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 Nasty, Brutish, and Short? On the 
Predicament of Disability and Embodiment   
    TOM   SHAKESPEARE    

   INTRODUCTION 

 According to the World Health Organization  , there are 1 billion dis-
abled people in the world, of whom somewhere between 110 million 
and 190 million are adults with very signi! cant dif! culties in function-
ing (WHO 2011). This prevalence estimate begs the question of what 
counts as disability. WHO’s answer to that question is found in the   
 International Classi! cation of Functioning, Disability and Health  (WHO 
2001), from which voluminous catalog we learn that  disability  refers 
to the negative aspects of the interaction of a person with a health 
condition and that individual’s contextual factors – environmental and 
personal. Perhaps surprising from a disability activist perspective, we 
are not far from the UN Convention on the Rights of Persons with 
Disabilities, which states that “disability results from the interaction 
between persons with impairments and attitudinal   and environmental   
barriers that hinder their full and effective participation   in society on 
an equal basis with others.”     

 The Convention on the Rights of Persons with Disabilities (CRPD), 
which came into force in 2008, marks an important stage in the growth 
and globalization of the disability rights movement and in the chang-
ing societal responses to disability. At the time of writing, 101 states 
had rati! ed the CRPD, meaning that they were bound by international 
law to uphold and implement the ! fty articles, and by so doing remove 
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those attitudinal and environmental barriers that hinder persons with 
disabilities from full and effective participation. Because it is a treaty 
that focuses on participation of existing persons with disabilities, the 
CRPD barely discusses prevention of health conditions or impair-
ments associated with disability. The sole exceptions are Article 25, 
Health, and Article 26, Rehabilitation. According to the CRPD, and in 
line with previous human rights statutes, persons with existing impair-
ments have the right to access the health and rehabilitation   services 
they need. They should be protected from the secondary conditions 
that are a consequence and complication of their primary condition, 
and they should be protected from co-morbidities that would also 
reduce their state of health or functioning. However, the CRPD does 
not address the issue of nondisabled people’s right to be protected 
from acquiring impairments and becoming disabled people. 

 The emphasis on barriers   in the CPRD is congruent with the social 
model of disability, about which I have written at some length else-
where (Shakespeare  2006 ). For the global social movement of people 
with disabilities who campaigned for the CRPD, and whose leaders 
were part of the process of drafting it, the CRPD is the best global 
mechanism available for equalizing opportunities and reducing disad-
vantage by eliminating social barriers and unfair treatment. For many 
in the international disability rights movement  , impairments are not 
the problem: society is the problem, as the social model   highlights 
(Oliver  1990 ). On this account, if social and environmental barriers 
are removed, impairment is no longer a disadvantage  . It becomes a 
neutral characteristic. By way of evidence, disability advocates can 
point to the full and rich lives led by many people with a diverse range 
of health conditions and impairments, at least in high-income coun-
tries. They can also draw on the testimonies of disabled people about 
their quality of life. 

 I want to start this chapter by accepting and providing evidence for 
this disability rights argument, namely that life with what I would pre-
fer to     refer to as the “predicament” of impairment   (Shakespeare  2006 ) 
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can be a good form of life. Next, I argue that, notwithstanding this 
possibility of a good life with impairment, preventing health condi-
tions and impairments remains desirable. Third, I explore the implicit 
contradiction this entails: If life as a disabled person is so good, why 
would anyone want to avoid it? In conclusion, I make some broader 
points about human existence and suggest that our ideas about dis-
ability would be richer and more balanced if we adopted a pessimistic 
materialism about existence in general.  

  LIFE WITH IMPAIRMENT CAN BE GOOD 

 Impairment seems, on the face of it, a very unpleasant phenome-
non, which most people in their right mind would prefer to avoid. 
Philosopher John Harris   re" ects this intuition when he offers a de! ni-
tion of disability as “a negative state which people have a reasonable 
preference not to be in” (2000). The popular idea that it would be 
better to be dead than to be disabled is only a more extreme version of 
this attitude. In general, disability is a very negatively valued condition, 
which is one reason many people with impairments are very reluctant 
to identify as disabled (Shakespeare, Thompson, and Wright  2010 ). 
Disability, in everyday thought and language, is associated with failure, 
with dependency, with not being able to do things. 

 Stepping back from these surely distorted judgments, what is 
wrong with having an impairment? According   to the  International 
Classi! cation of Functioning  (WHO 2001), disability entails decre-
ments in functioning: disabled people cannot do everything the aver-
age human being can do. Often, health conditions leading to disability 
involve some degree of pain   and suffering and indignity. Sometimes, 
these health conditions result in a shortened lifespan. On top of this, as 
disability advocates themselves report, disabled people face widespread 
discrimination   and prejudice  . As the  World Report on Disability  (WHO   
 2011 ) proves, they are excluded from education and employment, 
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receive worse health care  , and are denied the rehabilitation   and assis-
tive devices   they need. Disabled people are disproportionately vulner-
able to violence   and abuse  . 

