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ABSTRACT

This study explores the role of rehabilitation in shaping the subjectivity of blind persons. It considers what
engaging with rehabilitation services might communicate to people with visual impairments about their status,
their value and their place in the world. Rather than being concerned with the practical aspects of rehabilitation,
it explores how rehabilitative practices operate at the symbolic level, and interrogates the meanings about

blindness which are produced within relationships where help is given and received.

Drawing on Foucauldian concepts, this research traces the interplay between discourse, power and knowledge
in rehabilitation services. The research design includes two phases. Through analysing the website copy of
eight organisations located across South Africa, Phase One identified discourses employed by organisations
as they represent themselves in the public realm. In Phase Two, semi-structured interviews were conducted
with eight service providers and eighteen service users across four organisations operating in the Western Cape
province of South Africa. This phase identified the discourses framing rehabilitative activities and
relationships.

Visually impaired participants described sight loss as a significant trauma — as dislocation from society and
self — revealing that service users might be particularly vulnerable to the shaping influence of rehabilitation.
Data analysis found, firstly, that the discourses which frame rehabilitation services position visually impaired
service users as passive recipients in relation to the work of service providers and the gifts of the public. This
positioning objectifies service users and may signal to them that they are neither valued as stakeholders nor
recognised as autonomous adults, while also requiring that they demonstrate gratitude towards service
providers and the public. Secondly, rehabilitation is constructed as a linear journey with strictly defined
outcomes. This ‘journey discourse’ relies on polarised fantasies about blindness involving, on the one hand,
dependency, dislocation and struggle and, on the other, independence, integration and coping. Visually
impaired service users are required to demonstrate evidence of the latter while the former shadowy figure of
pre-intervention blindness must be defended against. This discourse prohibits nuance and expressions of

ongoing struggle, underpinning an imperative to cope found within organisations.

Amid limiting discursive practices in rehabilitation, a key finding is that visually impaired service users are
involved in complex negotiations of self and place. Investigating the discourses which frame and support
rehabilitative practices sheds light on investments in promoting particular ways of being for visually impaired
people, prompting us to consider what service providers, service users and, indeed, society as a whole might
be colluding with. This work offers a novel perspective on blindness rehabilitation in South Africa as it
explores an interplay between essential practical interventions found in rehabilitation and the influences on

identity which those who experience sight loss undergo as they move into a new life with visual impairment.
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CHAPTER 1
INTRODUCTION

[W]e have all in a general way learned the role of blind man [sic]; however, for most of us, it is a role we will
never have to play (Scott, 1969: 16).

What counts as ‘help’ has taught me more about our society than it has about blindness. It has taught me what
our society thinks blindness is and how our society tells blind persons what they are, how to act, and how to

conceive of themselves (Michalko, 1998: 3).

1.1. Background

The cultural representations, beliefs and meanings which surround disability are overwhelmingly negative,
involving frailty, vulnerability, dependence and mortality among other things (Garland-Thomson, 2009;
Hevey, 1992; Hughes, 2019; Shakespeare, 2014; Watermeyer, 2013). In addition to these, blindness is subject
to very specific and evocative cultural meanings, which pervade art, literature, philosophy and religion
(Barasch, 2001; Hughes, 2019; Kleege, 2005; Paterson, 2013). Blindness is culturally connected to ideas about
lack of knowledge, spiritual lostness, disconnection, divine punishment and loss of control (Michalko, 1998;
Paterson, 2013). Paterson (2013) describes how out of thirteen dictionary entries under ‘blindness’, only one
refers to the actual condition of sight loss while the others are metaphors such as ‘blind fear’, ‘blind rage’ and
‘blind ignorance’. Scott (1969) suggests that in being surrounded by these meanings we all come to know “in
a general way” what blindness is and what it is to be blind. Further, the experience of blindness is believed to
be easily discoverable for those who can see. As Silverman (2015: 4) observes: “People often believe that they
are discovering what it is like to be blind when they are briefly blindfolded”. The assumption is that one need
only close one’s eyes in order to apprehend the ‘darkened world of the blind” (Paterson, 2013; Silverman,
2015). However, it is “when the blindness belongs to ourselves” that we must begin to navigate not only the
practical implications of sight loss, but also a sense of belonging and of self against the backdrop of narrow

and largely negative ideas about blindness (Scott, 1969: 16).

