Henrietta Spalding Submission for ECED7002 Assessment 3: Choose 3 images/videos and critically reflect upon how such images/identity are portrayed and (mis)interpreted in society.

Introduction
This submission will present and consider 3 images which depict individuals with disfiguring conditions and will explore the concept of disfigurement in the context of disability and how it is portrayed and represented. It will then critically examine the correlation of the sociological perspectives of social representation and social control and their influence on how disfigurement and how these images can be interpreted and misinterpreted by society. It will then conclude with an overview of the challenges identified with some recommendations for tackling the issue in the future. 
 
Key Terminology and Concepts
Disfigurement is an umbrella term that is used to describe ‘differences in appearance’ which present in a wide range of conditions, both permanent and temporary, including congenital conditions such as a cleft lip and/or palate or a birthmark, or an illness or injury that occur during childhood or adulthood such as cancer, burns or skin conditions (Stock, 2013). The incidence and prevalence of disfigurement in the UK population is very difficult to estimate because of the breadth of the conditions: the Office of Population Censuses and Surveys (1988) assessed that approximately 1% of adults within the British population would be ‘severely impacted in their ability to lead a normal life’ because of a ‘scar, blemish or deformity’. However, an epidemiological study conducted by the UK disfigurement charity, Changing Faces where the author of this paper worked for a number of years calculated that 1 in 45 of the general population are likely to have a disfigurement to their face, hands or body, and 1 in 111 to their face (Partridge, J & Julian, D 2008). It should be noted though that whilst these statistics are often cited in the research literature, this paper was never independently published. People with disfigurements often face a range of psychological and social challenges including depression, social anxiety and stigmatization and discrimination, from ‘simple awkwardness in interpersonal interactions to rejection from jobs with high public visibility’ (Greenhouse, 2003, Rumsey & Harcourt, 2004). The British equality legislation recognises the discrimination and oppression that people face to some degree by including ‘severe disfigurement’ within the disability protected characteristic where it fulfils the definition of ‘an impairment which has a substantial and long-term negative effect on people’s ability to do normal daily activities’ (Equality Act, 2010). However, this often proves problematic in practice as it does not define the threshold for severe or those conditions where functional impairment and disfigurement are present or where conditions deteriorate (Saunders, 2010).

Models of Disability: there are several disability models which are potentially helpful in understanding the challenges that disfigurement poses in society. Firstly the ‘medical model’ which is attributed to a ‘deficit within the individual’ being defined with a medical lens in terms of prevention, treatment, cure and rehabilitation reflecting a person’s journey of pain and loss (Oliver, 2004). Another model is the ‘social model’ which sees disability as an added burden faced by people with impairments and society as the root cause of disabling people with physical impairments by preventing full inclusion, full access and as a result causing isolation and exclusion. (The Union of Physically Impaired Against Segregation, 1975). Disability is seen as a ‘cultural and historical phenomenon, a public societal issue and a real priority should be to accept impairment and remove disability’ through ‘removing barriers, enforcing equality legislation and other responses to social oppression’ (Shakespeare, 2006). However, there are limitations to both models for example the ‘ravages of chronic illness’ (Williams, 1999) or the role that the impairment plays in the individual’s identity (Crow, 1992). In addition, it assumes that people with disabilities are all homogeneous not including other vital social and cultural characteristics that form identity such as gender, age, sexuality and ethnicity, all of which strongly influence who people are, what they need and how they lead their lives (Oliver, 2013). Despite its limitations theoretically and politically, it can be seen as a ‘powerful and important reminder to face issues of inclusion as fundamental, moral issues’ (Terzi, 2004). Oliver (2013) is strongly of the view that by ignoring the barriers that people face prevents the development of approaches and policy in creating a more inclusive society and representing and improving the lives of people with disabilities and colludes with the notion that people are defined by their impairments and are ‘tragic victims’.

