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ABSTRACT

Ives, A. Queer connection, access, and identity: Investigating the lived experiences of
queer, mad, mentally ill, neurodivergent, and/or disabled (MMIND) college students in
higher education. Ed.D. in Student Affairs Administration and Leadership, August 2022,
221pp. (B. Elkins)

This phenomenological study was designed to elevate the lived experiences of queer,
mad, mentally ill, neurodivergent, and/or disabled (MMIND) college students in higher
education. Little research exists which describes how queer MMIND college students
survive often hostile environments in higher education. Even less research exists that
explores how queer MMIND college students dream about accessible futures. Reddit was
used to recruit 10 participants, or co-researchers, from the United States of America and
Canada. Co-researchers engaged in three phenomenological interviews, which allowed
opportunity to reflect on lived experience and to dream about an accessible future. Queer
and crip theories were used to analyze the data and examine ways that co-researchers’
experiences unsettled the status quo. Four major themes emerged: enrollment patterns,
negotiating identity, navigating connections, and an accessible world. Co-researchers’
experiences were informed by queer crip histories, lived in the queer crip present, and
motivated by queer crip futures. This research provides higher education the ability to
think differently about the future. First, higher education is complicit in creating
heterosexist and ableist norms. Second, higher education uses systems of surveillance to
control non-normative behavior. Finally, higher education can create accessible
environments by letting go of non-queer, non-crip futures.

Keywords: higher education, college students, mad, mental illness,
neurodivergent, disability, mental health, LGBTQ+, queer, crip, accessibility
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CHAPTER
INTRODUCTION
One of the foundational aspirations of student affairs was to promote and maintain
the mental health of college students (Hawkes et al., 1937). In 2018, college students
reported higher rates of mental illnesses and suicidality compared to earlier years
(American College Health Association, 2018). Higher education continues to attempt to
provide support and accommodate mad, mentally ill, neurodivergent, and disabled
(MMIND) students specifically focusing on individualized and clinical models of care for
students with mental illnesses and disorders (e.g., counseling services, health centers,
disability resources). At the same time, institutions of higher education have also seen
students with mental illnesses and disorders as threats to the physical and emotional
safety of the campus community (Price, 2011). High profile and tragic shootings, such as
the 2007 Virginia Tech shootings, have propelled higher education to develop systems to
surveil and control student mental health and behavior (i.e., behavioral intervention
teams; Van Brunt, 2012). Equating mental illness with violence has had devastating
effects on students, staff, and faculty with mental illnesses and disorders in higher
education by increasing negative stigma about mental illness and disorders and creating
distrust of administrative processes (Price, 2011). Similarly, LGBTQ+ college students
experience greater incidences of mental distress compared to their heterosexual and
cisgender peers (Baams et al., 2018; Oswalt & Wyatt, 2011; Wood et al., 2018) This
study broadens higher education’s understanding of the lived experience of queer

MMIND college students.



Statement of the Problem

During my undergraduate career, I began to understand myself as a student with
mental illnesses and disorders. My depressed and anxious brain had difficulty with the
transition to college. At the same time, I started to explore my sexual identities in the
liberating college environment. I learned quickly that the stress of college, unpacking
trauma in counseling, and beginning to explore my identity as a gay man had significant
influence on my relationships. After talking about suicide to a hall director, I was
referred to case managers, asked to complete assessments, and required to meet
university-provided therapists. These services truly changed, and perhaps saved, my life.
In the other hand, I became very suspicious and guarded about with whom I shared
information. I feared that if I said the word “suicide,” I would activate a university-
controlled systems outside of my control.

When I entered a graduate program in student affairs administration, I began to
learn more about how behavioral intervention (BIT) teams worked. For example, the
National Association for Behavioral Intervention and Threat Assessment (Sokolow et al.,
2019) advocated for the labeling of every concerning behavior as a threat. Was I a threat
to the university? This question continued to roll around in my depressed and anxious
mind while designing this study. What does it mean to be a threat to an institution of
higher education? Can queer students with mental illnesses or disorders thrive if their
“abnormal” or unique behavior is judged on a threat assessment rubric by administrators
in closed-door rooms? The answers to these questions are complicated and require a
deeper understanding of how queer MMIND students understand their identity and

community in higher education.



Student behaviors and institutional barriers exist on a continuum. Some student
behaviors require direct interventions from the institution. On the other hand, some
institutional barriers cause undue stress on students. For me, the most stressful time of the
semester is the first week of classes. When I was in my undergraduate career, my peers
would laugh off syllabus week and claim it was the least stressful week of the semester.
My depressed and anxious brain worked differently than my peers. I could not see the
slow scaffolding of the semester, how readings and assignments in the first week built
toward the weeks following. Instead, I saw an impossible mountain of work. For students
with mental illnesses and disorders, like myself, syllabus week can create a disabling
environment because our brains process information differently (Petersen et al., 2006).
Merchant et al. (2020) used the social model of disability to identify institutional
practices that disable students. In other words, institutional practices create barriers for
students’ success, ultimately limiting, or disabling, their participation or presence.
Institutional practices can lead to students with mental illnesses and disorders
withdrawing from universities, transferring to different schools, and leaving behind their
dreams of higher education (Higgs & Rostain, 2020).

Higher education researchers have been focusing on the mental health of college
students and the role of mental illness and disorders on student success. Most of higher
education’s research about mental illnesses and disorders has historically focused on
individual student experiences and diagnoses, specifically about the harm students may
cause to themselves or to others. Most research failed to identify the structures in place
that disable mentally ill and/or neurodivergent students and that create hostile

environments, limiting access and serving as a catalyst for stress-induced behavior. By



interrogating and challenging the disabling barriers in higher education, we can begin to
imagine an accessible world that accepts a multitude of ways to know, think, and be. One
way to identify disabling barriers is to look beyond diagnosing and treating illness and
disorders and toward how higher education institutions affect the experience of students
with mental illnesses and disorders. To understand how institutions can eliminate barriers
affecting the experiences of students with mental illnesses and disorders, a more nuanced
understanding of identity and community building is needed.
Purpose of the Study
The purpose of this phenomenological study was to explore the identity
development and community building process used by queer college students with mental
illnesses and disorders in higher education. The research questions guiding this
exploration were:
1. How do queer MMIND students experience queer and disabled identity
development in higher education?
2. How do queer MMIND students create community?
3. How do queer MMIND students advocate for a better world?
Positionality and the Queer Language of Mental Illness and Disability
This research was heavily influenced by my own experience as a queer MMIND
person. Crip theory suggests that one must come out of the disability closet and
understand themselves as disabled (McRuer, 2006). To that end, this section chronicles
my queer MMIND coming out story. During my first semester of college at Colorado
State University, [ had a panic attack which started my exploration of mental illness.

Parallel to this experience I began exploring my sexual identity. I have seen many



therapists and worked through countless diagnoses, including anxiety, depression,
obsessive compulsive disorder, substance use disorder, and attention-deficit/hyperactivity
disorder (ADHD). Most sessions with therapists focused on my longing for, or running
from, a sense of queer identity. I was quickly learning about the higher rates of mental
illness for gay and bisexual men (CDC, 2016). For so long, I was just trying to be
“normal,” and, as I processed this yearning for normalcy, I struggled with the chronic
nature of my mental illnesses and the presence of my queerness and the impossibility of
normal. During these early years of understanding my identity, I also struggled finding
the language to describe my experiences to others. At first, [ would tell friends and family
I was battling anxiety and depression or that I was suffering from mental illness. |
initially came out to family as bisexual, questioning, or just confused. At the time,
suffering, battling, and confusion seemed to accurately represent my understanding.

The language around disability is dynamic and is consistently being negotiated in
the disabled and academic communities (Callahan, 2018; Simonsen & Mruczek, 2020).
Tensions specifically exist around whether to use person-first language—for example, “a
person with a disability”—or identity-first language—for instance, “a disabled person.” As |
started to understand mental illness, [ was hit with shame that there was something wrong
with me. I found comfort in person-first language. I wanted people to see me as more
than my mental illness. Callahan (2018) explained “for people who prefer person-first
language, the choice recognizes that a human is first and foremost a person: They have a
disorder, but that disorder doesn’t define them” (para. 8). Initially, person-first language
provided me distance as [ was starting to understand and integrate my own understanding

of self with multiple identities.



Other social identities interacted with my mental illnesses and queerness in
unseen ways. As a white man from an upper-middle class family, I have always had
access to mental health care. I recall middle school parent-teacher conferences to address
my attention concerns and create better avenues for me to pay attention. I have
experienced very few consequences because of some of my behaviors, often receiving
second chances on missed assignments or comments about my untapped potential. My
whiteness, my cis-ness (my gender identity aligns with my assigned sex at birth), and my
maleness protected me from further marginalization due to mental illness. My early
identity development around mental illness was quickly linked to my identity
development as an affluent white man.

Throughout college, I began to slowly peel back the layers of internalized
homophobia and began to feel a sense of pride. I became more comfortable with the
liberating nature of fluid sexual expression and the political nature of queer identity,
identifying as queer or gay. Interestingly, my mental illness persisted and at times, to my
confusion, worsened. Around my senior year of college, one of my therapists posited a
question, “What if this is who you are?” referencing my depression and anxiety. I am not
proud of my initial reaction, which was one of frustration, anger, and defeat. However,
since that moment I have been grappling with, and developing, my identity as a mad,
mentally ill, neurodivergent, and disabled person. I stopped seeing mental illness as an
add-on or accessory to my identity and began to understand it as an integral part of who I
am. Sinclair (1999), writing about autism, provided three reasons why he disliked person-

first language; he stated:



1. Saying person with autism suggests that autism can be separated from the

person...

2. Saying person with autism suggests that even if autism is part of the person, it

isn’t a very important part...

3. Saying person with autism suggests that autism is something bad-so bad that it

isn’t even consistent with being a person (para. 2-5).
As I began to understand myself as a mentally ill or disordered person, I started to see
beyond the negative and, at times, debilitating symptoms and started to integrate mental
disability as part of my identity. I would talk about my depressed or anxious brain to
friends. I started to feel a sense of empowerment as my language around mental disability
started to change.

One of the most transformative experiences for my mental illness identity
development has been the connection to community. In college, I talked with other
people who experienced depression, anxiety, and suicidal ideation. For the first time, |
started to feel less alone. I was surrounded by queer mentally ill people who shared
common experiences. These connections happened outside of clinical environments, in
residence halls, food courts, library study areas, and other spaces on and around campus.
They were uncontrolled, authentic, queer connections. We talked of similar struggles,
including panic attacks; getting vague, anxiety-producing emails from supervisors to
schedule meetings; and the overwhelming dread from looking at an overfilled email
inbox. We questioned institutional policies and practices in relation to mental illness and
disability. Examining, in community, the exclusionary practices of higher education was

ignited in graduate school when I started my recovery from substance abuse and became



active in the recovery community. I discovered that recovery was about connecting to
others who shared similar experiences and pains and who, based on personal experience,
could provide advice about living a life of recovery. There was also a recognition that
higher education could be, at times, hostile to the mental well-being of students, staff, and
faculty in recovery.

My queerness and mental illnesses are part of the reason I have pursued a career
in student affairs. Student affairs administrators, often on the frontlines of working with
students in distress, facilitated queer connections, held me accountable, and encouraged
me to seek treatment. In 2021, I left a case management role through the Dean of
Students Office at the University of Wisconsin-La Crosse. In that role, I worked with
students in distress and crisis which tended to involve either acute or chronic mental
health concerns for students. Adams, Hazelwood, and Hayden (2014) developed a
framework of advocacy and empowerment by combining student affairs practice with
social work theory, which heavily influenced my case management practice. Currently, I
work as the Advising Coordinator in Student Support Services, serving first-generation,
low-income, and/or disabled students as they navigate through the process of identifying
limiting barriers and navigating policies and procedures to support their success and well-
being. I often ask the question, “why does this policy, practice, or decision exist?” or
“who does this policy, practice, or decision serve?” These are the personal questions that
have encouraged me to grapple with how institutions unintentionally manufacture stress.

Professional and academic traditions also affect the language we use when talking
and writing about disability. Specifically, Callahan (2018) mentioned that one notable

divide between person-first and identity-first language occurs between those within a



disabled community and those in professions that serve or care for disabled people. Some
disabled communities prefer identity-first language while their caretakers (often
therapists, social workers, educators) advocate for person-first language (Callahan, 2018;
Simonesen & Mruczek, 2020). These divides, especially regarding our language, can
affect how we understand and respond to disability within higher education.

My administrative positionality influenced my ability to connect with mentally
disabled students and provided for deep discussion and explanation of administrative
processes. For example, in my past role, students were called into my office when the
university had concerns about their health and safety. Some students were unwilling to
engage in these conversations and were forwarded to the conduct officer to require their
attendance. My own experience as a student with case managers and the student conduct
process left me suspicious and my trust damaged. I was required to meet with the campus
case manager or face conduct consequences and job actions and, as a result, carried a
distrust toward student affairs administrators throughout my undergraduate experience.
Now, due to mandatory reporting procedures on campus, | may have to report a student
who may be a harm to themselves or others. To mitigate concerns about mandatory
reporting, I shared with each co-researcher my personal and professional roles and
relationship with conversations around harm to self and others. Through open sharing, I
also enhanced by credibility and rapport with co-researchers. enhance my credibility and
rapport as a researcher, I shared aspects of my own story with co-researchers
(participants) and made explicit my professional roles.

It is important to be open about what language I used to describe personal identity

and experience. Throughout this research, I used identity-first language to describe my



experience as a queer MMIND person. Recognizing my journey with mental disability
and language, however, I could not expect others to identify similarly to me. For clarity,
the next section defines terms as I initially used them in this study. However, I remained
open to the dynamic ways queer MMIND students experience and name the world
around them.
Defining Terms

Phenomenologists argue that language is at the very essence of the human
experience (van Manen, 1997). At the same time, language is also closely linked to
power and control (Foucault, 1961/1965). This study centered the experiences of queer
students. Queer is a dynamic, shifting term that is meant to challenge what is considered
“normal” as it relates to sexual and gender identities; at the same time, it offers insight
into complex power structures within the lesbian, gay, bisexual, and transgender
communities. I utilize the term queer to refer to a specific social identity within the
LGBTQ community. Queer can be used to self-identify within the LGBTQ community
and it can be a way to position self as separate from the heteronormative culture. At the
same time, [ use queer to refer to a research method, which according to Browne and
Nash (2010) allows research to “highlight the instability of taken-for-granted meanings
and resulting in power relations” (p. 4). Queer can be used both as a noun, to describe an
individual who identifies as queer or even the gueer community, and an active verb
describing the research process, such as gueering the analysis (Boellstorft, 2010; Jones &
Adam, 2010).

The fluidity of identity can also expand our ability to use inclusive definitions

when it comes to disability (McRuer, 2006). Price (2011) noted that individuals may use
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a variety of terms to describe their experience related to madness and disability. For
example, individuals may call themselves mad, consumers, survivors, ex-patients,
mentally ill, or mentally disabled, each with a rich history of community and activism
(Price, 2011). For this study, I use the terms mad, mentally ill, neurodivergent and/or
disabled (MMIND) to refer to individuals with mental illnesses, disabilities, or disorders,
which I first read from Project LETS (n.d.), a non-profit for MMIND individuals.
MMIND is a set of terms that is meant to be broad and incorporate individuals who may
identify with a variety of illnesses, disorders, or disabilities. Like the queer pride
movement, the Mad Pride movement has worked to reclaim and destigmatize madness
leading some psychiatric survivors to identify as mad (Beresford, 2020). I also use
neurodivergent because of its flexibility and inclusion of autistic people and ADHD
people, as well as a growing number of people with personality disorders and mental
illnesses (Chapman, 2020).

I also want to make explicit the relationship between other identities and mental
disability. Specifically, race, gender, sexual orientation, and socioeconomic status affect
the ways in which society disables individuals through access to healthcare and the ways
in which MMIND people are viewed and treated by society. Disability intersects with
other social identities and affects how power and privilege are experienced. Crenshaw
(2013) defined intersectionality as

a concept that enables us to recognize that perceived group membership can make

people vulnerable to various forms of bias, yet because we are simultaneously

members of many groups, our complex identities can shape the specific way we

each experience that bias (p. 3).
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When discussing how institutions disable MMIND students, we must also recognize the
ways racism, sexism, classism, heterosexism, and other forms of oppression influence the
lived experiences of MMIND students.

Theoretical Underpinnings

This research was rooted in a critical poststructural paradigm. Central to
poststructuralism is how knowledge is created and used. Foucault (1975/1977) argued
“we should abandon a whole tradition that allows us to imagine that knowledge can exist
only where the power relations are suspended and that knowledge can develop only
outside its injunctions, its demands and its interests” (p. 27). Foucault further explained
that knowledge is enforced through power relations, even including teacher and student.
Importantly, these power relations are not set; rather, power is in constant tension
between the marginalized and dominant groups (Foucault, 1975/1977). The poststructural
paradigm allows researchers to look at everyday interactions and relationships to better
understand how power is used to create social systems.

Stemming from critical poststructural paradigm, queer theory highlights
heteronormative structures, concepts of desire, and the fluidity of identity to provide a
more nuanced, complex, and vibrant understanding of the world (Browne & Nash, 2010).
Researchers must question what is considered normal and how the process of
normalization (i.e., heteronormativity) creates abnormal or deviant behavior (i.e.,
queerness). This process is not static and is renegotiated constantly through changing
power dynamics among individuals and within society (Brown & Nash, 2010). Queer

theory has influenced the ways that we understand disability by questioning what is
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considered “normal” and how these normalities (heterosexuality and able-bodiedness)
remain hidden and uninterrogated in society.

McRuer (2006) argued queer theory and disability studies are deeply connected.
For example, homosexuality, to some, was/is understood as an illness, or disability, that
needed/needs to be cured because it was/is not “normal;” at the same time, people with
disabilities are often believed to be asexual, lacking desire and desirability (McRuer,
2006). McRuer argued disability is constantly being negotiated by what is considered
“normal” (able-bodied/able-minded) and what is considered “not-normal” (disabled).
McRuer offered crip theory as a way to understand the world, specifically through the
concept of compulsory able-bodiedness. Similar to heteronormativity, which is seen as an
ideal that all must move toward, crip theory argues that compulsory able-bodiedness
declares anyone that does not meet the narrow and often contradictory definition of able-
bodied as disabled and less desirable. McRuer (2006) argued that compulsory
heterosexuality and compulsory able-bodiedness are linked through the historical
pathologizing of queer bodies. Specifically, the medical and psychiatry fields attempted
to control “normal” sexuality and compel heterosexuality using similar methods to
control “normal” ways of being by compelling able-bodiedness and able-mindedness.

One last framework to better understand the experience of MMIND students is the
emerging field of mad studies. Like the familiar connections between queer and crip
theories, mad studies argues able-bodiedness and able-mindedness have a complex
relationship with one another (Thorneycroft, 2020). For example, if one has a severe
mental illness or disorder, they are often considered bodily disabled. Conversely, many

physically disabled people are seen as mentally disabled (Thorneycroft). Thus,

13



heterosexism, discrimination of queer people, ableism, discrimination of people with
disabilities, and saneism—discrimination of people with mental illnesses or disorders—all
play a complex role in maintaining power and privilege and should be examined closely.

Higher education and academia are an ideal setting to understand these complex
phenomena because of the unique connection between power and knowledge. To
examine the relationship between power and knowledge, a critical poststructural
approach will provide the theoretical structure to begin to understand the experiences of
students with mental illnesses and disabilities in higher education. According to Foucault
(1975/77), “we should admit that power produces knowledge...that power and
knowledge directly imply one another; that there is no power relation without the
correlative constitution of a field of knowledge” (p. 27). Institutions of higher education
are closely linked to the ways in which knowledge is produced. While exploring the
experiences of students with mental illnesses and disorders, it is important to understand
the ways in which power is created and used. To do so, queer theory, crip theory, and
mad studies will provide the critical tools to understand these complex and changing
power relationships.

Research Approach

To better understand the experiences of students with mental illnesses and
disorders, I used a hermeneutic phenomenological method of data collection and analysis.
Mobley (2018) argued the hermeneutic phenomenological approach asks the researcher
to get deeply involved with the phenomenon in question. Mobley cited the importance of
the social, cultural, and historical context within the phenomenological approach. By

naming the historical and cultural views regarding mental health, I named power
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structures that create disabling spaces for individuals with mental illnesses. The
phenomenological approach provided the opportunity for both participants (co-
researchers) and researchers to engage in the “process of trying to make sense of what it
means to ‘be (human)’” (Willig & Billin, 2011, p. 118). I used the hermeneutic
phenomenological approach to explore the experiences of students with mental illnesses
and disorders. I paid special attention to the normative structures that create disabling
environments by using crip and queer theories.
Researcher Assumptions

Due to my personal experiences and the stories from peers and students with
whom I have worked, the following assumptions guided my research. First, I assumed
queer students with mental illnesses and disorders found connection with one another
outside of clinical and formal academic settings. This assumption recognized the
importance of informal, uncontrolled spaces at the university, some examples being off-
campus housing environments and connections via the internet. In my experience, web
applications and websites such as Reddit, Twitter, and TikTok provided me connection
and community, fostering both local and remote connections. Second, queer students with
mental illnesses and disorders create community because of disabling policy and practice.
This assumption recognized that sometimes structures or institutions designed for support
and community can unintentionally cause harm. For example, if [ supported a punitive
attendance policy, which can be disabling for students with depression, a student may not
seek support from me. Instead, students impacted by a disabling policy may try to
connect with other students who have been impacted by that policy or by my delivery of

the news of that policy.
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Third, higher education creates hostile environments for queer students with
mental illnesses and disorders by intentionally and unintentionally manufacturing stress.
The term “manufactured stress” is meant to recognize the systemic way stress is created
and integrated in institution policy and practice. For example, most campuses have a
dedicated time for finals week. Often, students are asked to take several tests, mostly
assessing their cumulative knowledge, in a short amount of time, causing considerable
stress. In 2016, mentalhelp.net surveyed 1,000 college students and found that the highest
source of stress was finals or midterms. Fourth, hostile practices and policies are
disguised as normal practices in assessment, course calendars, conflict management, and
other organizational structures. Earlier, I discussed how the first week of the semester,
syllabus week, can create unexpected stress. Additionally, normative assessments, seen
most specifically in entrance exams and GPAs, have also been shown to create an
environment of competition over scarce resources (i.€., scores and class ranking) and
generate stress based on performance or lack thereof (Astin & Antonio, 2012).

These assumptions emerged from my core belief that mental illnesses and
disorders are not dangerous. In fact, they are expressions of the human mind, diverse and
divergent. Systems of oppression, however, rely on concepts of “normality” to reinforce
unequal distributions of power. “Normality” operates most efficiently with a binary
understanding of mental illness, which is the concept that either minds are
“normal/healthy” or they are not. Throughout this study, I resisted language that enforces
this binary understanding of mental illness. For example, rather than sticking to binary
reflections, such as good or bad and right or wrong, I focused on rich descriptions of

behaviors and experiences, highlighting nuance and complexities. Resisting binary
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language allowed me and my co-researchers—i.e., queer disabled students participating in
this study with me—to develop a deeper understanding of how institutions disable queer
MMIND students.
Rationale and Significance

This study is significant because of the increasing numbers of queer MMIND
students in higher education. Lipson et al., (2019) found over a ten-year period that the
rates of students engaging in mental health treatment increased, rates of students with or
obtaining lifetime diagnoses of mental illnesses or disorders increased, rates of students
with depression and suicidality increased, and mental health stigma decreased. Students
are at the forefront in destigmatizing mental illness and creating more accessible
campuses. For example, the non-profit organization, Active Minds (2020), is on more
than 700 college campuses and works to spread mental health awareness. Michaels et al.
(2015) found that Active Minds leadership focused most efforts on increasing help-
seeking behaviors of mentally ill students rather than advocating for institutional change.
Institutions are faced with developing ways to fund mental health services on campus.
Hunt, Watkins, and Eisenberg (2012) found college “administrators appear willing to
fund mental health services if they believe it will help avert a crisis on their own campus”
(p. 852). Avoiding campus crises should be a top priority of administrators, while at the
same time, institutions must foster community, support, and healing. By listening to the
stories of queer MMIND students and providing spaces for them to dream of accessible
spaces I gained insight into how students with mental illnesses and disorders experience
higher education. Together, participants and I engaged in dialogue about how to create

more accessible institutions for students with mental illnesses and disorders.
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Chapter Summary

For far too long, student affairs professionals have delegated addressing MMIND
students to clinical services, such as counseling centers and health centers. While
administrators have their place on the treatment of illness, there are important
opportunities to create environments that foster the identity development of individuals
with chronic health conditions who are disabled by our institutions. My study explored
the ways that students connect in hostile environments and how they dream about a world
that is welcoming to their difference. To dream means to imagine life without the
limitations to bind us to a specific and enforced reality. By dreaming we can transcend
our reality, create change, and free our bodies and minds in a more accessible world. The
next chapter examines current literature about MMIND students in higher education
while also providing a deeper analysis of the theoretical and conceptual framework of

this study.
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CHAPTER 11
REVIEW OF LITERATURE

Society has always grappled with how to effectively address mental illness.
Foucault’s (1961/1965) Madness and Civilization: A History of Insanity in the Age of
Reason outlined ways society addressed mental illness throughout history. Foucault
argued between the 16" and 19" centuries the gap between the rational world and
irrational world grew wider and communication between the two became less dialectical.
According to Foucault (1961/1965), “modern man no longer communicates with the
madman... the man of reason delegates the physician to madness, thereby authorizing a
relation only through the abstract universality of disease” (p. x). In other words, rather
than engage in dialogue with individuals with mental illnesses and disorders about their
needs, society asks the psychiatrist or therapist to speak for the individual with mental
illness or disorders.

Higher education institutions are social by nature. Being social institutions, higher
education has a complex relationship to mental disability (Price, 2011). Price (2011)
highlighted the student or professor who exhibits odd behavior who may be seen either as
a genius or as “crazy”’/unstable. Higher education has unspoken traditions and social
structures that students must navigate for success. These structures, according to Price,
show up in learning assessment, class participation, social interaction (collegiality), and
production capability. Higher education administrators have many conversations
regarding students’ mental well-being and whether such students pose threats to campus
(Chessman & Taylor, 2019). However, certain barriers exist that limit higher education

administrators’ willingness to communicate with students with mental illness or
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disorders. Reynolds (2009) found that some student affairs administrators experience fear
when working with students with mental health concerns, which may limit their
willingness to engage with students and create an over-reliance on counseling
professionals. The question then becomes how does fear create a system of over-referral
to counseling services and limit staff and faculty ability to communicate with MMIND
students. Essentially, regulating communication with students with mental illnesses or
disorders may unintentionally affect the retention rates of MMIND students from higher
education.

This literature review will focus on the research as it relates to college students
and mental health. Starting with a brief history of mental disability in higher education, I
will explore how higher education administrators identify mental health concerns,
respond to mental health concerns, how the college environment affects mental health
concerns, and the ways mental illness intersects with other social identities—focusing
specifically on queer identities. The literature review will end with a review of conceptual
and theoretical frameworks of disability, including models of disability,
poststructuralism, crip and queer theories.

Higher Education and Mental Disability

Higher education’s relationship to student well-being has morphed over time. The
field of student affairs was created due to the changing demands of faculty and the need
for higher education to take a more holistic view about student development and success
(Hawkes et al., 1937). In the foundational student affairs text, The Student Personnel
Point of View (SPPV), Hawkes et al. (1937) argued that one of the main goals of higher

education administration was “determining the physical and mental health status of the
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student, providing appropriate remedial health measures, supervising the health of
students, and controlling the environmental health factors” (p. 3). This perspective
closely aligned with the mental hygiene movement, which aimed to promote early
diagnosis and treatment, increase public knowledge, and work closely with other
institutions promoting mental health (Bertolote, 2008).

World War II drastically altered the role of higher education in the United States.
Barrerira and Snider (2010) found colleges began to utilize clinical counseling centers
after World War II. President Truman’s Commission on Higher Education directed
institutions of higher education to not only focus on intellectual outcomes but to also
focus on the social and emotional development of college students (Barrerira & Snider,
2010). Soon national associations, such as the Association for College Counseling Center
Directors and the International Association of Counseling Services formed and began
directing counseling efforts on college campuses. The shift toward mental health
counseling on college campuses was amplified by the publication of the Diagnostic and
Statistical Manual (DSM) I, which provided specific criteria to diagnose and treat mental
illness and disorder, while also recognizing the social and developmental considerations
(Barrerira & Snider).