This work is interested in the interplay between the provision of essential practical techniques, skills and tools
for adjusting to blindness found in rehabilitation, and the influences on identity which those who experience
sight loss undergo as they move into a new reality of life with visual impairment. This layer of experience in
rehabilitation, which relates to identity, has tended to be obscured by the practical business of skills
development. Through employing a discursive lens, this study considers the knowledge about blindness and
blind persons which is produced and broadcast by rehabilitation organisations, and the role of rehabilitation
services in shaping the subjectivity of blind persons. Michalko (1998) approaches his theorising of the

experience of sight loss as a story told by a series of voices, which each take their turn to add to and shape the
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meaning of blindness. He describes how the voice of rehabilitation enters the story of blindness, following on

from and filling the silence left by the voice of medicine. He says:

Medicine has much to say about blindness...But suddenly, it falls silent. It has nothing more to say,
and, even when asked, it refers all queries to rehabilitation...The diagnosis of incurable blindness
means that it is not possible to restore sight...From a medical point of view, blindness is a
physiological condition that, like any other such condition, is subject to the medical ideal of cure. It is
the possibility of cure that permits medicine to remain in the conversation of blindness...The
impossibility of a cure renders medicine hopeless. Where there is no hope, medicine bows out
(Michalko, 1998: 54-55).

Michalko asserts that while the voice of medicine is significant in the story of blindness, there comes a time,
once the permanence of impairment is established, when medicine can only fall silent and hand the story of
blindness over to rehabilitation. The work presented here is primarily focused on the shaping influence of the
rehabilitative voice. Through drawing on their own experiences of sight loss, several blind scholars have posed
critical questions about how rehabilitation services shape the self-perceptions of visually impaired people
(French, 2004; Kleege, 1998; Kuusisto, 1998; Michalko, 2002). | extend similar critical questions to the South
African context, where work focused on the interplay between disability, discourse, identity and inequality
remains scarce. This study also recognises the position of influence occupied by rehabilitation organisations
in terms of building into societal expectations concerning the capabilities, status and behaviour of blind
persons. This view suggests that disrupting the present power-knowledge dynamics in rehabilitation services
might have far-reaching ramifications for visually impaired persons in terms of their ability to claim a place in

society.

1.2. Context

In South Africa, rehabilitation services for visually impaired persons are found within local non-profit
organisations (NPOs), where services are offered at no cost. These organisations are regulated and monitored
in accordance with the Non-Profit Organisations Act of 1997 (Swilling and Russell, 2002). However, the
origins of the organisations included in this study far predate this post-apartheid legislative framework.
Founded by the apartheid government, the church, concerned citizens or, more rarely, visually impaired people,
these organisations, which are often called “societies for the blind”, have formed part of the South African
welfare landscape for many decades. Consequently, the histories of these organisations, like many
organisations forming part of what we now call the non-profit sector, are bound up with South Africa’s
apartheid past (Swilling and Russell, 2002). At one time, many blindness sector service organisations were
racially exclusive, offering services for Whites only, or racially segregated, with separate facilities for White
and Black beneficiaries. However, there were a few organisations founded in response to a lack of available

services for visually impaired people of colour under apartheid. Despite South Africa’s transformed political
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and legislative landscape, the legacy of apartheid can still be seen in a visually impaired community which
remains racially divided in many ways. As opportunities have opened up for visually impaired people to enter
inclusive school education settings, tertiary education and formal employment, these have tended to be more
accessible to White people, who have historically had greater access to financial and other resources. In
contrast, the marginal space of public welfare has become largely occupied by people of colour, the vast

majority of whom remain socio-economically disadvantaged.

South African blindness sector NPOs include a mixture of paradoxical elements as the residue of traditional
institutionalised welfare mingles with a growing recognition of disability as a human rights issue. In many of
these organisations, activities associated with traditional institutions ‘for the blind” such as cane weaving and
other craft work exist alongside training programmes to facilitate job placement in the open labour market,
which include computer literacy, office administration, communication and work readiness courses. Sheltered
employment workshops are maintained alongside programmes that advocate for the right to equal employment
opportunities, and advocacy for the social inclusion of visually impaired people emanates from organisations
where unequal dynamics of power have remained largely undisturbed. Visually impaired persons, especially
those who are racially and/or socio-economically disadvantaged, do not generally occupy influential positions
in these organisations. As noted, many of these organisations are called “societies for the blind”, a label which
continues to promote a view of rehabilitation services for visually impaired persons as a charitable endeavour,

strengthening the notion that a group of benevolent people are working in the interest of “the blind”.

