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CHAPTER I 

HISTORICAL AND THEORETICAL ORIENTATION 

The Problem 

Social minorities, unlike ethnic or racial minorities, 

in the past, have generally been ignored by professionals 

in the social sciences. However, in recent years, there 

have been a growing number of studies done on various social 

minorities such as women, homosexuals, and the aged, but 

there has been virtually no research concerning the 

physically disabled as a social entity, or as a minority 

group which is both underprivileged and oppressed. The 

physically disabled have usually been ignored by professional 

sociologists. 

According to the United States Census Bureau 

(Characteristics of the Population, Vol. 1, Pt. 1, Sec. 1), 

there were 11,710,139 "handicapped" people in the United 

States in 19 70 who were eligible for the work force. The 

physically disabled, as in other minorities, have a higher 

rate of unemployment, a greater percentage of their people 

This refers to those disabled persons between the 
ages of sixteen and sixty-four who are not institutionalized. 



in the poverty status, and the educational level is lower 

2 
than the national average. 

The problem for the physically disabled is one of 

being underprivileged due to either a lack of opportunity 

3 
or discrimination by members of the majority group. 

Problems due to a lack of opportunity or discrimination are 

caused by a long neglect of the physically disabled by 

society. This attitude on the part of normals has become 

more-or-less institutionalized in American society. By 

institutionalized this author means that negative attitudes 

have been fostered and encouraged by the agencies of social 

control (rehabilitation agencies, insurance agencies, and 

others). 

This thesis will contend that: 

(1) The social status of the physically disabled 

is significantly lower than that of normals. 

(2) The physically disabled are a bona fide minority 

group (social minority) similar to women, the 

aged, and homosexuals. Although there are 

similarities to the racial and eiihnic minori

ties, there are significant differences 

2 
From President's Committee on the Employment of the 

Handicapped, n.d.. One In Eleven, Handicapped Adults In 
America: A Survey Based on 19 70 U.S. Census Data. 
Washington, D.C.: Government Printing Office. 

o 
The "majority group" are the non-handicapped which 

will be referred to as "normals" throughout this thesis. 



(non-selfperpetuating, non-homogeneous, etc.). 

However, the similarities include prejudice, 

discrimination, hostility, rejection, unequal 

treatment, and unequal status. 

(3) Prejudice and discrimination result (on the 

individual level) in a display of ego-defense 

mechanisms by the physically disabled in 

response to perceived rejection and, on the 

socio-economic level, places great stress on 

the economy because of unemployment and welfare 

payments. 

(4) The physically disabled occupy a marginal social 

status which does severe damage to the indi

vidual 's psyche and self-confidence and thereby 

places a severe strain on social interaction 

between the physically disabled and normals. 

Source of Data 

This thesis is based upon the personal experiences of 

the author and other physically disabled persons with whom 

the author is acquainted. These personal experiences are 

supported by various library sources which are listed in 

the bibliography of this thesis. 



Historical Perspective 

An historical overview of the social status of the 

physically disabled shows that the lowest status positions 

have traditionally been occupied by physically disabled 

persons. According to Euro-American cultural tradition, 

the physically disabled have often been regarded as being 

responsible for their misfortune and were often placed into 

the same category as criminals, the insane, prostitutes, 

and other undesirables. They were often put in "work

houses" along with other social outcasts by the agencies 

of social control. These undesirables were to be "reformed" 

by forced labor and punishment (Safilios-Rothschild 1970: 

5). Physically disabled persons, in the past, have often 

had special status and occupations and have had imputed 

inherent personality characteristics attributed to them. 

Clinard (1974:236) states that. 

Cripples were often regarded with ridicule during 
the Middle Ages, and they frequently served as 
court jesters. During the sixteenth and seventeenth 
centuries it was thought that the cripple had an 
evil spirit which had deformed his body, and many 
cripples were burned as witches; others became 
beggars. Some reflection of the attitudes at that 
time toward the evil nature of cripples is 
reflected in Shakespeare's plays. These views were 
later reflected in other literary works which 
linked the body and mind, as Victor Hugo did in 
The Hunchback of Notre Dame. 

Thus, one may construe from an historical perspective that 

the physically disabled have historically been undesirables 

in society. 



Negative attitudes toward the physically disabled 

have even had the sanction of religion. For example, 

Hebraic law held that a physical abnormality was a sign 

of moral degradation and that the physically disabled 

were prohibited from approaching the Temple in Jerusalem. 

The Bible contains passages regarding this prohibition; 

for example, Leviticus 21:16-23 states. 

For whatsoever man he be that hath a blemish, he 
shall not approach: a blind man, or a lame, or he 
that hath a flat nose, or anything superfluous, or 
a man that is broken-footed, or broken handed, or 
crookback, or a dwarf, or that hath a blemish in 
his eye, or be scurvy or scabbed, or hath his stones 
broken; no man that hath a blemish of the seed of 
Aaron the priest shall come nigh to offer the 
offerings of the Lord made by fire; he hath a 
blemish; he shall not come nigh to offer the bread 
of his God, host of the most holy, and of the holy; 
only he shall not go in into the veil, nor come nigh 
unto the altar, because he hath a blemish; that he 
profane not my sanctuaries; for I the Lord do 
sanctify them. 

In recent years, a great deal of emphasis has been 

placed upon the role of rehabilitation in assisting the 

physically disabled to adjust to their disabilities and to 

find employment. The goal of any rehabilitation program 

is to insure that the rehabilitation client can find 

employment. There have been rehabilitation laws passed 

by both state and federal legislatures which provide 

funding to initiate these programs. Although, tradition

ally, most rehabilitation programs were set up for special 

types of disabilities, i.e., the blind, the deaf, etc., 



most legislation today is provided for all disabilities. 

The most important single piece of legislation to date 

is the Rehabilitation Act of 1973, particularly Section 

504 of the Act. 

Review of the Literature 

Sociological studies of the physically disabled have 

been a relatively rare occurrence in the past. Aside from 

a few journal articles, the only major study has been 

Safilios-Rothschild's (1970) book. The Sociology and Social 

Psychology of Disability and Rehabilitation. This is 

virtually the only major study to treat the physically 

disabled as a bona fide minority group in the sociological 

sense. Safilios-Rothschild discusses the variables that 

make up the characteristics of a minority group, in addi

tion to the social psychological aspects of prejudice and 

discrimination which are similar to those of racial and 

ethnic minorities. Safilios-Rothschild makes a point that 

no one else has expounded upon: that the best index of 

social acceptance of the physically disabled is intermarriage 

between them and normals. Since very few physically 

disabled persons marry normals (due to attitudes), most 

disabled persons are forced to look for a marriage partner 

among other physically disabled persons; in other words, 

marriage tends to be endogamous within the physically 

disabled group (Safilios-Rothschild 1970:119). 



other studies (Best 1969; Jordan 1963) conclude that 

the physically disabled do not constitute a real minority 

group at all, but rather, a "minority aggregate" or 

"disadvantaged group"; however, a growing number of 

studies have come to the opposite conclusion, that the 

physically disabled do constitute a real minority group 

(Clinard 1974; DuBrow 1965; Sagarin 1971; Kriegel 1971). 

It is generally recognized that the physically 

disabled suffer from prejudice and discrimination and that 

as a result they employ certain ego-defense mechanisms 

(Safilios-Rothschild 1970; Wright 1960). Gordon Allport's 

(1958) book. The Nature of Prejudice, lists a number of ego-

defense mechanisms that oppressed minority group members 

sometimes display; it is my contention that these same ego-

defense mechanisms can be applied to members of the 

physically disabled minority group. 

There has been some conjecture over how to approach 

the problem of societal reaction to physical discibility, 

itself. Some authors have approached it from a social 

psychological (on the individual level) point of view 

(Wright 1960; Goffman 1963; Davis 1969; Myerson 1948; 

Von Hentig 1948; Barker 1948), while others have approached 

the problem from a sociological point of view (Safilios-

Rothschild 1970; Clinard 1974; Barry 1973). However, the 

problems addressed in all of these studies derive from the 
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process of social interaction between the physically 

disabled and normals; therefore, these factors may be 

viewed as the result of sociological factors, as well as 

individual psychological factors. 

When the social status of the physically disabled is 

considered from a societal response (Labeling Theory) 

point of view, it may be said that the status of "deviant" 

is the status characteristic of this group (Schur 1971; 

Freidson 1965; Lemert 1951). In this line of reasoning is 

Goffman's (1963) concept of "stigma" which is defined as an 

undesired differentness. This implies the inability to 

perform certain social roles and tasks that are expected 

of normals (Parsons 1958). Because of this, the physically 

disabled are a socially "marginal" group (Sussman 1966). 

Theoretical Perspective 

There has been some controversy over what particular 

theoretical perspective the study of the physically 

disabled should come under. On one hand, researchers point 

out that the problems of the physically disabled bear 

mostly on the individual physically disabled person, while 

other researchers point out that their problems bear on 

them as a group and therefore should be studied on that 

basis. Since physically disabled persons share social 

stigma as a group, they should be studied as a group. But, 

what particular sociological theoretical perspective should 



be used to guide research? This thesis uses the basic 

framework of the sociology of deviance in general, and 

Labeling Theory in particular since it is "abnormal" 

to be disabled and there are aberrant behavior patterns 

attributed to physical disabilities. This does not mean 

that the disadDility itself causes aberrant behavior but 

that aberrant behavior is sometimes attributed to dis

ability as a stereotype; people tend to behave the way 

society expects them to act. 

To show the correlation between physical disability 

and deviance, it is necessary to define what we mean by 

deviance. For this thesis, Edwin M. Schur's definition of 

deviance will be used, which is: 

Humaui behavior is deviant to the extent that it 
comes to be viewed as involving a personally dis
creditable departure from a group's normative 
expectations, and it elicits interpersonal or 
collective reactions that serve to "isolate," 
"treat," "correct," or "punish" individuals 
engaged in such behavior (Schur 1971:24). 

This definition best suits the case of the physically 

disabled because no mention is made of any breaking of 

formal rules, such as laws or moral edicts of society, 

since it is not illegal to be disabled nor is it immoral. 

Labeling Theory is a theory of deviant roles rather 

than a theory of deviant actions. Labeling Theory addresses 

the problem of role and task performance (career) of those 

persons who have been labeled "deviant." It has often been 
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referred to as a "societal reactions" theory in that it 

takes into consideration the role of societal reactions 

(people, social control agencies, etc.) in creating 

deviancy through the labeling process (Lemert 1951). 

There are a number of factors that help shape a 

deviant identity, among which are (1) amount of deviant 

activity; (2) social visibility; and (3) exposure to the 

societal reaction and its intensity (Lemert 1951:23). 

Deviation, in itself, is not a direct determinant of the 

intensity of societal reactions; however, it is a factor. 

There are several factors which enter into the problem of 

the intensity of societal reactions which include (1) the 

degree of social visibility and (2) the seriousness of the 

deviant act. The degree of visibility is influenced by the 

. . . intrinsic qualities of the behavior involved, 
because of the nature of the situation, or because 
of the physical and social characteristics of the 
persons involved (Lemert 1951:52). 

