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when considering the discourse of these rights, it becomes problematic to 

translate them into real tights that are supported by legislation, changes of 

attitudes and funding. 

The thesis concludes that the provision of support for students with disabilities in 

South Africa finds itself at a tensive intersection of benevolence rights and the 

impasse of the social model of disability . It suggests that the only way to move 

away Erotn 2nd overcome this tension is to operationalise the social model ot 

disability and to uke imo account our context as a developing country. The 

recommencktions are that South Africa needs a national policy for students with 

disabilities and that it needs to balance disability as both an ideological entity and 

as a statistical entity too. 
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Then I reca:led that, in 1995 when I was an undergraduate student at the 

University of Cape Town (UCT), I had volunteered to read text on tape for blind 

students at Disability During literature I had not come 

across any academic titles or current affairs debates on widening access to 

education for people with disabilities in South Africa. It was at this point that I 

decided to write a paper on access to higher education for students with 

disabilities in South Africa. intention was to present a describing 

existIDg for students with disabilities. However, as my interest in the 

subject grew, I was presented with the opportunity to study towards a doctoral 

degree and so I decided to make this my thesis topic. 

\X.'hile expanding my literature search to other countries, I realised that there 

seemed to be four factors that both differentiated South Africa's experience from 

those of other countries, and 

unlike most developed 

influenced my thesis. The 

South was a nation 

one was 

transition, an 

emerging democracy. The transition period necessitated the transformation of 

most state and private institutions, and higher education was one of the 

institutions that were such a process of transformation. 

disability did not seem to a visible part transformation, I nonetheless 

thought of it as part of diversifying the student body, as was already happening 

\\~th regard to race, gender and class. 

The second was that South Africa was a developing country in terms 

of resources and policies for the general support for people with disabilities, in 

contrast to developed nations, which had advanced systems of disability support 
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context of resource constraints and competing priorities in 

process. 

transformation 

These four shaped my thesis: Based on the first one, I was interested 111 

researching on students with disabilities. From the second one, I realised that I 

needed to compare South Africa with some developed countries in terms of 

policies and resources. third one me an opportunity to 

conduct a more rigorous soc10logical analys1s on the subject. final one, in 

relations to the first one, encouraged me to explore the factors that might 

enhance or hinder access to higher education for students with disabilities, 

especially in the context 

model of disability. 

debates about benevolence, rights and the 

Later, however, in the process preparing the thesis, I discovered that, in 2001, 

Foundation Tertiary Institutions of the Northern Metropolis (FOTII'vI) 

conducted a brief survey of its then 16 members to explore their disability 

services in order to assess whether there was a need for a disability project. 

FOTIM is now a consortium nine public higher education institutions 

network to problems solutions in higher education including 

with disabilities. This brief survey is attached in Appendix D and, at the time of 

writing this FOTIM and the Disabled Students Office at the University of 

Witwatersrand were to a disability conference 5 to 7 October 

2005 at the University of Witwatersrand. This conference suggests that 

FOTIM has indeed realised the need for a disability projects in its consortium. 

The findings the FOTIM survey do not overlap with the central argument of 
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PARTI 

Background to the Thesis 



CHAPTER 1 

INTRODUCTION 

(a) Thesis Argument 

The argument of this thesis is that the future of the national provision of support 

for students with disabilities in the context of higher education in South Africa is 

inadvertently 6.oding itself in a cul-de-sac, where benevolence, rights and the 

impasse of the social model of disability intersect in a tensive2 manner. One way 

of breaking through the looming crisis is to replace benevolence with duty, to 

replace rights with real rights, and to examine the social model of disability in a 

critical manner. Central to the argument is that we need to understand the 

situa,tion in South Africa in the context of a developing country, w~ch faces both 

national imperatives and global pressures. Chapter 10 will elaborate and illustrate 

the gene.ta! argument of the thesis. 

111e thesis seeks to answer the following questions: If South Africa is promoting 

a social modd of disability in its higher education transformation, why is there is 

no disability policy in higher education? Why are disability support structures 

volW1tary instead of obligatory? Why are disability and higher -education the 

lowest priorities? 

~ This adjeC!we is not found i.n mony dictionaries, mher than the World Book Diction:iry and Encarta, 
D1ccion.uy. lt is seldom used and ten.sion . 

2 
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Cloete, et al (2002) are the editors a book that not only consider 

transformation policies and practices in the South African higher education 

system, but also with its relationship to globalisation. Cooper and Subostzky 

(2001) statistical evidence of transformation the higher education 

student body according to race and gender and the intersection of both during 

the democratisation period. Kruss (2004) reports on the development and 

structures of private higher education in South Africa and elsewhere. Agnelil­

Carter (1 compiles on of helping students from previously 

disadvantaged background to cope with curriculum demands. 

Although much attention has been given to higher education issues, as 

funding frameworks, changing student bodies, curriculum development, 

institutional cultures, governance, globalisation and the socially reconstructive 

role higher education, little attention has been paid to access to higher 

education students with disabilities in South Africa. After an extensive 

literature search on this topic, the only organisation that seems to be directly 

interested in the subject is the Foundation of Tertiary Institutions of the 

Northern Metropolis (FOTIM), which I mentioned in the preface. 

Looking at the international literature, it became clear that the subject was indeed 

being extensively studied in developed countries, such as the United States, the 

United Kingdom, Canada and Australia. Nonetheless, the available literature 

seems to be limited to three areas of study. The first of descriptive and 

evaluative reports on the availability and provision of support for students with 

disabilities. The second concerns actual experiences of with 

' 1· l l . c,!:H:;tnon. . 1c '.l:lrl are:1 ul. 

percept10ns U1c academic cornrnunity with regard to disability and tJ1e 

:For 

!hu:st (] 

4 

http:J",CHUJ'''J.Ln


services student with disabilities across countries ill the. developed world. 

Pfeiffer (2001) has conducted a comparative study of support services for 

students with disabilities m Massachussetts. Shevlin, Kenny McNeela (2004) 

document expenences students disabilities at two Irish universities. 

The latter also point out that, in the area of research on the experiences of 

students with disabilities, the focus is on specific disabilities rather than on 

general problems. 

Given such scant interest ill access to higher education for students with 

disabilities in South Africa, I thus decided to study the subject, as I will explain in 

the next on methodology. Research material on higher education and 

disability elsewhere is helpful in indicating how far other countries have m 

terms of supporting such students. Other institutions of higher education in 

South Africa could easily replicate such However, my observation is 

that, although such research 1s indeed possible here, a macro view of the position 

of the South African system in this regard would be more revealing than a simple 

description and evaluation of services or an isolated analysis of the experience of 

students disabilities selected institutions. 

In trying to research this position, it became evident that there was very little 

material which to build a systematic study in South Africa. The best 

possible way was to study Africa's of disability support in L'-"-'"-•U'H 

to systems in other countries. After some thought, I chose the United States, 

because federal law entitles students with disabilities to specific services, whereas 

no such proV1sion or anything approximating it exists in Africa. I 

t<:) c,rhcr c< ,untnes to South 
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Chapters 6 and 7 introduce and describe the system of disability support in the 

United States. Chapter 6 describes the legal framework, whereas Chapter 7 

outlines the key achievements in that cotu1try since the creation of disability 
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macro structures and thus taken a macro view higher institutions, in 

accordance -with the structural materialist approach. 

The research strategy used herein is triangulation. As such, it is a combination 

an exploratory study, a survey, a Council on Education 

survey research, two case studies and interviews. The exploratory study, which 

was conducted in 2001, investigated what was available in Africa in terms 

of the provision of support students \'\rith disabilities. I used the 

survey to build the thesis' core argument on the impasse of benevolence, rights 

and the social model of disability, and to illustrate key historical developments in 

South Africa in the States \vith to students with disabilities. It 

also provided a conceptual analysis and background to both countries' ~n·~-··~··~ 
The CHE survey research was conducted at South African universities and 

technikons4 m 2003 to and report on the existing situation these 

institutions. case looked at two American universities 

University and Harvard University) in April and May of 2004. The following 

techniques of data collection were used: documentary sources for conceptual 

analysis and background regard to the provision of 

disabilities in both South Africa and the United States; 

for students with 

semi-structured 

questionnaires with regard to the CHE survey; and unstructured interviews for 

the case 

In accordance with the this chapter compnses sections. Tbe 

is a discussion of the philosophical assumptions underpinning the research 

methods. second makes a case for choosing the method, case 

:m 

1 The Cc,uncil on 
E.-.:_!,.1c~-~t1on. 
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own methodologists or we have to 

explicating clergy" (Lazarsfeld, 1960:470). 

Even though Clough and Nutbrown (2003) 

along 

Brayant 

points about the need for flexibility in research design, they 

benefit the 

make '"""'-'-.U''-"' 

indicate that it is 

necessary to locate research within a particular or combination of traditions and 

methods inquiry. This it easier for the researcher to be reflexive 

questioning his or her approach in conducting research. one's ~""'""'·"" 

within particular philosophical categories allows the researcher to explain how the 

research question and the research context justify the choice of philosophical 

assumptions and research methods. 

The survey research is primarily located within the positivist assumption albeit 

only in its data collection methods. It is not based on empiricism, which claims 

that 'truth' is only verifiable through senses. Positivism 1s a philosophical 

doctrine ranks the primacy of evidence phenomena over 

superstition and speculation. The French philosopher August Comte advocated 

this way thinking by suggesting that intellectual reasoning has progressed 

through stages, theological, metaphysical and positive. "In the 

theological stage, human science is at its most primitive, awash in religious 

superstition .. in the metaphysical stage the gods are replaced by impersonal 

force of and charge ... the third and final is the positive stage 

in which metaphysical are done away with in favour of common sense 

observational concepts" (Klee, 1997 :29). 

c;n, he 

through ',vhat is observable. pos1t1nsm went so 

far as w argue that logical and mathematical truL.l.is could be to 

in fonn;il 

l3 



as a 

. . 
soences, ID 

to 

about 

the survey and 

are a 

terms 

14 

of 

to 

consensus ID 

are 

into 

a 

case, we 

to 

that 



(III) A Case for Surveys, Documentary Sources and Case Studies 

(a) Surveys 

Part of the - as 9 \\,,j.Jl in detail - was a survey of 

African and technikons. Surveys are a form of collection and 

data analysis. A survey is "any enquiry which collects pieces of infonnation by 

whatever 

about those cases as 

providing one unique code every case . . . common strategy is to consider 

the relationship of the variables" (Marsh, 2003:95). Neuman adds, "Survey 

researchers sample many respondents who answer the same questions. They 

measure variables, test multiple hypotheses, and · temporal order 

questions about past behaviour, experiences, or characteristics" (Neuman, 

2000:250). 

In this we have the CHE survey to cover thirty-six ~=->Lcu.i; 

South African institution of higher education. The purpose was to begin to 

collect empirical data on status of support for students with disabilities in 

universities techniknons throughout country. However, the CHE 

collected only limited data on what was reported, by means of mailed 

questionnaire, by officials at the universities and technikons. It targeted key 

informants at of the 36 higher education institutions, provided data on 

this topic the limits of their knowledge and understanding of the 

111Us, although the CHE survey did target all higher education institutions in 

South Africa, it did not cover a wide sample respondents who could provide 

Survevs. have a to Britain, 

use 

and have hccn to c ,., nc1s1r1. Lk 

15 



(2003: 7) 

philosophical, 
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and empiricist; 

In the technique categ<XY 
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are in control. 

In to illuminate 

surveys are for 

and phenomena to 

political surveys are for 

knowledge furthering the of those 

surveys, 

no 

questionnaire 

survey was 

or explanation 

not only ~-··~·· 

also some unstructured questions. iVl<)reovi::r it was the 

~~n~,'-'~ro of 

to 

that it would partly help 

in control. 

,-,~•~u.~= goals of 

disabilities to access education South 

to understand current that 

debate rather Marsh (2003) 

it is incorrect to 

She states 

report survey findings 

surveys 

ways m 

defending 

because of their <:<:nrrnt1nn with 

such researchers susceptible to a ~~~•~ ... ~ 

and 

charge. 

Moreover, drawing conclusions from survey results is similar to the positivists' 

concepts of phenomenalism and nominalism, which are out of favour in 

sociology. She argues, instead, that surveys cannot offer conclusions but rather 

processes which could be w1covered by theory and tests. 
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9 uses 

situation. 

documents to give some background on the South 

Of course, not every document, report or book on disability studies was 

consulted. Instead, the focus was on those that seemed relevant to the direction 

of the thesis. Even the selected secondary sources are subject to the same 

limitations pointed out by Finnegan and (1993) and Prior (2003). More 

so than other documents, selected Afu.can government policies are 

taken as written policies rather than as implemented policies. Their limitation is 

that they often reflect what should be done rather than what has been 

implemented. In the absence policy implementation, it is difficult to 

the situation greater than if policies were already implemented 

and evaluated. Thus, the arguments are based more on the written policies than 

on the actual practices, as be seen in 8 and 9. 

(c) Case Studies 

Another part of the research methods in the thesis are two case studies of Boston 

University Harvard respectively, conducted I was at Harvard 

University the first half 2004. In this research, a case refers to a 

element subset of a population rather than a conceptual class with some 

properties (Abbot 2000:53). The putpose of these cases was to explore ways in 

which they translated Section 504 of Rehabilitation Act 1973, which looks at 

the provision support services for with disabilities in the 

higher education system. Moreover, the cases would offer some lessons and 

insights for disability support in South Such case studies are 

case >tudii:s'' (Stake, 1 arc u.scd 1u understand 

and help other situations. In case, I needed to understand the different ways 

was in the Stares and these might 

USt' ' 
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In terms of case selection, Stake (1995) indicates that case study research is not 

the same as sampling 

to maximise what one can learn. Moreover, the selection also depends on the 

resources that are available to the researcher. In the case of this research, I chose 

Harvard University for two reasons. as part my Spencer Foundation 

Scholarship, I was eligible to conduct part of my research in one of six designated 

universities in the United States. Harvard University was my choice because of its 

unusual decentralised of support for students with disabilities. The 

second reason was that it 1s a very institution and that its 

support seemed to approximate the ideal disability support service. The reason I 

chose Boston University was that, contrary to Harvard University, it has a 

centralised disability system, though it too 1s a relatively wealthy 

institution. Both these institutions will also highlight 

South Africa and the United States. 

differences between 

some poorly resourced universities and colleges in Massachusetts. However, the 

purpose of this study was not to compare American institutions but rather to 

learn how those that 

learn them. Although such comparison is outside scope of the it 

would nonetheless have been interesting to know how higher education 

institutions in the United States that have less resources coped with providing 

di,ahility 
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(IV) Research Design 

(a) Uoit:s and Sub-units of AnaJysis 

After an extensive search on the availability of support for students with 

disabili ties in South African higher education., 1 did not seem to find research or 

an indication of documented support service structures at higher education 

instirurions. A.s a result, in 2000 I did an initial email 'survey' of most universities 

and techn.ikons in South Africa to ask them if they had support services for 

students with disabilities. I asked tluee questions: Do you have a disability unir? If 

yes, what services do you provide? If no, why is there no disability unit? 

As some replies came in, I realised that my questions were based on the 

asswnption that other universities and technikons either had a similar separate 

disability service structure to that of my university or had no such structure. It 

emerged that not all instirutions had a separate disability unit, but also that some 

did provide support within different structures. Moreover, it also emerged that 

institutions had different modes of support services for students with disabiliri.es. 

These differences in terms of structure and services led me to do an exploratory 

study in 200'1. In that study, I conducted face to face unstructured interviews with 

si.x higher education institutions in both the Western Cape and Gauteng 

provinces. I chose these two provinces because I was based in the Western Cape, 

and because Gauteng was another province that seemed to have most institutions 

running disability services from which I could gather some rdevant information. 

Moreover,.in. both provinces 1 also visited higher education institutions that either 

had not replied to my i.o.itial email 'survey' or those whose websites indicated 

nothing about disability services . 

Before embarking on the six visits, I called the si.x higher education institutions to 

identify the relevant person to interview and secure an appointment. During the 
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interviews, I asked u-..,n,,,u0 on four categories, namely, the existence policies 

with regard to providing support for students with disabilities; the structure of the 

support unit; the functioning of the support unit; and the types of services 

available. choice categories was influenced by the need to gain a 

general understanding disability support services in South Afnca and by 

reading some international literature on support for students with disabilities. 

From 

South Africa did not have a national policy to support higher education students 

with disabilities. Moreover, some institutions said that they had an institutional 

policy, others said that they not have one or that it was still being 

drawn up. This led me to 

analysis. This choice was motivated by knowing that the United States had 

legislation place that entitled students with disabilities to legal rights support 

services in federally funded institutions. 

The second sub-unit of analysis was the existence of institutional policy on the 

provision of support students with disabilities. This was motivated by the 

observation that not every higher education institution South Africa that 

provided support for students with disabilities said that it had a disability policy. 

Moreover, at that time (2001) countries such as the United Kingdom also had no 

national policy or legislation that provided specifically for students w-ith 

disabilities, and yet most higher education institutions had formal policies in this 

regard. 

unit analv:-;is was the srn,cturc of suppo,-, ,,(:rvtces. 'The 
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In 2003, email 'survey' and the exploratory study grew into a national 

mentioned above, which was corrunissioned and paid for by the Council on 

.Higher Education (CHE) via the Department of Education. The research was 

conducted the auspices of the Centre .Higher Studies5 at 

University of the Western Cape. Colleen Howell and I undertook the research. 

Combining the CHE survey and the exploratory study, there are three sub-units 

of analysis in thesis. are: 

1. The national legislation or national policy that provides for the support of 

students with disabilities. 

2. The mstitutional that guide the provision of such support for 

students with disabilities on campus. 

the services offer. 

From the literature review and the exploratory survey, it was clear that the United 

States and other countries have long-established provisions for students with 

disabilities and that South can learn from these. I therefore decided to 

make the study comparative terms of three sub-units of analysis, by using 

the South African and American systems of providing support as units of 

analysis. unit of analysis is thus the system of support for 

education v.1ith disabilities, which consists of the three sub-units that I 

have identified above. 

While I was at Harvard University, I some documents on the 

:md \,\ ·, t Boston r. \\'ere act1.1:c11ly 

doing m terrns t.!.us, and I also conducted .inten,ic,vs at UC'-"<UVUJ, At 

< :c•11trc l.-or Policy Urn1 
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the Boston University Disability Centre, I conducted one interview session with 

the director, his deputy and one co-ordinator. At Harvard University, however, I 

conducted six separate interviews. Five of those were at five schools with their 

disability co-ordinators one was at Admissions with a disability co­

ordinator. The schools were the Graduate School of Public Health; the Graduate 

School of Education; the Graduate School of Business Administration; the Law 

School; Disability Centre, which services Harvard College and the 

Faculty Arts and _,r11~nr,P<: 

(b) Sources of Data 

Data for research came from both primary and secondary sources. Primary 

data came from informants during the exploratory study interviews 2001, the 

CHE survey in 2003, the case studies interviews in 2004 in the United States, and 

one source on the establishment of Disabled Programme at the 

University the Witwatersrand in Johannesburg. This primary data helped to 

answer at least in part -ci.uestions around the background of disability support 

in South Africa during the exploratory study at the six institutions and then in 

more the CHE survey. 

A very significant part of the data, however, came from secondary data sources. 

These were derived from the literature survey, which included research projects, 

books, government publications and higher education institutions' and 

governments' websites. secondary data helped to define defining concepts, 

to guide the analysis, and to clarify the core argument in the thesis on the 

intersection of benevolence, rights and social model disability. In particular, 

,econdarv ,urces have ' tnc ::;urvcy 

'Nithtn to the United States other 

1 -· ,-- d 11 dr - 'fi tl , JU an , aw s1gru can y on 

(!at:a _ 

24 



mterviews 

As 

some 

those 

were 

it is necessary. 

were 

rate was 

25 

were 

to 

it is 

to :ill 

to some extent it 

esr)o11m:nr to 

Neuman 

or she was 

the same 

senu-

it can 

out 

as 

111 

were also 

http:uu,:\-u.uu


according to 

general or 

Payne (2004) was above the 

research is 

.... "'''"''~,,J were mcomplete and some open ended 

In however, were follow-up 

respondents were also to fill in their names 

verification did not a 

names, contact details and 

survey 

the design 

LliOlAUJ.il w~o, initially 

survey, a woman 

n,,,-,,,"'"' her J.q:"""-'""'u'-,.u was not happy 

to participate 111 CHE survey 

(III) Chapter 11, absence of the 

have 

m Chapter 4 on the unpasse 

people 

research 
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of thumb 
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to 

all education three (a) Do 

you have a disability unit or services for your students with disabilities? 0)) If yes, 

what types of services to you provide? (c) If no, what other means to you have to 

support your students with disabilities? Secondly, I visited four higher education 

institutions in Gauteng and two in the Western Cape to conduct some 

exploratory interviews. Most of these interviews were conducted at institutions, 
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mentioned sub-units of namely. natiomJ legislanon or national policy, 

institutional policy guidelines and disability support structures and services. 

M nreovcr, Wilson (1991) 

of personal power rdatiom. He sta,es tha, 

such as gender, race, and age could affect the way in which respondents answer 

questions. In my experience, I observed only one case during one of the 

interviews, in which the respondent was very reluctant to give answers. Instead, 

he was more interested in the capacity in which I was researching. He thought 

that I was appraising disability unit, and only relaxed when I again explained 
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and l's to indicate negative and positive responses respectively, and computed 

into descriptive statistics in tables and graphs as presented in Chapter 9. 

Responses open-ended questions were analysed and mto 

We initially reported the data descriptively for the CHE in a separate I 

then further analysed the data for the purpose of the thesis as shown in Chapter 

9. 

The purpose such further analysis was to see if I could find the following data 

sets: Firstly, I wanted to identify the relationship between the availability of 

disability services and the type of institutions. Secondly, I wanted to see if there 

was a relationship between organisational structure and 

Thirdly, I was trying to plausible explanations for constraints by 

the disability service units. Fourthly, I was trying to outline some advantages and 

disadvantages regional for the provision of disability services. I 

highlighted problem of of a statistical profile of students with disabilities 

in South Africa. 

The sub-units analysis the CHE survey focused on for each 

education institution, were institutional policy and the structures of support 

services and the services these offered. The aspect of institutional policy focused 

on the existence and nature of disability support policy. The aspect of support 

services 

disabilities 

on curriculum flexibility; types of services; students 

funding services; constraints; networking and future 

I used a recorder for the interviews and transcribed for the exploratory 
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disabilities is explored here the social creationist approach to disability, 

which emphasises the relationship between disability and society, as will be 

explored in the next chapter. 

(VI) Ethical Considerations 

Every respondent in the CHE survey, the exploratory interviews and the case 

studies interviews understood purpose of research gave their consent. 

During the planning phase Colleen Howell and myself decided that the South 

Afucan respondents and their higher education institutions should remain 

anonymous because we that not institutions be comfortable to 

reveal their situation in terms of providing support for students with disabilities -

or not. Moreover, what the respondents said about their institution may be held 

agamst However, documents Kathy Jagoe about the University of 

the \Vitwatersrand are open to the public, and hence I was to openly 

from and reference them. 

The case the American institutions was different, because research on the 

institutions' providing support for students disabilities is public knowledge. 

Most of the research on American higher education and disability give both the 

names universities the names of respondents. However, the 

purposes of this thesis, it was not necessary to give the names of the 

respondents, because the aim was to highlight the process rather than their views. 

It is in understanding the subject the research question was not a 

and at d1e same time to losing relevant data. 
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between disability and soaety. 

c~~-u~c .. ._ is that there is material on 

disability in developing countries. For example, there is some literature on certain 

African countries, which primarily argues that disability has traditionally been 

understood in superstitious terminology, although this varies according to cultural 

context. For example, Avoke (2002) suggests, "For instance, among the 

Nchumuru people in the Volta Region of Ghana, it was strongly believed that 
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what mean by explanation, but rather nnply it in their examples. explain 

is to account for change in one phenomenon (variable, thing) with changes in 

another phenomenon or set of phenomena (variables, things)" (Carter, 2004: 5). 

This explains causes of disability from perspectives. For 

example, as will be shown later, medical-diagnostic explanations of disability are 

different from social explanations of disability. 

The element of disability definition in Explanatory Legitimacy 1s 

legitimacy. Legitimacy refers to the way in which society judges and responds to 

disability. Legitimacy is used to "explicate the primacy of judgement about 

acceptability and worth in shaping differential definitions of disability rn 

determining community, social, and policy responses to those who within 

diverse disability classifications" (DePoy and Gilson, 2004: 6). Legitimacy makes 

the final judgement on disability and directives on how society shoU::d respond to 

people disabilities. 

The interaction of description, explanation and legitimacy works as follows: 

disability is perceived by describing what is disabled and what is not disabled; 

then explains the causes of disability on certain the 

description and explanation of disability are at the same time value-laden so that 

judgment could be made as to how should respond to such disability. 

According to DePoy Gilson, this means that a given definition of disability in 

a given context and time can be analysed through its description, explanation and 

legitimacy. 
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the generations a blemish shall draw near, a man or lame or one 

who has a mutilated or limb or a limb too or a man who has an 

foot or an or a hunchback or a or a man who has 

sight or itching or scabs or crushed eat the bread of his 

God, both of the most of holy not come near the 

or approach he has a blenush, a blemish, that he 

may not profane my sanctuaries"' (Rieser, 2002: 128). 

Stiker (1999) explicates the biblical contradictions on the status of disability by 

deconstructing both the Old and New Testament texts that refer to disability. He 
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also by referring to the Book Leviticus to show the Old Testament 

treated disability as unclean and abnormal. The story of Job and his suffering 

from leprosy is illustrative the impurity of the disabled and the fact that people 

with were not pennitted to attend certain social settings, such as the 

Temple and communal meals. "Those whose skin is afflicted and a.re examined 

by the priest, and, if the symptoms are found to be those of leprosy (or of a 

senous of the skin), must a judgment of 'unclean'. The priest 

functions as a who determines whether there is actually an impurity 

or not. This impurity entails a physical seclusion from the social group, which 

required, if a cure were to sought, a purification ritual. The ritual was very 

precise and complex and pennitted rehabilitation and re-entry into ordinary life. 

The prohibition that weighs on the leper is legal, that is provided for, codified, 

and not moral - but it is no less an exclusion from the group" (Stiker, 1999: 25). 

Abrams (1998) comprehensively illustrates the meaning of perfection in Jewry 

canonised texts from the Torah6 to the Talmud Bavli.7 She illustrates that, in 

Judaism, the required priestly perfection in the Temple was necessary because the 

Temple was a zone of interaction between God and humans in which the priest 

mediated. zone mediation was so dangerously holy, moreover, it 

required priestly and ritualistic perfection: "The symbols of the sacrificial cult -

the animals, the incense, the physically perfect priest of unblemished 

lineage ill his special and the dangerous sense of holiness and the 

concomitant restricted access to the inner precincts of the Temple - formed a 

coherent system of meaning" (Abrams, 1998: 8). 
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Jewish Law were not allowed to priests or participate Temple it 

was a holy place in which the unclean (disabled) would die if they dared to 

trespass. Some the texts implied, "being physically whole is metaphorically 

equivalent to being wholly righteous, so physical imperfection is equated with 

imperfect righteousness. Thus a state of one's body serves as a metaphor for 

one's inner state, [and] any blemish or disability may attest to a person's inner 

blemish" (Abrams, 1998: 68). 

The r'qyon mitzvah exemption also exemplifies the extension of the physical 

perfection to the Israelite when it proclaims, "All are obligated to appear [at the 

Temple on festivals] except a cheresh8, shoteh9 v'katan10, a hermaphrodite or an 

androgyne or women and slaves who have not been freed or the lame [man] or 

the blind [man] or the old [man] or the one who cannot go up [to the Temple 

Mount] on feet. Who is [considered] a katan? Anyone who cannot ride 

his father's shoulders and from Jerusalem to the Temple Mount. This is 

opinion of the School of Shamai. But the School of Hillel says, 'Anyone who is 

unable to hold his father's hand and go up from Jerusalem to the Temple Mount, 

as itis written ... (Exodus (M. Hagigah 1:1)'" (Abrams, 1998: 50). 

In Islam, too, there are levels of the religious and the ethical as expounded by 

Stiker with regard to the Old Testament. religious level in Islam texts regards 

disability as the deliberate will God to test one's faith (furmusani, 2003). 

fundamental element is belief in Quadah and Quder11 • Disability can be 

associated with either good or evil, depending on what is believed to be the cause 

the disability. For example, "blindness is perceived to be an act of God 

8 ''t'viost uften, persons \.v1th and ,JJ,abilities, scnce birth; less often, persons with 
d1sahiktcs only", (Abraros, 1998: 215) 

9 Mrnuliv <lisahl,.:d or menD..lh- (Abrams, 1998 l c2; 

(A.hr:,1; ···, 1 

ll Th.is s the behef m the p,eu:dination of 2n~ evtl aml to abrnlu1eiv scecept God's dcc,cc thereof. 
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more divine power is attributed to the person... and 'retardation' 

are seen as an act of God with negative implications" (Tunnusani, 2003: 52). 

Similarly, the Prophet Mohammed instructed his companions to flee from a leper 

as they would from a lion (Tunnusani 2003: 53). 

At the ethical level, however, Islam teaches canng and helping without 

discrimination. Consequently, people with disabilities are pitied, as they the 

test their faith by God, but they are not to be outcasts. Nonetheless, does 

not mean people with disabilities have enjoyed the same social position as non­

people with disabilities in both old and contemporary Arab societies. Attitudes 

towards ·with disabilities depend on how particular disabilities have been 

understood. For example, blind people have been treated with mysticism, because 

it is believed that blindness is God's holy intervention and because some blind 

people recite the "On hand because Arabs have 

always attached the importance to verbal communication, deaf people are 

rarely mentioned in Arabic literature and seem to be confused with idiots" 

(Tunnusani, 2003: 52). 

Whereas Judaism of Old Testament legally ritualistically prohibited 

disability, its offshoots, the New Testament (Christianity) and Islam, differed on 

the matter. "Without denying the global connection between evil (and 

misfortune) and sin, quite breaks connection between 

disability individual fault. But, otherwise, he does not seem to allude to the 

justification of religious prohibition that affects the impaired. The practice of 

Jesus the Nazarene is relief and cure" 1999: 33). 
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divine and profane; natural and cultural; and it separates 1s 

natural from aberrant for the ethical level. The ethical level then situates these 

differences at an individual or at the of daily experiences. In terms 

such a system, that which is disabled is and not · or natural at a 

religious or spiritual level. At the ethical level, then, disability 1s situated in a way 

that shows physical distance from religious function; as a result, people with 

disabilities faced exclusions, as interdiction from the Temple and 

prohibited partaking meals with others. In other words, the fact that 

Old Testament makes contradictory statements about disability could be 

explained by the functioning the system of Judaism, which intersects the 

primary religious level with secondary one. system transformed 

disability into something that was unnatural and outside the integral. However, 

according to the ethical level, people with disabilities were at the same time 

'innocent' and could be cured God's Their society was thus 

situated as far as possible away from what signified cleanliness, Godliness and the 

integral until they were cured and 'clean'. 

The religious prohibition of Judaism was dismantled by teaching of ill 

the New Testament. Stiker that in Gospels of Jesus Christ in the New 

Testament, the ethical is primary. There is no division between the sacred and the 

profane. is sacred is the fellowship of with A good 1s 

primarily what the New Testament requires human beings, and 

against] evil is the responsibility of all humankind. Jesus did not exclude the 

disabled but, in fact, invited them into the Temple and cured others, despite 

much admonishment from the keepers of the Jewish law. God-telationship 

no it the 
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There is no definition of disability in ancient Greek discourse. Edwards (2000) 

gives two reasons for this. Firstly, "Greeks had not reached the level of 

abstraction in perceiving a category of physical disability in which people were a 
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priori banned from carrying out certain and e.xpected to fulfil others", 

(Edwards, 2000: 36). Secondly, "permanent physical disability was not part of the 

realm of fiippocratic and partly as a result this, the 

vocabulary for physical disability appears vague, at best, to the modem 

(Edwards, 2000: 36). 

The absence such a definition does not mean there were no physically 

impaired people in ancient Greek societies. Greek mythology and 

provides some evidence of people with deformities and impairments (Garland, 

1995; Braddock and Parish, 2001; Edwards, 2000). However, according to most 

writers, it seems that evidence about the of with impairments 

in ancient Greece is insufficient to make any conclusive analysis. Quoting 

Edwards (1997), Braddock and Parish (2001) reiterate: "The consequences of 

physical .. ~.,=~-,J~ varied to the context and to 

a codified of able ,_,v,._u....,~ on [the] one hand and 

individual. 

on [the] 

people were not automatically assigned one category or the other on the basis of 

medical diagnosis or appearance. We see a few instances in which people with 

physical handicaps were a priori from certain roles. with disabilities 

in Greek society were integral to the society. There's no indication that people 

with physical handicap in ancient Greek world identified themselves or were 

identified as a distinct minority group" (Braddock and Parish, 2001: 16). 

Edwards (2000) suggests a community model of disability. explains 

disability as a cultural construct, which has no inherent meaning and is not 

associated any a prohibition, can be recognised from the 

l n other 1:: refers to the 

an individual's deg--ree to which 

one is able :o fulfil the tasks membership in the the 

C·'' 21lCIO: 1 n rr1r:-n 
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the others, it 

constitution is 

leave the 

corrupt it 

to die, and whose psychological 

to death" (Plato, 1 173). 

in ancient lS 

infant are introduced. 

Deformed were killed ill ancient Greece a process called 

of means outside 

them 

2002: 39). 

call for Exposure was when the 

was monstrous or from the natural "l-'1.,,.,".,."'"-'- of 

body, the 'teratd (Stiker: 2002: Interestingly, deafness and 

mental impairments were not co1:1s1,ae1:ea deformities in ancient They 

as was were simply 

atonement to the not execunon or a ritual 

ill contemporary \'vestern judgements. 

In this 

were to the 

''"''"''"''-'LU); to Winzer (1997), the killing of · was also 

the Law of 

over his HU•~ucc,. He had the 

"Any child under 

into the 

who might sornec1a 

was father. were also left to 

that ran through the streets ancient Rome" 1997: 83). 

as a form of 

as it might be 

was 

who were 

ill ancient 

head had 

over his 

on society 

sewers 

The ancient Greek accounts of deformity and impairment might seem 

contradictory. However, Stiker (2002) systematises these accounts to show that 

there is no contradiction per se. He suggests that the Greek concept of illness 

could be understood as being influenced by both Hippocratic medicine and 
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u...,,,,.,~,..,u,vu of disability or even an thereof. individuals were 

extent to their roles. The main concern 

for 

observation is that explanation of body and 

were attributed to the 

as a whole and not just were 

'medically' 

aberration 

madness 

The :Middle 

the one 

as or weakness. Such and 
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For instance, 

corrunon was 

response towards 

UL,>'-L.lULU as a 

gods, and 

and justified the 

part of the 

the latter was curable and indicative of oracularity, it was 

not subject to the physical abuse suffered 

or were and 

the I'v1iddle Ages 

did not the and contradictions in 

in the 

was believed to cause mental 

On 

and 
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epilepsy. On the other there is evidence to illustrate that with 

disabilities in medieval times were indeed cared for and supported (Braddock and 

Parish, 2001 ). At best, the ivliddle are marked as being the cradle of 

paternalism towards disabled, the introduction of of charity the 

rise of institutionalisation of the disabled (Braddock and Parish, 2001; Stiker, 

2002; DePoy and Gilson, 2004). This would be the beginning of what J ohos ton 

(2001) to as philanthropic legacy, which forms the basis my 

argument on benevolence. 