 However, these agreed facts do not have to lead to the extreme 
conclusions cited earlier. The standard disability rights argument is 
that much of the disadvantage associated with disability stems from 
social arrangements  , environmental barriers  , and social oppression  . 
Even pain   and suffering   arising from a health condition can be miti-
gated if the individual gets access to appropriate health care  . That is to 
say, the disadvantage is not a necessary consequence of the underly-
ing health condition or impairment. The thrust of the  World Report on 
Disability  (WHO  2011 ), the Convention on the Rights of Persons with 
Disabilities (UN 2006), and many other national and international 
initiatives is to make it easier for disabled people to live full lives of 
high quality. It seems plausible that life for disabled people will indeed 
improve in the future, in the same way that it is hoped that the situa-
tion will improve for the world’s women and children and indigenous 
people and so on. 

 Notwithstanding the impact of a health condition, and even in a 
world that is not designed to facilitate well-being, let alone full partic-
ipation  , of people with disabilities, the empirical evidence and anec-
dotal testimony shows that for many people with disabilities, life is 
surprisingly good. In a now classic paper on what they call “the dis-
ability paradox  ,” Gary Albrecht and Patrick Devlieger (1999) mar-
shal the evidence that reveals that people with disabilities consistently 
report a quality of life as good as, or sometimes even better than, that 
of nondisabled people. 

 What reasons can be found to explain the disability paradox  ? Some 
would cast doubt on the reports of good quality of life. Bioethicists 
sometimes describe these self-reports in terms of the “happy slave” 
idea: people think they are happy because they do not know any bet-
ter. People with disabilities are simply not telling the truth, it could be 
claimed. Perhaps these cheerful people with disabilities are deluding 
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themselves and others. It may be just too humiliating to think of one-
self as inferior and suffering, or it may be impossible to incorporate the 
damage into a positive sense of self. Therefore people are in denial. Or 
perhaps people with disabilities secretly really do feel that disability is 
awful, but they are not prepared to admit that to others. They do not 
want to be thought of as inferior or to be pitied  , and therefore they dis-
simulate about their own lives. Perhaps in private they admit to misery, 
while in public they put on a brave face. These explanations do not 
seem fair or reasonable. They seem extremely patronizing, not to say 
insulting. Psychological research has supported disabled people’s self-
reports of good quality of life, rejecting the skepticism of, for exam-
ple, bioethicists   (Amundson  2010 ). So we need to ! nd better ways of 
understanding what is going on. 

 First, it appears that human beings are capable of adapting to 
almost any situation, ! nding satisfaction in the smaller things they can 
achieve, and deriving happiness   from their relationships   with family   
and friends, even in the absence of more worldly success. This account 
offers a less demeaning explanation of the psychological processes that 
go on in the mind of a person with disability. Christopher Murray   
(1996) distinguishes three related process of adaptation  , coping  , and 
adjustment  .  Adaptation  means ! nding another way to do something: 
for example, the paralyzed person might wheel places rather than walk 
places.  Coping  is when people rede! ne their expectations about func-
tioning over time. They decide that a stroll of a half a mile is ! ne, 
whereas previously they would have only been content with a ramble 
of ten miles.  Accommodation  is when someone learns to value other 
things: they decide that rather than going for walks in the country with 
friends, the really important thing in life is being able to go to great 
restaurants with them. Note, however, that none of these explanations 
implies that being paralyzed, for example, is not a negative experience: 
adaptation, coping, and accommodation merely explain how someone 
may come to terms with their limitation over time. For a notion like 
Disability Adjusted Life Years   to work, Christopher Murray and his 
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cohorts have to believe that impairment is always and consistently a 
burden: they also have to ask their panel to focus on the impairment 
and estimate its impact on life, rather than asking panel members to 
think of people with impairments whom they know, and ask about their 
quality of life, which would produce very different results (Amundson 
 2010 ). 

 Second, it appears to be the case that our appraisal of life with 
impairment may have less to do with actuality than with fear  , igno-
rance  , and prejudice  , all of which make the experience appear worse 
than it actually is. That is to say, we have a distorted view of disability, 
one made more graphic by the ways cultural representations of dis-
ability   play on our fears of impotence, incapacity, and dependency 
(Shakespeare  1994 ). Catriona Mackenzie   and Jackie Leach Scully   
( 2008 ) warn us of the dangers of relying on our imagination when it 
comes to disability: we tend to exaggerate, project, and mistake what 
life is really like for people with disabilities. We wrongly assume that 
dif! culties for people result in misery for people (Amundson  2010 ). 

