PAGE  
15

Aesthetics and the Disqualification of Disability 

Tobin Siebers

Disqualification as a symbolic process removes individuals from the ranks of quality human beings, putting them at risk of unequal treatment, bodily harm, and death. That people may be subjected to violence if they do not achieve a prescribed level of quality is an injustice rarely questioned. In fact, even though we may redefine what we mean by quality people, for example as historical minorities are allowed to move into their ranks, we have not yet ceased to believe that nonquality human beings do exist and that they should be treated differently from people of quality. This belief supports the most serious and characteristic injustices of our day. Disqualification at this moment in time justifies discrimination, servitude, imprisonment, involuntary institutionalization, rape and sexual trafficking, euthanasia, human and civil rights violations, military intervention, compulsory sterilization, police actions, assisted suicide, capital punishment, and murder.

It is my contention that disqualification finds support in the way that bodies appear and in their specific appearances—that is, disqualification is justified through the accusation of mental or physical inferiority based on aesthetic principles (Siebers 2010a, chap. 2). When a person encounters another person, what really happens is a meeting between two bodies at the level of appearance and its attendant emotions. Bodily feelings are the substrata on which aesthetic responses are based, and aesthetics as a human science calculates how some bodies make other bodies feel. Nevertheless, it is extremely difficult to study feelings in the heat of everyday encounters between bodies. These encounters show our responses at their most mundane and raw—raw precisely because they occur in the most mundane circumstances, when feelings of attraction and repulsion, of acceptance and rejection, surge forth with embarrassing immediacy, fierceness, and clarity. We negotiate these feelings everyday when we turn a corner and find ourselves face to face with another body, and yet it is almost impossible to discuss these feelings.

The medical approach to disability provides the standard measure by which appearance leads to disqualification because medical doctors presume to read the symptoms of disease and disability on the surface of the body. In this doctors are not unique but practitioners, as we all are, of aesthetic disqualification. As a case study in our own aptitude for aesthetic disqualification, consider three photographs taken by James F. Wood of women with “unidentified mental illness,” ca. 1892-1900, housed at the Mütter Museum in Philadelphia. The women in the photographs do not have proper names; they are designated only as patients of a certain doctor. In fact, the photographs are labeled with the name of the doctor, even though he may not appear in it. 

The first woman with an “unidentified mental illness,” photographed by Wood, is called “Patient of Francis Xavier Dercum, M.D.” (fig. 1). What are the visible signs of “mental illness,” the symptoms, marking the woman in the photograph? First, the mentally disabled woman’s dress and decorum contrast with those of the nurse. The nurse has long hair, pinned up under her cap, and her dress is professional. The disabled woman’s hair is cropped, cut like a man’s, her shoes are unkept and unlaced, and her blouse and skirt are mismatched and made of rough goods. The woman seems either unaware of codes of social appearance or unable to follow them. Second, and most obviously, Wood places the disabled woman in the middle of the photographic frame, her arms gesticulating above the arm rests of her chair, as she twists her body to the right in order to speak to the nurse attendant. The photograph captures, because of its angle, the whites of the woman’s eyes as she looks back and up to the nurse, who has apparently caught the woman’s attention by touching her head and shoulder a few seconds earlier. Wood also captures the woman’s mouth opened in speech, as she makes an unknown remark to the nurse. In contrast to the body of the nurse, whose posture seems controlled, attentive, and posed, the body of the mentally disabled woman appears awkward because caught in the action of turning and speaking. Wood fixes her in a freeze-action shot reminiscent of those accompanying unflattering articles in the newspaper about politicians or business men accused of crimes: eyes unfocused, mouth in motion, face twisted, body unprepared for the camera. 

It is worth noting that Dercum enlisted his colleague at the University of Pennsylvania, Eadweard Muybridge, to make the first photographs documenting the “abnormal movements” of neurologic patients (Dercum 308; Lanska A199). Muybridge is, of course, famous for his pioneering work on human and animal locomotion, and he had a strong influence on other photographers working in Philadelphia (fig. 2). The photograph of Dercum’s patient by Wood obviously imitates Muybridge’s style. A second woman with an “unidentified mental illness,” called the “Patient of James Hendrie Lloyd, M.D.,” appears in two other photographs where Wood imitates Muybridge’s freeze-action technique, and they reveal what is at stake in its use. In the first photograph, Wood freezes Lloyd’s patient in mid-step, as a doctor and nurse support her twisted body, the nurse smiling condescendingly, perhaps for the camera (fig. 3). The freeze-action technique isolates the disabled woman and exaggerates her physical difference from other people by stressing her disarticulated body. In a second photograph, Wood captures the same woman, still held by the doctor and nurse, while she looks upward at the ceiling, as if in a trance state, and her attendants look down on her (fig. 4). The strangely posed body of the woman, created by imitating the freeze-action style, represents the focal point of the photograph. The gaze of the audience is focused, imitating the two gazes within the photograph, directly on the woman. All eyes are literally upon her, and the effect is not a comforting one. 

