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Introduction

The Australian Tertiary Education Network on Disability (ATEND) is the peak body for regional network groups of service providers and consumers concerned with the education and employment needs of people with disabilities in post-secondary education.  The mission of ATEND is to act as an independent professional and consumer voice in advocating for improved standards of access and participation in post-secondary education and subsequent employment for people with disabilities.  Accordingly, ATEND positions itself as an organisation that aims to enhance access and participation in post compulsory education for students experiencing disability.
ATEND members have raised concerns about how disability is being conceptualised within the Australian tertiary sector and policy frameworks. Significant disability specific milestones have been reached including the ratification of the United Nations Convention on the Rights of People with Disabilities and the forthcoming launch of a National Disability Strategy, which suggests the concept of disability is well entrenched as a policy priority. However, in some jurisdictions, a counter prevailing force appears to be evident. The Bradley Review of Higher Education and Transforming Australian Higher Education documents place emphasis on students from low socioeconomic backgrounds, with reduced acknowledgement and emphasis on disability issues. Various state tertiary education departments have placed the concept of disability within a social inclusion framework, with a reduced profile for disability matters. Various individual institutions have adopted the language of social inclusion or accessibility when managing disability with a reduced profile for the concept of disability. 

The way disability is described and positioned within institutional and policy frameworks is important to ATEND, because ATEND is by name and constitution explicitly concerned with disability.  ATEND intends to explore with its membership how the concept of disability is understood, identified, described and communicated within their institutional and policy frameworks. 

The enclosed survey will explore ATEND membership’s interaction with disability related language and concepts, with the intent of establishing guidelines for the tertiary sector on how the concept of disability can be managed and communicated. To facilitate this exploration, the following information is provided to clarify key concepts, whilst acknowledging the validity of various perspectives and institutional autonomy. 

Is Disability A Concept To Be Avoided?

Disability is a value laden concept, with meaning derived from context specific attributes. There is an extensive and contested literature which intersects with the term disability, and space constraints preclude this being adequately represented within this document. However, in a tertiary education context, there are some disability related concepts which are of more relevant and which can be clustered around three key themes: its representation within policy instruments; its manifestation within theoretical models; and, its manifestation within the work activities of disability practitioners. Each theme will be tackled briefly in turn.

Disability In Policy Instruments

Australia is a signatory to and has ratified the Convention on the Rights of Persons with Disabilities. Definitional ambiguity is embedded within the convention as signatories agree to:

Recognizing that disability is an evolving concept and that disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others. (Preamble part e, United Nations Convention on the Rights of Persons with Disabilities and Optional Protocol 2006)

Definitional ambiguity is evident in key policy instruments in the Australian tertiary education context. The Commonwealth Disability Discrimination Act (1992) defines disability in broad terms, offering people with a variety of circumstances protection from discrimination, including discrimination associated with imputation of disability. 

Students are requested to disclose disability, and disability type when enrolling in tertiary institutions. Disability in this context becomes an aspect of personal identity, with embedded bias towards predefined categories of hearing, vision, physical, medical and learning. 

Institutional performance in relation to disability is assessed by comparison against Australian Bureau of Statistics data on disability. Disability prevalence in this context is derived from multiple instruments, including the census. The census obtains the broadest level of disability information, relying on self disclosure to questions about participation restriction in core activities.

The policy context in tertiary education invokes different conceptions of disability, which do not align well for coherent comparison and analysis.

Disability In Theoretical Models 

There is a significant body of literature that intersects with the term disability. Disability concepts within this literature are highly contested, and there has been significant evolution in understandings of disability, consistent with the Convention on the Rights of Persons with Disabilities. A thorough exploration of various models of disability can be found in Disability: Definitions, Value and Identity (Edwards 2005). Key theoretical conceptualisations and their relevance for ATEND follow.

Social Model of Disability

Disability is conceptualized as a product of the obstacles society raises, and so the demands and requirements from society determine whether an injury or impairment becomes a disability or not. Disadvantage that results from disability becomes a socio-political, cultural and human rights issue. Institutions associated indirectly with ATEND formally espouse a social model of disability.

Medical Model of Disability

The traditional view of disability is situated in the medical model, which has developed alongside scientific inquiry and what has been termed the broad-based ‘medicalisation’ of society. Dominant in mainstream society, and with a historical background grounded in the medical sector, the medical model represents disability as primarily a physical problem issuing from specific impairments. Institutions associated indirectly with ATEND formally require documentation from appropriate health practitioners to be eligible for services.

Nordenfelt’s Theory of Disablement

A disability, as well as a handicap, is a non-ability – given a specified set of circumstances – to realize one or more of one’s vital goals (or any of its necessary conditions). This model formally recognises a combination of internal factors (such as impairments), and external factors which may act as barriers to participation in daily activities. Institutions associated indirectly with ATEND often face complex problems as they manage difficulties associated with students, who, with a range of non abilities, strive to fulfil vital goals of study, with which barriers to participation are pervasively associated.

John Harris

Bioethicist John Harris defines disability as a ‘physical or mental condition we have a strong [rational] preference not to be in” and this is more importantly a condition which is in some sense a “harmed condition”. This definition, whilst unpalatable to many in the literature, highlights an important feature of disability. Many are conditioned to have an aversion to disability, both in terms of how they relate to others, or how they perceive themselves. People living with disability may be reticent to disclose or identify with the concept. Institutions associated indirectly with ATEND often face complex problems as they deal with how to encourage students to disclose disability. 

International Classification of Functioning Disability and Health 

The ICF is described as a bio-psychosocial model with emphasis on health and functioning, rather than on disability. It is intended as a tool for measuring functioning in society. The ICF provides a unifying framework of disability which incorporates a description of a person’s experience with disability, including the environmental barriers and facilitators that have an impact on an individual’s functioning. The ICF has been endorsed by Australia and is evident in policy frameworks that affect how disability is conceptualised, measured and reported. 

Disability In The Work Of Disability Practitioners

Disability practitioners are required to navigate between disability policy instruments and models of disability on a day to day basis. They are required to provide expert advice on matters such as the establishment of institutional policy, complaint management and interpreting legislative requirements, whilst delivering service to students where complex individual and institutional factors require consideration. The numbers and proportion of students disclosing disability within tertiary education have been increasing steadily since data was first collected. Maintaining an adequate capacity to manage increasing service demands can make disability as a complex political and resource allocation issue within institutions.

Is Disability A ‘Dirty’ Word?

Patterns of disclosure have clearly shifted over time. Disability types such as sensory and physical disability, whilst once forming the bulk of disclosures, are now a significant minority. Medical and mental health disclosures now make up the bulk of enrolment declarations and requests for reasonable adjustments through disability services. The strength of identity with disability has altered in this context. Whilst a domestic student who is blind or low vision may be more likely to identify their circumstances as a disability, an international student with depression may be less likely to identify with disability. Whilst both are eligible for services, a strategy for structuring institutional policy and service delivery frameworks that applies to both ends of a disability identity spectrum may be necessary. 

Should services be rendered under the rubric of disability, consistent with policy and legislative instruments, even if the bulk of students seeking reasonable adjustment do not readily identify with the concept? Should an alternative language be adopted which may indirectly acknowledge those who perceive disability as a core part of their identity, but target more students who are less comfortable with the concept? Does a shift from the language of disability to that of social inclusion or disadvantage serve as a means of further stigmatising disability? This challenge is not unique to the tertiary sector, and is well highlighted by the re-branding of the Spastic Society of Victoria to the neutral language of Scope.
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