 Third, even to the extent that health conditions and impairments do 
entail suffering and limitation, other factors in life can more than com-
pensate for them: for example, an individual with access to resources, 
such as Philippe, the protagonist of the recent French box of! ce sen-
sation    Les Intouchables  (directed by Olivier Nakache and Eric Toledano 
2011), can have an extremely good quality of life notwithstanding his 
tetraplegia  . Even someone who is not lucky enough to be a wealthy 
Parisian aristocrat can enjoy the bene! ts of friendship, culture, or 
other interests, notwithstanding the restrictions that impairment places 
on him or her. By contrast, it is plain to see that someone can have a 
fully functioning body or mind and yet lack the social networks   or the 
personality necessary for living a happy and ful! lled existence. 

 Fourth, most disabled people have the potential to enjoy much of 
what gives life meaning. For example, if modern humans might sum 
up their life goals in terms of “job, partner, family,” there is every 
possibility of most disabled people experiencing those achievements. 
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Empirically, it is clear that many disabled people have sexual partners, 
become parents, and earn a living. It is certainly the case that they are 
less likely to achieve these goals, but it would be wrong to conclude 
these goals are impossible for them. The notion of disabled people 
being asexual and incompetent is certainly a myth. 

 People born with an impairment have nothing to which they can 
compare their current existence. Someone lacking a major sense has 
never experienced music or birdsong, visual art, or a sublime landscape. 
Someone born with restricted growth has always been that way: even if 
life is sometimes hard, they are used to being how they are. Somebody 
with intellectual disability may not consider themselves different at all, 
and may resist attempts to label them stupid or a second-class citi-
zen. For people with congenital impairment  , disability is part of their 
sense of self and becomes identity   constituting (Edwards  2005 ). Only 
in rare cases, for example when a person has a degenerative disease  , 
does an individual regret his or her form of embodiment  . To want to 
be nondisabled is, essentially, to want to be a different person, which 
is a psychological and cognitive dissonance few human beings seem 
able to enter into. The weight of evidence from quality of life stud-
ies and from case studies and other autobiographical reports   suggests 
that human " ourishing   is possible without a major sense, without legs, 
without average intelligence. 

 People who become disabled tend to go through a similar trajec-
tory. Immediately after injury or disease has rendered them disabled, 
they may feel profoundly depressed, to regard their life as over, and 
even to contemplate suicide. Yet after a period of time, they adapt 
to their situation, reevaluate their negative attitude to the disability, 
and start making the most of their situation. Often they are driven 
to greater achievements than before. Usually, their quality of life 
returns to approximately what it was before the trauma struck. This 
phenomenon, which also explains why lottery winners revert to their 
previous state of happiness   after the thrill of riches has worn off, is 
known as  hedonic adaptation    (Amundson  2010 ). For disabled people, 
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impairment usually makes little difference to their quality of life. The 
research shows, for example, that overall levels of life satisfaction for 
people with spinal cord injury   are not affected by their physical ability 
or limitations (Kennedy et al. 2010). Furthermore, the clinical fact of 
whether the spinal lesion is high or low, complete or incomplete – all 
aspects that affect functioning – has a weak and nonsigni! cant rela-
tionship with quality of life (Kreuter et al. 1998). 

 It seems reasonable to conclude that on balance of evidence, dis-
ability usually does not have to equate to exclusion from most of what 
makes life good. I can perhaps agree with Michael Oliver   ( 1990 ) and 
other authors in the disability rights tradition when they reject the 
“disability as tragedy  ” assumption. I do not thereby feel compelled 
to accept the “disability as difference  ” or even the “disability as posi-
tive variation  ” argument. Most of the time, “disability as predicament  ” 
seems to me (Shakespeare  2006 ) a workable and balanced judgment. 
Life with impairment can be good, and certainly far less bad than 
ill-informed observers perceive. Ron Amundson  ’s wonderful discus-
sion of hedonic psychology   highlights how human beings’ attitudes to 
events or experiences, not the events or experiences themselves, result 
in happiness   or misery ( 2010 ).  

  PREVENTING IMPAIRMENT IS GOOD 

 If life with impairment is so much better than our initial assumptions 
suggest, why then should we put any effort into avoiding it? Could 
governments reduce their public health budgets without denting gross 
domestic happiness  ? In this section, I offer arguments in favor of pre-
venting impairment, using a range of arguments from different per-
spectives on the good human life. 