The field of student affairs also responded to the shift in focus post-World War II.
In 1949, the SPPV’s revision explained the segment on mental health as follows:
“physical and mental health services whose orientation is not only the treatment of illness
but also, and even primarily, an educational program of preventive medicine and personal
hygiene counseling” (p. 28). In the span of ten years, the SPPV marked a shift in focus

from individual support to preventive measures, stating the primary focus should be
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educational programming and preventative counseling. Barrerira and Snider (2010)
outlined a shift toward community-centered care in the mental hygiene movement’s
“emphasis on preventive efforts and positive mental health care” (p. 26). The mental
hygiene movement’s shift influenced the student affairs response, resulting in a more
preventative approach to address physical and mental health.

In the 21st century, campus crises have motivated allocation of mental health
resources. In a qualitative study of higher education administrators, Hunt et al. (2012)
found that “administrators appear willing to fund mental health services if they believe it
will help avert a crisis on their own campus” (p. 850). In 2019, conducting a quantitative
study of college presidents, Chessman and Taylor (2019) noted an increasing focus on
addressing mental health concerns on campuses. Campus leaders believed mental health
was a concern on campus and recognized resource limitations as a major barrier to
adequately address college student mental health (Chessman & Tayler, 2019; Hunt et al.,
2012). Kay and Schwartz’s (2010) Mental Health Care in the College Community
presented different approaches to addressing mental health on college campuses, ranging
from individual support to public health measures. Some of the common reactions to
mental disability include creating counseling centers and promoting public health
measures to reduce mental health stigma (Kay & Schwartz, 2010). Specific focus in
education literature has focused on mental health outcomes—i.e., measurements of mental
well-being or the presence of a mental disorders—of students in particular educational
environments (DuPont-Reyes & Villatoro, 2019).

College students and their families are also interested in how campuses will affect

mental health. In 2019, Hibbs and Rostain published The Stressed Years of Their Lives.
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Helping Your Kid Survive and Thrive During Their College Years, which provided
students and their families strategies and skills needed to navigate mental health
concerns. These strategies included non-cognitive skills (e.g., time management, self-
motivation, resilience), as well as providing context for working with higher education
administrators. For example, Hibbs and Rostain (2019) outlined the Family Educational
Rights and Privacy Act (FERPA) for parents and how this policy might affect parental
interaction with an institution during a mental health crisis. Students and families have
difficulties understanding how to communicate with higher education administrators, as
protocol and guidelines are often vague and vary by institution (Hibbs & Rostain, 2019).
MMIND students also encounter accommodations as a roadblock. Specifically,
requirements for documenting a disability are different from secondary to postsecondary
institutions and vary between institutions of higher education (Keenan et al., 2019).

The college choice process demands an understanding of timelines, expectations,
and the vernacular of higher education, making college-choice especially difficult for
first-generation students and students of color (Hines et al., 2014; Holcomb-McCoy,
2019). For MMIND college students, the college choice process has added complexity,
such as distance to a therapist or healthcare provider and access to medication. The
American Academy of Child and Adolescent Psychiatry (AACAP, 2014) argued that
students with mental disorders should closely examine institutions of higher education
before enrolling and suggested prospective students consider the total number of students
and class size, housing options (residential, off-campus living, commuting from home),
educational environment (i.e., classroom, online, or a combination), distance from home,

local friends and family, and ease of access to specialized treatment when choosing a
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college. In addition to the above considerations, the AACAP recommended that students
with mental disorders communicate not only with family but also current healthcare
providers about their choices, as these factors do affect their mental health.

In a study at a Historically Black College and/or University (HBCU), Hick and
Heastie (2008) found a considerable difference between the psychological well-being of
students living on- and off-campus. Although on-campus housing decisions are not
always flexible for first-year students, institutions can consider providing options for
MMIND students, who may experience more health benefits from being off-campus. For
example, Hicks and Heastie found that students living off-campus reported lower levels
of stress related to housing and roommates attributed to the ability for students control the
off-campus environment compared to the on-campus environment. Off-campus students
also reported working through more psychological concerns compared to on-campus
students (Hicks & Heastie, 2008). Off-campus housing opportunities can also help
students stay closer to mental healthcare facilities. In relation to college choice, access to
treatment is of paramount concern for students with mental health concerns as some will
leave their original institutions if they are unable to find adequate treatment (Ruberman,
2014).

Mental illness may affect which institutions students choose to enroll in and how
they move between institutions. Transfer students report higher levels of mental health
concerns, which could be attributed to stress related to transition, preexisting mental
health concern, or lack of knowledge of campus resources (Mehr & Daltry, 2016). Some
students with mental disabilities may also choose online courses, as they may provide

more accommodations for their mental disability (McManus et al., 2017). McManus et al.
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(2017) discovered that students with mental disabilities who enroll in online courses still
struggled with coping with their disability and required support from their institutions
remotely.

Support from institutions can come in a variety of ways. Capper (2019) argued
educational institutions typically add programs or services to help students navigate
barriers rather than address the barriers themselves, which can be seen in the adding of
disability services or accommodations. The over-reliance on the medical model of
disability drives institutional need to create more services rather than address systemic
issues (i.e., reliance on grade point average as a measure of success). Heavy focus on
performance measures and learning assessment specifically isolates and marginalizes
disabled students by creating more stress and test anxiety (von der Embse et al., 2018).
Liasidou (2014) explained that “certain groups of students are excluded from higher
education institutions on the basis of their alleged inability to contribute to performance
indicators and to cope with the competitive ‘human capital’ marketplace of higher
education institutions” (p. 123). The next sections examine ways in which institutions of
higher education determine the mental health status of students, provide remediation and
supervision, and control the social environment.

Identifying Mental Illness and Disability

Before effectively supporting students with mental disabilities, higher education
administrators must be able to identify and understand the prevalence of mental illness on
college campuses. The American College Health Association (ACHA, 2018) surveyed
26,181 college students from across the United States and found:

e 85.5% reported feeling overwhelmed by all they had to accomplish;
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e 63.2% reported feeling very lonely;

e 62.3% reported overwhelming anxiety;

e 53.1% reported feeling hopeless;

e 41.4% reported feeling so depressed it was difficult to function;

e 11.3% considered suicide; and,

e 1.9% attempted suicide.
In addition, one in five respondents (20.4%) stated that within the last four months they
had been treated by a professional for a mental health concern, with anxiety and
depression being the most prevalent concerns. These numbers provide insight into the
prevalence of mental disability on college campuses.

Institutions have many opportunities to collect data regarding students with
mental disabilities. Some students apply to college already having a mental disorder and
disclose this information to admissions officers (Paterson, 2017). Faculty identify the
mental health status of students via written assignments or class discussions (Price,
2011). Concerns often are reported about mental health status to other venues for
disclosure, including residence hall staff and dean of students offices (Van Brunt, 2012).
Although institutions are collecting information about MMIND students in higher
education, it is important to understand how administrators use or ignore the information
they receive.

Paterson (2017) outlined the need for admissions staff to be prepared to
understand and respond to potential students affected by trauma, which may be exhibited
at campus tours, college fairs, or application essays. Understanding the correlation

between past trauma, mental disability and other identities can better inform
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administrative decision-making. Adverse childhood experiences (ACEs), abuse, neglect,
and household dysfunction, have been linked to social, emotional, and mental disorders
(Boullier & Blair, 2018). Race and sex influence the ACEs reported as well as mental
health outcomes. Lee and Chen (2017) conducted a multi-state quantitative study asking
participants about their childhood experiences, as well as their current outcomes. They
found Black and Latinx participants experienced more ACEs and reported engaging in
heavy drinking more frequently than their white peers.

Institutions have the ability to effectively respond to students with a history of
trauma. One qualitative study interviewed community college students who grew up in
foster care, or foster youth, with a history of trauma found that institutions can train staff
to understand how trauma may manifest for students (Hallett et al., 2019). The authors
also found that increasing access to counseling, creating safe spaces, and providing
trigger warnings when sharing violent or graphic videos can support the retention of
students who have experienced trauma (Hallett et al.).

In the recent history of higher education, there has been a movement to collect
more information about the behaviors of students (Van Brunt, 2012). The emphasis on
collecting behavioral information stems largely from publicized accounts of violence on
college campuses and claiming that violence is caused by mental illness (Price, 2011).
For instance, in 2007, a student shot and killed 32 students and faculty at Virginia
Polytechnic Institute and State University, changing the conversation about higher
education’s response to mental health (Bonnie et al., 2009). From this incident,
institutions have been called to identify how students disrupt the academic community,

who recognizes those disruptions, and how information is shared. Four years after the
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Virginia Tech massacre, Bonnie (2011) provided an outline of the community mental
health lessons learned, including the need for more information sharing, access to mental
health services (emphasizing the need for health insurance), and development of threat
assessment teams.

The occurrence of high-profile violent events has made mental health, mental
illness, and mental disability synonymous with violence and, as a result, created stigma
for students and faculty with mental illness (Price, 2011). The threat of violence on
campus has increased attention and resources for mental health services (Hunt et al.,
2012). Although funding is needed, if threats to health and safety are the main motivators
for funding (as noted by Chessman & Taylor, 2019), institutions will be unable to meet
the needs of most MMIND students, staff, and faculty who do not pose a threat to
themselves or others. The vast majority of MMIND students, faculty, and staff are not
violent and do not pose a threat to themselves, others, or the community (Price).
Additionally, preventative mental health services can provide effective interventions for
behaviors that may pose a danger to individuals or the community (Van Brunt, 2012).
Remediation and Supervision of Mental Health

Providing adequate supervision and remediation for college student health
concerns is foundational to the field of student affairs in higher education (Hawkes et al.,
1937). Eichler and Schwarz (2010) argued colleges should provide the following
services: personal counseling, therapy, and consultations; medication services; referral
services; group counseling services; and testing services. Students with mental

disabilities benefit from these services. For example, one study noted that students who
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continued to engage in counseling until both the student and therapist agreed to end it had
increased academic success (Schwitzer et al., 2018).

While institutions attempt to create support for MMIND students, institutional
policies and practices exacerbate mental health symptoms for students (Hibbs & Rostain,
2019). Informal and necessary environments, such as faculty office hours and academic
networking events, are inaccessible to many MMIND students by expecting, and at times
enforcing, “normal” etiquette in these spaces (Price, 2011). For example, most higher
education institutions require some form of standardized test for admission. These
normative assessments exacerbate stress by making learning a scarce good that is
competed through test performance (Astin & Antonio, 2012). Standardized tests have
been shown to create more test anxiety in students who have Attention Deficit and
Hyperactivity Disorder or are considered to have a neurotic personality (van der Embse,
2018).

Students’ cultural beliefs influence their confidence in counseling services on
college campuses. In a quantitative study of Latinx, Asian/Asian American, and white
students, Shea et al. (2019) found six barriers prevented students from accessing mental
health services: “negative perceived value, discomfort with emotions, in-group stigma,
lack of knowledge, lack of access, and cultural barriers” (p. 10). When defining cultural
barriers, Shea et al. discussed the Eurocentric origins of counseling and a “cultural
mistrust—a sense of perpetual yet adaptive suspicion held by racial/ethnic minority
individuals toward White people due to historical racism and discrimination” (p. 4).

Institutions have also developed preventative measures to effectively address

mental difference on their campus. Davidson and Locke (2010) outlined a public health
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approach to mental health services on college campuses that includes individual services,
as well as providing students information about services and creating institution-wide
efforts to promoting mental health. Non-profits also attempt to influence conversations
about mental health on college campuses. The Jed Foundation, an organization dedicated
to preventing suicide that publishes frequently about college campus prevention
strategies, and the Educational Development Center, Inc. (2011) developed an action plan
that encouraged institutions to create strategic initiatives to decrease the suicidality on
their campuses. Specifically, to address suicide on college campuses, these agencies
argued that administrators should use a socioecological framework to provide services,
considering individual needs as well as addressing systemic barriers unique to each
institution (Jed Foundation, 2011). Higher education administrators are recognizing that
focusing on the college environment can have a positive effect on the individual support
college students receive for their mental health.
Controlling Environmental Health Factors

Understanding the college environment can help administrators address mental
health concerns on their campuses. Efforts to include counseling-like activities in other
programs, such as summer bridge programs or residence life programs, are needed due to
the level of mental health concerns on college campuses. Administrators usually attempt
to find ways to increase efficiency of services and meet the growing need of mental
healthcare on college campuses by creating more avenues of support and ways to quickly
assess student mental health needs (Wesley, 2019).

One of the environmental factors that continues to produce negative mental health

outcomes in college students is the demographic makeup of an institution. In an extensive
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literature review of primary education research, DePont-Reyes and Villatoro (2019)
found that students of color at predominately white institutions reported poorer mental
health outcomes, including isolation and experiences of racism. Conversely, increased
demographic diversity led toward more positive mental health outcomes in participants
(DePont-Reyes & Villatoro, 2019). Unfortunately, most interventions targeting mental
disability in higher education focus on what services to add rather than examining
structures that hinder marginalized students (Capper, 2019). For example, the historic
response to college student mental health is adding counseling centers to campus
(Barreria & Snider, 2010) as they have been successful in promoting student success
(Schwitzer et al., 2018). A typical response to the negative mental health of college
students of color would be to add a multicultural counselor, rather than addressing bias in
admissions and hiring processes.

Recently, conversations about mental health have included the concept of
resilience. Eisenberg et al. (2016) defined resilience as “the ability of students to cope
with the inevitable challenges of college life” (p. 88). In a case study of a first-generation
transition program, Swanbrow Becker et al. (2017) found that specific programmatic
focus on addressing distress and promoting resilience led to better mental health
outcomes in college students. Conversations about resilience still shift the burden of
responsibility to address mental disability on the disabled student. Resilience encourages
administrators to ignore addressing systemic issues and instead focus attention on

supporting students to navigate around specific barriers.
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Madness, Mental Illness, and Neurodivergence and Intersecting Identities

Mental illness and identity have a complex relationship and there are key factors
to consider when trying to understand that relationship. In a study on the effects of
psycho-social identity development among psychoeducation students at a Canadian
university, Marcotte and Lévesque (2018) stated “students who were anxious were less
likely to have a clear sense of who they were and what they were committed to” (p. 99).
Students who have difficulty understanding self may also have difficulties with mental
disability.

Social identity can affect the mental health of college students. In a study
exploring the relationship between gender, race, and education, Rosenfield (2012) argued
that higher education administrators cannot assume the most marginalized students will
have reduced mental health outcomes. Rosenfield elaborated that developing an
understanding of an individual’s self-salience, or how one perceives self compared to
others, may have a direct relationship with depression. Identity may not predict whether
someone will have a mental illness; however, it may determine which type of mental
health concern a student may experience. Lee and Chen (2017), examining the difference
between mental health outcomes across identity, found men were more likely to report
binge/heavy drinking (associated with negative mental health outcomes, as well as
substance abuse disorder), women were more likely to report depression as a mental
health concern, and white participants were more likely to report binge/heavy drinking
compared to Black participants. Additionally, identity affects the ways we experience the
world. For example, transgender folx experience stress navigating the healthcare system

that cisgender folx do not (McCann, 2015). McCann’s (2015) qualitative study confirmed
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that those who identify as transgender experience depression, anxiety, and suicidal
thoughts more frequently.

Conversations about what causes mental illness are steeped in cultural values and
beliefs. For example, Mexican American women’s spiritual beliefs have a complex
relationship with the cause, or etiology, of mental illness, as well as foster self-stigma
regarding mental health care utilization (Choi et al., 2019). Choi et al. (2019) found those
who believed mental illness had a spiritual cause were less likely to seek counseling
support compared to those who believed mental illness had biological origins. Studies
focusing on how students engage in mental healthcare utilization have found that there
also exists a cultural mistrust regarding therapy (Shea et al., 2019). Turner and Llamas
(2017) found Latinx students who previously engaged in psychotherapy reported similar
fears to students who had not engaged in psychotherapy, which points to continued
mistrust after utilizing services.

At the same time, intersecting identities can also increase mental healthcare
utilization. DeLuca et al. (2016) discovered Black and Latinx veterans had an increased
chance of receiving mental healthcare compared to their non-veteran peers. This study
also confirmed existing health disparities because white participants utilized mental
health services at similar rates regardless of veteran status. Veteran students are not the
only non-traditional college students that have disparate mental health outcomes. Single
parents attending some California community colleges reported having more thoughts of
suicide compared to other students; however, they also reported having a higher

likelihood to seek counseling services (Shenoy et al., 2016).
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Queerness, Mental Illness, and Higher Education

This study focuses on the lived experience of queer MMIND college students.
Healthcare settings can be uniquely challenging for queer students (Hood et al., 2019). In
a qualitative study of lesbian, gay, bisexual, and transgender college students, Hood et al.
(2019) found that over half of participants directly experienced or had secondhand
knowledge of open discrimination within a university healthcare system. Specifically,
LGBTQ students had to navigate when and if to come out to their providers and had to
determine whether discrimination was intentional or unintentional during their visits. The
college environment may affect the mental health of LGBTQ college students.

Sexual identity affects the ways students experience disability, madness, and
mental illness. Oswalt and Wyatt (2011) discovered students questioning their sexuality
had a greater likelihood of mental illness; however, students questioning their sexuality
were less likely to seek treatment compared to their peers. Lesbian, gay, bisexual, and
questioning (LGBQ) students have poorer mental health compared to their heterosexual
peers (Baams et al., 2018; Oswalt & Wyatt, 2011). In a quantitative study, Baams et al.
(2018) found that LGBQ students reported receiving more counseling services than their
heterosexual peers. Heterosexual students sought mental health support from family
members or clergy more often than LGBQ students (Baams et al.) The LGBQ community
is not a homogenous group. Bisexual and questioning students face more stress and
poorer mental health outcomes compared to lesbian or gay students (Oswalt & Wyatt,

2011).

34



Another important influence regarding the experiences of LGBTQ+ college
students and mental health is developing a sense of belonging. Strayhorn (2018) provided
a holistic definition for sense of belonging in college:

In terms of college, sense of belonging refers to students’ perceived social support

on campus, a feeling or sensation of connectedness, and the experience of

mattering or feeling cared about, accepted, respected, value by, and important to

the campus community or others on campus such as faculty, staff, and peers (p 4).
For LGBTQ college students, sense of belonging can be complex and nuanced. Sotardi et
al. (2021) found that LGBTQ had different outcomes on their transition to college
depending on whether they developed a sense of belonging from the institution, from
their peers, or both. Strayhorn argued that lack of a sense of belonging leads to negative
outcomes as it relates to overall well-being. A high sense of belonging enhanced LGBQ
students’ enhanced well-being when going through the experience of sexual assault
(Backhaus et al., 2021). At the same time, a low sense of belonging had increased the
likelihood of mental distress for LGBQ students (Backhaus et al.).

Wood et al. (2018) found that manifestations of heterosexism and cisgenderism
(i.e., microaggressions, victimization, access to bathrooms, etc.) increased the likelihood
of LGBTQ students being diagnosed with depression or attempting suicide. Transgender
students were much more affected than cisgender LGBQ students (Wood et al.). Sutter
and Perrin (2016) examined the additive affect that racism, heterosexism, and
cisgenderism had on college students’ mental health and suicidal ideation. Discrimination
based on LGBTQ identity increased both the rates of suicidal ideation and mental illness,

while racism had a more limited scope of increasing the rates of mental illness (Sutter
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and Perrin). Sutter and Perrin explained LGBTQ people of color face racism within the
LGBTQ community while also experiencing heterosexism within communities of color,
increasing the risk of mental illness.

There are also notable similarities between the LGBTQ experience and that of
disabled individuals in how they announce their identity with others. These similarities
are very apparent for people with invisible identities, especially when they must make
decisions about whether to “come-out” as disabled (Samuels, 2003; McRuer, 2006). It is
important to note that being disabled does not fully equate to being LGBTQ and vice
versa (Samuels, 2003). For example, the autistic community has developed the term
masking, which is used to describe suppressing behaviors that may lead to being
discovered due to the level of stigma faced by the autistic community (Miller et al.,
2021). Importantly, researchers have found that individuals who reported masking had
different outcomes depending on their MMIND identities and autistic people experienced
more negative outcomes compared to other neurodivergent people (Miller et al.).
Moreover, the process of masking has harmful effects on the well-being of MMIND
individuals.

Summary

Higher education continues to contend with how best to support students with
mental disabilities. The current body of literature focuses on how to adapt the
environment and control the mental health outcomes of college students. Some research
focuses on what individual students should do to improve their outcomes (e.g., attend
counseling regularly or take medication). Other research has identified the addition of

programming to best support students’ mental health. Very little research exists that
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examines structural facets of higher education that affect how queer MMIND students
experience the college environment.

Examining mental illness or disorders as a social identity, rather than a sickness,
provided a foundation to better understand how mental disability exists within society. In
a quantitative study of participants with mental illnesses, Marcussen et al. (2019) found
participants developed a sense of identity as well as a sense of stigma they faced due to
their mental illness. Positioning mental difference, illness, or disorders as an identity is
the foundation of crip theory and mad studies (McRuer, 2006; Price, 2011; Thorneycroft,
2020). Mental difference as an identity remains a significant gap in the literature in
higher education. The following section will outline the theoretical underpinnings and
framework positioning mental difference within the oppressive systems of ableism and
saneism.

Theoretical Foundations

This section covers the theoretical underpinnings guiding this study. Borrowing
heavily from disability studies, this section opens with a discussion about models of
disability, or ways of knowing, understanding, and experiencing, disability. Following
that discussion, I provide an outline of queer and crip theories that were used throughout
this study.

Models of Disability

To better understand the higher education approach to mental illness, it is
important to problematize and contend with how research understands disability. Models
of disability describe perspectives on the origins, cause, and treatment of disability in

society (Olkin, 2002; Retief & LetSosa, 2018). Society has attempted to define and relate
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to the concept of disability. Retief and LetSosa (2018) argued that early models of
disability were influenced by the Judeo-Christian beliefs which contended that “disability
should be regarded as a punishment from God for a particular sin or sins that have been
committed by the person with disability” (p. 2). Religious models of disability have
changed throughout time, seeing disability as a test of faith or ways to transcend the
physical realm (Retief & LetSosa, 2018). Religious models of disability have influenced
models of disability that dominate current research in higher education. Specifically, the
moral and medical models posit disability is an individual problem that needs to be
solved.
Olkin (2002) explained three of the most common models of disability—moral,
medical, and social:
The moral and medical models share a common perspective that disability resides
within the individual and carries with it a degree of stigma or pathology. In
contrast, the social model locates the disablement in the environment and in
society, which fail to appropriately accommodate and include people with
disabilities. (p. 132)
These models, specifically the medical and social models of disability dominate higher
education research in terms of mental illness and disability. Further exploration of these
models, including their implications, will provide useful structure to critique the
literature.
The Medical Model of Disability
The shift from the religious and moral models of disability to the medical model

of disability began in the mid-19'" century (Olkin, 2002). Olkin (2002) argued the
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medical model of disability helped to reduce shame and stigma, which was entrenched in
the religious and moral models, while at the same time creating a paternalistic system of
services and treatment run by people without claimed disabilities. The medical model of
disability positions disability as a disease and something that must be cured or managed
through medicine (Retief & LetSosa, 2018). Any deviation from an able body/mind is
seen as pathological and in need of intervention. As a result, “the medical model of
disability assigns tremendous power to the medical professionals who diagnose people
using criteria...developed from the perspective of what is considered ‘normal’ in society
(Retief & LetSosa, 2018, p. 3). In other words, defining disability requires a list of
characteristics that are abnormal and can only be interpreted and treated by medical
professionals. A well-known example of the medical model of disability is the American
Psychiatric Association’s (2013) Diagnostic and Statistical Manual of Mental Disorders
(DSM-5). The DSM-5 claims to be “an authoritative volume that defines and classifies
mental disorders to improve diagnoses, treatment, and research” (para. 1). Many
definitions from the DSM-5 regarding mental illness and their symptoms influence
research on mental health. These definitions focus solely on the individual and rarely
interrogate the outside environment and how it might be disabling.

Users of the DSM in higher education limit who and what is included in
conversations about mental illness and disability. For example, Williams et al. (2008)
found that a student’s level of hopelessness is more likely to predict suicidality than a
student’s DSM diagnosis. Students who fail to meet the rigid criteria of the DSM are not
included in studies that require a DSM diagnosis as research criteria. Rosenbaum and

Liebert (2015) claimed that focusing on the medical model of mental health, emphasizing
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objective diagnosis and treatment, “works reasonably well with objective phenomena, it
becomes problematic when applied to the subjective world of college students” (p. 184).
Identity matters when considering how an individual understands disability. Bogart et al.
(2019) conducted a study about which model of disability students in higher education
identified with and found that students without disabilities tended to align with the
medical model of disability while students with disabilities favored the social model of
disability.
The Social and Identity Models of Disability

The DSM operates within the medical model of disability; however, the first
edition took into account social context as important to understanding mental illness
(Barrerira & Snider, 2010) Instead of focusing on the individual, a social model of
disability focuses on social context. The social model of disability rose in prominence in
the United States during the disability rights movement when disabled activists
demonstrated to have the Rehabilitation Act signed in 1975 (Olkin, 2002). The social
model of disability argues that disability is a socially constructed idea and that societal
changes can address, even eliminate, disability (Retief & LetSosa, 2018; Olkin, 2002).
Power and oppression are central themes to the social model of disability, as the social
systems limit a disabled individual’s access to political, economic, and social capital
(Retief & LetSosa, 2018; Olkin, 2002). Liasidou (2014) explained “emanating from the
social model of disability, inclusion (of disabled individuals) is the antidote to the long-
standing marginalization [sic] and disparagement of disabled individuals whose rights

have been systematically denied and violated” (p. 122).
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Beaudry (2016) posited that both the medical and social models of disability have
limitations and neither allows for a nuanced understanding of disability. Other models of
disability exist that can shape the conversation, including the identity model (Retief &
LetSosa, 2018). The identity model of disability is closely related to the social model (i.e.,
society disables the individual) but also incorporates affirmative identity development
and community (Retief & LetSosa). In other words, not only is disability a socially
constructed identity but identity politics and community organizing can create a more
inclusive world. The identity model of disability in higher education can provide
students, staff, and faculty a framework to empower disabled identity development.
Before describing the identity model in detail, it is important to examine how the medical
and social models of disability influence higher education’s definitions of mental
disability.

Mental Disability and Models of Mental Disability

The relation between mental illnesses and disorders and the social model of
disability is controversial (Rashed, 2019). Rashed (2019) explained these tensions exist
when considering how mental illness can affect an individual’s perception of reality and
social norms. Due to individual experience of mental illness, it can be difficult to identify
societal barriers to individualized delusions, hallucinations, or symptoms. There exists a
strong pull toward placing mental illness and disorders within the medical model of
disability by focusing dialogue on “curing” and treating mental illness (Rashed, 2019).
Importantly, Rashed outlined an argument that the social and identity models of disability
can be used to understand mental illness or disorders, highlighting the work of Mad Pride

activists. However, there are some specific situations that limit madness. For example,
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Rashed explained that some MMIND people are not capable, willing, or able to engage in
the social world (i.e., people with paranoia, agoraphobia, delusions, etc.). Being in and
with the social world are fundamental concepts within the social and identity models.
Rashed posited researchers must “broaden our values and beliefs with respect to the
fundamental notions such as our sense of self and overall worldview” (p. 169). In other
words, scholars are asked to question their relation to what may be considered rational
thought and what is expected of others in society. Models of disability have limitations
when considering the “problem” of disability and the solutions; however, crip theory
offers a more expansive way to grapple with mental disability.
Poststructuralism: Crip and Queer Theories
Michel Foucault (1961/1965) argued mental illness, symbolized by unreason,
became regulated and controlled not by reason, or mentally healthy individuals, but by
unreason itself by shifting the burden of responsibility:
The obscure guilt that once linked transgression and unreason is thus shifted; the
madman, as a human being originally endowed with reason, is no longer guilty of
being mad; but the madman, as a madman, and in the interior of that disease of
which he is no longer guilty, must feel morally responsible for everything within
him that may disturb morality and society, and must hold no one but himself
responsible for the punishment he receives (p. 246).
This change has continued to enable institutions and systems to abdicate their
responsibility for creating accessible spaces for MMIND individuals. Higher education is
not immune to this phenomenon. A poststructural epistemology provides a framework to

understand the power and identity in relation to mental difference. Foucault (1961/1965)
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outlined the ways in which power, knowledge, and language have been used to regulate
and control irrational and rational thought. Using a positivist framework, large efforts
were made to observe and classify behavior that was not “normal” or thought that was
not “rational” (Foucault, 1961/1965).

