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COMBINED NORMALCY AND ASYLUM BOOK OF ABSTRACTS OF TALKS
ARNOLD, Larry (University of Birmingham), ‘If you are not normal you don't exist, the denial of disability in the coalition government’: Since the 1980's there has been a steady expansion in the range of people considered to "have disabilities" in the UK. Culminating with the recognition of broad social model principles in the disability discrimination act and it's extensions. However since the inception of the current UK coalition we seem to be undergoing not only a period of retrenchment and a go slow on existing legislation such as the disability equality duty, there seems to be a concerted attempt to dismantle or render invalid, large sections of Welfare legislation reversing the steady brought about by decades of campaigning. This impetus appears to be supported by an already existing tendency in the popular media, to distinguish between categories of deserving and undeserving disabled people, taken to an extreme where all disabled people come under suspicion of fraud. I ask is there a deliberate attempt to avoid public and social responsibility by denying that the category exists at all. Is the cry of better targeting in reality the face of a public dogma that wishes to set a limit to the numbers of people considered to be in the deserving category, such to excuse that need being met extra governmentally through traditional charity under the guise of "big society" given that to recognise the genuine numbers would render this an impossible social goal since that degree of provision can never be made without the hypothecation of taxes or a national insurance principal. What are the implications for disability given the concurrent drive to set the boundaries of normalcy equally narrowly set such that between the two there exists a vast nowhere land of denied need, that cannot be met because the category technically ceases to exist.
BALDERSTONE, Susie (Lancaster University) ‘Coercion or Consent in Causes Célèbres: Could Isabella or Rhianna’s approach help against normalised violence?’ This paper problematizes the gulf between experienced acts of violence (usually in an institution or by a perpetrator with a close relationship with the victim) and the socially constructed patriarchal narratives of asexuality, protection and, “Stranger danger,” (Websdale, 1996) which obscure them, in relation to 16-24 year old disabled young women today. Informed by a broader project to explore interventions after violence, the paper explores two contemporary causes célèbres through a feminist lens; Isabella Neville is a brave, uncomplaining (sic) disabled seven year old, undergoing Botox injections and intensive physiotherapy to run 2km for a Manchester hospital charity (BBC, 2011) and Francecca Hardwick, who was killed by her mother, Fiona Pilkington. These cases were constructed almost universally in the media within discourses of pity, mercy and resilience; yet when the layers of hegemony are peeled away and analysed at the inter- and intra- sections of ageism, sexism and disablism (after Crenshaw, 1999) the problems of consent and violence constructed institutionally and performed individually, from public services to the media and family, becomes foregrounded. So, when young women set about to illuminate violence or take their own agency (cf. Rhianna’s Rude Boy and S&M records), enjoy sexual clothing or unsettle heteronormativity (Jackson and Gilbertson, 2010) they are roundly condemned and disabled young women in particular may be excluded from safe choices in relation to consensual sex (Hollomotz, 2008). This paper then offers some powerful subcultural, collective constructions which may be useful in unsettling normalised violence with young disabled women today. 

BERTILSDOTTER ROSQVIST, Hanna (Umeå university, Sweden) ‘Neurodiversity in Sweden’: The emerging neurodiverse movements are reconceptualizing the meaning of autism. This paper examines expressions of an emerging counter-hegemonic discourse of Asperger subjectivity in the Swedish neurodiverse movement by investigating notions of training and diagnosis among adults with autism. The material was gathered during three months of ethnographic fieldwork in an educational setting in Sweden among adults diagnosed with Asperger syndrome. The key themes linked to the notion of training concern meaningful versus meaningless training, adaptation to an NT environment or to the person with autism, the meaning of affirmation, and the possibility of understanding the experience of autism. The key themes linked to the notion of diagnosis comprises issues concerning coming out and knowledge production. An understanding of training and diagnosis is treated as integral to producing a counter-hegemonic discourse of “normal for an Asperger” and alternative forms of autistic normalcy formulated by adults with autism. 
BROOKS-MATHIESON, Deborah ‘DSM V’: The DSM IV soon to be DSM V has had so much bad press in recent times. I have heard how it is dated seen suggestions that it needs to be burnt. I have no idea what DSM V will be like. The internet pages are not the final form, at least I hope not. I do not advocate knocking something that is being knocked but to see how it can be complemented. I would like to do a talk about achieving a working relationship with DSM/ICD that can promote good practice and moving forward.
CAMPBELL, Thomas (University of Leeds, UK) ‘Resisting disablement biopolitically, or, is the social model the best tool we have for inventing the common?’: When bio-politics has been operationalized as a mode of analysis in  disability studies (and aligned disciplines) it has concentrated on how bodies are subjectivated; how an identity is assigned to an  individual, particularly through the mechanism of the norm that  results in the constitution of particular impairment categories, work  that I myself have begun to undertake]done and consider to have great  value. However, despite Foucault’s warnings to refuse all attempts of  understanding power negatively, work on bio-power and bio-politics  throughout the social and human sciences typically carries a negative  tone. In this paper I wish to explore whether the disabled peoples  movement’s positive re-articulation of difference and singularity on  their own terms, re-imagining their own bodies and the bodies of  others, contra to tactics of power that have hitherto been articulated  onto them, should be considered as example of the invention of the  ‘common’ as understood by Judith Revel. The paper will explore how the  Disabled People’s Movement in the UK and the social model of  disability has allowed for the re-invention of both individual and  collective bodies and possibly begun the invention of the common,  through the reframing of disability as a social process of  discrimination linked to the material conditions of societal  organization, rather then resulting from individual biological  deficit. Finally, the paper will consider whether impairment specific  groups framed by Nikolas Rose, Carlos Novas and Bill Hughes as  ‘Biological Citizens’ represent a challenge to the invention of this  common or an opportunity. The paper will therefore attempt to  theorise the DPM paying particular attention to the constituent  potential of the social model.  

COOPER, Harriet (University of London) ‘“The spectre of the norm”: Child Study in the Period 1890-1920 and the Cultural Production of the ‘Normal Child’’: In Dream Babies: Childcare from Locke to Spock, Christina Hardyment comments that the increasing popular awareness of developmental milestones in the early part of the twentieth century “added the spectre of the norm to parents’ anxieties about their children”. 1 This “spectre” continues to haunt the contemporary discourse of childcare. In this paper I will problematize the notion of the ‘normal child’ by exploring its historical specificity. My paper will demonstrate a relationship between the growth of interest in the study of child development in the late nineteenth century and the cultural production of the notion of the ‘normal child’. Whilst the Child Study Movement has been explored by Hardyment in relation to the history of childcare and by Sally Shuttleworth in relation to the study of the child’s mind, my own research examines the impact of Child Study on the concept of the ‘normal body’.2 I argue that the process of charting developmental milestones can be seen as part of a Foucauldian epistemological shift towards a regime of “discipline” and the use of “bio-power”.3 With reference to the notion of bio-power, I consider the impact of the Child Study Movement on contemporary cultural constructions of able and disabled embodiment.
DAVAR, Bhargavi 'Narratives of coercion: Law as a social determinant of clinical interactions in mental hospitals, in India': This paper provides arguments for a change of law in India (the MHA) from involuntarism to voluntarism in the mental health sector. I have tried to show: (1) That it is not enough to change the law or bring about reform through public litigations, etc. The web of relationships within the mental hospital system has to be addressed through structured thinking and training activities. As vulnerable as the clients of the system are the lower cadre staff, particularly the nurses and attendants, who struggle to maintain their own self respect and mental well being within a medico-legal system which expects them to function primarily as tormentors. (2) That a system based on coercion is pernicious definitely for the clients, robbing them of their very ‘clienthood’, but equally so for the others who are anchored in supposedly therapeutic relationships with the client. 