Although the Middle Ages did not have significant intellectual impact on 

understanding disability, (2002) discusses three medieval saints who shook 

this with their on disability. These are Saint and 

Francis of Assisi. Zotikos became a care giver to the sick and the disabled and 

founded a house in which to pursue that mission. He pursued his mission against 

the convictions of the who believed in the classical world in which "all 

those whose body is ruined by leprosy and who struggle against disease which is 

called sacred he ordains to be driven from the city or even to be thrown into the 

depths of sea" (Stiker, 2002: 74). dismantles the Greek and Jewish 

tenets on disability and introduces the concept of charity towards the sick and the 

disabled into early Christian ethics and the Middle Ages. 

Similarly, in Saint view, deformities monstrosities could be 

understood as being of the global order of things, if deep insight was 

employed. In other words, the perception that defonnity was outside the natural 

order of creation was because of employment intellectual faculty. 

to the \',«Vin which C:hrisr instructed lm SaHE ,\ugustinc, ruu. 

the disabled as part of Disability acceptance thus ·'becomes the 

to a greater order" (Stiker, 2002: 77) 
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(d) The Age Enlightenment: Humanism 

Enlightenment is underpmned by rationalism, that 1s, exerase of reason as a 

of to and Pansh (2001), has 

two 

understood in 

one 1s that 

in terms of material 

1s no longer 

one, 

to as 

or terms 

diagnosis, care and cure. In the Enlightenment also the 

disability and Parish, 2001 ). 

In 1605, Franas Bacon published 

in which he the notion of 

He of inquiry that would 

and 

as a cause of mental 

1u,,u~J,L"-' research the 

next years: of mental ·~~" .. ,~~u and the interaction 

and mind, individual case 

and the between soaety and the (Braddock and 

2001: -~-,,.~,- a concrete belief 

that sin was seen as 

disease with the hope a cure. Schools for the deaf and blind consequently 

111 

confinement of the 
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and in 
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scientific average human The relationship betw'eeo disability 1s 

not only unresolved but polarised, and the centre of the polarisation is occupied 

by the ideal average being. As individuals approximate the norm, other 

words, become normal, and as deviate from norm, they become 

abnormal. Disability is thus understood by how far an individual approximates or 

deviates from the ideal average. It is not juxtaposed with sin or salvific 

compassion, but rather with the scientific 

1bis ideal produced and was reproduced by the social quest for nom1alcy. "It was 

the French statistician Adolphe Quetelet (1796-1849) who contributed the most 

to a generalised notion the normal as an imperative. noticed that 'law 

of error, by astronomers to locate a star by plotting all sightings and then 

averaging the errors, could be equally applied to the distribution of human 

features such as height weight. He took a step further of formulating the 

concept 'l'homme or the man. Quetelet maintained this 

abstract human was the average of all human attributes in a given country" 

(Davis, 1997: 11). 

The normal curve or bell-shaped curve was developed mathematically in 1733 

and used in 1783 to describe the distribution of errors (now known as the normal 

distribution). In 1809, it was used by Gauss to astronomical data 

(Department of Statistics, West Virginia University). Today, it is commonly 

known as bell curve and also used human population statistics to show 

graphically where data typically lies in a given population or sample distribution. 

Figure 2.1 shows a typical normal curve: 
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Figure 2.1: The Normal Distribution Curve 

THE: NORMAL D(STRIBUTICN 

3 7 9 

The lower left and lower tight areas of the curve indicate the least frequent! 

occurring scores. The lower left a.tea below the curve illustrates tl,e least 

frequently occurring lower scores, whereas the lower right area below the curve 

end illustrates the least frequently occurring higher scores. The middle of tl,e 

graph, whicn is the highest point of the graph, indicates the point at which most 

of the scmes occurs. Ths thus indicates the .tverage or typical scores, and the 

point at which the 'scientific' ideal of the 'normal' human .rhould be. Anything 

funher to the left approaches abenation from the nonn, whereas -anything further 

to the tight approaches exceptionality or abberation. 

The social significance of the norm.al curve was not simply to summarise the data 

in a normal curve, but to set apart the normal human being &om the abnormal 

one in the 19t1i century. While the origins of scientifically determined normalcy 

can be. attributed to the normal curve., Sir Francis G.tleton conceptualised the 

scienti£c normal hum.ta being by introducing the first mental tests in the world in 

1882, publishing his book Inquiries into Human Fac7il!J and ltJ Developmmt in 1883·, 

wd coining the word 'eugenics' (Fanchet, 1985). Ushering in an idea that was to 

be echoed th.roL1ghout the. 19'h century he stated "The discriminative faculty of 
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idiots is curiously low; they hardly distinguish between heat and cold, and their 

sense of pain is so obtuse that some of the more idiotic seem hardly to know 

what it is. In their dull lives, -such pain as can be excited in them may literally be 

accepted with a welcome surprise" (Fancher, 1985: 43). His mission was of 

course building on Quetelet's utopia in which he wrote "one of the principal acts 

of civiliJ,;ation is to compress more and more the limits within which the different 

elements relative to man oscillate, The more that enlightenment if, propagated, 

the more will deviations &om die mean diminish. . . The perfectibility of the 

hwuan species is derived as a necessary consequence of all our investigations. 

Defects and monstrosities disappear more and more from the body" (quoted 

from Davis, 1997: 12). 

Invariably, this was echoed diroughout the 19111 century, as Galeton, Quetelet and 

their disciples believed that intelligence was the prunary condition for the 

e.xcellent well-being of individuals. Intelligence determined life chances. TI1e 

implication was that the disabled had no place in d,e upper and lower right 

regions of the normal curve of well being, neither physically nor spiritually. They 

were, simply put:, abnormal, and thus scientifically set apart for the .first time with 

no recourse to religion, myth and ethics. 

As ideas of normalcy developed, the 19rl' century \Vas also characterised by the 

further institutionalisation of people with disabilities, as had already begun in the 

18th century. J\ particular feature of the i.ostituti.onalisation of the disabled in the 

19d' century is the education of the disabled in institutionalised settings. Braddock 

and Parish (2001) describe the est1lblishments of schools for the deaf and blind in 

Europe and .America towards the end of the 19d' century. Such schools were 

established first in Spain and France, then in other parts of Europe wd finally in 

America 
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necessary to produce a cultured person. This was and holism carried to 

unintelligent excess" (.McCagg, 1989: 46). Nonetheless, oralism was pervasively 

applied some time. 

In fact, the education of disabled children itself was not simply regarded as 

learning and teaching, but as curative. The Gennans referred to this medically 

curative pedagogy as ''Heilptidago!}k" (fvkCagg, 1989: 46). McCagg also says that, 

in Gennany, the official academic discipline for teaching disabled children was 

called defectology (Defiktologiia), which implied teaching 'defects' to cure them 

Applying the framework of the Explanatory Legitimacy theory, disability, 

according to the normal curve, is an norm. It is aberration 

from the normal population. In line with enlightenment, disability begins to be 

explained rational terms. In this mental illness was equated with low 

intelligence. The response was the continuation of institutionalisation and 

benevolence of the philanthropists. 

(~ Controversies of the 20th Century 

The twentieth century could best be described as the era during which the 

perennial friction exploded between normal human being and the abnonnal 

one; the intelligent and 'idiot'; the and the 'dwarf; the pedestrian and 

the quadriplegic; the optical and the blind; the auditory and the deaf; the verbal 

and the 'mute'. It was a century of three negations, namely, deconstruction, 

ti()n, and 

to 1970''s 

Tllc earlv t\vcnr,:·,h 

rnuvement. This movement 1Il 
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elimination of 'defects', 

~.,~~~,"'~ physician, Harry 

course meant people 

,ru.,,"'"'"'u allowed the death of A'""'"~' 

disabilities. A 

as "defectives" 1996). The US Supreme 

he had 

case in Buck 

11. m 1927 upheld the to sterilise 

'-'"'"'U1.llUI ... ;> and, in 1933, SLlc':<,:H,'1,L\_.U its v .~.,~~u"~'~" that 

was on the one and Parish, 2001: 40). 1932,a 

" it would be to racial ... physician 

to sterilize even 

u"'·'"'uu.=cv group, smce mental 

minded who do not fall in 

tend to maintain 

.uw .... .u,,, envirorunents, and rear their an 

century 

the 

disabled 

to 

disabled 

whereas 

(Pemick, 2000: 99). 

who should 

ultimate power 

to the 

perform the fatal "L"'"'"'''='--" 

first time in the history 

the coercive apparatus a citizen - the physician 

was allowed to kill without co:nsc:QLten.ce:s.\'vhereas 

conferring power on the uuy;:,i'-,L'1,H the final say in 

UAvAU.1'-U person, the start 

det:enrur1e who should 

In antiquity, the =~·au,"'u 

to the gods. In 

was killed by the pfrysician 

adult was sterilized 

was killed by the communi!J 

century, in contrast, 

an attempt to efface 

to preclude 

1n 

I 

propagation of people with disabilities in order to 'improve' the human stock. In 

Nazi Germany, Hitler's assertion exemplifies this power: "In this matter the State 

must assert itself as the trustee of a milleru:ual future ... In order to fulfil this duty 

in practical manner, the State will have to avail itself of modem medical 

12 The e,q,ression 'the coercive apparatus of the State' refer to the defense and secu.city operations of the State. 
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discoveries. It must proclaim as unfit procreation all those who are afflicted 

with some feasible hereditary disease or are the carriers of it: and practical 

measures must be adopted to have such 

1997: 19). 

rendered sterile" (cited Davis, 

The ways of thinking about, stereotyping and constructing people with disabilities 

during the first third of 20th century are insightfully summarised the 

Disability History Project as follows: 

"People with disabilities are different from fully human people; they are partial or 

limited people, in an 'other' and lesser As easily identifiable 'others' they 

become metaphors for the experience alienation. 

''The successful 'handicapped' person is superhuman, triumphing over adversity 

in a way which serves as an example to others; the impairment gives disabled 

persons a chance to exhibit virtues they know had, and rest 

of us patience and courage. 

"The burden of disability is unending; life with a disabled person is a life of 

constant sorrow, and the able-bodied stand under a continual obligation to 

help them. People with disabilities and their families - the 'noble sacrificers' -

are the most perfect objects of charity; their function is to 111sptte 

benevolence in others, to awaken of kindness and generosity. 

"A disability is a sickness, something to be fixed, an abnormality to be 

corrected or cured. Tragic disabilities are those with no possibility of cure, or 

where at :-, cure 

are a menace to others, to themselves, to 

Tl11s 1s true with ment;d clisabilit:c.-: 

are consmned an incessam, mevitable rage and at their loss and at 
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means for a long people disabilities' knowledge their 

conditions had no discursive space because their knowledge was subjugated by 

the medico-legal discourse. It is only now such knowledges are desubjucated 

and thereby create a discursive space the narratives and postulations of 

people with disabilities. People with disabilities entered the discursive space to 

challenge the disability discourses of the various periods, i.e.: the symmetry of sin 

and in religious antiquity; the paternalism of Middle the 

medicalisation of the Enlightenment; empme1sm normalcy 19th 

century; and the institutionalisation in the 20m century. 

A significant development from the narratives and postulations of the people 

with disabilities was the emergence of both the social model of disability and the 

phalanx of the disability activists. The social model of disability was significant in 

two ways. Firstly, it was 

New As 

fact the first significant paradigmatic shift since the 

earlier, Stiker (2002) observed that, while Christianity 

did not prohibit disability, it nonetheless left the relationship between people and 

disability unresolved. In the second half of the twentieth century, the social model 

finally this relationship after about nineteen centuries of Christianity. The 

social model explains disability is a consequence society and not the 

individual. In other words, people have impairments, which are different from 

disability. It is negative factors that cause disability. These negative factors 

are attached to impairments, the presentation and organisation artefacts 

and technology13, and a skewed distribution of resources in society. For example, 

the problem of a deaf person watching the news on television is not that she or 

docs not 1uHkr,t:1nd the DC\\"S Lut that socic,,,- has developed ';uch 

deaf people. this rega1·d, I am to the absence ot 

capnoning a tele\1.s1on Similarly, a 

in a whec:k not \1sit a library, bu, a Jihrarv, even if it 

l mean technology in both ics anthropoiog,ccc_, ,,ocial and technicJ meo_mngs. 
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an entrance ramp, aisles are too narrow for the wheelchairs and the 

upper shelves are out of reach even for people of short stature. Moreover, as 

already mentioned, people with disabilities are often poor the problem is not 

that they are voluntarily unemployed but they are discrimmated against in the 

labour market. In summary, then, although the impairment may be corporeal, the 

disability is primarily social. 

I will use themes to illustrate the development and tenets of social 

model of disability. The themes are barriers faced by people with disabilities, the 

critique of the medical model of disability and the critique of the representa?on 

of people disabilities. The first is the description of barriers that 

people with disabilities in everyday life. This is constituted by 

narratives of people with disabilities and the descriptive and advocacy research by 

academics. This field is not yet termed the social model of disability in disability 

discourse. It is simply descriptions and advocacy, yet later in the 

history of disability discourse it proves to be seminal in the development of the 

social model of disability. 

The first to articulate the social of disability was the Fundamental 

Principles of Disability, which was produced by the Union of the Physically 

Impaired Against Segregation (UPIAS) in in 1976. The main thrust of 

document was that it differentiated impairments from disability. According to 

UPIAS, we define impainnent as part of or all of a limb, or having 

a defective limb, org-an or mechanism of the body; and disability as the 

disadvantage or restriction activity caused by a contemporary 

which 11.0 OJ . tlc account \V}1() ii.rl.\'C 

impaitments thus them the rnainstream of 

socul activities. Phvsical 1S tOnr1 

' ( ;f rne l 0/(i: 4). 
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as the 

disability has been 

interview 

(1990) 

1986 survey of the 

in Britain. The questions read as follows: 

you me 1S \\!'1th 

• 

• Are your 

• Have you attended a 
or '-ll0'4CJ>.UCY 

• Does your health problem/ disability mean 
relatives or someone who can help look 

theme is that 

and an· 

or 

a 

of 

Census 

you need to live with 
you? 

• Ifow difficult is it for you to about your immediate neighbourhood on 
your own? 

• Does your health you out as 
or as as you would 

• Does your make it for you to travel 

• Does your health your work ill any way at 

Oliver (1990: 7) 
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• \v'hat are the it for to 

• Are there any that prevent you 
going out as often or as 

• Do it someone with your health 

• at of the physical environment or 

Source: (1990: 8) 

Oliver's 

mirror image of 

subversion and 

Instead, what is u~"'"'""' 

People are not '-'-'"'"'-''"'u 
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as social model are a a 

they are m fact a culminating 

against the powerful 

two thousand years of the 

relationship between 

are the cultural 

are 'dwarfs', but because 

people of short stature. Disability and 

relationship and, for the 

to disability shifts from 

as a structure that reproduces disability. LA.uu,..11~ 

.L\C~.n.v'u". "I think I went through an 

my disability was not, in 

medical with 

as 

the victim; the judgement through distance and silence of bus-stop crowds, bar­

room crowds and dinner-table friends; the fear; and, not least, the employment 

problems" (Hevey, 1992: 2). 
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paradigmatic shift in methodology. Researchers need to be careful of the 

assumptions underlying their research techniques and how they treat disability as 

both a concept and an experience, i.e. as objectivity and subjectivity. The 

following table summarises Brown's (2001) .implications of the social model of 

disability for research methods in disability studies: 

Contrast ofDisabili s for Research 

Choramnslics 

Definition of Disability 

Strategy to address disability 

Method to address disability 

Sources of intervention 

Entitle men ts 

Role of disabled individual 

Domain of disability 

Old Paradigm 

An individual is limited by his or 

her impainnen t 

Fix the individual, correct the 

deficit 

Provision of medical, 

psychological, or vocational 

rehabilitation services 

Professionals, clinicians, and 

other rehabilitation services 

providers 

Eligibility for benefits based on 

severity of impainnent 

Object of intervention, patient, 

beneficiary, research project 

A medical "problem" involving 

accessibility, accommodations, 

New Paradigm 

An individual with an impainnent 

an accom.modationt4 to 

perform functions to 

carry out life activities 

Remove barriers, create access 

through accommodation and 

universal design, promote wellness 

and health 

Provision of supports (e.g., 

assistive technology, personal 

assistance sei:vices, iob coach) 

Peers, mainstream service 

providers, consumer information 

services 

Eligibility for accommodation seen 

as a civil right 

Consumer or customer, 

empowered peer, research 

participant, decision maker 

A socio-environmental issue 

dw cuntcxt cd- ':1n11:.lH :\ U1c 1,1.,urci :H:cUnJ.niodaU;,n :'-: 1.rsed ti:1 the l !:ut, '.·:,iJ.tes ot· ,1\:ntn(·J ;:c. 

rcf~r to the suppu1J prr~•v1s1on tor \Vit h (lisabtlitie:L 
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page. The article was Simazile Ntyi:k:-ve, a nineteen year old in a wheelchair, 

grinning with amusement. The article relates his tragedy of falling from a train 

platform and losing his legs in a train accident It narrates the obstacles that he 

faces every day to go to school and around in his wheelcha1r. Typically, 

the article seeks to evoke a sense of pity, as it informs the reader that, when 

Simazile went for an entrance interview at a bridging college, "The interviewers 

heard rising astonishment what he had to negotiate just to tum 

up for the interview. accepted on the spot" (Cape Atgus, 2002: 1). And 

the article finally eulogized Simazile for his detennination in overcoming his 

disability for winning a championship wheelchair athletics. 

To apply Biklen's criticism, Cape Argus article did not contextualise Simazile's 

experience as a disabled person within the context of disability rights and 

advocacy. It presented the story from an angle of pity, and charity. It 

leaves reader to assume that Simazile was admitted to the college because the 

interview panel felt pity for him rather than because they judged him on academic 

merit 1ne article does not make the connection between disability and social 

status, even though Simazile lives in one of the poorest neighbourhoods 

around Cape Town, approximately 12 km from conveniences of the 

City Centre. The closing statement of the article is the most revealing proof of a 

total or ignorance of disability when it to wheelchair access 

as a It reports, "Leaf [College] is negotiating to him into a campus 

residence of the Cape Tech[nikon], where he will be able to get to the engineering 

block via a lift. What a luxury!"(Cape A,;gus, 2002: 1). The subsequent Cape A,;gus 

reports on Simazi!f.>'s story praist> :1cclaim the rmbEc and do!!or<: providinr: 

=·-.. ·~- suppon In tJ1e 

end, ~=iA«~Av is no different the lS courageous 111 

the eyes of pnblic The only is that Sirn:1zile's image 1s 
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disturbingly reproduced in the twenty-first century, at a time when 

stereotypes a.re unforgivably intolerable in the disability rights movement. 

The third example is the of disable people in literature. Kent (1987) 

illustrates how some literary works portray disabled women as helpless, isolated 

and inferior. She also relates her teenage search for a disabled role model woman 

and her disappointment in few of and in bemg flooded by negative 

11nages women dazzling images of non-disabled women. She 

wondered, ''What would have happened ... if Juliet15 had been blind? Would 

Romeo still have deemed her worthy of his love? Would Darcy16 have 

appreciated Elizabeth Bennett's ·w:it if she had a disfigured face? Would 

Emma have chafed under the yoke married life if she had 

with a limp?" (Kent, 1987: 48). She concludes that disability has undermined 

womanhood in literature emphasising external beauty of womanhood . 

Similarly, on the of the disabled in several plays such as Anthony 

Sher's play Richard III and Charles Dickens' A Christmas Carol, Kriegel (1987) 

narrates parts the characters. His argument is writers tend to 

perceive from the angle 'normals' He observes, "wnters like to think of 

themselves as rebels, but the rebellions they are interested in usually reinforce 

society's conception of what is and is not desirable. And most writers look at the 

cripple and the wounds with same susp1c1on distaste that are 

found in 'normal' . world of crippled and disabled is and 

dark and is held up to judgement by those who live in fear of it'' (Kriegel, 1987: 

33). 

is Rcirne:o are dur,1cters from Williarn Romeo t1J1d Juliet 

from Jarw 

1: Ernn:u i.3 the rnain c.h.Jrac1.cr 1.11 Ciustave f<l.aube:{, novd Atm.ialnr: 
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From the above analysis of the social model of disability, it is apparent that it is a 

materialist perspective that is based on th.tee levels with which disability is related 

to society, namely, the psychological, the i.rn.tnediace environment and the macro 

structw:e. Ir is materialist, because it regards disability as a social category that is 

produced and reproduced by society in daily experiences. It is underpinned by 

historical evidence, which shows that the shifting objectification of disability is 

not simply a matter of imagery and discou.tse, but tbat it has an effective negative 

1IDpact on the daily experiences of people wirb disabilicies. It also tries to explain 

the economic conditions of people witb disabilities by arguing - as Oliver (1990) 

does - that the development of capitalism is linked with the marginalisation and 

discrimination of people widi disabilities from economic life. 

With regard to the fuse level, the psychological one, chis suggests that individuals 

in society are in denial of the existence of disability. Moreover, they are in denial 

of the possibilities of being disabled by physical trauma or of giving birtb to a 

disabled infant. They are also in denial of ultimately growing old and feeble and 

thereby becoming disabled. As Morris (l 991) e..'Xplains, "Our disability frightens 

people. They don't want to think that chis is somedung d1at could happen to 

them. So we become separated from our common humanity, treated as 

fundamentally different and alien. Having put up clear barriers between us aod 

them, non-disabled people further hide their fear and discomfort by curning us 

into objects of pity, comforting themselves by their own kindness and generosity" 

(cited in Barnes and Mercer, 2003: 92). 

The second level of relationship is between disability and the immediate 

environment. Narratives of people with disabilities abound with lived experiences 

of discrimination, ste.reotypes and inconveniences because of their disability. This 

relationship is expressed through stigma1 ignorance or inaccessible facilities that 

are created and reproduced by people without disabilities. Hevey (1992), for 
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begin the process of some selfhood. 

in no single place, neither is sexuality" (Zola, 1982: 219). 

The third 

as the is located 

the macro of 

society. This relationship indicates that social institutions, services and sensibilities 

are oblivious of and discriminatory towards people with disabilities. Society is 

oblivious because it generally denies the existence of disability; even it is 

aware of disability, it disregards, or marginalises it. Consequently, 

public and private policies, legislation and regulations discriminate against people 

with disabilities in both de Jure and de facto capacities. Describing his struggle with 

the Security Disability Insurance in the United States of America, 

Longmore (2003) reckons, "The trouble was - and is disability related poor 

relief and social welfare have always operated on a fmmdation of false postulates 

about nature of disability. The policies rest on the assumption that physical or 

mental impairments by themselves produce 'disabilities', limitations in and 

vocational functioning ... They give assurance that determination of eligibility for 

aid can be a fairly clear-cut process. Doctors and other professionals can reduce 

both impairment and disability to a set of numbers, numbers that u,fil show 

objectively who qualifies to receive benefits" (Longmore, 2003: 238). 

Writing about disability studies, Linton (1998) outlines twelve problem areas in 

the and representation of some disability These faults basically 

summarise the problems encountered "',ith the social argument, its 

central focus on disabilities studies as a crucial medium through which disability is 

understood, reproduced and debated. I summarise problems areas identified 

r ,iruun ill() prm:t f<)nn as 

• treat disability as an · problem, 1S 

rchabiliutwn and i1nplicat1011. 
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common In this view, poverty suddenly becomes an individual's fault 

condemns him or her to the poorhouse. Disability was moreover regarded as 

something atypical that could fixed or rehabilitated, or to 

The obsession the 20th century with normalcy was linked to its determination 

to efface disability. 

However, in the last quarter of the 20th century, the voices of people with 

disabilities have profoundly changed the relationship disability and 

society. Disability is now described and understood as an expression of social 

oppression and not as an individual tragedy. The explanation is that people are 

physically impaired but socially disabled hence oppressed. Moreover, people 

\vith disabilities have the to be independent and to treated normally, and 

not with benevolence, charity, and institutionalisation. 

The social model of disability has gained popularity m numerous disability 

movements across the world, but it has been subjected to criticisms as well. 

These criticisms are explored in the next chapter in an attempt to argue that the 

social mode! of disability is at an impasse, creating problems for students 

disabilities who wish to access higher education in South Africa. 

(IV) Conclusion 

This chapter has tried to explain the relationship between disability and 

from European antiquity to the 20th centu.ry and into the century. It has done 

so by reviewing some of the limited Western literature on disability within the 

analytical framework of the Explanatory Legitimacy Theory. The Explanatory 

:--i.rgucs 111 urdcr l.o 

of disability, one needs to understand the three mteractive elements that are 

rnvoked. 

!1rs L ,ic: Llnec 
.. . ... I rn.e;_,:,·, ,1t· an 
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explanation based on beliefs, and given the legitimacy of acceptance 

or rejection based on its explanation. 

The treatment of disability in Judaism (Old Testament) and Islam oscillates 

between the religious and ethical level, in which former expresses God's 

will and the latter prescribes societal responses. At both levels, however, the 

relationship between disability and society is unresolved because of contradictory 

explanations and treatment disability. On the one hand, disability is regarded as 

God's punishment for sin and therefore warrants the marginalisation of people 

with disabilities. On the other hand, disability is regarded as an expression of 

God's will and therefore warrants reverence for a disabled person. 

Contrary to Judaism and Islam, Christianity (New Testament) provides a very 

different perspective on disability at the religious ethical levels. the 

religious level, Christianity dissociates disability Sin, 1s the 

responsibility of all humankind. For Christ, the religious was the fellowship 

of God and human beings, which requires a good heart on the part of human 

beings. the ethical Christ people disabilities in God's 

fellowship v,rith human beings, invites people with disabilities to come to the 

temple, and cures others. This view of Christianity on disability influenced some 

of the responses to disability in the Middle Ages as noted in Zotikos, Saint 

Augustine and Saint of Assisi. However, to Judaism 

Christianity is still unable resolve the relationship between disability 

Islam, 

society. 

Ancient Greece does not have a definition of disability even though there are 

1.S 

co1r1-..tnunity model disability, ,vh.ich is a cultural construct of the 

bet\·veen an individual's and his or her evidence 

that anucnr Greeks practised infanticide to 

disabled child -...v:b no at tlie soc:u 
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The concept of benevolence is of particular interest in this chapter and in the 

disability movements. For a long time, the relationship between disability and 

society was not only characterised by oppression and marginalisation, but 

benevolence too. In terms of this view, people with disabilities had to be cared 

for by families, private charities and public institutions. It will be argued later that, 
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perspectives. The one 1s functional overburdening social model of 

which has 

l\.1isconceptualisacions of Disability 

u.l1.-.1.a.cLUs.. misses the point that 

a model, as clarified by 

constructs used as tools 

the social model in some 

model of disability is not a 

.U.'-"''-'.u'-" and models are 

the current 

theory, 

analysis. However, 

lS a ~v~u,~VH• It offers a lUJ.mLLC.~.<A~,~AHA~~,uofa 

co11tr:ast, a model is merely an '-"-"+,uu,a. 

more or 

In that sense, in 

'true', models can 

1997: 19-20). In 

states, "models are merely ways to 

It is 

it under scrutiny. 

are bound to 

nc.11uv•11 that some 

and a theory, and 

it is more like a 

while theories can 

said to be more or 

model of disability, 

us to better understand the 

models to explain, 

into account 

to understand t.11.at 

is not a social theory. in criticising the 

model Marks (1 999) social model to 

or 

a general theory, which focuses on disabling environments, the emphasis is on 

certain kinds of barriers, particularly those which obstruct people with mobility 

irnpainnents, at the expense of other kinds of barriers" (Marks, 1999: 88). 

Although her critique of the model in terms of its reference to disabling 
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It is my contention that such so-called liberation euphoria vis-a-vis the social 

model of disability has resulted in several dead-ends for the articulation of the 

model. TI1ese dead ends can be attributed to the basic problem of n~gativity, in 

the sense that the social model of disability has its origins in negativity because it 

has been created in opposition to the medical model of disability, Simply put, the 

primary tenet of the social model of disability is the protection and liberation of the 

disabled individual against and from the medical model of disability. To a certru.o 

extent. of course, the social model had to be a negative model because it 

emanated from disability activism, which was critical of the negative conventions 

towards disability. The Disability Rlghts Movements throughout the world, did, 

after all, attack the dominant negative social perc prions of disability. 

However, the consequence of such an attack has resulted in an automatic blanket 

approach towards what is regarded as a medical model of disability. Everything 

that the Disability Rights Movement disliked was lumped under the medical 

model of disability . . As a resul.~ problems were not analysed or contextualised. 

They were simply homogenised and tested on a binary scanner, which catego1-ises 

them as belonging to either the social or the medical model. This dichotomy is 

equivalent to a discretionary decision by the proponents of the social model of 

disability to either accept or reject the tenets of their argument Alternatives are 

not pennitted. As one disability activist put it, " In truth we here encounter the 

first of our monoliths - often distilled in the slogan 'disability is a rights issue' -

which inevitably means in my book that it will itself be disabled, For it is the 

central contention of this lecture, that monolithic or one-dimensional -analyses 

and presc.riptioo.s are inherently W1able to do justice to the complexities of the 

phenomenon that is disability. As for this one, flawed in its philosophical 

underpinning, it botl1 proceeds from and reinforces a particular cast of mind -

negative and adversarial. As it sweeps all before it, it throws whole orphanages 

out with the bath-water, and its e>-coriation of alternative perspectives leads to 
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with disabilities. Similarly, a description of the expenence of people with 

disabilities under the medical model is usually a preface to and a justification for 

the rights of people with disabilities. The argument of the social model of 

disability is reduced to nothing more than a binary set of countervailing forces 
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a 

model and how this was often resisted by the professional rehabilitation staff. She 

also states that, even in the face of such resistance (albeit diminishing over time), 

there were benefits of making people with disabilities part of the process. 
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people \vith disabilities in the same way that other institutions have done. It is 

analytically flawed and empirically incorrect to categorise and label the oppression 

of people "vith disabilities as a problem of the 111edic1;t/ model. Rat.her, we should 

consider what Oliver calls the medicalisation of disability rather than the science 

of medicine. 

One example of viewing disability within a medical model paradigm is a book 

titled Copi11g+Pl11J DimemilJll of Disabiliry by Robinson et al (1995). It tightly 

addresses the emotional impact of disability on people with disabilities. However, 

it centres the problem on the disabled person whose disability is portrayed as a 

tragedy or loss that he or she must cope \vith .. The book offers strategies for 

coping and functioning in society. At the centre of such strategies is a constant 

reminder that the people "vith disabilities are dependent on non-disabled people. 

This dependence is emphasised so sttoogly that the so-called Io.dependent Living 

Movement is regarded as simply a way in which people with disabilities can 

depend on, rather than being a way of living independently. This is contrary to 

the foundation of the movement, which seeks to make people with disabilities 

independent and to acknowledge the relationship between their disabilities and 

sooety. 

(c) Some Cricigues of the Social Model of Disability 

Since the formalisation of the social model of disability in the 1970's and since 

Oliver (1990) moved beyond it in The Politics rif Disablement, disability has become a 

category of academic and political scrutiny in many parts of the world, such as the 

United Kingdom, Canada, the United States of America, Australia, South Africa, 

and in other countries. In fact, disability studies have now been established in 

some universities in Britain and orth America. This development has invited 

different scholarly perspectives within disciplines such as sociology, law, 
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psychology, health sciences, anthropology, and history. Consequently, some of 

these perspectives have added new categories to disability studies. 

Some authors argue that disability studies (or - incorrectly - the social model of 

disability) exclude impairment in its analysis. It is my contention, though, that 

impairment is not overtly ex.eluded but rather that there is silence about it because 

it is regarded as an individual tragedy &om the perspective of the medical model 

of disability. Crow (1996) observes, "Sometimes it feels as if this focus is so 

absolute th.at we are in danger of assuming that impairment has no part at all i.o 

determining our experiences head on, we have chosen in OUI campaigns to 

present impairment as tr.relevant, neutral, positive, but never, ever as the quanda.ry 

it really is' (Crow, 1996: 208). She continues, "This s.ilence prevents us from 

effectively analysing the difficult aspects of impainnent. Many of us remain 

frustrated and disheartened by pain, fatigue, depression and ch.tonic illness, 

including the way they prevent us from realising our potential or railing fully 

against disability (our experience of exclusion and discrimination); many of us 

fear for our futures with progressive or additional irnpaittnents; we mourn past 

activities that are no longer possible for us; we are afraid we may die early or that 

suicide may seem our only option; we desperately seek sotne effective medical 

intervention; we feel ambivalent about the possibilities of our children having 

irnpainnents· and we are motivated to work for the prevention of impainnenrs. 

Yet our silence about irnpau.ment has made many of these things taboo and 

created a whole new series of constraints on our self-expressjon" (Crow, 1996: 

210). 

Similarly, Hughes and Paterson (1997) argue for a sociology of impairment in 

which there is a clear distinction between impairment and disability. They 

contend that people with disabilities experience both impairment and disability, 

and that the emancipatory politics of identity need to be considered. Even though 
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they direct this argument ro the social model of disability, I think it is more 

appropriate for disability theory rather than fot the social model cf disability as J 

have already shown above1 because it belongs to the posr-sttuctu.talist 

perspectives of identity. 

The issue of impairment is very important as part of this thesis. In Chapter 10, I 

argue that, even though the social model provides insight into the oppression of 

people with disabilities, developing countries are also concerned about the actual 

experience of impairments because assistive technology is a basic resource, 

whereas on the other side of the Atlantic the issue is citizenship. 

Corker and French (1999) expressly advocate for discourse analysis by showing 

that the relations of power, meaning and identity have much to offer disability 

studies. They argue that disability operates within a discursive space as both a text 

and a discursive event. In their book, they have compiled articles on personal 

narratives, construccio.nist perspectives and culcural representation. Tngstad and 

Whyte (l 995), too, have compiled articles on the cultural meanings of disability, 

difference and identity. 

Furthennore, in her typology of disability identities, Darling (2003) argues that, 

although the literature on ideology is growing in the area of disability studies, 

there is stiU little understanding of the identities and roles of people with 

disabilities and of how such identities and roles are developed. To substantiate 

Darling's argument, I refer to a South African auto-biographer, Musa Zulu 

(2004), in which he describes his emotional journey and identity development 

after he was paralysed in a motor vehicle collision. When I asked him why his 

autobiography was expressed in narration, poea:y and pencil drawings, he said 

that he wanted to show that be was not just disabled but also an artist with many 

talents. This turning point in his life is captioned ''Thisability'' (Zulu, 2004: 39) to 

signify that he embraced his identities. 
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Scill on the question of identity, O'Toorle. (2004) argues that the social model and 

disability studies are characterised by a se'fe..ist inheritance. She argues that part of 

the purpose of disability studies is to provide information about the disability. 

However, such purpose is not completely fulfilled because, when it comes to 

disabled women, ''They are invisible because those of us with access to these 

academic gatherings have not formally acknowledged their work as vital to the 

survival and growth of our culture, as vital and as necessary as the efforts that we 

so passionately and proudly pushed forth in the beginning of the disability 

movement'' (O'Tootle, 2004: 298). 

Watson (2004) is critical of the e..xclusively macro-political agenda of the social 

model of disability. He argues that, even though structures should not be ignored, 

disablement should also be challenged at an interpersonal level. He maintains, 

"Social structures ru:e contingent and invented . .. To discuss social stn1ctures 

without examining the language, the signs, the images through which structures 

emerge .is to suggest that structures exist as some form of social reality.,, It is this 

interaction that should fo,rtn the basis of filly challenges of disablement'' (Watson, 

2004: 112). 

-what the above developments in disability studies show is that those who 

understand the meaning of the social model of disability have moved beyond it 

and are trying to create a social theory of disability. 111.is is reflected m the ways in 

which disability permeates through enquiries such as policy studies. In his review 

essay, Prince (2004) states, "In disability policy, three paradigms are at play: the 

centuries' old view of people with dis-abilities as being 'worthy poor deserving of 

local cha.city and eventually state assistance; the bio-medical model stressing th~ 

physical and mental limitations and incapacities of the person; and the more 

recent human tights and full citizenship perspective that seeks to enable persons 

v.rith disabilities to participate in and contribute to society in accordance with their 
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aspirations and thei.r status as members of a democratic political conununity. As 

the 21st ceorury begins, all three paradigms are, in effect, reflected in the mass 

media and public discouxse creating complexities in program designs and 

challenges in tnobilizing the disability community for innovations in policyn 

(Prince, 2004: 465). 