 One rejoinder is to say that disability is very diverse in ways that 
suggest that we have to qualify the claim that “disability is no tragedy.” 
Not all, but some, health conditions and impairments undoubtedly 
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involve greater degrees of misery and suffering than the average human 
should have to endure. We might think here of depression  , which Lewis 
Wolpert   ( 2001 ) labeled “malignant sadness.” Being unable to feel 
happy or optimistic for long periods of time may undoubtedly render 
one’s life bad, and may make one wish one had never been born. Here 
we see a reversal of Mackenzie and Scully’s point about the outsider’s 
moral imagination: an outsider might perceive a person with depres-
sion to have a good life, but the individual considers himself or herself 
to have a poor quality of life (Papakostas et al. 2004). Or consider a 
condition like   epidermolysis bullyosa (EB), a painful inherited disease 
in which skin blisters develop in response to minor injury, and which is 
associated with pain, suffering, and early mortality. People who expe-
rience depression or EB will certainly have periods of happiness and 
ful! llment. They can enjoy many aspects of life. But overall, it is much 
harder to be sanguine about these forms of life than it is about impair-
ments such as deafness. So the “disability paradox  ” might not apply to 
all disability. Indeed, discussions of the “disability paradox” are often 
quali! ed with the observation that impairments that involve consider-
able pain  , whether physical or mental, are less compatible with a good 
quality of life (Albrecht and Devlieger 1999; Amundson  2010 ). We are 
reminded that disability is extremely diverse and heterogeneous and 
that generalizations – “disability is tragic” or “disability is just another 
form of difference” – are usually misleading. 

 A second point is that while many limitations experienced by dis-
abled people are externally imposed restrictions arising from inac-
cessible environments and social discrimination  , there are also often 
intrinsic limitations to individual functioning   that can only be over-
come through the assistance of others, and not always even then. This 
form of life may not mean suffering, may not be incompatible with a 
good life, but might entail not being able to do everything that a per-
son might want or hope to do. If we want to maximize freedom and 
increase possibilities, then we might think it better to enable more peo-
ple to enjoy more of what life has to offer: listening to music, seeing 
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great art, playing sport, enjoying nature. Preventing people being 
impaired will help ensure that more people can enjoy these diverse 
experiences that give life meaning. Impairments are relevant factors 
affecting well-being and human " ourishing  . 

 More generally, disabled people usually have fewer choices than 
nondisabled people. Because of the limitations in functioning associ-
ated with impairment, and the less-than-perfect accessibility   of most 
societies, the disabled person is likely unable to have a full choice of 
jobs to perform, cars to drive, places to stay, tourist attractions to visit. 
Additionally, the disabled person is more likely to rely on mechanical 
devices   – elevators, wheelchairs, communication devices – that peri-
odically malfunction, rendering the individual excluded or dependent. 
Most disabled people become inured to the frustrations   of inaccessi-
bility or breakdown, but it certainly makes life less predictable, more 
complicated, and less free than nondisabled people take for granted. 
When disaster or emergency strikes, and normal systems of distri-
bution, support, and protection break down, the greater needs of the 
person with disability can expose them to additional risks and even 
increased mortality. 

 Moreover, the processes of adaptation, coping, and accommoda-
tion described by Christopher Murray take time. For example, even 
if a person who has a spinal cord injury   eventually comes to terms 
with the situation, he or she is still likely to have a few years of misery 
immediately after the trauma. He or she will have to go through reha-
bilitation   and learn to function as a paraplegic  . The patient will have 
to adapt his or her house and car, and possibly ! nd a new occupation. 
Evidence suggests such individuals have a higher likelihood of divorce, 
even though the prospects for a new relationship post injury are quite 
positive. Life may be enjoyable after paraplegia  , but it is more compli-
cated in some respects, and more limited in others. Therefore overall 
we might think it would be better for them if they did not have the 
struggle-followed-by-happiness trajectory, together with the complica-
tions of adaptation  , coping  , and accommodation  . 
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 For reasons like these, we can accept that disability is not always 
bad, may not be the worst thing, may even be completely compati-
ble with a good life, but still do our best to avoid becoming disabled 
or having disabled children. Is this the contradiction that it at ! rst 
appears? I have argued that on one hand, disability is not the bad thing 
many people fear. But on the other hand, health conditions leading to 
impairment are best prevented where possible. Why prevent a phe-
nomenon that is not incompatible with a good life? In particular, is 
not prevention of impairment similar to preventing the birth of girls 
or efforts to eliminate homosexuality  ? Disability activists might claim 
that a social difference is being medicalized and pathologized, when it 
should rather be accepted, supported, and included. 

