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ABSTRACT Elizabeth Barnes has recently developed an account of disability that is sensitive to
the role of self-evaluation. To have a physical disability is, according to Barnes, to have a body
that is merely different from the norm. Yet, as Barnes notes, some disabilities will genuinely
frustrate some life plans. It may be the case, therefore, that a disability is instrumentally bad for
a person and that acquiring one may be a genuine loss. Equally, however, a person may genuinely
value a disability such that it is instrumentally good for them and that they experience the
acquiring of it as a gain. Notably, Barnes explicitly restricts this analysis to physical disabilities,
leaving open the status of mental disabilities. Nevertheless, Barnes does not rule out the extension
of her model to this category, and she expresses a desire to see future work on other disabilities built
upon it. This article takes up this challenge, making the case that to possess a mental disability is
merely to possess a minority mind.

1. Introduction

Nearly 40 years since the term was first coined by Mike Oliver,1 the social model of
disability remains profoundly influential in public discourse.2 By highlighting the ways
in which social factors can ameliorate or worsen disability, advocates of the social model
have successfully influenced the public policy responses of many jurisdictions.
The government of the United Kingdom, for instance, recently signalled an intention to
grant legal recognition to British Sign Language: a policy decision that implicitly recog-
nises the role of the state in determining the level of disability that accompanies deafness.3

Alongside achievements of this kind, the social model has also been highly influential in
the philosophy of disability, wherein it has challenged widely held assumptions about the
intrinsic value of disabling conditions with respect to wellbeing. If, for instance, the level
of disability a person with impaired mobility faces varies according to the prevalence of
elevators in buildings, it seems intuitive to think that the effect such a condition has on a
person’s wellbeing would also vary according to social factors.

It seems unlikely, however, that all the negative wellbeing effects of all disabilities are
solely of social origin. For some (if not all) of us, our goals and senses of ourselves can
be tied to our capacities in such a way that, if we were to lose them, we would experience
a genuine loss in wellbeing.Were English footballer BethMead, for example, to develop a
condition that restricted the use of her legs, it would seem, at the very least, highly
unsympathetic to tell her that she should not regard this change in her bodily status as a
bad thing.

That at least some disabilities can be bad for a particular person in a particular context,
however, does not entail that those disabilities are inherently negative with respect to
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wellbeing. After all, not all persons possess the value sets of professional footballers, so not
all persons possess goals and self-conceptions that are reliant on their ability to use their
legs. So, while the wellbeing effects of disabilities may not always depend on social factors,
there is a sense in which they can still be understood as fundamentally context dependent:
dependent, that is, on the value sets of their bearers and the social contexts in which they
exist.

Elizabeth Barnes, in her landmark monograph The Minority Body, has developed an
account of disability that is sensitive to this point. Disabilities, on Barnes’s account, are
mere differences that are value neutral with respect to wellbeing.4 To hold this view is
not to hold that negative wellbeing effects of disability, when they are apparent, are never
severe nor worth serious attention. Nor is it necessarily to hold that no disability can be
universally disvalued. To hold this view, rather, is to reject sweeping claims about the
value of disabilities and to defer to the self-evaluations of persons who live with them.

Notably, Barnes explicitly restricts her analysis to physical disabilities, leaving the status
of mental disabilities left open.5 This is regrettable, in no small part because persons with
disabilities of this kind are often subject to stigmatising depictions within the field of
academic philosophy, many of which proceed from the view that they are inherently neg-
ative with respect to wellbeing.6 Nevertheless, Barnes does not rule out the extension of
her model to these categories, and she expresses a desire to see future work on other dis-
abilities built upon it.7 In this article, I take up this challenge, arguing in favour of
extending Barnes’s account to mental disability.

The rest of the article is divided into two main sections. In the first, I address Barnes’s
first reason for restricting her analysis to physical disabilities: that their inclusion would
make the term ‘disability’more difficult to define.8On the contrary, by following her argu-
ment closely, I demonstrate that mental disabilities can be included within Barnes’s own
definition of disability with only a minor, nondisruptive amendment. In Section 3, I
address Barnes’s second reason for restricting her analysis: that appeals to the epistemic
value of the testimonies of persons with mental disabilities are more controversial and
require more complicated defence than similar appeals regarding those of their physically
disabled counterparts.9 I do not dispute this but instead offer such a defence, laying the
groundwork necessary to fully extend Barnes’s value neutral account of disability to
mental disabilities.

2. Including the Mental in the Definition of Disability

The term ‘disability’ encompasses a range of heterogeneous conditions; a fact that has
made it notoriously difficult to define precisely.10 This heterogeneity, moreover, is present
both at the general level and among its subtypes: paraplegia differs significantly from other
physical disabilities like Ehlers-Danlos syndrome; Down’s syndrome differs significantly
from othermental disabilities like schizophrenia; and all four of these conditions differ sig-
nificantly from another. It is perhaps unsurprising, then, that Barnes cites concerns of def-
initional complexity as a keymotivator for restricting her account to physical disabilities.11

Nevertheless, as I suggest in this section, this move is overly cautious. By following
Barnes’s argumentative structure closely, this section demonstrates the ease of including
mental disability in every stage of her argument. Barnes’s desiderata for a good definition
of physical disability can be repurposed as desiderata for a good definition of disability
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simpliciter. Consequently, if Barnes’s arguments against various common definitions of
disability are rerun with mental disabilities in mind, they produce the same results.
Likewise, her own definition of disability – any condition the disability-rights movement
should be advocating on behalf of, given its own rules – can easily include mental disabil-
ities with only a minor, nondisruptive amendment. If we are to accept that to possess a
physical disability is to possess what Barnes calls a minority body, then, we ought also to
accept that to possess a mental disability is to possess a minority mind.12