Disability Studies have not only permeated traditional social services .institutions 

but also into infonnacion technology and communication services. Guo, et al 

(2005) have not only used the social model of disability correctly but have tnoved 

beyond it by empirically showing how it coold be used to assess access to the 

Internet for people with disabilities in China, where the model is not widely 

known_ In their findings they also indicate how the Internet can either e.xclude or 

include people with disabilities and that there is a need for further research co 

untangle the dynamics tJ1ey identified. 

Priestly (1998) also indicates developments in disability studies by showing that 

these are no longer a matter of the difference between creationism and 

const:ructionism. He incorporates materialism and idealism, and constructs a 

four-fold typology to show how disability studies can be loosely classified into 

individual materialism, .individual idealism, social materialism and social idealism. 

With the emergence of disability studies, Oliver and Barton (2000) outline some 

of ilie tensions faced by disability studies. 111ey specifically outline the tension 

between disability studies and .medical sociology, which seems not to understand 

the purpose and .inquiry of disability studies. They also discuss the tension and 

schism, between disability academics and the disability movement. They support 

the creation of disability studies that are academically stimulating yet televant to 

the lives of people with disabilities and that give voice to people with disabilities. 

Pfeiffer (2003) echoes thei.r sentiments. 
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In his review essay on disability studies, Meekosha (2004) - like Barnes (1999) 

before him - raises concerns about the insularity of the British mater:ia.I.ist 

perspective and of the American literary and pragmatic focus, as well as the 

general lack of histoty in disability studies. Whereas Barnes laments America's 

reinvention of disability studies and the loss of socio-political and cultural bases 

of disability, Meekosha's concero is the need for disability perspectives in post­

colonial countries and the separation of the disability movement from disability 

studies. 

Disability studies also have to consider the concerns of social movements. 

Writi.og on the experience of the disability eights movement in New Zealand, 

Beatson (1996) observes that the movement has been held back by internal 

factors, wh.ic:h he categorises as i.oert:ia, schisms and contradictions. The source of 

the problems is that, whereas the disability rhetoric encompasses comradeship in 

the common struggle for people with disabilities, the reality is that there are other 

"people with disabilities who do not identify with 'the cause' (hence the .inertia), 

while of those who are committed to political action there may be factional in­

infighting and disagreement over both ends and means (hence the schisms and 

contradictions)" (Beatson, 1996: 169-170). 

An illustrative example made by Beatson (1996) is that, though the four political 

actions (welfare, integration, consultation and identity) of the disability movement 

are not mutually exclusive they cause schisms and contradictions with the 

movement. The demand for welfare provision requires the disability movement 

to emphasise the dependency of people with disabilities, and such emphasis 

seems to contradict the nouon of independence and self-sufficiency also 

promoted by disability movements. 

To summarise, then, l have shown some of the misconceptions and weaknesses 

and criticisms of the social mode] of disability, and I think the critic.ism on 
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impairment is. relevant for this thesis and in general in this field. Indeed, the social 

model of disability does not satisfactorily consider impainnents. Although it 

differentiates impainnents from disability, it locates the latter at the centre of the 

argument and as momentum and justification for political struggles against the 

oppression of people with disabilities, while being oblivious to impairments. 

Neglecting impairments is a major problem in the provision of support services 

for students with disabilities. Higher education institutions use impainnents and 

disability interchangeably, as do most public and private institutions . However, 

when interacting with students with disabilities, they should actually regard these 

as impainnents. In this regard, though, higher education institutions are not 

interested primarily in the distinction between impairments and disability. Rather 

they a.re primarily interested in ascertaining if the student's impainuent warranrs 

support services for a specific course or activity. As I will indicate in Chapters 6 

and 7, the interpretation of nited States' Section 504 of the Rehabilitations Act 

is primarily about impairments and how these re.late to the course or activity 

relevant to the student's studies, rather than about the holistic approach of the 

social model of disabilicy. This problem vis-a-vis impainnems in higher education 

indicates that the social modd of disability should also take into account how the 

actual experience of .impairments impacts upon service -provision at the level of 

agency in terms of both material resow,-ces and negotiation berweeo 1:l disabled 

person and the service provider. 

(d) Overburden of the Social Model of Disability 

Given such developments over the past thirty years, it is a futile exercise to be 

concerned only with the social model of disability in disability studies, as some 

authors still do. It might be the sine qua 11011 of disability studies but it should nor 

be the only focus. Such insular focus on the model overburdens it. I say it is 
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overburdened because [ th.ink the social model has limited functions and that it is 

erroneous to assign e.>.'tra and external functions to it in the first plll.ce. I'he 

intrinsic function of the social model is to serve as -a justification fo r the rights of 

people with disabilities. lnstea~ there is a need to move beyond, especially for 

post-colon.ial countries who have recently been introduced to the social model of 

disability, as is the case with outh Africa, in which the model was introduced in 

the late 1980's and popularised in the 1990,s. 

Unfonunately, for those who seem to have ignored these developments, the 

internal validity of the function of the social model has been taken to 

burdensome heights. As I will demonstrate in Chapters 9 and 10, the disability 

model has been accorded a quasi-messianic starus wi.thin and outside the disability 

movement By this I mean that it is being regarded as the all purpose argument 

whose function is to obliterate all disability discontents. As I have demonstrated 

above, the social model arose from activism and was unprecedented at the time. 

As a result, the social model became the novel voice of people with disabilities 

and now forms the basis of many disability issues. Similar to other struggles in 

history, the social model was useful i.n that it allowed disabled voices to speak. 

The downside, however, is that it bas crystallised into a salvi.fic text for those who 

seem not ro understand it. 

For some, then, the social model of disability evolved into a promise of salvation, 

because it has been used to explain how the wotld of the disabled ought to be 

and how the movement should naturally proceed to realise such a world. As such, 

itis a moral text that attacks the oppression of the disabled and envisages a world 

free of oppression on the basis of disability. Naturally such a text cannot be 

challenged from within the movement, as such arrack from within would be 

sacrilegious. Ths also means that it is no longer open to change. The social 

model has be.en cast i.o srone, so to speak. The only additions that are pennitted 
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are simply examples that prove what the discourse of tlie social model articulates 

or some analysis within the discourse itself. So, the model remains static, as 

nothing more can be said about it and, similarly, nothing can be deleted ftom it, 

and yet more is expected to be p.tactically gained from the model. 

The social model of disability is regarded as self-evident trutli that justifies 

redress. 1 agree that no one can deny the injustices that people with disabilities 

face. However the problem is the implication of this truism. Consequently, the 

social model of disability seems to suffer from aversion to empirical rigour and 

debate. Invariably, arguments th.at ate in favour of empirical tests are attributed to 

the medical model and tend to be rejected. Yet the social model of disability 

abounds with empirical evidence to demonstrate discrimination on the basis of 

disability and to use that evidence to make moral arguments and seek redress . 

If die disability discourse were to be limited within the disability movement only 

or in the academy only, then it would neither be self-reflexive nor open to 

external scrutiny. So, once again, it remains a ,static, self-acclaimed and closed 

argwnenr not amenable to scholarly scrutiny when, ironically. its foundations are 

in fact scholarly. On this issue of scholarship Cassuto concludes, "If boundaries 

become restrictions, the whole scheme undermines what the word 'university' 

describes: a community of scholars working across the range of knowledge for 

the good of the whole. In light of current attacks on academe as elitist, it is 

important to add that 'the whole' for which professors' work refers to aJJ of 

society. Indeed, academe 'belongs' ro society; here the idea of belonging is 

appropriate, since society pays the tab for the academic enterprise. 'JC'hen we 

restrict access to fields, we fuel a resentment that often seems morivated by a 

feeling of exclusion. That is a failure of accouotability with vast implications" 

(Cassuto 1999). 
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By pomnng out the seoous problet;n of deadweight on the social model of 

disability, I am trying to indicate that, in th.is thesis, the social model of disability 

is not understood as a panacea to eliminate the oppression of people with 

disabilities. 1n particular, as I will argue in Chapter 10, part of the problem of 

supporting students Wlth disabilities in South Africa is the impasse of the social 

model of disability, which means that the social model of disability is LU1derstood 

as the sole foundation of such support programmes in higher education. In this 

thesjs, the social model of disability is recognised understood as having been a 

significant paradigmatic shift and yet its limitation are now recognised too. 

Consequently, the way forward lies io trying to operationalise it, as elaborated on 

in the next section. 

(e) Resolving the Impasse of the Social Model of Disability 

From the above discussion, I think part of the answer in resolving the impasse of 

the social model of disability lies in three arguments. The first one is to 

distinguish conceptually between the social model of disability and the endeavour 

towards achieving a social theory of disability, and to understand the 

contemporary concerns about consttucting such a disability theory. For example, 

in the case of disability and genetic engineering, Reinders (2000) observes the 

ethical dilenuna between normalisation and prevention. He uses normalisation to 

refer to the act of integrating the disabled into society and allowing them to 

participate fully like anyone else. By prevention he refers to recent genetic 

engineering, which makes it possible to identify an impaired foetus before it is 

botn; this raises the possibilities of -abortion. Reinders argues that normalisation 

and prevention are contradictory, because, while normalisation advocates for the 

integration of people with disabilities, prevention implies that such integration 

assumes that people with disabilities are inferior and that their presence is 
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unpleasant. Moreover Oliver (2001) acknowledges the changing nature of 

globalisation or what he calls late capitalism. He mentions that such contradictory 

changes have implication for the disabled in tenns of work, education, politics 

and the production of disability in late capitalism. Similarly, Barton (2001) 

recognises the exclusionary nature of contemporary society, which people with 

disabilities are likely to experience. He -argues for the so-called 'politics of hope' in 

which the national and international disability movements continue to struggle 

against oppression. In the same book, Barton compiles edited articles that 

investigate a range of contemporary issues, such as feminism, justice, inclusive 

education and empowerment. 

The second argument is that the social model needs to be operationalised so that 

we can move beyond it. As I will argue with regard to the South African case in 

Chapter 11, such ope.rationalisation reguires research, policy strategy and 

implementation. However, this is not a novel idea. The early proponents of the 

social model of disability already investigated practical approaches to disability, 

the disabled individual and society. The origm of such ideas lies in the 

foundations of the Independent Living Movement (ILM) , and not necessarily the 

Disability Rights Movements. The lLM used the social model pragmatically, and 

did not ooly rely on the rhetoric of activism. The ILM thus balances aciti.vism for 

the rights of people with disabilities and the practical needs of such people. 

Moreover, there should be practical steps that can be taken to translate the social 

model into reality by means of theory and research. Arguments about some 

shortcomings in disability research have been raised, though, Morris (1992), for 

instance, argues for an inclusion of feminist methodology in disability research. 

Zarb (1992) proposes a participatory reseatch that would be accountable to 

people with disabilities. Barton (1998) recommends a demystification of disability 

research processes iri which the non-disabled researcher actually heeds the voices 
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(III) Conclusion 

critiques model 

critiques are on the misconceptions of both the 

model disability and the u,1...='-= of disability, 

that was on the social disability. the 

model wrongly a model) that 

u,,;,a.u,;.ny problems. the social model has often 

the duty solving all disability This has 

resulted an impasse. Similarly, medical model has been 

misunderstood as being limited to a setting recognised 

as a set 

Such misconceptions have caused the present impasse of social model of 

disability. This impasse is illustrated by the constant negation of the medical 

model, which has resulted in the binary approach of the medical versus the social 

model. The dichotomy is so stark that there are no grey areas and no alternative 

explanations. Such alternative explanations cannot be allowed because the 
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discourse the social model tends to be closed and intolerant towards empirical 

rigour and critical interrogation. It does not allow anything to be added or 

removed from tenets. This caused unnecessary animosity between medical 

sociology and disability studies. rfbese debates are monotonous, however, and 

cannot solve practical problems except to articulate the rights of people with 

disabilities by showing the oppressive nature of society towards disability - an 

idea that is now recognised but does not us any further. 

This chapter has tried to clear up these misconceptions by explaining what Oliver 

(1983) and Finkelstein (1980) meant by medical and social. models of 

disability. It has also shown some of the developments tensions within 

disability studies. Of particular importance is the fact that disability studies are 

moving away from merely describing the social model of development towards 

putting it into practice research, even beyond that by 

developing a multidisciplinary disability theory. 

Critical for this thesis is the suggestion how to break impasse of the social 

model of disability. One way to realise that social model disability is not a 

theory but merely a model, which sketches a relationship disability and 

society. For the model to work, it needs to be operationalised in the same way 

that the Independent Living Movement approached disability problems, 

i.e. with pragmatism instead of rhetoric. Moreover, we need participatory 

research, policy, strategy and implementation, which are issues that I will 

elaborate on when investigating the South African situation in Chapter 9. 

Chapter 3 has the relationship between disability and sonety with the 

purpose highlighting of and how 
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CHAPTER 5 

DISABILITY THE TO EDUCATION 

(I) Introduction 

The purpose of this chapter is two-fold. 

frameworks within which education for 

it tries to show the paradigmatic 

with disability has been "''",-""'',," 

These frameworks focus on the general provision of education, but could be 

applied at any level of education as section IV tries to do so. Secondly, 

chapter highlights that, even though disability rights movements have 

unequivocally asserted the rights of people with disabilities, the problematic 

nature of rights should be considered because they are seldom discussed 

unless such discussion arose from problems with public and private 

services. are problematic anywhere the world. in the context 

of post-colonial countries, they pose a particular problem of universality versus 

particularity formal versus real rights in the context scant resources 

or competing priorities in and the provision of disability support in 

higher education in particular. This chapter is not intended to provide answers, 

but rather to indicate that the question of rights has tensions of its own that only 

become at the of practice. problem of rights, as I will show in 

Chapter 10, intersects in a tensive manner with benevolence and the impasse 

the social model of disability. I further contend that it is at this tensive 

intersection that supporting students \1.1ith disabilities itself in the South 

/\ ,Jr: higher ccluc:tU,)11 

There are sue sections m chapter- first one describes Peters' (1993) 

\Vi thin been 

t.hus rnodcl 
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of disability, which has dominated the education of people with disabilities in 

South Africa. The third section constructs a comparative three-fold typology of 

the framework of disability support in higher education. The fourth section 

highlights the problematic nature of and the implications thereof for the 

provision of support for students with disabilities in South Africa. The fifth 

section is a corrunentary on the four preceding sections, and the final one 

concludes 

The 

influenced 

chapter. 

(II) Disability Paradigms and Education 

proV1s10n education people with disabilities been 

a changing social understanding of disability, which is underpinned 

by cultural values and ideological assumptions in different temporal and social 

settings. The changing understanding of disability is reflected in the paradigmatic 

shifts and practices in the education of with disabilities. 

Peters (1993) provides a cultural-ideological framework for analyzing the 

education of people with disabilities so that we can understand the policies and 

practices in the provision education people with disabilities in diverse 

cultural and ideological settings. She explains the paradigms in the 

understanding of disability and consequently in the provision of education for 

people with disabilities. Although these are frameworks on general education, I 

do find useful in trying to understand the contemporary position of 

students with disabilities, as section IV will indicate. She explains four ideal 

typologies of paradigms by looking at their underlying assumptions, educational 

grn1,;, consequcn,c", and associ:-:t<'cl problems. 

Peters not 
-- ' . 

ua..,u ..... w'-'"'·"' ot the constructlon disabilitv 

,; c seems to use ,he concept , ,r pa.radigrn butL a model th:;: 
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explains phenomena, and in the sense by Thomas Kuhn (1962), where 

the word refers to an intellectual tradition in the pursuit of knowledge. However, 

judging from way in which Peters explains her framework, she is definitely 

and primarily using Kuhn's definition of a paradigm. This thesis follows her 

approach. Kuhn defined a paradigm as an unprecedented mode of scientific · 

activity and research that encompassed a particular intellectual uniqueness that 

successfully pre-empts other modes opens up new ways of finding 

knowledge. In his explanation of the progression of and 

method, he explains, "Aristotle's Pf?ysica, Ptolemy's Almagest, Newton's Prinicipa 

and Optiks, Franklins Electricity, Lavoisier's Chemistry and 

and many works served for a 

problems and methods of a research field for succeeding generations of 

practitioners. They were able to do so because they shared two essential 

characteristics. Their achievement was sufficiently unprecedented to attract an 

enduring of adherents away from competing modes scientific 

Simultaneously, it was sufficiently open-ended to leave all sorts of problems for 

the redefined group of practitioners to resolve. Achievements that share these 

two characteristics I shall henceforth refer to as paradigms" (Kuhn, 1962: 10). 

The medical paradigm is the first typology of Peters' (1993) framework. The 

assumptions underlying the medical paradigm are characteristic of functionalism 

in sociological theory as pioneered Talcott Parsons in the 1950's. In 

functionalist theory, education is based on meritocracy, and it prepares and 

determines one's social role and status later in life. In the learning process, 

individuals are trncked and label!e<l according to their abilities to perform 

. ' to cur:ncu.Jrnn 

separated and 

to occupy social roks to their 

social 

' i.,.lL''-'-''" ana, as 
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The meilical parailigm has the same characteristics of labelling and separating 

-according to normalcy or ability and abnorrmiliry at disability. Nonnalcy !iOd 

ability are thus regarded as the direct opposires of abnonnality and disability. In 

the learning process, nonnal students are distinguished from abnormal ones. 

Consequently, students with disabilities are separated from mainstream learning 

classrooms and their education is provided by means of specific education 

programmes, so ch.at they can occupy specific roles as 'handicapped' adults. This 

is so because "Parsons who subscribes to this parailigm assume that pathological 

symptoms may be objectively -assessed. Application of a label to abnormality 

reduces ambiguity. We can ascribe physical/ment.a.l characteriscics to a particular 

person and thereby foreclose knowledge about the person's history, self-image, 

character and social status. The disability becomes the. paramount characteristic 

of such a person" (Peters, 1993: 28). 

As disability becomes the primary identity of such inilividuals, prescription, cure 

and treatment become educational goals imposed on the person with a disability. 

E ducation, disability and health become intertwined in a hietarchical relationship 

as follows: firstly, education is regarded as a social virtue that must ideally be 

undergone by everyone. The medical paradigm consequently defines th~ 

llldividual as disabled, abnormal and unhealthy and hence not fit to receive the 

ideal education. Education and health are superimposed on the disabled person 

such that the person with a disability receives education on condition that she or 

he is separated from the normal process of education and that s(he) receives 

education and treatment concunently. 

Essentially, the consequence and problem of the imposition of health and 

education on disabled individuals is disempowennent of the individual by 

professionals. The person with a disability is denied the role of being a srudent 

and later denied the possibility of choosing an occupational role. It is from this 
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The ideal typology perception 1s the political paradigm. IS 

underpinned by the conflict theory, as characterized by Marx and Weber. Conflict 

theory generally shows that social groups enter into conflictual relations because 

of different interests, competition for resources or oppression of one group 

by another. Similarly, the political paradigm's understanding of disability is that it 

is a historically constructed condition that oppresses people with disabilities. The 

underlying assumption is that people with disabilities are an oppressed minority 

whose condition is socially constructed. Disability is not an innate or biological 

condition but, instead, an experience, because society is disabling people with 

impairments. 

Consequently, because the political paradigm sees society and not the with 

a disability as the problem, the educational goals focus on ability and not 

disability. In terms of view, students disability be integrated into 

mainstream schooling. There should be equal access and opportunity in 

education. The principle is that education is a universal constitutional right and 

that no one should be denied education on the basis of disability. Thus, there 

should no special but desegregation and integration in learning 

process. 

This can be partly applied to contemporary assumptions underlying 

much prov1s1on support for with around the world. 

In most countries that provide such support, it is a rights issue. Students with 

disabilities are protected by laws and policies that outlaw discrimination on the 

basis disability. These and policies recognise the political oppression of 

m. 

access to higher education and mher services. 
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them. Moreover, legislation political power do not guarantee change 

society's perceptions about disability and ability of people with disabilities to 

receive an education. "Attitudes of classroom teachers, employers and ill 

general efforts towards full integration. As a result, many 

children with disabilities may be physically integrated in classrooms but remain 

socially isolated and academically under-achieving due to lack of access to 

alternative oflearning w':ithin these classrooms. Schools often become 

of failure rather than equal opportunity'' 1993: 31-32). 

The final ideal typology is the pluralistic paradigm. This paradigm is based on 

social interactionism, which argues that meanings, values symbols are socially 

constructed within a particular cultural and temporal context. This implies 

normalcy and abnonnality are culturally relative and laden with ideology. 

The goal of education in pluralistic paradigm is to acknowledge and 

diversity. Ability and disability should thus not be seen as the defining basis for 

discrimination. People with disabilities should be integrated into mainstream 

education, the intention not of accommodating but of supporting 

their different educational and educating society that diversity is a 

influence in the pool of different talents and contributions to society. The 

pluralistic paradigm advocates equality, · resocialisation to appreciate 

diversity, the support of different educational of people with 

disabilities. "Overall, the educational objectives of the Pluralistic Paradigm are 

these: 1) to embrace the nature of diversity as a positive force, 2) to foster 

sensitivities and respect for diverse learners, 3) to recognise the role of cultural 

mediate and trcat111ent (Peters, 1993: 

33) 
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section 'Will indicate, the present paradigm underlying the contemporary 

provision of support is the political one. Unfortunately, as Oliver (2004) noted 

and as I 'Will elaborate on in Chapter 11, the political paradigm or what Oliver 

calls the entitlement in disability services has the implementation 

of disability policies. Oliver thus argues for a citizenship approach, which I think 

has some similarities with Peters' pluralistic paradigm. The following table 

summarises Peter's (1993) paradigms of disability and their theoretical 

underpinnings: 

Table 4.1: Paradigms of Disability, their supporting Ideological/Cultural 
Theoiy and Outcomes 

PARADIGM SUPPORTING THEORY OUTCOMES 

Medical Functional (Dis)ability Labelling 

Social Social Exchange 

Welfare 

Political Class Conflict 

Pluralistic Symbolic 

Interactionism 

(Source: Peters, 1993: 34) 

Segregation 

Educational Tracking 

Professional Gatekeepers 

Unequal Class Relations 

Struggle for Political Power 

Social Knowledge 

Individual Differences as Positive 

Contribuu( ,n 
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In conclusion, this section has explained the four paradigms that undcdic 

educational provision in general, and it has applied some of these to higher 

education. The next section highlights the role of the medical model in the 

education of children in South Africa. The following section is not a history of 

the education of children with disabilities. It is rather an indication of the 

assumptions of the medical model. It suggests that part of the reason why people: 

with disabilities have been absent in the South African higher education system 

was because they have been conderrU1ed to seclusion and confined to low levels 

of education. 

(III) The Medical Model and Education of People with Disabilities in South 
Africa 

In most documented cases, the education of people with disabilities in South 

Africa, as it1 most pans of the world, was based on the medical model and 

established by the benevolence of Christian missionaries or a benevolent 

individual th.rough public charity. These schools were later partly paid for by the 

state. For example in South Africa, the Dominican Sisters established the 

Grimly lnstitute for the Deaf-and-Dumb in Worcester in 1863 (South African 

Interdepartmental Committee on Deviate Children, 1945: 2). Similarly, in 1817 

in the United States of America, the American Asylum for the Education of the 

Deaf and Dumb was established at Hartford in Connecticut with the assistance 

of the Congregational Clergymen of Connecticut. These establishments were 

invariably not initiatives of the state but of private individuals who committed 

themselves to helping people with disabilities to access some education 

(Disability Museum, 2004) 

Of course, there are sevet:al educational ptoJects in South Africa and elsewhere, 

includ.irtg higher education projects., that were established th.tough benevolence 

and public charity. However, what sets the education of people with disabilities 
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apart is that such an education was meao.t co mould people with disabilities to 

' fit' into their places in society. It was not special education as such, but rather 

an exclusive and yet isolated education for people who were already outcast, as I 

have explained in Chaptet 3. It was benevolence propelled by pity and 

paternalism and encasing people w:ith disabilities in a glass ceiling, which 

created more need for benevolence, pity and paternalism. People with 

disabilities were educated to acquire basic literacy and manual skills. From the 

onset, their education was actively designed to keep them in low skill crafts. 

Higher education for people with disabilities was unimaginable in the 19t>i 

century and early 20°' century, not just in South Africa but internationally. 

With the advent of special education in South African in, Leipoldt and Cleaver 

(1918) reckoned, '' it may be accepted as an axiom that where a child is defective 

to such a degree that his retention in class demands e.'<tra care and attention on 

the part of the teacher, that child has no business to be in class. It is the 

acceptance of tbis truth that has led in recent years to the development of special 

classes and schools for the benefit of such 'high degree defectives' to whom the 

general term 'cripple children' is applied", (Leipoldt and Cle.aver, 1918: 28), In 

1918, the Admin.iscrators ~ocice No. 322 (under section ll(b) of the Education 

Act Further Amendment Ordinance No. 16 of 1916 effectively authorised the 

school medical inspector to exclude "verminous children, mentally defective 

children, and children suffering from any communicable disease" (Leipoldt and 

Cleaver, 1918: 7) . The education of people with disabilities in South Africa, as in 

other parts of the world, was thus exclusionary and restrictive and yet vividly 

tainted with benevolence. Tl}e philosophy of special education was to educate 

sub-humans to acquu:e the most elemenmry human decency \vith the paternalistic 

assistance of benevolent individuals. 
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• "Recommend special classes to gain lost ground and special school for 

permanent 'morons"' (Moll, 1918: 26). 

Moll's arguments are typical of the dominant discourse of nonnality as I have 

explained in Chapter 3. In his view, disabled children needed special education 
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because they were not normal. Special education did nor mean teaching the. same 

curriculum but rather teaching in a different manner and at low stfilldards of 

quality and abstraction. Effectively, this meant a lower standard of education for 

'abnormal' pupils. Moll reiterates this argument when he states that disabled 

children are either unable to underst.and or make use of the normal classroom 

knowledge, hence justifying the need for special educacion_ 

Moll also states that disabled children delay the general progress in the classroom. 

Such an argument does not only express an obsession with normality but also 

with mei.-itocracy in education. Pupils' school performance is based solely on their 

aptitude and merit. The obsession was particularly emphasized in the use of the 

IQ test. Hence mentally ill pupils were the primary interest of special education. 

The main indicator was their school work progress. Tf they performed below the 

average of the time, then they were not fir to receive 'normal' education, 

regardless of the type of disability. So was the fare of disabled children. 

However, in 1928, the South African government reported different causes of 

performing below average as follows: 

• "Psychological: those with an inborn inferiority lo general intelligence. It 

.is this group, which is usually referred to as "mentally defective". 

• "Those with special disabilities such as poor auditory or visual i.rruigery, 

word blindness, incapacity for verbal or abstract symbols, inability to 

spell, etc. These children need special psychological and pedagogical 

methods, 

• "Thqse \vith temperamental defects, who need to be taught how co ~<ljust 

themselves to their surroundings and to learn to control their emotional 

reactions. They require individual study and guidance, with some system 

of mental inspection and child guidance clinics ... 
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• ''Social causes: children who are late coming to school because of living in 

remote areas or those whose parents are constantly on the move, so that 

they attend many schools irregularly, or those who play truant. This class 

also includes children handicapped by unsatisfactory homes or great 

poverty. 

• ''Pe&igogical causes: large classes, lack of suitable classification, faulty 

teaching methods, badly drawn up cun:icula, instruction tluough a 

medium other than the home language, and sirniliu e.trors in the school 

may delay children in their progress through the school course. 

• "Physical causes, physical causes may lead to backwardness, as for 

example deafness, defective eyesight, fatigue and malnutrition, hormone 

disturbance, debilitating diseases such as chronic malaria, bilharziasis and 

hookworm disease", (South AEcican Inter-Departmental Committee on 

Mental Deficiency, 1928: 99-100). 

Such differences, though, were not disceroed in order to improve the education 

of disabled pupils but rather to make it easier for the education system to 

determine which disabled pupils were to be selected for special education and 

which were to be institutionalised. Reading &om the last bullet in the previous 

list, Moll stated that permanent 'morons' were fit for special education. Elsewhere 

he states, "Higher grades of imbecility are sometimes found in the schools. They 

cannot be suffered to remain in the classes, and it seems waste of time to give 

them a trial in the auxiliary classes, as no success is to be expected. It would be 

better to put them in an institute at once (unless the parents can look after them). 

To do this certificates from two doctors are necessary (Act No. 38 of 1916)" 

(Moll: 1918: 7). 

'The pattern that emerges in the education of people with disabilities has three 

characteristics. The fuse one is the separation of disabled pupils from mainstream 
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education and other pupils. The second one is the degradation of their cutticulum 

to suit their ' sub nonnaliry'. The final one is to p.toduce low-skilled individuals by 

virtue of their disability - any disability. These developments effectively meant 

that a disabled body had no place in mainstream education, which is underpinned 

by the philosophies of elitism, meritocracy and compecition. It implies that 

disabled body cannot be part of the elite because it is poot and excluded. It also 

implies that the disabled body has no positive merit because it is abnormal and 

cannot compete because it is unfit. 

Special education, elitism, meritocracy and competition make it unde.rstan<la.ble 

why higher education was undoubtedly a closed space for peopJe with disabiliries. 

From its foundations, higher education was designed for middle class young men 

from respected backgroW1ds. It was a place for the refinement of young men 

who would soon assume prominent and respectable roles i.n society. It could not 

have been made for disabled pupils. Hence students with disabilities who 

managed to reach higher education were not a priority for universicies, cechnikons 

and colleges, as I will shown both .in the American case (Chapter 7) and .in t.he 

South African case (Chapter 9) . 

The medical, political and pluralistic paradigms as explained in this chapter so far 

are rdevant to this topic because Chapters 3 and 4 have argued the oppressive 

nature of the relationship between disability and society and the need for a 

political struggle to gain such rights. However, as the pluralistic paradigm argues, 

rights do not guarantee attituclinal change and acceptance of diversity. This is one 

of the problems with rights that this chapter will also discuss. However, before a 

discussion on rights, I will look at the framework of the provision of higher 

education for students with disabilities. 1n.is comparative typology is by no means 

exhaustive or conclusive. It is limited to the observations I made when looking 

into policies and legislation that specifically covers thls issue. The aim is to 
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legislations and regulations that provide for the support of students with 

disabilities. 

In trying to understand how the national context which higher education 

institutions in other countries provide support for students with disabilities, I 

have discerned and developed three frameworks in which this is undertaken. 

They are: (1) the legal framework; the enforceable rights framework; 

and (3) the hlllllan diversity framework. I have used criteria to make the 

distinctions in the frameworks, namely: the agent of provision and sanction for 

the provision of support; normative standards of disability support; the 

enforceability of pmviding such support. 

(a) Legal Mandate Framework for Disability Support in Higher Education 

to 

receiving support in higher education institutions. The agents of provision and 

sanction are a general anti-discrimination legislation; a law that provides 

specifically students disabilities in higher education; policies that provide 

for the support of students with disabilities in higher education; and regulations 

that specify the implementation of this provision. The normative standards 

underlying this framework are equal opportunity, civil rights and fair advantage 

for people who qualify higher education courses and programmes. Supporting 

students with disabilities is enforceable by a statutory agent or civil court and 

grievance procedures within the institutions of higher education. The only 

e"rnmple in the wnrld of this framework seems tn he that the l infred St:1tes nf 

at lc11gc.b ll1 '7 
/, 

Enforceable Rights Framework for Disability Support in Higher ,._,.,_,,u,.,,e<u,,u 
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19 Sweden functions on the basis of the Disability Ombudsman Act of 1994, and the Equal Treatment of 
Students at Universities Act of 2001 (Handikappombudsmannen website at 

http://www.ho.sdstru.1.asp?la11v-=en&sida=999, accessed 12June 2004). 

20 In Italy, tbe Law 17 /99 appoints Delegates of Rectors for Disability "with function of monitoring, 
coordinating and supporting all the activities related to the integration (of people with disability) within the 
University" (European Agency for Development in Special Needs Education website at 
ht:m:/ /www.turopc.an-a1~nc..,•.ori•/hen1:/homq.1a11c~/italy/i.11dt·x m.hi:m!, accessed, 11 June 2004). 
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At the level of higher education, section three of the Code of Practice for the 

Assuram:e of A cade,vic Qualiry and Standards in Higher Educatio,P in the United 

Kirtgdom contains the principles to guide institutions i.n proV1ding suppon for 

students with disabilities in rugher education. The general principle o f the section 

is, "Institutions should ensure that in all their policies procedures and activities, 

including strategic planning and resource allocation, consideration is given to the 

means of enabling disabled students' participation in all aspects of the academic 

and social life of the institution" (Quality Assurance Agency for Higher 

Education). 

·foe Quality Assurance Agency for Higher E ducation lists the follo\\r1ng 

principles to guide the provision of suppon for students with disabilities: 

• "implementing procedures which ensure that the needs of students with 

disabilities are 11.ddressed at all stages and levels of academic and resource 

planning; 

• embedding the fair and equal treatment of disabled students ill all 

operational practices; 

• identifying clearly the locus of seruor management responsibilities lJl 

relation to anangements for students with disabilities; 

• ensunng that senior managers and other key staff have an adequate 

understanding of the leg-al fratnework concerning people with disabilities; 

• ertsuring that management systems include the gathering of infoonation 

to enable weU-infonned decisions to be made regarding participation and 

progression of students with disabilities; 

• including the needs of disabled students within the remits of all resource 

allocation, academic management, estates and services committees; 

i i Australia's code.is ihe 1988 "Student with Disabiline;: Cod~ o f Pracucc for Austrru.ia 's Tectiary Jnsnrutions" 

·and the 1996 "Gwdelines Relating ro Stuclen1.s with DisabilitJ.eS" by the Austtafun Vice-ChanceUor's 
Committee. 
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• incorporating the views of disabled students in the development and 

review of the physical environment, academic programmes and services; 

• identifying designated contact(s) for disabled students with specialist 

e}..'Pertise and effective channels of communication with senior managers; 

• providing staff development in disability awareness and equality for all 

staff; 

• monitoring and reVlewing the impact of all instirutional policies, 

procedures and practices on studems with disabilities with a view to 

cononuous .unprovemeo r; 

• the implications for disabled students of collaborative proV1.s1on and 

articulation of arrangements involving scudy in more than one institution 

and/ or other partner o.cganisation" (Quality Ass.urance Agency for 

Higher Education) 

(c) Diversity-Rights Framework for Disability Support i.o Higher Education 

The diversity-rights framtwork provides for disability support within a general 

national anti-discrimination 1egislacion and policy. The legislation and policy are 

used to fonnulate specific policy for student with disabilities and fonn a legal 

basis to dete1mine disability discrimination disputes in higher education. The 

normative standards underlying this framework are hwnan rights, respect for 

diversity, equal opportunity and fair advantage for people who qualify for higher 

education courses and programmes. Such support is not enforceable by a specific 

disability law. Rather, institutions of higher education ate expected to implement 

the policy of supporting students with disabilities and, if disputes arise, they 

would be resolved with.in the framework of human eights rather than entitlement. 
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South Africa, Canada and Denmark22 are examples of the diversity-rights 

framework. The South African case is described in Chapter 8, but Canada is 

briefly discussed below. 