 One solution would be to try and prevent some forms of impair-
ment, but not others. This demands that we re! ne our notion of dis-
ability and differentiate between conditions for which the response is 
prevention, and conditions where the response is barrier removal and 
antidiscrimination   initiatives. We might examine all the different types 
of impairment and agree to concentrate on preventing and treating the 
really problematic forms of embodiment  : conditions like depression   
and   epidermolysis bullyosa, for example, which most people might 
agree are incompatible with a good quality of life. One imagines that 
this radical abbreviation of the public health mission might make the 
job of the World Health Organization   considerably easier. 

 But we could also see that by creating a hierarchy of impairment this 
approach would alienate many people who live with these conditions, 
who feel a judgment is being made on their right to exist. Moreover, 
it would be very dif! cult to agree to any list of “really problematic 
forms of embodiment.” Different people value different aspects of life. 
Some people would prefer to avoid physical pain at all costs. Other 
people would wish to avoid any form of mental limitation. For some, a 
short happy life would be acceptable, but others would be unwilling to 
accept any curtailment of an average lifespan. 

9781107027183c04_p93-112.indd   1039781107027183c04_p93-112.indd   103 9/14/2013   11:07:38 AM9/14/2013   11:07:38 AM



Shakespeare

104

 Tackling the contradiction head on, another possible approach is 
to argue that even though a situation such as disability may not have a 
bad outcome for some people, that does not imply that it is not worth 
avoiding it, if possible. Another relevant example is teenage moth-
erhood. There are many examples of young women who have babies 
at the age of fourteen, ! fteen, sixteen, or seventeen who give birth 
to healthy children, who continue to study for the quali! cations they 
need, who turn out to be good mothers, and both mother and offspring 
go on to have happy and successful lives. But the success of individual 
cases of teenage parenthood does not mean that young people should 
not be advised to wait a few years to reproduce, given access to con-
traception, or discouraged from reckless sexual activity. Being a teen-
aged mother is more dif! cult, on average, and outcomes are worse, on 
average, and therefore it would be better to avoid that route in life, if 
possible, even if many teenage pregnancies turn out well. 

 Another approach is to look again at some of the reasons for the 
resistance to preventing disability. The disability studies literature 
often makes an analogy between impairment, on one hand, and gen-
der  , ethnicity  , and sexuality  , on the other. All right-thinking people 
would object to measures that prevent the birth of people who are 
female, gay, or black. In the same way, some disability scholars and 
activists say, we should not try to prevent the birth of people with dis-
abilities, and we should be concerned about measures to try and cure 
impairments. However – and here the difference from other disadvan-
taged groups like women, minority   ethnic communities, and lesbian 
and gay people becomes clear – disabled people would still experience 
disadvantage   after the social world was made inclusive. For example, 
equal opportunities in employment notwithstanding, many disabled 
people cannot work full time, and some disabled people cannot attain 
the literacy and numeracy most modern jobs require. As a result, after 
barrier removal, additional social protection   is required. But even with 
these interventions, in this best of all enlightened, accepting, and sup-
portive worlds, people with certain impairments are likely to remain 
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signi! cantly restricted. That is, there is an inextricable disadvantage   
consequent on having many forms of impairment that is far more pro-
found from any minor diswelfares associated with membership in the 
other subaltern categories listed. The gender, ethnicity, and sexuality 
comparison is a false analogy. 

 The major challenge to this argument – and the case most fre-
quently adduced against disability prevention – is Deafness  . People 
who are born Deaf and who are part of the sign language–using com-
munity argue that Deafness does not entail suffering or health prob-
lems, should not even be de! ned as an impairment, but is simply a case 
of linguistic difference. Deaf people are thus a minority   community 
who use a different language. The strengths of this argument are out-
side the scope of this chapter, but suf! ce it to point out that Deafness 
is unique in this respect, as a disability where the barriers   are almost all 
social and cultural. Most other impairments are not like Deafness. 

 If the disability/gender/race/sexuality analogy   is weaker than ! rst 
appears, for most instances of impairment, then what might be a bet-
ter comparison? Poverty   springs to mind. Most people would seek to 
prevent poverty while not demeaning individual poor people. Poverty 
makes life harder, even though it can also generate solidarity   and com-
munity  . Many people from poor backgrounds have achieved great 
things, but we do not thereby think it is acceptable if people grow up 
in poverty and deprived of material goods. We can celebrate the lives 
of poor people, and enjoy their distinctive cuisine, music, or cultural 
achievements, while still wishing that they had not been poor in the 
! rst place. Life in poverty – or with impairment – can be good, but on 
average, life is more likely to be good in different circumstances. 