2.1. Mental Disability and Barnes’s Desiderata

Barnes proposes four desiderata for a successful definition of physical disability: that it
(i) delivers correct verdicts for paradigm cases, (ii) does not prejudge normative issues,
(iii) is unifying or explanatory, and (iv) is not circular.13 A failure to meet any of these four
conditions, she argues, significantly undermines the explanatory power of a definition and
makes it unsuitable for grounding an analysis of the value of disability.14 These conditions
are not beyond dispute, but the aim of this section is not to undermine them. Instead, I will
take them as given but demonstrate that they are not merely plausible desiderata for a suc-
cessful definition of physical disability, but also for a successful definition of disability
simpliciter. The ease of including mental disabilities within Barnes’s framework, then,
ought to be evident from her first argumentative move.

Desideratum (i) is presented with a relatively straightforward rationale. Any definition
that violates this by either failing to categorise a paradigm disability as such or wrongly
categorising a nondisability as a disability is, in Barnes’s terms, a ‘non-starter’.15

The extension of this to mental disabilities is equally intuitive; if a definition of disability
that excludes multiple sclerosis can be rejected out of hand, so too can definitions that
do not correctly categorise ADHDor schizophrenia as disabilities. Likewise, if a definition
of disability can be rejected for wrongly including nondisabling physical differences like
heterochromia (the possession of differently coloured eyes), so too can it be rejected for
wrongly including nondisabling mental differences like eidetic memory. Desideratum
(i), then, is a plausible desideratum for a definition of disability simpliciter.

The rationale for desideratum (ii) may be more controversial. At least some
philosophers who are convinced that most (if not all) disabilities are intrinsically
detrimental to wellbeing would, presumably, be unmoved by the demand that the defini-
tion of disability should not prejudge this issue. Yet, as Barnes argues, her demand for
normative neutrality is not an attempt to stack the deck in her favour, but an attempt to
ensure philosophical rigour; we cannot, evidently, intelligibly engage in disputes about
the value of disability with respect to wellbeing if we cannot agree on a neutral definition
of the concept. To conclude otherwise would be to risk question begging.16 With this
understood, the rationale for extending desideratum (ii) so that it covers mental disabil-
ities ought to be obvious: intelligible discussion of the value of mental disabilities with
respect to wellbeing, alongside their physical counterparts, requires a definition that does
not prejudge these issues.

As they are closely related, desiderata (iii) and (iv) share the same justification.
While nonunifying or circular definitions may be adequate in certain legal contexts, in
which all that matters is who counts as disabled, Barnes argues that they are insufficient
in a philosophical context, in which we need to know what disability is.17 If this is right,
then definitions that do not posit a unifying property, or posit one that is clearly
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circular – such as the experience of ableism, a phenomenon that is usually understood as
prejudice against people with disabilities – must be rejected.

Now, as previously stated, Barnes in part justifies the exclusion of mental disabilities
from her account on the grounds that they would introduce complexities that would make
this requirement harder to fulfil. As I will go on to argue, I think she is overly cautious on
this point, but it is not necessary to litigate this dispute at this stage. In principle, the key
aim of a philosophical definition of disability that includes mental disabilities is exactly
the same as the key aim of a purely physical definition: to determine what disability
is. Whether or not the former is more challenging is entirely beside the point; these are
equally good desiderata for an inclusive definition as for one that excludes mental
disabilities.

In sum, each of Barnes’s four desiderata for a successful definition of physical disability
are also good desiderata for a successful definition of disability simpliciter. In a sense, this
is the easiest hurdle to clear in justifying an expansion of Barnes’s account to includemen-
tal disability. Nevertheless, having demonstrated the potential for such an expansion at the
very first step of Barnes’s argument, the groundwork has now been laid to deliver upon it
in the remainder of this section.

2.2. Barnes’s Desiderata and Common Definitions of Disability

Before building her positive account of physical disability, Barnes uses her four desiderata
to dismiss a swathe of common definitions of disability. In this subsection, which follows
her division of these definitions into ‘naturalistic’ and social constructivist camps,
I demonstrate that inclusive reinterpretations of these definitions can be rejected for
exactly the same reasons offered by Barnes. In so doing, I further undermine the validity
of her appeal to definitional complexity as part of her justification for the exclusion ofmen-
tal disabilities by suggesting that her negative arguments would have yielded the same
results had she included them from the outset.

2.2.1. Naturalistic definitions
A definition of physical disability is naturalistic, according to Barnes, if it attempts to
explain what physical disability is by appealing to (purportedly) natural or objective fea-
tures of disabled bodies.18 Yet, notably, neither of the two accounts that she places in this
category – that disability is a departure from normal species functioning, a view she traces
back to Aristotle,19 and that disability is a lack of an ability most people have20 – are
exclusively physical. They can, therefore, just as easily be described as naturalistic defini-
tions of disability simpliciter, in the sense that they attempt to explain what disability is by
appealing to (purportedly) natural or objective features of disabled bodies or minds.

