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Abstract 
In the social sciences, debates about the discursive and material constitution of subjectivity and identity no longer appear to 
be at loggerheads. This has important implications for how we are to construct a framework for thinking about disability 
ethics. Following recent inroads in disability theory and in the sociology of ethics, we would argue that one of the aims of a 
disability ethics is not to view disability exclusively as a question of impairment, but to reclaim the social aspects of impairment 
in conjunction with the embodied aspects of disability. We would also suggest that the social and cultural construction of 
impairment, or abnormal corporeality, cannot be considered apart from the moral and existential relations that exist between 
disabled and non-disabled persons. The question we want to raise in this discussion is whether thinking disability ethics 
through a bioethics framework is adequate to this task. 
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Introduction 
In recent years debates about the discursive constitution of 
subjectivity and the material constitution of identity no longer 
appear to be at loggerheads. This is especially true in the social 
sciences, and is due to the recognition that social processes 
and textual practices affect bodies as well as minds. 
Conversely, it is also acknowledged that embodiment and 
bodily practices affect the constitution of social subjects and 
social interactions. With good reason, however, Disability 
Studies has tended to be suspicious of attempts to re-theorise 
embodiment along these lines for fear that disabled persons 
will be reduced to nothing but their bodies and impairments. 
Consequently, it has had a strong social constructionist 
orientation, which has privileged explanations of identity 
constitution in terms of the complex interplay of power and 
knowledge in the creation of disabled subjects. In other words, 

Disability Studies has drawn on a social constructionist model 
that prioritises 'processes by which the subject is marked, 
scarred, transformed, and written upon or constructed by the 
various regimes of institutional, discursive, and nondiscursive 
power as a particular kind of body' (Grosz, 1995, p.33). 

At the same time, Disability politics has relied on a political 
agenda that has assumed commonality around the articulation 
of shared experiences of disability. In so doing it has 
constructed a politics that validates and takes as given a 
universal, discrete, and fixed disabled identity. While this has 
been undeniably important for ensuring the equitable 
distribution of rights and benefits, and for cohering interests 
based on community belonging, it has a number of pitfalls. 
One of these is that the inscription of the disabled body as a 
particular kind of body has occurred at the expense of 
phenomenological accounts of bodily impairment. This has 
had direct implications for how we are to construct a 
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