This visibility results in stereotype formation against 

members of social (especially the physically disabled), 

racial, and ethnic minorities since they are more likely to 

come to the attention of the agencies of social control than 

anyone else in society. Thus, a person may be labeled a 

deviant simply as a result of his physical and cultural 

characteristics. In general, societal reaction is directly 

proportional to the "degree, amount, and visibility of the 

deviation" (Lemert 1951:54). Other than these factors. 
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the frequency of rule-breaking will tend to set limits on 

the severity of the societal reaction. 

Interaction between society and deviants, along with 

the resulting societal reaction, tends to encourage a 

formalized interaction; Lemert (1951:55) states that. 

Mythologies, stigma, stereotypes, patterns of 
exploitation, accommodation, segregation, and 
methods of control spring up and crystalize in 
the interaction between the deviants and the 
rest of society. The informal societal reaction 
is extended and formalized in the routinized 
procedures of agents and agencies delegated with 
direct responsibility for formalizing and 
restraining or reforming the deviants. The 
status of the deviants is redefined, and special 
pariah roles may be assigned to them. 

Thus, deviant behavior, having come to the attention of the 

agencies of social control, becomes formalized (bureaucra-

tized) and formal sanctions are then inposed. Also, the 

various processes of labeling come into play, such as 

stereotyping and stigmatization. 

The concept of "career" is particularly useful in 

describing the stages a deviant (the physically disabled) 

goes through during the labeling process cind resulting 

change in status. Becker (1963:24), who has applied the 

concept to the sociology of deviancy in general, defines 

"career" as "the sequence of movements from one position to 

another in an occupational system made by an individual 

who works in that system." There are certain sequential 

events that take place before a rule-breaker (the 
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physically disabled) can embark upon a deviant career. 

These are (1) a person must commit a deviant act (become 

physically disabled); (2) a person must develop a 

rationale to explain his behavior to himself (deviance 

disavowal); (3) a person must be apprehended and success

fully labeled a deviant by the agencies of social control 

(rehabilitation process); and (4) the deviant must enter 

an organized subculture of other rule-breakers who share 

his label and stigma (clubs for the disabled). 

Becker's theory is a societal reactions theory. 

His main thesis is that deviance is a product of social 

interaction. To emphasize this point, Becker (1963:9) 

states that. 

Social groups create deviance by making the rules 
whose infractions constitute deviance, and by 
applying those rules to particular people cind 
labeling them as outsiders. From this point of 
view, deviance is not a quality of the act the 
person commits, but rather a consequence of the 
application by others of rules and sanctions to 
an "offender." The deviant is one to whom that 
label has successfully been applied; deviant 
behavior is behavior that people so label. 

The creation of rules and the societal reaction toward those 

people who break the rules produce the social fact of 

deviance. 

The creation of deviance by the rule-makers and 

society's reaction to those who break the rules brings to 

mind W. I. Thomas' (192 8:572) well-known dictum of "the 

definition of the situation," which is stated: "if men 
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define situations as real, they are real in their conse

quences." This definition of the situation develops into 

the self-fulfilling prophecy, which is one of the concepts 

upon which Labeling Theory is based. People tend to 

behave in the way society expects them to behave; this may 

best be stated as follows: "Reactions produce the behavior 

complained of, which had not existed before the reaction" 

(Hawkins and Tiedeman 1975:46). One must not forget just 

how powerful social expectations are in relation to 

people's behavior patterns. They may be the most powerful 

social force exerted on the individual in society. 



CHAPTER II 

THE MINORITY STATUS OF THE 

PHYSICALLY DISABLED 

In recent years, there has been some controversy as 

to whether the physically disabled constitute a bona fide 

minority group within the framework of the sociological 

concept of minority group. Wright (1960:14-20), for 

example, compares the physically disabled as a group to 

other minorities such as those of an ethnic and racial 

nature. Barker (1948) compared disability groups with 

ethnic and religious minority groups as early as 1948. 

More recently, Safilios-Rothschild (1970) concluded that the 

physically disabled do constitute a minority group although 

with certain differences and qualifications. 

The opposite view, that physically disabled persons 

do not constitute a bona fide minority group but, rather, a 

minority aggregate is best stated by Best (1969:221-226). 

Best relies on the stated prerequisites of a minority group 

as put forth by Rose and Rose (1965:247), i.e., that each 

individual must perceive himself as a member of a minority 

group and that the members of the group must band together 

in "defensive solidarity." Best (1969:222-223) denies both 

of these criteria to the physically disabled as a group. 

14 
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At this point a discussion of the concept of "minority 

group," and the various definitions of it, is in order. 

Perhaps the most widely known and best definition is from 

Louis Wirth (1945:347): 

We may define a minority as a group of people who, 
because of their physical or cultural character
istics, are singled out from the others in the 
society in which they live for differential and 
unequal treatment, and who therefore regard them
selves as objects of collective discrimination. 
The existence of a minority in a society implies 
the existence of a corresponding dominant group, 
with higher social status and greater privileges. 
Minority status carries with it the exclusion from 
full participation in the life of the society. 

This definition points out that two events must take place 

before an aggregate of people can be regarded as a bona 

fide minority group: (1) they must be singled out by 

the agents of the majority in a society for differential 

and unequal treatment, and (2) the members of the minority 

group must regard themselves as being discriminated against 

as a group. 

According to Wirth's definition, the physically dis

abled may be regarded as a genuine minority group. Since 

this thesis pertains only to those disabled persons who are 

visibly disabled because of a loss of organic function or a 

visible physical deformity, such as wheelchair people and 

so on, the disabled may be "singled out for differential 

treatment" because of their physical characteristics. The 

physically disabled also regard themselves as being the 

receivers of prejudice and discrimination and have in some 
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cases banded together in order to combat it. This will be 

shown later in this chapter, but, first, it should be 

pointed out that there are two types of discrimination, 

negative discrimination and positive discrimination. Both 

types may be applied in the case of the physically disabled 

to a greater or lesser degree; but each fits the pre

requisites of being both differential and unequal in 

reference to the treatment of the physically disabled. 

Other authors have listed additional criteria in 

order to set forth a more narrow definition of "minority 

group." Wagley and Harris (1958:10) have given the 

following definition of "minority group": 

(1) minorities are subordinate segments of complex 
state societies; (2) minorities have special physical 
or cultural traits which are held in low esteem by 
the dominant segments of the society; (3) minorities 
are self-conscious units bound together by the 
special traits which their members share and by the 
special disabilities which these bring; (4) member
ship in a minority is transmitted by a rule of 
descent which is capable of affiliating succeeding 
generations even in the absence of readily apparent 
special cultural or physical traits; (5) minority 
peoples, by choice or necessity, tend to marry 
within the group. 

Thus, Wagley and Harris narrowed the definition of 

"minority group" to exclude the so-called "social minori

ties," such as women, homosexuals, and the physically 

disabled, and to include only ethnic and racial minorities, 

since only these minorities transmit their physical 

characteristics by reproduction and their cultural back

ground by the socialization process. 
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It is the intention of this thesis to show that the 

physically disabled as a group manifest four of the five 

characteristics that Wagley and Harris listed. Number 

four does not apply to the disabled since a disability 

is not transmitted by reproduction except in extreme cases 

as in the instance of a birth defect being transmitted 

genetically through succeeding generations. 

It is my contention that the relationship between 

the minority group and the majority group, or, more 

specifically, the relationship between the dominant group 

and the subordinate group is a social relationship that is 

not inherent in just ethnic and racial minorities, but is 

manifested in other groups (social minorities) which have 

been "singled out from the others in the society in which 

they live for differential and unequal treatment" (Wirth 

1945:347). If this should be the case, then the social 

minorities in general and the physically disabled in 

particular, can be classified as a minority group in that 

the same dominant-subordinate relationship exists for the 

disabled-non-disabled as it does for, say, white versus 

black. 

Minority groups in general are accorded unequal 

treatment on the basis of stereotyped attributes. These 

stereotyped attributes reinforce the dominant-subordinate 

relationship between the minority group and the majority 
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group. . Stereotyped attributes define the subordinate 

group in the minds of the. majority group members; the 

subordinate group become the sum total of stereotyped 

attributes. 

• Stereotypes as a Type of Social Control 

As in any dominant-subordinate relationship, there are 

stereotypes believed by normals in regard to the physically 

disabled. These stereotypes function as a type of social 

control—a way of exerting power over a subordinate group— 

which in this case is the physically disabled. However, in 

contrast to other minority groups in a dominant-subordinate 

relationship, the power being exerted by normals over the 

physically disabled is not necessarily malevolent in nature. 

It is sometimes rationalized as being beneficial acts of 

kindness toward a group believed not to be totally competent 

to manage their own affairs. This sometimes takes the form 

of pleas from people in the professional rehcdDilitation 

services. The following is a good example: 

. . . as for the professional rehabilitation worker, 
let us stop making our clients and patients feel 
guilty if they don't get better—and let us stop 
feeling guilty about this, too. Let us break the 
isolation of our respective professional settings 
and involve ourselves and our clients or patients 
in more facets of community life. Let us give 
society the opportunity to see the disabled as people 
and to accept them as equal status-bearers. • . . 
Let us offer the people whom we are trying to help 
acceptance, respect, and empathy, not tolerance, pity, 
and sympathy. Above all, let us try to help create a 
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public understanding so that the "Quads," the 
"CVA's," and the "TB's" are accepted as people, 
bound together in the commonality of man. If we 
don't do these things, who will (DuBrow 1965:26). 

Pleas of this sort tend to be condescending toward the 

physically disabled in general and reinforce the attitude 

some normals have that the physically disabled are not 

capable of making it in the world without outside help. 

One of the many things that the physically disabled 

have in common with other minority groups is that they are 

frequently blamed for being in the position that they are 

in; as an example of iJiis, DuBrow (1965:25) states that, 

One can castigate neither the average citizen nor 
the professional for his attitude toward the 
disabled without recognizing the role of the handi
capped in the promulgation of these attitudes. The 
handicapped -see themselves as members of a minority 
group. Disablement offers a safe and socially 
acceptable channel of withdrawal from life's many 
problems. Thus, we frequently have the seeming 
paradox of the disabled individual refusing to avail 
himself of the helping hand being extended to him. 

This is a frequent rationalization that members of a 

dominant majority group use to explain away their attitudes 

toward any minority group, including the physically 

disabled. 

Returning to the concept of stereotypes as being a 

form of social control, a few examples would be in order 

at this point. The stereotype of general incompetence is 

the basis for many of the attitudes of normals toward the 

disabled and, of course, for the treatment accorded the 
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physically disabled. The stereotype of general incompetence 

functions to make it difficult, if not impossible, for a 

physically disabled person to find employment, which in 

turn may force him to go on welfare; this places the 

disabled person under the direct control of various 

government agencies since the government determines who 

receives welfare benefits and who does not. Whoever con

trols a person's income, controls the person. 