Professions and entire institutions have been built to control mental illness and
disorders. For Foucault (1961/1965), controlling mental illness was the driving force of
the mental asylum and the growing popularity of psychoanalysis. Our relationship with
mental disability has changed overtime. For example, starting in the 1950s and peaking in
the late 1980s to early 1990s, the United States saw a strong movement of
deinstitutionalization of mentally ill patients from psychiatric hospitals (Torrey, 1997).
Due to the lack of a transition plan many of the released psychiatric patients ended up in
jails or prisons (Torrey, 1997). Interestingly, around this same time, HIV was ravaging
the LGBTQ community with little intervention from the United States government
(McRuer, 2006). Like mental disability, heterosexuality had been, and continued to be,
enforced by doctors and jailers (McRuer, 2006). In the 1990s, media outlets broadcasted
the successful efforts of “curing” homosexuals (McRuer).

Queer and crip theory both emerged to find ways to challenge societal
expectations and enforcement of heterosexuality and able-bodiedness. Both crip and
queer theories use postmodern and critical foundations, which make explicit the changing
dynamics of power, privilege, and historical context (Browne & Nash, 2010; McRuer,
2006). Crip and queer theories challenge what is normal and try to name subtle

oppressive structures, such as desire; desire for queer and disabled people; desire among
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queer and disabled people; and desire for a future for queer and disabled people (Kafer,
2013).

Queer theory challenges the notion of normality by naming the assumptions that
create heteronormativity (Browne & Nash, 2010). Heteronormativity is the pervasive pull
or societal expectations that sexuality fit within a “normal” framework of sex between a
man and a woman (Browne & Nash). Interestingly, heteronormative expectations can be
contradictory and must find a way to adapt to change (Browne & Nash; McRuer, 2006)
The process of essentialization allows certain identities, like gay men or lesbian women,
to exist without much resistance if they do not deviate too far from “normal” and allows
heteronormativity to continue (Browne & Nash). For example, gay marriage can be seen
as a process of essentialization and enforcement of heteronormativity by encouraging gay
men and lesbian women to remain monogamous and abandon other “abnormal”
relationship structures. Queer theory offers a way to examine these normative structures
and challenge the status quo (Browne & Nash).

Using crip theory, McRuer (2006) discussed the concept of compulsory able-
bodiedness, which positions able-bodiedness as the norm and desired trait. Anything
other than the norm is questioned, othered, and marginalized. Specifically, McRuer
(20006) stated “compulsory able-bodiedness functions by covering over, with the
appearance of choice, a system where there actually is no choice” (p. 8). In other words, a
disabled person cannot choose to be, or to stay, disabled and must always be working to
become more able-bodied. This can be seen in the literature of trying to create better
mental health outcomes for students (DuPont-Reyes & Villatoro, 2019), which implies

that negative outcomes are undesirable.
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Like queer theory, crip theory offers a way to challenge the normative structures

(133

of compulsory able-bodiedness. McRuer (2018) argued that “‘to crip’ like ‘to queer’ gets
at processes that unsettle, or processes that make strange or twisted. Cripping exposes the
ways in which able-bodiedness and able-mindedness get naturalized” (p. 23). Kafer
(2013) provided an example of using both crip and queer theory to discuss the concept of
time. Using the concept of time, Kafer interrogated concepts of loss, productivity,
existence, and resistance as related to queer and disabled bodies and minds. Using crip
theory is an active process that propels disabled researchers and activists to hold multiple
realities at the same time. McRuer (2006) developed five principles outlining crip theory
to highlight the dynamic political process:
1. Claiming disability and a disability identity politics while nonetheless nurturing
a necessary contestatory relationship to that identity politics....
2. Claiming the queer history of coming out...while simultaneously talking back
to the parent culture....
3. Demanding that...another world is possible...an accessible world is possible
4. Insisting that, even more, a disabled world is possible and pointing out that
counterglobalization and other left movements that cannot begin to conceptualize
that idea...as anything other than counterintuitive need to be cripped....
5. Moving ‘beyond ramps’...to questions of how private or privatized versus
public cultures of ability or disability are conceived, materialized, spatialized, and
populated. (pp. 71-72)
One of the most important elements of crip theory is the necessity to engage in dialogue

with normative structures, which is highlighted by McRuer’s (2006) principles that ask
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individuals to claim yet contest or talk back to those same principles. Compulsory able-
bodiedness and able-mindedness call for worlds that exist without disability (McRuer,
2006; Kafer 2013). Kafer called for queer disabled people to dream and hope for more
accessible worlds because society has always hoped for a future without queerness and
disability. The principles of naming identity, demanding change, and imagining an
accessible world will guide this study. Situating mental illness and disorders as a named
identity provides a framework in which an accessible world can be imagined by those
living with mental illness.

How might these theoretical underpinnings provide guidance for understanding
mental disability in higher education? Price (2011) posited informal spaces, such as
faculty office hours or networking events, can be marginalizing for MMIND students
who may experience hallucinations, delusions, and/or have difficulty reading social cues.
Additionally, policies and practices such as late-policies and assignment deadlines can be
disabling as well. Kafer (2013) explained that “crip time is flex time not just expanded
but exploded; it requires reimagining our notions of what can and should happen in time
or recognizing how expectations of ‘how long things take’ are based on very particular
minds and bodies” (p. 27). Theory-guided questions exploring mental difference should
be informed by interrogating what is considered rational thought or irrational thought,
what behavior is acceptable or unacceptable (Price, 2011). The fear of the closeness of
disability and insanity creates systems that attempt to hide and control abnormalities
(Foucault, 1961/1965). It is at the intersections of queer and crip studies a new

perspective and understanding of neurodiversity in higher education can be reached.
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One way to reach a celebration of neurodiversity is through the process of
neuroqueering. The neuroqueer movement aims to unsettle narratives around identity and
empower marginalized communities through the process of destigmatization, unsettling,
and demedicalization (Egner, 2019; Johnson 2021). To work toward this goal, the
neuroqueer movement utilizes the process of disidentification challenging normative
identities of sexuality, gender, and neurodiversity (Egner, 2019). Some neuroqueer
projects of note have been used to shed light on online communities (Egner, 2019),
challenge overwhelming stigma of borderline personality disorder (Johnson, 2021), and
even examine literacy practices in the classroom (Kleekamp, 2022). Ultimately,
neuroqueer practices provide scholars the opportunity to unsettle dominant narratives and
create new opportunities for community and resistance.

Chapter Summary

Queer MMIND students experience institutions of higher education differently
from their heterosexual able-minded peers. To address these different experiences higher
education administrators have created systems to support these students. Very little
research has explored how queer MMIND students experience identity and community.
The next chapter will provide research procedures to investigate the lived experience of

queer MMIND students, focusing on how they navigate an often-hostile environment.

47



CHAPTER III
METHODS

To gain an understanding of the lived experiences of queer MMIND students, I
used poststructural phenomenological method of inquiry. First, in this chapter, I will
outline the paradigm of inquiry, poststructuralism, to illustrate the conceptual foundations
of this study. I will reiterate the purpose of the study and highlight the guiding research
questions. I will then provide the methodological framework for my study and detail how
this methodology will be situated within a poststructural paradigm. Importantly, I will
describe the methods used to answer the research questions, including sampling, data
collection, and data analysis. The chapter will conclude with a discussion of ethical
considerations, trustworthiness, and limitations of this study.

Paradigm of Inquiry

I approached this study through a poststructural paradigm of inquiry to capture the
fluidity of thought, the dynamics of power, and the historical and social context.
Poststructuralism is a movement that began in the 1960s as a philosophical reaction to
post-World War II era and challenged traditional ways of constructing reality,
knowledge, and truth by questioning core assumptions and focusing on the limits of our
world (Dillet, 2017; Williams, 2014). Ontologically, poststructuralism recognizes that
reality is co-created by individuals within an overarching societal metanarrative (Jones et
al., 2014). Poststructuralism allows researchers to embrace ambiguity within a co-
constructed reality and examine the inconsistencies within our beliefs (Williams, 2014).
Specifically, poststructuralism flips the pursuit of truth radically by searching for the

limits of experience rather than the core of an experience, for it is the outer limits that
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define reality (William, 2014). For example, in contrast to the most common or
statistically significant experience, an examination of how or why experience differs
provides deeper insight into reality.

Poststructuralism provides a radical epistemological approach by calling into
question the relationship between power and knowledge (Jones, et al., 2014).
Specifically, poststructuralism challenges the idea that knowledge is separated from
power and exempt from corruption; instead, knowledge is one of the primary means
through which power is maintained and negotiated (Foucault, 1975/1977). To illustrate,
how is the knowledge that we use within higher education produced through journal
articles? First, a researcher must have had access to higher education before being able to
engage in research. They typically must be properly credentialed with an advanced
degree, beyond an undergraduate degree, or work closely with a researcher who has those
credentials. They must write a manuscript according to a set of standards created and
agreed upon by groups of researchers, who hold similar qualifications. Finally, before
publication, a peer review of the manuscript is conducted by yet other researchers. While
the above explanation is somewhat simplified, many opportunities exist to exert power
and to exclude or include voices and control the production of knowledge.

It is important to note that this study is inextricably linked to the production of
knowledge within higher education. For example, most of the research used is through
peer-reviewed sources, and I am engaging in this research through a doctoral program
guided by a committee of scholars and a thorough vetting process. For me, I must ask the
question: How can I use poststructuralism to examine the nature of power and knowledge

within higher education as it relates to queer MMIND students? Williams (2014) argued
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that poststructuralism works to explore these power structures and asks researchers to
avoid absolutes and embrace ambiguity. Additionally, poststructuralism has the power to
disrupt power structures. Williams (2014) argued that poststructuralism is a paradigm
centered on disruption:

Disruption should not be seen as a negative word. One aspect of poststructuralism

is its power to resist and work against settled truths and oppositions. It can help in

struggles against discrimination on the basis of sex or gender, against inclusions
and exclusions on the basis of race, background, class or wealth. It guards against
the sometimes overt, sometimes hidden, violence of established values such as an

established morality, an artistic canon or fixed legal framework. (pp. 3-4)
Poststructuralism guided this study to disrupt what may be perceived as “normal,” and, in
particular, to examine higher education’s settled truths and how they affect queer
MMIND college students.

Queer theory emerged from poststructuralism as a way to examine the normative
structures of heterosexuality and society (Jones, et al. 2014). Queer theory uses
poststructural concepts to disrupt what is “normal” and begin to name power structures
such as heteronormativity (Browne & Nash, 2010). Challenging heteronormativity is
accomplished by examining underlying assumptions and normative structures about how
sexuality exists in society (Browne & Nash). Queer theory examines and highlights the
outliers, the strange, the statistically insignificant to destroy harmful assumptions and
create more inclusive environments (Browne & Nash).

Queer theory heavily influenced the establishment of crip theory, which utilizes

similar concepts of desire and normative structures (McRuer, 2006). Compulsory able-
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bodiedness is one of the core concepts of crip theory and is also linked with compulsory
heterosexuality (also known as heteronormativity; McRuer, 2006). McRuer (2016) stated
that compulsory able-bodiedness sets an able body as an unattainable ideal and anyone
with a disability is seen as less than able-bodied people and must strive to become able-
bodied. Heteronormativity and compulsory able-bodiedness also camouflage the
dominant identities, heterosexual and able-bodied, as non-identities and non-issues that
demand examination (McRuer, 2016). By naming able-bodiedness and, in the case of this
study, able-mindedness, we can better understand the power structures that affect
identity, community, and activism of queer MMIND college students.
Methodology

A qualitative approach can provide insight into the complexities of everyday life
(van Manen, 1997). Rather than trying to quantify experience and reduce complexities
into simple “truths,” I believe a qualitative approach can help capture the uniqueness of
our human connections. A qualitative approach also aligns with the poststructural
paradigm of inquiry because both engender a more complex understanding of the world.
This study utilized hermeneutic phenomenological methodology, which has philosophical
roots closely tied with poststructuralism (Williams, 2014). Williams (2014) noted that
although phenomenology attempts to arrive at the essence or truth of an experience—an
idea that poststructuralism rejects (absolute truth/essence)—phenomenological methods
can be used to better understand experience.

It is important to note that hermeneutic phenomenology’s philosophical roots
have a complicated history. Martin Heidegger, originator of hermeneutic

phenomenology, was an active Nazi in Germany during World War II (Williams, 2014).
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Nazi Germany was actively hostile to people with disabilities and eugenic efforts worked
to eradicate over 300,000 disabled people through a concentrated eugenics effort (O’Neil,
2000). As this study examined the experiences of disabled people it is important to
grapple with phenomenology’s connection to eugenics. Poststructuralism, as well as the
hermeneutic approach, asks researchers to consider the historical context of knowledge
and power. Williams (2014) explained that the link between hermeneutic
phenomenology, fascism, and finding the essential and true human values must be
examined through a poststructuralist framework. I will use hermeneutic phenomenology
while also being aware of its anti-Semitic, homophobic, and ableist roots. Crip and queer
theory was used to interrogate and problematize what may seem “normal,” resisting the
urge to essentialize any experience over another. In other words, queer and crip theory
acted as a safeguard from essentializing “normalized” experience and allowed room for
acceptance and celebration of diversity.

Hermeneutic phenomenology offered the ability to examine phenomena through
an historical and cultural lens (Guignon, 2012). The phenomenological methodology
takes an explicit reflexive stance, understanding the role of the researcher’s experience
with the phenomenon. Due to my own relationship with queerness and MMINDness,
specifically the fluidity of community and identity, the phenomenological method
provided tools to better understand my experience considering other lived experience.
Mobley (2019) argued that hermeneutic phenomenology “is unafraid to call attention to
aspects of our lives that are often neglected by empiricism” (p. 95). Aspects of our lives
can include simple daily interactions that may not be detected by surveys given to

hundreds or thousands of people or by researchers testing specific hypotheses.
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Phenomenology requires an openness by researchers, participants, and the readers
to examine everyday actions that often go unexamined (Van Manen, 1997). Van Manen
(1997) outlined six interactive researcher activities of hermeneutic phenomenology:

1. Turning to a phenomenon which seriously interests us and commits us to the

world;

2. investigating experience as we live it rather than as we conceptualize it;

3. reflecting on the essential themes which characterize the phenomenon;

4. describing the phenomenon through the art of writing and rewriting;

5. maintaining a strong and oriented pedagogical relation to the phenomenon;

6. Dbalancing the research context by considering parts and whole. (pp. 30-31)
In essence, hermeneutic phenomenology requires that the researcher be interested in the
phenomenon being examined, look toward the lived experience, and highlight the themes
of the experience. Additionally, the researcher must contextualize phenomena within the
phenomena’s historical, cultural, and academic lens (Van Manen, 1997). The
hermeneutic phenomenological approach is not linear; these activities informed one
another. For example, my personal interest and connection influenced the questions I
asked, which were influenced by the current social, political, and academic climate
surrounding queer MMIND college students. My connection to, and research focusing
on, queer MMIND college students provided me greater connection to the world and
allowed me to expand my knowledge of self and other as it related to disability. Through
the research process, I recommitted my interest in disability studies, queer studies, and
the student of higher education. Hermeneutic phenomenology provides the necessary

framework to investigate and better understand the lived experiences of queer MMIND
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college students and how they understand their identity, create community, and demand
more accessible spaces.
Study Design
When I was first diagnosed with anxiety and depression during my undergraduate
career, I initially felt a sense of isolation and great confusion. Through conversations with
peers, specifically those who also had received similar diagnoses of mental disorders, I
began to better understand myself and the world around me. Driven by my experience,
the purpose of this study was to investigate the experiences queer MMIND students had
with identity, community, and activism. The specific research questions guiding this
study were:
4. How do queer MMIND students experience queer and disabled identity
development in higher education?
5. How do queer MMIND students create community?
6. How do queer MMIND students advocate for a better world?
Poststructuralism, queer theory, and crip theory provided a critical approach to these
questions. Specifically, my co-researchers (see next section) and I placed our experience
in context within concepts such as compulsory able-mindedness to gain a better
understanding about how these structures affect our own understanding of identity and
community.
Finding Co-researchers
To focus my research, I recruited co-researchers from institutions of higher
education. I used the term co-researchers because of the role participants had in the

process of discovering the phenomenon, through their experience, and analyzing the
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phenomenon through dialogue and reflection. van Manen (1997) stated “the hermeneutic
interview tends to turn the interviewees into participants or collaborators of the research
project” (p. 63). Co-researchers in a hermeneutic phenomenological study must have
direct experience of the phenomenon being investigated (van Manen, 1997). To that end,
I recruited ten co-researchers who (a) were currently enrolled at an institution of higher
education; (b) identified as being mad, mentally ill, neurodivergent and/or disabled; and,
(c) identified as being queer.

To limit the scope of the study, I recruited LGBTQ+ college students with mental
illness or disorders. Students with mental illnesses and disorders encompassed diagnoses
such as depression, anxiety, bipolar disorder, autism, and attention deficit hyperactivity
disorder (ADHD). Due to limited access to mental healthcare in the United States, I did
not require “official” or clinical diagnosis as part of this study. Not using medical
diagnoses allowed me to work with students who self-identified as having a mental
illness or disorder, broadly speaking a mental disability. Disability identity development
refers to an individual’s sense of self as a disabled person, encompassing acceptance of a
disability, and incorporating that identity in relationships, and community interactions
(Forber-Pratt & Zape, 2017).

To recruit co-researchers, I used snowball sampling to outreach to individuals
who met the above criteria through the social media website, Reddit. Typical snowball
sampling uses participants in the recruitment process to help build trust and gain access to
community networks (Balter & Brunet, 2012). Snowball sampling is useful when
subjects have a distrust of researchers (Balter & Brunet, 2012). Baltar and Brunet (2012)

found Facebook and other social networking sites to be effective in recruiting populations
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considered hard-to-reach because they are difficult to identify. Specifically, social
networking sites can provide access to groups of people who may experience social
stigmatization (Baltar & Brunet, 2012). I identified subreddits that focused specifically
on queer identity and/or mental disability, illness, and disorders with special attention to
groups that mention higher education. The subreddits I advertised the study on included,
r/adhd college, r/madstudies, r/samplesize, r/neurodiversity, r/radicalmentalhealth,
r/queer, and r/autism. Other subreddits, such as r/mentalillness and r/adhd, had specific
rules limiting the posting of my study. The advertisement linked to a web survey to
provide the criteria for participation and collected contact information from potential co-
researchers.

After responses were received, | verified that the potential co-researchers met the
necessary qualifications for the study. If they did not meet the requirement of any of the
qualifications, I sent confirmation of the receipt of their interest, reminded them of the
research criteria, and extended an offer to answer any questions. I provided this
opportunity because of the limitations of our language and the effects of labeling queer
MMIND individuals. For example, there are many activists who are engaged in
conversation about whether mental illness and disorders should be considered a disability
(Rashed, 2019). Due to these conflicts, I wanted potential co-researchers to have the
opportunity to advocate for their participation in the study rather than opt for definitive
exclusionary criteria. If a co-researcher believed they had experience as a queer MMIND
student, then they might have had information about the lived experience that could have

informed this study. Thus, I wanted them to be able to advocate for their participation.
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I also utilized crip theory to crip the recruitment process and allow for more
accessible interviewing techniques. Co-researchers were given the opportunity to engage
in multiple ways in the interviewing process. Flexible options included the use of
multiple forms of technology including video conference call (Zoom, Skype, etc.), instant
messaging, or via telephone. Kerschbaum and Price (2017) suggested providing research
participants choice within the interview venue. While working with co-researchers, I
provided options for different interview methods, while at the same time being flexible
toward any changes needed by co-researchers.

Data Collection: Phenomenological Conversations

Some may argue that the data collection process began in the Fall 2008, when 1
entered higher education and began to experience the world as a queer MMIND student.
At the very least, it was the slow-burning spark that would serve as a catalyst of this
research. Mobley (2018) argued that in the phenomenological process a researcher cannot
rely on one source of knowledge and must “become full of the world and full of the lived
experience they are studying” (p. 100). As a researcher, I was careful not to rely on one
source for my data collection. For example, I collected data from co-researchers through
interviews, utilized information shared on social media sites, kept reading academic
literature related to queer MMIND college students, and reflected on my own lived
experience to become immersed in the lived experience of queer MMIND students in
higher education.

Once the ten co-researchers were identified, I engaged in three semi-structured
individual interviews, or conversations, that explored the lived experience of queer

MMIND college students. These three conversations were structured following
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Seidman’s (1998) three-interview structure for phenomenological inquiry. The first
conversation centered on the phenomenon being investigated: queer MMIND identity,
community, and connection. The second conversation focused on the co-researcher’s
current experience, specifically about community and organizing around mental disability
on-campus. The last conversation provided reflection on the first two conversations, any
thoughts on the phenomenon being explored, and, finally, co-researchers and I spent time
dreaming about an accessible world. Appendix A provides an outline of the semi-
structured interview protocol used during the interviews.

Bevan (2014) argued there are three phenomenological questions that should be
answered through the interviewing process: contextualization, apprehending the
phenomenon, and clarifying the phenomenon. First, Bevan (2014) explained “to examine
a person’s particular experience a researcher must consider the context and biography
from which the experience gains meaning” (p. 139). Questions asked during the first
conversation included:

e Tell me how you identify in relation to queerness; madness, mental illness,
neurodivergence. These questions are designed to provide context and the
co-researchers’ own language to describe themselves.

e Tell me about when you first realized you were queer; tell me about when
you first realized you were mad, mentally ill, neurodivergent or disabled.
These questions are designed to provide context about how the co-
researcher’s understanding of identity started.

Bevan (2014) explained that, after understanding the context of the co-researcher,

the next stage is to apprehend the phenomenon in question by asking direct questions.
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Specific focus was placed on descriptive accounts of the lived experience, by recounting
stories and avoiding interpretations of meaning (van Manen, 1997). Questions included:
e Tell me about when you first met someone in college who had the same
queer or disabled identity as you.
e What feelings or thoughts do you remember when you first connected
with another queer MMIND student?

Last, the co-researchers and I focused on clarifying the phenomenon, which was
emphasized in the third interview. Each co-researcher and I engaged jointly in
conversations and reflections about the phenomenon itself. The phenomenological
interview, or conversations, also served as the beginning of data analysis as both the
researcher and co-researcher began to reflect on the phenomenon and identify themes
(van Manen, 1997). For further clarification, co-researchers were offered the completed
transcripts and given the opportunity to provide any written or oral reflections they had,
allowing co-researchers an active part in the data collection and data analysis processes.
Data Analysis

Upon completion of each conversation, I started analyzing the data. First,
journaled my initial thoughts about emerging themes, points to follow-up on during
future interviews, and general observations about the interview. Next, I uploaded the
audio recordings to Trint.com to transcribe the interviews. I reviewed each transcription
and made edits before sending the transcripts to co-researchers. Co-researchers had the
opportunity to provide feedback on the transcripts. One co-researcher requested not to
review the transcripts. I maintained a research journal to record researcher reflections

throughout the process, which provided further data to analyze. After all the data was
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collected, I began the final analysis process by using hermeneutic reduction and queer
and crip theories, both of which are described in future subsections.

Smythe et al. (2008) stated researchers “must learn to trust that understanding
will come, but not without the circling discipline of reading, writing, talking, mulling, re-
reading, re-writing and keeping new insights in play” (p.1393). In other words, although I
outlined what seemed like a linear process, my data analysis was flexible and influenced
by the data themselves as well as my understanding of the phenomena. Throughout the
analysis process I actively referred to the current body of literature to triangulate
preliminary findings.

Identifying Themes and Describing Phenomenon

During this process, I focused on understanding the phenomenological theme.
According to van Manen (1997), “a phenomenological theme is much less a singular
statement (concept or category...) than a fuller description of the structure of a lived
experience.... a...thematic phrase does not do justice to the fullness of the life of a
phenomenon” (p. 92). In other words, I did not look for phrases, categories, or broad
generalizations, as over simplified generalizations could have led to the process of
“normalization” and hindered personal connections to phenomenon (Smythe, 2008). To
provide full descriptions, I highlighted specific anecdotes provided by co-researchers that
helped to bring themes or theories to life, while at the same time I emphasized the nuance
of experience (van Manen, 1997). Throughout the analysis, I spent time with what van
Manen (1997) called epistemological silence, or “the kind of silence we are confronted
with when we face the unspeakable” (p. 113). For example, I focused on moments when

co-researchers were unable to name an experience or had difficulty finding the words or
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knowledge to explain their lived experience. van Manen (1997) provided a caveat, stating
that lived experience could be unspeakable during one moment; however, upon further
reflection the silence may be lifted and understanding will follow. I offered follow-up
questions and invited co-researchers to explore the silence more intentionally.

To begin the process of analyzing, or in hermeneutic phenomenological terms

“being with,” the data, I used a few phenomenological tactics. van Manen (1997)
explained that there are three approaches to find themes in the data:

(1) In the wholistic reading approach we attend to the text as a whole and ask,
What sententious phrase may capture the fundamental meaning or main
significance of the text as a whole? We then try to express that meaning by
formulating such a phrase.

(2) In the selective reading approach, we listen to or read a text several times and
ask, What statement(s) or phrase(s) seem particularly essential or revealing
about the phenomenon or experience being described? These statements we
then circle, underline, or highlight.

(3) In the detailed reading approach, we look at every single sentence or sentence
cluster and ask, What does this sentence or sentence cluster reveal about the
phenomenon or experience being described. (emphasis in original, p. 93)

I used three of these methods to analyze the data, as advocated for by Willig and Billin
(2011). As mentioned earlier, the hermeneutic process is circular and required multiple
readings of the material, as well as further confirmation from academic literature and

other resources, to gain insight into the lived experiences of queer MMIND students.
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Cripping and Queering Analysis

One critical tool of analysis was the utilization of crip and queer theories. Crip
theory has origins and many similarities with queer theory (Sandahl, 2003). Specifically,
I used crip and queer theories as methodological actions in the process of analysis.
According to Sandahl (2003), “queering and cripping expose the arbitrary delineation
between normal and defective and the social ramifications of attempts to homogenize
humanity” (p. 37). In other words, specific attention was paid to language and actions
that were used to enforce behavior considered socially acceptable. For queer theory, the
concept of heteronormativity identifies actions, attitudes, and behaviors - sometimes
spoken often unspoken - that normalize heterosexuality (Brown & Nash, 2010). For crip
theory, the concept of compulsory able-bodiedness helps researchers to highlight actions
or attitudes that normalize able-bodied and able-minded ways of being (McRuer, 2006).
During the analysis, it was important to identify ways in which institutions of higher
education enforced normalized ways of being and thinking in the world. Utilizing the
hermeneutic method, I asked myself what assumptions or norms were being challenged
by the experiences of the co-researchers and what norms in higher education created
barriers or enforced able-minded, able-bodied, and heteronormative standards on disabled
and queer college students.

I paid particular attention to the ways that co-researchers actively resisted
compulsory able-bodiedness and -mindedness. Johnson and McRuer (2014) offered the
concept of “crip willfulness, which sounds like a mean place of stubborn resistance, but
feels like a calm relinquishing of fantasies that I can force things (situations, bodies,

emotions, sensations) to be other than they are” (p. 136). For me, queer crip resistance
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provided a deeper understanding of how students took action to advocate for a world that
is accessible for them. Some of the questions that guided my cripped analysis served to
identify ways that queer MMIND students recognized inaccessible situations and how
they chose to resist them. Lastly, it is important to note that the cripping process
happened throughout the study, not only through analysis, but through the development
of research questions, review of the literature, and also through the development of the
interview protocol and processes.
Ethical Considerations

This study engaged with co-researchers about very sensitive and stigmatized
topics surrounding mental disability, illness, and disorders. When working with queer
MMIND individuals, it was important to understand and grapple with the many issues
that [ may confront. For example, mad studies, a relatively new academic field, is a
movement that is comprised of individuals who identify as survivors of the medical
system governing mental illness and disorders (Beresford, 2020). This movement
recognizes the harm that has been created by research and treatment. I used informed
consent to minimize any risks and answer any questions co-researchers had throughout
the study. I also sought ways to continuously reduce risks to, and increase benefits for,
co-researchers wherever possible. To increase benefits I provided co-researchers articles
and literature pertinent to our conversations, as well as, shared my own experience at
appropriate times. van Manen (1997) explained that one of the primary ways
phenomenological research affects participants is the consequence of increased
awareness, which can cause both positive and negative effects. To mitigate those

consequences, I provided transparency and set expectations about the process of
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interviews, being clear about my role as researcher and the role of the co-researchers. I
also recognized the mental, emotional, and physical toll recalling traumatic experiences
could have on co-researchers by reminding co-researchers they were under no obligation
to disclose traumatic events.

