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Disability identity itself is rooted in story. It is called into being through the
reports and case studies produced by doctors, therapists, and assessors of all sorts
that culminate in a diagnosis. It is re-produced in the stories that must be framed in
order to secure necessary mechanisms of access to workplaces, public spaces, and
education, while diminishing occasions for humiliation and loss of dignity. Finally,
disability identity also offers the potentially radical opportunity for rewriting a life
story in the face of a new diagnosis. Life narratives of disability can be articulated in
medical, bureaucratic, or vernacular languages; biographically or auto/
biographically; and for audiences comprising the self, family, insurance companies,
educational professionals, therapists, employers, or the public more generally. The
available languages and cultural framings attached to disability—“symptoms,”
“impairments,” “difference,” “functional limitations,” “tragedy,” “inspiration,” “overcoming”—
offer sometimes contradictory material for the construction of disability
as a social fact, or as an autobiographical one. Disabled life narrative is thus prey
to biographic mediations of all sorts, at every level, inescapably. Stephanie
Kerschbaum writes, “Because disability is such a contested site for identity performance,
it remains a challenging area in which to construct identity claims that are
recognized by audiences” (57). This question of being recognized by audiences is
often at the core of conflicts over the biographic mediation of disability. What
became immediately clear in my own case, as in others, was how fuzzy, how narrative,
and how contextual diagnoses of disability can be. For example, one of the
diagnostic criteria of autism is the idea that other people find me weird, as based on
observational reports. Indeed, the assessment process is nearly entirely narrative
and relational, and the diagnosis itself is presented in the form of a short biography
written by the psychologist, a “report” enframing the newly diagnosed person’s life
story (my life story) in a set of medicalized, formal diagnostic criteria. My mother,
for example, was asked to report on whether her pregnancy with me was “normal”
and whether I had any friends as a child. My husband was asked to comment on my
emotional selfishness and love of routine, as well as my deep need to find fairness
and reason in the world. The assessor herself performed structured tests of my ability
to converse appropriately (eye contact, turn-taking, topic shifting) without letting
me know exactly what she was assessing, or how, in order to catch me unaware
—unselfconscious.2 Diagnosis gave me the impression that everyone got to talk
about me except me.
This feeling of narrative erasure is common. Ian Hacking thus proposes a discrete
genre of “autistic narrative,” from which he excludes clinical reports, policy
documents, and other medical writing, an exclusion meant to support autistic
self-determination at the same time as it recognizes the violence, both rhetorical
and material, that medical science and institutional modes of knowing have enacted
on autistic people since the disorder was first elaborated in the 1940s. Ann
McGuire, however, critiques this move, well-meaning as it might be, arguing that
such exclusions fail to truly account for the deterministic power of the latter kind of
writing on the social construction of autism as well as the life chances of autistic
people (11). In addition to observations and interviews, during my assessment I
also completed a surprising number and variety of Likert-scale tests, quantifying
my character, preferences, and experiences. I remember this as a deeply moving
experience, as I recognized parts of myself that had never been named before (“If
someone cancels a plan, my whole day is ruined”). It was also frustrating because
many of the questions did not seem to be addressed to me, or not in the right way:
“I am often more interested in objects than people” (it depends which objects or
which people); “People often seem insulted by things that I say” (Yes, but some of
my job requires assessing and managing others, so isn’t that more occupational
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than neurological?). In some profound ways, these tests, alongside the structured
interviews with the assessor, “taught” me how my enactment of self-produced
“autistic resonances” would allow others to see me—and for me to learn to see
myself—as autistic (Yergeau 193). That is to say: there is certainly no part of my
own disabilities that is not always already thoroughly biographically mediated, not
least by the assessment process leading to diagnosis.
I propose that a neuroqueer (Grace; Monje; Walker; Yergeau) approach here
constitutes a theoretical as well as a personal intervention into the circuits of
diagnosis, disclosure, and accommodation that enframe and contain disability as a
problem in the academy, that indeed construct the disabled scholar themselves as
an embodied problem. This is the root of my own hesitation to formally disclose
and the source of much of the friction that others experience as well: I do not see
myself as a problem, nor my support needs as evidence of any deficit of my own,
and I resist the system that requires me to speak of myself in these ways. This resistance is personal, but it can address structural issues. Disability theorist Tobin
Siebers argues, “Identities, narratives, and experiences based on disability have the
status of theory because they represent locations and forms of embodiment from
which the dominant ideologies of society become visible and open to criticism”
(Disability Theory 14). Neuroqueer approaches foreground an identity-first framework
that posits, in the primary case, autism as a mode of neurological difference
inseparable from the “person” receiving the diagnosis, so: “I am autistic,” instead of
“I am a person with autism,” or, worse, “I suffer from autism.” Lydia X. Z. Brown
explains the distinction: “when people say ‘person with autism,’ it does have an attitudinal nuance. It suggests that the person can be separated from autism, which
simply isn’t true” (“Person-First”). Conceptions of neurodivergence and neurodiversity,
and neuroqueer identities, are based first and foremost in a rejection of the
framing of disability as a tragedy that has befallen an otherwise “normal” person,
and an insistence, precisely, on disability as an identity. This autobiographical act is
consequential and political.
From this primary claiming of disability as a core identity follow several further
rhetorical and political moves that sharply contradict the purported aims and
daily practices of university accommodations regimes: a framing of autism as an
identity that is experienced as impairing only in social contexts that are insufficiently
supportive or inclusive; an assertion of autistic culture and autistic community as
the grounds for political action rooted in self-advocacy; and a rejection of the medical
model of disability, and medical authority in general, through support for the
self-diagnosis movement. I am describing, of course, identity politics: a mode of
organization, inquiry, critique, and contestation that is both (auto)biographical and
structural at once.3 Linda Alcoff proposes the centrality of identity politics in both
naming and countering class-based oppressions, noting that “the denial of equal
status is organized around and justified on the basis of identity,” and, further, that
oppressed groups including white women and people of color “are not denied
equality because we are seen one by one as deficient, but because our group status is
interpreted as deficient” (261; emphasis added). Thus, Alcoff asserts that “identity-
based organizing is one way, and sometimes the only way, to mobilize and frame
demands for redistribution” of resources (260).
In the argument that follows, then, I am in the first instance here speaking with
the tools that the concept and scholarship of “neuroqueer” identity and practice
make available. That is, “neuroqueer” has heuristic value in deconstructing the
biographic mediation of faculty disability in accommodations regimes. At the same
time, I am speaking through and as neuroqueerness: I am autistic, and I have
ADHD, and I identify as neuroqueer. Consequently, my politics are here inseparable
from the personal. For Siebers, “[d]isability identities, because of their lack of
fit, serve as critical frameworks for identifying and questioning the complicated
ideologies on which social injustice and oppression depend” (Disability Studies
105). In producing my self-narrative as neuroqueer I put myself as a disabled faculty
member into a necessarily critical relationship with the accommodations bureaucracy—
at my own university—that wishes to write a different story of who I am.
As Tara Wood suggests, “when the identity you want to perform does not cohere
with the expected dominant narrative, trouble can ensue” (75), rattling both the
subject whose identity is nonnormative and the system this identity implicitly critiques
simply by asserting itself. This paper, then, is part of that trouble.
