
Part 1: Pol�t�cal D�sclosure
Descr�pt�on: In th�s 3-part ser�es we talk w�th Dr. Neera Ja�n about her research on d�sab�l�ty �n med�cal educat�on. The d�scuss�on beg�ns w�th Part 1, where Dr. Ja�n d�scusses
her work, the top�c of pol�t�cal d�sclosure, and who enacts pol�t�cal d�sclosure.

Dr. Neera Ja�n: D�sab�l�ty Scholar, The Un�vers�ty of Auckland, Faculty of Educat�on and Soc�al Work

Introduct�on
L�sa Meeks: Doctors w�th d�sab�l�t�es ex�st �n small, but �mpactful numbers. How do they nav�gate the�r journey? What are the challenges?

What are the benef�ts to pat�ents and to the�r peers? And What can we learn from the�r exper�ences?

Pete Poullos: Jo�n us as we explore the stor�es of Doctors, PA’s, Nurses, OT’s, PT’s, Pharmac�sts, Dent�sts, and other health profess�ons w�th d�sab�l�t�es. We’ll also be
�nterv�ew�ng the researchers and pol�cy makers that dr�ve med�c�ne forward towards real equ�ty and �nclus�on.

L�sa Meeks: My name �s L�sa Meeks

Pete Poullos: and I am Peter Poullos

L�sa Meeks:

and we are thr�lled to br�ng you the Docs w�th D�sab�l�t�es podcast. Interv�ew

Dr. L�sa Meeks:

I am so exc�ted about today’s podcast for several reasons. F�rst, �t w�ll be the f�rst duly branded podcast and co-hosted podcast w�th my fr�end, colleague, and all-around great
guy Dr. Peter Poullos. And second, I get to �nterv�ew one of my all-t�me favor�te people, my absolute dear fr�end colleague and game changer �n med�cal educat�on Dr. Neera
Ja�n. Pete, why don’t you tell our aud�ence a l�ttle b�t about Dr. Ja�n.
Dr. Peter Poullos:

Thanks, L�sa. I met you �n person for the f�rst t�me at the Coal�t�on Sympos�um �n 2019, wh�ch as you know was a real m�lestone �n my profess�onal and personal development.
Neera gave a talk, and I was so wowed by her presentat�on sk�lls and honestly just her whole way of be�ng. I remember th�nk�ng to myself th�s person �s so cool; I just have to
meet her.

Neera Ja�n �s a researcher, a rehab�l�tat�on counselor and a pass�onate advocate for d�sab�l�ty �nclus�on �n health sc�ence educat�on. She’s also a board member for the coal�t�on
for d�sab�l�ty access and health sc�ence educat�on1. Neera completed her doctorate at the Un�vers�ty of Auckland where her thes�s was t�tled, “Negot�at�ng the Capab�l�ty
Imperat�ve2” In her thes�s she explores the l�m�ts of an accommodat�ons- focused approach to d�sab�l�ty �nclus�on and �mag�nes a transformat�onal alternat�ve that �s �nclus�ve by
des�gn.



Neera formerly led d�sab�l�ty serv�ces for two major health sc�ence campuses �n the Un�ted States: Columb�a Un�vers�ty �n New York and the Un�vers�ty of Cal�forn�a, San
Franc�sco. She also managed a free legal serv�ce run by and for d�sabled people called Auckland D�sab�l�ty Law.

Dr. L�sa Meeks

Absolutely Neera has had so many accompl�shments. As many of you know, Dr. Jane was the Co-PI and co-author of the 2018 Assoc�at�on of Amer�can Med�cal Colleges
spec�al report on the l�ve exper�ences of learners and phys�c�ans w�th d�sab�l�t�es3 and she �s also my co-ed�tor for the gu�de4, the t�me tested and essent�al resources for
d�sab�l�ty resource profess�onals �n health sc�ence and profess�onal educat�on

Alr�ght Pete, I am so exc�ted and �t’s so exc�t�ng to have Neera on the show!