A corollary of the preceding example of a stereotype, 

is the stereotype that a physical disability automatically 

means that a physically disabled person has a mental 

disability as well, e.g., neuroses, psychoses, and so on; 

in other words, "a healthy body, a healthy mind and an 

unhealthy body, an unhealthy mind." Since a physically 

disabled person supposedly possesses an unhealthy mind as 

well as an unhealthy body, noimials are reluctant to be 

placed in a situation where they would be forced to interact 

socially as equals and to treat the physically disabled as 

full equals, as "Human Beings," as it were. This functions 

to keep the physically disabled in their "place." 

The subordinate position of the physically disabled 

must be viewed at both the individual level and at the 

group level. The combination of this micro- and macro-

sociological viewpoint may point to the relative social 

status of the physically disabled. On the macro-sociological 
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level is prejudice, discrimination, and intergroup 

dynamics in the dominant-subordinate relationship between 

the physically disabled and the dominant group, the normals. 

At the micro-sociological level are the relationships that 

physically discd̂ led individuals have with their significant 

others, both in the dominant group (normals) and in the 

subordinate group (the physically disabled). In the latter 

view (individual relationships) the concept of marginality 

comes into play; this will be dealt with in the next 

chapter. 

On the macro-sociological level the physically 

disabled as a group may be compared to other minority 

groups. Safilios-Rothschild (1970:110-111) lists four 

areas in which the physically disabled are comparable to 

other minority groups; these are: (1) the physically 

disabled are accorded a separate place in the social struc

ture. They are subtly encouraged to associate only with 

other disabled persons and to minimize social interaction 

with normals; (2) this segregation implies the existence 

of a dominant group (normals) who classify people as being 

either disabled or non-disabled and enforce the mores 

regarding social contact between the two. This may be 

because any close social contact may place unwanted pressure 

on dominant group members to change their attitudes; (3) 

this segregation is rationalized by the non-disabled as 
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being "beneficial" to the physically disabled, supposedly 

because interaction with normals might damage the 

disabled's ego since normals are obviously physically 

superior; in other words, physically disabled people would 

be happier if they were not constantly reminded of their 

inferiority by socially interacting with normals; and (4) 

the physically disabled are judged more according to their 

group membership in a subordinate group than on individual 

qualities. This is done by the use of stereotypes of the 

group as a whole which is then used against the individual. 

The physically discdaled are set off from the dominant 

majority and are given a separate niche in the social 

structure that is similar to that of the ethnic and racial 

minorities and for much the same reason. Because of 

certain physical characteristics, the physically disabled 

are stigmatized by being labelled "handicapped." Of course, 

the term "handicapped" does not refer to the actual 

disability itself but to the social stigma that is associated 

with the disability and the physical appearance caused by 

the disability; in other words, a "handicap" refers to the 

limitations that the dominant group imposes upon the 

disabled individual. Stigma is both a personal and group 

attribute for all minorities, especially those minorities which 

can be set apart because of physical characteristics. It is a 

personal attribute because the individual must cope with it 
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in interpersonal relationships with members of the dominant 

majority group; it is a group attribute because the stigma 

applies to the group as a whole. The group is judged by 

the individuals who make up the group, and conversely the 

individual is judged according to perceived stereotyped 

attributes of the subordinate group. This means that, for 

good or for bad, the stereotypes that normals have of the 

physically disabled, both of the individual and of the 

group, are reinforced by the perceived stereotyped behavior 

of the individual disabled person and of the group by the 

normal. 

In order to better understand the concept "stigma" 

and the repercussions of it, we turn to Goffman (1963:5) 

who defines "stigma" as, 

. . . an undesired differentness from what we 
had anticipated. By definition, of course, we 
believe the person with a stigma is not quite 
human. 

Of course, having a physical disability is undesirable both 

for the physically disabled person and normals; this 

attitude is shared \manimously by both groups. However, 

since a physical disability, as defined in this thesis, is 

both permanent and total, the disability becomes a fact of 

life, another factor to become adjusted to in the realm of 

reality, both physical and social. It is the social reality 

that is being dealt with here, that is, stigma, stereo

types, prejudice, and discrimination. 

file:///manimously
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There are various results of bearing a stigma, the 

most serious of which is the reduced life chances of the 

stigmatized individual due to prejudice, discrimination, 

reduced access to the social and economic sphere of society 

(Goffman 1963:5). For example, the physically disabled 

have reduced chances of gaining employment of any kind 

(those who are employed are frequently underemployed), of 

having significant social relationships, of finding marriage 

partners other than from among their own group. 

Because of the general non-acceptance by society in 

regard to the physically disabled, they are encouraged to 

form groups composed of other disabled persons for self-

defense; that is, groups (clubs, societies, associations) 

are formed in order to have both a social life and to 

present a united front towards a hostile society. This is 

manifested by the functions of such groups, i.e., meeting 

potential mates, advice on employment, discussion of 

problem areas, and so on. However, this process does not 

occur at their own instigation but because of hostile 

attitudes of normals (Safilios-Rothschild 1970:119-120). 

Organizations and Protests 

One of the objections that some writers have to 

classifying the physically disabled as a bona fide minority 

group is that they have not banded together for defensive 
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solidarity. This is not altogether true, for while it is 

true that not all physically disabled persons have joined 

groups of disabled persons for defensive action, a small, 

but vocal, minority have. This is comparable to the civil 

rights groups of the ethnic and racial minorities, such as 

the NAACP, CORE, SNCC, in the case of blacks; AIM (American 

Indian Movement), in the case of Native Americans; the 

Brown Berets, MECHA, LULAC, in regards to Chicanes. It should 

be pointed out that these groups are composed of only a very 

small minority of members of these minority groups; so it 

would be reasonable to assume that most or all disabled 

people need not join civil rights groups composed of 

disabled people in order for it to qualify for being defined 

as a self-defense organization. However, these organizations 

of the physically disabled do not receive the publicity that 

civil rights activists for the ethnic and racial groups do. 

These groups of disabled persons frequently use the 

same power tactics that the ethnic and racial minority civil 

rights groups use, such as protest marches and sit-ins. For 

example, the Fall, 1973 (Vol. 18, No. 2, pp. 42-44) issue 

of Accent On Living, a national magazine serving physically 

disabled persons, reported that on May 3rd, 1973, fifty 

members of a civil rights group for the physically disabled, 

called the Disabled In Action, held a sit-in on the steps 

of the Lincoln Memorial in Washington, D.C. When asked the 
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reason for the sit-in, the president of the Disabled In 

Action replied: 

Coming to Washington is a display of our discontent 
over services that are not being given out. I think 
we're going to begin to educate disabled individuals 
that they are being deprived of their rights, and 
that we have to come out and speak and begin to 
express to the legislature our discontent over the 
way they have been treating us as far as passing 
bills, or not passing bills. 

There were two major purposes to the sit-in (as in any 

civil rights demonstration): (1) to let their Congressman 

know that they were concerned with their lack of sympathy 

and cooperation in helping them to gain benefits and civil 

rights in the form of civil rights legislation, and (2) to 

get more physically disabled persons involved in their 

cause. 

So far, these groups have remained small and localized; 

however, during the last several years a push for a national 

coalition of these groups has evolved. The result of this 

is the American Coalition for Citizens with Disabilities 

(ACCD), which has its headquarters in Washington, D.C. It 

was founded in 1974. There are two major goals for the 

ACCD: (1) to acquire and insure civil rights for the 

physically disabled, and (2) to lobby for a national health 

insurance program that would benefit the physically disabled 

(Accent On Living Magazine, Vol. 20, No. 1, Slimmer, 1975, 

pp. 76-77). 
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The Social Role of the 
Physically Disabled 

Bearing a stigma implies various social roles and 

relationships, both individual roles which society expects 

physically disabled persons to perform, and intergroup 

relationships in a dominant majority group-svibordinate 

minority group relationship that is similar to that of racial 

and ethnic minorities, although not necessarily the same 

roles or relationships. 

The social role that the physically disabled are 

encouraged to perform has been termed the "sick role" by 

Talcott Parsons (1958) and others. The sick role here 

discussed is from Parsons' version of the problem. Parsons' 

(1958:167) conception of the sick role links role and task 

performance together. Parsons* (1958:167) defines role and 

task as follows: 

A role is the organized system of participation of 
an individual in a social system, with special 
reference to the organization of that social system 
as a collectivity. . . . A task, then, may be 
regarded as that subsystem of a role which is 
defined by a definite set of physical operations 
which perform some function or fimctions in relation 
to a role and/or the personality of the individual 
performing it. 

A role, then, refers to the social participation in society 

and task performance is defined by the "physical" mani

festation of the social role; one cannot exist without the 

other. 
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According to this scheme, it is the failure to perform 

normally expected social roles as manifested by task 

performance which places physically disabled persons in a 

different category from the non-disabled; it is the 

normal segment of society which determines the various 

social roles to be performed by members of society. 

As stated earlier, social roles are manifested by 

the physical capacity to carry out task performance. There 

are two basic assumptions to Parsons' concept of role per

formance: (1) disability prevents the normal carrying out 

of expected social roles; physical disability, in general, 

is a state of minimum role playing ability, and (2) health 

(normality) is a state of maximum role playing ability. The 

ability to perform expected roles is socially valued in any 

society; conversely the inability to carry out expected role 

behavior is socially unacceptable. 

Roles, for the physically disabled, are determined by 

the non-disabled (normal) majority. While physically 

disabled persons are exempted from the normative roles 

which people in American society are expected to perform 

(Parsons 1958:176), there are certain other roles which the 

physically disabled are expected to perform. Among the 

roles the physically disabled are exempted from are the 

normative sex roles, such as the various manifestations of 

masculinity and femininity; certain social roles, especially 
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those between the sexes, such as courtship and marriage; 

the role of economic provider; and other aggressive roles. 

Instead of attempting to perform the normative roles 

expected of people in society, the physically disabled are 

encouraged to be passive and accepting of their interpreted 

situation in life, and not to attempt to perform normal 

roles. Any violation of this expectancy will usually result 

in either an amused tolerance or barely repressed hostility. 

Physically disabled persons usually learn early in their 

"deviant" career not to get too far out of line of expected 

role performance. 

The label "sick," or "physically handicapped," 

acts as a social control, that is, it prohibits the 

physically disabled from attempting to perform the normative 

role expectations from which they have been exempted. As 

stated previously, negative sanctions are placed upon the 

disabled person if he fails to perform his social roles 

adequately. 

Since to be "sick" (physically disabled) is socially 

unacceptable, the sick person is expected to exert all 

possible efforts to get "well" (Parsons 1958:174-175). Of 

course it is impossible for a permanently physically 

disabled person to "get well" in the sense of recovering 

lost physical functions; in this case the disabled person 

This is slightly altered from Parsons' own concept; 
he was referring to a temporary illness, one which could be 



30 

is expected to undergo a process of "rehabilitation" in 

order to be permitted to perform most normative social 

roles, that is to say, to permit the disabled person to 

accept the social reality of his disability and to find 

acceptable employment. 

