


B O N E S  FOR A BLUEPRINT:  
-

There are at least 50 trillion cells in the human body. 

There are 6,548,920,042 humans on the planet as of today, April 10,2006. 

If you multiply those two numbers, you get an idea of all the ways that the 

body can produce disability. Disability constructs its secret plans inside the 

private carapace of our bodies. It exists on our outside, when injury or 

nature makes itself visible to  the passing eye. Disability can reside only on 

the inside, real as rock but invisible as wind. It can live in the gaps between 

what your senses can take in, and what the world wi l l  let you know. 

Disability is made of blood, of bone, of thoughts, of catcalls, of mirrors, of 

laws, and of every concrete step leading to where you cannot go. 

This exhibit, Humans Being: Disability in Contemporary Afl contains 40 

works of art, by 32 artists. Obviously, it is hard for a single exhibit to reflect 

more than a fraction of the meanings of disability. 

Humans Being includes a range of disabilities, though w e  would need a 

museum the size of the Smithsonian to  explore them all. These include, but 

are not limited to, orthopedic conditions, cancer, deafness, brain injury, 

blindness, neurological conditions, limb loss, battle injuries, and develop-

mental disability. 

Our approach for this exhibit led us to  construct some very clear 

parameters. We  wanted to make an exhibit that first and foremost, looks at 

the depth and richness of disability as a topic for art-making. For this 

reason, all artwork had to address disability directly. While w e  focused on 

artists with disabilities, we included a number of artists who do not identify 
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as disabled, but who have explored the topic consistently in their work. 

Some of these artists consider themselves as participants in the formation 

of Disability Culture throughout their careers. Iwould hazard a guess that 

most people, including many of the disabled themselves, do not know there 

is such a thing. This culture has been largely absent from other discussions 

in the art world; in contrast to art derived, for instance, from examinations 

of race, gender, class, sexuality, and ethnicity. One reason forthis absence 

has been an unfortunate rhetoric describing the relationship between 

disability and art. This rhetoric sees art as a form of pathology, when it 

reflects the experiences of illness or impairment. 

This view is partly a result of the long usage of ar t  in therapeutic or 

rehabilitative contexts. While art is a deeply valuable way of filtering one's 

experience, disability art is rendered culturally irrelevant if one assumes 

that the artist is making work primarily for his or her private benefit, and not 

as a means of communication. Art historians who have traced the early 

influence of an illness or disability on an artist have often seen it as 

reducing the complexity or value of the work, as if art in response to intense 

experience is a kind of thoughtless bodily product - like pus after a wound. 

Gender, class, ethnicity, and race have all gone through the process of 

becoming understood as important elements of cultural and political 

formation. But disability has been excluded until now, partly due to this 

medical metaphor. I f  disability is seen mostly as a medical condition, then it 

has no meaning for anyone else. A medical experience (unless it is a 

communicable disease - an interesting expression) is simply contained 

within the disabled body and cannot be conveyed outside itself. 
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MADISON C L E L L  

A dozen years ago I sat watching a VCR tape of three women; 2 integrated 

and 1 in-progress multiple speaking to the residents of a dissociative 

disorders psych unit. I was newly diagnosed with Multiple Personality 

Disorder (now Dissociative ldentity Disorder). Their baggy eyes, world- 

weary faces, and wise words bored ominously into me. The voyage to 

mental health would prove a crooked, brutal path, and, while I accepted this 

truth, I also dreaded it. I wanted to reach out and touch, see, and hear those 

three women who had walked the path before me. I did not know any other 

dissociators. Seeing that other multiples had survived and even thrived 

became my lodestone. I would fall into many deep dark spaces, and often 

reorient myself by the memory of the flickering video light of three women 

Like M e  Who Had Made It. I swore to survive and become like them - an 

accessible, recovered multiple. 

CUCKOO is  a graphic novel series that  depicts my experience wi th 

Dissociative ldentity Disorder. By becoming a brazen public symbol for 

healthy multiplicity, I actually manipulated myself into healing. Soapboxing 

about successful trauma recovery but then dying from fear and sorrow 

would have been too much disgrace. Thanks to many invaluable people, 

my work, and those three women, I am integrated. With CUCKOO I hope 

to evoke the experience of multiplicity. Al l  alter personality changes in  the 

comic series actually happened while I was drawing. The emotive linework 

and confusing narrative are as close to the inner goulash as I can convey. 

Since I am not representing any other dissociators -only myself - I guaran- 

tee the authenticity of the feelings and situations. 

I don't actually consider Dissociative Identity Disorder to be a disability. 

Without an ability to subconsciously shunt mental and physical pain onto 
16 

those "other people" as a youth, I would be irrevocably screwed up, 

But D.I.D. "acts," like a mental disability when the trauma that necessitates 

the dissociative response is over. Memory gaps, alternate states of con- 

sciousness, and traumatic flashbacks wreak havoc in  daily life. Particularly 

if one has no idea of what is going on. 

Multiples/Dissociators hide like you wouldn't believe. The repercussions of 

being "out" can mean losing friends and jobs. So sometimes w e  hide 

because it's tiring to keep explaining that  multiples aren't serial killers. 

Or when we're accused of making it all up in order to feel special. 

Ridiculous. There are so many more efficient ways of gaining attention; 

lighting oneself on fire, for example. Instead of years of therapy, some gas 

and matches can instantly create all the public notoriety they could desire, 

and for a fraction of the cost. 

We  also hide from ourselves. Seems a diagnostic criteria for a multiple is 

total denial that they are one. The genesis of D.I.D. is  in horrific trauma, 

starting in earliest childhood. Working through it is a nightmare of flash- 

backs, lost time, and feeling completely insane. Recovery means recover- 

ing from the original mess. The idea of False Memories is mighty appealing. 

If your history was invented, then you could shut off those awful screaming 

images in  your head, reconcile wi th your family, and for once get a ***inc! 

good night's sleep. You wouldn't have to worry about switching in front of 

other people. Or have a pink elephant stomping the stuffing out of your 

current relationship. Take the money you saved by quitting therapy and 90 

on that vacation to Aruba . . . Multiples can run, but in  the end they can't hide 

from themselves. And yes, sometimes w e  hide simply because it's nobody's 

business. 