Dr. L�sa Meeks:

1 https://www.hsmcoal�t�on.org
2 Ja�n N. Negot�at�ng the Capab�l�ty Imperat�ve: Enact�ng D�sab�l�ty Inclus�on �n Med�cal

Educat�on (Doctoral d�ssertat�on, ResearchSpace@ Auckland). 3

4 https://www.spr�ngerpub.com/equal-access-for-students-w�th-d�sab�l�t�es-...
Meeks LM, Ja�n N. 2018 Access�b�l�ty, �nclus�on, and act�on �n med�cal educat�on: l�ved exper�ences of
learners and phys�c�ans w�th d�sab�l�t�es. Ava�lable at: https://store.aamc.org/access�b�l�ty-�nclus�on-and-
act�on-�n-med�cal-educat�on-l�ved-exper�ences-of-learners-and-phys�c�ans-w�th-d�sab�l�t�es.html
Neera, as you know I'm a huge fan of your paper on pol�t�cal d�sclosure5. Can you expla�n to our aud�ence what pol�t�cal d�sclosure means? And more deeply as I read �t, I found
myself wonder�ng �f th�s �s someth�ng that's un�que to th�s generat�on of med�cal students.

Dr. Neera Ja�n:

Hmmm. Yeah. So, pol�t�cal d�sclosure, I'll g�ve you a l�ttle b�t of background of how I came up w�th �t, and where �t came from. So, as I was do�ng the research and talk�ng to
med�cal students, one of the th�ngs that really stood out for me was how many of them descr�bed these b�g and small ways �n wh�ch they were talk�ng about the�r d�sab�l�ty w�th
other people. And �t wasn't just �n that way that I would call log�st�cal d�sclosure, wh�ch �s really to get someth�ng that they need to access accommodat�ons, to get some
ass�stance �n some way, but they were do�ng �t expressly to change th�ngs. And, pa�red w�th the ways that they descr�bed those moments, where they shared aspects of the�r
d�sab�l�ty w�th other people, was th�s really strong sense of frustrat�on w�th the st�gma that they knew ex�sted, and the cond�t�ons that they were �n, the barr�ers they were fac�ng.

And so, there was th�s connect�on between talk�ng about the�r d�sab�l�ty and want�ng to change, make change, system�c change, and that �t wasn't that they were talk�ng about
the�r d�sab�l�ty just for them, but for other people. So, there's someth�ng really pol�t�cal about that. It's about challeng�ng power, about challeng�ng able�sm, about want�ng to make
system�c change. And, really focused on that �dea of the sh�ft�ng percept�ons of d�sab�l�ty �n med�c�ne, d�sempower�ng st�gma, and �mprov�ng cond�t�ons for themselves and other
people, �nclud�ng other students and also pat�ents. So, somet�mes �t was com�ng up �n th�ngs that happened �n the cl�n�c that they observed w�th pat�ents, and somet�mes �t was
peers and somet�mes �t was about the�r own exper�ence. And then, also th�nk�ng about the curr�culum. So, another th�ng that came up often was how l�m�ted d�scuss�ons of
d�sab�l�ty were �n the�r med�cal curr�culum and recogn�z�ng that they had someth�ng to add to that curr�culum or that those gaps needed to be f�lled. And so, they would take that
opportun�ty to talk about the�r own exper�ence or use themselves as an object of learn�ng, wh�ch �s complex. It's a complex th�ng.

https://www.hsmcoalition.org/
https://www.springerpub.com/equal-access-for-students-with-disabilities-9780826182227.html
https://store.aamc.org/accessibility-inclusion-and-


It's �mportant to talk about, I th�nk one of the reasons that stuck out for me �s because so much of the d�scourse or the d�scuss�on �n d�sab�l�ty support, d�sab�l�ty adv�s�ng �s
around how l�ttle students want to talk about the�r d�sab�l�t�es, unless they're "act�v�sts", or they have v�s�ble d�sab�l�t�es and �t's obv�ous. But the students I was talk�ng to, some of
them were really act�v�sts, had that act�v�st m�ndset. But a lot of them had non- apparent d�sab�l�t�es, and some of them were not very open about the�r d�sab�l�t�es or �nterested
necessar�ly �n act�v�sm, and yet they would descr�be these moments where they were tak�ng act�on.