It is not just the definitions themselves that can be frictionlessly reinterpreted to include
mental disability but also Barnes’s reasons for rejecting them. Consider first her rejection
of the view that disability is a departure from normal species functioning. As Barnes
argues, an unqualified version of this definition clearly violates desideratum (i), because
it includes departures from normal species functioning that are broadly considered to
be nondisabilities. This is no more evident than in Barnes’s example of the American
swimmer Michael Phelps, whose unusually large feet and low production of lactic acid
(alongside other physical differences) afford him an ability to swim that significantly
departs from our species norm but is, evidently, not a disability.21
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The robustness of this reasoning applies equally to cases of departure from normal
species functioning that are mental in nature. Persons with synaesthesia, for instance,
experience a blending of the senses that clearly departs from the species norm. Yet,
synaesthesia is not, by itself, a mental disability. The unqualified version of this definition,
then, can be rejected as both a definition of disability and of disability simpliciter.

Drawing on Norman Daniels, however, Barnes notes that versions of this account are
usually appealing to a notion of ‘normal’ that is substantively normative, rather than just
statistical.22 In other words, rather than referring to the waymost people are, accounts that
define disability as a departure from normal functioning tend to draw on an idea of a spe-
cies design, for which the functions of survival and reproduction are paramount.23

Yet, as Barnes notes, the same physical attributes that make Michael Phelps a good
swimmer may also shorten his life – but he is still emphatically not a disabled person.24

Likewise, high levels of intelligence have been demonstrated to correlate with lower levels
of fertility, meaning highly intelligent people are less likely to successfully engage in the
species typical reproduction of offspring,25 yet high intelligence, by itself, is not a disabil-
ity. Even qualified in this respect, then, this definition violates desideratum (i) for both
physical disability and disability simpliciter.

The second naturalistic account Barnes considers – that a disability is a lack of an ability
that most people have – manages to avoid the Michael Phelps problem. She notes, how-
ever, that many physical disabilities, such as chronic pain disorders, involve a fluctuation
of ability levels, as opposed to a lack of abilities per se. There are also many disabilities that
can be understood as involving enhanced ability (such as an enhanced sensitivity to pain).
Moreover, many nondisabilities, such as being a petite woman, involve a lack of
abilities that most people have, such as being able to easily reach high shelves.
Consequently, she argues, this definition, as a definition of physical disability, still violates
desideratum (i).26

Similar points can be made about mental disabilities, offering similar grounds for
rejecting it as a definition of disability simpliciter. Persons with ADHD are, generally
speaking, not unable to focus on tasks they consider boring but, rather, may only be able
to do so with a great deal of effort.27 Moreover, they could also be described as possessing
enhanced abilities to focus when their interest is piqued, through a phenomenon known as
hyperfocus.28 Likewise, there are some persons who lack mental abilities that most people
have who are not rightly considered disabled. For instance, some people purport to never
remember their dreams: an ability that, at least according to a recent poll of US adults for
CBS News, most people have.29

Having rejected each of these definitions for failing to meet her desiderata, Barnes
rejects the entire approach that naturalistic definitions of physical disability take. Each
of these definitions can easily be understood as definitions of disability simpliciter, and,
as I have demonstrated here, each can easily be rejected on the same grounds offered by
Barnes. The inclusion of mental disabilities, therefore, does nothing to disrupt the first
half of Barnes’s negative arguments about definitions.

2.2.2. Social definitions
After dispensing with common naturalistic definitions of disability, Barnes then turns to
three potential accounts of disability as socially constructed. She first considers the social
model of disability, referenced at the outset of this article, which defines disability as the
socially imposed disadvantage borne by bearers of underlying impairments.30 Then, she
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considers an ameliorative account of disability, using the framework established by Sally
Haslanger.31 Finally, she considers the view that disability ought to be defined according
to self-identification. As definitions of physical disability, Barnes finds each of these defi-
nitions wanting. Following her arguments closely, here I will demonstrate that they are
also inadequate definitions of disability simpliciter.

According to Barnes, the social model of disability cannot sidestep the issues she iden-
tifies with naturalistic accounts. This is so, because the model cannot be coherent without
a naturalistic account of impairment, onto which these issues would be transferred.
For example, even though his lack of socially imposed disadvantage might prevent
Michael Phelps from being categorised as disabled under the social model, there is a
significant risk that it would classify him as impaired.32

Now, it ought to be noted that some of Barnes’s critics have questioned the force of this
concern. For Dana Howard and Sean Aas, for instance, it is not obviously mistaken to
classify Michael Phelps as impaired, due to the possible effect of his physical differences
on his lifespan, but not disabled, due to the lack of socially imposed disadvantage. Such
a claim, after all, would be tracking commonly held intuitions about the distinction
between disability and health concerns.33

Nevertheless, because it is not obvious that the disadvantages of all ‘impairments’ are a
result of social disadvantage, the social model of disability still violates desideratum (i) by
failing to clearly categorise paradigm cases of disability correctly. Barnes raises the case of
chronic pain disorders to make exactly this point; while it may be that the fluctuating
capacities of persons experiencing chronic pain could be better integrated into society,
it seems implausible to think that this would cause their associated disadvantages to disap-
pear. The social model fails to be extensionally adequate, in this sense, because it misses
the internal, embodied origins of many disabilities.34

An identical line of criticism can be applied to a social model of disability that includes
mental disabilities. As I have already argued, Barnes’s criticisms of naturalistic definitions
of physical disability apply straightforwardly to definitions that include the mental, so it
follows that her concerns about the transferal of these issues to definitions of impairment
would also apply. Similarly, while it might be argued that it is not that unintuitive to think
of someone without the ability to remember dreams as impaired but not disabled, a social
model of disability simpliciter would still violate desideratum (i), because there are mental
disabilities, such as chronic depression, whose disadvantages are not plausibly understood
to be entirely of social origin.