I argue that the binding up of rehabilitation and charity poses a significant challenge in terms of transforming
discursive practices surrounding the provision of rehabilitation services for people with visual impairments. In
other words, this study maintains an awareness of the fact that the survival of organisations is contingent upon
public approval and generosity, and that this may draw those involved in the provision of rehabilitation services

into broadcasting certain discourses to do with the dependency and neediness of visually impaired people.

1.3. Research Questions

The questions posed in this study have been influenced by my experiences as both a user and a provider of
rehabilitation and development services for visually impaired adults in South Africa. As a service user, |
experienced the gaining of techniques for adjustment to sight loss as hugely valuable on the one hand and, on
the other, as an assault on my identity. Part of this had to do with entering public welfare, which involved
transgressing boundaries that would otherwise have protected my privilege (Botha and Watermeyer, 2018).
Beyond this, beginning to use visible mobility aids was, for me, an experience of becoming subject to the gaze
of others, and being associated with negative ideas about blindness. Wilchins (2006) considers how bodily
realities, cultural meanings and the social gaze intersect in painful ways for those who transgress the bounds

of acceptability. She says:
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In order to grasp our bodies, to think of them as well as to understand the cultural gaze that fixes upon
them, we must construct what our bodies can be said to mean and to look like. We rely upon other
members of our speech community to do this, since it is in the meanings reflected back at us through
culture that we find truth. Almost everything about bodies is discovered through comparison from the
collection of meanings stored in a common language...The litany traps and enfolds each body. For
some of us, the meanings culture drapes upon our bodies are extremely painful and depressing
(Wilchins, 2006: 5).

Although short-lived, my experience as a user of rehabilitation services began to prompt questions concerning
what the impact of being drawn into the fabric of rehabilitation organisations might be for those who are
experiencing the trauma of sight loss, and about the role played by rehabilitation services in relation to
individuals who may be experiencing threats to their sense of self and social belonging.

As a service provider, | found myself occupying a position of influence in relation to service users who were
in the process of making sense of what sight loss would mean for their capabilities, prospects and identities.
However, as a visually impaired person my positioning within the organisational power dynamics was
precarious (see section 3.2.1.). When required to communicate with donors and supporters of the organisation,
| felt drawn into colluding with constructions of visually impaired persons as unfortunate, and into presenting
rehabilitation services as a charitable endeavour. This began to shape my interest in questions concerning what
we as rehabilitation practitioners might be drawn into in terms of producing and reproducing meanings about

blindness.

This work seeks to address two interrelated questions: firstly, what meanings about blindness and blind persons
are produced and perpetuated by organisations providing rehabilitation services for visually impaired adults in
South Africa? and secondly, what might be communicated to visually impaired persons undergoing a

rehabilitation process about who they are, where they belong and how they are expected to behave?

Throughout this study | draw heavily on the work of two theorists in particular. The first of these is the French
philosopher, Michel Foucault (1977; 1978; 1981), as well as the Foucauldian-framed work in disability theory
and research found in Tremain’s (2005) edited collection, Foucault and the Government of Disability.
Foucault’s work is most often characterised as post-structuralist, however, it is well-known that he rejected
this label (Blackmore and Hodgkins, 2012). Blackmore and Hodgkins (2012) suggest that it might be more
accurate to position Foucault as a critical theorist. Ultimately, through his work, Foucault has prompted
scholars from across diverse disciplines to question an uncritical acceptance of knowledge as self-evident, and
to interrogate how knowledge is historically contingent and mediated through relations of power (Blackmore
and Hodgkins, 2012; Tremain, 2005). In terms of disability, both The Birth of the Clinic and Madness and
Civilisation are concerned with the production of the ‘abnormal body’, and the ways in which power and

knowledge coalesce around these bodies in order to manage them (Blackmore and Hodgkins, 2012). Disability
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Studies scholars making use of Foucauldian concepts often refer to the fact that he lived with HIV, however,
Foucault was not politically connected to disability nor did he position himself as a disabled person (Blackmore
and Hodgkins, 2012; Tremain, 2005). Nevertheless, the tools which Foucault offers for understanding
oppression, control, the production of subjectivity, the operation of relationships and the ways in which the
social world is structured, are viewed as useful and have been increasingly employed within disability research.
The value of Foucauldian concepts for work in disability lies in their ability to “illuminate the darker aspects
of social control and regulation, through which we can become aware of everyday dangers that permeate
human oppression, and so make ‘ethico-political’ choices to resist them” (Blackmore and Hodgkins, 2012:
75).