One of the venues to increase transparency about the process was informed
consent (see Appendix B). Before engaging in data collection, co-researchers were
provided informed consent and asked to provide their written consent to me. Participants
also provided consent at the beginning of the first interview. This document described the
purpose of the study, to explore the lived experiences of queer MMIND college students
as it relates to identity, community, and accessibility. I also provided necessary resources
for co-researchers in case they needed crisis or social services. Moustakas (1994)
highlighted the need for the researcher to continually respond to any concerns or
questions that the co-researchers have throughout the research process. I encouraged
participants to engage in thoughtful discussion and dialogue throughout our data
collection and analysis about their rights and understanding of the research process,
asking whether they anticipated any risks or benefits that I have yet to identify.

At the beginning of the research process, I let co-researchers know that I would
use pseudonyms for individuals and institutions that were mentioned in the study to help
ensure confidentiality throughout the research process. Identifiable information such as
cities, landmarks, or events that had the potential to identify the individual were renamed
to ensure privacy. I asked co-researchers to take an active role in this process,
recognizing that information I thought was non-identifiable might have been deeply

identifiable to the co-researcher. Every effort was made to make sure the data was
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confidential. Identifiable participant information was not revealed to anyone else. Contact
information was secured on my laptop in an encrypted file, separated from any other
research data and maintained for four years. As mentioned earlier, research data was
transcribed immediately, and any video or recording was kept for four years on a secured
file for trustworthiness. These ethical considerations were met through open and
transparent conversations with the co-researchers. Throughout the process, if an ethical
dilemma was encountered, I consulted with the co-researchers and my dissertation chair.

Moustakas (1994) highlighted the need for co-researchers to be able to identify
the risks of participating in the study, as well as recognize their “contributions were
valued as new knowledge on the topic” (p. 110). First, it was important to emphasize and
prioritize the concepts of transparency and autonomy. I provided co-researchers
opportunities to review transcripts from their interviews and openly discussed any results
or themes that were found throughout the research process. Additionally, I made sure that
the co-researchers understood the research process and were empowered to enact their
own agency by questioning any unclear research procedures and highlighting any
personal insights during the interviewing process. Additionally, I explained to co-
researchers that they can end interviews, step out of the research, and omit any data they
provided to the study. I emphasized to co-researchers that the phenomenological research
process required communication, patience, and the ability to connect with co-researchers
through lived experiences (van Manen, 1997).

The lived experiences that were shared also had the potential to cause a
significant amount of distress for co-researchers. To reduce this distress, it was important

to offer co-researchers thorough informed consent and provide regular check-ins about
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my role as researcher and their agency as co-researchers. First, I reminded co-researchers
that my role was that of researcher and not administrator. Clarifying roles was difficult
given my own role as a higher education administrator. I made sure to be very clear with
my co-researchers about my role and the privacy of their information. Specifically, I
wanted to be sure that participants knew that, if they expressed an immediate intention to
harm themselves or others, I would need to engage in an assessment of any immediate
threat and work with the co-researcher to develop a plan of action. It was important to
name these challenges regularly and openly communicate any concerns that I or my co-
researchers had with roles within the research process. Additionally, I wanted to be sure
that co-researchers understood that I was not a therapist, counselor, or mental health
professional. Next, it was important to emphasize the research interviews were not
intended to be therapeutic. In fact, during our first meeting, I emphasized that we were
not trying to interpret, analyze, or treat mental disability. Instead, I was investigating the
lived experience of queer MMIND individuals. I provided my co-researchers with
resources so that they could access any mental health care that might be useful and
beneficial (see Appendix B).
Trustworthiness

The qualitative process includes taking steps to ensure the trustworthiness, or
believability, of the research. Smythe et al. (2008) shared that in phenomenological
research “trustworthiness of a study is known first by the researchers themselves who test
out their thinking by engaging in everyday conversations with those who share the
interest or who are living the phenomenon” (p. 1398). Due to the reflective nature of the

phenomenological process, I engaged in dialogue about my perception of trustworthiness.
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The qualitative tradition also has several methods to help the researcher address the
trustworthiness of the study. To that end, I address the issues of credibility, dependability,
confirmability, and transferability to ensure the trustworthiness of the study.

According to Bloomberg and Volpe (2019) “credibility refers to whether the
participants’ perceptions match up with the researcher’s portrayal of them” (p. 202). To
ensure credibility, I focused on my reflexivity, checked my analyses and interpretations
with the co-researchers, and used triangulation. I continued to develop my personal
reflexivity to address the ways my personal experience might have been affecting my
research through journaling. Willig and Billin (2011) recommended using a reflexive
diary or journal in their sample study which “ensured that the researcher was not
separated from the findings” (p. 123). This journal served as additional data while also
holding me accountable to my thoughts and feelings throughout the research process. As
mentioned earlier, I engaged closely with co-researchers to ensure that their interviews
and transcripts were as accurate as possible. Bloomberg and Volpe (2019) explained that
utilizing multiple sources of data, academic literature, and multiple qualitative interviews
can bolster credibility, which is also known as the process of triangulation. Keeping in
mind the tenets of crip theory, thoughts and reflections about identity, community, and
creating a better world were essential in understanding this phenomenon.

The process of triangulation also helped to bolster this research’s dependability.
Bloomberg and Volpe (2019) explained “dependability refers to the stability and
consistency of data over time” (p. 204). Essential to the hermeneutic process is returning
to the academic work of others (van Manen, 1997; Smythe et al, 2008). Throughout the

research process I returned to readings that might already have been reviewed while also
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exploring new literature which helped inform my understanding. I created an audit trail
comprised of all the raw data as well as researcher journals and decisions made
throughout the process. I ensured all collected data were accounted for and stored
properly. The data were kept for four years in a secure flash drive for audit purposes.

This audit trail also enhanced the confirmability of the research. Bloomberg and
Volpe (2019) explained that “confirmability is concerned with establishing that the
researcher’s findings and interpretations are clearly derived from the data, requiring the
researcher to demonstrate how conclusions have been reached” (p 204). To address the
confirmability of this research, I provided detailed descriptions about the process and
findings. These details and interactions were important in communicating the
phenomenon and ensuring the reader could see how the phenomenon was being
interpreted.

By providing detailed descriptions about how participants were selected, how the
data were collected, and providing rich descriptions of the results, I ensured the
transferability of this study. Bloomberg and Volpe (2019) described that transferability in
qualitative research refers to “how well the study has made it possible for readers to
decide whether similar processes will be at work in their own settings and communities”
(p. 205). All the processes described in this section work dynamically to enhance the
trustworthiness of this study.

Limitations and Delimitations

Every study has limitations—external barriers to the research process—and

delimitations—decisions I made to limit the study’s scope—that differentiate that study

from others. There are inter- and intra-personal limitations to a study investigating the
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experiences of students with mental illness. First, mental illness is stigmatized within the
United States. This stigmatization mostly likely caused potential co-researchers to avoid
participation in the study for fear of retaliation. For example, when posting on subreddits,
I received comments that were very concerned with the terms “mad” and “queer,” words
that still hold considerable stigma. This stigma could also limit a potential co-researcher’s
willingness to engage in a conversation about mental disability identity development if
they have yet to claim disability as an identity.

The second limitation of this study noted queer MMIND students’ reluctance to
engage with higher education administrators due to fear of retaliation or
institutionalization. Higher education institutions continue grappling with involuntary
leaves of absence or suspension policies for students who may be suicidal (Wesley,
2019). One participant was very cautious to engage fully in the study and worried if |
would be able to report concerns to their institution. Institutional decisions regarding
disciplinary action and mental health might have affected participant willingness to
disclose certain stories or information.

Third, I had my own limitations regarding understanding the lived experience. For
example, I only had my own lived experience with mental illness to shape my
understanding, limiting what I might have considered in my collection and analysis. To
address over reliance on my lived experience, I kept a reflexive stance and continuously
reflected on how my research changed my own understanding of my lived experience.
Additionally, I worked to recognize when I was emotionally or mentally affected by the
data collection process. Co-researchers provided me deeply emotional stories about their

lived experience filled with frustration and joy. Keeping in close contact with my chair,
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support networks, and healthcare providers was essential in addressing and grappling
with my personal experience.

The last limitation focused on language. Language, or the lack of it, can create
some difficulty in communicating an experience (van Manen, 1997). According to van
Manen (1997), the phenomenological researcher must write and rewrite, utilizing a
multitude of strategies to attend to the problem of language. This limitation can be
addressed with the language that we have available, while recognizing that our language
shifts. A great example of language as it relates to mental disability is that of identity and
labeling. This study used the terms “mad, mental illness, neurodivergent, and disabled
(MMIND)” which recognized the disabling nature of society. There are individuals who
might have been under the scope of this study who did not use the language of MMIND,
but instead preferred “person with a mental disability” or another term specific to their
diagnosis or self-identification. As noted earlier, I engaged in some dialogue with users
of Reddit about the term “mad” and how it was used within academia and the Mad Pride
movement. McRuer (2006) also investigated the fluidity of identity and how our
language and understanding were constantly shifting. To address the changing nature of
identity and language, I worked to remain open to broadening my understanding of the
language surrounding the phenomenon by keeping an open mind.

As for delimitations, or decisions I made to narrow the scope of this study, I
focused on understanding the lived experiences of MMIND college students. Therefore,
it was necessary to recruit co-researchers who identified as a MMIND college student. I
intentionally recruited participants via social media because of the ways queer MMIND

communities have connected and organized using online platforms. I delimited the study
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by focusing most of my recruitment on Reddit subreddits that centered queer and
disability justice discourse. I was inspired to utilize social media by my own personal
experience in connecting with others with shared lived experience via Twitter and Reddit.
Chapter Summary

This chapter outlined how I used the hermeneutic phenomenological method to
design this study of queer MMIND college students. Specifically, a poststructural
paradigm was used in the design to examine the power structures within the lived
experience of college students. Ten co-researchers were selected using snowball
sampling techniques via social media. Co-researchers engaged in three semi-structured
interviews, which were analyzed utilizing the hermeneutic method. Queer and crip
theories were used to unearth or unmask themes of heteronormativity and compulsory
able-bodiedness and able-mindedness. I then discussed issues of trustworthiness,
credibility, reliability, and transferability. Lastly, I outlined the limitation and

delimitations defining this study.
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CHAPTER 1V
RESULTS
This chapter discusses the results from my phenomenological interviews with 10
participants from the United States and Canada. First, I will provide an overview of the
co-researchers with brief descriptions of demographic characteristics and insights from
our time together. The bulk of the chapter will cover the themes discovered from the data
analysis. These themes included enrollment trends, negotiating identity, creating
connections, and navigating institutions of higher education. I will be using co-
researchers’ descriptions and lived experience to explore these themes throughout this
chapter.
Co-Researchers
My recruitment approach provided an opportunity to connect with a
geographically diverse group of co-researchers. The bulk of my recruitment occurred
over Reddit and only focused on queer and mad, mentally ill, neurodivergent, and/or
disabled (MMIND) identities which allowed for diverse representation in terms of
institutional type and control, student degree-level, and geographical region. Co-
researchers attended institutions of higher education in the United States of America and
Canada. Eight of the ten co-researchers identified as non-binary or trans*. Seven of the
ten identified as having an ADHD diagnosis. Additionally, seven of the ten co-
researchers were in their undergraduate career. Beyond queer MMIND identities, co-
researchers also mentioned other salient identities, such as race and socioeconomic status.

Table 1 provides a quickly comparable overview of co-researcher demographics.
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Table 1.

Co-Research Demographic Information

Co- Location Institution Enrollment Queer MMIND Identities Other Salient
researcher Type Identities Identities
One Southeast Private, 4-year Masters Gender fluid, ADHD, Autism, Neurodivergent
(U.S) and above, Pansexual,
large Queer
Two Eastern Public, 4-year  Ph.D. Queer, Lived Disabilities, Indigenous,
Canada or above, large Nonbinary, Mental Health Issues, Pagan
Sparkly Neurodivergent
Three East Public, 2-year, Community College Nonbinary, ADHD, Dysthymia, CPTSD,
Coast small Student Queer Neurodivergent, Disabled
(U.S)
Four Midwest  Private, 4-year Undergraduate Bisexual, ADHD, PTSD, Depression, Anxiety, Jewish
(U.S) or above, large Cisgender Neurodivergent
Five Eastern Public, 4-year ~ Undergraduate/Professional Trans*, CPTSD, Southeast Asian,
Canada or above, large Degree Bisexual Major Depression, QTPOC, Shi’a
Generalized Anxiety Muslim
Six East Private, 4-year  Undergraduate Queer, Neurodivergent,
Coast or above, Nonbinary Mad,
(U.S.) small ADHD
Seven East Public, 4-year ~ Undergraduate Trans*, BPD, dysthymia, bulimia nervosa, Religious
Coast or above, large Queer Gender dysphoria, FUBAR
(U.S)
Eight Midwest  Public, 4-year  Undergraduate Lesbian, ADHD, major depressive disorder, Former Catholic
(U.S)) or above, large Sapphic Neurodivergent,
Mentally 111
Nine Midwest  Public, 4-year = Undergraduate Bisexual ADD, Depression
(U.S)) or above,
medium
Ten Midwest  Public, 4-year  Undergraduate Nonbinary, ADHD, CPTSD(?), BP.D(?)
(U.S) or above, Pansexual Neurodivergent

medium




Co-researcher One

At the time of interviewing, co-researcher one (CR1) was a master’s level
graduate student at a private school in the southeastern United States of America. CR1
identified as a gender fluid, pansexual, queer person whose MMIND identities included
attention-deficit/hyperactivity disorder (ADHD), some symptoms of autism, and
neurodivergent. Our conversations were interspersed with knowing laughter, at the same
time we discussed the different ways we mask, or hide, our identities. CR1 mentioned
multiple times throughout our interviews about the pace of their speaking and how they
mask by slowing down their pace. CR1 explained that masking their MMIND identity
made it difficult in creating connections with peers in graduate school.
Co-researcher Two

Co-researcher two (CR2) was a first-year Ph.D. student at the time of our
interviews. They identified as nonbinary, queer, sparkly, neurodivergent, with lived
disabilities, and mental health issues. They were one of two co-researchers who were
from Canada and helped break down some of my stereotypes about the Canadian
healthcare system. Some of my questions held an idealized belief about universal
healthcare systems outside of the United States and I was challenged to consider
weaknesses within that system. This quote from our first interview confronted my own
assumptions about Canada’s healthcare:

Well, here it's like you have basic, basic health care. And the thing that really is

quite twisted about the Canadian health care system is that you have access to

basic health care, and in terms of mental health care that you can receive, you can
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only see a psychiatrist who will not talk to you about anything about your life

whatsoever and will only prescribe medication and maintain your medication.
CR2 went on to explain that the focus on providing medication for mental illness without
addressing social inequities created immense barriers within the system. CR2 grappled
with being different and the choice of being different. We talked about choice as an
empowering factor of identity and challenged notions of choice and queerness.
Specifically, CR2 embraced the fact that they could choose to be queer, rather than queer
identity being an innate demographic characteristic.
Co-researcher Three

Co-researcher three (CR3) was the only co-researcher currently enrolled at a
community college. At the time of our interview, CR3 worked as a computer programmer
in a large city in New England. CR3 identified as a disabled, neurodivergent, nonbinary,
queer person with ADHD, dysthymia, and complex post-traumatic stress disorder
(CPTSD). Our conversations were informative for both of us as we often shared
resources and research related to college choice and the intersections between ADHD and
college success. CR3 talked about admissions research they were doing as they continued
to explore further higher education beyond the community college experience. At the
same time, CR3 reflected on how they navigated houselessness and how they traveled
across the country while attempting college several times.
Co-researcher Four

Co-researcher four (CR4) was a senior undergraduate student at a large
midwestern university. CR4 identified as a Jewish, neurodivergent, bisexual, cisgender

woman with MMIND labels including ADHD, post-traumatic stress disorder (PTSD),
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depression, and anxiety. During our interviews, CR4 emphasized the importance of her
Jewish identity as it intersected with her queer identity through the process of dating in
college. CR4 talked fondly of connecting with other neurodivergent Jews. During our
second interview, CR4 took me (virtually) on a shopping trip to buy groceries for an
upcoming date as well as a stop at a pharmacy to pick up antidepressants.
Co-researcher Five

Co-researcher five (CR5) was the second co-researcher from Canada. CR5 was a
nursing student who identified as a trans*, bisexual person with MMIND labels of
CPTSD, major depression, and generalized anxiety disorder. During the time of our
interviews, CRS was rotating through clinical practical experiences which offered unique
perspective as to how supervisors and instructors create inclusive environments. CR5
emphasized the impact of misgendering, and the excitement experienced when an
instructor recognized or saw them by using correct pronouns. We also spent a lot of time
talking about basic needs services for students such as food pantries, transportation, and
other basic needs supplies. CR5 also challenged my conceptions about universal
healthcare in Canada by emphasizing some of the issues related to mental healthcare.
They noted that, beyond “basic” healthcare needs, it could be difficult to find more
specialized care in Canada. CRS also spoke about the importance of connecting with
other queer trans people of color (QTPOC). As a Southeast Asian person, CRS talked
about the intersections of queerness, race, and community.
Co-researcher Six

Co-researcher six (CR6) was the only co-researcher who explicitly identified as

mad and expressed affinity with the Mad Pride movement. During the time of our
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interview, CR6 also identified as neurodivergent, queer, and nonbinary. Throughout our
time together, we both wrestled with definitions, such as the binary terms mental health
and mental illness and attempted to find definitions that transcended a medicalized point-
of-view. CR6 had recently transferred to a private school on the East Coast of the United
States and talked fondly about the new environment, which embraced the concept of
Universal Design for Learning (UDL) throughout the curriculum.
Co-researcher Seven

Co-researcher seven (CR7) attended a large university on the east coast of the
United States. CR7 identified as trans* and queer and used MMIND labels such as
borderline personality disorder, dysthymia, CPTSD, bulimia nervosa, and gender
dysphoria. At the beginning of our time together, I sensed CR7 had some hesitation and
mistrust about the interview process. Specifically, CR7 was concerned about whether I
would report their stories they shared to their university. Throughout the interviews, we
talked about mental illness, suicide, drug use, and other difficult topics. We also
discussed ways individuals can lose their autonomy and agency through voluntary or
involuntary psychiatric holds. After our second and third interviews, CR7 expressed
gratitude in being able to speak freely without the fear of institutionalization.
Co-researcher Eight

Co-researcher eight (CR8) was finishing their last semester at a large university in
a large midwestern city in the U.S.A. CRS8 identified as a neurodivergent, mentally ill,
lesbian, sapphic, and a woman. CR8 used MMIND labels such as ADHD and major
depressive disorder throughout our interviews. CR8 talked about the connection between

ADHD and family, as she had many other family members who have ADHD. CRS8
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interviewed from different spaces and spoke about how different environments affected
her well-being. For example, during our second interview, when talking about ADHD,
CRS8 mentioned being in community with other people who have self-diagnosed ADHD
and attribute their quirky traits to an undiagnosed disorder. CR8 spoke of the
complexities of gatekeeping and identification.
Co-researcher Nine

Co-researcher nine (CR9) was one of two co-researchers that responded to my
second round of recruitment through snowball sampling. CR9 attended a medium-sized
regional university located in the Midwest. CR9 identified as a bisexual woman who used
MMIND labels such as attention deficit disorder (ADD) and depression. During our
interviews, CRO reflected on attending various institution types and searching for a sense
of belonging. CR9 was in a long-term relationship with a man and spent a significant
amount of time reflecting on not being queer enough and struggling to find time and
space to have those conversations with her community. CR9 spoke about being involved
in university LGBTQ+ programming through the university’s LGBTQ resource center.
Co-researcher Ten

Co-researcher ten (CR10) also had a strong affinity to their institution’s LGBTQ
resource center. Both CR9 and CR10 were involved in the snowball recruitment, using
LGBTQ resource center staff to recruit co-researchers, which may explain this affinity.
CR10 was also enrolled at a medium-sized regional university located in the Midwest.
During the time of our interview, CR10 identified as nonbinary, pansexual, and
neurodivergent, using MMIND labels, such as ADHD and wondered whether labels such

as CPTSD or borderline personality disorder (BPD). Like many of the co-researchers,
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CR10 talked about transferring from a community college in the Pacific northwest and
seeking connections with other like-minded and like-identified folks. CR10 also spent a
lot of time reflecting on the role of family and the role of fixing, or the attempt to fix,
their MMIND identities, which led to many medical interventions in early childhood.
Themes

Four major themes emerged from my interviews with co-researchers. First, most
co-researchers talked about “non-traditional” enrollment patterns within higher
education. These enrollment patterns included failing classes, withdrawing from
universities, and trips to the hospital. Second, co-researchers discussed negotiating
identity. Co-researchers described ways that they explored their queer and MMIND
identities with others. Third, connections emerged as a major them. Co-researchers
explained their desire for connecting with others like them and the struggles they
experienced in connecting with those individuals who did not identify as queer or
MMIND. Fourth, the idea of an accessible world emerged from these discussions as co-
researchers spent time dreaming about a future world in which higher education is
accessible for queer MMIND students. Each theme is discussed in greater detail in the
following sections.
Enrollment Patterns

Most of the co-researchers in this study, except for CR1 and CR4, talked about
“non-traditional” enrollment patterns, or enrollment patterns that differed from immediate
enrollment after high school and a four-year degree completed at a single institution. CR1
and CR4 were able to complete programs in four years immediately following secondary

school. At the same time, CR4 received their acceptance letter in the hospital after a
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suicide attempt and CR1 shared that most of their time in their undergraduate career was
spent taking “mental health days,” or time away from class to focus on mental healthcare
and negotiating extensions in classes. For the other co-researchers who followed crip
enrollment patterns, three subthemes were apparent: failing or withdrawing patterns,
(in)voluntary hospital stays, and socioeconomic reasons.
Failing and Withdrawing from Higher Education

The first “non-traditional” enrollment pattern that emerged was the experience of
failing courses or withdrawing from classes. Some co-researchers cited external stressors,
lack of academic preparation, and mental health symptoms that took attention away from
taking classes. CR3 shared that their first time enrolling in higher education they were
homeless and living on a beach:

Well, I guess I went to college for like a semester and a half, and that was it for

that. But I didn’t go away to school. I was living on the street...or like the beach,

actually, I was living on the beach while commuting to community college.

And...again, this is not the ideal academic setting....So I didn’t have a college

experience, really.
CR3 further explained “You know that feeling when there’s zero accountability for
anything that you’re doing...there’s no interaction and it’s all on you. That was really...I
think I just forgot I was taking that class.” CR3 failed two math classes while being
homeless and then moved across the country, moved in with their partner, and started
taking classes again. CR3 stated they failed their math class again and started to learn
computer programming on their own after leaving a job. After learning about their

workplace’s educational benefits, CR3 decided to attempt taking their math class again.
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With the social support, economic stability, and a better understanding of their MMIND
identity, CR3 was finally able to pass their math class and at the time of the interview
was excited to share they had a 3.9 grade point average (GPA) at their community
college.

Academic preparation from high school was also cited as a reason for “non-
traditional” enrollment patterns. CR9 moved away from home to attend a private college
and felt unprepared in writing skills. For CR9, the transition was difficult. She explained,
“technically, I failed the first semester, but was able to do an appeal because it was my
first college experience.” CR9 appealed to reenter their private college after failing the
first semester. During that second semester CR9 stated she “was super depressed and
stopped going to classes.” At the time, CR9 stated “I knew I was going to fail so I left the
dorms a week early” and “I had already made arrangements to go to a two-year college.”
CR9 explained at the two-year college she felt more prepared than her peers, was able to
perform better in classes, and gained the needed confidence to enroll at a four-year
institution. CR10 shared a similar story about not doing well during their first attempt at
college due to lack of preparation. CR10 stopped out to work a series of random jobs.
Academic and social preparation were key elements for disrupted enrollment patterns.

CR3’s enrollment pattern continued to unfold during our interviews. CR3
explained that, after securing gainful employment as a software engineer, they were able
to take advantage of their company’s educational benefits. CR3 then enrolled in a
community college and, since they were maintaining a high-grade point average, started
considering applying to a 4-year college. CR3 mentioned the difficulty of writing

admissions essays and having to explain their traumatic past of houselessness and
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struggles with ADHD and schooling. CR3 mentioned having difficulty with their
community college as they tried to access accommodations to take the SAT in an effort to
explain the failed classes early in their academic career were not a sign of their
intellectual capabilities.

CR3, CR9, and CR10 mentioned that their MMIND identities had a significant
impact on their initial transition to higher education. CR9 explained it as “self-
sabotaging,” which was a result of her depression. After success at her two-year college,
she enrolled in a four-year college and began to notice the pattern of “self-sabotage,”
which for CR9, “is just literally shutting down, walling everything off, being embarrassed
and not talking, not knowing how to reach out.” CR3 mentioned that ADHD had a
significant impact on their first attempts at a math course citing forgetting they were even
enrolled in an online course and realizing that they were failing far too late to take any
corrective action. For CR10, during their first enrollment at higher education, they
mentioned it going “very poorly” but recognized once they were enrolled at their
community college that their initial class structure was not designed for their
neurodivergent approach to education.

(In)voluntary Hospital Stays

Three of the co-researchers, CR6, CR7, and CRS, all shared that their enrollments
involved (in)voluntary hospital stays because of a mental health crisis. Although many of
the co-researchers referred to hospitalizations as part of their lived experiences, only
three mentioned their enrollments being disrupted. Co-researchers used a variety of terms
to refer to their hospitalizations such as voluntary, involuntary, or even “the plastic sock

vacations.” To encompass the diverse ways co-researchers referred to this enrollment
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pattern, I use the term “(in)voluntary hospital stays.” One story exemplifies the complex
nature between voluntary and involuntary hospital stays due to mental health crises. CR6
described going to college for two-years and then having an episode of psychosis. CR6
stated their (in)voluntary hospital stay was confusing and traumatizing:
I was psychotic. I did not have any thoughts or threaten or express anything like
that [ wanted to harm myself or anyone. I did not. I know I did not behave
aggressively or anything. My mother was there and I didn’t have a choice to go in
the hospital.... But once we were there, [hospital staff] told me that I can either go
voluntarily or I would be put there involuntarily. So, like, it’s not voluntary. I
guess that’s technically coerced.
CR6 then waited two years after that experience before applying and enrolling at another
institution.
Suicidality was another factor in some co-researcher’s enrollment patterns. Both
CR7 and CRS8 expressed suicidality as altering their enrollment. First, CR7 explained that
they left their hometown and went to school in a different state. During their second
semester, CR7 shared “I tried to kill myself and everybody was freaked out.” CR7 went
on to share that they were withdrawn from classes by their university:
I didn’t make that decision. I was stuck in treatment and they, just like, took me
out of school. I lost all the credit I was going to be getting and all the work that I
put in at the beginning of the semester.
After a series of treatments, both inpatient and intensive outpatient, CR7 applied to their
current university, which was closer to home, and they were staying with their parents at

the time of our interviews.
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CR8’s enrollment story also involved an initial hospital stay during her first
enrollment attempt. CR8 was enrolled at a private college in the mid-2000s and during
her first year was referred to an off-campus counselor. They shared, “by that time I was
having suicidal episode after suicidal episode...then it was kind of clear that I was having
some struggles with depression.” CR8 cited not knowing how to pay for college and
seeing the impact of growing debt as a factor that contributed to their mental health crisis.
For CR8, enrollment at institutions of higher education then became very intermittent.
CRS8 explained “college was...a lot of starts and stops.” Managing both therapy and
work, CR8 would enroll in a few classes at a local technical college for years until
receiving an associate degree and then enrolling in a four-year institution.
Socioeconomic Intersection

Two co-researchers explained that socioeconomic considerations shaped their
enrollment patterns. The two co-researchers from Canada, CR2 and CRS, both expressed
the intersection of socioeconomic status as a major influence in their enrollment pattern.
CRS5 was initially enrolled as a sociology major and shared ““it didn’t seem worthwhile to
pay that amount of money for...a sociology degree...which like even though it’s still a
big love of mine...I don’t think that as a poor person I can justify having a degree like
that.” Simply put, CRS5 could not justify considering years of financial instability, due to
taking out loans and lost opportunities for wages, for a degree with no obvious path to
employment. At the time of their first enrollment in higher education, CR5 explained
they were the legal guardian of a younger sibling and working while attending school.
The stress from school, work, and family obligations took a toll on CR5’s MMIND

identities and ultimately CRS left higher education and began working full-time. After
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doing some work in healthcare, they realized they had a passion for nursing and
reenrolled in a nursing program.