A similar failure tomeet the demands of desideratum (i) is apparent in the Haslangerian
model Barnes develops. Upon this account S is disabled if and only if:

(i) S is regularly and for the most part observed or imagined to have certain bodily
features presumed to be evidence of defective bodily functioning;

(ii) that S has these features marks S within the dominant ideology of S’s society as
someone who ought to occupy certain kinds of social position that are in fact
subordinate (and so motivates and justifies S’s occupying such a position); and

(iii) the fact that S satisfies (i) and (ii) plays a role in S’s systematic subordination,
i.e. along some dimension, S’s social position is oppressive, and S’s satisfying
(i) and (ii) plays a role in that dimension of subordination.35
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This model can be easily adapted into an account of disability simpliciter that covers
mental disabilities by replacing ‘bodily features’ and ‘defective bodily functioning’ in
the first condition with ‘bodily or mental features’ and ‘defective bodily or mental func-
tioning’. Likewise, Barnes’s reasoning for rejecting this model – that (a) disabled people
are not always regularly and for the most part observed to have such features and
(b) some people who are so observed are not disabled – can be equally easily adapted.36

ADHD in women and girls, for instance, has historically been underdiagnosed,37 while
there are some relevant experts who suggest that it is overdiagnosed in boys.38 Likewise,
while conditions like depression and post-traumatic stress disorder are rightly considered
invisible disabilities, in the sense that they are not always obviously apparent in casual
interactions, there are many traits that have been wrongly considered to be evidence of
defective mental functioning which, by themselves, do not make their bearers disabled:
homosexual attraction, to take one particularly egregious example.39

Perhaps unsurprisingly, the final definition Barnes considers – that disability is a
matter of self-identity – follows the same pattern: as a definition of physical disability,
Barnes argues that it falls at the first hurdle by violating desideratum (i). This is so
because many disabled people do not self-identify as such including, for example, many
deaf people.40 As in the other cases, the addition of mental disability to turn this into a
definition of disability simpliciter does nothing to undermine this point and may even
strengthen it. Firstly, there are many people with mental health conditions like chronic
depression and generalised anxiety disorder who do not recognise themselves as dis-
abled. More significantly many of those with mental disabilities, particularly those that
involve severely impaired cognitive functioning, may not be capable of self-identifying
as disabled.

Both the naturalistic and social definitions Barnes considers, then, if understood as def-
initions of disability simpliciter, can be rejected for the same reasons she gives for rejecting
them as accounts of physical disability. The inclusion of mental disabilities within
Barnes’s negative definitional arguments, then, is entirely nondisruptive.

2.3. Rule-Based Solidarity: Extending Barnes’s Positive Argument

As demonstrated in the previous section, including mental disabilities does not make it
harder to argue against common definitions of disability. That this is the case,
however, is likely to be unsurprising to Barnes and may even, at first blush, offer
further support for her decision to exclude the mental on definitional grounds.
Barnes, after all, is concerned that it is hard enough to find anything that unifies physical
disabilities – let alone all disabilities. Because it adds further reasons to discard common
definitions, we might reasonably conclude that including the mental would make it much
harder to develop an alternative account. In this section, however, I demonstrate that this
concern is misplaced: only one minor, unintrusive amendment to Barnes’s positive
account is necessary to include mental disabilities.

Barnes’s positive account, notably, deflates the importance of both intrinsic features of
disabled bodies and the way people that possess them are treated by society at large; it is
neither naturalistic nor social constructivist. While, on her definition, both of these ele-
ments matter, neither should be understood as the core unifying feature of disability.
Instead, she argues, we should understand disability as a political category, unified by
solidarity:
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‘A person, S, is physically disabled in a context, C, iff:

(i) S is in some bodily state x.
(ii) The rules for making judgments about solidarity employed by the disability

rights movement classify x in context C as among the physical conditions that
they are seeking to promote justice for’.41

Disability is, according to this account, ‘whatever the disability movement is promoting
justice for’.42 It should be noted, however, that this is distinct from the claim that a con-
dition becomes a disability if the disability-rights movement actively promotes justice
for it. Barnes’s account allows for the idea that the movement could be mistaken when
categorising persons as disabled or nondisabled, a feature that is crucial to ensure it
satisfies her own desiderata.

Any account that ceased to categorise blindness as a disability, just because the disabil-
ity movement decided they would no longer promote justice for it, would violate desider-
atum (i) by failing to deliver correct verdicts for paradigm cases. Likewise, if disability just
is what the disability movement is promoting justice for, then the account cannot meet
desideratum (iii) without the kind of circular reasoning that would violate desideratum
(iv). This is so because the disability-rights movement, by definition, promotes justice
for disabilities. If there is no concept of disability that is separate from what the
disability-rights movement is actually doing, then Barnes’s account would involve the fol-
lowing chain of circular reasoning:

P1. A disability is whatever the disability movement is promoting justice for.
P2. The disability movement is promoting justice for disabilities.
C. A disability is a disability.

The ruled-based solidarity clause breaks this chain of circular reasoning by introducing a
target concept of disability, derived from rules that the disability-rights movement uses to
determine solidarity. Barnes’s account thus satisfies desiderata (iii) and (iv) via the
following chain of reasoning:

P1. A disability is whatever the disability movement should be promoting justice
for, given the rules it uses to make judgments about political solidarity (R).

P2. The disability movement should promote justice for any condition that meets R.
C. A disability is a condition that meets R.