In this study, drawing on the work of several scholars in Critical Disability Studies, | use Foucauldian concepts
as a lens through which to critically interrogate the operation of rehabilitation services as a disciplinary force,
which is involved in producing knowledge about blindness and shaping the subjectivity of blind persons
(Blackmore and Hodgkins, 2012; Drinkwater, 2005; Friedner, 2010; Sullivan, 2005; Tremain, 2005; Yates,
2005). In particular, | trace an interplay between discourse, power and knowledge in blindness rehabilitation
services in order to explore its impact at the level of meaning and identity. It is important to acknowledge that
there are several strong criticisms concerning the relevance of Foucauldian-framed disability work, which |
address in detail in the following chapter (see section 2.1.2.2.). The most salient of these holds that Foucauldian
work is solely ideological and that, consequently, the critical perspective which it offers tends to be impractical
in terms of the real world operations of, in the case of this study, rehabilitation services. While this important
criticism is in part addressed through avoiding a misapplication of Foucault’s concepts in this work (see
Chapter 2), | also attempt to navigate some shortcomings of Foucauldian analysis through drawing several
other arguments and concepts into the conceptual framework. For example, while a Foucauldian discourse
analytic approach can be valuable for understanding disability inequality, as it enables a critical view of what
might otherwise be accepted as self-evident (Hook, 2007; Tremain, 2017), this study recognises the limitations
of discursive enquiry, as it is not able to account for oppression as deeply psychically rooted (Hook, 2012;
Watermeyer, 2013). Therefore, | draw on some concepts from psychology in order to explore the interplay
between discursive practices and psychic investments in the design, implementation and management of
rehabilitation services (Lourens, 2018; Thomas, 2004; Watermeyer, 2016). Therefore, although Foucauldian
concepts are central to the interpretation of data in this research, this study should not be viewed as an in-depth

Foucauldian analysis.

Further to ensuring the relevance and applicability of this research, the second theorist whose work features
extensively here is the American Sociologist, Robert Scott, specifically his 1969 critiqgue of American
blindness agencies, The Making of Blind Men [sic]. Scott interrogates the ways in which those who experience
sight loss are socialised into the role of “blind man” [sic] through their engagement with the services offered
by agencies for the blind. Scotts’s work is associated with labelling theory, a sociological approach popular in

the study of crime and deviance in the 1960s, although studies in education and mental health have also made
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use of labelling theory (Gunnar Bernburg, 2009). The theory posits that, although a variety of factors may lead
to an individual being labelled, once a social label has been ascribed to an individual, once they have been
defined as deviant, criminal, mentally ill or blind, “they often face new problems that stem from the reactions
of self and others to negative stereotypes” (Gunna Bernburg, 2009: 187). Thus, labelling theory is closely
connected to Goffiman’s work on stigma (Gunnar Bernburg, 2009). While there has recently been a resurgence
in work drawing on labelling theory, debates around its merits and shortcomings continue. | do not engage
with these debates here as, despite them, Scott’s work offers a critical perspective on the personal and social
impact of blindness rehabilitation which benefits the interpretation of data in this study in three important
ways. Firstly, Scott provides a highly critical analysis of blindness-related services, particularly how they
influence the social roles that blind individuals are expected to fulfil, while recognising and being sensitive to
the real world operation of a complicated ecosystem of organisations, rehabilitation workers, donors,
governance, families, blind individuals and the need for practical adjustment to sight loss. Secondly, he
identifies very real consequences for blind individuals of being drawn into fulfilling the role of “blind person”
in terms of their agency, citizenship, livelihoods and well-being. Thirdly, although American blindness
agencies may well have changed significantly since the publication of Scott’s study in the 1960s, his critique
is strikingly resonant with the present situation in South African blindness rehabilitation services. As there is
no equivalent critique of organisations providing services for visually impaired persons in South Africa, | often
include references to Scott in order to speak into the issues arising in this work. Even though Scott’s (1969)
work falls outside of the bounds of either Foucauldian analysis or, indeed, Critical Disability Studies, his work
is used throughout this study as a means to ground the analysis, drawing our focus to the material implications

of the discourse and power-knowledge found to underpin the provision of rehabilitation interventions.