Growing up in a poor family in rural Canada influenced CR2’s enrollment
pattern. CR2 initially enrolled at a university in a bigger town than where they grew up
and was exposed to a more diverse group of people. CR2 explained “I don’t know, I
guess this little door in my mind opened and it was open for adventure, so I was just
looking for any opportunity.” CRS was then able to explore their queer MMIND
identities more explicitly with others who shared those identities in larger cities. CRS
stopped out and began traveling, meeting others, and expanding their queer connections.
CR2 began their higher education as a double major in theatre and English. CR2 cited the
stress of competitive enrollment in their theatre program influenced their decision to drop
out and explore new options. Stress had a negative impact on CR2’s mental health and
ultimately influenced their enrollment patterns.

Summary: Enrollment Patterns

Most co-researchers discussed the ways their enrollment patterns differed from
traditional expectations of degree attainment. Their enrollment stories included failing
and stopping out of institutions, hospital stays due to mental health crises, and the
impacts of socioeconomic status on their queer MMIND identities. MMIND identities
seemed to have a primary influence on these different enrollment patterns, as many of the
co-researchers spoke about the ways they were continuing to negotiate and understand

their own queer MMIND identities in higher education.
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Negotiating Identity

All co-researchers struggled with how they understood their own identity as queer
MMIND college students as well as how they communicated that identity to others. First,
I will detail some of the initial reactions co-researchers had when asked about their
LGBTQ+ and MMIND identities, then I will introduce the subthemes within the
negotiating identities theme. The first question I asked provided co-researchers the
opportunity to share about their identities and reflect on which identity was most salient.
Some were able to answer right away while others took some time. CR7 had one of the
stronger reactions to the question, stating “Ok, wow you used a double whammy, tell me
about yourself. I don’t even know who the fuck I am.” They went on to explain how they
felt surrounded by mirrors and unable to tell who they were. CR1 also talked about the
concept of grappling with identity, recalling a time in fourth grade when they wrote,
“what do you do when there’s multiple you’s?”” Other co-researchers were more
confident in their queer identities, like CRS5, who mentioned not having to think too much
about their sexuality, as they went through their queer identity development earlier in life.
When it came to gender, CR5 was still navigating pronouns and misgendering within
their nursing clinical placements. CR9 explored the concept of not being queer enough in
the queer spaces she occupied in college. On the other hand, CR4 rejected the term queer
used in the study as it represented society’s view toward her rather than a source of
empowerment. Instead, CR4 identified as bisexual as it provided a more precise
definition and, for CR4, carried less stigma.

Ultimately, all the co-researchers were in various stages of negotiating their

identities. CR2 asked, “Why do I have to be weird in every single way?” In essence, the
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negotiating identity theme is about answering this question of weirdness. In attempting to
understand their own identities, five subthemes emerged from the interviews with co-
researchers: (a) researching identity and the process of self-diagnosis, (b) receiving
diagnoses and the consequence of labels, (c) the role of parents and families, (d)
intersecting identities of race, class, and religion, (¢) masking and the closet, and (f)
administrative (mis)trust.
Researching Identity
During the data collection phase, all the co-researchers mentioned conducting
their own research to better understand their queer MMIND identities. Except for CR1,
all co-researchers talked about researching their MMIND identities to help lead to a
formal medical diagnosis. Co-researchers were motivated by the need to better
understand themselves and the way their brains interacted with the world around them.
For most, there was a specific catalyst that sparked their research. CR1 was struggling in
online graduate school courses and explained:
So, it all came to a head this summer. Actually, I would say I had a breakdown...
I did not have a lot of fun because I had just...moved across the country for
school and was living in an apartment alone and I’'m immunocompromised, so I
couldn’t leave the house for two months straight, living alone. And it hit me
harder than I expected it to. So, I actually finally did research and I think I
researched for 48 hours straight. I just didn’t sleep because I needed to know what
was going on... I had taken 34 tests, if [ remember correctly, to try to figure out

what was going on in my brain.
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CRI indicated that they felt they had few options to address their distress, either engage
in research or self-medicating. Specifically, CRS said, “I’ve seen many of my family
members and people who are surrounding me who have turned to substance abuse.” The
quest to understand what was “wrong” with them was also shared by CR7, who
explained:
So, I’ve kind of considered a bunch of like, you know, like just wondering what’s
wrong with me for the vast majority of my life, I’ve been tossing things around
here and there. And so, I thought, like, maybe some sort of spectrum diagnosis,
like maybe Asperger's or something. I don't I don't know something like that. I've
been very socially. I'm just not good with social shit for as long as I can
remember. So that was one of the things I was like, maybe this is what's wrong
with me, you know, just trying to find a way to encapsulate my experience and
put words to it.

CR?7 did not share explicitly how they were coming to these conclusions. Other co-
researchers, however, did offer more detail about their processes of research. CRS, for
instance, shared that research could provide language that was not accessible before.
They stated, “So I was sort of on Tumblr and like looking at stuff, and that's where I sort
of came upon genderqueer identities, androgyny and like, you know, non-binary people.”

Peer-reviewed journals were highlighted by CR1 and CR4. CR1 explained that
their 48 hours of research mostly consisted of peer-reviewed journals and eventually they
self-diagnosed their ADHD and posited that they might have mild autism. CR4 also used
peer-reviewed journals to research the intersections between religion and queerness. CR4

discussed trying to understand the theological arguments for and against queerness.
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Ultimately, CR4 came to the realization that their living authentically as a bisexual
woman was still compatible with religious doctrine. Additionally, CR4 discussed using
online material to prepare for returning home for a semester break to family that were not
accepting of LGBTQ+ people.

CR3, CR8 and CR9 researched strategies for managing ADHD in higher
education. After returning to college full time, CR8 explained, “I knew pretty clearly that
I had ADHD and so I was applying a lot of the tips and tricks I found online for
managing myself...I got really good grades.” Similarly, CR9 was struggling with
completing tasks at the time of our second interview and shared that they had learned
about “The Wall of Awful” from a YouTube channel, “How to ADHD.” CR9 explained
“the YouTube channel just...hit it on the head of like what I was feeling because I was
like, “Why can’t I do these small tasks?’... But it helped me understand a bit more...it’s
because you have all these emotions towards it and that’s what’s making it more
difficult.” CR3 also mentioned finding resources such as videos of lectures by Russel
Barkley, a famous ADHD psychologist, to gain a better understanding of the daily
impacts of ADHD.

Co-researchers were not limited to online materials for their research. CR6
thought that they might have ADHD and wanted to explore whether they should seek
help from their healthcare provider. CR6 then started to engage in the process of self-
diagnosis. Specifically, CR6 explained:

I was thinking much more about school and what I wanted to do and thinking

about like, do I have ADHD? I'm really struggling with executive functioning
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stuff, and maybe it could be helpful. I think. Actually, I tried my brother’s. It was
Adderall or Vyvanse, and it was really helpful, so I got it prescribed.
Other co-researchers talked about the importance of researching identity before
interacting with healthcare providers. CR2 recognized that researching identity could also
help navigate both the healthcare system and the educational system:
I’ve read a lot of Wikipedia articles. I'm like, oh yeah, you’re doing the DSM
checklist for this disorder. So, I answer strategically because I know what’s
wrong, like, why I react to things the way that I do. So, it’s almost like I
diagnosed myself and used them as a tool. It feels very bizarre.
Both CR2 and CR6, utilized their own research to gain access to healthcare and secure
diagnosis. The next subtheme covers the role of diagnoses and labels in the lives of co-
researchers.
MMIND Diagnosis and the Consequences of Labels
Another subtheme in negotiating identity was receiving a diagnosis/label and the
subsequent consequences of the labels attached to that diagnosis. The effect of diagnosis
was dependent on the age co-researchers received their diagnosis, how the diagnosis
affected their sense of self, how diagnosis helped them access accommodation, and,
finally, the process of challenging previous diagnosis and shedding labels. Each variable
is explored in further detail in the following paragraphs.
Co-researchers came to their diagnoses at many different stages in their life. CR6
told a story about how their sister was diagnosed with borderline personality disorder
(BP.D) when CR6 was young. CR6’s sister brought home material with the acronym

“BPD” As a result, CR6 explained that their curiosity led them to do research in middle
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school on bipolar disorder, with which they eventually received a diagnosis. CR6
explained:
I remember reading all about it and like, there were some symptoms that |
recognized, like I was I was having there was some part of the description of that
experience of bipolar disorder that resonated. There are other parts that were not
really present. Then this process (receiving a medical diagnosis) happened, which
was a little was a bit conscious, especially at the beginning, but then it became
more unconscious. Which is easier to see now that I'm it's years later to see how
that process happened, but there was this process of like the suffering I was
experiencing morphing into a more bipolar like presentation.
For clarification, CR6 felt mental or emotional pain and tried to attach that pain to bipolar
disorder from their own research. CR6 eventually built an identity around the label of
bipolar disorder and had a very negative view of themselves. With further reflection, CR6
doubted whether they had bipolar disorder and reflected that the diagnosis and stigma
associated with bipolar disorder fueled their own sense of internalized saneism.
CR2 also described receiving a MMIND diagnosis at an early age due to constant
visits to their general practitioner. CR2 shared:
We were constantly going to the doctor....my doctor, who is just a GP, decided
that I was clinically depressed at age 12....I was like, “This sucks.” But they told
me the classic, “You have a brain imbalance, a chemical imbalance in your brain
and will never get better. You will always be like this and you will always require
medication in order to be normal.” Literally when I was 12, I was like “shit, holy

crap. Oh no.”
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CR2’s view on MMIND identity and diagnoses have changed over time and now they
talk about how having certain diagnoses on record can be helpful in receiving healthcare
and accommodations. CR2 also described having a much less negative view of
themselves. CR10 also reported having parents that “medicalized” — seeking medical
answers/cures to every inter/intrapersonal concern — them at an early age due to the fact
that their father was a doctor and sought medical answers to any problems occurring in
the household. CR10 explained that their parents worked hard to get a diagnosis and “fix”
their MMIND identities, which ultimately influenced their decision to move across the
country to go to college. Once in college, CR10 explained that they need to pursue a re-
diagnosis of their ADHD to access needed accommodations.

Some of the co-researchers indicated that enrollment in higher education drove
them to pursue a diagnosis and/or gave them access to receive a diagnosis. CR5 noted
that they had been experiencing symptoms of MMIND diagnoses since a young age but
did not need a formal diagnosis until attending nursing school. CRS5 received a PTSD
diagnosis a year into their nursing program due to the stress of enrollment. CRS stated, “I
was having a really difficult time adjusting and it was really bringing out a lot of the
issues that [ had...my anxiety was sky high.” CRS went through their general practitioner
(GP) for a diagnosis. However, CRS5 eventually needed to see a psychiatrist, noting that
their GP and partner both encouraged them to seek additional help, which included an
“experimental dose of medication.” CR8 shared a story as she had been a part of a family
that exhibited many symptoms of ADHD; however, it was not until her early/mid-thirties
that she received an official diagnosis from the university’s psychiatrist. Although CRS8

did receive an early diagnosis of depression when she was 18, it was not until she entered
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a four-year university that she needed the formal diagnosis of ADHD. CR8 mentioned
how easy it was to receive a diagnosis from a psychiatrist at their university. On the other
hand, CR5 lamented the fact that their university’s counseling services had long wait
times and an inconsistent walk-in process.

Higher education facilitated diagnosis in other ways. For CR7, participation in
research studies sponsored by universities across the country provided some diagnoses.
CR7 shared:

I was in an eating disorder study and the people called me up and totally based on

my responses to their intake questions, their intake assessment that [ have a

borderline personality disorder as well as current, whatever the new name they

gave for dysthymia, persistent depressive disorder, they're always renaming things
in the DSM, I forget what its name is now and then bulimia nervosa.
CR7 did not find comfort in being provided a diagnosis and rejected most of those labels
and identified as “fucked up beyond any repair” (FUBAR).

Co-researchers also negotiated their own understanding of their MMIND
identities at the time of the interviews. CR6 began embracing the term mad as it was
“becoming a source of empowerment.” Specifically, CR6 also talked about the process of
shedding medicalized labels, such as bipolar disorder, to explain themselves. On the other
hand, CR8 had grown up in a family that had multiple ADHD diagnoses, but she waited
to receive a formal diagnosis later in life. CR3 embraced their ADHD diagnosis and
shared their own research about the success of college students with ADHD. Similarly,

CR10 embraced the ADHD diagnosis, but was in the process of exploring other
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diagnoses such as borderline personality disorder or complex post-traumatic stress
disorder.

Most co-researchers reflected on the usefulness and harm of these labels. For
example, CR3 talked about receiving an ADHD diagnosis in late high school: “second
semester of my senior year of high school, which was like too late y’all.” CR3 wondered
how high school may have been different with an earlier diagnosis. At the time of the
interview, CR3 was also discussing diagnoses that were not formalized: “Yeah I, you
know, CPTSD is not a real thing or like sanctioned diagnosis here but if you ask my
therapist she will tell you that the shoe maybe fits.” CR3 did not express a need to have a
formal diagnosis of CPTSD but had some affinity to the label. On the other hand, CR3
did need an ADHD diagnosis for an academic accommodation to take the SAT.
Interestingly, CR3 wanted to take the SAT to provide four-year institutions insight into
their academic skill, as their transcript was riddled with failed and withdrawn classes.

Four of the ten co-researchers indicated that they sought diagnosis specifically for
accommodations in education. CR3 explained when they sought an accommodation at
their community college, they were immediately referred to the institution’s TRIO
program. CR2 explained, “I got a formal diagnosis, which just helped me set up supports
more than anything and to access accommodations, which is, for me, the most important
thing in terms of keeping my mental health in a good place.” As explained earlier, CR6
was able to access a diagnosis through the university’s mental health services and
received accommodations quickly.

On the other hand, CR4 talked about the difficulty of getting the necessary

documentation for accommodations. CR4 explained, “I reached out to her and said, ‘Hey,
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I would like x y z accommodations, can you please write up a thing?’ She said, ‘Sure, I’ll
do it by the end of the week.” A month later she said, ‘Sure, I’ll do it in a couple of
weeks.”” Without the accommodations, CR4 was unable to have a distraction-free testing
environment and performed poorly on a test.

Half of the co-researchers described moments of (mis)diagnosis. CR8 shared they
thought they failed to receive an earlier ADHD diagnosis because of the stereotypes
between boys and girls presenting with ADHD. Specifically, ADHD stereotypes focus on
young boys’ hyperactivity and interpersonal disruption leaving symptoms exhibited by
differently gendered children undiagnosed. CR1 explained this phenomenon because
ADHD is often seen as a disorder affecting young boys who are unable to stay still in
class and other young people may not exhibit the same socially disruptive symptoms.
CR7 reflected on a moment of (mis)diagnosis in a school setting:

There was an ass hat and she diag... She, like armchair diagnosed me with

oppositional defiant disorder (ODD), with ADHD, with executive function

disorder. All this shit. And so, I actually got tested for ADHD when I was in high
school. I think because someone else brought it up and I was in the ninth grade

and the guy who did the test, he was like, ‘You definitely don't have it.” So no, I

don't have it. And I also I don't have ODD or executive dysfunction.

CR7’s aversion to an ADHD, ODD, or executive dysfunction diagnoses may have been
influenced by the stigma associated with MMIND identities. As mentioned earlier, CR6
discussed doing research about bipolar disorder, which influenced a bipolar diagnosis that
later did not fit with what they experienced. To do this, CR6 talked about explaining

symptoms that matched the DSM criteria for bipolar disorder to their healthcare provider,
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while downplaying or not mentioning symptoms that might have refuted that diagnosis.
CR2 explained that they questioned the qualifications of the person providing their
(mis)diagnosis:
What kind of blows my mind is that I received a diagnosis and I'm pretty sure that
it was like a psychiatrist in training who was not fully certified. And we had like
an hour-long conversation, and one of the diagnoses they gave me was just
completely bizarre. | was like, ‘No, that's not.” I think they diagnosed me with
some sort of like psychopathic personality disorder because I have some autism
traits. I think more like mildly autistic on the spectrum traits where I'm just with
social things like, I don't know, it gets weird, and I don't always have a lot of
interest in other people because it's just stressful.
After discussing the (mis)diagnosis with their GP, who also disagreed with the diagnosis,
CR2 recognized that the diagnosis would be on their healthcare record permanently and
wondered how that would influence future healthcare interactions.
The Role of Parents and Family
All the co-researchers reflected on the influence of parents and/or family. Seven
co-researchers indicated that they had parents or family members who have, or might
have, a MMIND identity. Overall, the role of parents and family did not seem to follow a
particular pattern among the co-researchers. Some expressed positive interactions, some
negative, and others expressed more fluid relationships with their families. For CR1, they
were just starting to process the impact of shared identities with their parents:
Well, actually, this study's coming up at a point in my life where I really started to

accept that the way I was brought up. I was brought up in an OCD ADHD
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household without me even knowing it. And it really started to click with me only

this past summer...When you grow up at your own house, you don't really think

that it's not normal. and you accept it as reality.
CRI1 grappled with difficult communication with their mother who they guessed has
obsessive compulsive disorder (OCD). Specifically, CR1 noted that they had a very
different way of organizing things compared to their mother. At the same time, CR1
reported having a really easy time communicating with their father, with whom they
shared an ADHD diagnosis.

CR4 explained a more complicated relationship with a father with a personality
disorder and a mother who openly expressed suicidal ideation. Specifically, CR4
mentioned needing to be careful about what personal information she could share about
her queer identity for fear of how her parents might react. CR4 also mentioned a history
of emotional abuse that affected the way she interacted with her parents. Specifically,
CR4 shared that her father was diagnosed with a personality disorder, which caused
immense amounts of dysfunction at her home. At the same time, CR4 recognized a
dependence on her parents due to executive functioning concerns, which showed the
form of help with scheduling time and making sure tasks were completed. CR10 also
alluded to their parents having “mental issues” and an underdeveloped toolkit of handling
responsibilities, which had an impact on CR10’s relationship with their parents.
Similarly, CR2 explained that they grew up with parents who had substance use disorder
and stated, “my childhood home was very chaotic, and my parents were like overgrown
children.” The co-researchers who had negative interactions with their parents talked

about how difficult it had been in navigating their college experiences, as they often
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wondered how certain experiences would affect the mental health of their parents or
families.

Other co-researchers reported positive interactions with parents and families that
held similar identities. For example, CR1 spoke fondly about their connection with their
father. They said, “we were very fast and that’s just to say that the conversations we
would have would go past intuition and just kind of enter a rolling state...whenever
anybody else tried to listen to us converse, they would not understand.” CRS8 also shared
positive interactions with their family who “marched to the beat of their own drum” and
shared common experiences and understanding of ADHD traits. CRS5 also talked about
the support of their family. They specifically talked about an uncle they admired:

Oh, yeah, I mean, I think it was I was like very young, my mum has this like

outcast uncle and he's always been like kind of a joke in the family and I never

figured it out. Why? Like, because he was so nice. But it turns out it's because he's
always been kind of genderqueer and like, messed around with his appearance.

But and he's got pretty severe anxiety.

CRS5 also talked about how initially their mom held some stigma about mental illness due
to her professional work; however, their mom has recently been engaging in more
conversations about her own mental illness as well as CRS’s.

Another notable experience shared by co-researchers was the changing
relationship with parents as they got older. CR3 shared that their mother did not provide a
very safe learning environment in high school. However, at the time of our second
interview CR3 noted significant differences in their interaction with their mother. CR3

cited not staying with their mother while in town was a huge help. Additionally, CR3
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offered coping skills to their mother and expressed some pride in their mother’s
responses to stressors. For example, CR3 expressed pride in her mother’s ability to
handle a difficult situation, which in the past would have led to isolation or canceling of
plans. CR3 exclaimed: “Shout out to my mom, who got in a fight with my aunt [before]
Thanksgiving and like, showed up at Thanksgiving.” CR3 went on to explain that they
still needed to set boundaries with their mother for their own well-being.

Only three of the co-researchers did not mention MMIND identities for their
parents or family; however, they did talk about the impact of their support. CR7
mentioned several times about their parents’ support in providing them accessible
educational opportunities as well as a place to stay during college; however, they were
also concerned about surveillance from their parents concerning their drug use and
suicidality. CR6 talked about struggling with their parents’ understanding of their gender
identity. Specifically, CR6’s mother identifies as a lesbian and has difficulty
understanding why CR6 wanted to change their name and pronouns. CR9 also spoke
about difficulties with her parents and whether to come out to them because CR9 was
unsure of their response and receptiveness.

Intersecting Identities

All the co-researchers spoke about how other social identities intersected with
their queer MMIND identities. In fact, for the co-researchers, the queer MMIND
experience was unable to be isolated from the social experiences of racism, sexism,
Christian dominance, and classism. Importantly, many of the co-researchers mentioned
how these intersections allowed them to gain deeper understandings into their own queer

MMIND identities. Three main subcategories emerged: race, religion, and class.
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Race. Four co-researchers emphasized the influence of race on their experience as
LGBTQ+ MMIND college students. In talking about social connection, CRS5 elaborated:
To be honest...my city is very white and that’s a big barrier. I mean, even the
white friends that I do have who are queer and neurodivergent. ..l will always
have a thought in the back of my head that there is potential for them to let me
down, just because that has happened so many times before with white friends,
even ones that I thought were fine.
CRS5 expanded and talked about ways they attempted to connect other queer trans*
people of color (QTPOC) to resources in their community. Limited resources for
QTPOC, even in a large city, produced frustration for CR5. CR2 talked in detail about
their indigenous identity and how that often came into conflict with their studies. When
talking about various ways that neurodivergent people understand and react to social
situations, CR2 shared:
I think the indigenous community model really for me speaks to how everybody
has a place in the community and everybody's weird little thing is like in some
way a gift or in some way a medicine, in some way it's feeding in.
CR2 spoke about how indigenous ways of education paralleled principles of universal
design, and they explored ways they were trying to incorporate those ideas in the
classroom. For example, CR2 talked about allowing students to turn in assignments in a
variety of modalities, including written or video prompts, which was inspired by their
indigenous way of knowing. At the same time, I remarked how universal design
principles would advocate for the same type of assignment structure. CR2 spoke about

how indigenous ways of education would work well with universal design.
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Some of the white co-researchers also reflected on the intersections of race and
identity. CR1 reflected, “a lot of my friends who are P.O.C. [people of color] have a lot
more trouble coming out or have a lot more trouble speaking out...when they have
mental health issues.” Similarly, CR3 spoke about being interested in whether campuses
they were interested in applying to had racialized incidents on campus and wondered
about the university’s response. CR6 mentioned wanting to bring up discussions about
the intersections of ableism and racism during campus-wide anti-racist trainings. To
encourage reflections on race, I intentionally engaged white co-researchers with
questions about the intersections of race, queerness, and MMINDness. Specifically, we
talked about the ways that we, as white queer MMIND individuals, often ignore these
intersections.

Religion. Religious identity, both past and present, played a significant role in the
experiences of some of the co-researchers. CR8 explained growing up she was very
involved in the Catholic church. CR8 stated:

I grew up in like the height of like the, you know, you know, Catholic youth

movement stuff and like purity culture. And this is actually really easy in some

ways for me to use that, you know, good Catholic girl excuse as like an excuse,
not to date. So that’s kind of like a nice, easy explanation to just “nope” out of
things that I wasn’t comfortable with or didn’t want.
CRS shared that the conflict between their religious identity and LGBTQ+ identity was
the reason she eventually left Catholicism through what she called the “Catholic to

lesbian pipeline.”
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Other co-researchers had developed a less tenuous relationship between their
religious identity and LGBTQ+ identity. CR7 mentioned briefly that their family came
together on Saturdays for religious purposes. At those times, CR7 said they navigated
whether to talk much about their gender identity. CRS shared that they came back to their
Muslim faith, after an “edgy atheist” period, as an immigrant in Canada:

I mean, I just have found a lot of comfort over the years, especially living in

Canada. Having that community around me and I guess like over time, like as |

have studied the Qur’an and, you know, more intense detail, I feel more confident

in it, and I feel more easily comforted by it.
CRS5 mentioned that their Shia Muslim faith also opened up more doors to freely explore
their queer identities. CRS explained these intersections more clearly:

So a lot of my cultural practices are very much tied into my religion... especially

as I’ve studied more about pre-colonial South Asia and how gender and sexuality

operated before the British came and said all that was bad and sort of realizing
that, like, you know, gender queer people have been part of my culture for
thousands of years. Yeah, and there and there’s like a whole aspect of Islam called

Sufi Islam, which is sort of the more esoteric type, which I found a much more

aligns with my beliefs just because it’s more about sort of seeing the spirit of God

and all living things and finding solidarity and love in community.

Two other participants identified religion as a very important part of their identity.
CR4 was Jewish and talked about ways they had synthesized their LGBTQ+ identity and

Jewish identity. CR4 explained:
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I’'m doing my best and I don’t pretend to have all the answers either but I don’t
reject the I guess the traditional establishment, the traditional Jewish
establishment as a whole like. It is my birthright. I will not leave, I will be here, I
will dig my heels in. I will not be scared away from more Orthodox spaces.
Because I belong here.
CR4 also talked about the conflict that she experiences with other Jews who do not share
some of the traditional values that she espouses. CR2, who identified as a Pagan, also
emphasized the importance of religion:
I’'m very, I guess, religious. My friend, who is a priest-a pagan priest-says he’s
very religious because he likes the way that that sounds, being a pagan. So, so I'm
similar. I take it very seriously and to the I think it’s been so long that my
perspective is just inalienable, like I cannot take that out of myself and the way
that I see things, so I try to own it and be like, “take this with a grain of salt from
a heathen.”
CR2 also talked about how their spirituality influenced the way that they dressed and
moved about the world. Through visible tattoos and making their own clothes, CR2
talked about how their religious practices are always on display and up for negotiation
with other they interact with. Additionally, CR2 reflected on the intersections of being
visibly pagan and visibly queer. Specifically, both CR2’s religious practices and
queerness made them “weird in every single way” and they reflected on the difficulty of
creating and finding connections because of this weirdness.
Class. The intersections of class and queer MMIND identities were mentioned as

significant by two of the co-researchers. CR3 started their journey in higher education
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homeless, living on a beach. CR3 reflected on how they had completed the FAFSA
several times and indicated that they were homeless and lamented that no one from their
university reached out. CR3 also reflected that their ADHD had a significant impact on
their ability to stay In contact with the school and complete classes. CR3 ultimately
moved across the country and talked moving in with a romantic partner because they had
nowhere else to go. This queer MMIND connection ultimately provided them space and
shelter to study computer programming. Eventually, CR3 left their relationship and
moved into their own apartment. During one interview, CR3 remarked how much their
life had changed from being homeless to having multiple computers and an apartment of
their own.

During the time of our interviews, CR5 was wondering how they would pay for
college once COVID-19 relief money was finished. They said, “I’m a little bit concerned
about what’s going to happen next semester because I do have to pay two thousand more
dollars. It’s like divided next semester. Yeah, yeah, I’'m pretty. I'm pretty worried.” CR5
then considered whether they should go back to camming, or online/virtual sex work,
again to get money to pay for school. On the other hand, CR3 shared, after visiting an Ivy
League college tour, “that collegiate gothic architecture is something else and it makes
me want to hang out in the boathouse and enjoy the weird lake like identity fantasy of
class transcendence and think. Weird luxury stuff.” At the same time, CR3 mentioned
how difficult that would be in feeling like they did not belong in Ivy League spaces.
Masking and the Closet

Co-researchers mentioned two significant processes, masking and closeting, as

related to negotiating their identities. Masking, typically attributed to autism and other
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MMIND identities, is the process of hiding one’s symptoms or behaviors to avoid
detection or punishment as related to MMIND identities. Similarly, closeting, or “being
in the closet,” is the process of hiding one’s behaviors and desires to seem heterosexual
or cisgender. Five of the co-researchers explicitly mentioned either masking or closeting
to ensure safety. When talking about masking, CR1 shared “like a trauma response where
you’re trying to avoid getting detected because you know something bad is going to
happen if you are actually true to who you are, who you are in that situation.” Similarly,
CR7 talked about the need to be dishonest about their feelings for fear of losing their
agency or autonomy, especially when talking about suicide.

For others, specifically CR4 and CR9, parents were the reason to stay in the
closet. CR9 had not outed her queer identity to her parents at the time of the interview.
On the other hand, CR4 had outed herself previously but went right back into the closet
following her mother’s reaction. CR10 mentioned several times that they walked the edge
of being in and out of the closet regarding their gender identity. Specifically, CR10 talked
about being on LGBTQ+ panels in front of classes and playing a specific role as the
“straight-passing” LGBTQ+ person.