DAVIES, Kim (Monash University) ‘Asperger’s Syndrome Goes ‘Pop!’’: This paper focuses not on the medical rise to fame of Asperger Syndrome, but rather on how ‘Asperger’s Syndrome’ has been taken up in popular culture and how its popularisation, indeed its current popularity, can be usefully analysed as a cultural rather than a medical or psychiatric phenomenon. In particular, this paper will focus on two recent international best sellers: Mark Haddon’s The Curious Incident of the Dog in the Night-Time (2003) and Jodi Picoult’s House Rules (2010) to consider why these novels, both featuring central protagonists depicted as having AS (and for whom their Asperger’s Syndrome is the essential characteristic of their fictional lives) and both written by professional authors who themselves do not identify with Asperger’s Syndrome, would experience such commercial success and popular acclaim. Using a conceptual framework informed by Bakhtin, Butler and Foucault, this paper will argue that these blockbuster texts are a form of public pedagogy, in which AS, as a condition of the late twentieth century, is ‘normalised’ and made recognizable and intelligible. In this way, the main characters, Christopher and Jacob, are fictions who work to police the boundaries between what is acceptable as ‘normal’ and ‘abnormal’ behaviour, for those with and without Asperger’s Syndrome. The role of popular fiction as public pedagogy is not new, nor are the powerful effects of such popularised (mis?)representations. Robert Louis Stevenson’s The Strange Case of Dr Jekyll and Mr Hyde, first published in 1886, introduced into public discourse notions of ‘double-consciousness’ as one example of the ‘dysfunctional psychic phenomena’ (Mighall, 2002) circulating in the scientific literature of the day . So successful was the pedagogy, so well the lessons learned that Henry Jekyll’s eventual fictional capitulation to Edward Hyde remains a euphemism, no matter how misrepresentative, of that particular experience colloquially ‘known(?)’ as ‘split personality’. This paper will therefore also consider the costs that such essentialised (mis?)representations of contemporary psychiatric diagnoses like Asperger’s Syndrome have for those who identify with and/or who are labelled with the diagnosis. In this way the paper will also consider the pedagogical effects that popular and essentialised (mis?)representations might have on the subjectivities and possibilities available to people who identify with Asperger’s Syndrome, since, as Butler (2004) argues “It is not simply, then, that there is a ‘discourse’ of dehumanization that produces these effects, but rather that there is a limit to discourse that establishes the limits of human intelligibility” (p.35).
DERMODY, Andrea (York University, Canada) ‘Broadening the concept of loss in disability studies’: My presentation is based on my Masters Research Paper, which focuses on the concept of loss in the lives of people with intellectual disabilities. I will utilize examples from literature to highlight the lack of positive representation of people with intellectual disabilities in thanatological research, which is research related to the topic of death, loss and/or crisis (Bruce & Shultz, 1997; Doka, 2002; Harris, 2011). From those examples, I will discuss how barriers of ‘normalcy’ are established around the concepts of loss and disability which, in turn, have ‘real-life’ effects on those with intellectual disabilities experiencing losses that are both death and non-finite related. To be specific my presentation will examine both the academic and practical/service provision-based effects that are the foundation to my research. I will discuss how loss and disability has become somewhat hegemonic in nature through the concept of cognitive meritocracy (Hauser, 2002; Rioux, 1989) and how that concept extends onto social and emotional experiences of individuals within the community. Finally, in discussing the barriers present in thanatological and disability-related literature – I hope to open up discussion with my colleagues as to ‘where and how’ they perceive this particular research can become better established.

DERMODY, Roisin M. (University College Dublin) ‘Differing bodies and disabled embodiment’: The body is one of the main sites of oppression and conflict in the fight for disabled women’s sexual and reproductive health. I look at how our bodies are stigmatized, medicalized and objectified and how the body is idealized within popular culture. Our stigmatized bodies do not coincide with what is considered to be the ‘norm’, not to mention the ideal body. Such negative interpretations of disabled women’s bodies have served to produce, reproduce and reinforce the psycho-social barriers that many disabled women experience. I see the body as a socially constructed entity, through which identity discourses can develop. Such discourses take place through inter-personal relations and the social meanings ascribed to the body and what a ‘desirable’ body consists of. It is through the body that such social discourses and ultimately, social life are experienced. In an attempt to move away from the individualistic model of disability that put so much emphasis on the body and situating disability within the body, proponents of the social model have, until recently, denied disabled embodiment. ‘Unfortunately, in our attempts to challenge the medical and the “personal tragedy” models of disability, we have sometimes tended to deny the personal experience of disability’, thus eclipsing the ‘impairment effect’ (Thomas, 1999: 65). Thomas’s social-relational model (1999), Swain and French’s affirmative model (2000) and Shakespeare’s interactionist model (2006) have begun to look at disabled embodiment and the lived experiences of disabled people, not as a ‘tragic victim’ or ‘supercrip’ but as ordinary people going about their everyday lives. For a disabled woman, as for others, how her body is viewed and treated by others impacts greatly on her sense of self, her body image and many other psycho-emotional issues. 
DORFMAN, Rosalee (University of Leeds) ‘The (Re)production of Acquiescence in the Courtroom: An Analysis of the Experiences of People with Learning Difficulties and Mental Health Conditions in UK Courts’: This paper presents the findings from an undergraduate sociology research into the experiences of people with learning difficulties (LDs) and mental health issues (MHIs) in court – the power relations produced and normalised within this setting. Interviews with people about their court experience reveal how the courtroom produces a particular performance of rationality that restricts what is possible to be expressed and known in court. Through employing constructivist methodology and a combination of Foucauldian, critical legal and disability theories, this study questions how social barriers to participation in court are reproduced. Here, I use these theoretical frameworks to explore the ways in which certain behaviours and speech patterns are framed as ‘rational’ or ‘irrational’ in court, as well as identify how the naming of people with LDs and MHIs as ‘abnormal’ provides them with specialised ‘support’ that reinforces the court norms and stereotypes of ‘abnormality’. Discourses of ‘abnormality’, risk and security subjugate defendants’ knowledges and produce acquiescence. Individuals’ ‘irrational’ voices are systematically silenced through a strict regulation of acceptable speech and behaviour. In a process that reinforces professional power, the normalisation of the dominant discourses and norms occurs through the performance of acquiescence to this power/knowledge; this becomes the primary means of resistance to change what is seen and said about the individual with LDs and/or MHIs. 
DOUBLE, Duncan ‘Opposing and engaging with biomedical psychiatry’: This talk discusses the need to oppose biomedical psychiatry, rather than appear to go along with the hypothesis of brain disorder as the basis of mental illness. Critical perspectives can be marginalised by mainstream psychiatry failing to engage in debate and angrily dismissing any disagreement as excessive. It is important to acknowledge the extent to which biomedical psychiatry provides a worldview that supplies a sense of reality, but it is also essential to acknowledge that biomedical psychiatry is merely a cultural system, which happens to be incorrect.

ELLIS, Liz (University of Plymouth, PhD Candidate Exeter University) ‘The “Universal People” and the tourist environment’: The presentation will explore the way that people with mental health problems negotiate the population extremes they experience living in a major UK tourist destination. The presentation will draw on research from the author’s Master’s thesis and a small-scale participatory research project carried out in conjunction with students, service users of a mental health day service and a senior academic. There will be an examination of the pressures people with labels of mental illness face to comply and put on a ‘normal’ front for tourists and the ways that people labelled as having mental health problems resist the efforts of society to normalize their actions and appearance.

FORSYTHE, Nicky ‘Shades of grey in madness’: In psychoanalytic terms, stigma can be seen as a mechanism where the self projects onto the other undesirable aspects of its being. This is called ‘splitting’ and ‘projection’ (Klein). As a society, I believe, we are quite invested in this construct and it is well supported by Psychiatric orthodoxy. However, academics such as Bentall and Kingdon – as well as my own personal experiences and research – point to a different reality where there are many shades of grey in madness. I propose to look at these shades – as illustrated through some academic research and through my own experiences - and to speculate on what would happen if we accepted shades of grey.

GLENNON, Michael (University of Nebraska at Omaha Iowa Western Community College) ‘Normalcy, Ethics, Semiosis: exploring normalcy’s epistemological fissures in human service systems and disability research paradigms’: “I should say two things”, began Michael Oliver at a conference in Toronto twelve years ago, “I have no particular interest in the history of Normalization…I am interested…in the oppression of disabled people…and what Normalization does, or rather does not say about it.” The author of a history of Normalization presented at the same conference replied directly, “I have put all my comments about your comments on little red cards…Would you like to have some? Are they red enough for you?” This red-baiting respondent was a psychologist named Wolf Wolfensberger. Wolf, like Oliver, was the author of a highly influential book in both human services and disability studies, the Principle of Normalization in human services (1972). There is a discursive and practical aspect to this scene. Here speak two symbolically potent figures espousing opposed models for viewing and acting upon people in terms of normalcy, impairment, and disability. The antagonism is customarily explained: normalization desires normalcy and is a medicalized view; the social model does not and is not. But is this the case? What if these models are more alike than those divided by them tended to suspect? What if this mirror-image is what repels them? If so, would currents within critical disability studies working to build beyond the social model of disability (whether dead or alive) benefit from a reappraisal of the social model’s relation with its most intimate antagonist? Exploring these questions, I draw upon poststructuralist theory and ethnographic fieldwork on the practical production of ethics in the State of Nebraska. Where Wolfensberger, just before he wrote his big book, implemented America’s first community based human service system for people with learning difficulties; a history in which Oliver had no interest. 
GRABY, Steven (Manchester) ‘Wandering Minds: autism, radical geography, public space and the ICD’:    There has recently been a proposal - supported by parent-led and cure-oriented "autism research" organisations and strongly opposed by the autistic self-advocacy community - to create a new code in the ICD for "wandering" in autistic individuals. This has been called a pathologisation of behaviour that would be considered "normal" in anyone else, and brings up questions about freedom of movement, public space and who "belongs" in it, “protection” as a paternalistic justification for oppression, and the medicalisation of behaviour considered "deviant" in disability contexts which, in other contexts, would be regarded as harmlessly eccentric or even as consciously political acts of resistance.   “Wandering” (along with related terms, such as “rambling”, which similarly refer to uncontrolled or undirected movement in physical space) is also commonly used as a metaphor for a “dis-ordered” state of mind such as that stereotypical of dementia, tapping into a long and deep tradition of interpreting mental life through spatial and geographical metaphors. This calls to mind the concept of the "derive" and the undisciplined “discipline” of psychogeography, originated, without any thought to disability as a context, by Guy Debord and developed by radical groups with an interest in public space and urban geography such as the Situationist International.   This paper seeks to locate the proposed “wandering” code within contexts not just of disablism and the paternalistic policing of non-normative minds and bodies, but also of historical and ongoing struggles by many marginalised groups for freedom to access urban and rural public space, and to investigate “disordered” or “undirected” movement as itself a possibly overlooked form of resistance against the norms of a patriarchal, statist and capitalist society
GREENSTEIN, Anat (Manchester Metropolitan University) ‘“Ideal world full of freaks and unusual women”: playing with contradictions in “special” education research’: Since I can remember myself, I always wanted to ‘make the world a better place’. This aspiration had led me to choose a career of a speech and language therapist- one of these “noble” professions that would allow me to help others. And pretty soon I found myself practicing oppressive therapies, labelling children and trying to make them fit into bureaucratic, scientific and educational slots. Searching for a way out of this mess I decided to set out on a (PhD) course to find inspiration for inclusive and emancipatory education. And thus I found myself conducting ethnographic research in a school judged by OFSTED to offer “programmes for students with learning difficulties and/or disabilities [that] are tailored exceptionally well to suit their individual needs” who make “outstanding progress” (OFSTED inspection report, 2009). To my surprise I found out that this outstanding practice was taking place in a segregated unit within the school, and I was left with the contradictory task of searching for inspiration and potential for inclusion and emancipation in a segregated and hierarchical environment. This paper will describe my attempts to negotiate these contradictions through the use of play, fantasy and collective visioning. Working with a group of five students to design ‘the best school in the world’ opened up a space to investigate experiences of schooling not only as it actually is, but also as it could be, and to engage with seemingly contradictory notions without the need to choose one side or the other. The themes that emerged from this research include difference and sameness, support and surveillance, embodiment, gender and sexualities.