1.4. Research Aim and Objectives

This research investigates the discursive practices operating within organisations providing rehabilitation
services for visually impaired adults in South Africa and critically interrogates the ways in which knowledge
about blindness and blind persons is produced and reproduced within relationships where help is given and

received. In order to address the above-mentioned research questions, this work has the following objectives:

1) Through reviewing a sample of organisation website copy, to investigate the discourses of blindness

broadcast by organisations in the public realm.

2) Through conducting interviews with providers and users of rehabilitation services to,

* investigate discourses framing the operation of rehabilitation services and whether and to what extent public

facing® discourses are deployed within organisation operations.

1 Referring to the public relations activities of organisations, investigated in this study through the analysis of organisation websites.
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* explore the ways in which these discourses are deployed within relationships where help is given and
received, and what rehabilitative relationships communicate to visually impaired people about their status,

their value and their place in the world.

These objectives were met through a two-phase qualitative research process, where Phase One involved a
discourse analytic review of the website copy of eight organisations operating across five provinces in South
Africa, and Phase Two involved conducting semi-structured interviews with eight service providers and

eighteen service users from four organisations operating in the Western Cape province.

1.5. Scope

At the outset, it is important to be clear about what this study is not. Firstly, it is not a review of the
rehabilitation services available for visually impaired people in South Africa, nor is it intended as a critique of
the practical techniques, skills and tools provided by organisations and their workers. This study is not involved
in questioning the value of practical rehabilitative interventions for those who lose their sight. On the contrary,
techniques for adjustment to blindness are acknowledged as essential. What | am interested in is a layer of
experience in rehabilitation that tends to be overlooked amid the largely practical preoccupations of
rehabilitation programmes. In other words, this work poses questions about the symbolic operation of

rehabilitation.

Secondly, in light of the use of discourse analytic methods, it is important to be clear that this study does not
offer a critique of the language used by rehabilitation organisations as an end in itself; that is, it is not intended
as an exercise in linguistic fault-finding for the sake of political correctness. Rather, through using a discourse
analytic approach | aim to trace the operation of power dynamics within rehabilitation organisations,
recognising that an interplay between discourse, power and knowledge has material effects. Within this work,
‘discourse’ is defined not merely as linguistic/textual but, in line with Foucault (1981), as practice, rooted in
and productive of materiality (Hook, 2007; Tremain, 2017). Therefore, ‘discourse analysis’ is understood as a
method involved in “denaturalising ideologies” (Fairclough, 1995: 27), that is, interrogating how social

structures are discursively constituted and, in turn, productive of discourse.

This research has focused on a relatively modest sample of organisations, service providers and service users.
While the review of organisation public face material was able to include organisations from across South
Africa, the interview phase was limited to the Western Cape. Therefore, the findings presented here should not
be viewed as representative of the South African blindness service sector as a whole. However, through
analysing a sample of organisation public face material and considering the accounts of some service providers

and service users, this study is able to offer a broad view of the discursive practices framing the provision of
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rehabilitation services, and some sense of what being drawn into this discursive framework might signal to

visually impaired people about who they are, where they belong and what society expects of them.

1.6. Significance

Disability Studies is an emerging discipline in South Africa. In particular, work concerned with issues of
disability, identity, discourse and inequality is limited. | suspect that this is largely due to an unfortunate view
of discursive enquiry as apolitical and, therefore, at odds with work committed to developing practical
solutions to the extreme material deprivation faced by the vast majority of people with disabilities in South
Africa. | hope that the present study is able to demonstrate that this is not the case and that, rather, considering
the interplay of discourse, power and knowledge, as well as the ways in which disablist discrimination is deeply
psychically rooted, should be viewed as essential for understanding the persistent nature of disablism in our
society. Moreover, scholars who draw on Foucauldian concepts to theorise disablist discrimination suggest
that understanding the discursive underpinnings of oppressive systems is vital if these are to be critiqued,
resisted and dismantled (Blackmore and Hodgkins, 2012; Friedner, 2010; Tremain, 2005; Yates, 2005). As
Foucault states:

The recourse to history...takes on its import to the extent that history has for its function to show that
that which exists didn’t always exist, that is to say, that it is always at the confluence of encounters,
accidents, through the course of a fragile, precarious history that things are formed that give us the
impression of being the most obvious. What reason experiences as its necessity or rather what different
forms of rationality present as their necessary condition one can perfectly well do the history of, and
recover the networks of contingencies from which it has emerged; which does not mean however that
these forms of rationality were irrational; it means that they rest on a base of human practice and of
human history and since these things have been made, they can, provided that one knows how they
were made, be unmade (Foucault, 1994: 148-149 cited in Tremain, 2017: 93).

