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The “Medical Model” of disability is a theory about why some children need special education.  The idea is, some children have medical “conditions” that must be “treated” with special education in order to fix flaws within the child.  Teaching methods don’t need to adapt to the child, the child needs to be changed through special education.

For some children, the Medical Model is appropriate.  But the Medical Model explains many of the problems with special education in New York City.  For example, a poor reading program can create the functional disability of illiteracy.  A student who needs glasses may be diagnosed as learning-disabled.  A student who cannot speak English may be labeled speech-impaired.  A student with behavioral problems caused by problems at home may be diagnosed having emotional disabilities.

The Department’s experts concluded:

Although the medical model of disability is useful in determining the existence of some disabilities and is relevant to certain intervention decisions, reliance on this model alone is problematic . . . .  This practice of moving large numbers of students with disabilities out of their home schools to receive special education services is not only educationally questionable but is costly and unnecessary.

Before we can “fix” special education programs, we must decide:  do we change the child, or change the way we educate?
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