HARTLEY, Janice ‘Mapping the far side of the mind’: This talk will introduce anthropologist Joseph Campbell’s ‘Hero’s Journey’ (based on his classic book ‘The Hero with a Thousand Faces’), as a means of promoting empowerment and recovery from psychosis. Participants will be encouraged to explore the ‘Hero’s (or Heroine’s) Journey as an alternative non-medical framework for their own or their clients experiences. The concept is especially helpful to anyone seeking to challenge stigma in mental health. The workshop will explore the connection between psychosis and spiritual and paranormal experience, and consider ways in which mental health difficulties may engender personal growth and transformation. Based on my chapter in 'Psychosis and Spirituality: consolidating the paradigm' by Southampton clinical psychologist Isabel Clarke (2010).

HARVEY, Jonathan (University of Plymouth) ‘Putting the ‘C’ into academia: Critical Disability Studies and Critical Autoethnography…Methodological Interactions’: I am a 29-year-old British man who at 19 left my parents’ home and set off to study Physiotherapy at a UK University. After completing the first two years of the course, I suffered a serious traumatic brain injury which led to me having to withdraw from my studies. After several years of rehabilitation, I embarked on a three-year BSc (Hons) degree at the University of Plymouth. I graduated in June 2010. Throughout this paper I will include excerpts of my own experiences of going to university as both a ‘neuro-diverse’ and a ‘neuro-typical’ individual in order to propose the way in which I believe the documentation of personal experiences provides an unparalleled and indeed powerful way of revealing challenging situations. Moreover, I will argue that in order to create a truly equitable society we as researchers’ need to take note of and learn from these experiences. Therefore, I believe that the production and subsequent analysis of these ‘narrative accounts’ drawn from personal experiences are truly invaluable. I shall conclude the paper by stating my belief that the analysis of these accounts is vital if they are to become more than simply a story and be capable of being inspirational to others.
HAYDON-LAURELET, Mark (University of Portsmouth) ’Invitations to disablement in therapy with adults with learning difficulties’: ‘I need his medication to be reviewed due to his behaviour… Josh can become upset due to not being able to see his parents as often as he would like due to his mother being ill’ People with learning difficulties have often been denied a place in the therapy room, being most often ‘offered’ medication and behaviour therapy. Although this is beginning to change we have little reason to imagine that therapeutic conversation will be any freer from disablement than any other. The author of this paper is an NHS based systemic psychotherapist and thus both agent of social control and therapeutic practitioner with adults with learning disabilities and their relational networks. This paper critically reflects on the author’s experience of invitations to disablement in the practice of systemic psychotherapy with adults with learning disabilities. The paper presents tentative possibilities for the co-creation of resistance via the employment of systemic, narrative, and critical practices both in and outside of the therapy room.

HAYES, Jacqueline ‘Seeing and hearing the dead: symptoms, spirits or ordinary lives?’: Many people experience the presence of a deceased person after someone close to them has died. This may involve hearing their familiar voice, seeing visions of them, smelling them, feeling their touch, or otherwise feeling that they are still close at hand. Should these be considered as 'symptoms of pathological grief' or as something far more ordinary? In this talk I will present original findings from interviews I took with bereaved people experiencing presence. I will show how these voices and visions were of significant personal meaning to the bereaved and that they closely reflected their ordinary lives and relationships. 

HEYES, Simon ‘Art of recovery’: In 1998 I set-up Speak Up Somerset following ‘treatment’ by the mental health system. The impetus to get involved was sparked by attended meetings of Survivors Speak Out. Survivors Speak Out brought together people I could identify with. I subsequently wrote a book called the Art of Recovery in which I articulated the reality of recovery from mental distress. I am now writing a new book called Collective Recovery about how the Western mental health focus on individuals has been part of a wider economic and philosophical ideology. The book outlines a saner collective approach to life and mental health.

HILL, Myrtle (Queen's University, Belfast) and HANSEN, Nancy (University of Manitoba, Canada) ‘Disability in the Midst of Conflict: Untold Stories from the North of Ireland Beyond Heros and Victims’ Conflict is anything but normal or mundane. However, given that violent social disruption is itself a major cause of disablement, we would perhaps expect that its greater visibility at such times would impact on attitudes and behaviors by, for example, raising public awareness, changing social perceptions and influencing social policy. This seems an assumption worthy of investigation. Moreover, we know very little of the experiences of people with disabilities who live through periods of violent conflict and to what extent and in what ways these differ from the experiences of their non-disabled peers. With the relationship between poverty and disability well-documented, it is clear that they already exist on the edges of society with limited access to power and resources. Their vulnerability is significantly heightened in times of crisis, particularly because of the targeting of civilians so characteristic of modern civil conflict from which the weakest members of society have little protection. With around twenty per cent of the population having some form of disability, the rates of disability and impairment in the small province of Northern Ireland are the highest in the United Kingdom, to which it remains constitutionally, though controversially, linked. As is the case elsewhere, there are clear links between disability and poverty both in terms of causes and consequences, the latter including poorer education and employment prospects: a recent survey indicates that seventy per enty per cent of people with disabilities in the province live on or about the poverty line, are twice as likely as the able-bodied to have no qualifications and three times as likely to be unemployed (REAL 2010, 4). Despite the prevalence of disability, and its serious consequences, however, Northern Ireland has historically lacked the kind of robust disability movement which evolved elsewhere in the UK. 

HODGE, Nick (Sheffield Hallam University) ‘Misreading Arthur: ableism at work in psychoanalysis and counselling’: Highly developed levels of reflection and self awareness by therapists and counsellors and the acceptance, and celebration, of the personal position of the client are foundational principles of counselling practice. It would be expected, therefore, that the counselling room might be the one space that would transcend the spectres of ableism (Campbell, 2009). However, the experiences of disabled people suggest that even here ableism continues to assert its insidious and invasive control (Reeve, 2000). This paper, by critiquing a particular account of psychotherapy with a disabled child, explores a number of ways in which ableism operates within the counselling room and negotiates the challenge of transversing different epistemic positions (Mackenzie and Leach Scully, 2007). The paper concludes by suggesting that only by watching their watching and reading their readings (Titchkosky, 2007) through an 'inside-out' approach (Williams, 1996) might counsellors reveal, confront and exorcise the spectres of ableism.

HYNAN, Amanda (Manchester Metropolitan University) ‘Adopting “crip time” – exploring the normalcy of turn-taking within conversations’: My paper intends to explore issues associated with the normalcy of turn-taking within conversations when speaking with people who use augmentative and alternative communication (AAC). Goffman (1964:136) stated turn-taking within conversations is socially organised and ratified by those involved and interference can be described as “a departure from the norm”. Sacks et al. (1974) proposed a model for turn-taking organisation which they believed captured a context- free, context- sensitive status. One of their observations was that turn transitions are characterised by no overlap or gap or very slight overlaps and minimal gaps. McLaughlin and Cody (1982) discussed how a pause of longer than 2-3 seconds between turns within a conversation may lead to feelings of discomfort (unless sanctioned in some way) and also lower perceptions of social competence. For people who use AAC, long pauses between conversational turns is a defining aspect of any exchange as utterances take time and effort to prepare. Research has shown face-to-face communication with people who use AAC is characterised by speaking partners assuming dominant turn-taking positions creating asymmetrical exchanges and resulting in the person who uses AAC adopting a passive role. Adopting ‘crip time’ (a concept from within the disability movement calling for flexibility in relation to time concepts) is crucial. Building in ‘pause time’ has been identified as an effective strategy for supporting increased participation within a conversation for people who use AAC (Light et al. 1985, Mathias et al. 2010). 