This research aims to contribute to a growing body of knowledge in Critical Disability Studies emerging from
the Global South. NPOs are the primary providers of rehabilitation services for visually impaired adults in
South Africa. They are viewed as experts not only in relation to appropriate rehabilitative interventions for
visually impaired persons, but with regard to blindness in general. These organisations are often approached
by both the public and private sectors to consult on disability related issues concerning physical access,
employment and policymaking, among other things. NPOs in South Africa are relied upon to fulfil government
objectives and the vast majority of these organisations work in partnership with government, receiving large
subsidies in exchange for meeting gaps in public service delivery. Blindness service sector NPOs, therefore,
occupy a significant position in terms of influencing the public perception of blindness and blind persons. The

fact that these organisations produce discourses that are able to be widely broadcast and deployed makes them
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an important focal point for work concerned with the production of meanings about blindness, as well as both

the personal and social impact of these meanings.

1.7. Terminology

Terminology can be a contentious and emotionally charged issue in disability work. Some scholars advocate
for the use of ‘person-first’ language, as this does not foreground disability/impairment as the sole defining
feature of an individual. These scholars, in line with the language used in global disability rights instruments,
use terms such as “person with a disability” or “people with disabilities”. On the other hand, there are those
who feel that person-first language obscures disability as a valuable and chosen identity. These scholars, who
are often connected with disability research and activism in the United Kingdom and the British Social Model
of Disability, prefer the term “disabled people”. Shakespeare (2014) asserts that arguments about terminology
are diversionary, detracting from efforts to promote disability rights and inclusion. This study is interested in
language use to an extent, but not as an exercise in political correctness. It is not concerned with words, but
with what words indicate — the power dynamics they reveal. For example, it has been suggested that ongoing
disputes over appropriate terminology and ever-changing standards for acceptable disability language are
indicative of society’s unease when confronting disability, and the search for comforting ways to apprehend
disability difference (Watermeyer, 2013). In this work, | do not get caught up in debates about politically
correct terminology, and therefore use the terms “people with disabilities”/“people with visual impairments”
and “disabled people”/“visually impaired people” interchangeably. | also use the terms “visually impaired”,

“blind”, “partial sight” and “residual vision”, reflecting the diverse terms employed by participants in this study.

1.8. Thesis Structure

The thesis includes eight chapters. Chapters 2 and 3 lay out the conceptual and methodological framework of
the study. Chapter 2 presents a discussion of the key theoretical ideas underpinning this work and also
considers some pertinent literature which has influenced the research questions. This chapter also
contextualises the research, presenting a discussion of the South African disability landscape and the particular
circumstances faced by visually impaired South Africans. Chapter 3 describes the methodological framework

in which the study is situated, and the particular methods | have employed.

Chapters 4 to 7 present the research findings. Chapter 4 focuses on the review of public face material in Phase
One, considering the ways in which rehabilitation services are represented in the public realm and the
implications of these representations for visually impaired service users. Many of the discourses identified in
organisation public face material were found to be enacted within rehabilitative operations and relationships.

Therefore, the findings presented in this chapter can be viewed as a backdrop to the rest of the study. Chapter
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5 begins the discussion of findings from the interview phase (Phase Two). This chapter explores the
experiences of individuals prior to entering rehabilitation. It considers the question of who is coming through
the doors of rehabilitation, what they have been through and how these experiences might impact their
engagement with rehabilitation services and service providers. These considerations are essential if we are to
view rehabilitation as part of a broader experience of sight loss and to grasp the influential position of
rehabilitation organisations and workers in relation to individuals who may feel dislocated from society and

self.