 The conclusion of hedonic psychologists   appears to be that peo-
ple’s quality of life reverts to the mean, soon after what appears to be 
a very good event (winning the lottery) or a very bad event (becoming 
tetraplegic) (Amundson  2010 ). This is good news for disabled people, 
just as it is bad news for gamblers. But we surely cannot draw the wider 
conclusion that it therefore does not matter if people’s lives are full of 
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good things or bad things. Poverty is bad, even if poor people can lead 
happy lives. Impairment is worth preventing, even if disabled people 
often lead wonderful lives. Shortly before he died of AIDS-related dis-
ease in 1992, actor Anthony Perkins said that HIV   had taught him 
about love, sel" essness, and human understanding (Weinraub 1992). I 
would hope that nobody concluded from this positive spin on a dread-
ful disease that they should therefore stop researching cures and vac-
cines for HIV. The proven adaptability and stoicism of the average 
human being surely cannot lead to the implication that it does not 
matter what happens to people, because it will all be okay once they 
have come to terms with it and reverted to their underlying state of 
happiness. 

 Much of human progress has been driven by the effort to make life 
a bit easier, to make disease a little less common, and to enable peo-
ple to avoid and overcome dif! culties. While those individuals who 
would have been affected may be no more happy than they would 
otherwise have been, it is plausible to think that people’s well-being 
would be improved if more cases of paraplegia   could be prevented, if 
fewer people developed multiple sclerosis  , maybe even if fewer babies 
were born with achondroplasia  . This is the thrust of progressive pol-
itics in general, and public health in particular: to reduce the hazards 
and minimize the struggles human beings have to endure, but always 
tempered by respect for human rights and values such as informed 
consent. Creating situations that increase the possibility of a good 
life, or that offer the opportunity for " ourishing  , seems to me to be a 
more plausible aim of government than “life, liberty and the pursuit 
of happiness.” 

 Is it contradictory to respect   people with disabilities and promote 
their inclusion   while trying to prevent the incidence of impairments 
leading to disability? Evidence is weak. It may be that the latter effort 
leads to disabled people being regarded as “failures of screening” and 
they or their parents are blamed for failing to follow public health 
advice. Despite experimental evidence (Marteau and Drake  1995 ) 

9781107027183c04_p93-112.indd   1069781107027183c04_p93-112.indd   106 9/14/2013   11:07:38 AM9/14/2013   11:07:38 AM



Nasty, Brutish and Short?

107

and stigmatization   of, for example, obese people or others whose 
lifestyle causes their health problems, in general it seems plausible 
to conclude that prevention campaigns   such as preconception care  , 
immunization  , and road safety   do not contribute to negative thinking 
about disability. 

 Contradictions do arise when methods to reduce disability den-
igrate people with disabilities. For example, health promotion cam-
paigns or campaigns against drunk driving may utilize the threat of 
becoming disabled to shock viewers into changing their behavior. In 
defense of the strategy, one could argue that this merely re" ects the 
widespread public belief that “it is better to be dead than disabled.” 
Young men, who are most likely to be injured, may not fear death 
and may believe themselves to be invulnerable. But they are likely 
to think twice at the prospect of being in a wheelchair for the rest 
of their lives. The QuadPara Association of South Africa  , a disabled 
persons’ organization, even runs a road safety campaign with the slo-
gan “Buckle up! We don’t want new members.” However, the danger 
is that some of these public health strategies risk reinforcing the idea 
of disability as a tragedy and disabled people as useless, and thus 
go against efforts to promote positive attitudes toward disabled peo-
ple. Great care with imagery and slogans is needed to avoid fueling 
prejudice. 

 For those who fear that it is in practice incompatible both to sup-
port people with disabilities and to try and reduce the incidence of dis-
ability, China is an example of a country that very actively adopts both 
strategies. Emma Stone ( 1996 ) has argued that Western criticisms of 
eugenic practices overlooked the progress made in supporting people 
with disabilities. China Disabled People’s Federation  , founded by the 
paraplegic son of Deng Xiaoping, is a quasi-governmental organiza-
tion that promotes employment and participation in society with some 
success. While not endorsing the lack of informed consent and democ-
racy in Chinese approaches, the example does demonstrate how poli-
cies of impairment prevention and disability rights can coexist.  
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  CONCLUSION 

 In this chapter, I have deliberately not adopted a speci! c account of 
the good life. In some part of the argument, I have focused on the 
happy life, in the sense of people’s reports of their own quality of life. 
This blurs the “hedonist” and “preference satisfaction” approaches to 
the good life. It is very clear from the empirical evidence that disability 
usually does not prevent a happy life. Even when dif! cult things occur 
to people, they still have resilience and adaptation and can be content. 
But I think it is also possible to defend the stronger claim, that disabil-
ity need not always be an obstacle   to the good life, de! ned in terms of 
“objective goods  ” (Edwards  2005 ). However, on average, and even 
with enlightened social policies   and implementation of human rights, I 
think impairment can make it harder to have a good life, and in some 
cases impossible. 