IGLESIAS SAHAGUN, Gregorio ‘What is thought to be ‘normal’ is something very abnormal in market society’: The market economy in capitalist societies seems to rely on two ideas about what is ‘normal’. These ideas are deeply ideological and rest on assumption about a ‘norm’ which is usually defined in statistical terms (as if we all had to be somewhere on a ‘normal’ distribution in which a few people are at either end and most are somewhere in the middle). Today, the market defines what is ‘normal’, and how we should be distributed. This defines ‘normality’ much like Humpty Dumpty does in Alice Through the Looking Glass:  ‘“When I use a word,” Humpty Dumpty said, in a scornful tone rather, “It Means just what I choose it to mean - Neither more nor less.” “The question is,” said Alice, “whether you Can Make So Many Different words mean things.” “The question is,” said Humpty Dumpty, “Which is to be master - that' s all.”’ (Lewis Carroll, 1871). So, in this paper we will question this assumption about what ‘normality’ means and make some critical reflections on the way the market operates as a kind of ‘master’ in capitalist society.
KINNEY, Malcom (Liverpool John Moores, UK) ‘Being assessed under the 1983 Mental Health Act – can it ever be ethical?’: There are not many more potentially oppressive powers a social worker has than the one to take somebody who has mental health problems, either forcibly or informally, from their home and place them in a Psychiatric institution. The primary objective of this presentation will be to explore some of the key ethical issues involved in this process. The use of my own practice experience, research, involvement with service user groups and current academic role will be used to facilitate these reflections. Key to this will a discussion of key theories such as labelling and Institutionalisation.

KNIGHT, Tamasin and KIERANS, Ciara ‘The mental health user and survivor movement: What do people get from being involved?': The psychiatric user and survivor movement challenges the medical model of psychiatry and promotes alternative narratives for understanding madness. But what’s the point of the movement? Do people get any benefit from being involved? This presentation considers these questions by discussing the authors’ current research into the role of the psychiatric user and survivor movement on mental health promotion, and considers whether the activities of the movement could be considered to be a type of community development and empowerment.

KUMARI CAMPBELL, Fiona (Griffith Law School, Griffith University Brisbane, Australia) ‘The ‘reasonableness” of reasonable adjustment theory in disability law, polemics and paradoxes’: Notions of normalcy and abledness prefigure conceptual frameworks of law. Law itself not only regulates the constitutional compartmentalization of abledness and disability, juridical systems of thought in effect bring into being what is sayable about disability and also proffer limits of citizenship in the realm of domestic and international laws. Disability studies has identified some enduring presuppositions that underpin disability policy and undercut the development of legal strategies aimed at social inclusion. One theme relates to ways to tackle the significant exclusion of disabled people from the labour market as employment is viewed not only from the viewpoint of economic productivity but also as a vehicle that enables contributory citizenship. The disabled person is rarely viewed as a normative citizen, rather as a (vulnerable) minority, an afterthought and hence ‘special interest’ group. Disabled people become partial citizens given the availability of economic reservations on equality claims in ways that would be unthinkable if the accommodations were gender or race related. A key mechanism that law uses to facilitate disabled peoples’ integration into the workforce and ongoing rentention of employment status is through the adoption and utilization of the notion of reasonable adjustment (in the USA ‘accommodation’). This keynote discusses how ‘reasonable’ is the concept of Reasonable Adjustment? The commitment to equality has followed a model based on equality as sameness where the orientation of anti-discrimination law has been on reducing differential behaviour attributed to presumed differences (e.g. gender, race). In contrast, facilitating the entry of disabled people into the labour market means that employers and the applicant are required to negotiate and foreground difference, the difference that impairment might make to productivity. ‘Accommodation’ or ‘adjustment’ has a ring of exceptionality about it, an extra gesture for which there should be gratitude. The paradigm of reasonableness introduces a normative quantum into the discussion. We may ask whether reasonable adjustment is a way of acknowledging the validity of disability difference – or is it really a provisional and limited mechanism that leaves intact existing ableist relations of corporeality?

LEFRANCOIS, Brenda ‘Children, diagnosis and psychiatrised abjection’: In this paper, the use of queer theory is extended to interrogate the construction of mental illness diagnoses and ‘mentally ill’ subjects in order to foster a deeper understanding of how psychiatric discourse serves to pathologise, punish and even erase human diversity whilst the psychiatric regime scrutinises and controls those children who do not conform to the developmental norms that represent the ‘ideal child’. That is, those children who are unable to conform or refuse to conform to dominant cultural norms become deviations, strange, abject or ‘queer’. Abjection is a force that intends to annihilate but instead renders into an ‘othered’ state that remains visible in its grotesqueness; a visible warning of the importance of social norms and the fate of those who deviate. Psychiatrised abjection is the result of the subjectification and objectification that takes place through psychiatric diagnosis. Within child psychiatry, the act of diagnosis represents an attempt to take control of children’s bodies and their individual thought patterns. Psychiatrised children may be seen as abject in that they are held as objects of pity, fear and loathing within the dominant culture. It is the act of diagnosing - a social and political act - that not only renders abject but produces unliveable consequences for those who fall prey to the normative binary practice of psychiatry. Although children are not vulnerable passive victims in this dynamic, the process of psychiatrised abjection is formed by acts that intend to stop those who are psychiatrised from exerting their abilities to act as independent subjects. It is this lived experience of psychiatrised abjection that is important to document and link to the socio-political structures that produce and maintain it as well as to work toward social and political solutions.
MASON, John ‘How can we account for the evolution of biological, scientific ideas, that were to be followed by Psychiatric Genocide?’: By 1945, it is estimated that between ‘220 000 and 269 500’, individuals, considered to have ‘schizophrenia’ were murdered, or compulsorily sterilised; ‘consisting of ‘73% and 100%’ of those considered to be suffering with this mental illness, in the Nazi state (Torrey, 2010). Within the preceding century, psychiatry had gained a position of established prominence within the new Germany, and pre-eminence within world medicine, with Psychiatric Institutions being set up within most universities. There had been a drive for scientific respectability. The spirit of the age was the propagation of the science method, to maintain 'objective' measures, to strip away the unscientific and the man-made. Evolutionary biological theory had recently emerged, and suggested that changes in the human substrate could occur. Biologist explanatory theory was in vogue, science and psychiatry were to observe, describe and then identify categories of 'hereditary' differences. Evolution called into question that men were necessarily equal, on the 'tree of life', there were those more or less evolved. Through domestication, there had now arisen degeneracy; there were concerns that these 'scientific' biological findings needed to be matched by scientific social interventions. As the new science was propagated, the new facts were spread and discussed throughout society. Psychiatry was at the forefront of this field. Eugenics was proposed as offering new hope for an overwhelmed field in apparent paralysis. 


MAY, Rufus with ASHTON, Sophie, FONTAINE, Ivan, RUSHWORTH, Chris and SMITH, Rebecca ‘Speaking out about the apartheid approach to mental health’: People go crazy for good reasons. They still deserve dignity and respect. But our present social system has an apartheid approach to emotional crisis. Treatment is about being separated and controlled, care is secondary to this. Being ignored and controlled makes your original suffering a lot worse. We need to find ways to access the buried truths behind confused states of mind. We need a truth and reconcilation process individually and collectively.How can we assist people who have been written off to speak out, to reclaim a voice? How can we assist people with fears and prejudice of different states of mind to challenge their judging minds and to listen from their hearts. Rufus May will present this talk alongside others who have been on the receiving end of the apartheid approach to mental health

MCKEOWN, Mick ‘Universities as critical social space?’: This paper considers a reframing of academic identity away from elitist claims to knowledge and power towards more critical engagement with relevant communities of interest including alliances with the mental health survivor movement. If such a radicalised academic identity were to be realised, then broadly based political alliances for change could include academics, practitioners, their representative bodies, and service users and carers in a powerful movement for a more equal society. Whilst acknowledging a degree of idealism in these goals, not necessarily supported by prevailing relationships in society and services, the history of the user movement has been peppered with support from certain practitioners or academics. Other glimmers of progress can be seen in public sector trade union renewal, with emerging models of relational organising and calls to forge alliances with community groups including service user and disability movements. I pose the question whether the university offers an interesting example of 'space' potentially suited to supporting such alliances? This might involve thinking about how we can create the right conditions for the sort of unconstrained discussions that can take movements forward, challenging stigma and unhelpful constructions of difference. Even if these goals are some way off, universities can create the spaces for better learning, so hopefully practitioner/lecturers (like myself) improve their teaching .... and the survivor movement can have influence such that future practitioners are moved to shape better relationships in practice and then, perhaps, better services altogether.
MILLS, China, ‘Global Mental Health; Epidemics, Emergencies and International Biosociality’: The current incitement of mental health into a global discourse of emergency, epidemics and international development, not only ‘makes up’ new kinds of people, but also new ways for these people to relate to each other, and increasingly for new international relationships between countries; new dependencies and freedoms that are increasingly biomedical. Here calls to ‘scale up’ mental health services and increase access to psychiatric medications for people in Lower-income countries come to be equated with social justice and equality. This paper will explore what it might mean for mental health, distress and psychiatry to be constructed as a site of international development and what emerging global biosocialities, pharmaceutical citizenships and biomedical activism are enabled. For while ‘mental illness’ is a global ‘burden’ in World Health Organisation and World Bank literature; it is an emerging untapped market for the pharmaceutical industry in countries of the global South, where companies such as Pfizer, claim to be ‘working together for a healthier world’. If psychiatric medications enable new global biosocialities and biomedical alliances (such as the Movement for Global Mental Health), are there possibilities for resistance to bio-psychiatry to be mobilised internationally? This paper will draw on work I have done with mental health activist groups and NGOs in India. 