Barnes leaves R undefined, claiming that ‘it doesn’t matter, for [her] purposes, what those
rules in fact are’.43 Yet this is a little too quick. Desiderata (iii) and (iv) can certainly be sat-
isfiedwithout further specification. The ability of the account to satisfy desiderata (i) and (ii),
however, seems to depend directly on what those rules in fact are.Were the judgments of the
disability-rights movement, for instance, to reliably deliver the wrong verdicts for paradigm
cases, it would violate desideratum (i). Likewise,were the judgments to bemade on rules that
included the requirement that a given condition ‘inherently makes its bearer worse-off in
terms of wellbeing’, the account would appear to violate desideratum (ii).

To avoid these violations, Barnes must commit herself to the following two
claims – both of which invite the inclusion of mental disabilities in her definition. First,
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shemust define the disability-rights movement in such a way that it excludes organisations
that make judgments based on the assumption that disabilities are intrinsically bad
(or good, for that matter) for their bearers. Second, she must hold that the judgments of
the disability-rights movement either solely determine or are heavily influential when
determining what counts as a paradigm case.

The first claim provides greater clarity on the kind of institutions that are included
within the disability-rights movement. Advocacy organisations that do not make claims
about the intrinsic value of disabilities with respect to wellbeing, such as Dementia
Alliance International, are likely included. On the other hand, controversial organisations
like Autism Speaks, which has been criticised for propagating the view that autism is
intrinsically negative with respect to wellbeing (a criticism made more potent by the
apparent lack of autistic people working for the organisation), are likely excluded.44

While such a claim might seem indefensibly ad hoc at first blush, it becomes much more
plausible when parallel cases are considered. It seems unlikely that an organisation that
claimed to advocate for ethnic minority groups, yet was staffed entirely by White people
and propagated the view that being non-White is inherently bad with respect to wellbeing,
would be widely accepted as a component of the movement for racial justice. Neither does
it seem unreasonable to exclude from the LGBTQ+ rights movement groups that promote
conversion therapy, even if they claim to be advocating on behalf of members of that group.

With the boundaries of the disability-rights movement defined a little more clearly, the
way the second claim invites the inclusion of mental disabilities ought to be apparent.
Many actually existing organisations, that clearly fall under the banner of the disability-
rights movement, promote justice for people with mental disabilities. The
United Kingdom’s leading disability-rights organisation, Disability Rights UK, for
instance, has recently published press releases criticising long waiting times for child
autism and ADHD assessments45 and the underresourcing of child and adolescent mental
health services.46 The International Disability Alliance, meanwhile, includes among its
members Down Syndrome International and the World Network of Users and Survivors
of Psychiatry.47 Moreover, Article 1 of the United Nations Convention on the Rights of
Persons with Disabilities (CRPD), which is plausibly understood as an achievement of
the disability-rights movement, states that ‘persons with disabilities include those who have
long-term physical, mental, intellectual or sensory impairments’ (emphasis mine).48

If the disability-rights movement plays a pivotal role in defining what a paradigm case is,
as Barnes must hold for her positive view to meet her desiderata, we can confidently say
that manymental disabilities are paradigm cases of disability. Far from disrupting her def-
inition, then, her desiderata seem to demand that mental disabilities are included, because
failing to do so would mean that it delivered the wrong verdicts for paradigm cases.
While this requires an amendment, it is only a minor, nondisruptive one that removes
references to physicality and the body:

‘A person, S, is disabled in a context, C, iff:

1. S is in some state x.
2. The rules for making judgments about solidarity employed by the

disability-rights movement classify x in context C as among the conditions that
they are seeking to promote justice for’.49
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A critic may be concerned here that such an amendment risks violating desideratum
(iii), in the sense that it may make the unifying features of disability identified by the
account less clear. Barnes’s own defence of her view in the light of desideratum (iii), how-
ever, nullifies this worry.

While she does not see the need to give an account of what the rules used by the
disability-rights movement are, she does suggest that they may involve ‘cluster-type
reasoning’, such that disabilities are required to share enough overlapping features,
even if there is not a single feature that they all share.50 While it is the shared status
of falling within the purview of the disability-rights movement that unifies disabilities
on Barnes’s account, this cluster-type reasoning adds more substance to the defini-
tion, and, crucially, none of this substance is lost through the inclusion of mental
disabilities. This is so because the candidate features she suggests the disability-rights
movement may include in their reasoning – being subject to social stigma and preju-
dice, being viewed as unusual or atypical, making ordinary daily tasks difficult or
complicated, causing chronic pain, causing barriers to access of public spaces, caus-
ing barriers to employment, causing shame, requiring use of mobility aids or assistive
technology, requiring medical care – are also shared by a number of mental
disabilities.

Autism, for instance, is subject to social stigma and prejudice inmany social contexts, is
certainly viewed as atypical or unusual by many nonautistic people, and certainly can
make some ordinary daily tasks, such as using public transport, difficult or complicated.51

Likewise, persons living with dementia can find public spaces difficult to access, in the
sense that they can be overwhelming, can struggle to find employment, may use assistive
technology to boost memory, often require regular medical care, and often do feel shame
about their conditions.52 While it may not seem like mental disabilities can be connected
to chronic pain, moreover, it should be noted thatmany psychiatric conditions will involve
chronic emotional pain.

In sum, far from causing definitional issues, mental disabilities can nondisruptively be
included in Barnes’s negative and positive arguments. Thus, Barnes’s first reason for
excluding mental disabilities from her arguments – that they would make it harder to
define disability – does not stand.