 Because, on balance, disability makes it harder to have a good 
life, I have argued that measures to reduce the incidence of disability 
remain desirable and do not have to entail a contradiction (Durkin 
and Gottlieb  2009 ). We are compelled to do everything in our power 
to remove the barriers   that prevent people with disabilities having 
good and happy lives (UN 2006). To the extent that my conclusions 
echo, for example, Dan Brock   ( 2005 ), the originality of this chapter 
may lie less in what I have said and more in that a disability stud-
ies scholar has accepted arguments from mainstream bioethics  : but 
therein may also lie its nuance. Balanced accounts of disability are 
required that avoid either the “disability as   tragedy” danger or the 
other extreme, which is a Pollyanna-ish optimism about the lives of 
people with disabilities. Disability is rarely “just a difference,” nor is 
it solely and simply a “social construction”: it is real and material, 
and it often limits people’s lives and choices. Removing social and 
physical   barriers   makes it much easier to live with disability, but dis-
advantages usually remain. 
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 However, I would like to conclude by making the wider point that 
life for everyone involves disadvantages. Hamlet, listing reasons why 
death is to be preferred, highlights “the thousand Natural shocks . . . 
That Flesh is heir to.” 

 The human condition, as Hobbes said, is “nasty, brutish and short.” 
To be born is to be vulnerable, to fall prey to disease and pain and 
suffering, and ultimately to die. Although life chances have greatly 
improved for most people in Denmark and England since the six-
teenth century, one wonders whether Hamlet or Hobbes would revise 
their opinions were they to return half a millennium later. Moreover, 
everyone experiences limited choices and restricted talents. The formal 
equality and freedom that liberal theory celebrates in practice conceals 
limitations that all, not just disabled people, endure. It is certainly true 
that there is on average physical and mental restrictions in the lives of 
many disabled people, but nondisabled people are neither invulner-
able nor omnipotent, however much they might wish and think and 
pretend that they are. 

 This line of argument has long lineage: Lucretius in classical times, 
perhaps Sophocles too; Leopardi in the nineteenth century, particu-
larly in his late poem “La Ginestra” (Timpanaro  1979 ); twentieth-
century Marxist Sebastiano Timpanaro ( 1975 ); and indeed Friedrich 
Engels himself. Pessimistic materialism is by no means a miserable 
outlook, merely a realistic one. It achieves a balanced perspective on 
the frailty and brevity and precariousness of human existence, much 
as the Stoics did, not taking anything for granted, and not expecting 
good things to last. It also takes much more seriously the constraints of 
the natural environment. 

 The “disability as predicament” approach that I have espoused 
(Shakespeare  2006 ) counters the “disability as tragedy” tradition while 
not fully accepting the relativist “disability as difference” approach 
from radical disability studies. The point is that disability may make 
life more dif! cult – like poverty and teenage pregnancy – but it is 
in the nature of life to have dif! culties. Even the good life contains 
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dif! culties. It would be fantastical to imagine a person whose life was 
free of any hardship. Sometimes, the part of life that is dif! cult brings 
other bene! ts, such as a sense of perspective or true value that people 
who lead easier lives miss out on. But we can at the same time seek to 
minimize those dif! culties wherever possible. 

 When Timpanaro writes “‘Physical ill’ . . . cannot be ascribed solely 
to bad social arrangements; it has its zone of autonomous and invin-
cible reality” (1975: 19), it seems like a rejoinder to the social model 
approach in disability studies. Rather than the usual disability studies 
strategies of revalorizing disability, or trying to break the connection 
between disability and disadvantage, or being relativist about disability, 
the pessimistic materialist would instead point to the commonalities 
between disabled and nondisabled people. Disability is not de! ned by 
frailty and vulnerability, because life itself is about frailty and vulner-
ability. It is not necessary, perhaps, to redeem disability, merely to be 
realistic about ability.  

  ACKNOWLEDGMENTS 

 Thanks to Barbara Schmitz and Simo Vehmas for their useful com-
ments on this chapter, to Simon Woods for his continuing wise advice, 
and to all the participants in the Basel seminar that launched this col-
lection. This chapter was written while the author was a staff member 
of the World Health Organization. The author alone is responsible for 
the views expressed in this publication and they do not necessarily 
represent the decisions or policies of the World Health Organization.  

    References 

    Albrecht ,  G. L.   , and    Devlieger ,  P. J   .    The disability paradox: High quality of life 
against all odds .  Soc Sci Med .  1999 , Apr.  48 (8):  977 –88. 

    Amundson ,  R.     Quality of life, disability and hedonic psychology .  Journal for the 
Study of Social Behaviour   2010 ,  40 (4):  374 –92. 