Social Representation has been defined as ‘a set of concepts, statements and explanations originating in daily life in the course of inter-individual communications where the dynamics of familiarisation and reaffirmation of an accepted assumption play a crucial role (Muscovici, 1981). Muscovici (1981) examines the process of dealing with the non-familiar which will be determined by images, memories and assumptions which remain unclassifiable and unnameable seems alien, non-existent and yet threatening. One approach to comparison and interpretation of how representations are received and interpreted ‘within the context of segmented social milieus’ includes how the content is structured such as anchoring and objectification, the processes involved and their role such as identity, ideology, opinion and attitude. (Bauer & Gaskell, 2001). It has also been described as a shared co-construction of the world which is specific to society and takes on specific characteristics (Wagner, Duveen, Farr et al, 1999). Another view argues that social representation ‘coextensive with social groups is potentially circular’, that insufficient attention is paid to the correlation between the representation and in which particular contexts (Potter & Litton,1985).
Social Control is a sociological concept which describes the imbalance between those in society who have power and command which is considered a ‘valid norm’ and those who do not (Weber, 1978: 946). What is more those in control may ‘take advantage of less powerful groups through race, class, gender, or other forms of oppression,’ Katovich (1996). Social problems can be perceived to be limitations or inadequacies in a social structure where some people are prevented from being able to fulfil their objectives or potential because they are defined as ‘problem definers as at odds with social values’ (Merton, 1971). Value judgements are made by the majority who have a sense of, and believe in a social norm perceive a problem or an outsider as a deviation which they will consider as undesirable and repugnant both from an objective and a subjective perspective (Fuller and Myers, 1941). The deviance can be regarded as a taboo, something that is injurious and not acceptable (Sumner, 1906). Nye (1958) describe social control as a form of repression that can potentially constrain deviance including through informal social sanctions such as shaming or ridicule. They can be construed as labelling and stigmatising requiring the involvement of others and leading to exclusion and ostracism (Hirschi & Gottfredson, 2005). 

Image 1
The first image is a photograph of John Merrick originating from approximately 1885 who during childhood developed an acutely disfiguring condition called neurofibromatosis. Throughout his life he was subjected to extreme ridicule, prejudice, discrimination and isolation. Penniless and destitute he took a job in a ‘freak show’ and was termed the elephant man by Victorian society (BBC report, 2019),





 Image I: Photograph of John Merrick

[image: http://pukaarmagazine.co.uk/wp-content/uploads/2014/03/elephant-man-1-224x300.jpg]

 (Photographer Unknown, c.1885)

Image 2
This photograph is of the model and tv presenter, Katie Piper who was the victim of a violent acid attack in 2008 organised by an ex-boyfriend. Among her extensive injuries she suffered severe burns to her face and body and has undergone hundreds of reconstructive procedures and psychological counselling as part of her rehabilitation. She is now a successful writer and tv presenter, has set up her own charity to support burns survivors and is married with a young family. Throughout her recovery she has sustained constant harassment and abuse online targeting her appearance which she regularly shares through social media platforms including her twitter account (@KatiePiper_, 2021, Katie Piper Foundation, 2021).

Image 2: Photograph of Katie Piper

[image: Katie Piper was attacked with sulphuric acid in 2008]

 (Getty, 2008).
Image 3
This image is a photograph of Victoria Wright who developed a rare overgrowth condition as a young child known as cherubism and has received sustained name-calling, taunts, bullying, harassment throughout her life because of her appearance but has chosen not to have invasive corrective surgery to ‘normalise’ her appearance. She is married with a daughter, acted in a range of tv and theatre productions and works as powerful patient advocate in the voluntary sector (Info link on Suffolk County Council, 2021).

Image 3: Photograph of Victoria Wright

[image: https://i.guim.co.uk/img/static/sys-images/Guardian/Pix/pictures/2015/10/15/1444907428048/57816621-5241-48e3-a161-5d20535a6066-bestSizeAvailable.jpeg?w=300&q=55&auto=format&usm=12&fit=max&s=39b78889e2949bc76a358ab974504f28]

 (The Guardian, 2016).