3. Mental and Physical Disabilities as Value Neutral

Barnes’s second reason for excluding mental disabilities from the scope of her analysis
deserves more careful treatment. While, as I have demonstrated above, the inclusion of
mental disabilities need not make it more difficult to define disability, it is undoubtedly
true that such disabilities ‘raise complicated issues for the reliability of testimony that
simply aren’t present in the case of physical disability’.53 It is not unreasonable, therefore,
for her to have worried that her arguments about the intrinsic value of disability, which rely
heavily on the claims of disabled persons about the value of their conditions, may have
been undermined by their inclusion.

Nevertheless, in this section I demonstrate that mental disabilities can be so included
without undermining the plausibility of the account. Drawing on the work of Agnieszka
Jaworska, I argue that it is possible to determine whether all persons with mental disabil-
ities genuinely value their conditions, both because the capacity to value is not reliant on
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an advanced ability to reason and, as I have argued in previous work, because such
determinations can be made externally via examining a person’s settled disposition.

3.1. Mere Difference and the Presumption of Value Neutrality

Armed with her rule-based solidarity definition of disability, Barnes goes on to defend a
view of physical disability as a mere difference that is neutral with respect to wellbeing.
Though this view is not without its critics,54 I do not seek to offer a full defence of her argu-
mentative strategy. Rather, the goal of this subsection is to demonstrate that her argu-
ments can be straightforwardly extended to include mental disability, because they rest
on an implicit appeal to a presumption of value neutrality about group-based differences.
This sets the stage for the remainder of the article, in which I defend such an extension
against concerns that it may undermine the plausibility of the account.

This implied presumption is evident in the way Barnes sets out her view: intentionally
analogising to other sources of group-based differences. For instance, she notes that gay
people are, on average, at higher risk of depression, anxiety, self-harm, and suicide, yet
no reasonable person would consider homosexual attraction an inherently bad
difference.55 Similarly, though (most) men are not capable of gestating, lactating, or
giving birth, no reasonable person would consider male-typical anatomy an inherently
bad difference.56 Many (if not all) physical disabilities also have local bads, such as
increased pain, reduced lifespan, or a lack of capacities others have. However, argues
Barnes, if there is no reason to believe that local bads add up to a global bad in the
examples cited, then there seem no good grounds to conclude that the local bads of
physical disabilities make them inherently bad differences.57

It is, of course, true, Barnes notes, that there are some people who genuinely lament
their disabilities such that they wish they were not disabled. However, she argues that this
is not because to possess a disability is to possess something inherently bad but, rather,
because ‘some plans, some hopes and dreams, etc. will be frustrated by disability’.58

In other words, that a disability could be bad for a particular person’s wellbeing does
not entail that a disability is something inherently bad. Instead, it is bad for that person’s
wellbeing based on the interaction between it and their wider value set.59 So, while a dis-
ability may be experienced as something bad by one person, for another it may be entirely
neutral or may even be deeply valued; this is what it means for physical disability to be
inherently neutral with respect to wellbeing.

One way of objecting to this argumentative strategy, as noted by Barnes, is to claim that
most physical disabilities appear to lack positive differences. Being a man, by contrast,
confers upper body strength superior to that of the average woman. Likewise, being gay
enables a person to engage in distinctive forms of sexual experience and participate in
shared community norms and understandings which are not accessible to heterosexuals.
It may not be immediately obvious, however, that similar local goods arise in conjunction
with the local bads which are apparent in physical disabilities.60

It is in response to this concern that Barnes makes a crucial move in her argument: that
such local goods are less apparent to nondisabled persons, she argues, does not entail that
they do not exist. On the contrary, many disabled people, as Barnes notes, do genuinely
value their disabilities, drawing attention to similar community- and unique experience-
based local goods.61 Many deaf people, for instance, conceive of sign languages as key
components of a valuable and distinctive culture.62 Likewise, disability theorist Susan
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Wendell suggests that even the chronic pain that accompanies many disabilities might be
thought of as a local good, in the sense that it provides those that experience it with the
tools to extricate themselves from a widespread fear of pain that, she says, permeates most
Western societies.63

Some may reject this testimony as unreliable, perhaps on the grounds that any positive
valuation of a disability must be the result of an adaptive preference. However, because
such arguments are not regularly levelled at positive valuations of other group-based dif-
ferences, Barnes rejects this approach as implicitly stigmatising towards disability. This is
the reasoning that grounds Barnes’s key claim: that the burden of proof is on those who
wish to disavow first-person testimony and depict physical disability and other group-
based differences as disanalogous.64

It is in light of this argumentative move that the path for fully extending her account to
cover mental disabilities becomes clear. Although Barnes does not identify this herself, by
making this analogy between disability and other minority differences, such as homosex-
uality, she is implicitly establishing a test for conceiving of a group-based difference in
terms of value. If it is roughly similar to other group-based differences that are widely
accepted to be value neutral � in the sense that its local bads can be distinguished from
its overall value, that there are at least some local goods associated with it, and that there
are persons who genuinely value it – then we ought to presume it to be inherently neutral
with respect to wellbeing, unless there are good reasons to treat the cases as disanalogous.
This is the implied presumption of value neutrality that grounds Barnes’s objection to
out-of-hand dismissals of the testimony of disabled people.

It may be the case that the kind of formal equality Barnes is appealing to here would be
rejected by some. Given Barnes is explicitly working within an egalitarian framework,
however, jettisoning this relatively thin egalitarian maxim is a nonstarter. Thus, given
mental disabilities are rightly, as I have argued above, considered group-based differences,
Barnes’s arguments can easily be extended to them, such that the burden of proof is on
those who wish to prove that disability simpliciter is disanalogous to other similar cases.