The Canadian context for provision of support for students with disabilities is 

guided by the Human Rights Act of 1976, whose purpose is "to extend the laws 

Canada to give effect, within the purview of matters coming within 

legislative authority of Parliament, to the principle that all individuals should have 

an opportunity equal with other individuals to make for themselves the lives that 

they are able and wish to have and to have 

with their and obligations as members 

needs accommodated, consistent 

society, without being hindered 

or prevented from doing so by discriminatory practices on race, national 

or ethnic origin, colour, religion, age, sex, sexual orientation, marital status, family 

status, disability or conviction for an ~.-~u,,~ for which a pardon has 

granted" Department of Justice). Section 3 the Act 

discrimination on the basis of disability too. The Canadian Charter of Rights and 

Freedoms provides a general code of anti-discrimination. The Canadian Human 

Rights Tribunal may mediate or conciliate disputes its jurisdiction, 

civil courts can also be employed to determine disability discrimination disputes. 

The framework that I have constructed is 

effort to ensure anti-discrimination for 

on countries that make a national 

'w1.th disabilities. This effort is 

made in a of policy or legislation. There are countries that make no 

effort. However, the absence of such policies does not mean that disability anti-

discrimination campaigns are absent. China Russia are example of 

have a recent in the 

22 Th,~ [)en.mark 

[c,;;stiturion prohibits discnmination on the bc:siE of, mter alia, dis,,bhrv. 
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disability. They too begun to efforts anti-discrimination. 

For example, China has formulated the Outline ef the Tenth Five Year Plan for the 

Disabled in China (2001-2005) (People's Daily Online 2004). 

Within three frameworks with regard to supporting students with 

disabilities in higher education there seem to be two kinds of structures. One is 

centralised and the other is decentralised. Within the centralised structure, there 

are two one is a separate unit:, whereas the other is situated within student 

services. However, there is no standard way of structuring in a support structure. 

The following diagram is an ordered way of trying to show how support services 

are typically structured across the world. 

Diagram 5.1: Types of disability support structures 
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examples are the Rand Afrikaans University (now the University of 

Johannesburg), the Cape Technikon (now the Cape Peninsula University of 

Technology), the University of the Western Cape, Oxford University and Boston 

Univers.ity (which ] describe in Chapter 7). 

Centralised services can also be established as separate unics. Such unics do not 

form pa.rt of student services or srudent affairs. However, their separacion does 

not mean they cannot or do not collaborate with other student services oo 

campus. Centralised services can either be administered by a single person or an 

office with more than one person. Examples of such centralised disability service 

unics are the University of Cape Town and the University of the Witwatersrand, 

which J describe in Chapter 7. 

Decentralised support services fmm separate disability serv1ce of_fices that 

administer exclusively to a particular school, department or faculty. Similar to 

centralised disability services, decentralised service systems can have either a 

.single person responsible for an academic unit or an office with more than one 

personnel servicing a single school or faculty. An example of a decentralised 

disability support system is Harvard University, which 1 also describe in 

Chapter 7. 

M Disability Rights 

Cogently referring to the rhetoric of rights, Benatar (1992) observes, "Rights are 

in vogue. Everybody wants them and everybody wants to say that they respect 

them. To say otherwise is to be morally and politically impolite, even boorish. 

Governments and .individuals do not wish to have it said of them that they violate 

rights. It is regarded as a slur of the worst order to be. accused of rights violation" 

(Benatar, 1992: 1). He observes that the preoccuparion with the rhetoric of rights 

is manifested by the substitution of moral arguments for claims to rights and also 
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by the proliferation of rights. He also argues that the consequence of the abuse of 

rights trivialises and confuses the use of the concept of rights. 

Benatar's observation has seaous implications for the right to education for 

people with disabilities in the light of Drewett's (1999) argument that the meaning 

of rights in disability discourse is underdeveloped. The least that the disability 

rights movements can say about disability tights is that people with disabilities 

have been oppressed and that they morally deserve redress. This argument is 

echoed by Hyland (1987), when she argues that disability rights have a moral 

justification and should be understood within the social justice moral framework. 

She equates the rights of people with disabilities ,vith the rights of min0rities, 

women, gays and lesbians, all of which are protected by law. 

Judging from the declarations and demands of disability rights declarations from 

other parts of the world, as listed in Appendix B, it seems that they are also 

arguing for a moral justification of rights and demanding protection from their 

respective goverrunents and recognition from other citizens. For <::.X.ample, in the 

Disability Rights Cha.net of South Africa, people with disabilities in the country 

recognise themselves as the worst victims of ap~eid because of negative social 

attitudes and further discrimination on the basis of gender and class. They 

therefore demand - among other things - that, "Disabled people shall have the 

right to mainstream education with personal assistance where necessary, 

appropriate assiscive technology and specialised teaching" (Howell and Masuta, 

1995: 25). 

Another way of seeing how disability rights are understood is by the conunon 

contrasts between rights and needs in disability studies. "A 'human rights' 

position js fun<la.mentally different from a 'nee.ds' position because it challenges 

power relations, structures and practices in society which are held together by the 
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While a human rights and moral framework is 

at are problems that raise the need to justify 

or question rights. The elusive question is what are rights? Freeden (1991) 

indicates that there is a difference between rights and human rights, and that 

some see rights as a subset of human rights whereas others see it the other way 

round. He argues, however, that human rights are the most basic and 

encompassing rights and thus defines a human right as a "conceptual device, 
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Gloppen and Rakner (1993) list six types of human rights: personal rights; civil 

rights; political rights; social and economic rights; cultural rights; solidarity rights. 

McQuoid-Mason, et al (1991) categorise civil and political rights as first 

generation rights and include values such as freedom from government 

interference and participation in political life. Social, cultural and economic rights 
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are second generation .rights and include the right to decent standards of Living 

and work. Cultural rights are advocated by conununitaruu1s who "emphasise the 

importance of belonging to a distinctive community as an essential component 

of, as well as a means to, individual well-being, or 'flourishing>, as it often tenned 

(with gestural connotations). Communirarians have defended (usually with 

qualifications) the importance of patriotism and nationalism, which tend to be 

disparaged from the cosmopolitan viewpoint connoted by the idea of universal 

human rights, as well ~s &om the individualistic perspective sometimes said to be 

fostered by the 'culture' of rights" (Edmundson, 2004: 1 TT). There are also third­

generation rights, which are neither communitarian rights nor individual rights 

These are future generations Iights and belong to humankind (Edmundson, 

2004). 

The problem with these types of rights is that some argue that first generation 

rights are more important than other rypes of rights, because they create 

environments that are conducive for democracy. Others, however, argue for the 

primacy of second generation rights. For example, Kollapeo (2003) argues that 

human rights are insignificant when people live in squalor and lack the basic 

material resources to li','.e. Albert adds, " ln fact, access to a wheelchair or a 

hearing aid is a basic human right for someone who would otherwise be unable 

to take part in any social activity" (Alben, 2004: 4). Thus in an environment that 

prioritises tights, people with disabilities need to articulate the position in which 

they locate every right that they demand. If all the rights they demand are equaJJy 

weighted, then they would still need to articulate how they would respond and 

mobilise against trade-offs, competing demands of other citizens and justifying 

their rights against their criticisms, such as those laid down by Low (2001) who 

warns the d!sabilicy rights movements against inflationary rhetoric. 
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The third problem that disability rights movements baV'e to take into account is 

that .rights are laden with jdeology. Glopp~n and Rakner (1993) outline three 

ideological traditions in respect of rights. The first is the liberal tradition, which 

espouses personal and civil tights. The second is the democratic tradition, which 

espouses political rights. The third is the sociwst tradition, which advocates social 

and economic rights based on distributive justice. These traditions are historical 

in context and reflect the political climate of each context. However, disability .is 

not a context specific category. It is universal and cuts across othe.r social 

categories as well. Moreover, disability rights movements might be an 

international feature but there are inter and intra ideological outlooks that 

underpin their demand for disability rights. How these outlooks affect different 

social positions of people with disabilities is a question that also needs to be 

inves tigared. 

Still on the problem of different ideological traditions, Allen (2002) points out 

that the contemporary discourse on Human Rights is a synthetic product of the 

Cold War struggle among Liberal Iote.mationwsts, Rewscs and Marxists. He 

argues that contemporary Human Rights discourse is more useful for global 

capitalism and predictability of the markets than morally jusrified legal cl.aims to 

basic standards of living. He concludes that it is forces outside the Human Rights 

discourse that will continue to produce real outcomes for social justice. 

The fourth problem is that rights are not only claims but that they must be 

recognised by other citizens (lvlachan, 1989). This process becomes problemati.c 

in what Lee (2002: 149) cal.ls ~'simplistic politics" in his critique of the social 

model of disability. He asks, "Producing evidence of this inaccessible, segregated 

and exclusionary world is relatively straightforward. Yet how far is the 'able­

bodied' majority prepared to go in reconstructing 'its' social order so that 'it can 

accommodate a far wider spectrum of disability?'; (Lee, 2002: 149). This 
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observation nor only indicates some weaknesses of the social model of disability, 

but it also indicates the limitations to claims and justification of rights. For rights 

to be effective, part of it lies in them being recognised by someone other than the 

right-bearer. 

In terms of the provision of support to students with disabilities, the -above 

problems with tights are applicable. The right to education is not as 

straightforward as it sounds. It is restricted by the regulations of higher education 

.institutions across the globe, as Chapters 6, 7 and 8 will show. The typical 

restriction 0:1 the right to education at tertiary level is generally three-fold. Firstly, 

the person 'w1.th a disability must be qualified to enter an institution of higher 

education. Secondly, he or she will receive assistance in as Far as his or her 

impairment restricts the academic requirements of a particular academic course of 

activity. Thirdly, the student's claim for assistance should be made within 

reasonable limits. 

These conditions might apply relatively well in developed countnes because 

schooling for children W'ith disabilities has gradually been mainstreamed to 

prepare pupils for higher education. In contrast, in developing countries like 

South Africa, most pupils with disabilities are educated to a limited extent in 

order to qualify for vocational training rather than higher education. The second 

restriction of assismnce is problematic everywhere. As Appendix C indicates with 

regard to the lawsuit against Boston University, the issue of what warrants 

supports touches at the very core of the right to education. If the right-bearer (a 

student with a disability) claims assistance from the .right-addressee (higher 

education institution) and there is disparity of claims and duties, then there is. 

bound to be a conflict as exemplified by the lawsuit c-ase. Such tensions have not 

yet been felt in outh Africa, partly because of what 1 call the path of 

misconception .in Chapter 1 O_ This path presupposes char by simply articulating 
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(VI) Commentary 

The:: above section has identified the different paradigms of education for people 

with disabili:ies and outlined the tducation of people with clisabiliries in South 

A 6:i.ca as based on the meclical model of clisabilit:y. It has also tried to develop a 

right5-based typology of higher education for students with disabilities. TI1e 

chapter has further pointed out that disability rights are based on the hrunan 

rights approach and on the rejection of needs approach. However, it also 

indicated that .rights are contested moral precepts and chat their conflictual 

manifestation is evi<lent at agency level, as w1th the case of supporting students 

with disabilities. T he tel)sions are real in developed countries, and they ate 

looming in South African, as Chapters 9 and 10 will demonstrate. 

Tt is difficult and often futile to suggest ideas strictly for developing or developed 

countries, as Albert (2004) indicates with regard to human rights and 

devclopmeor. loscead, where there are commonalities, one should emphasise 

mutual learning and, where there are differences, one should suggest alternatives. 

On the issue of rights and their seemingly underdeveloped status in dlsability 

stuclies, my threefold suggestion is as follows: 

Firstly, the social model of clisability remains a basic srructure for the struggle of 

people with dlsabilitics. Regardless of its weaknesses, it has resolved the centuries 

old oscillating relationship between dlsability and society, as I have been argued in 

Chapter 3. This has indicated the oppressive tendency of society under the ve.il of 

religion, ethics, culture and economic productivity. From the social modd of 

disability, it can be seen that there are claims to rights as manifested in anti­

dlscrirnination legislations and policies. Secondly, however, the concept of rights 

has been used as a straightjacket approach of demands rather than <lebates. J 
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contend that, .from the typologies of Peters (l 993) and Priestly (1998), we can 

begin to understand the possible conceptualisation of rights from diffetent 

perspectives within and outside disability studies and in the interaction between 

disability studies and outside disability studies. For e.x.arople, if disability rights a.re 

understood with.in the creationist perspective, then it is likely that second 

generation rightc; would be the bedrock of disability rights. However, if a 

consttuctivist approach is applied, then first generation rights would J:iliely be the 

bedrock of disability rights. Finally, advocacy and the demand for access should 

run across the conceptualisation of disability rights. Access and advocacy have 

been central issues in disability struggles. Ir is of no use to have these rights 

without accessible resources, assistive tedu1ology or accessible envirorunents to 

materialise those .eights. Moreover, it is another struggle to have rights that are not 

recognised by other citizens. Advocacy and conscientisation are important too. 

(VII) Conclusion 

To swnmarise, then, the provision of education for people with disabilities has 

been undertaken within different paradigmatic frameworks underpinned by 

cultural and ideological settings. These frameworks are: the medical; the social; 

the political and the pluralisric. Each_ paradigm detennines how and where people 

with disabilities are educated: The medical paradigm emphasises separate and 

special education. The social paradigm emphasises remediation and tracking. The 

political paradigm emphasise integration, and the pluralistic one stresses diversity 

and eguity. 

The pluralistic paradigm is the contemporary framework within which support is 

provided for students with disabilities. I have discerned three. such frameworks, 

namely: the legal mandate framework, the enforceable rights fuunework., and the 

divetsity tights framework. Within the legal mandate framework, institutions a.re 
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and regulations 

Rehabilitation 
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discrimination on basis of 
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financial assistance, in Federal employment, and in the employment practices of 

Federal contractors. Section 504 of the Rehabilitation Act of 1973 is an 

23 HEW was renamed the Department of Health and Hwnan Services in 1980 after the Department of 
Education Organisation Act of 1979 provided for a separate Department of Education. 

24 This section is drawn from the US Federal Register (1977 May 4), ''Nondiscrimination on Basis of 
Handicap" by the Department of Health, Education and Welfare. 
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such 
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(Bruno, 

of this thesis 

students with 

vocational 

are accessible 

first section 

apply: 

not be 

may not set or quotas in 

with disabilities. 

• criteria may not disproportionate 

adverse effects on the disabled person. The tests must be validated for 

their purpose on condition that no alternative test proves less 

25 The Act uses the word "handicapped". I however use "disabled" for consistency in this thesis and 
confonnity to contemporary terminology, 
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Health, Education and Welfare, 1977: 2268). 1bis regulation also applies 
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thus indicated 
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there is no place for in the 

thesis. The 

support for 

.,,.,,,vuu one is that 

entitlement, 

,,...,,,. ... u,,.;, in the of America. 

state funded higher --~, ...... ~.~vu institutions is a 

a positive such final point is, 

however, a right is not manner restricted 

by the Act and by institutional curriculum rules, which, as I have already 

mentioned in the previous chapter, often results in conflict as indicated by the 

Boston University case in Appendix C. Thus, while benevolence has been 

replaced by rights, such rights are often in conflict with institutional rules and 

require further debates and resolutions, or in the case of lawsuits, judgements. 

147 



1973. 

to ensure that the 

and 

(4) to · 

address the areas 

on 

ADA. 

""'L'iil'-'""' Act of 1990 

Act of 1990 also applies to 

on 

148 

like the 

lS 

1990: 

for the 

to 

commerce, in order to 

was 



to II the 

is one who: 

L one or more 

2. has a or 

3. is 

notes on 

are 

the 

ill 

• 
are different 

Act 

or 

not have an over , ~,0u,~,~~ 0,.~~~•••·v• It 

149 



not, serv1ces the 

• to 

student to 

to take into 

• 

and 

only to 

1S 

1S 

that ill 

ill 

For 

example if a 

such a 

1S 

150 



• 

• 

• 

Frierson (1 

student 

Tha:: is 

to 

a 

are 

it is 1mnr,.+o,n~ 

a 

151 

ill all 

Student cases are 

on 

a 

current, 

accommodatiom 

if 

an 

a 

does not 



for It means 

or 

not such support. The otherwise 

has to present proof that disability limits his/her ability to 

rw,eh-,....,.,.. the 

the would have an 

task. 

at the Act of 1973 the Americans with 

Act of 1 relationship can 

are complementary 

the ADA is a t:'-11'-'-"-' and encompassing legislation that guarantees =~~u-~ 

to 

disabilities could 

matters that 

discrimination as 

of 

to 

Act 1973 1s 

by 

students with 

not relate to their studies. 

with ill 

two contradictory at the level As 

avenues. 

the two 

in the case of a 

or he is sumg a university or '"''-''-'-'-l':" 

of 1973 or the ADA. 

might 

on the nature the 

she 

Rehabilitation Act 

and 

The of the Boston case in some 

1973 

Act of 1973. The case 

the ~ 

152 



Moreover, there was a question of the relevance and conflicting relationship 

with the ADA, because it was understood that the case had been lodged under 

the Rehabutation Act yet the 

interpretaticn of support as interpreted by 

does not 

Rehabilitation Act. 

an 

(V) The of the Separation of Church State for Disability 

Support in the American Higher Education 

The American support for students with disabilities its limitations. 

One of limitations 1s the separation of the Church and State. the 

American case, Anderson reckons, "the separation of church and state poses a 

unique challenge for achieving in the religious sector what the government 

tried for [to do] in public: social advancement of rights 

people with disabilities" (Anderson, 2003a: This challenge is illustrated the 

religious higher education sector, which is not governed by federal law. This 

means the Rehabilitation Act 1973 does not provide for access to religious 

higher education institutions that receive no state funding. Anderson's 

argument is that religious higher education lags far behind public higher 

education institutions in terms of providing support for students with 

disabilities. 

In a pilot survey of 244 institutions of higher education accredited by the 

Association of Theological Schools in America and Canada, Anderson (2003b) 

1.ri s n tu rit·,r, ,, behind p: ':ic: institut1c;,L, 1n access tc:< 

higher with disabilities. (86%) of the 

curriculum not 

It faced 

said ano sa.i<l no. 
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Support for 
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(2004) 
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limited 

ill 

at 

movements seem to that the relationship hP1'-<uF•P11 

society was not but about the 

disability struggles have legalistic issues ·without 

responding only to a 

In conclusion, 

education is thus undertaken 

education that 

Rehabilitation Act 1973. 

Conclusion 

disabilities ill the 

mandate framework. 

financial assistance are 

..,~~,.-,,~-~ discrimination on the 

to 

of 

disability in the recruitment, admission and treatment of student during their 

studies. The Act also provides some criteria to restrict the legal entitlements. 

However, the Rehabilitation Act of 1973 excludes religious institutions as 

outlined above. This is a concern for the protection of rights of students with 

disabilities in religiously based higher education institutions. 
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It was only when the school 
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with the problem 

one hand, Ed's 

because he would not 

hand, Ed's high school 

adviser all appealed ill 

Rehabilitation 

to local 

higher ~~~·~«LL~U 

at 

to The 

was 

were inaccessible and there was no dormitory whose floors could support the 

weight of Ed Roberts' eight-hlU1dred-pound27 iron llll1g. "He knew he had to 

keep searching until he found a sympathetic person who was open to bending 

27 Eight hundred pounds are approximately three hundred and sixty-three kilograms (362.874 kg), 
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(IV) Elementary Support: Challenges of the '80s 

This section looks at early challenges faced by students with disabilities 

seeking support in the American higher education system. It is not a history of 

the challenges that confronted higher education institutions in general, but 

focuses rather on some key problems that confronted those institutions who 

tried to support students with disabilities. This will also be to 

develop the argument of shifting from benevolence to real rights, 

be shown in Chapter 10, is not the case in South Africa. 

as will 

The gradually increasing presence students with disabilities ill American 

higher education after the enactment of Section 504 the Rehabilitation Act of 

1973 and its regulations required that. by 1979, universities and colleges had to 

have aei;ig11ea support 

regulations meant that state funded institutions learning provided 

support for students with disabilities. The fact of the matter was, however, that 

the institutions were poorly prepared for such services. Moreover, there was no 

official blueprint for such at the Institutions on 

piecemeal pamphlet such as one contained Appendix A. 

Consequently, American colleges and universities developed different strategies 

through learning by experimentation, collaboration and emulation. 

This has, however, been and by challenges that 

institutions have faced in providing services to students with disabilities. Each 

institution faced different sets of challenges and these services thus developed 

i:, '!lC context ct 1 and error. 

often, CPST28 other 
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students themselves accepted unexamined assumption CPST programs 

would not be feasible ... In many cases, CPST programs personnel have simply 

not been aware that the learning students with disabilities existed. Some 

not understood or appreciated the special problems of 

certain programs and services have inadvertently been so designed as to 

discriminate against students with auditory or visual learning disabilities. These 

students may affected in ways similar to deaf or blind students, although to a 

lesser degree" (Moss and 1980: 25-26). 

(a) Challenges and Strategies 

Judging the literature reviewed in Chapter 3, it appears that, 

foundations, the American disability support system has been based on four 

areas, namely; advocacy, curriculum flexibility, staff development and students 

life (fickton et al, {1981 )). Advocacy involves the education and sensitisation 

the college and university communities about disability, and thereby defends the 

rights of students with disabilities. Curriculmn flexibility facilitates the 

modification the methods and media 

disabilities to receive such education at 

education to enable students with 

intended standard or quality. 

development refers to capacity builcling for academic and administrative staff to 

acquire skills in teaching and interacting students with disabilities. Student 

life is the comprehensive 

for students with disabilities on campus. I will outline the challenges and 

strategies faced by institutions accorcling to these four areas in the section 

below. It should be noted at outset, however, that challen2:es are not 

\vrites about th·. 

faced by stt..dents with disabilities in the United Kingdom, 

et al (1988) write about by students visual 

,ilso n, the l Jnitc·d I< 
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(i) Advocacy 

Chapter 3 of this thesis analysed the understanding of the relationship 

between disability and society from antiquity to the twenty-first century, thereby 

illustrating the treatment of disability through the centuries, from liminal 

objectification to socio-political subject:ification, which advocates for the rights 

of people disabilities. As in any social movement, advocacy been 

the touchstone of the Disability Rights Movement in Americas, Asia, 

Canada, Europe, Australia and New Zealand. The advocacy on college and 

university campuses is actually an extension of Disability Rights 

Movement's advocacy on the global terrain. 

There has been an engagement in disability rights and advocacy across the 

world the 1960's, reaching it is zenith in 1980's. United 

Nations declared 1981 as the Year Disabled 1990-2000 as the 

Decade of the Disab1ed30• North America has engaged in disability struggles and 

activism through organisations such as the Centre for Independent Llving and 

Disability Action. For developing too, Labadidi (2003), for example, 

describes several disability organisations in Egypt have and 

advocated (albeit not through activism) the visibility of people with disabilities 

in public The Action Group to Defend the Rights the Disabled the 

USSR been engaged advocating disability through activism, 

which was, however, suppressed by the Corrununist Party because it regarded it 

as subversive (Raymond, 1989). Abu-Habib (1997) describes and explains cases 

of active struggles and advocacy of the of people 

\vomcn U1c Middle ln 
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of early 1980's 

one was to 

or tutors instructors, iLL.LU..LLL 

traditional modes teaching. The 

or adaptable to 

·='''"'"h~ was to use more 

use technology 

disabilities 

was 

final 

than one medium to ensure accessibility; to classroom, and 

In the American Society on with 

Disabilities produced its Chemistry to with 

I will use m to out some 

curriculum in the of students 

with in America. 

(a) The with and 

each designed to meet needs a particular 

student not for all can only when 

curriculum flexibility becomes 

how best to produce the m 

"Students to 

teacher on that can before semester 

begins. the term teacher can be to the potential of 

students and initiate a discussion when it seems appropriate.. . It is 1m.oe:rat1ve 

that the student be personally involved in discussions of special arrangements. 

Unfortunately, teachers uncertain of what to do might bypass the student and 

consult only other teachers or advisors. The result of such a procedure is 

31 Available on the Internet: htt:p://www.rit.~du/-ca~ihasisem/cbcm.html, accessed 20 April 2004. 
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a person with a disability 

chemist: 'I was 

presemester conferences by teachers 

and everything was ,1...Lcru.1,,1..-u. 

what had been arranged 

(American .._,,,,1..-,,il1..-,~ 

misconception about 

and is now a 

ill attempts to 

that they had 'already 

me ~~., •• ,..,.~,~·, in the 

on what 

,..,.,.,,,m,tt,, ... on Chemists 

disabilities, which 

1s disabilities are the same. The ·-·------ has 

an understanding that people 

,.,,,,-,,-,,n..,pc to a practical 

must all same. It is important to distinglllsh 

nP,r.n1,,. with disabilities and the 

of disability, of people with 

have ,.,,,.,.,,.,.,,.~,. 

The 

common 

means 

same manner as 

are 

of the common all ACS explains, "From the 

point of view, ~~.~~,-~ have three kinds of classroom 

those common i,.1..-,.,1..-.ccu, those that call for care in ,1..-..,cu..L.LUI': 

leading discussions; special 

Chemical ,r.r,PMr L,OlmIIllttf:e on '-.JULHll->L) with Disabilities, 1993: 6). 

to such special arrangements, the ACS points to the need for the lecturer, 

instructor or tutor to be as flexible as possible. Flexibility is means using 

alternative forms of teaching, learning and evaluation that would allow the 

disabled student to receive the same or close to the same educational benefit as 

any other students in the programme, course or classroom experience. The 
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following are extracts from the ACS on flexibility in 

Example 1: 

come 

SurnrnarlZlllg ~u,vvs,~,,,,, UJO>\...UC;)"-!Ul1 

practices can be 

''Without an intetpreter, neither nor 

what students are saying if iuu.a..'"'" 

-~~~u·-~ can help in several ways: 

1seirru1,g appropriate pauses 

other students; by 

~·=~,.·~~·~~ at logical points. These 

.u""""'~"'"' many scientific terms do not have 

can benefit 

or on overhead transparenaes. In 

the deaf student abreast by 

controlling the only one student to speak at a 

rime, again, can (American Chemical Soaety Committee 

on Chemists 1993: 8). 

classroom. It points to ways 

that we (non-disabled students) are 

everyone can hear and understand 

that, even though one not 

granted, i.e. that 

It illustrates 

hearing students, there are to 

participate in the classroom. In not mean usmg 

alternative methods of teaching, but that one can still use existing resources, albeit 

for a different purpose. 

32 During this period, ACS noted that the Technical Sign Project Staff at the National Technical Institute 

for the Deaf was collecring, evaluating, and recording signs for scientific terms, including chem.is try. 
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Example 2: Classroom learning: "Students with impaired vision have their 

own ways learning from graphics; the use of raised-line drawings is one such 

method... the can learn graphics presented in if the 

material is described carefully. Such material is best described in a consistent 

fashion - for example, clockwise or left to right. Students who are blind find it 

useful to 

(American Chemical Committee on Chemists Disabilities, 1993: 7). 

1bis example shows that curriculum flexibility is not just about alternative ways 

of teaching but also alternative ways of learning. In this example, an instructor 

has to recognise that, although it is taken for granted that diagrams can only be 

learned through vision, they can also be learned from abstraction. Such flexibility 

implies that the instructor needs to include the disabled student in the process of 

teaching by finding out, example, if the particular student easily 

learn from abstraction or not. 

Example 3: Evaluation: "Special conditions may make it necessary to test 

students with disabilities orally or with the assistance of a reader/writer. 

However, disabled and able-bodied students often can take tests at the same time 

and place by using measures that include: 

• Putting tests and/ or answers on or in Braille 

• Using talking calculators with an earplug 

• Using a typewriter or writing guide" (American Chemical Society 

Con1m:t,,·,: on Cherni:,t:; \,nh I)isabili1ic'>, i'Y)3: 12) 

Tn.is that, even srudents ·with need 

services. nor Ul 

can take Ul the sanic environn1ent as ncn-
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students with disabilities. not only flexibility terms of 

assistive teclmology, but also flexible thinking by the instructor. 

The three examples above indicate that flexibility comes in the 

alternative methods of teaching and learning; assistive technology; alternative use 

of existing resources; flexible thinking; and involvement of students with 

disabilities. Moreover, the most important element of curriculum flexibility is to 

ensure that students with disabilities are taught in the same environment as non­

disabled students. 

(c) The third principle in curriculum flexibility is for the lecturer, instructor or 

tutor to try to dispel some negative assumptions about the presence of a disabled 

student in the learning process. In the case of chemistry, the ACS dispels the 

myth that students with disabilities present potential dangers to themselves to 

other students the la.boratory. The ACS presents two counter arguments. The 

first one is t.~at any chemistry laboratory is a potential hazard for laboratory users. 

Students with disabilities or chemists do not make it any worse or better than it 

already is. Secondly, every laboratory is supposed to have measures that 

students are supposed to including students with disabilities. Citing an 

example of visually impaired students in chemistry programs, ACS reckons, 

''Blind students negotiate in familiar surroundings. though 

never need to visit remote parts of the laboratory, should familiarize 

themselves with the entire setting. A short time with the lab instructor locating 

sinks, reagent shelves, hoods, safety showers, and the like will orient the student 

and l,c1p tu deterrnh,· hcst place to TI:c find tb.e. 

' tne so 

can 11scd t't) <1ut:line other 

It is also ; he tm1c to locations in the pose rhe 
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greatest potential hazards" (American Chemical Society Committee on Chemists 

with Disabilities, 1993: 22). 

This counteracts a typical of regarding the education of a 

disabled person as a burden. Chapter 3 has shown how disability has been viewed 

in either negative or supernatural ways. The education of people with disabilities 

1s no As Ill of 5 has shown in the case South 

Africa, education isolated disabled learners not only non-

disabled learners, but also from mainstream society. It is thus not surprising that, 

in institutions of higher learning, the first reaction is to see disability as a burden 

not it is hard but because traditional ways learning and are 

unable to cater for students with disabilities. So this principle of inclusion and 

participation allows the learning process to take into account the needs of 

students disabilities too. 

(d) The final principle is the use of technology that is designed or adaptable to 

alternatives modes of teaching and learning. The ACS (p.23) listed the following 

adaptive equipments: 

• Voltmeters and multimeters with audible readout 

• Talking thennometers 

• Llght probes as part of readout devices; emit a tone that 

1.11L.1c:a:,= m proportionally to changes in light intensity) 

• Llquid-level indicators 

• meters 

• 'T'aiking Ld·.1ncc:: 

• Spectroscopes 

• v.-·i t.1-i pnmout 

• BratHc hLcUcrs 
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• Braille rulers and meters 

• Braille 

• Laboratory raised 

• hazardous chemicals 

• covers 

• both voice and output 

• Microcomputers to control a 

instrllffients 

technology disabilities courses. 

variations in the cost affordability of technology. 

that technology is does not necessary mean an 

of will be it. As 

lS a disability services for 

with in South Africa. 

flexibility examples as above document 

thus important needed to 

dispelled The nonetheless 

consideration and education for 

students disabilities. It has highlighted some of different ways in 

which flexibility can Most it emphasises a 

positive non-discriminatory on the 

disabilities. 

(iii) Staff Development 

Another early challenge that American colleges faced was how to change the 

attitudes of staff towards students with disabilities. The fact of the matter is that 
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academic members were not trained to ua,ciu...,,., disability 

have or no there had been little 

students vlith disabilities staff. Consequently, by the 

time with disabilities were protected to flock 

into 

vignettes 

college 

putting a first 

• Syndrome One: 

with cerebral 

accommodation 

,.,,,.,,,_,,,.,.~ to inform the 

that 

that she 

or her 

Matters 

met \Vi.th 

feelings and thoughts of 

but lacked an understanding 

Label: In situation, a 

of ·~~~·~~u·-~ Life to 

was 

were "''-'·"'"''1u,,c and 

The 

director 

"iit is really no problem for us we have done it for all the 

other palsied and out just 

fine" 

being 

of 

student 

This 

mentioned 

of 

met. 

is not 

has a blanket perception 

a disabled 

One on curriculum as 

the American on 

with Disabilities. One of the challenges faced in supporting students 

with disabilities is the constant need for creativity, because each disabled 

student has different needs, even though he or she might be 

expenenong a similar disability as other students. As the Harvard 
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University case '-Vill show final 

section 1s 

one that is The point is, the principles 

support are common across of 

higher the actual support an individual student to be 

the same 

• Syndrome I Feel Sorry You: A ma 

his old is the school's advisor 

and that he got a a school's play. was 

to the slow asking him 

how When had left the the advisor 

met a active 

that boy to be - he to be it is such a 

(Nathanson, 1980: 20). 

This is reminiscent Sizamile's story mentioned 

1S 

with on campus 1s 

lt student rest 

community to for the 'tragedy'. 

pity the academic and extracurricular 

a 

• Syndrome Three: Don't Worry, I will A blind 

complained to her academic counsellor about "too much work" in a 

literature course and her inability to work on a due assignment. The 

advisor promised to do something about it. Indeed, the counsellor 

spoke to the professor, explaining how much the student had to deal 

with. The professor agreed to exempt the student from submitting the 
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once again 1s 

course work. .1.u,n1..<1u. 

not, 

.. 

Dean if the chairman 

the '-U<U..CSU~U 

never 

was 

receive a 

LU;:,._u,,""u the matter with the 

be 

a 
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• Syndrome Five: I Know What's Best For You: upper sophomore 

whc was deaf visited a career advisor to discuss her plans to become a 

She mentioned that her hearing impaired cousin was also a 

teacher. The advisor rntetjected, stating that she was not aware of any 

deaf teachers at least in the state and told the student that her hearing 

impairment would pose difficulties for her and the students. The 

advisor advised 

science because 

student to pursue a career m 

did well in mathematics and that career 

not require much verbal communication. 

In example, advisor delimits options for the students based on 

best 'knowledge' of what is suitable for student, 

discussing it with the student and perhaps doing some research on deaf 

This syndrome hits at the core of the arguments of the 

Independent Living Movement and the social model of disability, as 

Chapter 3 has tried to explain. The core argument is that people with 

disabilities know what they want and also know how to lead their lives 

with appropriate support that is void paternalism and ableism. 

• Syndrome Six: If I'm Lucky, We Won't See Each Other Today: A 

junior with congenital deformities of the face and head made an 

appointment with counselling centre psychologist to cope with the 

of a younger brother. They three sessions and the student 

observed that, even thought the psychologist was outwardly friendly; he 

uncomfortable when 

the ::: ,urse 

words when 

horn 

the ;J 

excuses, and 
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• 

session, 

control 

to 

that 

avoided eye contact. After the 

that he was under 

was no need to meet 

Nathanson (1980) that this example illustrates the 

body 

an 

or 

intolerance, 

to secure 

between disability 

of the 

the social position 

some 

may be with 

assistance or blamed 

perceptions 

event, as the 

3 shows. The 

and 

with 

with disabilities has always been 

1s one the many 

\vith disabilities. 

summer 

had 

advisor 

work". 

the 

the advisor 

The problem \v-i.th the advisor's reaction is the 

that the blind student is supposed to be 
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courses 1s a source of 

blind student to all 

be extraordinary or 

student, in contrast, was expected to 

to 

courses means 

advisor. 

he must 

hard. The 

set 

ability as a student is 

examples syndrome in the 

remark to a 

as self-evident. 

community are the non­

manner, condescending, 

the rest of us' 

inflated 

faculty "''"'·'"~"~ 

u1;.,•1..,,n;"" he ls 'so rnr,ri,M 

hard"' 

classmate in a 

super, 

determined, 

1s connected to One, which 

"' L,uc111. In this case, the 

a 

student oe:rto,m1s above ex1De!:tat1ons. 

worKillg outstanding. This means 

or she is 1..-v'"""'-'"''­

the instructor cannot 

an 

so 

the 

of 

his or towards capabilities a disabled 

a 

or she 

peJrtomted well, LI.. ,:,c,.au 

is in a wheelchair, 

to rationalise why a disabled 

-~·J"'·~~···i... that, 

or her uu.c;.u,;:;1..Lu..u 

remains intact. In fact, it is an observation that most our 

takes place we are actually m a 

seminar room, room, boardroom, study 

room or it is hard to imagine a person who is 

confined to a wheelchair can also learn while sitting. 