Illness, or rather physical disability, encom

passes a set of specified roles and tasks. This set of 

roles and tasks is set into operation upon the recognition 

that the disabled person is a disturbing element in the 

social system. These differentiated roles and tasks 

function to limit the disequilibrium in the social system 

that illness (dissUDility) supposedly causes. Parsons 

(1958:176-177) lists four characteristics of the so-called 

"sick role": 

(1) this incapacity is interpreted as beyond his 
powers to overcome by the process of decision
making alone; in this sense he cannot be "held 
responsible" for the incapacity. Some kind of 
"therapeutic" process, spontaneous or aided, is 
conceived to be necessary to recovery. (2) In
capacity defined as illness is interpreted as a 
legitimate basis for the exemption of the sick 
individual, to varying degrees, in varying ways and 
for varying periods according to the nature of the 
illness, from his normal role and task obligations. 
(3) To be ill is thus to be in a partially and 
conditionally legitimated state. The essential 
condition of its legitimation, however, is the 
recognition by the sick person that to be ill is 
inherently undesirable, that he therefore has an 
obligation to try to "get well" and to cooperate 
with others to this end. (4) So far as spontaneous 
forces, the vis medicatrix naturae, cannot be 

recovered from with the full or near full return of all 
physical or mental functions. 
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expected to operate adequately and quickly, the 
sick person and those with responsibility for his 
welfare, above all, members of his family, have 
an obligation to seek competent help and to 
cooperate with competent agencies in their attempts 
to help him get well. 

Thus, the social status of disability is legitimated in the 

social structure; this allows society to readjust to a 

disturbing element causing disruption and disequilibrium 

within the social system. 

The question may now be asked, "Who controls society?" 

or put in different words, "Who determines which category 

of persons who will occupy a certain position in a society's 

social structure?" As far as the physically disabled are 

concerned, there is only one answer to this question: the 

nondisabled, normals, in combination with the mores con

cerning treatment given to the physically discdDled. A 

normal is anyone who has not been labelled handicapped 

by the agents of society (controlled by normals) and who 

has been judged able to fulfill role and task expectations. 

Goffman (1963:5) used the term normal to refer to anyone 

who does not differ to a great degree from anticipated 

social roles or physical appearance. As stated earlier, a 

physically disabled person is someone with a stigma attached 

to his person based upon physical appearance as manifested 

by a permanent physical disability. 

The appearance of the visibly physically disabled 

person is, sometimes, in extreme variation from the 
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generally accepted normal appearance. Thus, physical 

appearance and the imputed ability or disability to per

form expected roles and tasks are intimately related. 

American culture is obsessed with the so-called 

"body beautiful" image—based upon another extreme 

variant of the normal physique—which is commonly sub

scribed to in this country, to a lesser or greater extent. 

This is closely associated with youth worship, or at least 

the worship of a youthful appearance. No one can hope to 

measure up to this image that is propagandized in the mass 

media, not even normals. So how can the physically disabled 

measure up to this absurd standard? Of course, it is 

impossible. 

One can be philosophical and ask, "What is normal?" or 

"Who is normal?" and again, "Is anyone ever completely 

normal?" While no one is ever completely normal—philo

sophically speaking, of course—it is also true that within 

the range of human variation there is a relatively small 

variation in what a society would label normal. This may 

be a cultural ideal that most people strive to emulate as 

much as possible; it may also become a social-psychological 

problem for people who cannot possibly emulate the cultural 

ideal. However, this is not to say that physically disabled 

persons do not strive toward this ideal; they frequently do. 

It is being said that frustration and the emotional problem 
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connected to frustration may come about because of a 

failure to measure up to the culturally defined ideal 

masculine or feminine physique. 

Physically disabled persons sometimes hold the same 

negative values toward disability as do normals. Lewin 

(1946:44) has pointed out that, "minority groups tend to 

accept the implicit judgment of those who have status even 

where the judgment is directed against themselves." This 

is further intensified by the fact that those who were 

disabled relatively late in life held these negative values 

toward the physically disabled before they became disabled. 

Thus, a discrepancy results in self-expectations and 

reality, which may sometimes result in emotional diffi

culties (Meyerson 1948:5). An obvious emotional illness in 

a physically disabled person will tend to reinforce the 

stereotypes that normals have in regards to the disabled. 

One of the stereotypes that is reinforced due to an obvious 

emotional illness is the one implying that physically 

disabled persons would be happier if they socially inter

acted only with other disabled people. This stereotype is 

believed by those normals who wish to minimize social 

contact with disabled persons. This view is also used 

against other minority groups, both social and ethnic. For 

example, old people are segregated into "nursing homes" or 

"retirement villages" and blacks and Chicanes are segregated 
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into ghettos and barrios where they can be with others who 

share their "stigma." One must keep in mind, of course, 

that stereotypes are a type of social control in that they 

remind people that certain other groups are different 

and therefore those groups should be kept in their places. 

Physically disabled persons are always encouraged to 

accept the "reality" of their disabilities, that is, they 

are encouraged to associate with their own "kind" and to 

minimize their social contacts with normals. Safilios-

Rothschild (1970:111) states that normals, 

. . . encourage the disabled to "accept" their 
disability—that is, to accept the fact that 
they are different from the "normal" majority. 
A disabled individual is usually deemed "adjusted" 
if he performs his social roles (especially the 
vocational) to the best of his ability, but 
restricts the satisfaction of his emotional, social, 
and psychological (or even his vocational) needs to 
the segregated group of other disabled people. 

Vocational segregation is evidenced by the workshops which 

employ only disabled persons, such as Goodwill Industries 

and other organizations catering to the physically disabled. 

The physically disabled tend to be judged more upon 

their membership in a minority group than upon their indi

vidual qualities. If a disabled person is gifted with a 

rare talent, the fact of his disability will influence 

normal's attitudes towards him; he will be looked upon as 

being primarily disabled and a gifted person secondarily. 

Disabled persons are seldom judged on their individual 
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qualities, but rather on characteristics which are attri

buted to the group as a whole. As Safilios-Rothschild 

(1970:111) states. 

The disabled are assessed by the nondisabled on the 
basis of the overall stereotype attached to all dis
abled as well as on the basis of the particular 
stereotype attached to their specific type of dis
ability. And since these stereotypes are usually 
negative, most of the time the disabled are discrim
inated against by the nondisabled because the 
assessment stops at the recognition of the presence 
of the disability. This process of stereotyping and 
using stereotypes as guidelines for behavior simpli
fies interaction for the nondisabled when they 
encounter disabled persons, but often leads to the 
unjust treatment of the latter. 

These stereotypes have exactly the same functions as do 

stereotypes about the ethnic and racial minorities. How

ever, stereotypes regarding the disabled are much more 

subtle than those about other minorities. If a racial 

minority member, such as a black, does not act according 

to the stereotypes that whites believe, he may meet with 

hostility and physical aggression. If a disabled person 

does not act according to the stereotypes that normals believe, 

a normal may become uncomfortable and uneasy but will seldom 

become hostile or aggressive since physical aggression 

against a disabled person is socially unacceptable. This 

may be because disabled persons have been exempted from 

normative social roles. 
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Differences from Other Minorities 

Although there are basic similarities between the 

physically disabled as a group and the ethnic and racial 

minorities, there are also differences. However, most of 

these differences involve arguments over definitions and 

therefore may, or may not, be relevant to the issue at hand, 

namely, are the physically disabled, as a group, to be con

sidered a bona fide minority group? 

Safilios-Rothschild (1970:111-117) lists three basic 

differences between the physically disabled as a group and 

other minorities. These are: the concept of a normal 

majority may not be valid; there are subtle differences in 

the manifestation of prejudice and discrimination; and the 

physically disabled are not self-perpetuating through 

reproduction as are the ethnic and racial minorities. 

There is another difference—one which the author believes 

to be the major difference between the physically disabled 

and other minority groups—and that is that the physically 

disabled are not homogeneous as a group, nor do they all come 

from the same racial, ethnic, social class, religious group, 

and age group, nor do they all consider themselves to be 

members of a minority group. 

The question as to whether there is such a thing as 

a normal majority is irrelevant since one must be labelled 

handicapped before one can be placed into a category of 

people called "physically disabled" which implies that there 
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is a group of people who have not been labelled handi

capped. It is not being said that some normals are not 

disabled in some way; some so-called normals may be more 

seriously disabled than visibly disabled persons but can 

"pass" as being normal because their disability may not be 

readily apparent. 

Although there is prejudice and discrimination against 

the physically disabled similar to that experienced by 

other minority groups, there are, again, some subtle differ

ences. There is very seldom any overt hostility shown 

toward a disabled person if he fails to perform his expected 

social roles and tasks. Rather, there may be an expression 

of shock, even aversion to the disabled person, but no 

physical aggression. Discrimination against the disabled 

is rationalized in the form of legal "protection" based upon 

supposed biological weaknesses (inferiority) (Safilios-

Rothschild 1970:113). 

Society protects the physically disabled only as long 

as they continue to perform the expected roles and tasks that 

are prescribed for them by society. This problem is, of 

course, further intensified by attitudes of sympathy, or 

rather, pity, which is the basic motivation behind the 

enactment of protective legislation. After all, one must 

presuppose a basic inferiority in an individual or group 

before one could recognize the need for protective legislation. 
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If the physically disabled, as a group, were not looked 

upon as being inferior and were not oppressed, there would 

be no need for protective legislation benefitting them. 

Another major difference between the physically 

disabled as a group and ethnic and racial minorities is 

that the latter are self-perpetuating and the physically 

disabled are not. However, this fact is characteristic of 

a certain type of minority group, one whose traditions and 

racial characteristics can be culturally and genetically 

transmitted to the offspring of the members of these groups. 

Although it is true that the physically disabled come from 

all ethnic and racial backgrounds and hence, have no 

handicapped traditions or handicapped physical charac

teristics to pass on to their children, they still fit 

within the general definition of "minority group" that 

Louis Wirth made, as do the other social minorities. 

One last aspect of the dominant-subordinate relation

ship between the physically disabled and normals should be 

mentioned, that of the tendency for normals to think that 

if disabled persons are encouraged to associate only among 

themselves and minimize their social contacts with normal 

society, they do not really exist within the realm of 

reality as they define it. After all, seeing a severely 

disabled person is rather unpleasant and having to interact 

with him either in the social or economic sphere is unthinkable. 
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This situation fits Phillip Slater's concept of the 

"Toilet Assumption," that is, as Slater (1970:15) states 

it: 

Our ideas about institutionalizing the aged, psychotic, 
retarded, and infiann are based on a pattern of thought 
that we might call the Toilet Assumption—the notion 
that unwanted matter, unwanted difficulties, unwanted 
complexities and obstacles will disappear if they are 
removed from our immediate field of vision. . . . We 
throw the aged and psychotic into institutional holes 
where they cannot be seen. Our approach to social 
problems is to decrease their visibility; out of sight, 
out of mind. 