In Chapter 6, | turn to a discussion of the discourses underpinning rehabilitative activities. In particular, this
chapter considers the implications of a constructed rehabilitation journey, found across both the public face
material and interview data. This chapter questions what service providers, service users and society in general
may be colluding with, having been exposed not only to the discourses framing the provision of rehabilitation,
but also to certain fantasies? about life with visual impairment that may have shaped our understanding of
blindness and what we perceive as appropriate assistance for those who lose their sight. Chapter 7 goes on to
discuss the signalling influence of rehabilitative relationships, considering the organisational cultures into
which service users are drawn and what might be imparted to visually impaired persons in these environments

about their status and place in the world.

In closing, Chapter 8 provides a summary of these findings, drawing together threads from across the two
research phases. This chapter offers some recommendations for how this work might be expanded and how it

might contribute to a transformation in rehabilitation services for blind persons in South Africa.

2 Fantasy’ refers to the psychic realm, specifically to assumptions about the other which are influenced by emotional and
unconscious material in the observer.
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CHAPTER 2
LITERATURE REVIEW

This chapter includes three sections. In the first, | outline the theoretical approach framing the work presented
here. | unpack some key debates in disability theory and describe the interrelated Foucauldian concepts of
discourse, power and knowledge, which are used as a lens through which to critically interrogate the operation
of rehabilitation services in this work. The discussion suggests that these concepts are valuable for work in
disability as they enable us to apprehend the otherwise taken-for-granted operation of disciplinary power in
shaping disabled subjectivity.

In the second section | narrow the focus to visual impairment. This section considers the autobiographical
accounts of a number of blind scholars who describe their experiences of sight loss and rehabilitation. Their
accounts suggest that rehabilitation plays a role in shaping the self-perceptions of blind persons. This section
also considers the relational nature of rehabilitation services, as well as the ways in which the public are

invested in the rehabilitation process.

The final section discusses visual impairment in South Africa. | include some engagement with the broader
South African disability landscape, paying particular attention to the impact of the legacy of apartheid. The
chapter ends with a discussion of the circumstances faced by many visually impaired South Africans, in

particular, the significant obstacles to accessing education and employment which they face.

2.1. Conceptual Framework

This section begins with a discussion of materialist conceptions of disability, notably the British Social Model.
I acknowledge the significance of this historical reframing of disability as a social construct and of the activist
activities it sparked in the Global North, paying particular attention to the disruption of uncritical links between
disability, rehabilitation and charity. I then turn to discuss critiques of social model theorising, focusing in
particular on its maintaining of problematic binaries and a hegemonic status which stifles critical engagement
with disability in diverse disciplines and contexts. These critiques are important given that this work is located
in the Global South and is interested in the formation of disabled subjectivity, which materialist conceptions

are not able to frame satisfactorily.

I then turn to a discussion of Foucauldian concepts concerning the entanglement of discourse, power and

knowledge, and of the ways in which these have been used to expand work in Disability Studies. This section
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also addresses a number of criticisms of the relevance and appropriateness of Foucauldian analysis for
theorising disability. | suggest that Foucauldian concepts are indeed valuable as a lens through which to explore
the operation of rehabilitation as a normalising force involved in the shaping of disabled subjectivity. This
section also considers an interplay between discursive practices and psychic investments, which | argue is

essential for understanding the potency and persistence of disablist discrimination in society.

Finally, this section includes some engagement with critiques of coloniality in order to consider not only the
normalising but also the “civilising’ force of rehabilitation. The discussion draws on Fanon’s work, in particular
his theorising of colonial control as both an external and internal force. | show that some useful parallels can
be drawn between systems of colonial and rehabilitative control. In drawing these parallels, however, | remain
aware of the use of simplistic metaphors in some work, both in Disability Studies and critical race theory,
which collapse race and disability and obscure the complexity of multiple strands of identity.

2.1.1. Social model critiques of welfare: disrupting links between disability, rehabilitation and charity

The British Social Model is a materialist approach to theorising disability with its roots in the political
mobilisation of disabled people in the United Kingdom. It emerged in the 1970s out of a burgeoning disabled
people’s movement, and marked a significant and radical reframing of the concept of disability (Barnes and
Mercer, 2004; Oliver, 2004). This reframing rested on a theoretical split between the concepts of ‘impairment
> as biological, and “disability "as materially constituted by society through maintaining physical and attitudinal
barriers that prevent disabled people from social, economic, political and cultural participation (Oliver, 2004).
This significant causal shift to disability being socially rather than naturally produced influenced both a rising
tide of political activism from disabled people’s groups and the academic discipline of Disability Studies. This
discipline drew disability out of the realm of medical enquiry and began to problematise the role of socially
constructed systems of exclusion found in education, healthcare and social services, among other domains, in
denying the agency and capability of disabled people (Barnes and Mercer, 2004; Davis, 1999; Drake, 1996;
Oliver, 2004; Riddell, 1996).