• Syndrome Eight: Who's More Anxious, You or I? A cerebral palsied 

freshman who had severely impaired speech raised his hand to respond 
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and gender, so that they become part of executive, academic and service 

functions of a university, tech.nikon or college. 

• Syndrome N ine: You Want To B e Just Like Everyone Else, but I 

Won't Let You: When a crowded elevator opened, an elevator operator 

instructed other students to move back because there was a disabled 

srudent who wanted to e.xi.t in a wheelchair. Leaving the elevator 

unattended, the operator wheeled the stndent down in the corridor 

asking where she was going. The student told him that she was okay, 

she could wheel herself, but the always pleasant and ever-helpful 

operator insisted on taking the srudent to her destination. 

This example is typical of the college community tending to see 

students with disabilities as helpless and dependent and always making 

unnecessary demands. "Common examples of this syndrome are che 

speech professor who encourages the disabled student to present a 

discussion related to his disability - 'it would make a marvellous topic'; 

the overly-helpful dormitory neighbour who continually knocks on the 

disabled student1s door asking if assistance is needed; and the faculty 

member who, dwing the first session, asks disabled students to identify 

themselves and good-naturedly tells them they will be permitted extra 

rime on examinations'' (Nathanson, "1980: 28). 

Sensitising college and university communities about disability does not end 

with teaching people how to interact with students with disabilities in the 

classroom, but should be applied more generally within the campus. Jon.hs 

(1980) relates her experiences with some people with disabilities and her 

experiences as a secretary working with disabled professionals and students with 

disabilities. She tentatively suggests the following: 
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• When you accompany someone, lead the way because it is easier to be 

led than to be pushed. 

• If a blind friend has something despoiling her clothing, do not hesitate 

to tell her or reassure her of her appearance. 

• Ir is not advisable to pet a guide dog because that distracts lt from Its 

ptunary purpose. 

• 'Be conscious of the needs of a disabled person and work out a buddy 

system in case of emergencies. 

Staff development as an aspect of providing support to srudents with disabilities 

highlights some of the common mistakes and challenges that face academic 

staff in interacting with students with disabilities. Staff development also implies 

that sraff members have to undergo a constant learning process overcoming 

their assumptions about students ..... vith disabilities and to reflect on their actions. 

It also requites staff members to engage with students with disabilities in 

devising alternative ways of reaching. 

It should, however, be borne in mind that the challenges facing staff members 

in interacting with students \vith disabilities are not a new challenge in the 

academy. The admission of non-traditional students in some institutions of 

higher learning has produced similar challenges. TI1e admission of younger 

students in institutions of higher learning has, for instance, produced a different 

institutional cultu.te and response to that of a traditionally older student 

population. The admission of more women, students from poor educational 

backgrounds and different cultural backgrounds jn historically privileged white 

and male dominated institutions, too, has produced challenges, such as 

institutional racism, high drop-out rates and gender stereotyping. Such 

challenges are being addressed in prograrns, such as academic support 

programs, diversity programs, and gender eguity programs. As I conclude in 
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M Progress Since Section 50433 

This section describes some of the documented progress since the effective da te 

of Section 504 of the Rehabilitation Act of 1973, The purpose of this section is to 

see what lessons South Africa can learn &om the American approach ro 

supporting students with disabilities. 1t will also be used in Chapter 9 to 

differentiate the United States of America from South Africa jo terms of the 

ptacricalities of shifting from benevolence to real rights. 

Ten years after the effective date of Section 504 of the Rehabilitation Act 1973, 

the National Centre for Education Sta.tistics34 produced national statistics on 

higher education and disability in America. Relevant to dus thesis to demonstrate 

progress since the challenge of the 1980's, the national statistics mcluded, «(1) 

enrolments of postsecondary students with disabilities, (2) institutions enrolling 

studen ts with disabilities, (3) support services and accommodations designed for 

students with disabilitiesl (4) education materials and activicies designed to assist 

faculty and staff in working with students with disabilities, and (5) instirutional 

recotds and reporting about students with disabilities" ( Lewis and Fan:is 

1999: 3). 

The first logical step that instimnons had to take with regard to srudents with 

disabilities was to recruit people with disabilities to enrol into their programmes. 

The following bar graph in Figure 7J indicates the national percentage of 

·1·1 Sect.ion 504 of the Rehabilittcion Act of 1973 was regulated, nnd p:ur of the regulations was thn the 
effective date w~s July 1979, by which rime all go·vernment fonded institutions of higher learniog should 
begin to comply 1.,ith the Act. The earliest dare that 1 deal with in th.is section, is 1989, wl-uch is ten years 
after the effective date of Section 504. 

11 All ~he American statistics in this section ru:c from the Nariorui.l Centre foe Education Sratistics (NCE.S) 

website (www.nccM:lL~><1v ), although they arc (C erenced with diffcreot authors. Nme 1hat not all cfaro in 
the NCES web~ire was collected by the NCES. 
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institutions in 1996-7 and 1997-8 that designed specific outreach programmes to 

recruit people with disabilities to apply to their institutions. 

Figure 7 .1: Percentage of 2-year and 4-year postsecondary education 

instirutions that have developed special outreach or recruitment materials 

or activities designed specifically to recruit srudents with disabilities, by 

whether the institution enrolled students with disabilities in 1996-97 or 

1997-98 

!munruons tlur enrolled 
srudenrs with d,sabilioes U1 

1996-97 or 1997-98 

I() 

(Source: Lewis and Farris, 1999: 21) 

jl) 

Pcrcomr of itutnuoo11, 

4() 5(1 

Nore: Information about srudems with disabilities represents ouly rhose srudentS who identified 

themselves to their institution as having a disabili ty, since these are the only students about whom the 

instirutions could report (Laurie Lewis and Elizabeth Farris, 1999: 31). 

Both those bstitutions that enrolled students with disabilities and those that did 

not in 1996-1997 or 1997-1998 were asked if they had developed specific 

recruitment prograrrunes for students with disabilities. Twenty percent (20%) of 

all institutions that were surveyed had created some recruitment or outreach 
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programmes to encourage people with disabilities to apply to enrol in their 

institutions. Institutions that enrolled students v.--ith disabilities .in 1996-1997 or 

1997-1998 were also more likely to have established recruitment programmes 

than institutions that did not enrol students with disabilities in chose years. This 

is reflected in the bar graph above in which twenty-seven percent (27%) of 

institutions th.at enrolled students with disabilities had recruionent programmes 

for students with disabilities and only three percent (3%) of institutions that did 

not enrol students with disabilities in 1996-97 or 1997-98 had recruitment or 

outreach ptogrammes. Moreover, according to Lewis and Farris (1999), "Among 

institutions that enrolled students with disabilities, public 2-year and 4-year 

institutions were more likeJy thart private 2-year and 4-year institutions to have 

developed special outreach or recruionent materials or activities. In addition, large 

institutions were more likely than medium institutions, which we.re more likely 

than small institutions, to have developed such materials or activities" (Lewis and 

Farris, 1999: 31). The materials and outreach or recruitment activities rhat 

targeted organisations included high school counsellors, other postsecondary 

inscitutions, business or employers, community and civic organisations and 

vocational and rehabilitation agencies. 

Furthennore, researching for the Nariona1 Centre for Education Statistics, Ho.tn 

and Berktold (1999) provide statistics on the represent'lt:ion of students with 

disabilities that a.re enrolled in postsecondary education in 1995-'l 996. The 

following pie chart and bar graph in Figure 7.2 indicate the percentage of 

undergraduate students who reported having a disability and the percentage of a 

disability type that was reported by the srudents enrolled in 1995-1996. 
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Figure 7 .2: Percentage of 1995-96 undergraduates who reported a 

disability, and among those with disabilities, the percentage of those 

reporting each clisability type 

30 

25 

20 

~ 5 IS 

cl! 
10 

Did nor rcpon: :iln)' 

di>abi};ty 

o,w. 

Lc:u-ning Orrhopcdit Othc.T 

D J11-a bilitire-1 

(Source: Hom and Berktold, 1999: iii) 

Speech 

NOTE: In this sucvey conducted by 1he National Posrsecondary Srudenr Aid Srudy (NPSAS), ,:wenry one thousand 

(21,000) undcrgnduaie srudentS cnroUed in 1995-1996 were asked if they had a disability ,and if so what type of disability 

they had . 

NOTE: Percentages do not add up 10 100, because some srudems reported multiple disabilities (Horm and Berktold, 

1999: 3). 
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As can be observed in Figure S1X ..,L,LL,,L (6%) 

to be ninety 

that they had >LUa.;=.•<:. ~~0U~= 

that they disabilities. Sixteen 

another sixteen (1 

a 

In terms of study, there were no ""'"'"'"'""'"' 

respectively, were m health fields" 

said that they were not 

visual 

which 

refers to any 

(1999), 

than non-disabled but equally likely to be enrolled in 

L~w,~u0. They were also more 

as 

disabilities 

in Iuble GA as follows: 
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Table 7.1: Among 1988 eighth graders who completed high school, 

percentage who enrolled in postsecondary education in 1994, and 

percentage distribution according to type of institution, by disability 

type and status35 

Four Year Institutions Other Institutions 

T0tal Total Pubuc Private, Total Public Other'" 

enrolled not for profit 2 Year 

Total 70.4 59.4 39.8 19.6 40.6 34.4 6.2 

Does not have a disability 71.7 61.5 20.2 33.6 5.3 

Has a disability 62.8 42 14 44.9 13.l 

Visual impairment 70.4 48.8 17.6 51.6 44.2 7.4 

Hearing impairment or deaf 60.2 39.8 33.5 6.3 60.2 47 13.2 

Speech impairment 58.5 49 34.5 14.5 51 47.6 3.5 

Orthopaedic impairment 73.9 71.4 53.6 17.8 28.7 23.6 5.1 

Leaming disabdfry 57.5 28.2 17.6 10.5 71.8 53.9 17.9 

Other disability or impairment37 65.9 44.3 28.4 15.9 55.7 42.8 13 

(Source: Hom and Berktold, 1999: v.) 

Table 7.1 indicates the percentage of 1988 graders who completed high school 

and enrolled in postsecondary education as of 1994, which is two years after most 

them finished high school. It indicates the percentage of 

enrolment according to whether a student a disability or not and also 

according to the type of institution. The total percentage of all students that 

enrolled in postsecondary education as of 1994 was approximately seventy 

uon u.•iJl not die typt·: .. , ot but t~tt.her on 1:·1:: cornpari'.·1011 he:-.._1.,·cr, dt);-1hk·d and 

norHh,ibled :students. Tc,e purpose is to decJ w1th disability m general rather than iociung at 
d.isa bihties, 

36 5..,.,J,.,,," enrolled in less-rh:1n-2-yea.r institutions; or 

]es·, rh:in-4- year i,1:,r;tc;•.10ns. 

'I<' -i,i_,r:.:_ r:'por·1cd st-,1di.·n: 

rttJ.IcL1.uun~ or other: 

;iny otlwir di::,.Jh1~_,,;_> _, 'st1(l1a1iJlf~ }1caf1h p·i\;("Jl(:rns 1 crJH:>tiin:a.l 

disabilities, and had rccelvcd service~ fur i1 
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~-·,--,n (70.4%), as shown by left statistic in table. 

were 

percentage of students disabilities were enrolled this 

total students who 

were enrolled ill four 

(62.8%) of students 

to 

postsecondary 

institutions and forty-one 

(40.6%) were institutions, amongst which were two-year 

Within 

to be enrolled 

students in4 

students with 

vs. 58% in 

'other'). 

and Berktold (1999) that students 

than non-disabled to enter 4-year 

education They conclude, 

were less 

to non-

access to higher indicate that 

for-profit 

to gaining 

disabilities fall 

school academic 

a.,.,i.uw-" are less likely 

their disabilities in 

to academically nu.<>.Uv,,»~'H to a 

who enrol in 

prepared to 

posrs1eccmaarv education, students 

c011e1?,e-1e:ve1 courses" (I-lorn 

When students are already in 

among 

may be less 

.LI''-"""'~V>,'-', 1999: 5). 

of institutions, 

they are given support, as regulated by Section 504 of the Rehabilitation Act of 

1973, which became effective in 1979. These support services vary according to 

disability and what students with disabilities actually request. Table 7.2 below lists 

some of the frequently stated support services for students with disabilities by 

type and size of institutions. These are results of the Postsecondary Education 
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Quick Infonru.tion System (PEQIS) survey, which was conducted in the spring 

of 1998, to investigate the enrolment of students with disabilities in 1996-97 and 

1997-98. 

Table 7.2: Percentage of 2-year and 4-year postsecondary education 

institutions that enrolled students with disabilities in 1996-97, or 1997-

98 by type of accommodations offered to students with disabilities, by 

institutional characteristics 

Among institutions enrolling students with disabilities, percentage providing various services or accommodations-ffl 

Institutional lnstitutions Alremative Tutorsm Readers, Registration Adaptive Talbook.'l Sign Course 

characreristics , ruoUing exam a.~sistwich classroom assistance or ~ipment on tape langua£" substitution 

students formats or ongoi.ng note tlker, priority class and ITTterprerers/ or waivers 

w,th addicional coursework or scnbes registration technology rr:ansbwrs 

di:.abihties um, 

All 72 88 77 69 62 58 55 45 42 

lnstirutions 

Institutional 

Type 

Public 2-year 98 94 87 82 77 81 66 66 48 

PrivatIC 2-year 47 55 51 18 26 30 ll lO 15 

Public 4-year 98 100 82 93 83 80 85 68 69 

PrivatIC 4-year 63 'X) 75 66 53 39 49 29 35 

Size of 

lnsritution 

Less than 63 82 71 55 48 43 40 28 29 

3000 

3.000 to 99 99 90 93 88 86 82 71 61 

9999 

10.000or 100 100 84 j()()J9 95 97 93 96 81 

more 

(Source: National Centre for Education Statistics, 2000: 2) 

Table 7.2 above shows some of the most commonly used forms of curriculum 

flexibility. Of all the institutions that were surveyed, 88% had alternative exam 

formats, 77% had tutors to assist students with disabilities and 69% used scribes, 

note takers or readers (a reading device connected to a computer) in the 

38 These are not complete services but rather those that are more frequently stated. 

39 Statistics are estimated at 99.6 percent, which is rounded up to 100 for presentation in this table. 
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resources. The 

members. 

have respectively 

disabilities; 

students reporting disability; enrolment of :,cu,uc;uc:, with disabilities 

7.1 and 7.2 7.1 and 7.2 

support 

Another 1S to determine 

that and complete a 

to 7 .3 below provides a 

undergraduate who enrolled for time in 1989-1990 

were surveyed in 1 and 1994. 

Table 7.3: Percentage distribution of 1989-1990 post 

secondary students according to highest undergraduate degree 

attained by 1994, by disability status and first institution attended 

Nooe40 Certificates41 Associate's42 Bachelor's43 

4-0 None refers to students who were still enrolled and had not yet earned a postsecondary qualification within 
the 5 yea.rs covered by the suf.'Vey. 
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Table 7.3: 

students 

disability status 

distribution of 1989-1990 

undergraduate 

institution attended 

post 

attained by 1994, by 

None40 Certificates4l Associate's42 Bachelor's43 

TOTAL 

Does not have a disability 

Has a disability 

Public 

not-for profit 4-year 

Does not have a disability 

Has a disability 

Public 

Does not have a disability 

Has a 

Other institutions44 

Does not have a disability 

so 

49 

59 

44 

55 

28 

35 

63 

66 

40 

59 

been vocational certificates, 11 % 

13 

12 

19 

3 

8 

2 

6 

12 

21 

45 

33 

and 26% had received a bachelor's 

41 Vocational certificates. 

42 Associate's degree refers to a 2-year college qualification. 

2000: 3) 

43 Bachelor's degree refers to a 4-year college or university course qualification. 

11 

12 

6 

5 

3 

3 

2 

18 

7 

13 

6 

26 

27 

16 

48 

33 

67 

57 

6 

6 

2 

2 

to qualification 

students had not 

associate's ctecrr1~es 

Rows two and 

44 Srudents enrolled in private, for-profit instirutions; public less-than 2-year instirutions; or private, not-for­
profit less-than-4-year institutions. 
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disaggregate the percentages according to the categories of disabled and non­

srudents with dis~bilicies. Fifty nine percent (59%) of students -with disabilities, as 

compared to 49% of non-disabled srudems, had not attained a postsecondary 

qualification by 1994. Students with disabilities were more likdy to attain 

vocational certificates (19%) than non-disabled students (12%). However, non­

students with disabilities were tnore likely to attain associa.te's degrees (12%) and 

bachelor's degrees (27%) than students with disabilities (6% and 16°/c, 

respectively). 

Focusing on public 4-year .institutions, non-disabled students were more likely 

than students with disabilities to obtain bachelor's degrees~5. Fort}'~eight percent 

(48%) of non-disabled students wete granted bachelor's degrees compared to 

thirty-three percent (33%) of students with disabilities. Moreover, fifty-five 

percent (55%) of students 'w;th disabilities had nor obtained postsecondary 

education qu.alifi.cations compared ro forty-four percent (44%) of non-disabled 

students. 

With regard to public 2-year colleges, the difference between disabled and non 

disabled students' attainment of 2-year college qualifications is relatively small for 

non-attainment of qualifications and for attainment of bachelor's degrees. Sixty­

six percent (66%) of students with disabilities in public 2-year institutions had nor 

yet received a postsecondary education qualification compared to a close sixty­

tlu:ee percent (63%) of non-disabled students. Moreover, six percent (6%) of 

both disabled and non-disabled students who started in public 2-year institutions 

obtained bachelor's degrees. With regard co vocational certificates 21 % peocent of 

students with disabilities obtained vocationaJ certificates compared to non-

•SThis trend is the s:ime as in private, nm. for pmfit <I- year insrirutions,c:is in rows6-..nd 7 

197 



disabled students who show 12% versus the 7% and 18% for associate's 

gualifications respectively. 

The overall sratistics presented in Table 7.3 essentially show that students with 

disabilities who first enroUed in poscsecondary education in 1989-90 were more 

likely to have lower levels of degree attainment. Howevet, Horn and Berkcold 

(1999) explain that, compared to non-disabled students, there are factors that 

might be attributed to disabled students' low rates of persistence and low 

att:aintnent of degrees. They reckon, "srudents with disabilities were more likely to 

have delayed their postsecondary enrolment a year or more after finishing high 

school (43 versus 32 percent). They were also more likely to have completed high 

school through earning a GED (i.e., they passed the General Education. 

Development exam) or alternative high school credential (12 versus 6 percent). 

Corresponding to being o1der, students with disabilities were also more likely to 

have dependents other than a spouse (25 versus 13 percent)" (Horn and 

Berktold, 1999: iv). 

In summarising this section, there are four aspects of the progress after the 

effective date (1979) of Secuon 504- of the Rehabilitation Act of 1973 that are 

important for this thesis, and which also have lessons for South Africa, as I will 

argue in Chapter 10. The first aspect is the actual enactment of Section 504, 

which amended the Rehabilitation Act of 1973 and regulated the pro'Vlsion of 

support for students with disabilities in America. Section 504 has created a 

mandatory legal framework within which such support is provided for students 

--with disabilities in the United States of America. The second aspect is the actual 

existence of suppon services for students with disabilities and staff development 

in terms of assisting students with disabilities. The legal right to support services 

has been rransfonned inro a real right because of the resources that are needed to 

realise support services for American students with disabilities. This will be 

198 
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At Harvard University I conducted interviews in five units46 and one at the 

Admissions Office. Initially, I intended to interview all schools. However, as I 

interviewed rnore schools, the marginal utility of information was decreasing 

because I was beginning to get the same information, and so I decided to stop at 

five. In addition to these five units, however, I also interviewed the disability co­

ordinator at the Admissions Office because I thought this needed further 

investigation: here was an interestingly vigorous system of selection, which 

incorporated a disability co-ordinator at the level of the Admission's Office to 

ensure that students with disabilities were not inadvertently left out. In total., then, 

I interviewed six units. 

At Boston University, I had a group interview session "vith the director plus the 

clinical director of disability services and one co-ordinator. I interviewed the three 

of them in one sess10n. I decided on this approach because, as I had already 

mentioned "vith regard to Harvard, the information that I was receiving from 

each co-ordinator was the same because they were working within a stipulated 

legal framework. 

The following section reports on the two cases of the provision of support for 

American students with disabilities at Harvard University and Boston University. 

As noted above, Harvard University is an example of a decentralised system of 

service provision, whereas Boston University is an example of a centralised 

system of service provision. These two examples serve three purposes. The first 

one is to describe the actual process of disability support to substantiate the legal 

framework that is described in Chapter 6. The second one is to highlight some of 

the challenges that face disability support services even at elite private institutions. 

46 The units are. Graduate School of Business, Graduate School of Education, Law School, School of Public 
Hea.lth, and The Disability Resource Centre, which services Harvard College a.nd the Faculty of Arts and 
Sciences. 

201 



The purpose is to use the dat.a to make an argument about the United States' 

position relative to South Africa in the tensive intersection of benevolence, rights, 

and the social model of disability. This argument will be developed in ._,u,o.1-1uc1- 10, 

following the South African discussion in Chapters 8 and 9. 

(b) Disability Support at Harvard University 

(i) Disability Policy 

In tenns of the Federal law the United States of America, Harvard University 

is obliged to provide support for students with disabilities and not to discriminate 

against those students. Students are specifically protected under Section 504 of 

the Rehabilitation Act of 1973 as described and explained in Chapter 5. There is 

is the Americans with Disabilities Act 

of 1990 (ADA), which is also described in Chapter 6. The principles underlying 

this support are equal access, non-discrimination and civil rights for qualified 

people disabilities. is 0no formal written policy at Harvard University, 

but rather accepted practices that comply with the Federal law, in particular, 

Section 504 of the Rehabilitation Act of 1973. 

In the case of complaints about contravening the policy, students four 

channels through which they can resolve the problem. These channels depend on 

the level at which the problem occurs and the institutional and legal procedures. 

The first cha1 mtl i; a rcsolu ti on a stv::knt an tutc,r cH 

second channel 1s umt. thir<l 

1s the Disability Officer 111 the of the 

Pn:·sident, Twill final orw litigation u.,;ing an applicab1,· 
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(iv) Support services 

The first requuement for se!'Vlce provis10n 1s that students have to submit 

reasonably recent docwnent:ation to prove hls or her disability. The 

documentati.on needs a1so to justify the support chat the student seeks. If the 

disability does not justify the support, then the student will not be given the 

support. One co-ordinator relates, "Often the students come to us with all sorts 

of problems that are not disabilities. We have gay students coming to us asking 

for accommodation and because homose,.'(Uality is not a disability, we have to 

tum them down. And there are students who have disabilities but wanr 

accommodations that are not necessarily related to that disability and we have to 

tum down those requests as well." 

If students do qualify for support, then they receive any type of service which 

trhey have requested. None of the co-ordinators I interviewed recalled any 

situation in which a qualifying student could not get support because of financial 

constraints. If a service is not available on campus, then it is sourced from private 

companies. "Sometimes when it comes to psychiatric issues we outsource some, 

but mainly everything that's learning disability or ADD [Attention Deficit 

Disorder] gets outsourced to a professional" said a co-ordinator during the 

interview. This is v-ita1 infortnation, because the situation of funding in South 

Africa is bleak, as elaborated on in Chapter 9, in which the different implications 

for our country will be iliscussed. 

Importantly, too, at Harvard University, service provision tends to be highly 

stratified by disability types. In each school, a co-ordinator may be responsible for 

ad.ministering services for a particular disability, such as learning disabilities and 

deafuess. 1n cases where co-ordinators do not have enough knowledge about a 
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specific disability, they consult a pcivate professiooaL Dur::wg the interview, one 

co-ordinator said, "Studeors with allergies have made a very wide range of 

requests and for some of them it is been difficult for us to understand how those 

requests would actually help the students with an allergy. So we are going to 

outsource that as well.'' 

tratifying disabilities by types is justified as an adrni.n.istt.itive advantage and not a 

labelling process. ''Using broad tet:tns is easier than being specific. It is one thing 

to categorise a student under a field in a student database - oh, the student is 

mobility impaired, or the student has a repetitive strain disorder. Even though we 

end up doing that on one level, it is completely the opposite of the way we 

actually treat students. I think that is important as we look at evecy student as an 

individual", said a co-ordinator during the interview. Ths approach will be 

further discussed in Chapter 9. 

It should also be noted that the disability service office often employs student 

volunteers, main:ly as personal assistants to students with disabilities. Often 

students with disabilities choose their own assistants. Volunteers perform tasks 

such as note taking, photocopying and fetching library material. The volunteers 

are paid an hourly rate by the disability service offices. The payments come from 

the budget of the etnploying disability o ffice. Again this highlights the ability of 

Harvard University to afford the financial provision needed to provide support 

for specific and individual students with disabilities. 

(v) Funding 

The issue of the availability of funding is fundamental for the prov1S1on of 

support to students with disabilicies. Hatvard University is a private, not- for­

profit institution of higher learning with 6,650 under!,iraduates and 12,900 
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graduate students.~7 Disability service offices are fuUy paid for by the schools. The 

schools themselves are partly paid for by the university and partly receive funds 

from - among others - student fees, endowments, gifts -and research support. 

The following circle graph in Figure 7.3 shows the proportions of Harvard 

University's sources of income, which according to the annual repott totaled net 

assets of $23,096,256 on 30 June 2004, showing real growth of income of 4.6% 

since 1993: 

Figure 7.3 Harvard University sowces of income as of 2003 June 30 

financial s tatement. 

Harvard University Sources of Income 

30 June 2003 / 2004 

21 % (Students) 

6% (Gifts) 

I!!! Studen ts 

• E ndowment Incom 
Distributed fo r 

Operations 

D Current Use of Gifts 

D Sponsored Research 

Support 

• Other 

(Source: Adapted from the Harvard University Annual Report 2003.) 

47 H.irwrd Univm ity Annual Report Oune 3()1h: for the fa1;mcial year 2002/2003) . 
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indicate that they were not prohibited from sourang ,funding outside the 

university if they deemed it necessary to do so. And as noted above, the schools 

do raise funds for themselves, and part of each school's budget is allocated to the 

disability office under that school. 

(vi) Networking 

Harvard University through the Disability Compliance Officer, disability directors 

and disability co-mdinators is part of the Association for Higher Education and 

Disability (AHEAD). AHEAD is the national body that advances and promotes­

equal access to higher education for students in America. It runs conferences, 

workshops and meetings to discuss problems and progress regarding disability 

advocacy, curriculum flexibility, assistive technology and staff development. It is 

in these forums that the system of support provision for students with disabilities 

in Ame.rica is strengthened and developed further. Tius is its main form o · 

networking and collaboration with other disability co-ordinators in the United 

States of America. 

(c) Disability Support Provision at Boston University'18 

(1) Disability Policy 

Similar to Harvard University, Boston University does not have a formal policy 

on support sen11ces for students with disabilities. In its pamphlet, the Boston 

University Disability Se.rvices writes, "Boston University recognizes thar students 

with disabilities can succeed when provided with appropriate support se.rvi'ces 

and accommodations. The Office of Djsability Services professional staff i~ 

'IS At Bosmn Uoivet:sity, J had a session interview in which I interviewee! the Dicecroi, tht: Cluucal Director 

and tne coordinator [why not capir;il 'C'?J tqgether as a group. 
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experienced in providing services and accommodations to assist Boston 

University students in meeting academic and programme requirements and 

ensure that full access to campus life. College, Schools ot program requirements 

are not waived, and substitutions for required courses are not provided." 

In its evaluator sheets and infonnarion pamph.lets for e'V'aluators of studen,ts with 

disabilities, it further states that "The Office of Disability Services ('Disability 

Service') provides academic accommodations and services to students with 

disabilities 49. Students seeking accommodations must provide appropriate medical 

documentation of their disability so that Disability ervices can: 1) detennine the 

student's eligibility for accommodations: and 2) if the student is eligible, 

determine appropriate academic accommodations." 

(ii) Structure of support services 

Boston University's Disability Services are situated within the Office of the Vice 

President and Dean of Students. The unit is headed by a Director who is also rhe 

ADA5() Compliance Officer. 111ere are also the Clinical Director, the Assistant 

Di.rector and disability co-ordinatots who a.re prima.ci.ly in contact with the 

students and who concentrate on specific disabilities, such as deaf and hard-of­

hearing, blindness and' learning disabilities, all o f which are setviced by a 

professional. 

In terms of job dcscripcions, th Director explained, ''I'm rhe Di.rector of 

Disabilities. 1 have two tasks; rhe one is to manage the provision of disability 

accorrunodation services for students and also [the second] rhe university's 

49 D iffeceor evaluator sheers specify the types of dJsabilities, such as physi<:ul (!,>reen sheet) , learning and 

ancncion:11 disabilities (yellow sheet) and physical. disabilities (green sheet). 

\0 ADA is an acronrm for the, Arneric11n with Disabiliiic:s Act. 
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Diagram Admission procedures for disability services 

Admission 

Documentation 

Documentation Review 

Services Declined Services Accepted and Planned 

Faculty Dean Approves Facultv 
' 

Declines 

Letter to Faculty Instructor 

Student receives services and negotiates with faculty instructor on 
practicalities of support provision. 

Once a student is accepted into a program of study, the faculty notifies him or 

her the disability services, and invites him/her to apply for the services 

needed. For the student to qualify for disability services, he or she to 

submit documentation from a qualified professional. This documentation 

describes and explains the disability and suggests support services that the 

n1ay need. 

The Clinical D1 rector of ,virh of start 

members the disability can either 

or IT)< ,·, L'lC dec:l i ned i 
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the docwnentarion is inadequate or if the disability does not justify the service 

for that academic programme. If the documentation is approved, then support 

services are planned. The Disability Services can modify the requested support 

in the interest of curriculum requirements. Although the disability unit decides 

if the disability and documemacion do warrant support, the Faculty Dean also 

has to approve each support service given to the student. This procedure 

recollects the point that ] made in section IV of Chapter 5, in which I discuss 

tht: problem of formal rights in the context of institutional regulations. 

The review committee submits Jts support plans to the Dean of the relevam 

faculty. The Dean's authorisation is required to make sure that the support 

service does not contravene the essential curriculum requirements. If the 

student is eruolled in more than one faculty, then more than one Dean will have 

to authorise the respective support plans from the Disability Services. If the 

student changes faculries, then the Dean of the new faculty "vill still have to 

approve of the disability support services. The duty of the Deans in this regard 

is explained by the co-ordinator as follows: "because we're centralised, we can't 

have an inn.mate grasp of the requirements of every single degree granting 

program.me on campus. That's whar the Deans do, so they can work out 

whether our accommodations are consistent with what they're doing, so would 

a student in a physical therapy programme be pe.rmitted to have extended time 

on practical examinations. When she is being trained to make [staff] clinical 

decisions with the patient and that's the Dean's role to look at the 

accommodation, given the requirements of the particular programme and to let 

us know if1tis okay or needs to be modified in some way." 

Once the Dean has given his approval, then the Disability Servict:s will send a 

letter ro the faculty staff or instructor who will be responsible for the student. 

The letter explains the requested support services. It is the responsibility of the 
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student and the faculty member to decide on support services that are best for 

the srudenr without uodennining the essential requitements of the academic 

programme. Moreover, even once the Dean has approved of the application, 

the student is still requited to complete the ''Request for Accommodations 

Form1
' each semester. 

Boston l,niversity, like any other postsecondary institution that is required to 

comply with Section 504, has to ensure that a disability service is justified by a 

particular disability in .relation to the programme. Central to the service is the 

fact that the core components of a curriculum cannot be waived because of a 

disability. This means that if a student with a disability cannot fulfil the core 

requirements of a course with or wit.hour services, then they cannot be allowed 

to pass the programme. However, this is not always the case. Often there are 

problems with support services and curriculum requirements. The 1997 lawsuit 

against Boston University by some students with disabilities is a popular and 

relevant illustration of this problem. Appendix C provides the Boston 

University Pr:esideot's response to this lawsuit and its determ.ination1 in which 

he argues against the extremist approach to disa~ility support services. 

(iv) Support Services 

Before undergraduate srudenrs with disabilities begin their studies at Boston 

C oiversity, they are invited to enrol in a ptogram.rne called En tty. This 

prograrrune is designed to orientate and provide academic and social foundation 

skills for students with disabilities. In the Entry pamphlet, the philosophy and 

purpose of Entry is expressed as follows: "The transition from hlgh school to 

college is one of the most important periods in a young person's life. For most 

new college students, it means living away from home for the first time, sharing 

life with a room mate, deciding which courses to take, developing new 

relationships, even doing their own laundry! For students with disabilities, the 
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transition can be even more challenging, as must also to manage 

disability, advocate for themselves on campus, and master the skills and 

The services of the Boston University Office of Disability Services focus on 

academic support services, architectural and programmatic accessibility, and 

technical support and outreach. Academic support services comprise services 
-

such as Brailing and note taking. Architectural and programmatic accessibility 

ensures th.at the campus and its activities are accessible to students with 

disabilities and staff. It also ensures the availability of assiscive technology. 

Technical v~,J~·Jkk and outreach provides disability awareness on campus and 

support for departments that need help on disability services. 

Central to providing support students with disabilities at Boston University is 

fact that disability office avoids being a clearing house for disability issues 

m general on campus. \Vhen I enquired why the student housing unit was 

responsible for the dormitory or residence accommodation of students with 

disabilities, Director responded, "Compliance would be a lot easier around 

here if all the programmes were responsible, responsive to students '\vith 

disabilities. So any place where we can avoid being a clearinghouse we do it. You 

see we're on the academic .. The 

around how run, or us to recommend what that setting should be 

and how it would need to be based on the disability." 

As m the case of Harvard, some of support serv1ces students 

arc the c\ "·'I had a 

contract really and one staff interpreter and I need sornetirnes 25 to 

40 a week, so I'm 

c:c)n rr,_:_, :tll <)1.1.t:~~dc. ~·, 
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M Conclusion 

This chapter has examined provision of support for with disabilities 

in the United States of America. The first section highlighted the foundation of 

the formal support system by focusing on 

believed to be first university to 

University of lliinois, because it is 

provided formal support 

students with disabilities. At the University of Illinois the support services for 

students with disabilities were founded as a result of goodwill instructions by 

The second section outlined the case of the Rolling Quads within the Living 

Independent Movement the 1970's suggested that this case was a key 

example of struggles were faced students with disabilities in the 

United States of America before Section 504 amended the Rehabilitation Act of 

1973. We looked at the example of Ed Roberts, who fought against the 

government the University of Califorrua at Berkeley in trying to secure a 

higher education qualification for himself as a disabled and for other 

students with disabilities. This case illustrated that the major issues were funding 

and the ways of providing support for students with disabilities such as 

Ed Roberts. section also highlighted principles the Independent 

Living Movement, which emphasised self-sufficiency and support for people with 

disabilities where needed, instead of dependence on 'normal' people. In 

particular, it indicated a away from charity benevolence to 

:cn<lcnce, based < 

both 

j:H ,,; ! mst1run,,1is m and 
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suggested that these challenges were also to be bl.ken as lessons by the South 

African system of support for students with disabilities. The challenges that 

faced higher education institutions were centred on three of the four areas of 

support provision, namcly, advocacy, curriculum flexibility, and staff 

development . Advocacy is used to dispel myths around disability. Curriculum 

flexibility means being willing to modify the curriculum to help students with 

disabilities without giving them unfair advantage. The challenge of staff 

development was to ensure d1at faculty members understand cusability and act 

appropriately and normally when interacting w.ith students with disabilities. 

The fourth scctton illustrated some of the success and challenges after the 

effective. date of the Rehabilitacion Act of 1973. The section has suggested that, 

even though students with disabilities have managed to enter postsecondary 

education in increasing nurnbe.rs, they were less likely than non-disabled students 

to enter for bachelor's degrees and complete their studies within the usual period. 