MILTON, Damian E. M. (University of Birmingham) ‘‘Filling in the Gaps’: A Micro-Sociological Analysis of Autism’: When reviewing research related to autism, it is clear that it is dominated by biological and psychological concerns, with autism being defined as a developmental deviance, dysfunction, and deficit. Much of this research assumes a functionalist philosophy regarding deviations from statistical norms as pathological and in need of remediation. This research feeds into a hegemonic view of what constitutes ‘normalcy’, with critical social explanations being lost under the sheer mass of research from this viewpoint. Despite the ascendency of this functionalist philosophy, there is a growing concern regarding listening to ‘autistic voices’ from a phenomenological perspective (Biklen, 2005) and with regards to the wider social construction of autism (Nadesan, 2005; Timini et al. 2011). However, the study of autism on a micro-sociological level has been given precious little attention. This paper utilises the theories of Garfinkel (1967) and Goffman (1955, 1959, 1963, 1974) in particular, in order to question current ways of perceiving autism, highlighting issues concerning social interactions involving autistic people, and the stigma of autism, as well as deconstructing the ‘myth’ of a ‘lack of empathy’ (Baron-Cohen, 2008; 2011).

MLADENOV, Teodor (King’s College London) ‘‘There is not place for you here’: a phenomenological study of exclusion’: On 5 October, 2010, the Bulgarian Commission for Protection against Discrimination found the abbot of the Troyan Monastery guilty of harassment on the basis of disability. The incident happened two years earlier, on 19 July, 2008, when a group of young disabled visitors (wheelchair users) were expelled from the monastery by the abbot with the stipulation that ‘obviously you pay for others’ sins, since you are like this’. The exorbitance and explicitness of this action provided good grounds for the Commission to judge it unlawful and to penalising the abbot. What happened was clearly a case of religiously motivated intolerance leading to blatant discrimination on the basis of disability. Nevertheless, in this paper I attempt to go beyond this juridical reading of the event by analysing the Commission’s decision from a phenomenological perspective (the document is available in Bulgarian on the internet: http://cil.bg/userfiles/media/RESHENIE259_10_PR110_09.pdf). To this end, I draw on Heidegger’s (1962) existential phenomenology and on concepts borrowed from the field of Science and Technology Studies. I explore the existential-ontological patterns that are implicitly at work in the event as recounted in the Commission’s decision. Compared with the crudeness of the abbot’s unlawful conduct, these patterns are milder; compared with its exclusivity, they are mundane; compared with its conspicuousness, they are rather clandestine; compared with its extraordinariness, they are all too familiar; finally, compared with its origins in individual intention and reasoning, they are highly impersonal. Being a case of outright disablism (Goodley and Runswick-Cole, 2011), the event in the Troyan Monastery is nevertheless saturated with familiar, everyday ways of thinking and acting. They include the objectification of disabled people and their attendant reduction to their ‘impaired’ bodies, understood as inherently negative (Campbell, 2009). On a more general level, a spatio-temporal distribution of human beings according to a rigid interiority/exteriority logic is also at work in the event. This spatio-temporal pattern is informed by an understanding of space that prioritises proximity and by an understanding of time that prioritises permanence. Finally, the interiority/exteriority division, on its behalf, is sustained by highly contested ‘boundary-work’ (Gieryn, 1983), in which different non-human entities are recruited as mediators.
MORGAN, Hannah (Centre for Disability Research (CeDR), Lancaster University) ‘A road less travelled? A critical disability studies reading of the mobility paradigm’: According to Bauman (1998) in the post-modern consumer society our place in social hierarchies is determined by the extent to which we exercise the ‘freedom to choose where to be’. Those ‘high-up’ move with cosmopolitan ease while the ‘low down’ are fixed within in their locality. This analysis has clear resonance for the experience of many disabled people whose lives have often been characterised by a lack of movement (as the result of being contained in segregated institutions or excluded from ‘mainstream’ spaces) or pathologised with reference to their ‘problematic’ or restricted movement. Despite this the ‘mobility turn’ (Urry, 2007) within sociology has been largely silent on questions of disability. Discussions remain premised on ableist assumptions coalescing around a focus on a ‘universal disembodied subject’ (Imrie, 2000), which draws heavily on neoliberal discourses. Whilst feminist and post-colonial scholars in particular have provided a critique of these debates to date disability studies has remained on the margins of these discussions. As elsewhere in social theorising the binary divisions implicit in the metaphors employed within mobility literatures such as Bauman’s ‘tourist’ and ‘vagabond’ are troubling for and troubled by disability, disabled people and disability studies. This paper seeks to provide a critical disability studies reading of the emerging mobility literature drawing on empirical work conducted with two groups of disabled people who ostensibly appear as ‘tourists’ (disabled academics) and ‘vagabonds’ (disabled day service users).

MULLINS, Simon ‘Metamorphosis’: Many people are presenting to psychiatric services with their consciousness transformed. Experiences such as voices and paranoia are elicited and labeled but for many there is only superficial exploration of the story behind their mind’s metamorphosis other than enquiry about illicit drug use or whether psychosis ‘runs in the family’. Like the reaction to Gregor in Kafka’s novella, professionals often respond to the predicament without trying to understand the unique narrative. Does someone just wake up one day turned into a ‘schizophrenic’? For many people with voices and paranoia there is a history of abuse and other forms of trauma. My talk will explore the evidence base that supports the importance of this association and give examples of how understanding the link better can be transforming in a positive way for the voice hearer.

NUNKOOSING, Karl (University of Portsmouth) ‘Empowerment = Hope + Acceptance’: Critical Disability Studies understands disability as how society and its agents respond to the labelled person’s circumstances rather than as a characteristic of the person with impairment. This paper takes this idea of social relationship further and makes it’s a central part of a definition of empowerment. Relationship, well being and place are examined to provide an introductory focus to the attributes of services that either empower or disable people. Relationship is here thought to exist along poles of acceptance and rejection. Hope is about our sense of hopefulness that people can benefit from our acts to seek the good life for all. Here it is conceptualised along poles of optimism and pessimism about the future. These two poles of acceptance-rejection and optimism-pessimism combine to identify four possible service/support cultures: Control, Protection/Paternalism, Punishment and Empowerment. Colleagues at the University of Portsmouth are working to develop and elaborate this concept.

OGDEN, Cassie (University of Chester) ‘To Leak is human, to forgive unnecessary; an expose of the non-leaky body’: Leakiness is usually perceived as a symptom, a result of our body failing in some manner or at the best, failing to control. It is a reminder that humans are corporeal, as well as thinking beings. The act of leaking along with the bodily fluids resulting from the process is regarded as disgusting, revolting and undesirable. The construction of leakiness in this way creates the idea of the ‘normal’ body in relation to leakiness; this being a body able to control leakiness and to create the illusion of a non-leaking body. The creation of normalcy from this perspective constructs the leaky body as a deviant body and attaches particular personal characteristics to the person owning such a body (everyone). A person is considered uncivil or in-polite if they ‘leak’ in someone’s presence, people are forbidden to discuss leaking/leakiness, are encouraged to hide their ‘leakiness’ and even be discrete when leaking controllably. This paper addresses the profound construction of leakiness and demonstrates how the stigma affects not just those with bodies that find controlling leakiness difficult, but ‘controlled’ bodies too. All bodies fall victim in some way to the negative construction of leakiness. By exposing the ludicrous assumption that leakiness is ‘abnormal’ this paper explores the messy world of leakiness by highlighting contradictions evident in society by sensationalising certain practices/life events (e.g. sex and pregnancy) whilst simultaneously being unable to deal with the corporeal consequences of them.

PARK, William ‘Self-diagnosis of chaos’: Focuses on the problems and limitations and benefits of having a diagnosis relating to mental distress, and suggests an alternative approach: the speaker, after a history of being subject to various labels and medications, has coined a new ‘label’ Creative Suicidal Anxiety, outlined in his Chapter 10 of Service User and Carer Involvement in Education for Health and Social Care (Wiley-Blackwell, edited Mckeown, Malihi-Shoja, Downe). He discusses the results of his current position, his researching of a new drug ‘Agomelatine’ and subsequently being prescribed this. A short PowerPoint will summarize Creative Suicidal Anxiety.