5. Ja�n NR. Pol�t�cal d�sclosure: res�st�ng able�sm �n med�cal educat�on. D�sab�l�ty & Soc�ety. 2020 Mar
15;35(3):389-412.
What the students told me, and th�s rang true for my own exper�ences work�ng �n th�s f�eld, �s that they were also be�ng told by adv�sors, by faculty, that �t's a bad �dea to d�sclose,
that they shouldn't d�sclose, that �t can harm the�r careers, that �t could have un�ntended consequences that could be harmful �f they told the�r peers, and that was really
frustrat�ng for them. There �s one student �n part�cular who really talked about how she saw that th�s was a huge problem, she exper�enced the st�gma, she was aware of the
st�gma, �t was frustrat�ng to her. But, when she talked about start�ng a group at her school, she was told, "Who's go�ng to want to do that? Nobody wants to talk about that, and
nobody wants to �dent�fy w�th that." And she sa�d, "Well, am I supposed to feel ashamed about th�s?" And that's not okay. Or another student who talked about hav�ng a lot of
d�ff�culty around mental health �n the f�rst year of med�cal school, need�ng to take a leave and really want�ng to talk to the�r classmates about what was happen�ng for them, and
to expla�n �t and to be really open about �t and be�ng told, “you should really th�nk about that because that could have really bad consequences for you, from your peers”. And the
student sa�d, "I hear you, but th�s �s really �mportant to me." And so, they ema�led the�r ent�re class, expla�ned what was happen�ng and got so many ema�ls back from the�r peers
who sa�d, thank you for say�ng th�s. We need to talk about th�s and actually I've been exper�enc�ng X, Y, and Z.

So, one of the really amaz�ng th�ngs about pol�t�cal d�sclosure that I heard, and I'm sure anyone who's been �n th�s pos�t�on knows �t's s�m�lar to that me too phenomenon of when
you open the door and you d�sclose, �t comes back to you �n pos�t�ve ways and �n ways that you can't �mag�ne �n terms of mak�ng that space, creat�ng space to talk about what's
go�ng on. Why I th�nk �t's �mportant to talk about �s because there �s th�s maybe paternal�st�c protect�ve �dea of, we need to let students know what the consequences of th�s m�ght
be. There are real consequences, st�gma ex�sts. But what I was hear�ng from students was, “that's not helpful. We know st�gma ex�sts. That's actually why we want to talk about
th�s, and unt�l we start res�st�ng that st�gma, we're not go�ng to change �t. How else �s �t go�ng to change? What are we wa�t�ng for?”

I felt that was really �mportant to talk about, and to name �t, and talk about the �mportance of �t and also, talk about how for folks who are work�ng �n those adm�n�strat�ve adv�s�ng
spaces, we need to be th�nk�ng about how we can do th�s d�fferently. How we can jo�n students �n those efforts and make space for �t, rather than cont�nu�ng that d�alogue that
shuts down, or tempers that act�on. Because I th�nk �t, wh�le �t may be true that there �s st�gma and �t m�ght have consequences for people for shar�ng aspects of the�r d�sab�l�ty,
�t's g�v�ng �nto that and try�ng to cloak �t and say, okay, we can make th�ngs better. And well, at some po�nt �n the future, maybe �t w�ll be okay to talk about th�s, but for now keep
yourself safe. For some people that m�ght be the r�ght dec�s�on and certa�nly not everyone wants to take th�s up, but I th�nk we send the wrong message when we talk about and
pr�or�t�ze that protect�ve st�gma, fearful or�entat�on.