Moreover, it has also indicated the progress that has been made in terms of trying 

to design ways for curricuh1m flexibility and staff development. 

The final section explored the. case studies of Harvard University and Boston 

University to indicate the actual contemporary forms of support for students with 

disabilities. 1t looked at their support services in terms of the following: policy, 

disability service structure, procedures for support provision, funding, and 

networking. The data indicated enormous funding plus good and well-organised 

services that are tail.or-made for specific disabilities. 

What this chapter has indicated are key points in the support of students \vith 

disabilities, which seetn to suggest a tnove away frotn charity towards rights. 

However, this shift was not smooth but characterised by struggles for disability 

rights. Although these rights have been legally secured as is the case of d.isab.ility 
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C HA P TE R 8 

FRAMEWORK OF DISABILITY SUPPORT IN SOUTH AFRICA 

(I) Introduction 

This chapter provides the legal and policy frameworks within which disability 

rights are protected in South Africa. It also explains the value foundacions upon 

whicb disability support for students with disabilities is based in the South 

frican higher education system. Jn Chapter 5, 1 mentioned that South Africa 

has been part of the Independent Living Movement and the Disability Rights 

Movement, and indicated that its higher education disability support was based 

on what 1 tenn a human rights -diversity framework. This chapter expands on 

the principles underlying the South African framework for protecting disability 

rights. 

s I mentioned in the preface and in Chapters 1, 2, and 5, South Africa does 

not have a national policy or legislation that specifically provides for students 

with disabilities. Higher education institutions are currently not directly obliged 

by national policy or legislation to provide for such students. This chapter thus 

tries to show how some of the existing anti-discrimination policies can be used 

to protect students with disabilities . Moreover, as I mentioned at the end of 

section Ill (b) of Chapter 2, the policies that I -am referring to are written 

policies and not actuaJ practices, because the ptocess of transfonnation is still in 

progress and has not been fully implemented. Thus this chapter will evaluate 

the logic of policy, as it is written at present. 
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There are three sections in this chapter. The first section desc11bes the general 

policies and legislation that protect the rights of disabled South Africans, in 

order to indicate the underly:ing p..t.inciples of such protections. The second 

section describes official policies chat are specific to education and disability, to 

tty to show the principles underlying the education of South Africans with 

disabilities. The final part evaluates the policies that gove.rn the education of 

disabled South Africans. 

(II) P rinciples of disability rights protection 

The framework for disability .rights support in South Africa is underpinned by 

the belief in human rights values. 111e Constitution of South Africa "enshrines 

the rights of all people in our counrry and affirms the democratic values of 

human dignity, equality and freedom" (fhe Constitution of the Republic of 

South Africa, Act No. 108 of 1996: 6). It is the Bill of Rights in the South 

African Constitution that protects and supports the principles of hwnan rights 

in South Africa. The principles of the Constitution guide all legislation, 

regulation and policy. 

With respect to disability rights, the W/hile Paper 011 an Integrated National Disabiliry 

Strategy (1997) rughlights the siruarion of peoplt: with disabilities in South Africa 

and offers some policy guidelines. In its entirety, the \.Xfhite Pape.r pillars on 

three principles. The first one, as I have indicated in the above paragraph, is the 

belief in human rights. The White Paper affirms the rights of disabled South 

Africans in all spheres of life. D isabled South Africans have the right to enjoy 

citizenship like all other South Africans. The second principle is the belief in the 

social model of disability. The White Paper expressly states that reconstructing 

our society necessitates applying the social model of disability to promote 
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disability rights and the inclusion of people with disabilities in South Africa. It 

states, "The Social Model, therefore, implies that the reconstruction and 

development of our society involves a recogrution of and intention to address 

the developmental needs of disabled people within a framework of inclusive 

development. Nation building, where all citizens participate in a sing! 

economy, can only take place if people with disabilities are included io the 

process" (0 f6ce of the Deputy President, 1997: 11 ). The final principle is that 

of participatory reconstruction . The White Paper believes that because people 

with disabilities have been discriminated against, dominated and excluded frorn 

all spheres of life including their own lives, they should be involved in 

reconstructing thcir lives through consultation and participation. 

The principles of human tights, the social model of disability and the approach 

of participatory reconstruction have not been newly introduced by the 

Constitution and the White Paper on the Integrated National Disabi/i~ Strateg; of 

1997. These principles have a somewhat longer history. The following 

declarations and legislation indicate some of the official frameworks before and 

after the South African Constitution was passed in 1996: 

• In 1992, the Disabled People South Africa and the Lawyers for Human 

Rights launched the Disability Rights Charter of South Africa. The 

charter has eighteen articles in which there are anti-discrimination and 

redress demands by and on behalf of people with disabilities. Of 

relevance is article four which demands, "Disabled people shall have the 

tighr to mainstream education with personal assistaoce where necessary, 

appropriate assistive technology and specialised teaching. Parents of 

disabled children shall have the right to participate in the planning and 

provision of their children's education" (Disabled People South Africa, 

1992). 
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(III) Education and Disability 

(a) Three Official Documents 

Three official documents look at how the education of disabled Soutl-1 Africans 

can be transformed. The first one is the. tf/hite Paper 011 Integrated National 

Disabilily Strategy by the Office of the Deputy President (1997), which suggests 

some policy guidelines regarding all levels of education, including higher 

education. The White Paper believes in equal access, non-discrimination, 

transformation and redress in the education of disabled South Africans. In the 

interest of promoting diversity, the White Paper's principles on the education of 

disabled South Africans are that South Africans should: 

l. "have access to the widest possible educational and social opportunities; 

2. "receive education and training in as normal an envirorunent as possible; 

3. ' 'be provided with the resources needed to realise their highest potential" 

(Office of the Deputy President, 1997: 39). 

The White Paper does not, however, focus primarily on higher education. It 

merely states, ccth.e implications of the above as they relate to the inclusion of 

students with disabilicies have not been clearly defined or researched. They will 

receive the attention of NCSNET and NCEESS51 (formerly TTESS)" (Office 

of the Deputy President1 1997: 41) . 

The White Paper underpins its vision with the social model of disability, arguing 

that disability is a human rights and development issue. It also acknowledges 

that there is a need for resources to create accessible envirorunents for people 

s1 National Commission on Special Needs in Education (NCSNET) and the National Comnurtee for 
Education Support Services (NCESS), 
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level. 

disabilities in higher education, it repeats and summarises the National Plan for 

Higher Education. It "The National Plan for Higher Education ... 

commits our higher education institutions to increasing access learners 

with special education needs. The 1\1.inistry therefore, expects institutions to 

indicate in their institutional plans the strategies and steps, with the relevant 

time frames, they taking to increase enrolment of these learners" 

(Department of Education, 2001: 31). It thereafter that Ministry 

would make reconunendations on the minimum level of providing support and 

that facilities would organised on a regional basis because, "It will not be 

possible to provide relatively expensive equipment and other resources, 

particularly for blind and deaf students at all higher education institutions" 

(Department of Education, 2001: 31). 

(IV) Commentary 

The three documents that have been described above have three points in 

cornmon. first one is the commitment to democratic to 

education general. Participation and equal access are the main democratic 

principles underpinning the transformation and redress of education in South 

Africa. The second point is the recognition of the rights of disabled South 

right is to the availability 

of appropriate resources for support. final point is the recognition of the 

social model of disability to justify the rights and education of disabled South 

Africans. 

The White on an Integrated Natlonal Disabi/i(y ti'l.-ie social •' or 

disability as one of its of Hmvever, as I have indicated m 

4, the soci;d ,vc need 

n1()'-_.·c The \Vhitc ' . l . ' tJ1t~ suc1a r1.·)c>(iel 
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but hardly mentions the complexities might be involved. Although I 

understand that policies are typically vague, relying too much on articulating the 

social model creates the problem of the path of or the path 

misconception in disability support, as I in detail in Chapter 10. 

The National Plan for Higher Education says nothing about the social model of 

disability. However, the model is implied the document's promotion 

access and inclusion of with disabilities. The document does not, -·--._,.,, 

highlight or recognise the possible complexity of a systematic support provision 

for students with disabilities in South Africa. The provision of support for 

students with disabilities in developed countries shows that, unlike accessibility on 

the grounds of race and gender in higher education, disability reqUl.tes 

specialization, flexibility, creativity and student input. Instead, the implied social 

model of disability in conjunction with equal access non-discrimination 

seems to be satisfactory to argue realise the provis10n 

students with disabilities. The mediation of specialisation, flexibility, creativity and 

student input are hardly mooted or even implied for institutional policy and 

strategy. 

Surprisingly, the White Paper on an Integrated National Disability Stralel!J makes 

appropriate recommendations without considered the issues at 1n a 

complete way. It aptly recommends the development "inclusive 

that will: 

a) remove all discriminatory practices and barriers in admission policies, 

111clus1ve that caters for the needs of 

Le done the :ind 
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trying to explain to academic sraff members or housing officers the needs of a 

disabled student. The idea of the embodiment of disability is to ensure that 

disability coordinators are not clearing houses but cachet support and 

development units for students with disabilities, as the case of Boston 

University indicates in Chapter 7. 

As J have already mentioned, the IY/hite Paper on an Integrated National Disabili!J 

Strategy did not raise any specific issues oo disability and higher education before 

it made the recommendations. Justifiably at the time the lf/hite Paper on an 

Integrated National Disabili!J Strategy was written there was no empirical research 

on higher education and disability in South Africa. The White Paper observes, 

"the lack of reliable information impacts severely on the planning and 

development of services and intervention strategies aimed not only at 

preventing disability, but at creating an enabling environment for the 

equalization of opportunities" (Office of the Deputy President, 1997: 35)_ Tt is, 

however, a well-known fact that the best policies are researched based. The 

fundamental flaw of the lf/ hite Paper 011 an Integrated National Disabiliry Strategy is 

its lack of data to either support its claims or make its recorru:nendatioos 

plausible from its observations. It simply worked within the social mode1 of 

disability without questioning it. The White Paper does recognise the need for 

further research, but the National Plan 011 Higher Ed11cation does not seem to 

sttess the point. The CHE survey that will be discussed in the next chapter will 

try to close this gap and motivate for further research. 

The National Plan for higher EdJ1catio11 (2001) suffers from the same problem of a 

lack of data on disability and higher education. It recognises, "there is very little 

data availab1e on the access of disabled students and the employment of 

disabled staff in higher education institutions as this data was not collected 

previously" (Ministry of Education., 2001: 41). Th.is observation creates the 
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although it be noted that was not a issue for 

University and Boston University in Chapter 7. 

The failure on the part of both government and higher education institutions is 

to problematise disability and higher education, especially in relation to costs, is 

aggravated by the fact that it has thus far been unclear who was responsible for 
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the It is interesting to note that each document relegates higher 

education and disability from one body to the other. In 1997, the White Paper on 

an .Integrated National Disabiliry Strategy the features of the needs 

framework of the National Commission on Special Needs in Education 

(NCSNET) and the National Committee for Education Support Services 

(NCESS), and concluded that the implications thereof will receive the attention 

of the NCSNET and NCESS issue had not yet been sufficiently 

researched. 

In their discussion document, the NCSNET and the NCESSS recommended: 

• "Further education programmes must be designed such a way that they 

offer a range of routes to cater for diversity. This is consistent with 

Curriculum 2005 and [the] NQF52• This area requires further 

investigation. 

• Open learning at institutions of higher education should be pursued as an 

approach 'With [the] potential to overcome barriers to access to education 

training. 

• Disability should be considered as a field of teaching and 

research at undergraduate and postgraduate levels at institutions of higher 

education" (National Commission on Special Needs in Education and the 

National Committee for Education Support Services, 1997) 

This recommendation is silent on who should be responsible for the three points 

of, respectively, catering for diversity, overcoming barriers and introducing 

6 on Special Education, the duty of 

the issue of 
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"expects institutions to indicate in their institutional plans strategies and 

with related time frames, they intend taking to increase enrolment of these 

learners. The lVlinistty will make recommendations to higher education 

institutions regarding minimum levels of provision for learners with special 

However, all higher education institutions will be required to ensure that there is 

appropriate physical access for physically disabled learners" (Department of 

Education, 2001: 31). 

• Given the lack of a specific national policy and institutional policies and a 

lack of data, I echo Howell and Lazarus (2001), when they decry, ''With 

only a vague commitment towards addressing this area of concern, little 

attempt has been in the process of policy implementation to 

address the barriers in the education system, which continue to exclude 

In this 

with disabilities from higher education institutions and/ or from 

the process of and learning. Similarly, to date, initiatives to 

accommodate diversity and the building of equity have failed to specify 

mechanisms towards addressing the full spectrum of learning needs 

among the learner population" (Howell and Lazarus, 2000: 1). 

(V) Conclusion 

I have described the policies and legal frameworks within which 

disability are protected in South I have also described the 

democratic values underlying the transformation of education for disabled 

South Africans. Moreover, I tried to show the limitations of these policies 

frarr1c\vork,,. I have the ,H·,·d to dral::I :1 WtUon:11 and 

instituuonal policy on promoting access to higher education with 
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national was by the on Higher 

Education (CHE) was intended to fill this gap. The following chapter provides 

some data on the provision of support for students with disabilities in South 

Africa. As I noted in Chapter 2 on methodology, part of the data in the next 

chapter has been extracted from Kathy Jagoe's documents and from the 
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CHAPTER 9 

SUPPORT OF D ISABLED STUDENTS IN SOUTH AFRICA 

(l) Introduction 

Chapter 8 set out the policy and legal framework within which disability 

support is provided in South Africa. Th.is chapter has two objectives. The first 

one is to give a background to the actual situation in South Africa by 

highlighting the pioneering iniriacives co support students with disabilities in the 

South African higher educarion system. The second objective is ro study the 

survey conducted by the Council on Higher Education, which I introduced in 

Chapter 2 on methodology. 

The data for this chapter comes from three sources. The first one are 

documents from Ka.thy Jagoe who established the Disabled Students 

Programme at the University of the Witwatersrand and the Disability Unit at 

the University of Cape Town. These are open and freely available documents 

in which Jagoe corresponds with sponsors about her ideas, progress and need 

or acknowledgement of .financial assistance in establishing and running the 

disability support services at these higher education institutions. 

The second source of data is the exploratory study that I undertook in the 

Westem Cape and Gauteng regions in 2001. During this exploratory survey, I 

explored disability support at eight higher education lnstirutioos in these 

regions. 
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111e final source of data is the national survey that Colleen Howell and I 

undertook for the Department of Education via the Council on Higher 

Education (CHE). TI1e survey was conducted in 2003 by means of 

questionnaires that were mailed to all universities and rechnikons in South 

Africa. The survey investigated the contemporary support of students with 

clisabilicies in South Africa. In this thesis, T have used this data in two ways. 

Firstly, I extracted some of the data and analysed it in relation to the CHE 

framework and issues. Secondly, I went back to the questionnaires to produce 

new tables and figures and to analyse these in my own way. 

(II) Disabled Students Programme 

(a) The Genesis of Support 

This section outlines the establishment of what is believed to be the first formal 

support system for students with disabilities in South Africa. It thus sketches the 

educarional achievements anJ work efforts of Kathy Jagoe, first at the University 

of the Witwatersrand and later at the University of Cape Town. Her work is also 

an apt and typical illustration of the role played by benevolence in ensuring the 

support of people with disabilities, as I \Vl.11 argue later. 

What appears to be the first formal uoit for the support of studenrs with 

disabilities in the South African higher education sysrem was established in 1986 

at the University of the Witwatersrand by Kathy Jagoe. It was called the Disabled 

Student Programme (DSP), and has now been renamed the Disabled Students 

Office. Kathy became a quadriplegic at the age of six.teen. She pursued her higher 

education at Rhodes University where she was granted a Bachelor of Fine Arts in 

1978, a Higher Diploma in Education in 1979, a Bachelor of Education in 1981 

and an honorary degree in 1991 for her work on disability in South Africa. In 
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1993, she received an honorary doctorate from the University of Cape Town, " In 

recognition of her contribution to changing attitudes towards disability in South 

African society in rnaking UCT, other institutions and organisations disability­

friendly environments, and in making disability studies part of the mainstream 

curricula at UCI'" (Monday Paper, '.W03). 

lo 1981, Kathy Jagoe moved to Johannesburg to start an Action/Research 

project on "1l1e Situation of Disabled People in South Africa" and the project 

was accepted by the University of the Witwatersrand. In her proposal she 

explains, ''By reason of the initiation of this project in 1981 <luring the 

Jnternatiorutl Year of Disabled Person (I.Y.D.P) and the unusual opportunity for 

public action and awareness created by I.Y.D.P, this action/ research project 

proposes to focus on the following areas as pertaining to the handicapping effects 

of disability in the South African situation: public awareness; availability of aids 

and information; independent living experiences; mainstream education; 

consumer involvement and feed-back authorities" (Jagoe, 1982: 5). 

Her involvement in the project, whicJ1 was based at the University of the 

Witwatersrand, focused on several aspects of problems faced by people with 

disabilities in South Africa. Her focus on mainstreaming education for people 

with disabilities is of particular interest to my own study. Moreover, she looked 

specifically at access to higher education for students with disabilities. By 

mainstreaming education she meant, "Participation of disabled people with able 

bodied people in every sphere of life such as education". In the case of 

universities, she believed that people with disabilities should stop suidying by 

correspondence due to inaccessible environments, as this increased their 

isolation. Being on campus "provides an opportunity for integration and 
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53 Ir should, however, be noted that the term 'mainstreaming education' has now been replaced by 'inclusive 

education' in South Africa to avoid the connotation of crying to make disabled 'fit' into the system 

instead of providing appropriate support for equal access. When Kathy used the term "mainstream 

education", it was in the 1980's when the Disability Rights !Vlovement had just begun to gain it, momentum 

and terminology had not yet been an issue. 
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In the following year, 1987, Kathy moved to Cape Town where she established a 

Disabilicy Unit at the University of Cape Town, which would consist of the 

following components: 

• A Centre for Disability Studies. It was planned that the centre would run 

across fields such as sociology, medicine, psychology, engineering and 

architecture, as had been the case at the University of the Witwatersrand. 

There would also be a Resource Centre in the form of a disability library . 

• A Disabled Students Programme. Th.is programme would focus on 

supporting disabled students and promoting disability rights on campus. 

• A consultancy for barrier-free design of inaccessible buildings and 

enVltonments. 

In her fund.raising proposal, she estimated a budget of R47,000 per year for the 

ne,xt three years of 1988, 1989 and 1990. Moreover, the University of Cape Town 

had committed itself to pay her salary from 1991 Qagoe, 1987: 1 ). Here it should 

be noted that while she was working for the University of the Witwatersrand, she 

had been in discussions with the Vice Chancellor of the University of Cape 

Town, Stuart Saunders, about the possibilicies of establishing the Disability Unit; 

this support proved iinportant in establishing the Disability Unit at the University 

of Cape Town. 

Het. ideas of aboLlt proVJdiog support to srudents wirl1 disabilities at these two 

universities were, to some extent, based on American progranunes. Kathy had 

travelled to various American universities, and had adopted cenain components 

of their programmes, one of which was the Disabled Srudems Progmrnme of die 

University of California, Betkley. In fact when the Disability Unit at the 

University of Cape Town was established, the Disabled Students Programme of 

the University of California, Betkley celebrated its 25th Anniversary Qagoe, 1987: 

1). 
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As noted in Chapter 7, the American system is based on advocacy, curriculum 

flexibility, development and student so it is not surprising, therefore, 

that the South African system also developed these features, as I will elaborate 

below. In fact across the world the system of support provision for disabled 

student is based on those four pillars, which have been drawn from the 

Independent Living Movement and the 

in Chapter 7. 

Rights Movement, as outlined 

As noted the purpose of this chapter is firstly to outline the background of 

establishment of the first separate formal support structure for students 

disabilities at a South African university. This does not mean, however, that 

students with disabilities in South Africa only started to attend higher education 

from the documents of Jagoe it is 

that there were students with disabilities in 

South Africa. For example, in 1965, a Cape Town newspaper reporting on UCT 

graduation had photo and caption, which read, "TESSA GUIDE DOG 

accompanied master, Herbert Levin, believed to be first blind student 

to obtain a B.A. degree at the University of Cape Town, as he was capped by the 

Chancellor of the university (Mr. A. van der Sandt Centlivres) at the graduation 

ceremony There was an ovation from the crowd which packed the 

Jameson when ].\fr. went up to stage" (Cape 1965)54 

though there were students with disabilities in some higher education institutions 

in South Africa, Jagoe does not say how they coped without a separate disability 

l lfllt disabilitv su\iccs .. She did the absence frmnal 

stn1crures support mst1tut1ons higher 

hirw the p:.1n of ;:u: Ill 

3 and also Seven on 
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Similar to the experience of other cmmtr:i.es therefore, the establishment of such 

disability support systems happened when students with disabilities were already 

on campuses. Moreover, as seen in the Jagoe case, the establishment of formal 

structures was undoubtedly .influenced by the Independent Llvi.og Movement and 

the Disability Rights Movement. However, unlike other countries, South Africa in 

the 1990's (follow-i.ng initiatives like Jagoe's) has been trying to formalise these 

support provisions at a national level with.in the democ:.catic transformation of the 

entire higher education system post- 1994. 

(b) Evaluating the Genesis of Disability Support 

The most common questions in trying to understand any phenomenon are: 

When clid it begin? Why did it happen? Who did it? Disappointingly, and yet in a 

manner of consolidation of science, it has been shown that with new knowledge 

and new evidence previous answers and asstunprions are either modified or 

discarded. As Westaway quotes William James, "The truth of ru1 idea is not a 

stagnant property inherent in it. Truth happens to ao idea. It becomes true, it is 

made true by events. Its verity is in fact, an event, a process, the process, namely 

of its verifying itself" (Westaway, 1929: 50). This cannot be true.r than in the 

social sciences in which the three questions are asked more easily than answered. 

My point is that the genesis of disability support in South African higher 

education inscirucions is not as clear as I have suggested in the previous section. 

Some information on the establishment of formal support for studems with 

disabilities was collected from my exploratory survey in the Western Cape and 

Gauteng provinces as wcll as from the documents of Kathy Jagoe. Even though I 

have tried to outline bt:oadly how the Disabled Students Programme and the 

Disability Unit we.re created at the University of the Witwatersrand in 1986 and 
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the University of C-ape Town in 1987, I have not been able ro ascertain how 

studenu- with disabilities experienced university teaching before Kathy Jagoe's 

initiatives . 11,e beginnings that l have described are limited to the benevolent 

dedication of Kathy Jagoe co the situation of students with disabilities at the twQ 

universities. She believed in and advoc-ated for the rights of people with 

disabilities, as she was disabled too. Moreover, what I have described is limited to 

what Jagoe has written about her initiatives and its progress and what the 

disability co-ordinators could answer during the exploratory survey. 

With respect to the oogins of disability support, ill some higher education 

institutions the reasons and involvement are not the same -as Jagoe's. For 

example, dt..ring the exploratory survey at one of the historically disadvantaged 

universities, the disability co-ordinator explained the beginnings of disability 

support -at this university , "I was administrator of the Student Counselling. And 

the reason why I got involved is because we are very much involved with first 

year students and the students gene.rally speaking. And 1 was involved in tht: 

orientation program.me - which is a programme to initiate first year students to 

campus life - and one of the peer facilitators on that programme noticed a blind 

student on campus and told the student to come to me 'cause he was sure l 

would try and help him. And that is how I met a student who l can almost say 

caused th.is unit to be opened. He was not getting his exams in Braille. He was 

not getting any assistance at all. So in that first year l negotiated that I would type 

his papers and things and take thetn to the X School for the Blind and they 

would Braille it for me. And that is how it started." Ac the rime of the exploratory 

study, the disability services in this institution were part of their Student Services 

and the co-ordinator also said that she wanted co ~stablish a separate disability 

unit to carry the heavy lood of provicfu1g disability support. 
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I also observed that in some institutions the beginnings of such services were 

unknown because of a time lag since the formal provision, or because of a lack of 

knowledge about the establishment of disability support progranunes, as the 

previous staff members had left the support programme and new staff members 

assumed the duties where they had left off. T n my exploratory survey, one co­

ordinator from a historically white university claimed, "I have been here [at the 

wi.iversity] for six yea.ts and it was even before that ... there were always students 

with disabilities. So it is a long hist01y." Tn another historically white rechnikon, 

the head of the counselling unit did not answer the question of when disability 

support had been established by reckoning, ''I don't think there was ever any 

policy against it [support for students with disabilities]. We always had students 

with disabilities on campus ... T don't talk about big numbers. 1 don't think we 

ever had more than twenty students." 

From my e.xploratory sutVey, T found, though, that such services never seemed to 

be established due to the initiative of the university or technikon's executive, 

management or structure. They usually appeared to be established by one 

benevolent member of staff who took it upon herself (it often seemed to be a 

woman) to help a disabled student on campus. As the case of Karhy Jagoe 

illustrates, in the process of helping the student, that member of staff appears to 

have gradually gained the support of the institution by acquiring resources , suclJ 
' 

as assistive technology, stationery and working space. Similarly, the co-ordinator 

who identified a blind student on campus related, ''End of '96 this nnir was 

officially started ... The year before that, I've been doing the work required by 

students infonmilly, part time, lunch time and so on. So I have nor been doing tt 

officially . . . but because the number of students became so great the need became 

so great. I could no longer continue with what I was doing and they decided that 

they need to make this a separate unit on its own so that I devote all my time to 

it." 
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which, "far from extending access to higher education, on the basis of the 

universal values intrinsic to higher education, restricted access on race and ethnic 

lines. Its tnain purpose was two-fold. First to ensure that the historically white 

institutions served the educational, ideological, political, cultural, social and 

economic needs of white South Africa. Second, to establish institutions that 

would produce a pliant and subservient class of educated black people. to service 

the fictional horodands of apartheid's imagination" (Depamnent of Education, 

2002: 1). 

Higher education institutions belonged ro racial '.tnd ethnic categories within the 

apartheid landscape55• Table 9.1 list me universities and technikons during the 

period 1959 to 1980's. 

ss In che 'home.lands' the uciversiries nnd technikons were reserved fo, a specific ethnic category within the 
black 'poJ)ulation group'. For example, Fo,rh Hure was for Xhosn s1;>e-aki.ng people, whereas the Un.iversny 
of rhe North was for P eru ~peaking people. 
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Table 9.1: Historically White and Black University and Technikons 

Sub-Types to 2000 

UNJVERSITIES 

University Type U nivllrsity Sub: Pype University 

HDU (HBU)56 African HDU (HBU) Fon Hare 

North 

North Wesr 

Transke.i 

Venda 

Zululand 
I 

Non-Afric,-n HDU (H.BU) Dw:ban-WestvtlJeS7 

Western CapeS8 

Special Purpose HDU (HBU) Medunsa 

Visrn 

HAU (HWU) Afrikaans HAU (HWU) Free Sca re 

Port Elizabeth 

Potchefstroom 

Pretoria 

Rand 

SreUenbosch 

English HJ\ U (HWU) Cape Town 

Natal 

Rhodes 

Wicwaiersrand 

Unisa59 

TECHNTKONS 

Techcikon Typ Technikon Sub-Type Technikon 
f 

1-IDT (HB1) African HDT (HB1) .Border 

Eas tern Cape 

Mangosuthu 

56 HDU is :ll1 ecronym for H.istoricaUy Disadvantaged Uruversities. Currently ir is also used interd1;ingeably 
with HBU, which stands for H.is toriailly Black Uruvmicies. 

57 The Univer.ity ofDw-bao-Westville was established for the l ndian 'population group '. 

SB The University of the Western Cape wns established for rhe 'Coloured 'populll ti<>n group' 

S? UNISA Slllnds fo, the Universiry of South Africn. lt is 11 dismnce- learrung un.ivcrsiry, similar to the 
Tcdu1ikon SA, which ,vas a distance learning technikon and has now merged with Unisa. 
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Norrhe:rn Gaureng 

North Wes! 

Non-African HDT (J:IBl) .ML Sultan 

PecinsuL'l 

HAT{HWfO HAT (HWf) Cape 

FreeSQlre 

Natal 

Pon Elizabeth 

Prerom 

Vaal Triangle 

Witwatersrand 

Technikoo SA 

(Source: Cooper and Subotzky (2001: 2)) 

Table 9.1 is a snapshot of the higher education landscape of apartheid in South 

Africa in 2000. There were 36 institutions of higher education: 15 of these 

institutions were technikons and 21 we.re universities. Of the 15 technikons, 7 

were historically black institutions and 7 were historically white institutions and 

there was one distance learrung techoikon. Of the 21 universities, 10 were 

.historically white institutions, 10 were historically black institutions, and again 

there was one distance learning university. 

According to the Dcpamnent of Education's docwnent titled Tran!formatiot1 and 

Restn1cturi11g: A Ncm 1 nstitutional Lmd.roape Jo·r Higher Education (2002), there will be a 

decrease in the number of institutions from thirty 36 to 21 . Of these 21 

institutions, 11 will be universities, 6 -will be technikons and 4 will be 

'comprehensive' institutions. In addition, tbere will also be 2 National Institutes 

for Higher Education to cater for two provinces that have no universities, viz_ 

Mpurnalanga and Nothem Cape 

These institutional mergers were proposed to redress the inequalities of tbe 

apartheid era. The mergers were to begin in 2002 and to continue for a number 
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society and create a 
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promoted 

the start of ae1nocra.ns:mcm 

During 

progress. .fi c~.,P 

still been -...u.L''-'-l'-U 

education. Thus 

following section (section IV). 

potential impact of mere:ers on 

South Africa. 

(IV) The Current Situation 

Colleen Howell and I undertook a 

for students '-vith disabilities in South 

Survey WaS \..,UJllill.il:>,,.LUl 

they become relevant to 

This is in line 

Education, 1995) 

in South Africa since 

mergers were already in 

place in 2003, data had 

old apartheid landscape of higher 

that is presented in the 

some issues on the 

disabilities in 

2003. 

national Department of Education. It was -~,-~c·-·,-~ 
LJ~~-••c...,,u via the 

--~~·-·~~ of the 

Centre the Study of Higher LJU.u",a,..,,u Cape 

at are ill 

progress and will be released as a discussion document titled, An Investigation of 

Equity of Access and Opportunity far Students with Disabilities in South African Higher 

Education. 
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In this I do not to repeat findings of survey, but instead I 

analyse the data in relation to my key concepts of benevolence, rights and the 

impasse of the social model of disability. Section II above has argued the 

establishment of some disability services in higher education institutions in South 

Africa has been based on benevolence. Chapters 5 and 8 have argued that there is 

some legal protection for the rights of students with disabilities to access higher 

education South Africa even thought there was no national higher education 

policy or legislation providing specifically for such students. I termed this 

framework of protection the diversity-rights framework. Chapter 4 argued that 

the social model of disability was at an impasse and in of operationalisation. 

The seven subsections below will use the CHE survey data to show some of my 

key concerns with regard to the core argument of my thesis. Sub-sections (a), (b), 

and (e) focus on the four pillars of disability support identified in Chapter 7, 

namely: curriculum flexibility, advocacy, staff development, and student Sub­

sections (c), (d), and (g) focus on data relating to the rights of students with 

disabilities to access higher education. Sub-section (g) discusses the opportunities 

and challenges of mergers. These will be clear in Chapter 10, in 

which I compare South Africa with United of America finally 

illustrate my argument of the tensive intersection of benevolence, rights and the 

impasse of the social model of disability. 

The questions and sampling for the CHE survey were discussed detail in 

Chapter 2 including data analysis. Thus it will not be repeated in detail in this 

section. following summary thus outlines methodology: Mailed 

•,r1cst1onrnures ·\·ere sent to :ell 36 1nstitut:1ons and 24 rc.:'JYlllded6n , 
questionnaire 

•, · (!!,:.: rcq:)onse rat<:: \i, .• L our 

\°{H· \:vas bcci1.1::;c rfw, typic:1.l tor 

tor participants, then the typical rate shcuJd be 60%. 
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above. It contained both structured and unstrucmred questions. Data analysis was 

performed using pivot tables in Microsoft Excel. A copy of the questionnaire is in 

Appendix£. 

(a) Availability of support services 

Inscirutions reported a high percentage of support services for srudents with 

disabilities. The following pie chart shows the percentage of institutions that said 

that they provided disability support: 

Figure 9.1: Percentage of institutions that provide support services and 

those that do not provide support services 

Availability of Disability Support Services 

YES 
20(83%) 

From the twenty-four inscitutions surveyed, 20 (83%) said that rhey provided 

support for students with disabilities and 4 (17%0 said that they did not provide 

support services for srudents with disabilities at all. In other words, around four 

fifths of the respondents did provide disability support. Further, as shown in 

Table 9.2, 6 out of 10 HD Is said that they provided support, with all fourteen 

(14) HAis (historically advantaged institutions) saying that they did so too. 
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Table 9.2: Numbe.r and percentage of higher education institutions 61 by 

type which provide support services for s tudents with disabilities and 

those that do not provide support services 

Availability of services 

YES NO TOTAL 

HAI 14(58%) 0 (0%) 14(58%) 

HD1 6(25%) 4(17%) 10(42%) 

TOTAL 20(83%) 4(17%) 24(100%) 

Of the 4 J ID Is institutions that said that they di'd not provide support services for 

students with disabilities, 3 said that they intended to establish such services in 

future. One of the institutions wrote "Our Dean of Students is still investigating 

how other institutions deal with this [disability suppon provision]." Another 

wrote, 'Student Services is currently researching what is currently in place at other 

instirutions of higher learning. Workshops are planned for October 2003 to train 

staff in the legal, physical and learning environment. Academic departments are 

looking at prograrrunes especially Information, Communications Technology, 

that lend themselves to and appeal to disabled reamers ... a policy document is 

being developed ... . furure building changes and renovations are being considered 

to create a safe environment and . .. more conducive for disabled learners and 

staff." The third instirution planned to "utilise the facilities and human resources 

already in place at out merger partner institutions". 

Looking more closely at these responses it appears that even though a hjgh 

number of instirutions (83% or 20 out of 24) do provide support services for 

students with disabilities, the range of academic support services is not that high. 

1,1 Both univeomies and tedmikons. 
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Even the quotes in the above paragraph suggest that those institutions that plan 

to provide support services in fumre are only thin.king of physically students with 

disabilities. Moreover, the survey revealed that institutions appear to cater mainly 

for students who are blind or i.n wheelchairs. As Figure 9.2 shows, very little is 

provided for students who a.re deaf. 

Figure 9.2 Number of higher education institutions that provide academic 

support services for students who are blind, deaf and physically disabled 

<I) 

= 0 ·o 
E 
·o 
<I) 
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= 0 ·o 
c:s, 
u 
::::I 

"Cl 
IIJ ... 
IIJ -= 1 ._ 
0 ... 
IIJ 
~ 

~ z 

16 
1 c:: --

14 
12 

10 

8 
6 
4 

2 

0 

Blind 

11 

Physically Disabled 

Disabilities 

4 

Deaf 

Figure 9.2 shows that 15 out of the 20 higher education institutions provide 

support for blind students, with 11 assisting physically students with disabilities, 

and only 4 providing for deaf students. Two higher education institutions that did 

not provide support for deaf students indicated that they had no deaf students on 

their campuses. However, his does not necessarily mean that, if they did have 

deaf students, they would provide such support. Thus, academic support services 
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Table 

disability 

Disability 

Services 

Low 

(<8) 

tabulation services by 

Separate Disability Unit 

No Yes 

2 

(1 

9 

11 

(100%) 
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Moreover, based on the estimates of the number of students that they support, 

those institutions that have higher numbers tend to have separate support 

structures. This positive relationship nPf'mP,•n disability structure and number of 

serviced students is indicated 1I1 Table 9.4. 

