
SOME ISSUES AND OPTIONS RE: 1) ANTI-DISABILITY TRAINING

2) ASSERTIVENESS TRAINING
3) ROLE OF COORDINATOR

To be read in conjunction with Paper I ('Anti-Racism Training:
Lessons for Anti-Disability Training') and Paper II ('Assertiveness
Training') .

A. Prerequisite Groundwork

1. Define Terminology: to include acceptable terms to describe
various impairments e.g. physical, mental, learning difficulties,
communication difficulties. This will be of particular importance
when considering the formation of groups in the training of disabled
people (e.g. Assertiveness Training).

2. Establish name for training: e.g. Anti-Disability (or Disablism)
Training, Disability Awareness Training, Disability Equality
Training, etc.

3 . Set out clearly our philosophy: to define the thinking behind
our understanding of disability issues and to establish what the
relationship between disabled people and able-bodied people, and
disabled people and society, should be. For example, to consider
what our response is to issues such as:

* the mark of a civilised society is the care and the enablement
of its most vulnerable members;

* is there ever a case for segregation (e.g. educational and
residential institutions) and the medical model? Is it possible to
integrate people with 'severe' impairments? Is every human being
(regardless of impairment) capable of choice and control?

* the social model states that disability is caused by the
barriers which society erects. Does this imply that disability is
the 'problem' of society and as such should be 'owned' by society?
If so, how is it that disabled people shoulder the responsibility
for 'solving the problem'?

* what is the relationship between disabled people and able-bodied
people? Are the able-bodied at best anti-disablist disablists?
Given our struggle for equal opportunities and integration how do we
justify a policy of not employing able-bodied people? Is choosing
segregation a short term means to achieving integration or an end in
itself? In other words, how short is short term (i.e. when is it
ever the 'right' time?) and do disabled people want integration or
is it a slogan for rights and equality (i.e. disabled people may
actually prefer segregation as a way of establishing their 'own
culture')?

* is there a relationship between impairment/disability and social
class? Can poverty and the class struggle be equated with
impairment/disability? If so, where does it leave disabled people
of more financial means?

* how do we convey an understanding of our history, our present
situation, and the future we hope for?



The above is not theoretical mumbo-jumbo nonsense! If we are to
avoid portraying ourselves as yet another movement making
simplistic demands, an understanding of what we are about is
important to a) avoid confusion b) gain the support of both
able-bodied and disabled people c) achieve clarity in training and
thereby encourage its success.

B. Defining our Ob-iectives

Training is a waste of time unless we have clearly defined
objectives which can be realistically implemented. These are:

1. To fight for our right to be treated as equals and, therefore,
to be given equal opportunities. This is to fight against charity.

2 . To fight for our right to be integrated into mainstream society
and, therefore, to have the choice of taking control of our lives
and thereby achieve our independence. This is to fight against
segregation and powerlessness.

3 . To fight for the creation of an enabling society in which we are
equal contributors. This is to fight against a disabling society.

4 . To enable and mobilise disabled people to take up their rightful
places in this 'new' society. This is a fight against our forced
position of passivity and invisibility.

C. Defining the Obstacles to our Objectives

1. Attitudes: images, assumptions, stereotypes, myths - both
individually and institutionally held. The way society thinks.

2. Behaviour: discriminatory practices both individual and
institutional. The way society acts.

3. Physical and emotional barriers: reflect attitudes and
behaviour, e.g. in employment, even where the physical obstacles of
access and transport are resolved, a disabled person is likely to
face the emotional barrier of never achieving status and promotion.

4. Absence of effective anti-discriminatory legislation (the
political will) to implement equality for disabled people.

5 . Our own history of passivity and invisibility.

D. Defining the Areas for Action and Why

1. The Media: not just to attack but to set the agenda and offer
positive alternatives. Taking the initiative to put right and lay
to rest negative images and assumptions.

2. The early beginnings of segregation: hospitalisation and
'special' schools.

3. The continuation of segregation: youth clubs, sheltered
employment, residential 'care'; therefore, no need for suitable
housing or appropriate delivery of services because disabled people
are 'looked after'.

4. The result of segregation: disabled people are not 'qualified'



for employment. Having no spending power because they have not
contributed to the economy and the means of production, disabled
people remain voiceless, invisible and, therefore, powerless.