Dr. Peter Poullos:
Don't you th�nk �t's d�fferent when you're talk�ng about d�sclos�ng to your own commun�ty versus d�sclos�ng to an unknown commun�ty such as a hosp�tal to wh�ch you are
apply�ng for a job?

Dr. Neera Ja�n: Yeah
Dr. Peter Poullos: Or a school where you're apply�ng for a pos�t�on �n the�r class or

res�dency?

Dr. Neera Ja�n: Sure.

Dr. Peter Poullos: I struggle w�th that.



Dr. Neera Ja�n:

Yeah. And, I th�nk, �t's a really challeng�ng space because one of the th�ngs that I heard from students was also l�ke, "I really so badly feel th�s �s needed and �t's always feels
r�sky because �f I take th�s pos�t�on, �f I'm publ�c, �f I wr�te about my exper�ences, �f I start a group, then do I put �t on my resume? I th�nk �t's an amaz�ng th�ng I've done �n
med�c�ne, but �f I put �t on my resume, then I'm effect�vely out�ng myself. If I wr�te about �t, �t's d�scoverable. And so, what w�ll that mean for me as a res�dent or as seek�ng a job?"

And, aga�n, I th�nk d�sclosure �s always a very personal cho�ce, but I also th�nk �f that's go�ng to shut down opportun�t�es �n terms of res�dency and employment, �s that a place
that you want to work, and what's �t go�ng to mean for what you w�ll encounter �n those spaces and what you w�ll need to lock away �n order to be successful there?

I th�nk that's the k�nd of cr�t�cal tens�on that we're l�v�ng �n r�ght now where we're try�ng to change the system, and I th�nk we're at a cr�t�cal po�nt of say�ng, okay, the system's
chang�ng, pract�ces are chang�ng, �t's not qu�te there yet. How do we get to that next level? And, I th�nk, we're between a space of openness, and a space of protect�on and
secrecy, but how do we get to that other place w�thout say�ng, not go�ng to do that anymore. Th�s �s who I am. I def�n�tely th�nk that's a personal cho�ce.

Dr. L�sa Meeks:

You talk about �t as a tens�on, and I wonder... I'm s�tt�ng here th�nk�ng about all of the students that I've adv�sed over the last decade, and I have led that adv�sement w�th, when
appropr�ate and when a student’s not �n cr�s�s, w�th a transparency that I th�nk �s �mportant that students do understand the repercuss�ons or the downstream effects-the l�censure
�ssues, how �nd�v�duals may react to a part�cular p�ece of �nformat�on.

When poss�ble, I've protected students' �nformat�on, �n that �f someone d�d not need to know about an accommodat�on, I d�dn't tell them about an accommodat�on. If a student
prov�ded me w�th more documentat�on than was necessary to fulf�ll the�r needs for
accommodat�on, I gave �t back to them because of my fear that even though I work to protect the pr�vacy of the student, that anyt�me you have someth�ng electron�cally shared,
anyt�me you have someth�ng electron�cally stored, anyt�me you have �nformat�on about a student that may be used �n l�t�gat�on, or maybe used for l�censure that you're tak�ng a
l�ttle b�t of a r�sk. But, �n the same ve�n, I'm w�th you that unt�l we remove the ve�l noth�ng w�ll change, but how do you do that when there are all these consequences? I'm
wonder�ng �f th�s �sn't an �ssue that has to be addressed s�multaneously.

Dr. Neera Ja�n: Absolutely. Absolutely.

Dr. L�sa Meeks:

A l�ttle b�t to my po�nt, I also feel l�ke over the course of even just the last decade, I've seen an �ncred�ble change �n the way students embrace the�r d�sab�l�ty as part of the�r
�dent�ty, versus the way you descr�bed them k�nd of cloak�ng �t and I would say almost th�s mot�vat�on to pass as much as poss�ble, and to h�de as much as poss�ble, that was
there a decade ago that now we see students talk�ng, espec�ally �n the mental health arena, we see students openly d�scuss�ng mental health.