Discussion
[bookmark: bbib0010]This section will compare and contrast the representation of the 3 images of people with disfigurements and their portrayal and how they can be interpreted. Zebrowitz & Montepare (2008) suggest a presumption that an unusual looking face will be evaluated negatively because of its very dimensions not conforming to the society norm although it can be argued that this might be better conceived as a spectrum because some may interpret Katie less negatively than others because of the extensive reconstructive surgery that she has undergone to aid her recovery. There is evidence that demonstrates that people with disfigurements will be judged more negatively on a range of characteristics such as intelligence, likeability, employability and positivity which resonates with how these images might be interpreted (Halioua, Williams, Murray et al, 2011). This resonates with Weber’s concept of the ‘valid norm’ and Muscovici’s concept of ‘the unfamiliar and the need for classification’ being reinforced by the stereotypes of fear and pity in faces which are scarred or distorted. They often can be interpreted and equated with evil such as in John Merricks aand these the associations that are learnt young and reinforced in adulthood (Bradbury, 2012).
[bookmark: bBIB49][bookmark: bBIB48]The origins of these negative responses have often been attributed to the belief that avoiding such individuals was important because of potential developmental challenges and current health status (Jones et al, 2012). Indeed these response behaviours were motivated by the necessity to avoid risk of infectious diseases (Kurzon and Leary, 2001) However it should be noted that none of the 3 individuals have any connection to any of these issues. Another hypotheses is that a disfigurement was deserved and as such was deemed appropriate for a previous misdemeanour (Goffman, 1968). Again to our knowledge there is no evidence that any of these 3 individuals had conducted any misdemeanour and certainly did not ‘deserve’ their disfigurement. Another perspective is that people’s reactions are informed ‘by our perceptions of their relative ranking in society’ and that people will form a more positive view and alliance of those who perceived as more socially attractive which may explain why some people might rank Katie in a more positive way than John or Victoria (Gilbert, 1997). This view could be corroborated by the study that found picture of people with disfigurement pre and post corrective surgery were interpreted less or more positively in terms of intelligence, happiness, trustworthiness etc (Jamrozik, Oraa Ali, Sarwer et al (2019).
McGrouther (1997) described disfigurement discrimination as the ‘last bastion of society’ because of the obsession with image and beauty and the idealised appearance ‘diminishing the value of individuals who deviate from the face or form of the moment’. Expectations of attractiveness has increased driven by cultural imperatives and the need to conform determined by the demands of society to look one’s best (Talley, 2014). Katie had the opportunity to have many reconstructive and cosmetic procedures to assist with her recovery and having achieved celebrity status in the UK because of her work and philanthropy, whilst Victoria has chosen to accept her distinctive appearance and perhaps it can be construed conform less which from an aesthetic value may deviate more from the norm as defined by social control. There is some evidence to suggest that some inclusion of a personal narrative such as the widespread reporting of Katie Piper’s story can lead to more positive interpretation and a reduction of prejudice compared to whose without and that in the long term may help decrease wider spread prejudice (Stone & Fisher, 2020).
Disfigurement is often depicted or represented in the media in a general stereotypical and sensationalised manner (Garrisi, Jancuite and Johanssen (2018). Partridge (2020) reflects on his fear on acquiring severe burns through a car accident of the portrayal of the evil characters in television and film with disfigurements such as the portray of Blofeld in the Bond and horror films to scare audiences. This illustrates the concepts of social representation and social control at play and John Merrick was both portrayed and identified both as an individual and an ‘actor’ in a voyeuristic sensationalised manner. Wardle et al (2009) observed that ‘historical archetypes and stereotypes are still being drawn upon in fictional representations of disfigurement’, that there are repeated associations with exclusion, evil and negativity in varying capacities throughout the media and that they are often perceived as a impairment, the ‘medical model of disability’. The social disability model is particularly useful when considering Victoria and John with their disfigurement demonstrate that it is the attitudes and behaviours of others that create the barriers, oppression and ostracism that people often experience (Partridge, 2020).

Conclusion
This essay has examined the photographs of 3 individuals with disfiguring conditions in the sociological contexts of disability, social representation and social control. It has demonstrated the significant impact of how disfigurement is portrayed and interpreted and how these negative depictions underpin and influence the discriminatory and often unfair practice towards people with disfigurements in a range of different settings in social settings including education, the workplace and the media. Despite the efforts of charities, legislation and advocates, considerable more work is needed to debunk the myths, tropes and stereotypes that are associated with disfigurements and to educate society to treat people with disfigurements fairly and equally with respect.
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