3.2. Mental Disability and the Presumption of Value Neutrality

Some may object to the claim that mental disabilities are analogous to group-based
differences such as gender and sexuality, such that they are not even due a presumption
of value neutrality. If these arguments were to succeed, Barnes would be right to reject
the inclusion of mental disability within her account, as it would undermine the plausibil-
ity of the claim that disabilities are value neutral. As I demonstrate here, however, there is
no reason to conflate local bads with a global bad in cases of mental disability, nor to dis-
miss the idea that they may be accompanied by local goods. This is so, I argue, even in
cases that seem typified by their badness.

Objectors may first argue that mental disabilities are uniquely burdening such that their
disabling effects cannot be easily or fully alleviated by changes to social structures.While it
is intuitive for many that physical disabilities which involve impaired mobility need not be
disabling in a society that made effective use of reasonable adjustments like wheelchair
ramps and wide doorways, it is not immediately obvious that there are similar adjustments
that can be made to accommodate their mental counterparts.

Now, as emphasised above, Barnes’s view is not equivalent to the social model of
disability, so this account does not rest on the claim that all disadvantages attributed to
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disability are social. Nevertheless, an objection of this kind could present difficulties for
the account as extended to mental disabilities, as some may think that conditions of this
kind are always disadvantageous. If so, it would be difficult to argue that they are not
inherently bad, given that guaranteed disadvantage seems intuitively bad for all.

This conclusion, however, seems too quick. There are manymental disabilities, such as
ADHD and autism, whose key disadvantages can be attributed to social structures.
According to the ‘Hunter in a Farmer’sWorld’ hypothesis of ThomHartmann, the ability
to take in a lot of information from a variety of inputs at the same time, alongside the
impulsivity that typically accompanies ADHD would have been highly advantageous in
a hunter-gatherer society.65 Similarly, there is evidence to suggest that the improved
pattern-recognition abilities that regularly accompany autism are a consequence of the
same mechanism that tends to cause hypersensitivity to sensory stimuli.66 In a society less
noisy, brightly coloured, and fast-moving than those of Western consumer capitalist
states, this mechanism could conceivably yield more advantages than disadvantages.

Granted, there are some mental disabilities in which potential advantages are more dif-
ficult to spot, such as dementia in its various guises. However, that someone who does not
live with the condition cannot easily identify them does not mean that they do not exist.
Consider, for instance, Christine Bryden’s writings on living with fronto-temporal
dementia, in which she argues that the condition has given her a greater ability to live in
the present moment, which is advantageous in the sense that ‘many of us seek earnestly
for this sense of the present time, the sense of “now,” of how to live eachmoment and trea-
sure it as if it were the only experience to look at and wonder at’.67 It is not impossible to
imagine a society in which this sense of present time were prized, such that living with
dementia would evidently be less disadvantageous.

A similar argument can also be raised about less intuitive cases, such as those that are
typically thought to require psychiatric treatment. It seems evident that the severity of psy-
chological impairments depends on social factors: if not, we would have few reasons
(beyond aversion to abuse) to prefer projects of community integration over mental asy-
lums or other isolating institutions. It may not be obvious, granted, that there are any
social arrangements in which these mental disabilities confer advantages, but this does
not mean we should proceed as if this matter is settled. Consider, for instance, the fact that
American rapper Kanye West has described his bipolar disorder as a ‘superpower’.68

At this juncture, it is important to note that commitment to the view that such mental
disabilities are value neutral does not require a further commitment to the view that any
actually existing person assesses their mental disability positively. This distinction is vital
for making sense of cases in which the condition seems to be, on folk understandings,
defined by its badness, such as cases of clinical depression.69 People living with thismental
disability, across a variety of social contexts, have very good reasons for thinking of it as
bad for them: such good reasons that it is hard to conceive of a situation in which a person
would value it otherwise. Nevertheless, an absence of any actually existing person who
values their depression is not sufficient to justify the claim that it is inherently bad for all
persons in all situations, especially where it is possible to conceive of local goods that per-
sons could value that are attached to the condition: such as extensive first-hand knowledge
of a particular human functioning or the ability to gain extensive self-knowledge.

This ismore than just splitting hairs. For the sake of argumentative coherence, the claim
that clinical depression is inherently bad for a personmust be rejected, lest the wider claim
about the value neutrality of mental disabilities be undermined. More substantively,

© 2022 The Author. Journal of Applied Philosophy published by John Wiley & Sons Ltd on behalf of Society for Applied Philosophy

370 Matilda Carter

 14685930, 2023, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/japp.12636 by U

niversity O
f G

lasgow
, W

iley O
nline L

ibrary on [13/06/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



recognising a distinction between a condition being universally or near-universally
self-assessed as bad and that same condition being inherently bad brings greater
explanatory power and plausibility to Barnes’s wider argument, by decoupling discussions
of how disabilities ought to be responded to from discussions of their inherent value.

We can understand the way common intuitions about the appropriateness of medical
responses differ in cases of epilepsy and deafness, for example, not as responses to
differences in inherent value, but as responses to differences in the way persons with those
conditions actually self-evaluate. Where conditions are universally or near-universally
self-evaluated as bad, then it can be understood as respectful of identity-based claims to
equal treatment to work on treatments that seek to remove or ameliorate the difference.
Where they are not so self-evaluated, respect for identity-based claims to equal treatment
will involve a greater emphasis on social change. This is all compatible with a mere differ-
ence view, based on a presumption of value neutrality, as its key contribution is to provide
us a framework which avoids valuations that are not attuned to the lived experience of
disability.