PARREY, Ryan (University of Illinois, Chicago) ‘A Sense of Disability: At the Crossroads of Normalcy and Ordinariness’: In contrast to what Davis (1995) calls the “sequential narratives” of disability, I am interested in the possibilities for thinking about disability afforded by instances when legible narratives of disability remain elusive. Not only counter-narratives but also, and more importantly, a different sense (Corker 2001) of disability can only emerge in these uncertain and/or unexpected encounters. In this paper I will question the conditions as well as the limits of disability’s non-normative status by considering the conditions of its ordinariness. As a relational term, the meaning of disability emerges at the intersection of social discourses concerning impaired bodies and, simultaneously, in and through the bodies and experiences of people for whom impairment is an everyday part of life (Oliver, 1990; Garland Thomson 1997; Mitchell & Snyder, 2000). Activist and poet Eli Clare articulates this point, situating people with disabilities “at the crossroads where private and political, public and personal meet" (Clare 2007, 9). In this paper I take Clare’s metaphor as a starting point for conceptualizing moments when ‘disability’ flutters on threshold of the mundane and extra-ordinary, when disability gives us pause. Like crossroads, disability appears when multiple paths – ways of knowing and being – meet, and would not appear if those paths ran parallel. Children, for example, stare at people with disabilities in an effort to understand and relate to what they are seeing. However, by reprimanding them parents send the message that acknowledging disorientation is bad. Eliding or denying these moments robs us of the new possibilities they offer. What we need, then, is a conceptualization of the body that begins uncertainty, with a pause. Nancy’s (2008) formulation of the body as corpus does just that. He provides an anti-essentialist notion of the body that takes place “at the limit, as the limit” (2008, 18) between discourse and matter. While we can relate to one another through bodily difference we must remember that those differences are only reference points for us. Bringing Nancy’s work together with Disability Studies in my analysis of these pauses begins the task of thinking about the pause in terms of sense: how non-disabled people make sense of disability, but also how it generates a different sense of the world for people with disabilities (Corker 2001).
PETRIE, Joel (Liverpool Community College, LJM, MMU) ‘"Crippled inside?” Metaphors of organisational learning difficulty and the potential transformative leadership of disabled staff’: The Disability Equality Duty (2005) placed a critical legislative responsibility on public bodies including HEIs and FECs to ensure the active participation around policy of disabled students and staff. Yet three years later The Commission for Disabled Staff in Lifelong Learning (2008) reported a “systemic failure in public policy to address the needs and requirements of disabled staff in the lifelong learning sector, to the extent that there is widespread institutional discrimination.” The inclusion of disabled staff as key and active agents of change was one of the report’s most unequivocal recommendations in ensuring culture change and disability equality. This paper will explore subsequent contradictory analyses of professional agency, and associated disability equality, articulated by institutional managers and disabled staff in an educational institution. It will challenge the usefulness of the binary oppositions exposed (true/false, ability/disability, normal/abnormal) and instead explore whether a metaphorical analysis of mundane institutional/sectoral “impairments” might furnish disabled staff/activists with a framework to contest disability inequality and strive for extraordinary, unreasonable transformations.

PITT, Liz ‘Research on the impact of diagnosis on people who experience psychosis’: This user led research suggests that the impact that diagnosis has can be contradictory. It can be a ‘means of access’ to treatment, care, support and understanding as well as a ‘cause of disempowerment’. It can help by ‘naming the problem’ and hinder by ‘labelling the person’. It is a ‘cause of social exclusion’ for all but despite this service users can be successful in ‘achieving social inclusion’. It is argued that the promotion and wider availability of a ‘social model of mental distress’, rather than adherence to the bio-medical model, would help us to better understand mental distress and promote recovery and social inclusion for all.

POURSANIDOU, Dina ‘Re-entering academia: from willow ward to a research post’: Using a psychosocial framework of analysis and autobiographical material, this paper reflects critically on the task of constructing and negotiating my double identity as an academic researcher and a mental health service user-a task full of complexities, challenges, contradictions and ambiguities. Drawing on my experience as a Service User Research Fellow employed at an English University to work on a project investigating independent mental health advocacy, the paper sheds light on the fact that the reality of involving mental health service users in University-based research is a lot more complex, messy, troubled and full of contradictions compared to the neoliberal rhetoric of ‘consumer participation’ in planning and evaluating health care services and in services research. The paper seeks to contribute to a critical understanding of the manifold and complex ways in which affective/emotional and socio-cultural dimensions of experience interplay in shaping service user involvement in University-based research. 

REES, John C. (Sheffield Hallam University) ‘Becoming: The universality of our humanity’: My claim is that the nature of becoming as the dimension that draws in both development and actualisation is the point at which existence becomes experience. Therefore the nature of becoming is universal, a totality without a telos, its source is the chaos of human historical development - an entropy that is both pregnant with change (development) and disorder ( the prospect of barbarism, war, misery, Hobbes dismal view of possessive individualism). So becoming is the very opposite of the manipulating and modifying dominance of structural forms that shape and distort as we give them content, content filled by our structural capacity to submit our being to them. Becoming in submission however is defined by that dimension of our structural capacity that forever impels us to begin and challenge - all of us. If 'becoming' develops as a universal side, aspect, dimension of human particularity through the interaction of the phylogenetic, ontogenetic, socio cultural and micro genetic domains, all working as dimensions in that grounded domain of the historical, social and cultural development of the species then it can appear and expand or contract depending on specific features of our development historically across our life spans. Becoming can assume the shape of dominant ways of living and being that are in turn shaped in our thoughts by dominant ideas on what, who and why we are. But this dominance of a particularity (our human condition at any one point in time) in turn negates the universality of becoming, its location, imprisonment in a particularity cannot be elevated to the universal. The dominance of becoming and development as features, sides aspects of ambient, seeing, hearing and remembering human beings is not the celebration of universal, total species being and in turn can therefore be negated through the struggle to realise all human existence / experience as universal becoming. The mechanism that works here is sublation of becoming through the elevation of its universal content - humanity, trapped in normalcy.

REEVE, Donna Reeve (University of Lancaster) ‘Psycho-emotional disablism and the dys-appearing body: Implications for the disability/impairment divide’: The social model of disability has been criticised for maintaining an artificial separation of the impaired body from socially constructed disability. Whilst politically this has been very useful in helping the disabled people’s movement recognise and challenge forms of social oppression experienced by people with impairments, this dichotomy fails to recognise the ‘carnal politics of everyday life’ (Paterson and Hughes, 1999). Drawing on phenomenological concepts, these authors showed that when people with impairments experience disabling barriers such as patronising behaviour, then the impaired body is brought into focus, ‘dys-appearing’ because of its perceived ‘abnormality’. It is clear that the experience of psycho-emotional disablism (Thomas, 2007) which arises from disablist attitudes and behaviours at the interpersonal level, is closely related to Paterson and Hughes’ account of the ‘dys-appearing’ body. Therefore, one aim of this paper is to examine what the concept of social dys-appearance can bring to an analysis of different forms of psycho-emotional disablism. I will show that this provides a useful deconstruction of internalised oppression, identifying the difference between ‘false consciousness’ and ‘double consciousness’. I then extend the analysis to the experiences of ‘passing’ and creating oneself as the ‘disabled subject’ when applying for disability benefits. These examples show that psycho-emotional disablism is embodied, which in turn has implications for discussions about the impairment/disability divide. Rather than ignoring impairment (social model) or suggesting that impairment is socially constructed, instead I will suggest that when considering psycho-emotional disablism, it is necessary to take account of impairment as part of the analysis of disablism. Bodies do matter; impaired bodies are not all considered equally in the cultural psyche. Therefore it could be predicted that prejudice (which leads to psycho-disablism) is mediated by perceived impairment – that psycho-emotional disablism can take different forms depending on what is known/visible to the other (non) disabled person. 
RICE, James G. (University of Iceland) ‘“I must say, this is the most unusual relationship I have seen”: Discourses of disability and the family in Iceland’: A significant body of research exists on parents with disabilities that focuses on the advantages and disadvantages of such families, the experiences of the children of disabled parent(s), as well as issues concerning service and support systems. The underlying assumption of some of this research appears to explicitly or implicitly situate itself in a comparative framework to the ‘normal’ or ‘typical’ family. However, it could also be argued that such research can also serve to reinforce notions of normativity. This paper analyses a message board discussion in Iceland that occurred earlier this year in response to a television interview of a woman—with a significant level of physical impairment—regarding her recently announced pregnancy. Unsurprisingly, some of the predictable negative comments could of course be interpreted in terms of prejudice toward disabled people in general. However, many of the comments were supportive of the couple. Yet even among the couple’s supporters some questions and concerns were raised. It is apparent that a good deal of these concerns arose as the result of socio-cultural understandings of what are perceived as ‘normative’ forms of the family, child-rearing practices and even sexual attraction. Some of these discourses are particularly challenging to critique, as they are often couched in the rhetoric of humanistic concerns of the well-being of child and family. Even though a wealth of research exists which shows that with the right support, physical, sensory or intellectual impairments are not detrimental to child-rearing, such evidence still needs to contend with deeply ingrained notions of normativity. An analysis of this discourse reveals that attention needs to be paid not only to demonstrating that families with disabled parents are indeed capable as any other parents, but that more needs to be done to critique the very ideas of what constitutes the normative family and inter-personal relationships. 

RUNSWICK-COLE, Katherine (Manchester Metropolitan University) ‘The ‘Big Society’: a dismodernist critique’: ‘Politics have been directed towards making all identities equal under a model of the rights of the dominant, often white, male, “normal” subject.’ Davis (2002: 30) This presentation explores the UK Coalition Government’s ‘Big Society’ agenda and asks what ‘Big Society’ means for subjects who are considered to deviate from the ‘norm’. Despite the British Prime Minister, David Cameron’s enthusiasm for ‘Big Society’, ‘Big Society’ is currently a ‘troubled brand’ (Lent, 2011) that evades easy definition. So the paper begins by asking a series of questions: what is ‘Big Society’? if ‘Big Society’ is the answer, what is the question? what should ‘Big Society’ look like? who counts in the ‘Big Society’? The focus then shifts to consider a ‘dismodernist’ (Davis, 2002) critique of the ‘Big Society’ and asks how ‘the partial, incomplete subject whose realization is not autonomy and independence, but dependency and interdependence’ (Davis, 2002: 30) will fare in the ‘Big Society’ drawing on a number of contemporary examples of ‘Big Society’ in action.

SAPEY, Bob ‘Challenging coercion’: The detention and coercive treatment of people who hear voices is cruel and inhumane, but governments continue to support pharmacological psychiatry as their response of choice to mental distress. However, the UN Convention on the Rights of Persons with Disabilities makes it illegal to detain someone because they have a 'mental disorder' and for the last 25 years, the UN have consider the use of neuroleptics without consent to be a form of torture (Nowak, 2008). AMHPs are mostly unaware that they are party to torture when they detain people under the Mental Health Act.