Dr. Neera Ja�n:

It's hard to say whether �t's a generat�onal th�ng because we don't have a clear h�story. I th�nk, when I was th�nk�ng about that, someone l�ke Kay Redf�eld Jam�son[6] comes to
m�nd and how she talks about the way she pol�t�cally d�sclosed, but she d�d so under a pseudonym, r�ght? Because to talk about her exper�ences as herself, as a person w�th
b�polar d�sorder, was r�sky and yet �t was so �mportant to share the �nformat�on from her l�ved exper�ence v�ewpo�nt.

And, I th�nk, there's certa�nly, probably st�ll some of that ex�sts. I mean, we saw that academ�c med�c�ne perspect�ve p�ece, just I th�nk �t was �n 2019, that was publ�shed
anonymously7 by a student w�th a psycholog�cal d�sab�l�ty wh�ch I th�nk shows that there st�ll �s some of that happen�ng. But there's also folks l�ke Just�n Bullock[8[ and Rahael



Gupta[9], who have wr�tten publ�cly about the�r exper�ences w�th psycholog�cal d�sab�l�ty or mental health concerns.

6 https://en.w�k�ped�a.org/w�k�/Kay_Redf�eld_Jam�son

7 Anonymous. In My Exper�ence: How Educators Can Support a Med�cal Student W�th Mental Illness, Academ�c Med�c�ne: November 2019 - Volume 94 - Issue 11 - p 1638-1639
do�: 10.1097/ACM.0000000000002953

8 Bullock JL. Su�c�de—rewr�t�ng my story. New England Journal of Med�c�ne. 2020 Mar 26;382(13):1196-7. 9 Gupta R. I solemnly share. Jama. 2018 Feb 13;319(6):549-50.
There's change happen�ng. I don't th�nk... I would never say that pol�t�cal d�sclosure �s a new th�ng because obv�ously �t's someth�ng that's been happen�ng for a really, really long
t�me. I'm just putt�ng a name to �t. I couldn't f�nd a name already for �t, so I gave that name to �t. But I'm sure someone w�ll tell me that you're really talk�ng about X, as �t �s w�th
anyth�ng that you try to put a name on �t. There's noth�ng new under the sun as they say here.

But I would say t�mes are chang�ng. I th�nk about when I was at UCSF, when I started at UCSF and someone told me a story that really, I've held onto about how the movement
for openness around the LGBTQI space had sh�fted at UCSF. And, when I came there, I was really moved by how present and open, well-developed, the commun�ty, the
research, the openness and d�scuss�ons that were happen�ng on that campus were so d�fferent from what I saw �n other spaces. And somebody I spoke to told me, "When th�s
work started, we used to meet off campus. We couldn't talk about th�s �n the classroom. We couldn't talk about �t. We couldn't meet �n these spaces safely. And now, we're �n a
completely d�fferent space."

And not, to say that d�sab�l�ty and LGBTQI spaces, ra�nbow, queer spaces are the same. The movements are d�fferent, but I th�nk there's someth�ng to be learned or to cons�der
about that. That I hope that we're mov�ng from a space where we have to use pseudonyms and that �t's a danger to your ab�l�ty to pract�ce �n the profess�on, to a space where we
can be open, and celebrate, and really get beyond that �dea that th�s �s a l�ab�l�ty �n the profess�on. I don't th�nk that we're there yet. I def�n�tely th�nk that l�ab�l�ty m�ndset, �t's not
just around d�sclosure. I mean, that �s an undercurrent of what I heard. At all t�mes, pol�t�cal d�sclosure and res�stance was happen�ng, but �t was always a r�sk. And, I don't want
to just say we can all talk about �t and �t's not a problem anymore, but I do th�nk cr�t�cally to sh�ft�ng �nto the space we want to get �nto �s try�ng to move past a protect�on�st and
fear-based space. But, I th�nk, you ra�se a really good po�nt, wh�ch �s that �n th�s moment there are r�sks, those r�sks ex�st.