All this is to say, then, that it cannot be taken for granted that mental disabilities, in their
many guises, guarantee disadvantage in any social structure. Moreover, the claim that
mental disabilities may have some local goods attached to them cannot be dismissed
out-of-hand. Thus, because they can be analogised to other group differences, they are
due a presumption of value neutrality.

3.3. Mental Disability and Epistemic Competence

It is at this point, however, that Barnes’s concerns about so including mental disabilities
becomemost potent.While there do not seem to be good reasons to dismiss the testimony
of persons with physical disability regarding their wellbeing – at least none that are free of
ableist bias – there are many compelling reasons to question the epistemic competence of
persons with mental disabilities. After all, such conditions are typified by differences in
mental functioning, some of which, we might reasonably think, would undermine a per-
son’s ability to make value judgments about their own lives. Moreover, in many cases,
there seem to be strong, widely shared intuitions that mental disabilities are inherently
bad for their bearers, such that, if proven to not be credible, many would favour overruling
any testimony to the contrary.

Consider, for instance, a person with anorexia nervosa. Despite the deleterious effects
that this condition has on their health and wellbeing, this person claims to value it, on
the grounds that certain local goods, such as the avoidance of health conditions associated
with weight gain, are more important than these local bads. To the extent that the argu-
ments I make here seem to imply that we should take this person as epistemically compe-
tent to make this evaluation, this may strike many as a case that reveals something
profoundly troubling about treating mental and physical disabilities in the same way.70

It certainly is true, although it may be uncomfortable for some, that the arguments
I make here do imply that a person with anorexia nervosa who genuinely values the con-
dition should be treated as if they have the epistemic competence tomake that value claim.
There is no way around this without severely undermining the whole approach because
any requirement that a person be sufficiently rational or otherwise competent would ques-
tion the validity of a great deal of (if not all) self-evaluations made by persons with mental
disabilities.
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It is doubtful, however, that there are many cases in which a person with this condition
genuinely values it. This is so because, as set out by Agnieszka Jaworska, valuing involves
a great deal more than merely wanting or expressing a preference for something. A person
holds their values to be correct, she argues, in such away that theywould feel it as a great loss
if they were to lose them.They are also, she identifies, usually entangledwith a person’s self-
worth and self-conception, such that a failure to live up to them is usuallymet with shame or
regret. Most importantly, she argues that our values meet some level of consistency, such
that we cannot value two opposing things without needing to resolve the conflict.71

For a personwith anorexia nervosa to value this condition, then, they would have to do so
in such a way that they would conceive living without the condition as a genuine loss.
This would entail more than just fearing the loss of local goods: they would have to conceive
that loss in such a way that it would be identity threatening. Moreover, this valuation would
have to be stable and strong enough to override other values thatmay conflict with it, such as
valuing a long life or valuing aspects of their health that the condition is likely to degrade.

For those that meet these conditions, we must concede that they do genuinely value
living with anorexia nervosa. Yet, while such a conclusion is uncomfortable, it ought
not to be more uncomfortable than the claim that some particularly debilitating physical
disabilities, like advanced multiple sclerosis, may also be genuinely valued by their
bearers. Moreover, the claim that it is possible for a person to genuinely value these con-
ditions as positive in respect to their wellbeing is not equivalent to the claim that most do
or that all should. All the mere difference view of disability does, whether inclusive of
mental disabilities or not, is ask us to avoid presumptions in individual cases.

Of course, many mental disabilities involve a loss of cognitive competence such that it
would be difficult if not impossible for their bearers to reflect on and communicate the results
of such self-evaluations.However, the capacity to value as described by Jaworska does not rely
on advanced cognitive capacities. Rather, it relies on the ability to express attitudes towards
objects or states of being that are consistent in theway she describes.While, as she notes,men-
tal disabilities may change a person’s value set, as long as they retain the capacity to express
attitudes in this way, such conditions cannot remove a capacity to value.72

Moreover, as I have argued inpreviouswork, the threshold for being able to ‘express’ such
attitudes in an authentic way is relatively low: resting only on the presence or the absence of
deep alienation across a variety of circumstances. While some persons with mental disabil-
ities may not be capable of making sense of or ordering their feelings into value statements,
most if not all will be able to experience both alienation and nonalienation. Given that these
states will be apparent in a person’s settled disposition, then we ought to be able to external-
ise this process of reflection with reference to the person’s own apparent states.73

In sum, mental disabilities, like their physical counterparts, are due a presumption of
value neutrality. Moreover, despite the effects that such disabilities can have on a person’s
capacity to reason, we should take their expressions of value about the condition as
authoritative. Consequently, such an extension, despite Barnes’s concerns, need not
undermine her arguments in favour of the value neutrality of disabilities.

4. Conclusion

In this article, I have argued that Elizabeth Barnes’s mere difference model of the value of
disability, alongside her rule-based definition, can and should be extended to cover
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mental disability. I have defended this view against both of her concerns: that to do so
would cause definitional complications and that to do so would complicate her reliance
on epistemic credibility. While she may have been right to have been cautious in first
setting out the view, then, there is no obvious reason why we cannot view persons with
mental disabilities as persons with minority minds.

Matilda Carter, University of Glasgow, Glasgow, UK. matilda.carter@glasgow.ac.uk
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