For CR1, masking was the only way to make and maintain connections with
others. During every interview, CR1 would mention how fast they talked and that they
were intentionally slowing down their speech for me during our interviews. CR1 also
discussed the importance of crafting a specific identity in their class setting, as
exemplified in this quote:

Well, the way I do work in class, it’s one of those things where people take a

while to figure out how I function, because the way I present myself and the way
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that I introduce myself and my whole persona is very different from anything
they’re really used to. So not only do they have to process, how I’m delivering
content, but also what I’'m delivering, and usually both of those are confusing.
And so then that frustrates them and makes them lash out. It’s like, OK, this is a
continuous kind of pattern. So, I see that the combination of how I present myself,
both my MMIND identity and my queer identity is like...makes it harder for other
people but easier for me.
At the same time, CR1 talked about their struggles making connections with others in a
group setting. As they worked through multiple group assignments, CR1 shared how they
would try to ensure other people’s voices and ideas were heard, because that was socially
acceptable, all while ensuring that their idea was ultimately implemented. CR1 reflected
on how they would choose the “multiple yous” they discussed earlier to interact with the
world around them. In essence, co-researchers described the multiple facades they
negotiated when attempting to decide whether they could let others know about their
queer MMIND identities. Co-researchers used the tools of masking and closeting to
alternate between these identities.
Administrative (Mis) Trust
Some of the co-researchers mentioned the high price of being “found out” by
educational administrators and expressed a mistrust, or wariness, of these connections.
CR7 shared that they were not doing well in classes and missed an exam. After asking
CR7 whether anyone from their university had reached out to them about missing an

exam, CR7 responded:
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That sends fear into my cold little heart. It’s more panic terror, you know, being
caught. It’s like, “oh shit, the jig is up”...That’s the first step of losing all of your
dignity and freedom and that’s not something that I am interested in doing, so I
try to avoid it.

CR6 mentioned, “the way that my school sometimes responds to students’ mental health

issues...I think can be a little overreactive.” CR6 went on to tell a story that influenced

their (mis)trust of administrators at their college:
And there is something that happened with me because when I when I first got
here...it was like kind of rough. And that was a trigger, just like coming into the
new school and I was adjusting, I didn’t know anybody and I talked to this staff
member, I also had talked to my R.A. about how I was feeling...I’m used to
dealing with this and I already know how to manage things... I was fine...I just
need to hang in there for a little... But apparently, I might’ve got put on some list
of students that they’re worried about... I realized, at least two students were
talking about my mental health with a staff member, like an adult staff
member... What the fuck? First of all, I don’t need to be on list. Why was I put on
the list without my knowledge? That makes me feel really uncomfortable and
why, is a staff member discussing my mental health with other students? And
they’re talking to each other about it, like, I don’t care that they are in student
staff positions I really don’t. Like, I don’t want people talking about my personal
health stuff.

Interestingly, CR6 had strong relationships with an administrator who worked within

disability services. CR6 mentioned that openness, transparency, and self-disclosure of the
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queer MMIND identities of the administrator helped establish trust. CR8 mentioned that
throughout their secondary school experience that they were “dragged” into the
counselor’s office when they mentioned mental distress, which influenced their
perception of educational administrators. They expressed a wariness of working with
administrators. At the same time, CR8 was impressed with how quickly they were able to
get an ADHD diagnosis from their current institution.

Others questioned the role of administrative operations. For example, CR4
wondered why, when requesting accommodations, administrators seem to “cross-
examine you.” CR4 felt like administrators were asking “Do you really have ADHD?”
CR3 shared in this frustration as they navigated a long exchange of emails with the
disability resource office to secure testing accommodations. CR9 mentioned a constant
pressure between her and instructors, specifically when asking to be away from class
when she was sick or needing a mental health day. Ultimately, some co-researchers had
complicated relationships with administrators given their lack of trust. For queer MMIND
students, there is a need to connect with faculty and staff and engage in administrative
processes. At the same time, co-researchers expressed general skepticism about the
helpfulness of these connections.

Summary: Negotiating Identity

Co-researchers spoke of the many ways they negotiated their queer MMIND
identities. Higher education settings offered opportunities for co-researchers to begin
researching their own identities and begin the process of self-diagnosing MMIND
identities. These self-diagnoses led toward formal medical diagnoses when needed and,

for some, a movement away from more formal diagnoses. Co-researchers also navigated
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the intersections of race, religion, and class as they tried to gain a better understanding of
their queer MMIND identities. Simultaneously, co-researchers found described ways the
ways they masked and stayed in the closet to protect themselves and their overall well-
being. Some co-researchers explained the process of negotiating identity as having
multiple versions of themselves, which they needed to choose carefully given certain
interactions. Co-researchers were exposed to different individuals who introduced new
queer MMIND ways of being in the world. At the same time, co-researchers had access
to many sources outside of the higher education setting to engage in these connections.
Navigating Connections

Another theme shared by all the co-researchers was that of connections. During
the first interview, a series of questions were asked about connecting with other queer
people, other MMIND people, and other queer MMIND people. Not all co-researchers
sought out similar connections in higher education. For example, CR5 mentioned that
they already had a strong LGBTQ+ community established before school, so their
connections were focused on who would validate their identities in the workplace. On the
other hand, CR10 and CR2 talked about trying to find other queer people within their
academic setting. Regardless, connection remained an important thread throughout this
study. Co-researchers reflected on the different ways they made connections and how
they identified classmates or outed themselves to forge connections. Co-researchers also
expressed the difficulty of making those connections. Six subthemes emerged: (a) sensing
connections, (b) the practice of pronouns, (c) making those connections, (d) protecting
those connections, (e) experiencing difficulty with connection, and (f) fearing not

belonging.
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Sensing Connections, Gaydar & MMINDar

When talking about connections, co-researchers described trying to determine
whether they shared similar identities with their peers. CR1 exemplified sensing potential
connection, stating:

[ usually test people to see if they are up for [connecting]...just the different series

of tests that I have in the back of my pocket all the time. Sometimes it can be

asking about their special interest of the moment, which of course, is something

that many people are familiar with if they’re neurodivergent... It's sharing a

weird, random fact and then them, if they can embellish on that fact and say, “Oh,

wait did you know this?” Then I'm like, “OK, we can talk.” It's also seeing if they
can keep up with the rate at which I speak.
CR7 also shared that they used a series of tests to determine how to interact with people,
stating, “you can tell how people are talking about a topic, for instance, if people are
talking about religion a certain way... I don’t know how to bring certain things up
because that’s going to lead to endless arguments and lectures.”

The concept of “gaydar,” or the ability to tell if someone is LGBTQ+ without
them having to verbally confirm, came up in a discussion with CR8 while they were
talking about making a connection with another queer student. I had asked how CR8
knew this person was queer and CRS8 responded: “Well, actually, it's kind of funny too,
because they're like, were just talking about how they have a very good gaydar and then
that's kind of fun.” CR8 also exhibited a sense of pride when that individual was able to

track CR8 on their gaydar and spark an introduction.
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CR2 and CR10 had similar experiences of trying to forge connections when
attending new institutions. During our first interview, CR2 shared, “there’s one other
trans® person in my program and I just attach myself. Hello. And I think a couple people
might be queer. I'm feeling that out.” CR2 wondered if their classmates were also trying
to determine whether they were queer and if they gave enough subtle clues about their
queer MMIND identities. CR2 recognized that creating connections through the use of
gaydar or MMINDar required recognition of shared identity by both interested parties.

CR10 also shared a story about being drawn to another trans* person in their
classroom. When asked about past connections CR10 shared:

I tend to be very drawn to people who are... “like likes like,” I guess, or or yeah,

“like seeks like”...I tend to prefer being around people who don't see the

necessity of a lot of the social rules. And so, yeah, I do tend to find myself drawn

to a lot of folks who are on the autism spectrum or have ADHD like me.
CR10 also acknowledged that not everyone they tried to connect with was ready to forge
those connections and that both people needed to be willing and ready to connect. For
example, CR10 recognized that there were other people in their class that were more
ready to start friendships. Ultimately, co-researchers talked about how they used many
tools of presentation, such as clothing and speaking, and detection, recognizing subtle
social clues, to seek out similar people.
The Practice of Pronouns

The impact of misgendering came up in a few of the interviews with co-
researchers. Co-researchers shared that pronoun usage was a way they could begin the

process of connecting with other students, staff, and faculty. CRS talked about having
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outwardly supportive professors who often misgendered them throughout class
interactions. CR5 explained that how someone reacts to misgendering is central to CR5’s
experience. For example, CRS5 told a story about a professor who profusely apologized
after misgendering and made a scene in class:

She's that type of person, which is a little bit frustrating because in terms of

misgendering for me, if you make a big deal out of it, I will be humiliated and

tired by the end of it, probably. And I don't like attention being called to myself.

Yeah, I just I don't I don't like that part of it.

CRS5 stated that some of their instructors acted very differently, “Otherwise, they either
just outright ignored what I've asked them to do, which whatever, as long as I get a
passing grade, I don't care.” On the other hand, CRS5 shared an experience of an instructor
who made an effort to get their pronouns right and mentioned how much this positively
affected their mental health and performance in class. CR5 remarked that both their
partner and their mother noticed a markedly different change in attitude toward their
schoolwork when their professors connected with their humanity.

Other co-researchers mentioned the importance of pronouns and navigating their
college experience. CR6 reflected on attending two different universities and how their
current university really emphasized pronouns. Most meetings and gatherings people
would introduce themselves with pronouns or wear “pronoun pins,” according to CR6.
CR3 emphasized the fact that in the zoom classroom they were able to put their pronouns
in their zoom name, although, they felt that their pronouns were still ignored. Ultimately,
co-researchers recognized that some institutions provided for opportunities to announce

pronouns and that provided an important way to begin the connection process.

112



“Like likes Like”: Connecting with Others Like Me

All co-researchers in the study discussed stories about their connections with
others who shared similar identities to their own. CR1 explained that connecting with
someone like them was a rare occurrence, “I’ve only ever found one other person who
was able to actually keep up as quickly and also knows there’s something wrong with
him.” Although CR1 was unable to specifically identify whether their friend had an
“official/diagnosed” MMIND identity, they still indicated a strong meaning attached to
that connection. Finding people like them was a familiar feeling for most co-researchers.
CR2 shared, “when I meet somebody who I vibe with or who feels familiar to me, I
definitely make lots of opportunities to chat them up.” Another co-researcher, CR9,
expressed the importance of having connections with people who shared their identities
to process life events. For example, CR9 explained that they spoke with a friend about
LGBTQ+ and MMIND topics, “we talked about him and his relationships because his
boyfriend just moved in” and “we’ll talk about psychology stuff from time to
time...something he was talking about was his intrusive thoughts he’s been having at
work.”

CR3 explained that connections with people like them also came in the form of
connections with faculty. CR3 offered an example of an initial connection that came in
the form of written feedback on an assignment, “in that feedback, my professor shared
that she was a nontraditional student...and also that she has ADHD. When she got
back...she started taking classes at the school she is now a professor at.” CR3 noted that
the feeling of seeing themselves in a professor was not a unique experience as they had a

teacher in secondary school who had ADHD and helped forge connections with peers.
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Similarly, CR6 shared a story of connecting with an advisor through disability resources
who was queer and disabled, which was a surprising and important connection. CR6 was
introduced to other clubs by both staff, faculty, and students and encouraged to connect
with others who shared similar queer MMIND identities.

Connecting with others also occurred outside of one-to-one interactions. CR8
shared the experience of being in a LGBTQ+ history course and throughout the course
found that most of the students identified within the LGBTQ+ community. When
describing this interaction, CRS stated:

We're analyzing films we're discussing like drag culture, this all kind of really.

And that's kind of like, not really my scene. So, it's kind of fun to learn about that

from other great people. So it’s...nice to see myself without having to put any like

weird disclaimers in it.
In other words, CR8 emphasized the importance of a course that centered the LGBTQ+
experience. In other environments, CR8 would need to explain why she wanted to focus
on LGBTQ+ issues and provide justification for the connection to the course.
Additionally, CRS8 felt that, because of the course topic, she did not have to go through
the process of coming out and instead others just assumed she was queer.

Romantic relationships were emphasized by a few of the co-researchers. Some
already had established romantic relationships, like CRS who shared their romantic
connection helped them access healthcare. Specifically, CR5’s partner encouraged them
to seek mental healthcare for symptoms of their MMIND identities. On the other hand,
some connections were just being forged. During our second interview, CR4 took me, via

Zoom, on a mobile trip to prepare for an upcoming date by traveling to the grocery store
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and pharmacy to pick up Prozac. CR4 talked about the importance of finding a romantic
partner that shared similar religious practices and described the process of online dating
to find romantic partners that shared similar queer MMIND and religious identities as
her.

Social media was mentioned by seven co-researchers as it related to their
experience in college. Discord, a text and voice based social media platform, was the
most popular social media site mentioned. For example, CR1 and CR3 both took
leadership in running their classes’ Discord server. CR2 mentioned that their class’s
Discord server was a great place to share notes, resources, gossip about professors, or
complain about assignments. CR9 utilized Discord to socialize with friends and
mentioned that it was a great way to unwind and make social connections. CR6 was part
of a Discord server at their university and utilized it to have their voice heard after a
stressful situation.

Some of the co-researchers mentioned the stress that was added by utilizing social
media. For example, CR7 talked about needed to delete Snapchat due to the fact that they
posted “edgy things” and had “everybody who sees my snaps worried because some of
those people know me in real life.” CR7 also talked about making various accounts and
deleting those accounts on places like Reddit to engage in controversial discussion. CR9
talked about how social media was a distraction and expressed the need to delete apps
like Facebook to better focus on her schoolwork. Ultimately, social media was a part of
co-researchers’ experience with higher education whether formally sanctioned by the

university or in the place of other connections.
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Protecting Connections

Seven of the co-researchers talked about the process of protecting connections.
CRI1 provided an example of being catcalled, which at first did not affect them too much.
However, after learning that one of CR1°’s friends was also catcalled, their tone shifted
from one of acceptance toward one of defense. At first, CR1 tried to brush off and ignore
the catcalling that affected them. Then CR1 learned about their friend’s safety and they
began to wonder how they could protect their friend. CRS5 reflected on how to get a friend
connected to limited resources in their city for trans* people who are South Asian. They
said, “I had to really wrack my brain for resources because there really aren’t that many
and I felt so bad, that I was letting down my community, I can’t find you the stuff that
you need.” Protection often came in the form of advocating for resources and this became
even more difficult at the intersections of queer and racial identities.

Sometimes whole communities needed advocacy or protection. CR3 reflected on
their experience being a bike messenger in a large city and working with other bike
messengers who all seemed to have ADHD:

Anyway, like these people are, you know, they're like working hard. Being a bike

messenger is like a great job if you have ADHD for a number of reasons like there

is a little bit novelty. It's like rewarding because you get paid by the job. So, like,
it's got gratification for you. Stuff like that. So, it attracts a lot of these people if
they're able to keep doing it, which is awesome. It provides like this safe space
and like a safe job for people to do. But it does not pay that well and like, right?

Not in insignificant number of these people have dropped out of school.

116



CR3 went on to brainstorm ways that higher education could be more accessible for these
bike messengers and how to offer protection once they were enrolled. Within the context
of a student organization meeting, CR6 experienced significant distress when an
unexpected sound interrupted a group meet. CR6 explained they were concerned about
the impact on others, sharing, “there’s a lot of people that have sensory issues...I was
worried about that.” CR6 went on to explain that they wanted to be sure that everyone
felt comfortable in the space, as a form of protection. Understanding the personal impact
of one’s actions was shared by CR8, who understood that her fidgeting could be a great
distraction and wanted to find a way to mitigate that distraction with others.

Protecting connections also meant managing intracommunity interactions. CR2
explained that they needed to manage political dialogues carefully. CR2 and I talked
about difficulties in engaging in dialogue around vaccinations in the context of the
pandemic. CR2 remarked that some of their friends are not very flexible when it comes to
those who choose not to vaccinate. However, CR2 also has friends who either explicitly
choose not to vaccinate or who are navigating more difficult life situations. This quote
explained CR2’s dilemma:

I'm having a hard time because, you know, like some of my friends are street

involved or like they're having really intense mental health struggles and that |

intermittently support with or find resources for them. And I'm like, Dude, they
are having a hard enough time. I'm not going to try to upset their world view right

now and be like, “You can't believe that because I said so.” So, I don't know.
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CR2 managed conflicts by asking themselves questions about their motives and how they
are looking out for “the underdog.” Additionally, CR2 wanted to be sure that they
protected their connections with two groups with different ways of being in the world.
Protection, or support, was also described as something needed by CR10. CR10
talked about one of the first times they connected with another queer MMIND college
student and shared:
But she was 10 years older than me, all. Almost all of my friends were older than
me. So, it wasn't really concerning. And she just sort of like took care of me, like
she showed a lot of. She showed me like she introduced me to all her friends,
showed me a lot of like, I don't know. We got off to some high jinks, but we did
most of it while kind of taking care of each other to make sure that we didn't get
into too deep shenanigans.
CR10 reflected that this relationship translated to other aspects of their life. For example,
CR10 shared that they “really love helping other people get their stories to where they
want to go” in an online writing group.
Difficulty of Connections
All the co-researchers, except for CR3, mentioned the difficulty of making
connections. For some, this difficulty started in childhood. CR4 explained, “So, I
definitely felt socially alienated. I had the alienation of being a neurodivergent child
without actually having the label for it...I knew something was a little bit off already.”
CRI1 felt this feeling of isolation during our interviews. Specifically, CR1 expressed
concern about working during group projects and how they often completed most, if not

all, of the projects they worked on in their graduate program. CR1 shared:
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Something that I've been struggling with for quite a bit is the fact that [ know I'm
being used a lot and there's no way I can really stop it. And that's kind of that kind
of sucks. And it's even worse when it happens with friends like one of the projects

that I'm currently working on isn't actually for classwork...So, we were given a

really cool prompt and then we had to come up with a really interesting solution.

So, I kind of did all of the concept development and ideation and my two group-

mates who are like my friends that I met through school. They're kind of just

along for the ride. They don't really do a whole lot of the work.
CRI1 explained that these connections were difficult and expected their neurodivergent
identity was hindering connections with their classmates. Specifically, CR1 talked about
how they struggled to make connections with people that can keep up with their thought
processes, speed of talking, and often chose to mask their true self when speaking with
classmates. CR7 also struggled with understanding social interactions with peers. CR7
shared, “things have always been transactional to me...I give you emotional fulfillment
and you give me a sense of security... we have that trade off and as soon as one person
stops bringing production to the relationship...I’m like we’re done here.” CR7 expressed
those connections took up too much energy and often connections were short lived and
difficult to sustain.

Difficulty connecting with others also displayed itself in trying to utilize gaydar or
MMINDar discussed earlier. CR2 explained that they would ask themselves questions
about other people such as “your haircut is super gay, but are you?” as they attempted to
connect with others. CR2 went on to further explain that navigating these interactions

utilizing indirect communication was annoying because they much preferred direct
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communication. CR8 also explained the difficulty of connecting with someone who had
self-diagnosed ADHD and seemed to have different level of impairment. CR8 explained:
the things they describe are really, really mundane. It doesn't seem to be causing
any actual struggles...occasionally when I mentioned having [ADHD)] or say like,
“Oh, I think this might be related,” she's like, “No it can't be that because I don't
do that.” First of all, even if you do have it, we might have different traits and
affects us different ways, but also your idea of what [ADHD] is...sounds like
someone whose seen some stereotypes of ADHD and relates to them.
CRS talked about walking the line of gatekeeping the ADHD experience while also being
wary of (mis)diagnosis. On the other hand, CR4 shared that attempting to connect with
others was made difficult by external forces, such as parents, who made her stop texting a
group chat of other LGBTQ+ college students while classes were online during the
pandemic. CR4 also shared that they had to have a conversation with a potential romantic
partner about not being able to communicate when she was with her family for fear of
relational consequences. Ultimately, the difficulty of connections, specifically queer
MMIND connections, led some co-researchers to question their own sense of belonging
and fear the consequences of not belonging, the next subtheme.
The Fear of not Belonging
The fear of not belonging was mentioned by half of the co-researchers throughout
the study. CR2 indicated the fear they experienced centered around not being a part of the
in-group:
I think I have a bit of trauma around going to queer events and like being judged

or othered because I'm not some hardcore anti-fascist, like “fuck the cops” person.
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Although I totally understand that movement and I'll support it, but like. I don't

know. I don't even know what I'm saying, but I think it's like, this is the kind of

stuff that goes through my head as well when I'm trying to reach out to

community. There’s fear, fear around being judged, fear around falling on the

wrong side where people. It becomes, you're one of the bad people.
CR2 reflected on the ways that they felt on the outside of many different groups. CR2
expressed their fear of not belonging, stating: “Why do I have to be weird in every single
way?” At the same time, CR2 reflected on ways that they did belong and talked about
traveling to pagan festivals and finding a place of belonging. CR6 spoke about an
incident they experienced when they were not listened to during a student organization
meeting which caused some anxiety about not being a part of the larger group.
Specifically, CR6 talked about how they were attending one of their first meetings and
were concerned that they were not going to fit-in with the group. At the same time, CR6
shared some strategies they were using to stay connected and ground themselves. For
example, CR6 utilized some essential oils that help them in times of anxiety, and they
reached out to a trusted friend to process through the incident.

Other co-researchers mentioned fear of losing more interpersonal connections.
CR4, for example, worried about whether she risked losing her romantic relationship
because of being in the closet with her parents. In many ways, CR4 also recognized the
tension between her bisexual identity and her religious identity and, at the same time,
declared that she would not be excluded from religious spaces because of her queer
identity. CR9 also expressed some fear of being open about struggles around bisexuality

and not being queer enough, a point she wished to emphasis. CR9 struggled on whether
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to talk with her queer friends about not feeling enough because of she had been in a long-
term relationship with a woman. CR9 recognized this as a fear that they might not belong
in the queer community.

Sharing vulnerable stories also created a sense of fear of not belonging for some
co-researchers. CR10 expressed concern about sharing too much during an LGBTQ+
panel in a classroom and what that may affect in the future. CR10 wondered about how
what they shared would affect their relationships and sense of belonging in the future. At
the same time, they talked about how participation in panels also helped them to feel
connected with the other LGBTQ+ members on the panel. For many of the co-
researchers, wondering about belonging in queer MMIND spaces shaped the ways in
which they navigated their connections.

Summary: Navigating Connections

Queer MMIND connections were important for co-researchers to develop a strong
sense of self and community. Co-researchers utilized social tools such as gaydar and
MMINDar to identify subtle social cues of their peers to determine whether there was the
potential for queer MMIND connections. At the same time, some co-researchers
recognized that within an ableist and saneist society certain social norms, such as indirect
connections, made connecting with others difficult. Additionally, the politics of queer
MMIND spaces were difficult to navigate if you had an opposing view or were connected
with communities that may have differing political views. Central to the conversation
about connections was the concept and desire to belong. Co-researchers talked about the

importance of that desire and the fear and consequences of not belonging. In order to
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belong, queer MMIND spaces in higher education must be accessible. The next theme
focuses on co-researchers thoughts on creating an accessible future.
An Accessible Future

The third interview with co-researchers served as both an opportunity to review
the transcripts from the first two interviews as well as an opportunity to dream about a
more accessible future. Before being able to recognize an accessible future, many co-
researchers reflected on their current environment in higher education. Co-researchers
reflected on the process of receiving both formal and informal accommodations. I
considered formal accommodations officially sanctioned alterations in the higher
education, typically given by a disability resource center. Informal accommodations were
typically granted on a case-by-case basis by an instructor in a class.

When imagining an accessible world, co-researchers approached this question
from different perspectives. Some co-researchers followed a more pragmatic approach.
CRO9 offered tangible examples, like more standing desk options on campus and better
seating options. CR4 suggested that all academic spaces should have clocks. CR10 and
CR7 took a more systemic approach recognizing that accessibility in education should
start in primary and secondary school. Both co-researchers suggested that higher
education needed to change with K-12 education, the criminal justice system, and other
institutions. CR3 took a more holistic approach and walked me through accessibility
concerns regarding admissions, access to accommodations, and alumni relations. Three
subthemes emerged when considering an accessible future: (a) the current process of
accommodations, (b) creating accessible institutions, and (c¢) reflections on societal

changes.
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Current Process of Accommodations

For many participants, navigating institutions of higher education centered around
securing the necessary accommodations. Overall, the accommodations process varied
greatly by institutions. CR3 explained that they had attended one institution that gave
them accommodations without requiring much paperwork and compared that to their
current institution, which required official diagnosis and much more paperwork.
Specifically, CR3’s past institution only asked for documentation about impairments and
did not require a specific diagnosis, while their institution at the time of the interview was
very interested in a diagnosis. CR6 also commented about comparing accommodations
processes between schools: “So I get accommodations from school. And this has been
like a way better process than my previous schools. And we actually talk about ableism
and the person that does my accommodations is like, really cool.” For CR6, the process
of accommodations was enhanced by conversations about why those accommodations
were needed and how they were addressing the ableist and saneist structures within
higher education.

CR2 talked about the need of having a documented disability for
accommodations. However, CR2 did not express any difficulty in getting
accommodations at their university. Earlier, CR2 reflected on how they had received a
diagnosis early in life and, although they no longer personally identified with that label,
having that diagnosis made it easier to secure necessary accommodations. Co-researchers
reflected on the need to navigate medical and educational bureaucracies to obtain needed

accommodations for their MMIND identities.
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For some co-researchers, executive functioning skills (e.g., completing complex
tasks, scheduling appointments, time management, and filling out forms) created barriers
in being able to secure timely formal accommodations. Three co-researchers specifically
mentioned the difficulty of navigating the accommodation process at their institutions.
CR4 explained that they struggled getting to class on time due to executive functioning
skills and told the instructor, “Hey look, I just got this new diagnosis that I'm really
struggling with.” CR4 reported that after that disclosure, and the disclosure to other
instructors, they were often met with support. On the other hand, CR6 talked about the
fear of having a non-supportive professor. CR6 shared:

And I'm guessing probably most professors at my college are not like this, but I've

heard of some professors that will, if you're late to class, they will call you out in

front of everyone. That's not cool. I've been in situations like that before.

Professors have done that or teachers have done that, and it's humiliating and it

just really sucks because I just don't understand linear time. Like, I don't I'm

working on it. I don't I just don't get it like I'm late to stuff so much and I don't

want it to be like that, [ want to get to things on time.
At the same time, CR6 talked about the process of securing housing accommodations and
getting some administrative tasks confused. When asked to describe the accommodations
process, CR6 stated, “It typically requires that you go to a doctor and get a specific
diagnosis. And then get accommodations for that...And the whole disability or the
accommodation process is like dumb it's literally like anti-executive functioning issues.”
CR6 reflected on the irony of requiring someone who needs accommodations for missing

deadlines to navigate a process that has many deadlines. At the same time, CR6 shared
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that their current learning environment affected their ability to complete the tasks.
Eventually, CR6 was able to secure a different housing assignment but they went through
a process, finding their own roommates through peer-connections, rather than the formal
accommodations process.

Not all participants needed to have formal accommodations in place to navigate
their institutions. Three co-researchers highlighted ways in which they sought out
informal accommodations. For example, CR7 stated, “I'm good at choosing easy classes
and easy professors.” By choosing “easy” classes, CR7 has been able to maintain a 3.96
GPA. CRS8 explained that class load had a lot to do with their management of
expectations in class. During the time of our interviews, CR8 was growing concerned
about taking too many credits and being overwhelmed with all the tasks and to-do list
items. Specifically, CRS said:

I'm taking five classes this semester, and a lot of them are... actually all of them

are upper level, but some of them are graduate level classes, so it's been a lot

harder. And there also seems to be a little bit more like informal with the way
they structure things. There's kind of like a little bit of a chaotic energy to like the
dates of assignments and the number of assignments in the types of assignments.
As related to managing assignments, CR2 explained that they tried to get most of their
assignments done early because they recognized the impact that stress has on their overall
success and well-being.
Accessible Institutions
All the co-researchers shared ways institutions of higher education could be more

accessible for queer MMIND students. CR3, who had a written list of discussion items,
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started from the very beginning of the college choice process. Specifically, CR3, who
was currently applying to four-year institutions, remarked on how much they felt the need
to share their trauma via admissions essays. CR3 shared how tired they were of
explaining why they failed or withdrew from classes because of homelessness and how
difficult it had become to relive those moments. CR3 also reflected on the ways that
applications challenged their own comfortability with gender identity. For example, CR3
stated:
As I've been filling out applications, I have found myself thinking like, what is the
best gender for me to choose right now if I choose a weird gender? Am I going to
get discriminated against? Or, will my application, you know, not necessarily
consciously, but will my application be read differently? Depending what gender,
I put. Will it be to my advantage? I have no idea. And I. And not thrilled with the
prospect of making decisions about that with such high stakes. It would be nice to
trust the admissions officers to not discriminate against people based on their
gender identity, but I really don't fucking know if I can.
CR3 went on to explain that further information about the school’s support for non-
binary and LGBTQ+ people would be helpful within the admissions process. With that
information, CR3 felt they could make better decisions about which gender to choose
within the admissions process.
When thinking about orientation programs in higher education, CR3 and CR7
both mentioned the need to have social skills type courses. For example, CR3 stated that
they had great experiences with first-year seminars. At the same time, they stated that the

“emotional component [of transitioning to college] seems to get relegated.... That’s like a
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different department, go talk to counseling.” Instead, CR3 suggested that the emotional
component of the transition to college is important to cover and highlighted the
importance of connecting with others who may struggle being a “non-traditional” student.
CR7 stated that an orientation class to cover concepts such as “how to make friends”
would have helped them in their transition to college. In an earlier section, CR7 explored
how difficult it was to make connections and wondered how their experience would be
different if they had more guidance on how to make friends as a queer MMIND student.