Dr. Peter Poullos:

It may be poss�ble to know one's own space, and not understand the space as to what you m�ght be mov�ng �n the future. The heterogene�ty �s, I mean, �t's broad.

Dr. L�sa Meeks:

I th�nk that's a really good po�nt and to your po�nt, the dec�s�ons that you make as a 24- year-old med�cal student, you m�ght not fully understand the repercuss�ons on res�dency
select�on or on pract�ce and l�m�tat�ons �n pract�ce.

Dr. Peter Poullos:

Well, I feel l�ke such a hypocr�te when I'm tell�ng students to only d�sclose �f �t's a core part of the�r �dent�ty, or �f �t's absolutely �mportant that they go to a place that's go�ng to
accommodate them. But, �f the�r appl�cat�on maybe �sn't strong and they're not go�ng to have a cho�ce of where to go, that they may not want to d�sclose, but I just... It makes me
feel �cky say�ng �t.
Dr. Neera Ja�n:

https://en.wikipedia.org/wiki/Kay_Redfield_Jamison


Yeah. I know that feel�ng because I've had those conversat�ons as well, and I always have th�s feel�ng l�ke I'm throw�ng up a l�ttle b�t �n my mouth because I don't want to tell
people those th�ngs and I don't want that to be the world that we're operat�ng �n. Even talk�ng to students about here's the k�nd of prep work you should do before you apply to
med�c�ne, because you're go�ng to need to come armed w�th �nformat�on. That's a problem. We shouldn't have to tell students that, and I don't want to tell students that but we're
not there yet, r�ght? And so, I guess there's, as you sa�d L�sa, there's l�ke two levels on wh�ch to th�nk about th�s and I also th�nk... I don't know, I wonder how much, and th�s �s
th�s �dea of real�ty-based th�nk�ng, �t l�m�ts where we can go �f we're always work�ng aga�nst the worst-case scenar�o and...

Dr. L�sa Meeks:

You speak about Kay, r�ght? Kay also had a pr�v�lege �n her space and that her Cha�r supported her, knew about her mental �llness, was 100% beh�nd her, �t was a safe place.
And then, Pete, you brought up “don't d�sclose unless you know that you're go�ng to a place that w�ll support you or has supported you”. I refuse to answer quest�ons about what
schools are good schools to go to or bad schools to go to...these good schools, bad schools are usually �nformed by a person or a small group of people who are mak�ng �t a
good space or a bad space, r�ght? That students w�ll only go to those places or we'll seek out only those places, and then those become "the good schools" and the other
schools become "the bad schools".

And every space should be open and recept�ve to �mprov�ng and chang�ng and grow�ng. And every student should, by def�n�t�on, have the same access, r�ght? If we're all
follow�ng the law, and we're all prov�d�ng equal access, every student should be able to go �nto any med�cal school and have access. They should be look�ng at med�cal schools
for reasons that extend beyond whether they w�ll be accommodated or not. The quest�on of whether I w�ll get accommodat�ons or not, should never be a quest�on because one �s
legally requ�red, and two people should be do�ng th�s to create space for equal access at a bas�c c�v�l r�ghts, soc�al just�ce platform.