The freeze-action technique used by Wood has such a powerful and obvious impact on the representation of mental disability that one wonders whether the selection of photographs was made consciously to promote the disqualification of disability. Were there additional images available? Did Wood take other photographs of these women, only to discard them because they showed no visible signs of mental and physical difference? In any event, Wood’s photographs of the women seem designed to confirm the belief that mental disability is a solitary and anti-social condition, simultaneously isolating the women and putting them in the hands, literally, of medical authorities. The disarticulated bodies of the women reveal their suffering, providing the outward symptoms of internal, psychological turmoil, while their appearances, composed of exaggerated gestures and characteristics, are presented in a manner to stir emotions in their beholders. It is easy to name some of these emotions: pity, sadness, distrust, perhaps rejection, and feelings of charity. This emotional response disqualifies the disabled women, using aesthetic judgments to establish them in inferior positions relative to the beholders making the judgments about them.

None of the women’s postures, gestures, or characteristics is itself indicative of mental disability, I want to insist, but in the realm of appearance each one adds up to an image that puts into question the mental and emotional stability of the women. Similarly, none of the disqualifying markers presented by these photographs justifies that the women be marginalized, ostracized, or thought inferior. And yet the disqualifying markers do both: they at once place in doubt the quality of their humanity and justify their inferior treatment. Visible signs provide the markers of disqualification that determine how some people relate to and treat other people, but it is the process of disqualification itself that turns invisible signs into visible ones, that creates a visible sign system of inferiority. Disqualification binds together ideas about physical appearances and emotional states, creating reactions to human difference incommensurate with its real nature. Disqualification makes a mountain out of a mole hill, justifying violence and unequal treatment based on little proof. Moreover, no one ever questions the belief that inferior human beings do exist. There is always the possibility of proving the inferiority of any given human being on the basis of mental and physical characteristics. Such is the depth of our belief in the reality of inferiority. 

Disability studies attacks historical patterns of disqualification by insisting that the belief in biological inferiority lurking at the bottom of all forms of unequal treatment is based on misunderstandings of human ability and appearance. The core belief on which disability studies is founded as a discipline is the claim that disability is not an individual defect lodged in a person but the product of social injustice, one that requires not the cure or elimination of the defective person but significant changes in the social and built environment. Disability studies does not treat disease or disability, hoping to cure or avoid them; it studies the social meanings, symbols, and stigmas attached to disability identity and asks how they relate to enforced systems of oppression, attacking the widespread belief that having an able body and mind determines whether one is a quality human being. Disability does not spring from inbuilt or biological inferiority but from a failure to design a social and built environment open and accessible to people of all variations. 

The disqualification of disabled people as inferior, then, is a violation of human rights perpetrated on one group by another. But this injustice is not necessarily due to malicious intentions. Rather, the violence is often based on and justified by primitive and irrational feelings—a tendency that returns us once more to the question of aesthetic disqualification. Disability is wrongly conceived as a disqualifying appearance that summons emotions of fear, horror, and disgust, and these emotions validate the idea that disabled people should be excluded from society because they are inferior, dangerous to the general health and welfare of society, or represent undue economic burdens for other people. That these feelings of aversion seem involuntary further suggests that nature itself justifies violence against disabled people. Given the belief in so-called natural impulses, it is no accident that people with disabilities are among the most disadvantaged groups in the human population. 

So far we have been thinking about possible aesthetic responses to a small selection of bodies. Not all bodies, however, are considered equal according to aesthetic response. Beautiful bodies summon feelings of pleasure, while other bodies, called ugly, summon feelings of horror and repulsion. Disabled bodies number most frequently among those bodies thought ugly, and the feelings that they inspire reverberate with fear, disgust, and pity. Nevertheless, the aesthetics of human disqualification concerns not only how some bodies make other bodies feel but also how bodies express feelings about other bodies. Bodies that inspire pain are more easily disqualified than those that inspire pleasure, but we also pass aesthetic judgments about the degree to which bodies account for and express their own feelings of pleasure and pain. Aesthetics is not only about feelings but also about feelings about feelings.