SEN, Dolly ‘How to be mad with style and creativity’: I am celebrated within in the mental health and Disability movement for my humourous, innovative and provocative challenges to psychiatry and ‘normal’ society through my writing, performance and art. I am also one of the founders of Mad Chicks, Creative Routes and Bonkersfest. This year is my 10th year anniversary of being a creative subversive and I want to speak about those ten years to show what can be done to reclaim sanity from a mercenary, judgmental society that has abused it, and have fun doing it.

SESHASAYEE, Lavanya (The BAPU trust and director of the Indian women’s recovery movement trust) ‘Recovery from a self advocacy perspective reflecting the spirit of the UNCRDP–‘nothing about us without us’- a personal journey through schizophrenia’: Is there a necessity to negate and challenge the traditional Psychiatrist-Patient/Psychologist-Patient relationship in our attempt to enter the realm of the extraordinary? Does speaking truth to power generate valuable protest against the myth of hegemonic psychiatry and psychology especially the way themes are played out in a subaltern context in terms of the gap between policy and delivery – which is better elucidated via a phenomenological personal narrative that reflects these and many more concerns? What are the internal politics played out in the context of this promised role and how does revisiting this role via user-supportive FSA [feminist self advocacy] liberate the client- not only in the sense of remission and management of the problem but also in terms of actual client- empowerment? A human relationship between psychiatrist and client as I feel can be reinstituted via epoch making stories narrated based on clients’ experiences of pain to form a very authentic phenomenological research base. Can we then dissect madness to uncover experiential truths about the self and can we lay bare these experiential truths based on which a useful depiction of the clients’ reality can be conceptualized? And finally ‘to what extent does the doctor seek to ease the patient’s suffering when what is thereby taken away is not only the patients’ pain but also their person? [Gadamer, 1996]. Psychiatrists thereby need to be trained in philosophical hermeneutics and user survivor support models reflecting the UNCRPD principles and develop an interdisciplinary approach that touches upon the totality of the embodied human existence. This resilience – facilitating/ allowing a client to get back on one’s feet after having fallen is the essence of human brevity- for it is in my pain that I can truly tolerate and accept others. Treatment or support should reflect this subjectivity for without it objectivity has no meaning whatsoever. 

SIDDIQUI, Sabah, LACROIX, Kimberly and DHAR, Anup ‘The temple and the asylum: between culture and science’: In October 2010 as part of a research project on The Experience of Gendered Violence: Developing Psychobiographies, we travelled to Mehandipur, Rajasthan which houses the Balaji Mandir. It is believed that the deity in this temple has divine power to cure a person possessed with evil spirits. The behaviors of the afflicted (demographically around 90 percent of the afflicted were women, while on the whole there were more men present at the different shrines in Mehandipur) are referred to by different words in different parts of India – in the Balaji Mandir, Rajasthan it is called peshi. This word cannot be translated into English but could be provisionally understood as ‘trance’ (rather than hysteria or possession, which have been the usual understandings). In Mehandipur, the treatment of peshi is carried out through the divine intervention of the deities and the saints through the mediumship of priests and mystics, usually accompanied by the full-hearted participation of the family of the possessed/trance person as well as all those who gather to witness and participate in the event that demonstrates the power of the process that is called sankat-mochan. In the context of this experience, we had to ask ourselves: Why are these women here? Why are there so many women? What explains their rather stereotypical response to suffering? How do they get healed; if at all? What is the ‘originology’ and phenomenology of their suffering? Is this temple a refuge and space offered for redressal of the suffering of women that does not find expression in the environs of home, community and the mental health institution? Given the critiques of the psychiatric asylum, this space could be seen as a space outside or beyond the asylum, where women instead find asylum? Or is this also a site of violence that we need to address, wherein a culture of violence is normalized; so normalized that there is no appreciation of violence? Thus, is the site of faith healing the ‘finding asylum’ of woman (rendered homeless in a psychic sense)? One would be tempted to see faith healing as a culturally available site of finding asylum for women. However, the sense of being put into an asylum (even without the insurmountable walls of asylum imagery) haunts us in our experience of Mehendipur. In juxtaposing the spatial dispositions of the temple and the asylum and looking closely at the players that operate within these, we try to make sense of the processes that shape the distinction between the cultural/religious/non-modern and the scientific/clinical/modern. Nonetheless, we remain haunted by the possibility of premises the two share, a sense that can well shake our faith in faith healing as the Cultural Other of the European asylum, especially when looked at from the perspective of gendered violence.

SLATER, Jenny (Manchester Metropolitan University) ‘Youth for Sale: using a critical disability studies perspective to examine the commodification of youth’: Continuing to rest of the foundations of development psychology, discussions of youth consider youth a turbulent and temporal state – the faster we can get our young people to adulthood, the better! However, there seems another element to this youth-time relationship – the desire to remain, as adults, forever young, with a host of industries fighting to convince us of this possibility. Youth is for sale. Hughes et al. (2005) recognise this, insisting that although “youth and its signifiers will sell, disability will not!” In this paper I aim to complicate this assertion by considering intersections between the sale of youth and disability. To do this, I am going to consider youth, not as a life-stage, but as a project; firstly an aesthetic project, and then a cultural project. The former, it seems, is about selling youth through discourses of idealised beauty; youth is the end goal of the aesthetic project we are expected to undertake. This, however, juxtaposes a construction of youth as a time of risk and rebellion. Here, it is useful to consider youth as a cultural project. Youth Subcultural Studies has been accredited with the rare accolade of expressing positive accounts of active, politically engaged young people. Bennett (2008) argues, however, that the term ‘youth culture’ is empirically inaccurate, as, although marketed as ‘youthful’, ‘youth cultures’ are available to be bought into across generations. Again, youth is up for sale, but this time the youth-thing is promising to recapture those ‘heady days’ of youth. If, that is, we take-up the cultural project of youth. Taking a CDS approach will help me to untangle some of these contradictory discourses.
SMITH, Dean ‘Voices out of Africa’: Being a service user for many years and now discharged from the ‘mental health system’ it always made me think how others coped in so called third world countries with issues like voice hearing and psychosis etc. Late last year i went to Kenya funded by myself and was not surprised to see how some cope better than hear in western society of ‘mental health’ this gave me great thought that maybe we can be a third world country in some aspects when it comes to treatment of those who have emotional distress, this is a light hearted look at my visit which I feel we should listen to the ‘voices out of Africa’. 

SOANS, Sonia, ‘It is a communist plot! The social origins of paranoia’: Our generation is marked by its mistrust of people, institutions and ourselves. This paper will attempt to look at the social, political and cultural manifestations of paranoia. The ICD-10 notes the how paranoid schizophrenia has become the most common type of schizophrenia in most parts of the world. It goes onto to describe how catatonic schizophrenia is now rarely seen in the industrialised world. Locating paranoia within the individual or in the immediate family can only give us scant understanding of a condition that is dependent on the culture it is created in. The diagnosis of paranoid personality disorder takes the idea even further and talks about enduring traits. Ideas that one is being watched, or having ones thought’s being read are often seen as bizarre and symptoms of a deeper disorder. However bizarre these ideas may seem they are somehow rooted in reality. We have a constant gaze on us in most public places from bystanders or from cameras that monitor us. A constantly stream of news advices is to stay vigilant. Adam Curtis in his documentary The Trap (BBC2, 2007) traces our collective paranoia and how it has been constructed out of a deep fear of an unseen enemy (the soviets, human nature, economy, and our own bodies). Over the last 60 years the number and kind of conflict has increased all over the world. The threat of surprise terrorist attacks has become a preoccupation with most governments. Alarming statistics on crime make an individual feel vulnerable and naturally suspicious. Statistics on crime are widely available and reported. We have created a terrifying view of how vulnerable we are and how we must learn to distrust not just the ‘other’ but ourselves too. Psychology has provided a rather narrow understanding of ourselves and what is normal resulting in pathologising a large number of behaviours. A biologisation of psychology has led us to believe that the pathology lies within the individual and in some cases it can be corrected. Paranoia is one such pathology, which is either classified in terms of a personality disorder or a part of schizophrenia. It has largely ignored the context in which the individual has developed these symptoms. At the same time psychology is deeply involved in the generation of paranoia (Harper.D 2010). In effect we have created the paranoid individual. The occurrence of paranoia can be justified given the social world that we live in. Even when the manifestation of paranoia is culturally accepted it may receive a diagnosis. Understanding the social origins of paranoia could perhaps help understanding what the individual is going through. It could perhaps take away the stigma of being diagnosed with a disorder whose origins are located within an individual. 