Jake Feeman:

That concludes part one of our �nterv�ew w�th Dr. Neera Ja�n. Thank you to our guest, Dr. Ja�n, for her thoughtfulness and knowledge �n d�scuss�ng th�s �mportant top�c. And thank
you to you, our aud�ence, for l�sten�ng or read�ng along. / We hope you w�ll jo�n us for part two, ava�lable now, as we cont�nue our conversat�on surround�ng pol�t�cal d�sclosure
and how to push back aga�nst �ntersect�ng systems of oppress�on as we normal�ze d�scuss�ons around d�sab�l�ty �n med�c�ne.
Th�s podcast �s a product�on of the Un�vers�ty of M�ch�gan Med�cal School Department
of Fam�ly Med�c�ne - M-D�sab�l�ty �n�t�at�ve �n partnersh�p w�th the Stanford Med�c�ne-
Stanford Med�cal Ab�l�t�es Coal�t�on. The op�n�ons on th�s podcast do not necessar�ly
reflect those of the Un�vers�ty of M�ch�gan Med�cal School or Stanford Med�c�ne. It �s
released under creat�ve commons, attr�but�on non-commerc�al, non-der�vat�ve l�cense.
Th�s podcast was produced by Dr. L�sa Meeks, Dr. Peter Poullos and Jake Feeman.

MUSIC CITATIONS:
“Asp�re” by Scott Holmes “Donnalee” by Blue Dot Sess�ons “Pos�t�ve and Fun” by Scott Holmes “Gambrel” by Blue Dot Sess�ons

Resources and Read�ngs:

Ja�n, N.R. (2020). Negot�at�ng the capab�l�ty �mperat�ve: Enact�ng d�sab�l�ty �nclus�on �n med�cal educat�on. (Doctoral thes�s, Un�vers�ty of Auckland).
Ava�lable: http://hdl.handle.net/2292/53629

D�sCr�t (D�sab�l�ty Stud�es/Cr�t�cal Race Theory)

http://hdl.handle.net/2292/53629


Annamma, S. A., Connor, D., & Ferr�, B. (2013). D�s/ab�l�ty cr�t�cal race stud�es (D�sCr�t): theor�z�ng at the �ntersect�ons of race and d�s/ab�l�ty. Race Ethn�c�ty and Educat�on,
16(1), 1–31. http://do�.org/10.1080/13613324.2012.730511

�ntersect�onal�ty:

Ba�ley, M., & Mobley, I. A. (2019). Work �n the �ntersect�ons: A black fem�n�st d�sab�l�ty framework. Gender & Soc�ety, 33(1), 19-40. do�:10.1177/0891243218801523

Cr�p Futur�ty

Kafer, A. (2013). Fem�n�st, queer, cr�p. Bloom�ngton, IN: Ind�ana Un�vers�ty Press. Cr�p Theory

McRuer, R. (2006). Cr�p theory: Cultural s�gns of queerness and d�sab�l�ty. New York, NY: NYU Press.

Able�sm

Campbell, F. K. (2009). Contours of able�sm. London, UK: Routlege.
Dolmage, J.T. (2017). Academ�c Able�sm. Ann Arbor, MI: Un�vers�ty of M�ch�gan Press.
"locat�on of trouble" and other useful d�scuss�on of access to un�vers�t�es

T�tchkosky, T. (2011). The quest�on of access: D�sab�l�ty, space, mean�ng. Toronto, ON: Un�vers�ty of Toronto Press.

D�sab�l�ty Just�ce:

S�ns Inval�d (2019) Sk�n, Tooth, and Bone: The Bas�s of our Movement �s People Ava�lable: https://www.s�ns�nval�d.org/d�sab�l�ty-just�ce-pr�mer

M�a M�ngus - access �nt�macy

https://leav�ngev�dence.wordpress.com/2011/05/05/access-�nt�macy-the-m�s... https://leav�ngev�dence.wordpress.com/2017/04/12/access-�nt�macy-�nterde... and-d�sab�l�ty-just

http://doi.org/10.1080/13613324.2012.730511
https://www.sinsinvalid.org/disability-justice-primer
https://leavingevidence.wordpress.com/2011/05/05/access-intimacy-the-missing-link/
https://leavingevidence.wordpress.com/2017/04/12/access-intimacy-interdependence-