Hence, all minority groups are forced into one form of 

segregation or another. For ethnic and racial minorities, 

as well as the social minorities, it is geographical, social, 

and economic segregation; for the physically disabled it is 

geographical in the sense that architectural barriers limit 

physical mobility. They are segregated socially in the same 

sense that other minorities and are segregated economically 

in the sense that potential employers discriminate against 

them, thus forcing them to work at special workshops set 

aside specifically for the disabled. 

Although the physically disabled do constitute a 

minority group, with minor differences, from the ethnic and 

racial groups, the real problem is more than just a case of 

minority-majority relations. It is more of a dominant-

subordinate relationship in the sense that normals control 

all of the social control agencies which directly affect the 

physically disabled. In other words, the normals control 
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the physically disabled socially and economically. It is 

a dependency relationship. 

In summary, the dominant-subordinate relationship 

between the physically disabled and normals is similar to 

that between the ethnic and racial minorities and the 

white, Anglo-Saxon, Protestant majority. Although there 

are minor differences, the over-all problem is very similar. 

There are negative stereotypes toward the disabled which 

encourage prejudice which in turn encourages discrimination 

against the group. It is true that no actual overt 

hostility or physical aggression exists toward the disabled 

as it does in the case of ethnic and racial minorities; 

however, in the case of the physically disabled the hostility 

and aggressive tendencies are more subtle in nature. 

Hostility is often disguised as social and economic segre

gation which keeps the disabled from enjoying full partici

pation in the social and economic spheres of society. 

Hostility is also, of course, disguised in the form of 

prejudice which in its extreme form causes the members of a 

persecuted minority to form defense mechanisms which are 

central to the sociological concept of marginality which is 

discussed in the next chapter. 



CHAPTER III 

THE CONCEPT OF "MARGINALITY" AS APPLIED 

TO THE PHYSICALLY DISABLED 

Introduction 

When a physically disabled person is rejected by the 

dominant-majority group (normals) and when a physically 

disabled person is unable to identify with his peer group 

(the physically disabled), there are certain sociological 

and social psychological symptoms manifested by the indi

vidual which interfere with his social adjustment. This 

process is called "marginality" and refers to the result of 

rejection of one's own social group or class and the failure 

to adjust completely to and be accepted completely by the 

group or class one aspires to join. This concept has been 

used in the past in reference to ethnic and racial groups 

(Stonequist 1937; Allport 1958) but has not until compara

tively recent years been used in reference to the physically 

disabled. The concept of "marginality" itself is not 

mentioned but the social psychological symptoms are men

tioned, or, more often, a single aspect or a combination 

of aspects of it are discussed. However, if the concept of 

"marginality" is not discussed explicitly, it is certainly 

41 
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hinted at implicitly in the discussions. For example, 

Safilios-Rothschild (1970:117) lists Allportfe (1958:138-

156) typology of ego-defense mechanisms resulting from 

prejudice and discrimination as being equally applicable 

to the physically disabled as well as to the ethnic and 

racial groups. Unfortunately, Safilios-Rothschild failed 

to discuss in-depth these ego-defense mechanisms and their 

applicability to the physically disabled. Wright (1960) 

and Goffman (1963) both discuss individual aspects of mar

ginality or a small combination of selected aspects of 

marginality although the term "marginality" itself is not 

mentioned at all. Wright concentrates more on the social 

psychological aspects of prejudice and discrimination and 

Goffman concentrates on the sociological aspects of 

prejudice and discrimination. However, these two areas of 

emphasis are intimately related since the social psychology 

of the individual (social psychological aspects) will 

determine the quantity and quality of intimate social rela

tionships (sociological aspects). 

Social marginality is primarily social psychological 

in nature since social psychological adjustment is the key 

problem for the marginal person. Stonequist (1961:2-3) 

defines the marginal person as one, 

, . . who through migration, education, marriage, 
or some other influence leaves one social group or 
culture without making a satisfactory adjustment 
to another finds himself on the margin of each but 
a member of neither. He is a "marginal man." 
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This definition applies very well to the situation of the 

physically disabled. Disabled persons are very reluctant 

to identify with an oppressed minority group (the 

physically disabled) and who, therefore, attempt to 

identify with the dominant-majority group (normals) who 

are the ones who have defined the physically disabled as 

being persons with socially unacceptable physical charac

teristics which implies, of course, a socially unacceptable 

behavior pattern (personality). 

One's social relationships and group affiliations 

determine what the individual is, who the individual is, 

and how the individual behaves (Goffman 1963:113). This 

is as true of the physically disabled as it is for normals. 

We are all social animals and our social relationship 

defines our humanity. Everyone must be a fully accepted 

member of a social grouping in order to be fully human. 

The marginal person (stigmatized individual) is on the 

margin of two or more social groups—the one he seeks to 

reject and the one he desperately seeks to join—and the 

inability of the marginal person to adjust to the norms of 

the group he seeks to join and the refusal of this group 

to fully accept him determines his social psychological 

situation. Consequently, the primary goal of any marginal 

individual is full acceptance into the primary intimate 

relationships which are the dynamic social processes which 
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bind the individual members together. Since the 

physically disabled are a marginal minority group, accep

tance by the normal majority is the primary concern of 

the individual members (Goffman 1963:8-9). 

This seeking after acceptance by the physically 

disabled varies according to the type of disability one 

has and the severity of it. Since this is usually mani

fested in the form of physique, the more atypical physique 

that a physically disabled person has, the less acceptance 

he will find among normals. Conversely, the more a 

physically disabled person's physique approaches normality, 

the more acceptance he will receive. A severely disabled 

person is more likely to reject his status of being 

physically disabled and attempt to gain majority group 

status; this attempt and its results cause the physically 

disabled person to be in a marginal status in relation to 

the two groups. 

One's physical integrity is essential to the dynamics 

of social intercourse between the physically disabled and 

normals in society. A social deviance is also imputed 

along with a physical deviance, that is, the presence of 

a visible physical disability implies a social deviance. 

The physically disabled, as with all persons labelled 

deviant, frequently deny their deviance or else interpret 

their differentness in a radically different way (Davis 
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1969:247). The conflict between the two interpretations 

and the resulting anxiety between socially interacting 

physically disabled persons and normals defines the 

marginal status of the physically disabled as a group. 

However, most disabled persons eventually learn to manage 

strained social interaction with normals in such a way so 

as to minimize anxiety for all parties concerned. 

The social marginality of physically disabled persons 

results in certain ego-defense mechanisms coming into play; 

these ego-defense mechanisms are a result of non-

acceptance due to prejudice and discrimination. Gordon W, 

Allport (1958:139-156) lists sixteen ego-defense mechanisms 

which are characteristic of persons who are victims of 

prejudice and discrimination. These ego-defense mechanisms 

are also characteristic of physically disabled persons 

although with certain modifications. These ego-defense 

mechanisms are: (1) denial of deviant status; (2) denial 

of deviant group membership; (3) identification with 

majority group: self-hate; (4) hostility towards own 

group; (5) obsessive concern; (6) withdrawal and passivity; 

(7) clowning; (8) strengthening in-group ties; (9) fighting 

back: militancy; (10) prejudice against out-groups; (11) 

sympathy; (12) slyness and cunning; (13) enhanced striving; 

(14) symbolic status striving; (15) self-fulfilling 

prophecy; and (16) neuroticism. This author has added 
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one ego-defense mechanism to Allport's list, that is, 

denial of deviant status, because one can deny a deviant 

status personally while accepting membership in a deviant 

group. A discussion of Allport's mechanisms will now be 

presented. 

1. Denial of Deviant Status—Denial of Deviant 

Group Membership. Physically disabled people are in a 

peculiar position in regards to being accepted by the normal 

society. Although disabled people come from all ethnic, 

racial, social, and class groups and have no real sub

culture of their own, they have certain physical charac

teristics which distinguish them from other people. They 

also have no ethnic solidarity or culture to fall back on 

for emotional and psychological support. Consequently, 

they have a tendency to deny not only their membership in 

a rejected deviant group, but also that they are deviant 

or different from normal people. Even those who readily 

admit their differentness always define their deviance 

differently from those who originally labelled them deviant 

(Davis 1969:247). 

It has been mentioned earlier that those physically 

disabled persons whose physiques approach normality will 

have a tendency to "pass" as being norm.al. But even those 

physically disabled persons whose disabilities are obvious 

as manifested by physique will tend to symbolically 
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"pass" by seeking out the companionship of normals to the 

total exclusion of all other disabled people. Thus, they 

symbolically reject their deviant status by rejecting 

other disabled persons with deviant status. However, 

this is done to comfort the stigmatized disabled individual 

since normals still view them as being different no matter 

how well they like the stigmatized individual personally. 

2. Identification with Majority Group: Self-Hate. 

Identification with the majority group is frequently mani

fested among physically disabled people, even though they 

may still possess deviant status. This is more frequently 

a behavior pattern in those physically disabled persons 

whose physiques approach normality. The closer a physically 

disabled person can "pass," the more likely he will identify 

with normals. But, strangely enough, some physically 

disabled people who could never hope to "pass" under any 

circumstances will identify exclusively with normals to 

the total and complete exclusion of all other disabled 

persons. Allport (1958:147) states: 

. . . but more mysterious are the cases where the 
individual is hopelessly barred from assimilation 
and yet mentally identifies himself with the 
practices, outlook, and prejudices of the dominant 
group. He accepts his fate. 

This is also a form of denial of deviant group status and 

denial of individual deviant status. 
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This identification is a form of self-hatred in 

that a person must hate that aspect of himself that is 

despised by those with whom he seeks to identify. He 

must delude himself into thinking that he really does not 

possess any of the despised physical traits. In other 

words, he tries to escape his fate by identifying with the 

very people he feels inferior to, since to identify himself 

as a member of a despised minority group would be to 

reinforce his deviant status and that is something his 

fragile ego cannot let him do. 

3. Hostility Towards Own Group. Hostility towards 

one's own minority group is a manifestation, or rather, a 

symptom of rejection of one's own deviant status and the 

denial of group membership. There may be subtle intra-

group class distinctions as in the case of blacks and Jews 

(Allport 1958:148-49). Some people with a certain type 

of physical disability may look down on those with other 

types of disabilities. Usually those disabled individuals 

whose physiques approach normality are higher on the in-

group social scale than those disabled persons whose 

physiques are more atypical. The resulting social dynamics 

are typified by avoidance patterns of the physically dis

abled persons higher on the in-group social scale toward 

those lower down. 
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Hostility is not manifested as physical aggression or 

physical abuse, but is typified in the form of shunning and 

avoidance, in a word, rejection. This type of hostility 

closely parallels the attitudes that normals have toward 

those physically disabled persons who have atypical 

physiques. This is closely associated with the desire of 

some physically disabled persons to identify with the 

majority group, i.e., normals. 

4. Obsessive Concern. An ego-defense mechanism that 

virtually every physically disabled person has experienced 

to a greater or lesser extent is obsessive concern—that 

feeling of dread and anxiety when meeting strangers who are 

non-disabled—which is perhaps as much of a problem in 

interacting socially with normals as prejudice and dis

crimination on the part of normals. It is a major problem 

because of the attitudinal behavior being projected toward 

normals which tends to intimidate them and preclude any 

type of communication between the physically disabled 

person and the individual normal as well as between the two 

groups as a whole. However, most physically disabled 

persons develop a sort of coping behavior designed to put 

participants in the social interaction at ease. 