(c) 

Table 9.4 Cross tabulation of number of serviced students by separate 

disability unit 

Separate Disability Unit 

No Yes 

High 

I 

2 8 

(~45) (18.2%) (88.9%) 
Number 

of 
Students Low 9 1 

(<45) (11.1 %) 

i 

11 9 

(100%) (100%) 

Constrains 

From the onset, as the cases of the Universities of the Witwatersrand and Cape 

Town show with respect to the Jagoe initiatives, the first disability support 

strn,tures in South :A.. ,verc p:iicl for priv:itc- donors, outside the nnivcrsity. 

lt does not (ome as a surprise that the CHE survey 

fonding is the most pressing 

A fr:ica. A section the 

1 t cc,nstr:1Jnts. Lach d101cc 
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mstitutions had to choose. Table 9.5 shows that the most frequently chosen 

constraint is insufficient funding in both the first and second choice with 12 and 

7 entries respectively. Cumulatively, insufficient funding 

entries. 

the most 

Table 9.5 Three most important constraints for disability support 

provision in South higher education institutions. 

1" 2nd Jrd Cumulative 

Choice Choice Choice total 

Constraints 

No Management Support 0 2 1 3 

Resistance From Academics 0 3 5 8 

Students Reluctance for Services 2 1 10 13 

Insufficient Staff 8 6 3 17 

Insufficient 12 7 1 20 

The most important constraint after 'insufficient' funding is 'insufficient staff' 

with 17 entries. This could also partly attributed to a lack of funding to pay 

staff members, which suggests the real problem is funding. 

There also appear to be two types of lack of funding. The first one emerging 

from the exploratory study data is lack of funding to run and expand the disability 

support services. For example, one co-ordinator said, "And I am possibly not 

straightforward about what I think this 

can make possible and what I think.this university cannot make possible. One of 

the things that at this point we cannot make possible is, for example, a blind 

can rn:Lke 1S a 

degree. \Y/e've had three 

,ht" course .... Tltc reason 

do a k·r of close vmrk 

c. That we c1.;rn, ,t rnake 

to 
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have the equipment to that possible." In this case, the support 1s 

already assisting partially blind students, though in a limited way, and moreover, 

the possibilities of expanding the same service for blind students are narrow 

because the apparent of funding. 

The second one is lack of funding to actually set up a disability support structure. 

From CHE survey, 3 institutions said that they did not have a support 

programme for students with disabilities because was not funding to 

prioritise such services. Evidence from the CHE survey (see Table 9.2) and from 

my exploratory survey suggests that the historically disadvantaged institutions lack 

disability support services more than do historically advantaged 

institutions. Part of the reason is that they either have no money to set up such 

systems, or that they know nothing about such provision. As noted, 3 out of 8 

institutions during my exploratory said that knew about 

disability support services. In the CHE survey, some institutions said that having 

a disability support service was not a priority at that rime. 

A lack of funds or knowledge of programmes is partly understandable 

because not only were historically disadvantaged poorly funded in 

general, but currently in South Africa disability support is a matter of choice on 

the part the HEI, no financial involvement by the state. Historically 

privileged institutions are thus indeed at an advantage. Even though they are 

facing budget constraints, they generally have more financial resources to support 

students with disabilities. Funding constraints are thus at different levels of 

frnportance among 

education· if thev used volunteers 

1n and .if 

too, that a lack o:' tLlncling and Li !'.L,l!I resources :s 
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The final factor, I would argue, is the gradual willingness of an institution finally 

to commit to paying for the support service to sustain it. As indicated above, this 

factor was particularly evident in the establishment of support services at the 

University of the Witwatersrand and the University of Cape To\\rn. It was also 

evident in the case of the staff member who saw a blind student and decided to 

help students with disabilities on an informal basis until the demand increased 

and the university decided to establish a formal disability support programme. 

Thus the lack of funding is not the only factor affecting the provision of support 

services. Although funding is fundamental for sustaining and developing these 

services, it is not the only important factor. As noted, the third important factor is 

linked to institutional policy, and this is discussed in the next section. 

(d) Institutional Policy 

The circmnstances in which disability support services have been established in 

the South African higher education system make it understandable, to a certain 

extent, why institutions have no policies to govern such services. As Table 9.6 

shows, eighteen (18) of twenty-four institutions (24), made up of 14 historically 

advantaged institutions and 5 historical disadvantaged ones saying that they did 

have such policies in place. 

Table 9.6 Existence of policy by higher education institutional type 

Technikon Universities 

Policy No Policy Policy No Policy TOTAL 

HAI 5 1 9 0 15 

HDI 0 3 4 2 9 

TOTAL 5 4 13 2 24 
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A closer analysis of their 'policies' or 'guidelines' on their websites as well as the 

hard copies furnished by some institutions during the national survey, reveals that 

these are predominantly statements of principles in providing support 

students with disabilities on their campuses. The principles were equal access, 

equity, and the right to education and non-discrimination on the basis of 

disability. 

In my view, these are not clear and specific policies, because a clear and specific 

course of action or alternative methods of action are central components of a 

policy. A tries to give a general background to a situation of interest and 

the problems encountered. It also describes different perspectives or ways of 

thinking about the situation and then expresses its perspective. Thereafter, it 

proposes a course of action, taking into account alternative ways of tackling the 

problem. a typical includes the objectives and the instruments 

to carry out those objectives. Moreover, even policy guidelines should 

some generai course of action. Such features were not found in the documents 

that the institutions from survey 'policies'. Although I understand 

that it is as correct to say, "Our policy is not to discriminate 

disabled students", I would argue that it is incorrect to claim that this statement is 

a policy. Rather, in effect, these are merely statements of principle without a clear 

and specific framework. 

Moreover, I am not arguing that there is anything wrong with such principle 

statements in documents these higher education institutions. However, I 

do u1i,1cnd rhat ri·,c\· h;ivc no rc:11 such s1tuan.on 1s 

understandable. It is 

were 1rnt1at1ves the 

()t d~c cc)t111n-y ,. md1ca tcd i u ( on 

access to for students ,virh disabilittes. Even in 
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trying to do the best they can 
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with disabilities. 

(e) Staff development 

lack of L.LWU.u,c<:. lS also illustrated 

to do virtually 

rm,·P,r1°.- I will later argue in 

the previous chapter 

,,._,,_,,.,,... .. ,,_,., policy on disability 

'-'--~,uv·u institutions to formulate their 
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provide for students with 

constraints and circumstances -

have no substantive 

it seems that they are 

they support 

services 

lS on 

with 

a 

of a lack of funding, a lack of a 

disability issues on campuses. 

stems the fact that academic staff in South 

essentially have a choice of whether they want to 'help' 

the CHE survey 

,._,,,.,,_,,,.,..., curriculum flexibility. Like the 

support services, there are some 

academic staff members who agree to 'help' students with disabilities, but they are 

not compelled to do so by the university. However, academic staff members in 

South Africa are largely traditionalist in that they believe in the education of the 

'normal' body and the 'normal' intellect. For example, during my exploratory 
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study, one disability co-ordinator said, "It is an ongoing battle. It is a fight 

between myself and the lecturers to make work available to students, Not all of 

them are like this. Some lecturers 1 have to say are extremely very helpful, but I 

also have to say the fight is mainly for students with visual problems." A head of 

student services explained, ''It is not that the srudent knows that there is a 

disability office [and says about support provision]: 'I go there from the beginning 

where I will be tteated in a certain way and am cared for in a certain way until ] 

leave campus'. It VeI'f much depends on the willingness and the goodness of the 

lecturers and whether they are able to accommodate. So the course head indicate 

whether they want the srudent or not" 

The question of staff development to sensitise staff members about disability 

issues is an important one. Table 9.7 shows that according to the CHE survey, 

16 of the 24 respondents said that they were working with academic staff 

members on disability support, with the remaining 8 saying that they did nor 

work with such staff members . One director of the services put it, 'We have very 

close links -with the staff development unit where I would present workshops ot 

just do lectures to lectw:ers on bow to cope with students with disabilities in 

classes. As a lecturer it may be the first time that you are exposed to someone 

with a disability and you have no idea how to teach someone who is blind,_ 

someone who is deaf." 

Table 9.7: Woclrin.2' with staff by institutional type 

Working wjth staff members 

Yes No Total 

HAI 11 1 12 

HDI 5 7 12 

Total 16 8 24 
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However, staff development does not necessarily academic to 

participate in the actual provision of support for students with disabilities. An 

academic staff member has a choice. Yet I would argue that choice and the 

absence formal policy requirements effectively undermine the right of students 

with disabilities to access higher education. This is in contrast to United 

States of America where faculty members are under legal obligation to assist 

students disabilities, as seen in 7. The situation in South Africa 

undermines the rights of a disabled student because such support are 

largely based on benevolence and, as I will show in Chapter 10, benevolence and 

rights are mutually exclusive. 

African 

mooted. 

education, the regionalisation of support services has been 

idea regionalisation was raised discussions at the 

Foundation of Tertiary Institutions of the Northern Metropolis (FOTIM), which 

1; this seems to be the official 

body that shows some in disability and higher education, even though its 

membership is now limited to 9 public universities. Question 19 of their 

questionnaire indicates that all their respondents were in favour of regionalisation. 

Regionalisation suggests each region of higher education institutions should 

have a full service institution that provides for students with disabilities. In this 

way, resources would be saved and accumulated for the 'full service' higher 

msnruc:un. ()f co1.1r,,c t!Fc: inuncdJaLc 

hrn.its di bl ' ' a sa ed person to eruol at institunon of his or her 

This defeats the whole of access and to higher 

'i' ::;rudent.s wid1 · 
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Instead of regionalisation, 1 would rather encourage institutions of higher 

education to share resources with each other and with organisations fot people 

with disabilities based on co-operation rather than region. The CHE survey 

revealed that two-thirds of the 24 higher educacion institutions collaborated with 

other institutions by sharing information. Similar to the CALICO library system 

in the Western Cape, South Africa, which allows students and acade.mic staff to 

utilise the library resources of other institutions, the disability support services 

could also ieam from such sharing of actual resources instead of sharing 

informacion only. Admittedly, a disability support service is often more difficuJt 

to share than library resources, because each disabled student has specific needs. 

However, where there are commonalities, then resources could be shared. For 

example, higher education institutions within a close distance could pool their 

resources to hire interpreters that would work on all their campuses according ro 

the classroom times of deaf students in these institutions. 

One potential advantage of sharing resoutces regards the ongoing mergers of 

wuversities and technikons. The CHE survey indicated that for some institutions. 

the mergers are a burden because they a.re inheriting srudents with disabilities. 

from other institutions without the resources to provide such support. On the 

other hand, some instirutions that have previously not had the resources to 

provide such support will now gain such resources &om the mergers. The 

potential gains &om this situation can only be realised, however, whe11 there is a 

clear and substantive policy that provides guidelines for a cmtrse of action. 

Once again 1t should be stressed that the lack of a national policy and written 

guidelines on metger procedures put an undue scrain on providing support for 

srudents with disabilities. A policy would at least give some answers to the issue 

of regionalisation versus mergers. Moreover, a policy would have to answer the 
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My contention 1s that, because students with disabilities form part of the 

disadvantaged groups, the transformation of higher education needs an indication 

of the estimates of students with disabilities participating in higher education. 

Moreover, it would also need to know the type of disabilities to be able to 
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terms variables" Subotzky , 2001. 18). 

I am aware that there are some objections to 

A main been that 

about with 

has 

some proponents of the social model of disability argue that numbers and 

disability categories further promote stereotypes against people with disabilities. I 

disagree. I concur with Cooper and Subotzky (2001) that statistics are essential 

for operationalising policy goals, especially ones that promote greater equity. The 

primary problem is not the statistic or the type of disability. The issue is how 
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people to a disabled person. \Y/ e the to assess actual 

impainnent and how it relates to the learning experience of a disabled student. 

\Y/e also to know actual numbers to be able to estimate the resources 

that will needed and to those people \\':ith disabilities who may fallen 

through the cracks. In summary, we need to move beyond the social model of 

disability and to start thinking about ways of facilitating access to higher 

education students disabilities. 

(V) Conclusion 

In this I have described the perceived genesis of the formal of 

support for students with disabilities in South Africa. I have also highlighted 

some of the results from the exploratory survey and the CHE survey to illustrate 

the problems faced by this regard. 

The findings suggest four factors that drive the provision of support. The first 

one is the willingness of a benevolent individual to kick-start the process. The 

second is the availability of students and their willingness to disclose their 

disabilities. The third is the willingness of the institution to support the 

programme financially. The final factor is the availability of funding to sust.ain and 

develop the project. Its sustainability depends primarily on funding, and yet 

institutions have indicated their constraint was insufficient funding, 

followed by insufficient staff, which to some extent also translates into a lack of 

funding. 

resources, rnost of the · in the su_c,cv indicated th:;, 

L'"ley were nonetheiess providing J'.,,.,..,~LL for students with of 

these institutions \Vere 
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(Tl) A Comparison of the United States of America and South Africa 

regarding Higher E ducation and Disability 

The American system of support for students with disability is based on legal 

entitlement, in terms of which federally funded institutions of higher education 

are legally obliged to provide disability support services in accordance with the 

Rehabilitation Act of 1973. In addition, the Americans with Disabilities Act of 

1990 outlaws discr:i.m.inacion on the basis of disability. The tight to such disability 

support services are, however subject to the conditions mentioned in Chapters 5 

and 6. In contrast, the South African system of providing support fo r students 

with disabili:ies is not regulated by legislation. It was only aher 1994 that the 

higher education policy documents began to mention non-discrimination on the 

ground of disability. Not all institutions have policy guidelines, though, and there 

is no legal requirement of such policies yet. However, as mentioned in Chapter 8, 

the Constitution and the White Paper on an Integrated National Disability 

Strategy do at least p rovide for non-discrimination on the basis of disability. 

Both the .American and South African higher education disability strucru.res 

operate within the same frameworks in terms of functioning and their focus on 

advocacy, cun:iculum flexibility, staff devdopment and srudcnt life. The 

development of disability support services in South Africa has been influenced by 

the America..'1 model, as indicated in section fl (a) of Chapter 9 with respect to the 

Kathy Jagoe initiative. Moreover, as in the United State of America, South Africa 

also has different types of support structures. Some are centralised, whereas 

others arc separated. However, South Africa docs not have decentralised systems 

,as those exemplified by Harvard University. The main difference is the availability 

of resources, which affects the level of suppott. South Africa cannot afford to 

buy resources to match developed countries such as the United tates of 

Amecica. Resource constraint is thus a major problem, as stated in the higher 
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(III) Intersection of Rights and the the 

Social Disability 

disabilities across argued and 

In his critique of organisations, (1999) 

like other organisations are 

relationships in with disabilities are not in 

the organisation that of them. The disability 

movements has the right to 

assistance and a 1be Disability Movement 

and Independent were engaged in to entrench the 

people with two movements, 

practically inseparable, to ensure the of people 

disabilities and to nghts. It was a fight benevolence, 

and inaccessible It was a struggle 

It is at point that with benevolence a tensive manner. 

,vith disabilities disability 

United States 

university be a 

spheres In 

students at Gallaudet 

1993). They demanded 

uc.-.. <1.u,,c the university was 

demanded 

a key 

in Washington, 

president of the 

deaf students. 

was part of the wave protest of the post World War II Disability Rights 

argued that to a hearing university 

president was paternalistic, and that it created an impression that people with 

disabilities were incapable of taking control of their lives. This was the perfect 

example of the tensive intersection of benevolence and rights. Rights thus had to 

replace benevolence and erase the legacy of philanthropy. 
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propelled µ'-'-u""..LU) I have in the 

students with previous 

disabilities 

es tablislunent 

and "'"''''·'""'""'·"'~ 

serv:1ces 

or 

and resources to kick-start the prc)ce:ss 

to 

which would supported by 

the context of though Kathy 

had to rely on nPt,P"rr,i,,nr private 

funding. efforts, of J~ ... , ... ~k· services for 

students with were Aµ",SU'wULS..U, though not on equal access 

and rights with were an act 

benevolence to help struggling with disabilities. ~AJthough those 

individuals same benevolence we find in special 

education of ID 

of a lack 

members 

national and mstitutional policy, only 

to 'help' students 

conflicting 

em,powermenr of people 

in particular. 

The 

could 

South 

and 

problem that 

benevolence in 

not have 

benevolence as 

3 indicated 

They nonetheless 

both 

m general 

was that, 

equal rights 

regard to 

support services were 

'""'~, ... U,v'U or 

with 

developed ,...v,A.lwu"'" 

people with =.,,..,,,.,.,...__. 

'~""'""'J thus~=•'"'''·"""-"~ 

have an opportunity to argue for 

during the 1980's and, as noted in Chapter 5, established Disabled People South 

Africa and produced the Disability Rights Charter of South African in 1992. 

However, they did not have the opportunity to argue for equal rights in higher 

education because the discourse of equal access to education at that time was 

limited to racially-based and, to a lesser extent, gender-based access. Thus, when 
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support disabled Africa were 

had not yet the tension as 

to some extent. South African 

with 1Il very seeds of the of 

\vith disabilities. 

mentioned 

in South Africa was not felt and was a ... ~ .. ~~•"n 

only 

momentum in 

system opened a 

with disabilities 

demonstrated 

as the process of our 

tra1r1st,orrnat1on of the South 1980's. The 

for the discourse access to higher education 

South African. that lS 

to the three 

access to with :tv1oreover, I have to 

other 

that 

some 

study 

discourse on 

of the world, 

for people 

education 

education and 

developed 

South Africa. 

=~=~·~-, 1s also often empty 

only discourse was 

disabilities ill 

Chapter 4 on of 

is about the l1f"\,MPt"<>lC,o"·"....u;1h of =•••=~;.u, 

problems facmg of ui.c>au,.u,v in South Africa. 

The chapter demonstrated shifts in the disability discourse from the religious, 

cultural, and medical model to the social model of disability. These shifts indicate 

the tension between understanding disability as an ideological entity, as the social 

model argues, and as a statistical entity, as the medical model of disability 

exemplifies. Although disability rights movement in South Africa understood the 
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disabilitv services is 
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framework or 

the dominant 

not surpnsmg 

on benevolence and that 

was 

in South Africa. What va<1µuc1. 

the present 

continue to <U~~LJJ.~UL 

Afcica is that the ;,u.,uie:~:"'--" 

for the protection of Moreover, 

while we cannot as a statistical entity for the 

-~·-·~·~--v to be the foundation 

Thus, the 

some 

Thus, if 

ill 

overcome 

answer 

error. I 

problem. 

!JVl,S0A<UH.- for 

ill 

u,:,1..,uw.o,L. on higher education and LU;)4UJillY lS ,-p!,,tnrP even 

world, how is it that the 

with regard to people 

pragmatism, availability 

argue, as I have suggested 

the struggle for access to 

ways to 

Its aim was not to 

1960's - which 

rights? The 

for trial and 

of America in 

for students with 

with disabilities in 

but to find practical 

pamphlet in Appendix A 

1973 to entitle 

available to fulfil their rights. These practical strategies have, furthermore, been 

modified over time. The United States spent money on these issues over a longer 

period than South Afcican has done thus far. In fact, while we were conducting 

the CHE survey in 2003, the United States was celebrating its 30th anniversary of 

officially providing support for its students with disabilities. And as noted earlier 
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in Chapter 7, the University of Illinois at Urbana-Champaign, which is to be 

the first university in the United States to provide support for students with 

disabilities, been doing so for 57 as at 2005. 

The pragmatism with which developed countries have confronted the challenge 

of disability in higher education is what is lacking in the transformation of higher 

education in South I believe the reason the tension between 

benevolence and rights began to surface in the mid-1990's is the of 

pragmatism and the uncritical reliance on the social model of disability. The social 

model disability is the factor, intersects with both benevolence and 

rights in the South Africa. 

The social model of disability is not a South African construction. It was 

transplanted from the Kingdom to other parts world, including the 

United of America and South Africa. Its to disabled South 

Africans is unquestionable. I concur with Albert's (2004) argument that, although 

there are problems with applying models developed countries to developing 

countries, there might similarities too, where lessons could be learned. Besides, 

South Africa is aspiring to create a world class African higher education system. 

The problem is that, when the social model was introduced to South Africa, it 

happened in isolation, rather than as the freedom and equal 

rights. 

Unfortunately, the model of disability in South Africa has not been 

c\j •:cussed but :.,: offic,.,l docurnent:·' (,:: 

disability prelude their texts mentioning the ""'~~-•, as if rhat implies an 

obvious U1e rights. }, central 

is that \V1.thont rw,ney are need resources 

tu be: secured. 
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access higher education, but can be made a 

and assessed. 

problem becomes 

for 

social model ,n.-,P>-<>rr., with benevolence 

disabilities to access education. 

of support services in South both 

rights which was not 

were a 

constituted its support 

benevolence. Yet Africa 

with the very the tension. For some 

was not a disability was not an issue in higher education. It 

was only dut111g 

when the social 

support services m 

students with 

case, for those 

a dire need 

South Africa 

N"JLA>.S~L,VU of higher that the tension 

promotion of u.,-,,uJJLil 

education. demands 

have right to ""'~~.~- serv1ces. Yet in the 

to be real and emulate 

resources, academic 

technology and 

developed r-r.,,nr•"1PC 

development, 

flexibility. Most ,....,,~,.... .. ,..,,,.., 

lS 

argued in Chapter 4 and to move away 

practical the model and 

social model 

uncritical reliance on 

uu~u·~ALLv,,JforM=crAL~n, 

as 

to 

methods 

The u,~~._~,~ 

and the """·"'"""" 

'""""''""'"" intersection of oer1evo1t::nc,e. rights 

first the 

path followed by developed countries to resolve this issue , whereas the second 

one illustrates the present position in South Africa. 
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Diagram 10.1: The Path Developed Countries 

rl BENEVOLENCE I I I......_ ____ __. 

RIGHTS 

I SUPPORT PROVISION I 

SOCIAL MODEL 

ACTIVISM 

PRAGMATISM (Trial 
&Error) 

RESOURCES I 

LITIGATION 

Diagram 10.1 outlines the general picture for developed 

approaching disability in relation to education. left side 

ill 

figure 

shows a movement away from benevolence towards equal rights for people 

with disabilities, which lead to the official recognition that with 

ci L<:iiiJj tJ C::; Ill 1t;,;tin.11:io11 11c,:,J 

movernent is not as iinear and neat as 1r . ' m u1e 

side of the diagram thus the 

r Lit have s tn.1cture, .. \\ 

resisted the of the of 
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disability as indicated in Chapters .3 and 4- This intellectual struggle influenced 

activists who demanded rights for people with disabilities and greatet 

independence, as indicated in Chapters 3 and 7. These rights became real rights 

once suppo·rt sttuctutes for students with disabilities were put in place. This in 

turn was possible in part because of the availability of .resources, the 

pragmatism of the approach and the fact that higher education institutions 

sought to avoid litigation in cases of discrimination against students with 

disabilities. However, the problematic nature of tights remains the same as irl 

South Africa, as Diagram 10.2 will show. 

Diagram 10.2: The South African intersection of benevolence, rights and 

the social model of disability 
~··~, .......... ., ... ~ ................. "' ................... .......... ,.,~ ..... -, ....................................... ................................ .... -.. ---· .. ··· .. ·•·············· ··········--······················ ·· ·····,,-,., ...... ~ 

I 
SOCIAL MODEL BENEVOLENCE I 

RIGHTS 

' ... 
SUPPORT PROVISION 

.................. ........ ,. ...................... ,,, .. _,, _____ __ ,., ..•.. ········· ··· ·-·-..i ··· ···········-·· ···· ······-················-· 
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My analysis of the South African situation is depicted in Diagram 10.2. The left 

half the diagram indicates the misconception the social model of 

disability 1s used by its proponents to justify the rights of students with 

disabilities and that this would automatically lead to the provision of support 

setv1ces students with disabilities. was the impression conveyed the 

surveys and the official documents that govern disability in the context of 

higher education in South Africa (see Chapter 8). The dashed arrow points 

downwards from social model to rights, and from rights another dashed arrow 

leads to disability support provision. I have already argued, a linear 

progression cannot happen without resources, discussions, compromises and 

policies. This is thus a path of misconception. 

The 10.2 the path hope, that through 

continued benevolence and the transformation of higher education in South 

Africa, the creation of support services for students with disabilities will 

continue that others be established. This is impression is also conveyed 

by the official documents on disability and higher education, by current 

practice of support provision and by the suggestion that such support services 

should be regionalised. Transformation has, of course, become a powerful 

discourse in South so much so if a document says that we 

transform our higher education system to ensure equal access for 

to 

\Vith 

disabilities, then that is enough to convince the reader that transformation is 

happening and that it is a good idea. Such statements provide that 

' ,•·•\('')l···1•• ('1'\ '"'' '"I''('' ~ (. __ , ' ' ' .... , .. '. ,.... )I,.. • .. , ,.,_ .) ' ' ' ,,'.j • benevole.111 do 1he acru;Li 

worK of ensuring equal access for students ',,:id1 disabilities. 

transformation does not give us answers to til-ie 

cuu.rse actior; ibat clnvc such t.rans l t due, not tell us 

288 



would responsible for that transformation at the level of 

As I have already stated in the previous 

flaw 

for confronting disability in the context 

one document to the other, and 

three things in common, namely, 

equal access and the unexpressed hope 

or the state would take responsibility 

idea is that only actual action 

I think that transforming 

position and ways of disability support 

to disability rights and equal access. 

The centre of the diagram with the mr:er!,ecang uuuu, .... - ... ,,u,.u arrows 

tensive mtersection of benevolence, 

disability, as the actual 

student in South Africa and one 

At the centre of the diagram 1s the 

of a separate disability unit or a 

ended arrows intersect at the 

which the support structures find 

indicate the. tension 

structures. The fours comers, 

transformation respectively, are 

no one ls aware 

structures to m 

double-ended arrows 

the 

"''""'''""'· benevolence, rights and 

Let me explain the arrow connectmg 

'benevolence' and 'rights'. I have argued that, in developed countries, disability 

rights activism was a struggle against benevolence for the equal rights of people 

with disabilities in general and students with disabilities in particular. The 

problem with South Africa, as I have outlined is that benevolence and disability 
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conscientised. we move 111 the direction of the transformation of 

education, then we risk putting disability issues at the bottom of the list in the 

transformation of higher education. Access to higher education has to date only 

prioritised race and gender totally ignored disability as an issue, even 

though it cuts across race and gender. 

(IV) Conclusion 

In conclusion, then, the South African system of providing support for students 

with disabilities seems to be moving either along the path of misconception or 

the path Both are problematic. The misconceptions 

wrongly asswnes that the social modd of disability is a sufficient justification of 

rights and that it represents an entitlement to support services. The path of 

misconception wrongly assumes that, through benevolence and transformation, 

additional support services will be established and existtng ones 

sustained. What is wrong with this kind of thinking is that it ignores the 

tensions that characterises the Human Rights discourse and the social model of 

disability fact that benevolence and advocacy for cannot co-exist 

The position in developed countries like the United States of America is different. 

America's advocacy for disability rights has significantly erased benevolence by 

obligating state funded institutions to support students with 

disabilities in higher education. This was not the result a linear or 

process, though. The tensions that characterise disability support in countries 

such as United States America to the limits that are put on the 

studcr:t\ to l"c'Cl'lVC disability 

mentioned 

United States of America 

6, the 

excluded 
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provis10n, not even m policy form, to provide support for students with 

disabilities; the South African model of support provision is nonetheless 

influenced the American model, and other international higher education 

institutions, it focuses on advocacy, cumculum flexibility, student staff 

development. 

A major difference the nvo countries 1s that South Afnca cannot 

match resources of developed and the issue of resources is thus a 

real concern. Moreover, South Africa has less academic staff conscientisati.on 

on disability issues, as academic staff members are not obliged to take part in 

support services for with disabilities. There is limited networking 

on disability issues in higher education, as indicated by the Foundation of 

Tertiary Institutions of the Northern Metropolis (FOTIM) in Appendix D. 

The of benevolence means that people with disabilities have 

treated with pity and charity, as discussed in 3. In 

been 

thesis, 

benevolence is identified with the apparent goodwill of those who initially 

establish disability support structures for students with disabilities in South 

Africa; Jagoe is a perfect example of this in (II) of Chapter 9. 

Benevolence is then contrasted with disability rights, which are conceptually in 

conflict with the needs approach, favour of a human rights approach and 

also justifies disability rights on the moral grounds of social justice and the 

legacy discrimination. However, the human rights discourse has own 

tensions both in philosophical and practical terms, as discussed in section (IV) 

of Chapter 5. Of primary concern to this thesis is that the justification of rights 

underdevelupcd m 

disability 

survive, then 

( 1iivcr., 1996: 
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"lf you are struggling tu 

lS activity mav seem 

ile thi:, 

294 



It is 

serve 

on 

on 

are 

cause 

to 

one 

lfl 

resource constraints 

IS 

295 

I 

the 

seems to 

As 

as 

1s one 

the 

scant treatment 

an 

to 



understanding of I cannot deny the that, in developing 

basic resources have not yet been met as ~"~-.~-~~ in the 

•"UllCHllH'--H• of 

support services disabilities in South over the past two 

While the South African the tensive situation 

ID countrtes 1s 9 shows of the 

of disability in developed 

countries have campaigned exclusion and favour of 

The availability of resources made it to move 

social model Moreover, .. Albrecht 

tradition of pragmatism has 

warrants 

mquu:y. 

Recommendations 

to higher education for -~~'~"''~ with disabilities in South 

challenges, as •Ll'-'-'"'""u,.,,,., 

summary of the proceedings 1s 

FOTIM in 

..,,..,,,V-4A E. The 

1S 

awareness, policy ·~··=~·"' and teacher _._ .... ,.,"-. 

to move the 

mere 

A 

consideration that 1S task and that the thesis is 

recommendations are not concrete but they do a 

framework. 

The following recommendations are directed to the Department of Education, 

South African higher education institutions, the Council on Higher Education, 

and disability studies and higher education studies in South Africa. 
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disabled in the context of higher educarion. Tbus they should be treated as fuJl 

citizens, just like other members of the academy. 

(b) Formulating a National Policy 

Tbere are two basic considerations in formulating a National Policy on Access 

to Higher Educarion for Disabled Students (NPAHEDS). Tbe first 

consideration is the CHE survey. The survey is the first of its kind and provides 

a baseline of descriptive data about existing support services for students with 

disabilities in South Africa. The survey report could form the basis for a 

research-based national policy in this regard. 

The second consideracion that the NPAHEDS should take into account is to 

draw on the guidelines of the Department of Education's White Paper 011 1/Je 

Integrated Natio11af Disability Strate!) (1997) and the Education flVhilc Paper on a 

Programme for Transformation of Higher Education ( I 997). These documents begin to 

outline, albeit very briefly, what needs to be done with regard to disability and 

higher education. NPAHEDS ha.5 to also consider the general situation of 

people with disabilities and to see how some of the aspects could be 

incorporated into higher education via NP AHEDS. 

(c) Four Factors from the Explanatory Legitimacy Theory 

One of the purposes of the Explanatory Legici.tnacy Theory is to "advance 

guidelines for professional change and social action" (DePoy and Gilson, 2004: 

4). In my view, professional change and social action mean that NP AHEDS 

should consider: ~) who is involved in its formulation; (u) what aspects of 

support service must be considered; (J..i.i) how South African sensibilities on 

disability and discrimination can be entrenched, and (iv) what are the financial 
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implications with reference to its guidelines. Each of these four factors will be 

considered in turn. 

(t) On the fuctor of representation or who should be involved, I would propose 

that six bodies should be represented in the formulation of the national policy . 

The first one should be the disability suppo1t structures from different higher 

education institutions. Their input is important because they can provide hands­

oo experience. The second body are students with disabilities, whose voices have 

often been ignored. They also have vital insight into what assistance they require 

in their daily experiences. The third body are representatives from the Council on 

Higher Educacion (CHE). Their input is important in .ts far as trying to locate 

access to bgher education for students with disabilities in the context of 

t.ransfonnation and access to higher education for other disadvantaged groups. 

The CHE advises the Minister of Education, thereby providing vi:ta1 input into 

higher education policy dynamics. The fourth representatives should come from 

the Department of Education, which, like the CHE, would give input on the 

general transformation of the education system and link inclusive education and 

access to higher education for srudents with disabilities. The fifth group o f 

representatives should be from the South African Universities' Vfce-Ch.ancellor's 

Association an<l the Committee of Technikon Principals. Such senior exec;:utive 

management's input on the institutional cultures and cost implications of the 

policy is needed for this national policy formulation. The final group should come 

from organisations for people with disabilicies. 

(ti) On the aspect of support services, the policy should be clear on the i.rm:icacies 

and errors of providing S\lppott and -also the vital importance of conrexr for each 

one of the different types of impairments. In part II I, I have mentioned our focus 

on four areas (advocacy, curriculum flexibility, staff development, and student 

life) . In practice, however, there is a fine line between these, and one action can 
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often involve all of th.em. For example, discussing with a student the best way of 

running a support sel'.Vice is both a learning process and involves curriculum 

flexibility, and also in part a form of staff development during the discussion. 

Moreover, the provision of support services may seem straightforward at present 

because the types of disabilities that affect South African higher education 

.institutions ate usually quite traditional (e.g. physical disability, blindness, and 

deafness). However, if the process of inclusive education proceeds as envisaged 

by the Education White Paper 6 (2001), then in ten or less years ti.me, higher 

education will probably ex-perience an influx of more students with disabilities, 

including non-traditional types of disabilities. That does not only mean that more 

resources will be needed, but it also means that policies must be reviewed in the 

future . Consequently, the national pol.icy must be phrased in such a way that it is 

flexible enough to accommodate not only more students with disabilities but also 

students with 'new' disabilities, who presently attend either special schools or 

health institutions. This indicates the need for contextual flexibility when thinking 

about providing support for students with disabilities in South A fti.ca. 

(iii) The third factor to consider is the South Aftican sensibilities on disability, and 

discrimination.. South Africa's post- I 994 apptoach to disability and discrimination 

is from the perspective of respecting human rights and tolerance. South Africa is 

crying co build a nation based on the democratic values of human dignity, 

equality and freedom. It is within these values that 1 think the policy should 

advance its guidelines. As I have shown i.n Chapter 5, developed countries have 

also based their disability support on equality and human rights. However, this 

approach should not lose sight of the issues raised in section M of Chapter 5, 

which exatnined tensions in the Human RJghts discourse and also recognised 

that rights, without money or resources to make them real, are ineffective on 

their own. Such tensions are particularly stark in the context of a developing 
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would either be strengthened or modified according to the data. I Iowever, such 

a project is separate and large on its owo. Most of the people who now work i.n 

these units have no idea of their beginnings or where to find such information. 

Such a project would thus not be possible, given rbe scope and time of this 

thesis. 

The second limitation is that there was oo part1apatory or 'emancipatory' 

research process. Initially, we tried to include individuals from some people 

with disabilities1s organisations for the survey. At the beginning of the CHE 

survey, we had one woman participant from a people with disabilities's 

organisation. However her organisation was not happy that she spent some of 

her working hours helping us to design the study. As a result. I think that, by 

not incorporating contributions from people with disabilities, there are certain 

questions that were not asked and which could have enhanced the results. For 

example, Hurst (1999) points at the need for research on disability and higher 

education to include students with disabilities to enhance better understanding. 

The third limitation is the general factual errors and Eurocentric disability 

history in disability sludies. I have consciously worked with the material, notiJ1g 

that most of my sources were from Western countries and especially Britain and 

the United States of America. 1 do not argue that the framework does not work. 

However, there is scant material from Jeveloping countries with which to 

challenge the dominant framework. Clearly, there is a need for more material, 

like Coleridge's Disabili!J, Liberation and Developmenl. 