Most co-researchers described different academic accommodations that would be
helpful in creating a more accessible world for queer MMIND students. CR6 mentioned
that their university bragged about implementing Universal Design for Learning, which
attempts to create curriculum that is accessible and limits the need for individual
accommodations by recognizing and celebrating different learning styles. During our
conversation, CR1 began to reflect on the difference between large classrooms of
hundreds of students compared to smaller more intimate spaces and talked about how
important being able to discuss academic concepts with professors was to them. CR1
explained that making those connections in larger class sizes was extremely difficult.
CR2, who was currently teaching as a PhD student, also remarked how important small
class sizes was to their own ability to get to know students and to truly assess their
learning outcomes. Additionally, CR6 mentioned the importance of smaller class sizes to
their experience as a queer MMIND college student and how they believed connection
with faculty helped them to feel more welcome and included in their space.

Physical space concerns were also mentioned by co-researchers. CR4 remarked

about the importance of having physical clocks in every room where testing occurred.
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CR4 had an experience where a clock was not available, they lost track of time, and
failed the test. CR9 mentioned the importance of diverse seating and desk options.
Specifically, CR9 advocated for standing desks for students with ADD as a way change
the study and learning environment. When thinking about queer MMIND students it is
important to understand the way that the physical world impacts their ability to pay
attention and be successful.

Another way co-researchers reflected on more accessible options was the creation
of accessible learning materials. Specifically, CR4 remarked about the importance of
having PDF readings that were able to be read by software and listened to by the end-
user. CR4 reflected that text-to-speech technologies were one of the only reasons they
were able to graduate due difficulties reading caused by ADHD. CR4 shared, “I wouldn’t
have been able to graduate 20, even 10 years ago without text-to-speech technologies. I
would have dropped out.” CR4 and I spoke about current technologies that could be
implemented, such as making sure scanners have settings defaulted to recognize and
convert text to PDF. CR8 also mentioned the importance of text-to-speech technologies
in relation to their ADHD and success in college. In the end, text-to-speech technology
beneficial to their success and the lack of accessible readings with this capability made
classes inaccessible.

Many co-researchers struggled with identifying one-size-fits-all approaches to an
accessible world. For example, CR3 and CR8 both mentioned dueling accommodation
needs. Specifically, both mentioned examples of individual accommodations for students
with ADHD. One student may need to walk around class and fidget frequently while

another needs a completely distraction free environment. CR3 and I reflected on how to
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create a process where both individuals have access to accommodations they both need
without prioritizing one over the other. Ultimately, we talked about creating space for
dialogue between the affected students and faculty in a shared decision-making process.
CR10 reflected on the benefits and challenges of group work. Concerning their ADHD,
CR10 stated they preferred group projects if their group can stay on task. At times, they
preferred individual work, especially if they are feeling extra distractable.

The COVID-19 pandemic was also highlighted as a catalyst of accessibility.
CR10 and CR1 both mentioned the option for in-person, online, and hybrid courses were
now possibilities brought on by higher education’s pandemic response. CR8 reflected that
online courses were not as detrimental as she initially thought for her ADHD.
Specifically, CR8 enjoyed the fact that she did not need to remember all her textbooks or
worry about losing her computer on campus. Importantly, CR8 advocated for more clear
and consistent class policies and that too much flexibility made it difficult to keep up
with deadlines and assignments in classes. CR9 also talked about the benefits of Zoom
integration within the classroom, specifically regarding depression. CR9 remarked that it
was nice to visit professors during virtual office hours and to have lectures recorded when
attendance was difficult.

Three co-researchers emphasized basic needs as an important way to create more
accessible institutions. CRS mentioned the intersections of queer MMIND individuals
and the overrepresentation of queer MMIND folks of color in lower socioeconomic
categories. Specifically, CRS5 utilized a campus food pantry and reflected on how the
process could be more accessible. For CRS, campus food pantries should have many

open hours and should not track the use of individual students. At the same time, CR5
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recognized that barriers to education also included textbooks and other supplies. As a
nursing student, CRS5 shared ways they were able to get scrubs and other medical supplies
needed to complete their clinical rounds. At the same time, CR5 advocated for exchange
programs where students could exchange used textbooks and other items needed for
successful completion.

Societal Changes

Co-researcher also recognized that accessibility was a larger problem within
society as a whole. CR2 suggested that institutions of higher education think about the
process of dying. For more context, CR2 reflected on their religious beliefs as a pagan
and emphasized the importance of death as integral to the life cycle and they wondered
about how the process of death could be applied to higher education and other social
institutions. By making room for the death of an institution, CR2 believed that something
new could be born from the decay.

CR7 described the need to reimagine higher education more bluntly, saying we
needed to “blow it up.” CR7 expressed a desire to completely start over designing
education in the United States of America. Thinking more systemically, CR7 talked about
ways that the K-12 schooling system could be changed. Specifically, CR7 emphasized
the need to develop effective interventions for mental health crisis within all schooling
environments. CR7 elaborated:

And so, I think that the resources for people with mental health issues are even

more critical [in college], but you need a solid foundation starting from day one.

And I think trying to, like only implement these programs in colleges kind of

seems like a Band-Aid, too little, too late kind of thing. And you need you really
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need to take like a solid stand like from kindergarten, because the people don't

exist in a vacuum.

For CR7, creating a more accessible world meant understanding how accessibility efforts
for queer MMIND students needed to be approached in a holistic manner.

CR5 provided an example of seeing how systemic changes could help provide
more accessibility. Again, CR5 emphasized the intersections of queer MMIND identities,
socioeconomic status, and even environmental justice. For example, CR5 mentioned the
important of public transportation and access to college. When talking about
transportation, CR5 shared:

The college campus is like super, far and inaccessible. But the university campus

[main campus] is like there's a light rail transit (LRT) stop, like in the university

campus. And the other day had to go in that area to pick up my meds [at the main

campus]. And like, I was just thinking like, “Oh my God, this is amazing that
there's, you know, why isn't there LRT at the college?” I wish there were, I think,
like, that's kind of a silly thing. But yeah, I do love sort of having a train station
like right there, it's so easy, it's so fast when it's working.
CRS5 expanded on all of the hidden costs when thinking about attending college,
including parking and housing. Ultimately, CRS5 recognized the accessibility extended to
college affordability and access to basic services throughout the community.
Summary: An Accessible Future

Co-researchers believed that an accessible world is possible. First, co-researchers

reflected on the current process of accommodations and recognized the benefits and

limitations that current accommodation processes had for queer MMIND college
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students. Co-researchers provided many examples of how institutions could create more
accessible spaces by using principles of universal design and challenging the notion that a
“normal” college student exists. At the same time, some co-researchers recognized that
societal changes were necessary in creating more accessible universities. These societal
changes included earlier interventions for queer MMIND youth in the education system,
recognition and access to basic needs, and processes to help programs and institutions
“die” or phase out ineffective programming.
Chapter Summary

In this chapter I presented my results from my phenomenological inquiry into the
lived experiences of queer MMIND college students. Ten co-researchers were
interviewed, and they attended a variety of institutions from across the United States of
America and Canada and represented a variety of enrollment types from community
college students to a Ph.D. student. For major themes emerged from the data collection
and analysis process. First, unique enrollment patterns, which highlighted the various
“non-traditional” ways queer MMIND students enter, leave, and return to higher
education. Second, negotiating identity described the ways co-researchers related to their
own identities as well as negotiated when and who to come out to. Queer connections, the
third theme, demonstrated the ways co-researchers forged connections with others who
share similar identities. Finally, co-researchers spent a considerable amount of time

dreaming about an accessible university.
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CHAPTER V
DISCUSSION, INTERPRETATION, RECOMMENDATIONS, AND
CONCLUSION
What do you do when your life is a puzzle?
Pieces scattered, by choice - by force.
A partial reference image scattered among faces
Faces of strangers, of family, of friends, of lovers:
Whose face, which face, fits today?
As you piece together your puzzle, slowly
You become that reference image for another, looking
Among the many faces for safety, love, connection,
For an ever-evolving completion, a never-ending wholeness.
-A. Ives, after writing the first draft of Chapter 4

For me, the process of this research was an embodied experience, one that
inspired both mental, emotional, and physical reactions. During my interviews, there
were times | felt physical sensations throughout my body and other times I shed tears
while hearing stories shared by co-researchers. When co-researchers disclosed stories
about similar experiences I had, I felt the embodied research most intensely. There were
moments where co-researchers and I joined in knowing laughter while grappling with
homophobia, transphobia, ableism, and saneism. Some interviews left me drained,
physically and emotionally, while others energized my academic spirit. This chapter is
dedicated to, and informed by, these embodied moments shared with co-researchers in
community.

This study explored the lived experiences of queer, mad, mentally ill,
neurodivergent, and/or disabled (MMIND) college students. Co-researchers shared

stories of their experiences with elementary and secondary schooling, college admissions,

living in the residence halls, living at home, transferring institutions, failing classes,
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dropping out of college, reenrolling, entering graduate school, and so many other
meaningful experiences. Their queer MMIND identities impacted their experiences in
nuanced ways. This final chapter will discuss and interpret the results, provide
recommendations for the field of higher education, guide further research, and offer
conclusions drawn from this research.
Discussion

For this research, I used a hermeneutic phenomenological approach, which asks
researchers to consider the social and historical positionality of the investigation
(Mobley, 2018). The interviews occurred over the winter of 2021 and the spring of 2022,
ending during the second year of the global COVID-19 pandemic. The COVID-19
pandemic completely altered this study, providing the opportunity to virtually visit
multiple research sites through Zoom interviews. Additionally, the pandemic had an
impact on each co-researcher’s lived experience. For example, one co-researcher
highlighted the impact of quarantine, noting how time spent in isolation moved them
toward searching for identity and self-diagnosis as they struggled to keep up with online
course material. This study was also situated in a time in higher education where the
mental well-being of college students was at the forefront of administrative conversations
about how to reopen campuses, what mental health services to provide for students, and
how to respond to college students who were experiencing significant distress. I used the
research questions posited at the beginning of this process to focus my discussion. The
study asked:

1. How do queer MMIND students experience queer and disabled identity

development in higher education?
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2. How do queer MMIND students create community?

3. How do queer MMIND students advocate for a better world?
To answer the first two questions, I will provide a discussion of the major themes as they
relate to identity development and community creation. As for the last question, I will
provide examples of how each co-researcher used their unique positionality, skills, and
interests to advocate for a better world.
Queer and Disabled Identity Development

The first research question asked, “how do queer MMIND students experience
queer and disabled identity development in higher education?”” Co-researchers
experienced their queer and disabled identity development in a multitude of ways.
Although co-researcher experiences varied in their detail, certain themes emerged. Co-
researchers described how they experienced their queer identity development separately
from their disabled identity development. At the same time, co-researchers reflected on
the ways they experienced their queer and disabled identities simultaneously. First, I will
discuss how co-researchers experienced their queer identity development. I will continue
the discussion about how co-researchers experienced their MMIND identity development
in higher education.
Queer Identity Development

Co-researchers reported many ways in which they began the process of their
queer identity development. For some, like co-researcher 1 (CR1), co-researcher 4 (CR4),
and co-researcher 5 (CRY5) their queer identity explorations started before they entered
higher education. CR1, CR4, and CR5 talked about being in a secure place with their

queer identities. On the other hand, co-researcher 3 (CR3), co-researcher 6 (CR6), co-
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researcher 9 (CR9), and co-researcher 10 (CR10) mentioned ways they explored their
queer identities in the higher education setting. For example, CR3 and CR6 both
remarked about the ways they were able to explore pronoun usage in the higher education
environment. CR10 and CR3 mentioned being introduced to new queer identities in the
higher education environment, specifically non-binary gender identities.

Although co-researchers were at varying stages of identity development themes
emerged regarding queer identity development. Co-researchers experienced their queer
identity development by “navigating connections.” Specifically, the subthemes of
“connecting with others like me” and the “practice of pronouns” highlighted these
connections in higher education. CR10 spoke of meeting another pansexual person and
how, through that interaction, they started to explore their own pansexuality. These
connections not only sparked identity exploration but at times provided definitive
answers. CR9 shared about talking with friends on Discord, a text and audio social media
site, about their shared bisexuality and having room to explore their queerness with an
LGBTQ student organization. CR6 mentioned connecting with a staff member who
shared a similar queer identity and who helped to connect CR6 to other campus
resources. Co-researchers also described ways they used pronouns in higher education to
expand their queer identity development. CR3 noted how excited they were that their
pronouns could be listed on their Zoom profile. CR5 shared stories of how their pronouns
were either respected or ignored in clinical settings.

Co-researchers experienced queer identity development by connecting with other
queer students, staff, and faculty. For some, these connections introduced new

understandings of personal identity. Many of these connections were facilitated by higher
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education and introductions to people that co-researchers would not have met otherwise.
For example, co-researcher 2 (CR2) talked about moving from a small town in Canada
with few visibly queer people. After moving to a large city for college, CR2 was
introduced to a whole new group of queer people. These experiences contributed to the
co-researchers’ queer identity development.
Disabled Identity Development

Co-researcher’s MMIND identities seemed to be most salient throughout the
research process. MMIND identity was brought to the forefront because of the strong
points of contact MMIND identities had with higher education. For example, co-
researchers shared stories about needing to take “mental health days” or to receive
academic accommodations. Co-researchers utilized self-advocacy and navigated the
bureaucratic processes of their institutions to receive support. All the co-researchers
mentioned the theme of “negotiating identity” as it related to their MMIND identity
development. The subthemes that highlighted MMIND identity development in higher
education were “researching identity” and “diagnosis and the consequence of labels.”

Most of the co-researchers found this study by scrolling through Reddit and
visiting specific subreddits related to queer MMIND identities. These subreddits offered
readers an assortment of posts from other users exploring their identity. For example, the
subreddit r/adhd college is a place for users with ADHD and who are in college to “share
experience, exchange advice, provide support, or just talk.” Often users ask questions to
gain a better understanding of their college experience and how it relates to their ADHD.
Co-researcher 7 (CR7) talked about how they had found many research studies via Reddit

that provided them with MMIND diagnosis and labels.
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Higher education motivated many of the co-researchers to develop a better
understanding of their MMIND identities. For example, CR1 and CRS5 shared stories of
how the stress of academic performance became the catalyst for researching identity. Co-
researchers either conducted their personal research (CR1, CR6, CR10) or they sought
advice from mental health professionals (CR3, CR4, CRS5, CR7, CR8) for medical
diagnoses. Some co-researchers talked about engaging in the process of self-diagnosis
before attempting to seek a diagnosis from a healthcare provider. Either way, each of the
co-researchers expressed how having a diagnosis and researching identity helped reduce
intrinsic and extrinsic barriers to higher education.

Intrinsic barriers included self-doubt about their experience and internalized
ableism/saneism. For example, CR1 talked about being unsure of their ADHD diagnosis
until doing intense research and having doubts about their ability to be successful in
graduate school. CR1 shared that once they had a diagnosis, they were more confident in
their schoolwork. CR8 and CR3 expressed similar experiences with ADHD and talked
about ways that having the diagnosis helped reshape their expectations of higher
education. CR10 talked about researching borderline personality disorder but they had
concerns regarding the associated stigma with that diagnosis. CR2 also mentioned being
concerned about the stigma associated with official medical records and how, given those
records, they might be treated in future medical settings.

Extrinsic barriers included the need for academic accommodations and the role of
the family in seeking a diagnosis. Some co-researchers expressed the need for a diagnosis
to receive accommodations. CR6 spoke about going through a long and convoluted

process of attempting to receive a housing accommodation. CR3, CR4, and CRS all
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mentioned the need for testing accommodations for ADHD. Co-researchers reported
varying levels of success receiving those accommodations, depending on the roles of
disability services professionals and medical providers. Some co-researchers were
diagnosed later in life and referenced the role of the family serving as a barrier to
receiving those diagnoses. For example, CR1 shared that their family mentions the
presence of mental illness/disorders but rarely seeks diagnosis. On the other hand, some
co-researchers felt that family encouraged diagnosis too early. CR6 received a diagnosis
in middle school and believed they received that label too early. Eventually, CR6 would
leave their middle school assigned label and started to identify as mad in college.
Ultimately, higher education forced co-researchers to research and develop their MMIND
identity through stress and the need for diagnoses.
Queer and Disabled Identity Development Intertwined

Co-researchers also noticed connections between their queer MMIND identity
development. For example, CR10 noticed that one of their first queer connections in
higher education also identified as neurodivergent. For CR10, their connection with
someone who was queer and neurodivergent had a significant influence on their
deepening understanding of self. CR6 shared how they felt most connected to student
affairs staff that shared a queer MMIND identity. CR7 noted a strong connection between
gender dysphoria and depression. On the other hand, CR1 spoke about their own theory
about how queer and neurodivergent people tend to be more creative. CR1 argued that
because of their ability to be outside of “normal,” queer and neurodivergent people could

access creativity in ways “normal” people could not.
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Summary: ldentity Development

Higher education provided co-researchers an opportunity to explore, research, and
discuss their queer MMIND identities with others. Through “negotiating identity”” and
“navigating connections,” co-researchers reported a deeper understanding of self. At
times, co-researchers experienced events that unsettled their understanding of self and
were able to turn toward the process of research and connection to reestablish identity
and self. Upon further reflection, some of the co-researchers started to reflect on the
connections between their queer and disabled in higher education. Many of the co-
researchers shared how their identity development was intertwined with connecting to
others like them and creating community.
Creating Community

The next question motivating this study was, “How do queer MMIND students
create community?” Co-researchers discussed a variety of ways that they created
community through the theme “navigating connections.” First, I will discuss co-
researchers’ desire and ability to “sense connections” using gaydar and “MMINDar,”
terms defined as the ability to pick up subtle social cues indicating “invisible” identities.
Next, [ will describe the ways co-researchers began creating community. Finally, T will
discuss how co-researchers protected their communities and improved their sense of
belonging.
Discovering Potential Connections

Some of the co-researchers shared their strategies of masking and staying in the
closet. CR1 used masking to avoid confrontation with classmates by slowing down their

pace of speech. CR4 talked about ways they stayed in the closet with their on-campus
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religious community. Co-researchers used masking and being in the closet to remain
undetected. At the same time, co-researchers mentioned using gaydar and MMINDar to
discover other queer MMIND college students. For example, CR2 talked about
interpreting classmates’ haircuts and other subtle visible cues of queerness. CR10 spoke
about how they saw the direct communication style of a classmate and wondered if that
classmate was neurodivergent by using MMINDar. gaydar and MMINDar became tools
for sensing connection. Notably, co-researchers explained using gaydar and MMINDar at
the beginning of semesters or at the beginning of starting an academic program.

Not all interactions needed gaydar or MMINDar to sense connection. CR8 shared
a story from their LGBTQ history course where a peer shared they had a great gaydar and
could tell who in the class was LGBTQ+. CRS stated that this comment allowed others to
self-disclose their queer identities. Additionally, CR6, CR9, and CR10 talked about
connecting with student organizations focused on queer or disabled identities to begin to
discover connections. Co-researchers reported trying to seek those connections in a
variety of spaces. Online communities were spaces where co-researchers talked about
creating those connections. Of note was the use of Discord, a social media site, to create
servers, or private groups, with peers to help facilitate learning and social connection.
CR4 and CR7 both used dating applications to begin the process of discovering potential
connections. In the end, almost all the co-researchers shared their fear of not belonging
and their urge to forge connections.
Initiating Connections

Initiating connections took different forms. CR10 and CR2 both shared strong

urges to connect with a classmate that might be queer and MMIND. CR10 decided to sit

142



right next to their potential connection and start a conversation. CR2 talked about using
Discord to start a shared art project together. Some co-researchers emphasized direct
communication as a tool to begin creating connections. For example, CR9 shared she was
comfortable asking direct questions about a potential friend’s sexuality, which has helped
to create connections. However, CR7 noted the difficulties that they experienced with
direct communication and their feelings of not knowing how to interact with people.
Many of the co-researchers took active roles in creating community and beginning
connections.

Other co-researchers reported more passive roles in creating those connections.
For example, CR6 spoke about a time when a friend just added CR6 to a group chat with
other queer students. Similarly, CR10 talked about a group of older students pulling them
into a pre-established group. CR10 alluded to a form of mentorship that they experienced
through this process. Through this mentorship, CR10 learned the importance of
“watching out for each other” while also having “fun.” Sometimes passive connections
evolved into more active connections. CR6 expressed a desire to create a student
organization dedicated for MMIND students and wondered at the possibilities of
facilitating those connections.

Not all co-researchers shared a fondness for creating community in higher
education. CR1 expressed skepticism concerning creating community and worried that
they were being “taken advantage of”” by their classmates. At the same time, CR1 also
spoke of their peers fondly and expressed a willingness to protect those connections. CR5
mentioned having established connections and a community of queer, trans*, people of

color outside of their higher education experience. However, CR5 recognized the
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importance of having connections within their clinical rotations and highlighted stories of
connecting with other queer nursing students. Lastly, CR7 questioned whether they were
even able to make connections because of the transactional way they viewed relationships
but CR7 recognized expressed a desire in creating those connections.

Protection and Belonging

Many of the co-researchers shared ways that they protected their communities.
For example, CR1 discussed ways they stood up for a friend who was catcalled on their
way to campus. CR1 understood the impact this had on their peers and wanted to find a
way to stop catcalling from happening. CR2 grappled with how to protect community
outside of higher education. Specifically, CR2 contended with the way academic
language created barriers being in community with “street-involved” friends who may
not have access to the language CR2 used in higher education settings. At the same time,
CR2 mentioned learning about boundary setting techniques to protect their relationships.
On the other hand, CR3 offered another example of protecting community connections
by teaching connections coping skills. For some co-researchers, protecting connections
was important to the way they showed up in their community settings.

Protecting community was closely linked with co-researchers’ fear of not
belonging. By protecting those connections, co-researchers were able to maintain their
sense of belonging. CR6 embodied the connection between protection and belonging.
CR6 told a story about wanting to protect community members with sensory concerns by
not creating unnecessary noise. However, due to a computer playing loud sounds, CR6
worried about negatively impacting community members and losing their sense of

belonging. Other co-researchers (CR1, CR2, and CR7) questioned whether they would
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ever belong. At the same time, they expressed a strong desire for belonging. For most co-
researchers, the quest for belonging motivated the ways they created community at their
universities.
Summary: Creating Community

Co-researchers generally followed the same formula of creating community. First,
co-researchers discovered potential connections by detecting subtle or explicit social
cues. Second, co-researchers either actively or passively started those connections. Co-
researchers connected with community individually or through group settings, such as
classrooms, student organizations, or residence halls. Many of the co-researchers
mentioned stories of wanting to protect their communities. Some co-researchers
expressed concern about losing their sense of belonging and other co-researchers wanted
to prevent others from experiencing painful events they may have experienced.
Advocating for a Better World

Throughout our interviews, co-researchers recognized the need to advocate for a
better world. My last research question was, “How do queer MMIND students advocate
for a better world?”” Most of the co-researchers mentioned interpersonal ways they
advocated for a better world. For example, CR2 talked about ways they worked with
friends in crisis and how they explored strategies to enhance their crisis management
skills. CR3 also talked about how they used skills learned from dialectical behavioral
therapy (DBT) to help a family member in crisis. CR6 talked about organizing students
who identify as “psychiatric survivors” and share similar experiences of (in)voluntary
hospitalization. CR6 eventually wanted the psychiatric survivor group to provide

suggestions to their college about needed policy changes. CR9 and CR10 actively
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participated in their campus LGBTQ student organization and helped to provide
education on their campus. CR8 and CR7 advocated in online spaces, having needed
conversations about ADHD and body autonomy, respectively. CR1 shared they are trying
to destigmatize neurodivergence in their graduate program. CR4 mentioned advocating
for inclusion within orthodox religious spaces. CR5 talked about helping get other
QTPOC connected with community resources and worked toward more equitable
working conditions for nurses. In the end, co-researchers worked toward creating a better
world in ways that worked for them.

Interpretation

Co-researchers did not develop identity, create community, and advocate for a
better world separately. In many ways, co-researchers experienced identity development
through creating community and, ultimately, advocated for a better world. At the same
time, as co-researchers advocated for a better world, they created community and
expanded their sense of identity. Perhaps the research question could have been
simplified by asking, “How do queer MMIND students create community, develop queer,
disabled identity, and advocate for a better world?”

Using a hermeneutic phenomenological approach, I investigated the essence of
the lived experience of queer MMIND co-researchers. One of the first difficulties
encountered with this process is the wide range of co-researcher identities. For instance,
the LGBTQ identities represented covered sexual orientation and gender identity while
MMIND identities represented included self-labeled, medically labeled, and those that
rejected former labels. Informed by queer and crip theories, I interrogated the ways co-

researchers’ experiences unsettled the status quo, challenging heterosexist, ableist, and
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saneist structures (McRuer, 2018). The lived experiences of co-researchers unsettled the
status quo by embracing fluid queer MMIND identities and challenging rigid
assumptions about identity.

Queer MMIND college students confront the status quo in higher education by
challenging our assumptions about the temporal experiences of college students. I will be
using time to situate my interpretation of queer MMIND college students’ lived in the
larger landscape of queer crip studies. Crip and queer theories both address the ways time
relates to identity (Kafter, 2013; McRuer 2018). McRuer (2018) showed how queer and
crip studies center queer crip histories within larger social movements. Notably, centering
queer and crip stories and naming them as queer and crip histories is key to applying crip
theories. Kafer (2013) stated that disability is often described in terms of time. For
example, chronic conditions are treated differently both medically and socially compared
to temporary conditions. Additionally, without the explicit mention of crip time, or time
that recognizes the unique ways of being experienced by disabled people, those in power
often default to a curative imaginary. Kafer (2013) explained this curative imaginary as
“an understanding of disability that not only expects and assumes intervention but also
cannot imagine or comprehend anything other than intervention” (p. 27). In other words,
without cripping our understanding of time we run the risk of attempting to cure, rather
than accept, celebrate, and grapple with disability. By positioning co-researchers'
narratives within the temporal categories of the past, present, and future in the sections
that follow, I explicitly aim to center queer crip experiences and highlight the possibilities

of queer crip futures.

147



Queer and Crip Histories: Identity and Politics

Co-researchers’ queer crip histories were an extension of larger political
movements like the LGBTQ rights movements and the disability justice movement.
These individual histories are those of struggle, trauma, resilience, and hope. Co-
researchers tapped into larger queer crip histories through shared experience,
identification with larger political and social movements, as well as through the telling of
their own stories, situated in history. Three factors define the queer crip histories of queer
MMIND college students: language and labels, (self)diagnosis, and crip enrollment
patterns.
Language and Labels

Co-researcher recruitment occurred via the social media site Reddit. I selected
various subreddits and posted recruitments, calling for participation by college students
who identified as queer and mad, mentally ill, neurodivergent, and/or disabled
(MMIND). By using words such as crip, mad, mentally ill, neurodivergent, and disabled,
I engaged in queer and crip political speech, which aims to unsettle our understanding of
identity (McRuer, 2018). Some of my posts caught the immediate attention of Reddit
users who asked me questions about what I meant by the word “queer” or the word
“mad.” Diligently, I offered clarifications about what I meant through this process. At
one point, a user asked me what the clinical definition of “mad” was and I responded that
“mad” was a challenge to the dominant narrative of clinical definitions. One Reddit user
commented, “I’ll save you a lot of time, we aren’t crazy.” Before I had the chance to
respond, another user shared information about the Mad Pride movement and questioned

whether being “crazy” is a bad thing. These interactions on Reddit highlighted the
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complex and everchanging politics of naming. For some Reddit users, there was an
aversion to terms like “mad,” “queer,” or “crazy.” Other Reddit users joined the political
histories of destigmatizing “mad,” “queer,” or “crazy” by embracing those labels.