In a remarkable paper published some years ago, Fred 

Davis (1969:247-61) described several coping behaviors on 

the part of the physically disabled persons who were his 
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informants which were designed to alleviate tension and 

anxiety between physically disabled persons and normals 

engaged in social interaction. These coping behaviors 

arose from the fact that obsessive concern exists in both 

physically disabled persons and the normals with whom 

they may be trying to socially interact. Davis (1969: 

253-60) goes on to list three types of "normalization" of 

a situation of social interaction between a physically 

discibled person and a normal. These types are (1) fic

tional acceptance; (2) facilitating normalized role-taking; 

and (3) the institutionalization of the normalized rela

tionship. Fictional acceptance refers to the formalized 

initiation of social interaction. The facilitization of 

normalized role-taking refers to the redefinition of the 

role that the non-disabled person expects the disabled person 

to take on. The disabled person encourages the non-discJDled 

person to identify with him or her thus redefining the 

social encounter. The last stage is institutionalizing the 

new relationship by foannalizing the redefinition of roles. 

However, the basic anxiety remains but is covered up by the 

process of role playing on the part of both participants. 

5. withdrawal eind Passivity. A member of a socially 

unacceptable minority group may disguise his resentment 

under a facade of passivity and withdrawal (Allport 1958: 

143-44). A physically disabled person may react in much 



51 

the same way as other members of other despised minority 

groups do. 

Many disabled persons find that it is easier to get 

along with normals if they outwardly show a nonchalant 

behavioral pattern when confronted with face-to-face inter

action with normals. This functions to facilitate social 

encounters with normals since it formalizes the dominant-

subordinate relationship (Allport 1958:143). This behavior 

functions to lessen conspicuousness on the part of the 

subordinate individual, i.e., the physically discibled 

person (Allport 1958:143). 

Fantasy is a common response to deprivation among 

physically disabled persons. Fantasy is intimately related 

to withdrawal and passivity in that fantasy provides an 

individual dreamworld where one can retire to when con

fronted with a threatening and frustrating situation. When 

one withdraws from social interaction because of a 

threatening situation, one must do something to occupy one's 

mind. Fantasy serves to bolster up an emotionally damaged 

ego because one can be anyone and anything one pleases in 

one's fantasies. However, fantasy is a negative ego-

defense mechanism since it precludes making a positive 

adjustment with appropriate coping behavior to one's social 

situation. Although a rich fantasy life may actually be 

emotionally healthy, there are also disadvantages when 
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fantasy occurs along with withdrawal since physically 

discdDled people who exhibit these ego-defense mechanisms 

tend to accept their place in society as defined by the 

normal majority. This precludes any improvement in the 

physically disaOsled person's status position in society. 

Withdrawal and passivity may also be drawn out to its 

logical conclusion by physically disabled persons who try to 

submerge their own egos and personalities and emulate the 

attitudes and behavior of normals in regards to physically 

disabled people. This may be manifested by the attitude 

that normals can do no wrong and by putting up a stringent 

defense of normal behavior and attitudes toward physically 

disabled people. This often leads to the absurd situation 

of taking on the same attitudes and behavior that normals 

display toward the physically disabled as a group (Allport 

1958:144). 

6. Clowning. Clowning, in regards to the physically 

disabled, is an ego-defense mechanism which has a slightly 

different motivation than the cases Allport (1958:144) 

discusses. Allport suggests that clowning among blacks 

is an act of defiance, an act to fool the white oppressor 

and to surreptitiously ridicule white people while at the 

same time appearing to be subservient to the whites. How

ever, in regards to the physically disabled, clowning may 

be a behavior pattern displayed in order to gain the 
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approval, albeit condescending, of normals which they would 

not get otherwise. 

Clowning is just one of the strategies that some 

physically disabled persons sometimes use in order to gain 

approval and praise from the dominant group, i.e., normals. 

Other strategies, such as the behavior patterns that are 

expected to be displayed by normals, e.g., displays of 

masculinity and femininity, aggressiveness in the social 

world, sexuality, are disapproved of by normals in regards 

to the physically disabled. 

7. Strengthening In-Group Ties. Hostility toward 

a minority group, as manifested by prejudice and discrimina

tion, has a tendency to force minority group members to turn 

to each other for moral support; this increases group 

cohesiveness. One does not have to worry about rejection 

when one socially interacts only with one's own group. 

However, this process increases the isolation of the 

minority group member. 

In regards to the physically disabled, people with 

various types of disabilities associate with each other 

in social clubs; these can be either social clubs or groups 

devoted to the betterment of the lives of the physically 

disabled. However, the major function of these clubs is 

to provide a congenial atmosphere for some sort of social 

life with "one's own kind." 



54 

8. Fighting Back; Militancy. Militancy is a 

relatively new strategy for dealing with a minority-

majority group relationship as far as the physically 

disabled are concerned. Perhaps this is because older 

physically disabled people still reflect the old stereo

type of passivity on the part of the physically disabled 

both individually and the group as a whole. But, in any 

case, yoimger physically disabled people make up, by and 

large, the core of militant group membership. 

Militcuicy among the physically disabled takes on the 

form of civil rights advocacy rather than aggressiveness 

toward normals. This may be explained by the fact that the 

physically disabled are dependent upon normals for their 

physical well-being as well as the fact that the physically 

disabled may not be physically capable of dealing with 

normals aggressively. 

9. Prejudice Against Out-Groups. Prejudice against 

other so-called out-groups may occur more frequently among 

members of a despised minority group; however, the opposite 

may also occur. Among the physically disabled there may be 

less prejudice toward other out-groups since membership in 

the physically disabled minority is open to all people 

regardless of race, religion, or creed. The physically 

disabled are not homogeneous as a group; they include people 

who are also members of other out-groups. However, 
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physically disabled people, as individuals, may hold 

prejudices against other out-groups in general, although 

perhaps not the physically disabled person who is also a 

member of another out-group as well. 

10. Sympathy. Many physically disabled persons 

express less prejudice as manifested by discrimination. 

Allport (195 8:151) explains this phenomenon as being one 

of two different results of being a victim of prejudice 

and discrimination: 

Victimization can scarcely leave an individual with 
a merely normal amount of prejudice. Broadly 
speaking, he will take one of two paths. Either he 
will join the pecking order and treat others in the 
way he has been treated, or else he will consciously 
and deliberately avoid this temptation. 

Another reason why physically disabled people may 

express less prejudice against out-groups is that members 

of other out-groups may also be members of the physically 

disabled minority group. As previously stated, the 

physically disabled are an extremely heterogeneous group 

as far as membership is concerned. 

11. Slyness and Cunning. Sometimes physically 

disabled people have been accused of using their disability 

to gain advantages for themselves. Slyness and cunning, in 

all its forms, have been for despised minorities everywhere, 

a method or strategy of survival in the face of open 

hostility. In the case of the physically disabled, this 

strategy may be the only one left available to exploit the 
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weaknesses of their oppressors. It stresses psychological 

and social manipulation of normals by the physically 

disabled. Since physical coercion is ruled out because of 

the physical limitations of physically disabled persons, 

social and psychological manipulation becomes the only 

strategy of defense left open. 

12. Enhanced Striving. Enhanced striving is perhaps 

the ego-defense mechanism most characteristic of physically 

disabled people (or at least younger physically disabled 

persons). Physically disabled persons who have succeeded 

in their professions or in their social relationships are 

frequently held up as examples to other physically 

disabled people. The various magazines catering to the 

physically disabled have biographical articles of various 

physically disabled persons who have "made it" in the 

normal world. These people are held up as inspiring examples 

of what any physically disabled person can do if only he 

try harder than anyone else. 

Physically disabled persons who have made it in the 

normal world through enhanced striving are the exception, 

not the rule. These people have made it because they have 

been given the opportunity to succeed through education or 

training. Very few physically disabled people have such 

opportunities. Still, the physically disabled persons who 

have made it in the normal world are greatly admired and 

respected by other physically disabled persons. 
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13. Symbolic Status Striving. If opportunities 

for "making it" in the normal world are unavailable, there 

exist some possibilities of gaining a certain amount of 

status (at least in their own eyes and in the eyes of other 

disabled people). These possibilities might include 

learning how to drive an automobile, being widely travelled, 

being fanatically religious, and others. They function 

to build pride, self-respect, and status not only in one's 

own eyes, but in the eyes of other disabled people. It 

also shows normals that the physically disabled person is 

just as good as they are. 

14. Self-Fulfilling Prophecy. To a certain extent, 

we are what other people think of us as being. Most, if 

not all, physically dissĴ led people behave, in some ways 

and under certain circumstances, in the way that normal 

society expects them to behave. This is the self-

fulfilling prophecy. 

It is easier to act the way normal society expects 

one to act than to go against public expectations and risk 

public sanctions against one. Society, that is, normal 

society frowns upon non-conformist behavior on the part of 

the physically disabled. Conforming to this conception of 

how physically disabled people should behave prevents 

embarrassing confrontations with normal society and its 

members. 
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15. Neuroticism. Neurotic behavior is one of the 

possible strategies (unconsciously, of course) that 

members of a despised minority group sometimes express. 

It may result from being made to occupy an inferior 

status position with its attendant subordinate social 

roles and task performances. It results from rejection, 

intimidation, and non-acceptance by the dominant, majority 

group. 

This lack of mental health stems from a lack of self-

esteem and the opportunities for gaining self-esteem. 

When a person has been rejected all of his life and if 

society tells him that he is good-for-nothing and that he 

will always be good-for-nothing so that all avenues and 

opportunities for gaining self-esteem are closed to him, 

the odds of this person displaying neurotic behavior and 

other forms of mental illness will be greatly increased. 

The preceding discussion of the various ego-defense 

mechanisms and their applicability to the physically 

disabled people supports the supposition that physically 

disabled people constitute a marginal minority group, and 

that the individual physically disabled person is a mar

ginal person in both the sociological sense and in the 

social-psychological sense. Social marginality implies a 

not-quite-human status for the marginal individual that 

implies a lowered status for the entire group as a whole. 



CHAPTER IV 

EDUCATION, EMPLOYMENT AND SOCIAL STATUS 

Introduction 

In America, a person's social status is often defined 

by what one does for a living, or, in a word, by occupation. 

Thus, an employed person has a higher status position than 

an unemployed person. Moreover, certain types of employ

ment have greater prestige than others. High prestige 

positions imply a certain (higher) level of education. 

Generally speaking, a higher level of education means a 

higher prestige job. 

The physically disabled population, like other minority 

group members, generally have less education than majority 

group members (normals) and consequently have fewer high 
5 

prestige jobs, if indeed, they have a job at all. Also, 

underemployment is a factor involved in this matter. In 

this chapter, the problems of education, employment, and 

the resulting social status deriving from the interrela

tionship will be explored and discussed at length. 