9781107027183c04_p93-112.indd   1109781107027183c04_p93-112.indd   110 9/14/2013   11:07:38 AM9/14/2013   11:07:38 AM



Nasty, Brutish and Short?

111

    Brock ,  D.    Preventing genetically transmitted disabilities while respecting per-
sons with disabilities, in    D.   Wasserman   ,    J.   Bickenbach    and    R.   Wachbroit    
(eds.).  Quality of Life and Human Difference: Genetic Testing, Health Care and 
Disability .  Cambridge :  Cambridge University Press ,  2005 . 

    Durkin ,  M. S.   , and    Gottlieb ,  C.     Prevention versus protection: Reconciling global 
public health and human rights perspectives on childhood disability .  Disability 
and Health Journal   2009 , 2:  7 –8. 

    Edwards ,  S.     Disability, De! nition, Value & Identity .  Oxford :  Radcliffe ,  2005 . 
    Harris ,  J.     Is there a coherent social conception of disability?   Journal of Medical 

Ethics   2000 ,  26 :  95 –100. 
    Kennedy ,  P.   ,    Smithson ,  E.   ,    McClelland ,  M.   ,    Short ,  D.   ,    Royle ,  J.   , and    Wilson ,  C.    

 Life satisfaction, appraisals and functional outcomes in spinal cord-injured 
people living in the community .  Spinal Cord   2010 ,  48 :  144 –8. 

    Kreuter ,  M.   ,    Sullivan ,  M.   ,    Dahll ö f ,  A. G.   , and  Si ö steen, A. Partner relationships, 
functioning, mood and global quality of life in persons with spinal cord injury 
and traumatic brain injury .  Spinal Cord   1998 , Apr.  36 (4):  252 –61. 

    Mackenzie ,  C.   , and    Scully ,  J. L.   ,  Moral imagination, disability and embodiment . 
 Journal of Applied Philosophy   2008 ,  24 (4):  335 –51. 

    Marteau ,  T. M.   , and    Drake ,  H   .  Attributions for disability: The in" uence of genetic 
screening .  Social Science and Medicine   1995 ,  40 (8):  1127 –32. 

    Murray ,  C. J. L.   ,    Rethinking DALYs   , in    C. J. L.   Murray    and    J. D.   Lopez    (eds.), 
 The Global Burden of Disease: A Comprehensive Assessment of Mortality and 
Disability from Diseases, Injuries, and Risk Factors in 1990 and Projected to 2020 . 
 Washington, DC :  World Bank ,  1996 . 

    Oliver ,  M.     The Politics of Disablement .  Basingstoke:   Macmillan ,  1990 . 
    Papakostas ,  G. I.   ,    Petersen ,  T.   ,    Mahal ,  Y.   ,    Mischoulon ,  D.   ,    Nierenberg ,  A. A.   , and 

   Fava ,  M.     Quality of life assessments in major depressive disorder: A review of 
the literature .  Gen Hosp Psychiatry .  2004 , Jan–Feb  26 (1):  13 –17. 

    Shakespeare ,  T.     Cultural representation of disabled people: Dustbins for dis-
avowal?   Disability and Society   1994 ,  9 (3):  283 –99. 

        Disability Rights and Wrongs .  London:   Routledge ,  2006 . 
    Shakespeare ,  T.   ,    Thompson ,  S.   , and    Wright ,  M   .  No laughing matter: Medical and 

social experiences of restricted growth .  Scandinavian Journal of Disability 
Research   2010 ,  12 (1):  19 –31. 

    Stone ,  E.     A law to protect, a law to prevent: Contextualizing disability legislation 
in China .  Disability and Society   1996 ,  11 (4):  469 –84. 

    Timpanaro ,  S.     The pessimistic materialism of Giacomo Leopardi .  New Left Review  
 1979 ,  1 / 116 . 

        On Materialism .  London:   NLB ,  1975 . 

9781107027183c04_p93-112.indd   1119781107027183c04_p93-112.indd   111 9/14/2013   11:07:39 AM9/14/2013   11:07:39 AM



Shakespeare

112

    Weinraub ,  B.     Anthony Perkins’s Wife Tells of Two Years of Secrecy ,  New York Times , 
 16  Sept.  1992 . 

    Wolpert ,  L.     Malignant Sadness: The Anatomy of Depression .  London:   Faber ,  2001 . 
    World Health Organization   .  International Classi! cation of Functioning, Disability 

and Health .  Geneva:   WHO ,  2001 . 
        World Report on Disability .  Geneva:   WHO ,  2011 . 

    

9781107027183c04_p93-112.indd   1129781107027183c04_p93-112.indd   112 9/14/2013   11:07:39 AM9/14/2013   11:07:39 AM