5. The implications of no employment: suitable housing is not
affordable (there is also the assumption that if someone is
unemployable then they are unable to live independently); the
obstacles of transport and access are not vital considerations (i.e.
you have to have spending power to be visibly 'out and about')
because they are reduced to leisure concerns.

6. The inadequacy of welfare benefits for the maintenance of a
reasonable standard of living: this becomes all the more necessary
when disabled people have no other source of income. Conversely,
the need for welfare benefits underpins the negative images of
dependency and being a drain on the nation's economic resources
(particularly since disabled people are not given the option of
contributing to the nation's means of production).

E. Identifying Target Areas for Action and Whv

Given that limited resources is a major issue in itself for training
priorities have to identified. Here, three considerations are
vital:

(a) to identify the roots to the discrimination and oppression of
disabled people (i.e.causes rather than symptoms; e.g. segregation
is a symptom of oppressive attitudes);

(b) to determine a realistic strategy for deciding whether to focus
on the causes or symptoms of oppression (e.g. whilst attitudes can
be identified as the root cause for the oppression of disabled
people it may be more strategic to focus action on behaviour (the
symptoms of discrimination) on the basis that positive behaviour is
easier to implement than trying to change attitudes. Also, a change
in attitudes is more likely to follow a change in behaviour rather
than the other way round);

(c) to identify the power bases that can block or alternatively
bring about change.

1. Attitudes (e.g. media/public images) v Behaviour (e.g. an equal
opportunities policy in employment);

2. Individual (e.g. heightening awareness) v Institutional (setting
the agenda for change).;

3. Decision makers and power bases (e.g. employers and employment);

4 . Politics and legislation;

5. Various disability issues (e.g. Access (physical and emotional)
and Transport, Housing, Delivery of Services, Independent Living,
Welfare Benefits and Poverty, etc.);

6. To ensure that our training has a professional image; to
encourage its demand and popularity; to thereby achieve recognition,
gain respect and status; to be heard and thus to move away from our
history of passivity and invisibility;



7 . The mobilisation and training of disabled people v the provision
of training for organisations and able-bodied professionals.

F. Deciding the Contents of Training

(a) In Assertiveness Training: (See Paper II p5)

(i) depending on the formation of groups (see p3);

(ii) depending on other practical considerations (see p4);

(iii) a slower pace and greater exhaustion (see p6);

(iv) who decides? (see p3-4).

(b) In Anti-Disability Training:

(i) to focus on awareness and giving out information: e.g. the
disability movement; disability issues; learning about different
physical impairments; the nature and extent of discrimination
against disabled people, etc. To include information about
legislation relating to disability, and information regarding
technological aids and adaptations and available grants for these;

(ii) to focus on behavioural changes, e.g. implementing equal
opportunities policy; institutional/organisational/administrative
structural changes necessary for anti-discriminatory practices (e.g.
procedures for advertising vacancies, interviewing, selection,
promotion, etc); a stance on certain equal opportunity policies
(e.g. affirmative action, quotas, contract compliance);

(iii) how implementation is evaluated and updated so as not to
discriminate against disabled people.

(c) In Training Disabled Trainers:

(i) Knowledge about the Movement - its history, philosophy,
activities, aims, international context, etc;

(ii) knowledge about disability issues and models;

(iii) knowledge about legislation, aids technology, grants, etc;

(iv) knowledge about teaching skills and techniques (including the
usefulness of assertiveness training), group dynamics, resource
information and materials (e.g. exercises, games, role play, etc.)
and their appropriate application;

(v) the possible usefulness of managerial and administrative
skills;

(vi) the possible usefulness of counselling skills.

G- A Clearly Defined Training Policy

To include:

(a) a method for evaluating and updating training and policy (e g
immediately after training takes place by asking trainees to comment
(e.g. a questionnaire); trainers to evaluate their method of
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13. to facilitate refresher courses for both trainers and trainees;

14. to establish and maintain links with organisations who have
received training: to encourage their progress towards implementing
anti-discriminatory practices; "t-j-ny

15. to establish and maintain links with able-bodied trainers
outside disability issues: to keep in touch with the world of
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19. the Coordinator should also be a trainer and take on training.
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