See figure 1 in President's Committee on Employment 
of the Handicapped, n.d.. One In Eleven, Handicapped Adults 
In America: A Survey Based on 1970 U.S. Census Data. 
Washington, D.C: Government Printing Office. 

59 
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No study of the social status of the physically 

disabled can be made without tcUcing the process of 

rehabilitation into account, for this is the beginning of 

the formal labeling process. Although this is the formal 

labeling process (that is, institutionalized labeling), 

the informal labeling process begins as soon as it becomes 

apparent that a disability exists. The formal process 

serves to solidify the label. Education and employment 

also come under the rubric of rehabilitation. Rehabilita

tion is a formalized rite of passage involving a change of 

status from a normal (non-disabled) status to that of 

handicapped, from a higher social status to a lower social 

status. Re'habilitation involves learning to cope with the 

change in social status and to live at a lower socially 

functional level. One learns to accept the change in social 

status to a greater or lesser extent. The amount of time 

that it takes to accept this change will depend upon at what 

age the disability sets in. It will also depend to a large 

extent upon individual personal factors. 

The first step in rehabilitation is the recognition on 

the part of the physically disabled person, or member of his 

family, that being physically disabled is inherently undesir

able and to seek help in order to get wellr-not in the 

physical sense, per se, but in the social sense (social 
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status) (Parsons 1958:176-77). This "help" is usually 

dispensed by the various rehabilitation agencies in opera

tion in America. The minimum age of eligibility is 

usually set at age sixteen for beginning the process, since 

this is the age at which people are beginning to look to 

the future as far as higher education and employment are 

concerned. Of course, for persons disabled later in life, 

the age is variable. 

Rehabilitation clients who are disabled come pre-

dominently from the lower income brackets; 21% of these 

people come from families whose incomes are under $2,000 

while only 7% come from families whose incomes are $7,000 

or more, with the rest falling somewhere between. Thus, 

social class is a major factor in determining who will 

become rehabilitation clients (McGowan 1969:116). Those 

persons coming from higher income brackets presumably can 

afford other alternatives to public vocational rehabilita

tion. 

There are three levels to the rehabilitation process: 

(1) the initial status degradation ceremony (referral and 

evaluation); (2) the process of rehabilitation (education 

and training); and (3) the taking-on of a new status posi

tion in the social structure and learning to accept it 

(job placement and followup). 

Vocational rehabilitation may be defined as follows: 
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. . . the process of restoring the handicapped 
individual to the fullest physical, mental, 
social, vocational, and economic usefulness of 
which he is capable (McGowan 1969:111). 

This, of course, is a definition prepared by a professional 

rehabilitation counselor who is a spokesman for the 

rehcibilitation profession; it, therefore, defines rehabili

tation as a process of aiding the disabled individual to 

become a functional citizen. A more realistic definition, 

in the sociological sense, would be to define vocational 

rehabilitation as the "process of restoring the handicapped 

individual to the fullest physical, mental, social, voca

tional, and economic usefulness" to which society is willing 

to allow. Vocational rehabilitation is actually the 

process of becoming adjusted to a new status position which 

is different and lower than his previous status position 

and from what he otherwise might achieve. 

The Status Degradation Ceremony; 
Referral and Evaluation 

The first step in the rehabilitation process is the 

referral process: one must come to the attention of an 

agency of social control, that is, a rehabilitation agency. 

There are various ways that disabled individuals come to 

the attention of these agencies. Approximately 30% are 

referred by people in the health profession; 12 to 15% are re

ferred by welfare agencies; 10 to 12% are referred by 

educational institutions; 12% are self-referrals who 
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identify themselves voluntarily; and the remainder are 

referred by various other agencies such as labor unions, 

crippled children's services, social security, public 

employment services; and others (McGowan 1969:115). 

The second step in the status degradation ceremony is 

the evaluation which may be defined as the, 

. . . process of gathering, interpreting, analyzing, 
and synthesizing all vocationally significant data, 
that is, medical social, psychological, that have 
been collected regarding an individual and relating 
them to occupational requirements and opportunities 
(McGowan 1969:117). 

This process constitutes the major status degradation cere

mony by which the agency of social control (rehabilitation 

agencies) officially transforms the client from one status 

position to a new status position which carries social 

stigma and is therefore lower on the social scale than was 

the client's former status position. Hence, the labeling 

process has been officially begun during this period. 

There are four major purposes for the evaluation 

process; these are, (1) to establish that a disability exists 

that is serious enough to act as a barrier to gainful employ

ment; (2) to determine the client's present health status in 

order to evaluate the client's limitations and capacities; 

(3) to determine the methods by which the client's disabili

ties may be minimized; and (4) to help determine a "realistic" 

employment goal in relation to the client's present and 

future health status (McGowan 1969:119). This, then, is 
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basically the same general process by which any deviant 

is processed by an agency of social control with a view 

toward the cure and rehabilitation of an offender. 

Rehabilitation: Education and Training 

Gainful employment is the manifest goal of the 

rehabilitation process. At this point, a discussion of the 

relationship between work and social status is in order. 

Since American society and culture is a work-oriented 

society and culture, social status and work are intimately 

related. Moreover, social status and certain types of work 

are closely related. Hence, there is a close relationship 

between the rehabilitation process and work since. 

We live in a strongly work-oriented society, in 
which the ability to perform remunerated employ
ment is not only virtually a sine qua non of full 
citizenship, but has been internalized by most of 
us at the indispensible requirement for becoming 
an autonomous and independent adult (Neff 1971: 
111). 

In our culture, unemployment carries with it a certain 

amount of social stigma. An unemployed person is either 

"too lazy to get a job" or he is a "bum." Since the 

unemployment rate among the physically disabled is approxi

mately 58%,^ there is an added stigma attached to the group 

as a whole, since employment is an indicator of social 

^See figure 4 in President's Committee on Employment 
of the Handicapped, n.d.. One In Eleven, Handicapped Adults 
in America: A Survey Based on 1970 U.S. Census Data. 
Washington, D.C: Government Printing Office. 
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status. Because of the extremely high unemployment rate 

among the physically disabled, 36% of the physically 

disabled are included in the poverty level as compared 

with 20% of the general population. These statistics 

show that the physically disabled are economically dis

advantaged which implies a social and educational 

disadvantagement. Since work includes so many of one's 

social contacts, it is not surprising that there are links 

between the two; as was stated previously, education affects 

job prestige and job type which affects one socially and 

economically. However, types of work have been the major 

indicator of social class and social status in America. 

To be unemployed in America is a disastrous blow to 

the individual's sense of self-worth. To work is good; 

to be idle is evil. As deGrazia (1962:41) states, "Today 

the American without a job is a misfit. To hold a job 

means to have status, to belong in the way of life." 

Thus, it is important to one's pride and self-concept to 

have gainful employment. To be physically disabled and 

unemployed is a double-blow to one's social status. 

Taken from President's Committee on Employment of the 
Handicapped, 1976, America's Major Metropolitan Areas: How 
Handicapped Adults are Faring. Washington, D.C; 
Government Printing Office. 

^Ibid. 
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Sheltered Workshops 

Physically disabled persons have been traditionally, 

in less enlightened times, relegated to sheltered work

shops which cater largely to physically disabled persons. 

In fact, even today those physically disabled persons 

lacking an education and severely disabled are expected 

to be placed in a sheltered workshop similar to Goodwill 

Industries and Lighthouse for the Blind. Therefore, a 

discussion of the role of the sheltered workshop in the 

rehabilitation process would be in order along with its 

place in respect to social status. 

The origin of workshops for the poor, including the 

physically disabled, is the Middle Ages in Europe. The 

disabled were segregated into "asylums" or "hospitals" 

where they were given menial work. The best known of these 

asyliams was the Quinze Vingts, which was founded in Paris, 

France in the year 1254 A.D. St. Vincent de Paul, during 

the latter part of the 16th century, founded several work

shops for the disabled poor where they were given menial 

work in order to help support themselves. These were the 

first true workshops which provided employment (however 

menial) for the disabled (Nelson 1971:24). 

The Spanish humanist, Juan Luis Vives, published the 

book. On the Subvention of the Poor, in 1526, which gave the 

major philosophy supporting workshops down to the present 
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day. Vives stated that recipients of public aid should 

be given work to help pay for their support. Vives' 

philosophy was enthusiastically received in Europe where 

Calvinist ideals were widely accepted (Nelson 1971:25). 

Valentin Hauy founded a training school for the 

blind in Paris, France in 1784, which had as its goal the 

training of cuid placement in regular jobs. Training schools 

established on the Continent and in the United States were 

patterned after Hauy's training school, although the blind 

were their principle clients. Other types of disabilities 

were excluded (Nelson 1971:25-26). 

The first workshop for the physically disabled in 

America was established in 1837 in Massachusetts. From 

that date on, workshops were established all over the 

country. From then to the present, workshops for the 

physically disabled have increased in number. While the 

earlier workshops were reserved for the blind, as time passed, 

workshops were set up for other disabilities. Today, there 

are sheltered workshops for the orthopaedically disabled, 

cerebral palsied, mentally retarded, mentally ill, and 

others (Nelson 1971:57). 

Critique of Sheltered Workshops 

There are various areas in which sheltered workshops, 

as institutions, are open to criticism. The first, and 

primary, criticism is that it fosters the segregation of 
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the physically disabled which, in turn, prevents the assimi

lation of the physically disabled into the mainstream of 

society. These workshops encourage their disabled clients 

to socially and economically interact only with other 

disabled persons in the workshop atmosphere. This helps 

create the "ghetto mentality" so common in other oppressed 

minority groups. Their disabled clients are expected to 

limit their social life, economic life, love life, their 

desires and needs—in short, everything—to their own 

group. 

One of the stated goals of the sheltered workshop is 

to help train their disabled clients for placement in out

side jobs (Nelson 1971:181). The question may be asked, 

"Is there a correlation between the stated goals and the 

actual reality?" The answer is a decided "No." Firstly, 

the physically disabled clients are competing only with 

other physically disabled persons in the sheltered workshop 

setting and not with normals with whom they would have to 

compete in the outside world. Secondly, there is no real 

training for the skills necessary to hold down a skilled 

job on the outside. At best, they could hold only the most 

menial of jobs which require no education and no skills. 

Thirdly, there is a very low rate of placement in outside 

jobs. 
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Sheltered workshops, instead of being agencies of 

rehabilitation, function to segregate physically disabled 

persons from society and limit the participation of the 

physically disabled in the social and economic spheres of 

life, They, thus, lower the life chances of these people. 

Perhaps there was a need for sheltered workshops in the 

past when medical advancements were few and higher education 

was for the elite, but today medical technology has advanced 

to the point where physically disabled persons are able to 

function more-or-less normally and higher education is 

available to all who seek it. It has progressed to the 

point where the only things obstructing progress for the 

physically disabled are prejudice, discrimination and a lack 

of civil rights legislation. 