The final limitation is that there has been little dialogue and research on 

disability issues in South Africa. Disability studies in South Africa seem to be a 

hybrid of American pragmatism and British materialism. As Meekosha (2004) 

puts it, "With the emergence of disability studies a surprising contest seems to 

have developed between scholars in the USA, and those in Britain. In the 
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T11e issue of the Hwnan Rights discourse needs special attention in Disability 

Studies .in general. T his is crucial in tbe light of demands made by disability 

rights movements. It is important for disability studies to locate disability rights 

within the discourse, thereby being able to justify their claims in philosophical, 

lega.1, moral and practical terms. 

A bigger project of research concerns the perspecnves of developing counmes. 

Thi.rd World countries need to engage in whatever aspects of disability that are 

important in their own contexts. I do not advocate a separate research agenda, 

but rathet an agenda that not only informs global processes but local realities 

coo. As mentioned ac the beginning of Chapter 3 on disability and society, 

articles such as those of Abang (1988) and Tomlinson and Abdi (2003) on 

disability in Nigeria and Somaliland respectively are encouraged_ 
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APPENDIX A: Planning For College 

PLAN WISELY FOR COLLEGE 

Author: Paul L. Essert 

Date: 1966 

Format: Magazine article 

Publication: Toomey J Gazette 

Source: Gazette International Networking Institute, vol.9. Page 42-43. 

(http://www.disabilirymuseum.org/lib/docs/ I 467card.htrn, accessed 2004 

Aptil 13) 

Many of the letters I have. received from readers of the TjG are from 

paraplegics, quadriplegics and respos who want to go on with college education . 

This article is intended to pass on a few suggestions that will help you plan 

tnore wisely. 

FIRST, be assured that if you really mean to work ha.rd at it, do some initial 

research, letter writing, and personal investigation of your own, and if you have a 

good enough high school scholarship record to make you eligible for college 

entrance, you have m.unerous examples of "pioneer quads and respos" who have 

made good records in college in the face of their physical h,wdicaps and many 

obstacles. Read the back issues of the TjG, particularly the priog-Sumrner issue 

of 1962 and the Education Section of the previous issue of Spring 1965. If you a.re 

not willing or able to meet these exploratory requirements, you'd better not try to 

go to a college campus, since research, writing, the inquiring mind and evidence 

of previous scholarship are requirements of making a success of highet education 
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anywhere and for any student. This does not mean that you can't continue your 

education in profitable and interesting home-study not aimed at college credit. 

There are numerous ways of doing this. b.ter I will write a little article about 

them, but let's stay with the campus-bound student here. 

SECOND, IF YOU WANT A SCHOLARSHIP FOR TUITION, boa.rd and 

room, and other aspects of scholarship grants, you will have to compete for them 

as any other student has to do. Consult your local high school Principal and/ or 

your State Department of Education about types of scholarships and student aids 

for which you might compete. Handicapped students should never assume that 

their handicap is necessarily a factor in scholarship competition. 

THIRD, STUDY THE FACILITIES AND SERVICES of colleges and 

universities that are designed to help the handicapped student in carrying on his 

studies. 'Die best help available co you to make this study is a monograph en­

titled Higher Education and Handicapped Students, edited by William V . Tucker, and 

available &om TjG. This lists by states all the higher education institutions in 

the USA that appears in the College Blue Book and have more than 1000 

students and which responded to the guestionnaire. It lists for each one, 

according to its own report at the time of the study, the follo\ving: housing 

ramps, classroom ramps, library ramps, bevelled curbs, reserved parking a.reas, 

modified toilet facilities, special counsellors, vocational rehabilitation service 

visits, adaptive physical education, and numbers of wheelchair and blind 

students. After reading this monograph, select two or three that seem to meet 

your needs and write to ''The Registrar for a catalogue and ask to whom you 

should write regarding the institution's program and facilities for handicapped 

students. Then write to the latter for any detail not covered in the monograph 

described above. 
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FOURTH, many of you will be able to get along faitly well by yourself. Others 

will need to make careful investigation of the possibilities of srudeot-attendant 

services. My best advice is that if this is an important factor do everything you 

can to get the arrangements made definitely before you go to the campus. Few 

colleges make special dormitory or housing arrangements for the handicapped. 

Few of them arrange to employ srudents as attendants. Even if you have the 

money to employ a Student assisti.nt, you may find that some institutions have 

trouble in recruiting the lond of person you need. When you write to the 

institution about this be sure to be specific about the exact duties you expect 

from the assistant, the amount of time and times of the day you need the 

assisti.nce -an<l any other information that would be useful in recruitment. Some 

of the institutions or possible attendants may be worried about their responsibil­

ity to you, legally, and suggest that you .sign a waiver. Be very reluctant to sign a 

waiver; or, at least, consult a friendly lawyer in your community before doing so. 

Some have advised that you should not absolve a person from negligence, and, as 

long as a person exercises reasonable care, that is~ that is asked of him and he 

cannot be held liable for anything that happens while he is exercising reasonable 

care. After all, this is generally the requirement that employees or assistants you 

have in your own home are charged with_ 

IF YOU NEED FINANCIAL ASS(STANCE FOP ATTENDANTS, inquire 

from the institution with which you are planning to study whether it is 

operating u:1.der the College-Work-Srudy Program of the Economic 

Opportunity Act of 1964 and whether your needs for srudent assistance could 

be financed, or partially .financed. within the limitations of this program. Also 

write your own tate Office of Vocational Rehabilitation, in your State Capitol, 

and ask them whether you can secure financial assistance for student assist.a.nee. 

Both of these agencies have limitations, but you may be able to come within 
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them. You also might try your locaJ Service Clubs, such as Rotary, Lions, 

Kiwanis, Altrusia, etc. Very often, if they understand the situation, they will get 

back of an occasional need of this kind. 

FINALLY, DON'T GET DISCOURAGED with a few set-backs; you' re used 

to them and you're after a good thing here. Do all you can for yourself along 

the lines I've suggested. When you've done that and there are still road-blocks, 

write me (care oJTjC) and we will try to do what we can to go on from there. 

Much of this effort of higher educacional institutions to make better provisions 

for physically handicapped students is new to many of them. Many innovations 

and break-throughs are occurring, and the picture is changing slowly but 

favorably. Every effort you make along this line helps define their (the 

institution's) task and problems. So, even in the trying, you can help. 
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APPENDIX B: Disability Rights Chronology 

Chronology oflmportant Events: Key dates in the journey toward the 

development of an international convention on the human rights of people 

with disabilities 

1948 Adoption of the Universal Declaration of Human Rights by the UN 

General Assembly, claiming that all hwnan beings are bom free and equal .in 

dignity aod that everyone is entitled to all the tights and freedoms set out in the 

Declaration. without distinction of any kind 

'1971 Declaration on the Rights of Mentally Retarded Persons 

1975 D eclara,tion on the Rights of Disabled Persons 

1981 UN General Assembly proclaims 1981 the International Year of Disabled 

Persons 

3 December 1982 UN General Assembly adopts the. World Prograrrune of 

Action concerning D isabled Persons in Resolution 37 /52 

1983 159 L...0 Convention on Vocational Rehabilitation and E mployment 

(Disabled Persons) 

1983-1992 UN Decade for Disabled Persons 
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1987 Global Meeting of experts reV1ews tbe Implementation of the Wedd 

Programme of Action concerning Disabled Persons and recommends that the 

ON General Assembly convene a special conference co draft an international 

convention on the rights of disabled persons 

1987 Italy prepares a draft treaty outline that 1s submitted to the General 

Assembly 

October 1987 42"d session of the General Assembly discusses the desirability of 

an international treaty, but no formal agreement to proceed 

20 December 1993 UN General Assembly adopts the UN Stru:1dard Rules on the 

Equalization of Opportunities for Persons with Disabilities 

8-12 December 1998 UN convenes an Interregional Seminar and Symposium on 

International Nonns and Standards relating to Disability, in cooperation with 

Boalt Hall School of Law, University of California at Berkeley at Berkeley. 

eptember 1999 Rehabilitation Internacional calls on UN Member States to 

support the drafting of a treaty on the rights of disabled people 

13-17 D ecember 1999 I nterregiooal Seminar and Symposium on International 

Norms and Standards Relating to Disability in Hong Kong, cosponsored by the 

UN, Center for Comparative and Public Law of the University of Hong Kong 
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and the Equal Opponunity Commission of Hong Kong, calls for an international 

human rights treaty for people with disabilities 

February 2000 Pinal report to the Commission for Social Development - Special 

fuipporteur Report 

l2 March 2000 World NGO Surntnit on Disability calls fot an in ternational treaty 

on the rights of people with disabilities 

April 2000 UN Human Rights Corrunission Session, Special Rapporteur on 

Disability discusses a future treaty 

August 2000 XIX World Congress of Rehabilitation Intemational calls for an 

international treaty on the rights of people with disabilities in Resolution 48/96 

September 2001 World Conference Against Racism, Racial Discrimination, 

Xenophobui and Related Intolerance recommends that the UN General 

Assembly consider drafting an international treaty on the rights of people with 

dis-abilities 

I9 December 2001 UN General Assembly adopts Resolution 56/ 168, calling for 

the est::tblishment of an Ad Hoc Committee to consider proposals for an 

imemational human rights treaty for people with disabilities 
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8 April 2002 The US National Council on Disability (NCD) hosts a "Summit on 

Human Rights and Disability," bringing together key leaders of both the human 

rights and disability rights communities in the United States 

11-14 June 2002 In cooperation with the UN, the Government of Me.'ilco hosts 

an inter-regional e11.-pert meeting to discuss the tteaty 

12 June 2002 The US National Council on Disability (NCD) and the U.S. 

International Co1.U1cil on Disability host a forum of grassroots disability 

organizations to discuss thcir role in the development of an international 

convention on the rights of peopJe with disabilities 

29 July - 9 August 2002 The first meeting of the Ad Hoc Comm.ittee established 

by General Assembly Resolution 56/ J 68 takes place at the UN in New York 

15-18 October 2002 DPI 6m World AssembJy takes place.in Japan, also marking 

the end of the Asia-Pacific Decade of Persons with Disabilities 

8-9 March 2003 Regional meeting on the rights of people with disabilities in the 

Arab World held in Manama, Bahrain 

7-8 Apri.l 2003 Meeting of European NGOs held in Madrid, Spain 
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9- 11 April 2003 Americas regional senunar and workshop on norms and 

standards related to the rights of persons with disabiliries and development held 

in Quito, Ecuador 

2-6 May 2003 African regional consulrative conference held in Johannesburg, 

South Africa 

27-29 May 2003 Arab Regional Meeting on Norms and Standards Rel-ated to 

Development and the Rights of Persons with Disabilities held in Bcirut,Lebanon, 

2-4 June 2003 Expert Group Meeting and Seminar on an International 

Convention to Protect and Promote the Righrs and Dignity of Persons with 

Disabilities held in Bangkok, Thailand, 

l 6-27 June 2003 The second meeting of the Ad Hoc Committee esrablished by 

General Assembly Resolution 56/ 168 held at the UN in New York 

14-17 October 2003 U ESCAP meeting to discuss draft treaty text prepared by 

Prof. Andrew By.mes, Bangkok, Thailand 

20-21 October 2003 Expert dialogue and regional constJtarion, Amman, Jordan, 

convened by LS Jordan 

4-7 . ovember 2003 UN ESCA P / CD PF regional meeting to discuss draft te.'<t 

from Bangkok, held in Beijing, China 
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3 December 2003 International Day of Disabled Persons 

13-15 December 2003 Meeting of Working Group NGO representatives, 

Madrid, Spain 

5-16 January 2004 Working Group of the Ad Hoc Corumittee will meet at UN 

headquarters, NY to draft a negotiating text for presentation to the Ad Hoc 

Cotnmittee in Spring of 2004 

(SOURCE: HTTP:/ /W\Y.;W .RIGHTSPOR.ALL.ORG /CHRONOLOGY.FHP, 

accessed 7 April 2004) 
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APP EN D IX C: Bo s ton U n ive r sity L aws uit 

Wall Street Journal 
September 3, 1997 By JON WESTUNG 
(http //www.freetepublic.com/forum/R3780.han) 

Rule of Law 

One University Defeats 
Disability Extremists 

By JON WESTLING 

Who should establish academic standa.rds? Colleges and u.o.iversicies? 
Congress? The courts? Until recently, no one doubted that academic standards 
were the province of the academy. But it is increasingly argued that federal 
disability law requires that some students be granted degrees even when they 
cannot fulfill important academic requirements. 

This issue was central in a recent lawsuit against Boston University. O n Aug. 
15, federal judge Patti Saris issued a decision in Guckenbetget et al. v. Trustees 
of Boston University et aL that will reverberate widely--and for the most part, 
positively--in higher education: that disabilities law does not require universities 
to compromise essential academic standards. Much of the press, however, 
preoccupied with anecdotal understanding of learning disabilities and with 
Judge Saris's minor awards to six of the 10 plaintiffs, has missed char story. 

The stakes in this case were high. Universities define themselves by their 
requirements for degrees. The public legitimately e:i...-pects that graduates have 
the skills and knowledge specified in those requirements. Degrees do not come 
with fu1e print explaining that, in some cases, requirements were waived. 

Federal law, including the 1990 Americans With Disabilities Act, which 
requires that people with disabilities receive "reasonable accommodations" for 
their conditions, has unsettled these expectations. Universities have acceded to 
demands from extremists to exempt students from a growing range of 
academic requirements. Many universities permit students who have trouble 
learning math to meet a math requirement by taking a norunath course. Some 
permit English-language courses to substitute for foreign-language 
requirements. Other subversions of academic standards are more subtle. Does 
a medical student who is granted extra time on examinations meet the 
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standards for making emergency-room decisions? Is a business student who 
has been tested only in "distraction-free environments" ready to manage a real 
business? 

At Boston University, one student recently sought to pass a reading 
comprehension test by having the te.xt read aloud. A NavaJ ROTC student 
preparing to become a preliminary sought a noteta.ker for an engineering 
course. A graduate srudent in banking and securities law sought to have an 
editor for his examinations. We turned these requests down, but perhaps 
another institution would have accepted them. \'v'hen that happens, students 
lose the opportunity to learn, and employers, graduate schools and others a.re 
misled about what the student has accomplished. 

In 1995, as Bostoo University's provost, I tightened the university's procedures 
for granting academic accommodations to learning-disabled students. 
Regrettably, some staff members responsible for assisting those students 
ignored the new policy and worked what mischief they could before resigning. 
In l 9961 10 students sued, claiming tM t the university had failed to provide 
reasonable accommodations for their teaming disabilities. Last month, Judge 
Saris ruled that, although they received the accorrunodarions they sought, six of 
these students had suffered from the ''chaos" inflicted by fonner learning­
disability staff. She ordered the university to pay damages totaling about 
$30,000. 

The broader import.an.cc of Judge Sa.tis's dec1sion, however, lies in her reJection 
of most of the plain riffs' attempts to extend the scope of federal disability law. 
She agreed with the university's key argument: Those laws do not require 
w1iversicies to compromise essential academic standards. Specifically a 
university is not required to p rovide course subsriturioos that it ''rationally 
concludes would alter an essenrial part of its academic program"; not required 
to waive its mathematics requirement; not required to accept outdated 
diagnoses of lea.ming disabilities; and not required to accept diagnoses from 
unqualified or disreputable evaluators. These decisions ate a crucial victory 
because universities now have a £inn basis for saying no to the e.xtremists' 
attempts to turn every intellectual deficit into a disability. 

But all is not good news. Judge Saris wavered on whether Boston University 
could retain its t 18-year old foreign language requirement. We are ordered to 
convene a faculty committee to consider whether mastery of a foreign language 
is "essential" to out version of a liberal ,arts education. Our language 
requirement may prevail, but l am deeply disturbed that a federal court would 
consider intruding so deeply into a university's curriculum. 
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The decision has other ominous notes. Judge Saris overturned the university's 
policy of accepting diagnoses only from physicians, licensed clinical 
psychologists and other appropriate specialists; in many cases, we now will 
have to accept diagnoses from individuals whose highest credential is a master's 
degree in a field such as education. Worse, Judge Sa..cis was unpersuaded that 
the effects of learning disabilities may wa." and wane during a student's college 
career; she accepted the plaintiffs' argument that the effects may vary until age 
18, but not afterward. 

Judge Saris's decision also reproached me for a speech I gave in which I 
iottoduced a learning-disabled student, "Somnolent amantha," who was prone 
to fall asleep in class. ''Somnolent Samantha," the court said, "represented 
Westling's belief ... that students with learning disabilities were often fakers 
who undercut academic rigor. " I believe nothing of the kind . "Samantha" 
symbolized real learning-disabled students. 1 altered details to preserve my 
students' privacy--as required by federal law and as any teacher concerned 
about his students would do anyway. 

"Samantha" and other learning-disabled students are victims of overblown and 
unscientific claims by some learning disability advocates. My speech also made 
dear my belief that genuine learning disabilities ex:ist, and that universities often 
can provide students who suffer such disabilities with reasonable 
acconunodations that in no way comtJtomise essential academic standards. I 
am corrunirted to ensuring that my university rneers its legal and ethical 
obligations to such students . 

The larger message of Judge Saris's decision, however, is a rebuff to the 
learning-disabilities extremists . Academic standards have been vindicated. 
Universities can reject diagnoses that make no sense. Universities, not learning 
disability specialists, can determi.oe appropriate academic accommodations . To 
uphold the integrity of academic degrees, universities need a fuller restoration 
of their proper academic authority, but the decision moves us in the tight 
direction. University trustees, administrators and faculties, hearing this good 
news, should act to review their policies and repair the damage that has been 
done. 

Mr. Westling is president o_( Boston Universi!J. 
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APP E ND IX D : F O T IM' s R es earc h 

FOTIM 

ANALYSIS OF RESPONSES TO DISABILITY QUESTIONNAIRE 

Questionnaires were emailed and posted (2 April 2001) to the Dean of Student 
Affairs at FOTIM's 16 membe.rs institutions, unless a specific contact person had 
been identified. Responses wete received from 4 technikons and 6 universities . 

ADMINISTRATION 

1. Does your institution have a policy on disability? 

Two technikons and 4 universities responded yes, the remaining 2 technikoos and 
2 universities responded no. 

2. Does your institution have a disability unit? 

one of the technikons have disability units, two universities have in e.-....istence 
and 1 is in planning phase. 

3. How many students with disabilities are registe.red at your institution? 
One tech.nikon has 3 disabled students registered, the others did not answer the 
question. All universities responded positively with a range of between 16 and 
639 (Unisa) students. 

4. Which categories of disabilities are catered for? Give number of students. 

Only one tecb.nikon caters for blind, partially sighted and deaf students, but no 
numbers were given. All universities cater for blind and partially sighted students, 
the blind range between 2 and 39, partially sighted range between 6 and 141. 
rour universities cater for between 2 and 55 deaf students. 
Physically disabled students are cate.ted for at 3 tecbnikons (numbers of students 
not given), while all 6 universities cater for between 3 and 270 (Unisa). 
Only 1 technikon caters for learning disabilities, including ADD/ADHD but 5 
universities do (between l and 74 students) 
Epilepsy and Diabetes were added by 2 universities with 2 and 4 students . 

336 



5. Does your inscitucion provide a budget for the prov1SJon of reasonable 
aocommodations for sb.ldents with disabilities? 

11uee technikons do not and the one, which answered yes, indicated that the 
budget was inadequate. Three universities do not, and of the three, which do, 
one specified that funds were from bursaries, loans and contributions from RAG, 
while another said financial provision was made but not on a sepatate budget. 

6. Does your institution offer financial assistance to students with disabilities? 

Two techoikons responded positively, one specifying a 20% rebate. Tiuee 
universities offer financial assistance, one naming bursaries, loans ~nd 
contributions from RAG. 

ACADEMIC SERVICES 

7. What academic services/resources are provided for s tudems wirh disabilities? 

The 4 technikons responded variously: same as for other students; life skills· 
special assistance regarding practical projects; with 1 in process of transcribing 
material for blind/ deaf, investigating purchase of Braille printer and software, and 
developing distance education programmes. 
Universities offer: services according to individual needs; Braille typewriters and 
scanners; reasonable accommodations to support learning and teaching; Student 
Support Services, Student Counseling Services, Centre for Reading and learning 
Development;, Subject and Learning facilitators system, Academic Advisers in 
res.idences; audio cassettes, written study mate.rials enlarged, spiral bowid, 
electronic format, transcription of audio cassettes. 

8. Have methods of teaching and assessment been modified for students with 
disabilities to enable participation in course work? 

One technik:on is in the process of modifying methods of teaching and 
assessment, and one allows invigilators to attend private exams. 
Four of the universities provide students with material in alternate fomu.ts, one is 
in the process of instituting modified methods, and one indicated that lecturern 
give students with disabilities extra time and attention. 

9. What programmes are currently available? 
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3 of the 4 techn.ikons provide personal development and academic support 
programmes, including planning, srudy skills, integrated learning and peer 
helping. 
2 universities offer programmes available to aJ1 students, 3 offer programmes 
specifically desi&rned for disabled students including: srudy skills, language 
development skills, life skills, assertiveness, medical problems etc. One university 
indicated that no programmes are currently available. 

10. Do you think an extended curriculum with reduced course loads will benefit 
students with disabilities? 

2 rechn.ikoos said yes and 2 said no - one pointing out that the students were 
physically disabled and able to cope mentally. 
3 universities said their students would benefit, one said that it would not benefit 
students in 4// instances, one said it would depend on the disability and one 
indicated that all students could do degrees over more years. 

11. What support services/recourses are prov:ided for students with disabilities? 

Of the 4 technikons, 2 provided career counseling, support groups and life 
skills/self awareness programmes, 1 prov:ided intellectual assessment. None 
provided sport/recreation facilities. 
Of the 6 universities, 5 provided career counseling, 3 provided intellectual 
assessment and support groups, 4 provided sport/recreation facilities and 5 
provided life skills/self-awareness prograrnrnes,1 provided a medical serv:ice. 

12. Does your institution have careet guidance officers who are competent to 
provide this service to students with disabilities? 

2 technikons and 4 w1iversities responded positively. 

13. Which of the following are provided at your .ins ti tut:ion: 

Ted) (4) Univ. (4) 
Adaptive computer devices & prog. 1 3 
Computer training 2 5 
Physical orientation 2 5 
Sil!D language interpreters 0 2 

Llstenirn?: devices 0 5 
Note takers, reader, scribes 2 4 
Relocation of an event to an accessible location 1 5 
Time e..xtension 2 16 
Brailled texts 1 3 
Audio tape.cl notes 1 4 
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14. How are the students with disabilities 

the technikons indicated 
said 

15. What 

One of the 4 

into student 

residences, functions etc. 
by disabled 

was non 

4 of the 6 uruversities ,...,.,,.,"'.ri" workshops/training to 
students. One this issue was addressed in 

16. Is your physically accessible? 

, one 1s in some One 

17. If not, will it take to achieve 

said it would take one 
redirecting 

to reach full 

remain to be put place to your institution 

The technikons \Vith a 

19. What are your views on collaboration? 
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1. 

APPENDIX E: F IM Conference 
Proceedings 

UNIVERSI1Y OF THE \X'ITW A TERSRAND, 

SOUTHERN AFRICAN 
FOfil..1ULA TION 
POLICY AND 

REPORT ON 

AND INTRODUCTION 

~~·,.~·-.. ·-- was officially opened by the 
Professor Colin J. 

lrP'1<nr.•c;, speaker, Iv1inister 
PvT',rPcccPn great pleasure at 

to grapple with policy 
Higher Education 

was important, and 
personal pride that the Wits' Disabled Students' Programme was host to this 
momentous event. 

2. KEYNOTE ADDRESS 

The Minister of Education, Professor Kader Asmal, delivered the keynote address 
where he acknowledged the importance and timeousness of the conference. '!be 
Minister made reference to the Bill of Rights and the South African Constitution, 
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was 

3. SPECIAL GUEST SPEAKER 

4. PRESENTATIONS: 

and made 

streets, 

more 

to any ill 

5. INPUTTING INTO 

for upon 
policy interventions as envisaged 
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EDUCATION POLICY UNIT 

PROVISION OF 
TEACHING AND LEARNl;NG SUPPORT 

FOR 
STUDENTS WITH DISABILITIES 

IN SOUTH AFRICAN 
HIGHER EDUCATION INSTITUTIONS 

Education Policy Unit, University of the Western Cape, Private Bag X17, Bellville, 7535 South Africa 
Tel: (27 21) 959-2580 Fax: (27 21) 959-3278 Ema il : epu@uwc.ac.za Website: www.epu.uwc.ac.za 
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INSTRUCTIONS 

1. Please answer all the questions as fully as possible 

2. If you are unable to answer any question please indicate this by 
writing 'N/ A' next to the question 

3. Where the question requires you to choose a particular option (e.g. 
yes or no) please tick the appropriate box next to the answer of 
your choice (not in the margin on the right-hand side which is for 
office use only} 

4. If you would prefer to complete the questionnaire in electronic 
form please contact us and we will e-mail you a copy. A copy of the 
questionnaire is also available on the Notice Board of the EPU 
website (www.epu.uwc.ac.za). This version can be downloaded 
from the website, completed and then returned via e-mail or 
through the post to the EPU. 

5. Should you have any queries regarding the questionnaire please 
feel free to contact us. 

6. We would be grateful if you could complete and return the 
questionnaire to us by Friday 27 June 2003. A self-addressed 
envelope for this purpose is enclosed for your convenience. 

7. All queries, requests for electronic copies of the questionnaire or 
returned copies via e-mail can be directed to: 

Colleen Howell 
Education Policy Unit 
University of the Western Cape 
chowell@uwc.ac.za 
Phone: 021 959 2580 
Fax: 021 959 3278 

Thank you very much for your assistance 
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SECTION A: PROFILE OF INSTITUTION For 
nffice use 

A1. Name and address of institution. 

Name 

Postal address 

A2. Name and position of person completing questionnaire. 

Name 

Job title 

Department/ Unit 

Contact details: Telephone: 

Fax: 

E-mai l address: 

--------------------------
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SECTION B: INSTITUTIONAL POLICY 

Bl. Do you have any policies/guidelines in place to assist you in providing support 
to students with disabilities? 

B2. If Yes, please indicate what kind of policy/guidelines you make use of. 
(please tick the appropriate box or boxes 1f more than one answer is appropriate) 

The institution has a formal policy/guidelines on providing support to 
students with disabilities 
We make use of informal policy/guidelines on providing support to 
students with disabilities 
We make use of other institutional guidelines around general student 

2_1:.lPPOrt in the institution 
We make use of guidelines provided by organisations outside the 
institution around support for students with disabilities 
Other guidelines (please explain) 

(If you have a formal policy/gwdelines and it is not available on your Website 
please send us a copy by post or e-mail.) 

B3. If you answered No to Question Bl, do you feel that a policy/guidelines on 
providing support to students with disabilities would assist you in your work? 

B4. Please explain why you feel a policy/guidelines would or would not be of 
assistance in your work. 

3 

For 
office u§e 

CJ 

b 
b 



BS. Using the following scale, please indicate in the table below how familiar you 
are with these po licy documents. 

1= 1 have read the policy and am familiar with its content 
2:::: I have seen the document but am not rea lly familiar with its content 
3= I have heard about the document but have not seen it or read it 
4= Have never heard of the policy 

The Integrated National Disability Strategy (1997) 1 2 3 

Education White Paper 6: Special Needs Education: 1 2 3 
Building an Inclusive Education and Training System (2001) 

The National Plan for Higher Education (2001) 1 2 3 

-------- __ ,,._ ___ _ 

4 

4 

4 

SECTION C: PROFILE OF STUDENTS WITH DISABILITTES AT YOUR 
INSTITUTION 

Cl. In the table below, please provide details ( tf possible) of the students with 
disabilities who are presently enro'lled at your institution. 

African Coloured Indian White 

Number of Male 
students 

with 
disabilities 

Female 

Sub total 

Total number 

{tf you are unable to provide details according to race and gender, please Just fill 
in the total number) 
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you were able to answer Question 
. (please tick 

from what source you 
box or boxes if more than 

students to indicate whether they have a 

will require 
in the 

C3. If you were answer Question Cl, please indicate 
number disabilities in each of the 

enrolled in contact teaching programme 

Postgraduate led in contact Postgraduate 
teaching programme ( on campus) di lama/honours 

Masters 
PHD 

enrolled in distance education ro 
Postgraduate sru,:ients 
distance education ..... ~,...,....~ ... 

Other: 

in Postgraduate 
di lama/honours 
Masters 
PHD 

number 

C4. If you obtained the information around students with disabilities from your 
admissions form, please indicate (or a copy of the question) how this 
information is requested in the form. 

[] 



SECTION D: NATURE AND STRUCTURE OF SUPPORT SERVICES OFFERED 

Di. Does your institution provide any teaching and learning support services to 
students with disabi lities? 

~ 
~ 

If you answered Yes to Question D1, please now answer questions 
D2toD15. 

If you answered No to Question D1, please go directly to question D16 

02. In the table below please indicate what kind of teaching and learning support 
services you offer to students w1th disabilities on campus. (please tick the 
appropriate box or boxes if you offer more than one kind of service) Please briefly 
describe (1f possible) the nature of the service offered in the section below the 
identified service) . 

Assistance in making print material (e.g. lecture notes, library materials) 
accessible to students with disabilities ( e.g brail ling of lecture notes, putting 
information on tapes) 
Nature of ser'lice: 

Sign Language interpretation facilities 

Nature of service: 

-

Providing personal assistants to student with disabilities to enable them to 
participate in lectures/seminars/tutorials ( e.g. note takers) 
Nature of service: 

Direct 
- . 

of information communication technologx'. (ICTs} (e.g prov1s1on 
computers with voice recoqnition software, adapted computer hardware) 
Nature of service: 

6 
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Organisation or undertaking of specific academic activities to accommodate 
students with disabilities ( e.g organisation and administration of extra time 
during exams, organisation of additional tutorial assistance) 
Nature of service: 

Other services: 

D3. Please explain how the support services that you offer are organised at your 
institution. (please tick the appropriate box or boxes if more than one answer is 
appropriate) 

The support services are offered directly through a disability unit/disability 
programme on campus 

The support services are offered through the student affairs division on 
campus 

Each faculty/department offers services directly to students with disabilities 
within the faculty/department 

The support services are offered through another learning su~rnort 
unit/Qrogramme on campus (e.g. academic development centre) 

Other: 

7 
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D4: Are any of the support services that your institution offers to students with 
disabilities (as indicated above) provided through an external 
agency/organisation? (e.g. material is brail led by an off-campus brail ling service) 

IYesTl 
~ 

05: If Yes, please explain. 

D6. In the table below, please provide the following information for all staff 
members who are presently employed in a formal capacity to provide support to 
students with disabilities on your campus. Please fill in your own details in the first 
row. 

Job title Job description (main Nature of contract 
responsibilities) 

Permanent contract 
(two years or more) 
One year renewable contract 

Contract for less than one year 

Permanent contract 

I (two ears or more) 
One year renewable contract 

Contract for less than one year 

Permanent contract 
L.(two vears or more) 
One year renewable contract 

Contract for less than one year 

1 Permanent contract 
(two years or more) 
One year renewable contract 

I 
Contract for less than one year 

For 
office u-.e 
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D7. If your services are offered directly through a disability unit/disability 
programme on campus, do you have contact with/collaborate with any other 
learning support units on campus? (e.g. academic development programme, 
writing centre etc) 

DB. If Yes, please explain how you collaborate with other learning support 
units/programmes on campus. 

D9. Do students pay any additional costs to use the services you provide? 

~ 
~ 

DlO. If Yes, please explain. 

Dll. Do you make use of volunteers in the provision of support to students with 
disabilities on your campus? 

~ 
lil2_J_J 

D12. If Yes, please explain the kind of work which the volunteers do. 

Dl3. If you answered Yes to Question D11, please indicate whether the 
volunteers receive any kind of payment for their services. 

~ 
~ 
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D14: Do you provide any other services for students With disabilities that are not 
related to the direct provision of teaching and learning support? (e.g. assisting 
with the provision of residential accommodation for students with disabilities1 

acting in an advisory capacity to institution's management around disability re lated 
issues) 

~ 
~ 

D15: If Yes, please explain. 

If you have answered Questions 02 to D1Sr please proceed now to 
Section E 

D16. If you answered No to Question D1, p·lease explain how students with 
disabilities on your campus are supported in their studies. 

D17: If you presently have no provision to support students with disabilities in 
their studies, do you have any plans in place to develop any support systems in 
the future? 

~I 
~ 

D18: If Yes, please. explain what plans are in place. 

-----------------------------
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SECTION E: CURRICULUM FLEXIBILITY /RESPONSIVENESS 

El. Do you undertake any work with the academic staff in supporting 
them/assisting them to ensure that students with disabil ities are able to participate 
more effectively in their lectures/tutorials/seminars? (e.g using various kinds of 
teaching methods, different forms of assessment, organising the classroom in new 
ways etc) 

E2. If Yes, please explain what kind of work you do with the academic staff. 

E3. If No, what has stopped you from working with the academic staff around 
curriculum flexibility issues? (please tick the appropriate box or boxes if more than 
one answer Is appropriate) 

There is insufficient capacity (human or financial) to undertake this kind of 
work 
This kind of work will not benefit students with disabilities 

Academic staff are resistant to being supported in this way 

Do not have sufficient management support to undertake this kind of work 

Other: 

L 

E4: I f you have filled in the table above (E3), do you have any plans in place to 
work more directly with the academic staff? 

I ~e: I I 

11 
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ES: If Yes, please explain what plans you have in place. 

E6: If No, please comment. 

----------·-_______ ,...., _____ _ 
SECTION F: FUNDING OF SUPPORT SERVICES 

Fl: Does most of the funding for the services you offer (more than 50%) come 
directly from internal sources (within the institution) ( e.g. student affairs budget), 
or external sources (outside the institution) (e.g. donor fund ing)? 
(please tick the appropriate box) 

Internal sources 

External sources 

Approximately half comes from internal sources and half from external 
sources 
Unsure 

Other source (please explain): 

F2: If you receive money from internal sources (within the institution), please 
describe where your funding comes from. 

F3: If you receive money from external sources (outside the institution), please 
describe where your funding comes from. 

---------------------------
12 
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Gl. Do you collaborate with any other higher 
teaching and learning support for students with 
information, sharing devices, joint projects 

If Yes, please nature of your collaboration. 

around 

G3: If No, do you think that collaboration higher institutions in your 
region would improve provision of support to students with 

your institution? 

Yes 
No 

with any other (e.g NGOs) 
teaching ng support for students with disabilities? ( e.g 
information, joint projects etc) 

~ 
~ 

G4: If explain the nature of your collaboration. 

GS: If No, do you think that collaboration between your institution and other 
organisations in your region would improve the provision of support services to 
students with disabilities in your institution? 

~ 
~ 

--------------------------
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SECTION H: CONSTRAINTS 

Hl: Indicate in order of priority the three most lmportant cqnstraints to providing 
effective teaching and learning support to students with disabil it ies on your 
campus. (indicate your choice by using the numbers from the list below) 

1 Insufficient funding 

2 Lack of support from senlor management in the institution 

3 Resistance from academics in the institution 

4 Students with disabil ities are reluctant to ask for assistance 

5 Insufficient staff to provide an effective service 

Choice 1 (most important): ________________ _ 

Choice 2 (2°d most important) : _ _ _ _____ _______ _ 

Choice 3 (3rd most important): _____ ___________ _ 

H2: Are there any other constraints that you feel are important to providing 
effective teaching and learning support to students with disabilities on your 
campus? Please explain. 

___________ ,.__ 
-------------
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SECTION I: FUTURE PLANS 

place to improve the provision of teaching and 
with disabilities on your campus in the futu 

your plans for the future. 

--------------------------

Jl. Please feel to ,...,.,,,...,..,....,,,..,,...+- on you think the questionnaire has 
not covered or make any comments about this questionnaire. 
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