Tremain (2017) draws a helpful distinction between the British Social Model, what Shakespeare (2014) refers
to as the strong social model, which is inextricably historically and contextually linked to the rise of the
Disabled People’s Movement in the United Kingdom, and broader applications of a materialist
conceptualisation of disability. Nevertheless, both of these rely on maintaining a distinction between
impairment as natural and disability as a social construct. The production of a rigid dichotomy between what
has become known as the medical model, a view of disability as located on the body and in need of medical
or rehabilitative intervention, and the social model (in either of the above-mentioned senses) is well known in
Disability Studies, and its consequences have been widely discussed (Corker, 2001; Garland-Thomson, 2011;
Popplestone, 2009; Shakespeare, 2014; Watermeyer, 2013). While these discussions are important for the work

that follows, the social model has been instrumental in disrupting links between disability, rehabilitation and
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charity in ways which shed light on a power imbalance within welfare or charitable organisations, where

rehabilitation, care and other services for disabled people have traditionally been located.

Scholars influenced by social model theorising assert that the links binding disability, rehabilitation and charity
are maintained by understandings of disability as a problem of the individual body and as a personal tragedy
(Drake, 1996; hevey, 1992; Oliver, 2004). In charitable or welfare organisations, strict boundaries of control
tend to exist between ‘the helpers’, that is, health professionals, social workers and other rehabilitation
professionals, who are likely to be able-bodied, and ‘the helped’, that is, disabled people receiving services
and/or care (Barnes and Mercer, 2004; Drake, 2001; French and Swain, 2001). Drake (1996) asserts that where
organisations refer to ‘empowerment ’and ‘participation’, they are usually referring to the overcoming of an
individual deficit linked to the impaired body and not to a process whereby disabled people enter roles of
power in the organisation or society. On the other hand, health and welfare professionals are empowered by
the State, which views them as experts able to define need, and gives them authority to set the agenda for
rehabilitation and stipulate the elements that constitute a successful outcome (Drake, 1996; Oliver and Sappi,
1999). French and Swain (2001) suggest that rehabilitation professionals are invested in maintaining this status
quo within the welfare sector, as their roles and their livelihoods might be threatened by a disruption which
could place disabled people in a position of control regarding organisation resources and agendas to manage

their own access to services.

Need is defined by rehabilitation professionals within an understanding of impairment as individual, bodily
deficit which, if it cannot be remedied by medical intervention, must be managed within the process of
rehabilitation with the goal of reintegrating the impaired person into society. Failing this, the disabled person
must be relegated to permanent residential care (Davis, 1999; Drake, 1996). These scholars, therefore,
recognise rehabilitation as a normalising force (Drake, 1996). Welfare organisations encourage the public to
give donations towards the work of rehabilitation or care, thereby forming a public perception of disabled
people as passive recipients of professional and public goodwill (Drake, 1996; French and Swain, 2001; Hevey,
1992). The focus of rehabilitation, therefore, is viewed by these authors as the alteration and improvement of
individual impaired bodies, supported by the gifts of a concerned public, rather than as an engagement with
the role of society in producing disabling environments (Davis, 1999; Drake, 1996; French and Swain, 2001;
Oliver, 2004). This underpins and entrenches practices within welfare organisations that are criticised by
proponents of the social model as individualistic, apolitical, and based on the maintenance of normative body
ideals. Further, such practices are seen as potentially stripping disabled people of their agency, and either

completely removing or seriously damaging their claims to full citizenship (Drake, 2001).

Proponents of the British Social Model, academics and activists alike, saw great promise in its potential to
disrupt and redistribute power within rehabilitation organisations and, ultimately, to end the practice of
institutionalised charity altogether (Barnes, 1991; Drake, 1996). They posited that if both disabled people and

society could come to understand disability as a materially constituted phenomenon, and if barriers to access
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and participation were subsequently removed, then the model of the traditional charity as a mediator of the
needs of disabled people would become obsolete (Barnes, 1991). Indeed, social model concepts have remained
the rallying point for much disabled ac