Job Placement and Follow-Up 

There are several confusing issues involved in the 

placement of rehabilitation clients in jobs. Although the 

disabled client may be employable as far as skills are con

cerned, he may not be able to find employment because of 

either his own attitude or the attitude of the prospective 

employer. It is the job of the rehabilitation counselor 

to help correct these problems (Sinick 1969:140-42). 

Readying the rehabilitation client for job placement 

is the first step in job placement. This includes the 
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evaluation of the health and attitude of the client. The 

client may also need readying for the process of job 

hunting. He/She is encouraged to seek employment on his/ 

her own and, since there may not have been any experience 

in seeking employment, counseling may be necessary 

(Sinick 1969:143). 

Prospective employers also need to be educated by the 

rehabilitation counselor. This may take the form of long-

ramge educational programs aimed at employers because of 

ingrained prejudice and general attitude toward disabled 

persons. A more formal format may be utilized, such as 

meetings between the prospective employer and rehabilitation 

counselor. Sometimes prospective employers raise certain 

objections, based on stereotypes, to hiring disabled people. 

Sinick (1969:146-48) lists twenty-four objections most 

commonly given by prospective employers and the counter

arguments for each: 

1. Productivity is lower 
Productivity of impaired workers has consistently 
been shown to be equal to or higher than that 
of unimpaired workers. 

2. Turnover rate is higher 
Lower turnover rate is shown by studies, together 
with greater loyalty. Difficulty in obtaining 
employment causes disabled workers to stick to 
their jobs. 

3. Absenteeism is greater 
Less absenteeism is shown, plus greater punc
tuality and dependability. 

4. Accidents increase 
Reduced accident rate is found, and usually 
— J J —verity of injuries. 
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5. Workmen's compensation rates rise 
As rates are based on accident experience of 

the company or industry, reduction of accidents 
would reduce these rates. 

6. Liability for total disability results from 
injury on job 
Second injury funds maintained by many states 
reduce this liability by distributing it 
equitably among covered employers. 

7. Costs of health and insurance plans rise 
Rates of such plans are based on sex and age, 
and utilization of these services by disabled 
workers is lower. 

8. Higher costs will somehow result 
Broken down into specific objections, this 
general expectation is dissipated. Employer 
costs are reduced, indeed, through reduced 
taxes resulting from the conversion of disabled 
tax-recipients to productive taxpayers. 

9. Physical plant cannot accommodate disabled 
employees 
Where this is a factor, it can usually be overcome 

through appropriate adjustments, with little or 
no cost to employer. 

10. Preemployment medical examination rules out 
disabled applicants 
Medical examinations are often unnecessarily 
restrictive, setting up arbitrary hurdles 
comparable to excessive educational require
ments. 

11. The union won't approve the hiring of disabled 
persons 
Printed statements issued by unions favor such 
hiring. 

12. Supervisors or coworkers won't approve 
Supervisors and coworkers in studies approve of 
disabled persons they have worked with. Dis
abled workers are found, in fact, to improve 
the group morale. 
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13. Customers won't approve 
Numerous disabled workers are in successful con

tact with customers. Improved public rela
tions may result from loyalty displayed by these 
workers and humanitarianism ascribed to the 
employer. 

14. The disabled have emotional problems or 
disagreeable personalities 
Stable and attractive personalities are common 

among disabled persons. 

15. Special consideration is required 
Disabled employees generally avoid requests for 
special treatment. 

16. The discUDled can work at only low-level jobs 
All occupational levels are represented by disabled 
employees. 

17. Adaptability to different jobs is lower 
Individualized training and selective placement 
are geared toward versatility and flexibility, 
for increased horizontal and vertical mobility. 

18. Firing or layoff is more difficult 
Regular personnel policies are applicable to 
disabled employees, who seek neither unearned 
seniority nor undue sympathy. 

19. We have enough disabled employees of our own 
Are they less productive or effective employees? 

20. We have other sources of job applicants 
This added source offers qualified applicants, 
preselected to save employer time and money. 

21. We prefer people who find their own jobs 
Other applicants use help in coping with the 

complex labor market. Are those who use 
help less effective employees? 

22. We don't like to deal with government agencies 
Not to be confused with regulatory agencies, this 

agency offers service, without any fee, to meet 
your needs. 

2 3. You people aren't familiar with our operations 
Indicate familiarity or request plant tour. 
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24. Why experiment on us? Vague expectation of 
unknown risk 
Effectiveness of disabled employees has been 
nationally demonstrated and previous successful 
placements have been made in this community. 
What specific concern have you? 

Follow-Up 

The follow-up process is used to judge the "voca

tional adjustment" of the rehabilitation client. The 

rehabilitation counselor uses three criteria in judging 

vocational adjustment. These include (1) suitability of 

the job in relation to the skill the client possesses; 

(2) satisfactoriness of the client for a particular job; 

and (3) satisfaction of the client with his job (Sinick 1969 

152). 

Sinick (1969:152) states that. 

Satisfaction is based upon the client's perceptions 
and feelings with respect to the other two sets of 
perceptions and feelings, and more, for satisfaction 
and satisfactoriness do not always add up to a 
successful placement. Suitability involves such 
dynamic dimensions of the client as his potentials 
and his aspirations. 

The follow-up process is usually completed within two or 

three months after placement if the above three criteria are 

met (Sinick 1969:153). 

One final comment may be made at this point on the 

result of the rehabilitation process, especially the job 

placement and follow-up stage. The net result of this is 

status degradation, that is, an altering of one's social 
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status to an inferior one. This may take the form of a 

lower-status, lower-paying job than the disabled person may 

otherwise be qualified. Since gainful employment is the 

manifest goal, there may be pressure to accept the first 

job offer to come along, even if it is neither the job for 

which the disabled person is looking nor for which he is 

qualified. 

Rehabilitation as a Rite of Passage 

The process of vocational rehabilitation may be seen as 

a type of rite of passage in that a ritual (determination 

of eligibility) is performed as a preliminary step in the 

transition from one social status to another social status. 

This is a status degradation ritual in which certain 

ritualistic actions are taken to officially separate the 

physically disabled person from the status of physical 

normality, along with its roles, to one of physical 

abnormality (disability), along with its roles. This is what 

Van Gennep (1960:21) called a preliminal rite, or a rite of 

separation, from a previous social status. The process of 

rehabilitation itself (job training, physical therapy, and 

education) may be called a liminal (threshold) rite; and at 

the conclusion of the rehabilitation process when physical 

function is restored and job training and education are con

cluded, a postliminal rite (rite of incorporation) occurs 

to incorporate the physically disabled person into the new 



75 

social status, that of being an employed, self-supporting 

citizen. 

The preliminal rite (rite of separation) includes the 

process of referral, medical examination, and social evalu

ation. These are part of the status degradation ceremony 

in which the physically disabled person comes to the 

attention of an agency of social control (rehabilitation 

agencies) and is officially labeled "physically disabled." 

The liminal rite (rite of transition) includes the process 

of job training, physical therapy, and education. The post

liminal rite (rite of incorporation) includes the placement 

of the disabled person on the job and the follow-up study 

to determine if the disabled person has been successfully 

rehabilitated. 

This process is largely out of the hands of the indi

vidual client; it is something that has been delegated by 

society in general through its spokesman (government) to cer

tain agencies of social control (rehabilitation agencies). 

These agencies have immense power over the individual client. 

They can virtually determine what one's life will be and 

what one will do for a living; as has been stated earlier, 

whoever controls the purse-strings, controls the person. 



CHAPTER V 

CONCLUSION 

The physically disabled are in a peculiar position 

in respect to the larger, dominant, and physically normal 

majority. The physically disabled group is not officially 

a minority group in the eyes of the normal majority or in 

the eyes of the social control agencies; they are merely an 

unfortunate group who, through no fault of their own, are 

less fortunate than others. This typical attitude is one 

of condescension and patronization mixed in with a feeling 

of discomfort and uneasiness. This reinforces the social 

marginality of the physically disabled group because of 

the uncertainty of being fully accepted as a human being 

and as an equal. 

This study is concerned primarily with five important 

points touching on the relationship between the physically 

disabled and the physically normal. Firstly, the social 

status of the physically disabled is lower than that of 

normals. This has been shown to be true both historically 

and in modern times. Secondly, the physically disabled 

group is a bonafide minority group, although with certain 

differences. Yet, the physically disabled are treated in much 

76 
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the same way as other minority groups. Thirdly, this 

treatment (prejudice and discrimination) results in certain 

ego-defense mechanisms displayed on the part of the 

physically disabled based on their perception of unequal 

treatment by normals. Fourthly, the physically disabled 

occupy a marginal social status, sometimes accepted, some

times rejected, and never knowing which. Fifthly, the 

lowered status which the disabled person possesses is 

formalized and institutionalized through the process of 

"rehabilitation." These five points emphasize the peculiar 

position in which physically disabled people find themselves 

in American society. 

There has been a great deal of improvement in the rela

tionship between the physically disabled and normals in the 

last few years. There have been educational programs 

implemented by the government to insure better treatment of 

the physically disabled; educational opportunities have 

opened up for physically disabled persons, and non-discrimi

nation laws have been enacted by the government to insure 

equal treatment in employment practices by employers receiving 

federal grants and contracts. Although improvements are 

being made on the institutional level, the situation is 

still much the same as it always has been on the individual 

level as far as social interaction between the physically 

disabled and normals are concerned. The physically disabled 
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still have not quite "made it" in the same sense as other 

minority groups have "made it" in American society; 

assimilation is still in the distant future. 

Rising Expectations 

The physically disabled are victims of rising 

expectations similar to other emerging peoples everywhere. 

The physically disabled have been shown a glimpse of what 

it might be like to be socially equal with normals. The 

physically disabled will never accept a second-class citizen

ship after having been shown that it is possible to be a 

first-class citizen with pride and dignity. 

The physically disabled, in the past, could accept a 

second-class citizenship with all its burdens as long as 

they knew that it was not possible to have anything else. 

At least the thought of it was more bearable. Things are 

different now. The physically disabled now know that it is 

possible to be something more than a second-class citizen. 

Recommendations 

A review of the literature concerning the physically 

disabled reveals a scarcity of substantial studies dealing 

with the sociological aspects of physical disability. 

There have been no studies done as far as this researcher 

was able to locate, concerning the different social status 

positions within the physically disabled group. This 
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researcher was also unable to find any research done on 

what the physically disabled expected out of life or 

what ambitions they might have (possibly because no one 

thought that they might have any normal wants, desires, and 

ambitions). There should be more research directed toward 

the social psychological (ego-defense mechanisms) aspects 

of physical disability. 

On the institutional level, the physically disabled 

group should be added to the list of minority groups 

protected by the Civil Rights Acts of 1964 and 1965 to 

insure that no discrimination takes place against them 

in employment, housing, and education. This would also 

permit the Justice Department to sue for redress of 

grievances in the federal courts. 

Closing 

Since there has been much improvement in the treatment 

(institutional level) of the physically disabled, one would 

hope that this trend will continue in the future so that, 

perhaps, one day people will look at a disabled person and 

see only the person, the human being, and not just a cripple 

and nothing more. Someday, perhaps. 
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