TEITTINEN, Antti (Finnish Association on Intellectual and Developmental Disabilitites) ‘De-institutionalisation in Europe’ Finnish Association on Intellectual and Developmental Disabilities (FAIDD) has gathered a research data in cooperation with EASPD. The data consists of literature on de-institutionalisation and it was collected by a questionnaire directed to all European countries. The main goal of the research “De-Institutionalisation in Europe” is to get an overview of the process in Europe, especially in non-English speaking countries, and to have more information on questions as how is different groups of institutional care affected, what are meanings attached to concept and what kind of interests and contradictions are related to the de-institutionalisation process. The method is a meta-analysis of literature material provided by the questionnaire. There is no widely accepted or general formulation on what is meant by de-institutionalisation concept. It varies a lot in different contexts and it has a content which can be seen as a contradictory in nature. As a societal and cultural process it has many meanings and uses, which are connected to individual life worlds and conditions, group processes and communities and are bound to different organisational settings. In addition de-institutionalisation is deeply rooted in institutional basis of the society. Although it has been a major effect for decades it has been not studied as a whole. There is a need for clarification of the concept and need of a research of the process. On the basis of the analysis the research material have been divided into three “zones”: Eastern, Central and Southern Europe. These “zones” represent different phases of the process in view of historical, societal, cultural, and economical factors. To start with Eastern European Countries, they represent a situation where old traditions and norms meet guidelines of shaping the economy according to principles of current developments of capitalism under the umbrella of European Union’s integration. In Southern Europe cultural struggle for de-institutionalisation has a relatively long history. Moving away from big institutions and towards community has been a major challenge. This has meant struggle for the rights of the individual to live his or her life as an active member of community and society. The transformation has also meant changing the role of patients and the disabled in community and the meaning of illness and handicap. In Central Europe de-institutionalisation has been going on for some twenty years. Normalisation, integration and living in community have been slogans of the process. New elements and developments have now been subjective rights and individuality. However, in spite of improvements in the quality of life, a lot remains to be done. The cultural process is still on its way in a substantial manner. Everyday life outside institutions is a challenging matter reaching the point where to combine autonomy and responsibility and fulfilment of individual needs.

TILL, Chris (University of Leeds) ‘Technologies of Gender: gender identity scales and the production of pathology’: This paper will explore the use of a specific technology which enabled the production of a certain kind of normalcy. Various gender identity scales were developed over the course of the twentieth century. Such scales provide a means of calculating, accumulating, and comparing individuals as well as transforming gender —a dynamic, processual, relational phenomena — into a static individualised one. Scales such as these also solidify amorphous social norms into quantifiable discrete elements of individuals and enable norms to be quantified. The scales also enable biopolitical management through the manipulation of gender quotients. These technologies are individualising as any intervention tends to takes places on the level of the individual in order to move them up or down the gender scale but as the scales are statistically derived they are also massifying. The alignment of gender identity scores with impairment categories such as Anorexia Nervosa pathologises the statistically derived abnormalities. Often femininity is presented in a causative or correlative relationship with such pathologies with potentially repressive and productive outcomes.

TIMIMI, Sami ‘Campaign to abolish psychiatric diagnosis’: For any diagnostic system to establish itself as a scientifically useful paradigm that leads to greater knowledge of the natural world, it should be able to show that the categories ‘carve nature at its joints’ such as being able to demonstrate distinct aetiological links. For any diagnostic system to establish itself as clinically useful it must show that use of diagnostic labels aids treatment decisions in a way that impacts on outcome. As reviewed above there is little evidence to support the ICD/DSM paradigm being able to provide either the basis for collecting scientifically useful knowledge or clinically useful treatment decisions. There is much evidence to suggest that instead they can cause significant harm. The only evidence based conclusion that can be drawn is therefore that formal psychiatric diagnostic systems like ICD and DSM should be abolished. You can find the campaign article on http://www.criticalpsychiatry.net/?p=527 You can support the campaign at http://www.causes.com/causes/615071-no-more-psychiatric-labels/about 

TOSH, Jemma ‘Alternative Diagnosis: TRANSforming ‘Gender Identity Disorder’: Gender Identity Disorder (GID) has a richly contested history since its inclusion in the third edition of the Diagnostic and Statistical Manual (DSM-III, 1980), just after homosexuality was demedicalised (Conrad & Angel, 2004). GID continues to feature in the American Psychiatric Association (APA) nomenclature, despite accumulating criticisms (e.g. Bryant, 2008; Hegarty, 2009; Hird, 2003; Lev, 2005), petitions (iPetitions, 2010; The Petition Site, 2008) and protests (Tosh, 2011; Wingerson, 2009) against its criteria and treatment. The ‘treatment’ of children with this diagnosis is also proliferating with increasing referrals to specialist GID clinics (e.g. Zucker, 2010). This is despite the lack of long term outcome research to support the methods employed by psychiatrists (Zucker, 2008; K. Zucker, personal communication, December 3, 2010) as well as the documented harm caused by similar techniques (e.g. Beh & Diamond, 2006; Langer & Martin, 2004). Tiefer (2011) outlines three aspects of activism. These are critique, resistance and transformation. Therefore, this presentation will reflect on the criticisms of GID as well as the recent protests resisting psychiatry’s dominance in the ‘treatment’ of childhood gender diversity (Tosh, 2011). It will also explore the potential of transfeminist activism to transform the reconstruction/remedicalisation of ‘gender dysphoria’ (APA, 2011) with an appreciation of the complexity around GID in relation to diverse feminist, LGB, transgender and intersexuality perspectives. 

WALDSCHMIDT, Anne (University of Cologne, Germany) ‘Normativity, Normality, and Disability: Shifting boundaries in neoliberal societies’: Does normality still imply a "tyranny of the norm" (Lennard J. Davis) or has it gained a new meaning in the context of disability? Over the last decades and on an international scale the disability related “dispositif” has shifted from excluding arrangements based on segregation and institutionalization to apparatuses of flexible strategies emphasizing participation and inclusion and promising "a normal life" to disabled people. French discourse theory drawing on Michel Foucault and the theory of "normalism" developed by German literary scientist Juergen Link both offer analytical perspectives to better understand neoliberal societies as well as current developments in the disability field. Foucault's concept of governmentality is also helpful in order to describe statistical normality as a separate social and cultural category. On the basis of the hypothesis that normality needs to be differentiated from normativity, and that the regime of normality is a result of normalistic discourses as well as operative procedures and identity policies, two strategies can be differentiated, "protonormalism" and "flexible normalism", of which both are handling the normality/disability divide differently. This presentation will look at contemporary discourses about how boundaries between "disability" and "normality" are drawn, and it will explore these four arguments: Everyday knowledge about normality and disability can only be understood with reference to general societal trends and changes, i.e. against the background of a "normalization society". The intersections of normativity, normality and disability are paradoxical, and the concept of normality is ambivalent. Contemporary societies witness a shift towards flexible normalization which involves the chance of "blurring boundaries". But backlash is always possible, and protonormalism is still in operation. Last but not least, (flexible) normalization also involves pressures, duties and disciplinary practices, not only for people with disabilities, but also for those who are regarded as normal.

WALKER, Hannah ‘Experience of hearing voices in military’: I have been a voice hearer since I was 18 and had my first bipolar episode. Fortunately, I was not actually diagnosed until I was 36 and had spent 16 years in the Royal Air Force. I travelled throughout Europe with the services and represented the RAF at sailing and athletics. I was invalided out of the RAF in a particularly harsh fashion and retrained as a psychotherapist, working on an acute elderly ward for 6 years. I’m now retired after an 11 month depression. I can talk about the experience of hearing voices in a military environment and coming to terms with them.

WILDE, Alison (University of Leeds) ’Almost Normal?’: Just as the Big Brother audience became used to a predictable range of contestants with the odd older person, one or two gay or lesbian housemates and an acceptable ethnic mix, the producers introduced us and the other contestants to disabled people. Invariably disabled men with extra-ordinary impairments, the audience were witnesses to performances of disabled identities rarely seen in other TV genres. Few portrayals of disabled people have provided so many opportunities for narrative equality as Big Brother. From the bizarre to the extraordinarily mundane, disabled contestants socialised with their non-disabled housemates to generate a form of ‘radical excess’. Yet, with only one exception these new found celebrities seldom featured in other media in the same ways as other contestants did. This paper examines why. 

WOOD, Peter Lancaster University, UK) ‘The role of SEAL in endorsing ‘normal’ behaviour’: Initially introduced in June 2005 by the Department for Education and Skills (DfES) the ‘Social and Emotional Aspects of Learning’ (SEAL) initiative is a curriculum based resource with the aim of ‘developing all children’s social, emotional and behavioural skills’ (DfES 2005, p.6). This paper capitalises on findings from an ongoing PhD project investigating the interpretation and use of SEAL in primary schools. During the paper I will make the case that SEAL may be endorsing a rigid assortment of social and emotional skills upon primary school pupils. Although these skills are perceived to be of value, SEAL, as an initiative, seemingly fails to acknowledge that multiple notions of normalcy may exist within the pupils’ lives. Children constantly negotiate various environments and social situations, both within and outside of school, where notions of normalcy are quite different to what is promoted through SEAL. The paper will utilise data, obtained from focus group and interview research, to illustrate how the scheme is advocating certain values, norms and modes of appropriate behavior whilst at the same time marginalising others. Implications of such usage of SEAL and the effects that this may have on the pupils away from the primary school setting will be discussed.
YOELI, Joel, MORGAN, Anthony and YOELI, Heather ‘Beyond Anger: Depression as Feeling Turned Inward’: One widespread understanding of depression is as anger turned inwards. Yet this view is insufficient to explain the continued dramatic growth of depression in our culture. This paper argues that a turning inward of an ever wider range of emotions have become consolidated around the diagnosis of depression to the point where it could be suggested that those who retain the capacity to feel are increasingly channelled towards depression as society grows narrower and less tolerant of differing displays of behaviour, particularly in the realm of intimacy and relationship. Further it will be argued that despite the heavy burden of depression upon the individual and society at large, it is tolerated and even encouraged as a comforting and unthreatening smokescreen for what may be more unacceptable for families, mental health professionals and society at large. 
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