For example, some bodies are capable of expressing their feelings about other bodies, while others cannot express feelings. Those bodies able to express feelings hold superior positions in the social order, exercising great power, authority, and opinion over other bodies. The body thought capable of expressing its feelings is thought automatically to express a superior quality of feeling, and the greater the quality of feelings expressed, the more superior is the person inhabiting the body. “Sentience,” or the quality of emotional response, determines the superiority or inferiority of bodies according to many tried and true arguments in the philosophical tradition. A superior body is most capable of expressing its feelings of pleasure and pain. It demonstrates a refined sense of emotion, characterized by subtle gradations and degrees of expression. The sensibilities of this superior body define the best properties of human beings as such, and the words and objects of these superior bodies are recognized, prized, and preserved as the highest exemplars of human creation. These superior bodies also exercise power over bodies that have an inferior sentience or quality of emotional response. Bodies with lesser quality of emotional response may be enslaved. It is easier, if you have sentience, to justify the killing of a body without sentience, either for food or to protect it from suffering that it cannot withstand. 

If it is not obvious, the point that I am making is that the presence of disability affects not only emotional response but also aesthetic judgment. Aesthetic response determines the quality of the body appearing before us. How a body appears to us and how it makes us feel justify conclusions about its superiority or inferiority. But the success or failure to make aesthetic judgments also represents a factor in disqualification. Having aesthetic judgment, sometimes called “taste,” indicates superiority. In the eighteenth-century, David Hume defined human beings possessing the highest level of emotional response as “the standard of taste.” These men of taste, for they were almost always men, had a refined eye, an attentive ear, a discerning palate, and delicacy of the imagination, whereas the inferior responses of other people were attributed to what Hume called “defect or imperfection in the organ”: 

Some particular forms or qualities, from the original structure of the internal fabric, are calculated to please, and others to displease; and if they fail of their effect in any particular instance, it is from some apparent defect or imperfection in the organ. A man in a fever would not insist on his palate as able to decide concerning flavours; nor would one, affected with the jaundice, pretend to give a verdict with regard to colours. In each creature, there is a sound and a defective state; and the former alone can be supposed to afford us a true standard of a taste. . . .
The superior person has an able body. The inferior person has a disabled body. Defective eyes, ears, and palate produce inferior and incorrect emotional responses. Disability weakens the sentience of some people, situating them below men of taste in the natural order. Disability affects not only the ability to have feelings but the ability to express and to judge feelings. The greater the ability to have and to express feelings, the more superior is the person. 

Nevertheless, sentience as the measure of superiority soon falls into contradiction. On the one hand, the existence of involuntary response seems to confirm the rightness of judgments based on feelings. Nature supposedly announces in our feelings the truth about the body before us, causing us to reject harmful bodies and to embrace benevolent ones. Often described as instincts, feelings of repulsion and attraction supposedly exist to protect us against dangerous bodies.
 On the other hand, involuntary response and instincts represent a loss of control that undermines the reliability and accuracy of emotional states. Hume’s able-bodied man of taste seems to have a refined response to the bodies appearing before him, but he cannot control his feelings. Works of art make him feel a certain way—sad, happy, melancholy, elated. 

Aesthetics almost always defines feelings produced in bodies by other bodies as involuntary, as if they represented a contagious possession of one body by another. Aesthetics is the domain in which the sensation of otherness is felt at its most frightening and powerful. Whether the effect is beauty and pleasure, ugliness and pain, or sublimity and terror, the emotional impact of one body on another is experienced as an assault on autonomy and a testament to the power of otherness. 

Disability is the signifier reserved by disability studies for the tendency to misunderstand human variation as a symptom of sickness, imperfection, impairment, defect, and weakness. The continued existence of the practice of interpreting disability as deviance rather than as human variation reveals a shocking conclusion hard to accept in this day and age. It is shocking to discover that disability represents at this moment in time the final frontier of justifiable human inferiority. While it has grown more difficult to argue for the inferiority of a person on the basis of race or gender, significant numbers of people believe that the disabled may be justifiably treated as inferior (Siebers 2008, chap. 1). Disabled people are robbed of their civil rights without protest. They are institutionalized involuntarily (Johnson). Their lives are taken from them in the name of human dignity. They are killed to end their suffering (Siebers 2010b). These actions name only a few of the many crimes committed against people with disabilities in every part of our world today.

As long as the belief in human inferiority exists, as long as anyone, at any time, may be thought inferior based on mental and physical characteristics, disabled people will continue to be classified as people without quality, not only considered unequal to other citizens but considered less than human and so subject to terrible violence. An alternative view of people with disabilities requires nothing less than a radical rethinking of the aesthetics of human disqualification. It requires a new world of thought and action. In this other world the disqualification of disabled people would fail, and fail precisely, because it could no longer be based on human appearances, physical states, and mental conditions deemed inferior.
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� For example, Nietzsche refers to this theory as “the biological value of the beautiful and the ugly”: 


That which is instinctively repugnant to us, aesthetically, is proved by mankind’s longest experience to be harmful, dangerous, worthy of suspicion. . . . The beautiful stands within the general category of the biological values of what is useful, beneficent, life-enhancing. . . . (§804) 