One of the least understood labels used throughout my study was the word “mad.”
Only three co-researchers explicitly identified with “mad” and one talked about the Mad
Pride movement behind the term. However, most of the co-researchers expressed interest
to learn more about the history behind the Mad Pride movement. Since the turn of the
20th century, the field of medicine has been the voice for those labeled as mentally ill
(Foucault, 1961/1965). The Mad Pride movement and the activism associated with it
have challenged the position of psychiatry and medicine as related to MMIND identities
(Rashed, 2022). CR6 learned about the Mad Pride movement during their first experience
in college. They shared they then went through a paradigm shift as it related to their
MMIND identity, moving away from identifying with their bipolar disorder diagnosis,
which ultimately made them feel broken, and toward a mad identity. CR2 had a similar
story of being diagnosed with a mental illness at a young age and being told they would
be “broken” forever. As an act of resistance, CR2 shared that identifying as “mad” helped
to shift the narrative of brokenness toward a narrative of pride. Both co-researchers (CR6
and CR2) explained a sense of freedom and relief from the constrictive labels of
psychiatric illnesses and disorders.

Throughout the interview process, co-researchers engaged in the process of
neuroqueer disidentification. Neuroqueer disidentification, as described by Egner (2019),
provides individuals the opportunity to challenge dominant able-bodied and able-minded

discourses. Many of the co-researchers shared in this history of disidentification. For
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example, CR7 when asked about MMIND identities shared that they did not identify with
any of those labels and instead identified as FUBAR (Fucked Up Beyond All Repair).
Additionally, CR6 talked about losing their affinity toward a bipolar diagnosis and
instead identifying as mad. Similarly, CR2 never identified with a medical label and
instead opted for mad or neurodivergent. All three of these co-researchers, discussed the
limits medical labels had on their own process of identity development. This process of
disidentification challenged the notion that every mind can be repaired through
psychiatry or psychology. Ultimately, disidentification opened possibilities beyond
curing mental illness, or curative imaginary, and provided co-researchers the opportunity
to synthesis their identity.

Not all participants engaged in disidentification. One co-researcher preferred
identifying with the more dominant LGBTQ identities, stating “I don’t want to be queer.”
Instead, this co-researcher talked about wanting bisexuality to be normalized. At the same
time, other co-researchers embraced the fluidity of their queer MMIND identities. For
some, labels such as queer and neurodivergent offered freedom to explore their own
identity. CR1, CR3, CR4, CR8, and CR9 disclosed a strong affinity to the ADHD label.
The affinity toward ADHD also affected co-researchers’ relationship to common ADHD
stereotypes (inattentiveness, distractibility, need for novel experiences, etc.). Co-
researchers would compare their lived experience with known stereotypes to gain a better
understanding of self. Labels mattered to co-researchers and offered ways to explore

identity, relate to community, and define their queer crip histories.
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The Dilemma of (Self)Diagnosis

One of the more controversial themes that emerged from this research was the
process of (self)diagnosis. According to Ahmed and Samuels (2017), “self-diagnosis is
the process where individuals observe within themselves, symptoms of pathology and
identify a disease or disorder on the basis of it without medical consultation” (p. 121).
There were many ways co-researchers came to these diagnoses. Some scoured the
internet looking at peer-reviewed journal articles related to their symptoms. Others
looked on Wikipedia or searched out checklists from the Diagnostic and Statistical
Manual of Mental Disorders (DSM) regarding a condition with which they were
concerned. Still others experimented with prescription drugs to begin the process of
(self)diagnosis. Most ran into difficulty with the different ways their brains processed the
world, sometimes that was failing in school and other times there were incidents of self-
harm. It seemed that most co-researchers wanted to explore a diagnosis to access
accommodations. At the same time, some wanted to be sure they were correct in their
self-assessment before consulting a medical provider. Ultimately, I noticed a process that
co-researchers used to (self)diagnose, including (a) experiencing stimuli, (b) exploring
diagnosis, (c¢) (self)diagnosing, and (d) confirming the (self)diagnosis. The following
sections will explore the steps to this process of (self)diagnosis.

Stimuli. Co-researchers in this study engaged in the self-diagnosis process
typically after experiencing some stimuli, which included a history of trauma and
academic stress. Some of the co-researchers mentioned past trauma as a stimulus that
began the process of self-diagnosis. For example, co-researchers mentioned adverse

childhood experiences (ACEs), such as parents with mental illnesses, alcohol or drug
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abuse by family members, homelessness, and emotional neglect. ACEs have been linked
to an increased likelihood of mental illness and disorders (Boullier & Blair, 2018), which
may be the reason co-researchers felt the need to explore (self)diagnosis. A few of the co-
researchers referenced the stress of poor performance in the academic status as negative
stimuli. CR1, CRS, CRS, and CR9 mentioned having an awareness of their MMIND
identities but did not start the process of (self)diagnosis until experiencing difficulties
related to school. School-related difficulties included failing classes, dropping out, or
financial stressors. Other co-researchers (CR2, CR3, CR4, CR6, CR7, and CR10)
received a childhood diagnosis, but as they were in college question their relationship to
those assigned labels. The stimulus of college provided an opportunity to engage in
(self)diagnosis. Ultimately, each co-researcher mentioned some sort of stimulus, typically
negative, that began the process of (self)diagnosis.

Exploring Diagnosis. College students exploring self-diagnosis is not new
(Ahmed & Samuel, 2017). A qualitative study of psychology students found that there
were three main causes for self-diagnosis: (a) clinical knowledge, (b) prior life
experience, and (c) other sources (Ahmed and Samuel). CRS5 utilized their clinical
knowledge as a nursing student to develop ideas around complex post-traumatic stress
disorder (CPTSD). CR2 and CR10 had prior diagnoses from medical professionals and
used those experiences to begin exploring (self)diagnosis. Other sources included internet
sources such as academic databases to explore (self)diagnosis. CR1 shared a story of
utilizing research journal articles to explore their diagnosis.

A few of the co-researchers talked about the process of self-medicating to explore

a diagnosis. For example, CR6 used their brother’s ADHD medication to explore their
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suspicions of an ADHD diagnosis. Other participants mentioned using drugs to engage in
self-medicating behaviors and wondered what the effects of their drug use meant toward
a diagnosis. For example, CR7 talked about using illicit drugs to help quiet their mind.
Some queer MMIND college students have access to drugs on college campuses that may
be difficult to obtain outside of higher education. For example, Adderall, a drug
prescribed to treat ADHD, has been (ab)used by college students, especially during finals
times (Hanson et al., 2013). Access to Adderall (or other study drugs) may be a tool of
exploration during the (self)diagnosis process for students with ADHD. Regardless,
before settling on a (self)diagnosis, queer MMIND students explored different diagnoses
through a variety of means.

(Self)Diagnosing. After the process of exploring, co-researchers began to identify
with their (self)diagnosis. For example, CR1 took a series of online assessments and
eventually (self)diagnosed with ADHD. During our interviews, CR1 strongly identified
with ADHD symptoms although they had yet to receive a diagnosis. CR1 reported telling
their professors and classmates about the diagnosis and received accommodations from
their university. (Self)diagnosing became a tool to receive needed alterations in classes as
well as an important way to understand self-identity.

(Self)diagnosis may not always be an intentional act by a student. In an
environment where alcohol and drug use are commonplace, queer MMIND college
students may accidentally engage in experimentation and (self)diagnosis. Student affairs
administrators lack the resources to fully recognize and support students through
problematic encounters with alcohol or drugs (Hanke, 2020). CR5 mentioned struggles

with alcoholism during one of our interviews. However, for CR5 the struggle with
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alcohol abuse was a symptom of their CPTSD and difficulty coping with stressful
situations. Students with substance use disorders are presented with scenarios that may
facilitate their own (self)diagnosis process by access to alcohol and other drugs.

Confirming (Self)Diagnosis. After co-researchers (self)diagnosed, many of them
sought confirmation from medical professionals to receive accommodations or
medication. Beeker et al. (2019) found adults with ADHD sought medical documentation
when seeking medication. Overall, seeking medical documentation is a direct result of the
psychiatrization of society (Beeker et al., 2019). Psychiatrization is defined as “a
complex process of interaction between individuals, society, and psychiatry through
which psychiatric institutions, knowledge, and practices affect an increasing number of
people, shape more and more areas of life, and further psychiatry’s importance in
society” (p. 3). In higher education, for instance, psychiatrization is demonstrated by
requiring students to provide medical documentation of a specific diagnosis from a
psychiatrist to receive an accommodation.

As a result, the accommodation process created incentives for co-researchers to
seek out medical diagnoses. Most co-researchers engaged with mental healthcare
providers outside of their universities. Both CR5 and CR6 spoke about the difficulty of
getting needed medication when moving out of province or state, respectively. For many
MMIND college students, managing medication is an essential part of their college
experience (Hibbs & Rostain, 2020). Without proper access to care, co-researchers
reported difficult starts when attempting to obtain medication. For example, CR6
mentioned being off their ADHD medication because they lacked healthcare. Not having

medication caused significant distress for CR6 during their first semester.

154



Co-researchers expressed many benefits in having a diagnosis on file. For
example, CR2 mentioned receiving a diagnosis of a personality disorder, with which they
did not agree, but having the diagnosis made it easier to establish accommodations.
Having a diagnosis did not automatically ensure an accommodation. CR3 explained the
process of needing a (re)diagnosis to receive testing accommodations at their community
college. Ultimately, most co-researchers disclosed needing to confirm their
(self)diagnosis with healthcare providers to gain access to prescribed medications and
academic accommodations.

Grappling with (Self)Diagnosis. The dilemma of (self)diagnosis is linked with
medical verification for students with MMIND identities to receive academic
accommodations. Institutions require a diagnosis for academic accommodations, which is
influenced by federal laws such as the Americans with Disabilities Act of 1990 (ADA)
and Section 504 of the Rehabilitation Act of 1974 (Section 504). The question we must
ask is how does requiring documentation affect a college student’s MMIND identity
development when they do not have access to healthcare? Take, for example, CR1 who
has a strong affinity with their ADHD diagnosis. However, CR1 has not provided official
documentation of that diagnosis to their institution. Currently, CR1 is receiving
individual accommodations from each instructor without needing documentation. What
might happen if an instructor requires documentation from CR1? Does CR1 begin to
question their MMIND identity?

The legal implication of documenting disability in higher education must be
considered. The Association on Higher Education and Disability (AHEAD, 2012)

explained there is no specification about the type of documentation institutions must
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receive under the ADA or Section 504. Instead, AHEAD suggested institutions consider
three types of documentation: (a) Primary documentation: Student’s self-report, (b)
secondary documentation: Observation and interaction, and (c¢) Tertiary documentation:
Information from external or third parties. Institutions can rely on a student’s own lived
experience as a form of documentation and can incorporate self-reporting into their
documentation process (student’s self-report). Institutions can also rely on observations
by disability professionals on their own campuses for documentation. At the same time,
many institutions have established the need for medical documentation as part of their
process. Consistent and well communicated institutional policies and practices are needed
to ensure access for disabled students (AHEAD).

Some co-researchers expressed questions and doubt about their MMIND
identities. CR10 explained they were unsure about a personality disorder. CR8 shared
that, before their ADHD diagnosis, they were unsure about whether they had ADHD.
Upon receiving confirmation, co-researchers explained that they felt very sure of their
MMIND identity. CR9 talked about feeling more secure with their ADHD identity
compared to their queer identity because of the documentation required for ADHD. Co-
researchers who had confirmed their MMIND diagnosis discussed their difficulties with
(self)diagnosis. CR8, who received medical confirmation of her (self)diagnosis, described
in detail an interpersonal conflict with a friend who was (self)diagnosed with ADHD.
CRS8 was attempting to balance her skepticism with an openness for identity exploration.
CRS8 wondered whether her friend truly had ADHD and questioned the validity of their
friend’s experience. At the same time, CR8 understood why someone might only have a

(self)diagnosis and avoided trying to “gatekeep” identity.
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The heart of the (self)diagnosis dilemma addresses the paradigms we use to
address MMIND identities. The medical model of disability would encourage us to view
MMIND identities as illnesses needing a cure. Kafer’s (2013) political model of
disability offers more liberation and places MMIND identities within the queer crip
histories of disability justice. The political model of disability challenges the notion of
static definitions of disability, by recognizing how institutions use power to determine
who is disabled, and demands disabled communities be a necessary part of the future
(Kafer). In the political model of disability, (self)diagnosis becomes a tool toward
collective affinity and claiming a crip identity, or the process of claiming a disabled
identity regardless of codified or enforced definitions of identity (Kafer; McRuer, 2018).
At the same time, rejecting a (self)diagnosis and claiming non-normative/medical
identities like mad or queer can also be a tool of collective affinity. Collective affinity, or
“claiming crip,” can also be seen as a crip tool for unsettling the status quo of compulsory
able-mindedness (McRuer). I argue that (self)diagnosis is a tool of claiming crip that
unsettles our understanding of MMIND identities by redistributing power from medical
expertise to the MMIND individual.

Crip Enrollment Patterns

Queer MMIND college students are also part of other historically under-resourced
populations within higher education. One important finding through this study is the crip
ways queer MMIND students navigated higher education. Co-researchers’ enrollment
patterns may be called “non-traditional” as they moved between different institutions to
achieve their educational aspirations. Interestingly, Mehr and Daltry (2016) found

transfer students reported higher signs of mental distress because of the difficulties of
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transition between institutions. This subsection covers the reasons why co-researchers
exhibited crip enrollment patterns and their reasons behind finding alternative ways
toward their degree attainment.

Co-researchers reported many reasons for leaving their institutions. CR9 shared a
combination of depression and academic failure changed her college enrollment plan,
leading her to transfer two more times. CR3 also noted academic failure as a part of their
enrollment journey. CR6, CR7, and CRS all shared stories about leaving college because
of (in)voluntary hospitalizations. CR7 talked about the process of losing their agency in
making decisions while in the hospital and described the experience as traumatic.
Notably, CR7 noted they did not fully understand the true impact of that trauma until a
few years after the hospitalization. In the end, co-researchers” MMIND identity affected
the way they experienced their college enrollment.

As co-researchers explored returning to school, a few opted to enroll in
community colleges or two-year colleges at part-time enrollments, while others changed
institution types, typically moving from large public to small private schools, to find a
better “fit.” Crip enrollments unsettled the status quo of expected college enrollment.
Institutions of higher education are not equipped to effectively retain MMIND college
students. Instead, research tends to focus on the resilience-building of students (Eisenberg
et al., 2016; Williams et al., 2008). Most of the co-researchers would be considered “non-
traditional” as some took significant time away from college or had attended other
institutions. Crip enrollment patterns urge administrators and researchers to ask the
following questions about all “nontraditional” and transfer students: Are transfer students

transferring to be closer to home, closer to their medical provider? What, if any, past
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trauma was experienced by the student at their previous institution(s)? How are policies
about mental health resources and crisis response communicated to transfer students?
Summary: Embracing Queer Crip Histories

Co-researchers shared their queer crip histories as they related to higher
education. By sharing these histories, co-researchers also positioned themselves within
the larger political movements of queer and disability rights. Specifically, queer MMIND
co-researchers unsettled the status quo by using labels and diagnoses to obtain
accommodations. Co-researchers used (self)diagnosis to claim crip as an identity and
fluid political movements through collective affinity. At the same time, co-researchers
cripped their enrollment patterns by stopping out and transferring. Queer MMIND
college students attend higher education with their queer crip histories and, at the same
time, they join a larger queer crip history. Importantly, these queer crip histories inform
queer MMIND college students' understanding of the queer crip present.
Queer Crip Present: Surviving Higher Education

The present is perhaps the most difficult to write about as the act of writing and
reviewing already positions this statement within the past. However, queer MMIND
students experience higher education in the present. For most co-researchers, living
solely within the present moment presented difficulties. Most disabled people grapple
with inaccessible histories and uncertain futures within the present moment (Kafer,
2013). At the time of these interviews, co-researchers grappled with interactions with
faculty, staff, and their peers. Co-researchers recognized the way their past influenced
reactions to their present. At the same time, co-researchers moved toward their queer crip

futures. I identified two components to the queer crip present experienced by co-
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researchers. First, queer MMIND students navigated institutional surveillance as it related
to suicidality. Second, queer MMIND students utilized the concepts of masking, the
attempt to limit the detection of MMIND identities, and the closet, or attempting to keep
queer identities hidden, to manage their interactions with others.
Surveillance and Suicide

A few co-researchers in this study talked about the constant surveillance they
experienced in higher education around harm to self. CR7 expressed concern about
whether 1, as the researcher, was part of the net of surveillance at their institution. CR7
also joked about whether I was part of law enforcement agencies. Higher education
deploys many surveillance structures, such as behavioral intervention teams and law
enforcement, to monitor students experiencing mental distress. Price (2011) argued that
MMIND individuals on college campuses face undue pressure from these forms of
surveillance. Price further explained that the stigma of the “crazy” professor or “mentally
ill” student who is a threat to campus influences systems of surveillance. One co-
researcher mentioned how student paraprofessionals were involved in talking with
administrators about the co-researcher’s mental distress. MMIND college students face
the pressure of this surveillance daily and must negotiate with whom they can talk and
what they can share. Queer crip pasts influence the queer crip present, especially for
students who have been (in)voluntarily hospitalized due to expressions of self-harm.

Institutions of higher education have created a panopticon of surveillance as
described by Foucault (1975/1977). Most faculty, staff, and institutional community
members are recruited into this form of surveillance by the influence of behavioral

99 ¢¢

intervention teams through campaigns such as “See Something Say Something,” “student
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of concern” reporting forms, and gatekeeper trainings. For queer MMIND students,
anyone could report their behavior to their institution, setting in motion a series of events
that might reduce their agency and limit (eliminate) their choice.

Recent court cases, such as Nguyen v. MIT (2018), have further complicated how
institutions react to suicide on campus. These court cases have forced higher education
administrators to understand suicide as a liability concern and to assess whether they can
foresee, prevent, and treat suicidal ideation/attempts on campuses. Krohn (2019) grappled
with the legal implications of suicide prevention on campus and specifically focused on
when and where college campuses should reduce the autonomy of students. Additionally,
some colleges have overreacted to the fear of suicide, involuntarily removing students
from campus who were deemed a threat to others (Krohn). The fear of legal action only
increases the institutional need to surveil the behavior of MMIND college students to
mitigate any legal risk.

Researchers and administrators attempt to find ways to prevent suicide on their
campuses. These prevention efforts can be classified into two categories: gatekeeping
efforts and individual efforts. Gatekeeping efforts aim to train faculty and staff (both
professional and student) who may be likely to encounter students in distress (Wolitzky-
Taylor et al., 2019). Queer MMIND students in higher education are made aware of these
gatekeepers through personal experience or receiving warnings from friends. Some co-
researchers described steps they took to avoid detection, including deleting social media
sites, blocking peers who previously reported concerning behavior to administrators, and
limiting whom they talk to at the university. The queer crip present is influenced by

navigating administrative surveillance on college campuses and attempting to avoid
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detection. The queer crip present also recognizes that suicide is not just an individual
behavior but a reaction to oppressive systems of injustice experience by queer MMIND
people.
Masking and the Closet
Co-researchers talked about making daily decisions about how they were

choosing to present themselves to the world. To navigate the queer crip present, some co-
researchers spoke about having to mask or even stay in the closet. CR1 deliberately
slowed their pace of speech to avoid detection of their neurodivergent identity. CR4
explained using the closet to avoid parental interference. Some questions co-researchers
asked themselves were:

e  Which me am I going to be today?

e What do I risk losing if I share my true thoughts, feelings, or reality?

e Will I be accepted or face rejection if [ speak too quickly or too slowly?

e What reactions will I get if I share my sexuality with this person?
The most notable risk co-researchers mentioned was losing their agency. Specifically,
CR7 and CR6 shared fears of (in)voluntary hospitalization if they mentioned suicidality.
(In)voluntary hospitalization equated to the loss of agency in making decisions. Co-
researchers’ reluctance to disclose is consistent with research that found the fear of
(in)voluntary hospitalization as a major factor in hiding suicidality (Blanchard & Farber,
2018). Other reasons for masking suicidality among college students included lack of
confidence in mental health resources, impact on others, and loss of privacy (Denmark et

al., 2012). Co-researchers spoke about being conscious of the impact their mental health
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had on their support systems. In the end, co-researchers masked feelings of suicide to
avoid undesired outcomes.

The intersection of queer crip futures with the queer crip present highlighted the
complex relationship between family and queer identities. Recent scholarship in higher
education has encouraged families to take an active role in MMIND college students’
success (Hibbs & Rostain, 2020). For queer MMIND students, familial involvement can
be complicated. One co-researcher mentioned needing support from family to navigate
executive functioning tasks (e.g., turning in assignments on time, getting to class).
However, the co-researcher did not want their family to know they were in a same sex
relationship. Other co-researchers mentioned estranged relationships with their families
and parents. Queer MMIND students navigated relationships with their families at the
same time as navigating their relationships with institutions of higher education. Some
co-researchers shared they needed to keep strong relationships with family to secure
health insurance. Other co-researchers needed financial support from their parents for
needed mental health support. These co-researchers used the closet to avoid outing their
sexuality to their parents to keep access to needed healthcare.

Co-researchers explained that masking and being in the closet significantly
affected their mental well-being. Long-term masking can have negative impacts on an
individual’s well-being (Miller et al, 2021). Co-researchers confirmed some of the
emotional and physical effects of masking, such as feelings of being exhausted and even
disorientation of their sense of self. CR7 exemplified the effects of masking when they
shared that they had no clue who they were and felt they were surrounded by mirrors,

unsure of where to look. Notably, CR7 spoke the most emphatically about trying not to
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be “found out” by masking suicidal ideation with everyone around them and staying in
the closet with non-supportive family and friends. Other co-researchers spoke about how
finding communities of queer MMIND people allowed them to take their masks off and
step out of the closet. Masking and being in the closet are tools to survive a hostile
present and move toward a queer crip future.

A queer crip present embraces both the negative aspects of masking as well as
masking as a tool of resistance. Samuels (2003) compared the discourse about being in
the closet regarding sexual orientation to invisible disabilities. Both coming out and
staying in the closet can be seen as political and subversive acts that challenge
heteronormative and compulsory able-bodied/minded societal structures (Samuels). Co-
researchers in this study confirmed being out and in the closet were used as subversive
acts. For example, CR4 used the closet to conceal a relationship so that they could still
access healthcare. CR1 shared stories of masking to succeed in group work with
classmates. The lived experience of queer MMIND college students entails negotiating
the process of (un)masking and coming out/staying in the closet.

Summary: Tools of Survival

The queer crip present of queer MMIND college students is defined by finding
ways to navigate and survive higher education. The legal landscape in higher education
has influenced higher education to create systems of surveillance to monitor, report, and
intervene when anyone mentions suicide. Additionally, ableism and homophobia create
hostile environments for queer MMIND students. Some co-researchers found ways to
navigate the systems of surveillance and stigma by using masking and staying in the

closet to remain undetected. Queer MMIND students persist by taking advantage of queer
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crip histories to navigate the queer crip present. Surviving the queer crip present is
influenced by hope, hope for a queer crip future.
Queer Crip Futures: Hope for a Better World
The concept of desire is central to understanding queer crip futures. Kafer (2013)
expressed the desire for crip futures that typically do not exist in society’s imagination of
the future. Kafer explained that this desire is a queer crip expression:
This intermingling of recognition and absence, of despair and hope, render my
desire quite queer. Queer in that my want, my longing, my pleasure intensifies
with the queerness of these crip bodies, these crip futures. Queer, too, in that in
imagining crip futures, I mean more than particular bodies. I mean possibility,
unpredictably, promise: the promise of recognizing crip where I did not expect to
find it, the possibility of watching “crip” change meanings before my eyes. (p. 46)
Queer crip futures are surprising in how we find them and with whom we find them;
however, they are driven by a desire. Co-researchers shared their desire for queer crip
futures by yearning for connection and community while dreaming about an accessible
world.
Connection and Community
During this study, co-researchers expressed their desire for queer crip futures by
describing their need for connection and community. Co-researchers described strong
urges to connect with their queer MMIND peers. CR2, for example, talked about
“susing,” or suspecting, who were the other queer cohort members in their Ph.D.
program. CR4 mentioned the need to find a therapist and romantic partner who were

queer and had similar religious upbringings. To do so, co-researchers used strategies to
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pick up on subtle social cues to indicate who may hold queer or MMIND identities in
classrooms, residence halls, or other social spaces. Other methods were less subtle and
included attending clubs or groups that discussed disability justice or LGBTQ justice.
Miller (2017) found that social media was essential for LGBTQ disabled college students
to find validation and begin the process of identity-making.

When talking about connections, co-researchers intimated being able to sense
whether someone was LGBTQ or even shared a MMIND identity. This concept of being
able to identify LGBTQ people using subtle social cues, judges on appearance, or other
nonverbal communication is called gaydar (Rule & Alaei, 2016). There has been
evidence that there is efficacy in an individual’s ability to use gaydar to correctly identify
LGBTQ+ people (Rule & Alaei). Gaydar can be seen as consistent with queer theory’s
concept of performing gender and sexuality (Browne & Nash, 2010). Co-researchers also
discussed developing similar tactics to determine whether individuals had MMIND
identities. For co-researchers, MMINDar was the ability to identify neurodiversity or
invisibly disabled individuals by picking up on subtle social cues. Interestingly, one of
the common myths about autistic people is their difficulty picking up on social cues (Arti
et al. 2020). Instead, research has suggested that social difficulties are the result of
miscommunication and false empathy (Heasman & Gillespie, 2017). In other words,
neurodivergent people can detect neurodivergent social cues but have a hard time
detecting neurotypical social cues. Similarly, neurotypical people can detect neurotypical
social cues but have a hard time detecting neurodivergent social cues. MMINDar can be
seen as the way that MMIND students can connect with the subtle social cues from other

MMIND individuals that remain undetected by their neurotypical peers.
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Two co-researchers noted having difficulties with finding and establishing a
connection. CR7 talked about only being able to see relationships as transactional and the
absurdity of pretending to care about how someone else’s day was going. CR1 talked
about the difficulty in connecting with peers who seemed to take advantage of their skills
and talents within the scholastic setting. Both co-researchers expressed the desire for a
queer crip future that involved community and connection. At the same time, these two
co-researchers wondered whether they would truly find that community and connection.

Perhaps queer crip futures also include ways for MMIND individuals to connect
in ways that are meaningful to them and that challenge the dominant narratives. For
example, what if it was okay to engage in transactional relationships? CR7 talked about
the transactional nature of their relationships. At the same time, CR7 stated that
transactional relationships were not “normal.” What if we encourage direct conversations
about our needs and ability to meet needs? CRS shared stories of providing direct
feedback to their faculty about pronouns but struggled in seeing faculty follow through.
What if we allowed relationships to end that were no longer serving us and endings were
no longer seen as a bad thing but as the natural ebb and flow of community? CR2 asked
questions about how to talk about life and death in our everyday conversations. For queer
crip futures to exist, we must expand the ways we talk about community and connection.
For queer crip futures to exist, we must let non-queer non-crip futures die.

An Accessible World

Imagining queer crip futures is a shared movement toward hope. During our

interviews, co-researchers and I dreamed about a more accessible future. At no point did

any of the co-researchers imagine a world in which queer MMIND students did not exist.
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Additionally, co-researchers never mentioned attempting to find a cure for their queer or
MMIND identities. Kafer (2013) explained that the future is typically
seen/imagined/planned for as “disability-free” because any bodymind outside of the
“norm” is seen as unwanted. For those with lived experiences of disability, the future
they dream of embraces disability and yearns for accessible spaces. Co-researchers
expressed two types of accessible dreams—one that imagined larger societal changes and
one that imagined practical changes within higher education.

CR2 and CR7 both expressed a desire for larger societal changes. Specifically,
they both believed the entire system of higher education needed to be destroyed and
rebuilt. CR2 tapped into their Pagan background and talked about the importance of birth
and death in the lifecycle and posited all institutions in society needed to die before being
rebuilt. Similarly, CR7 saw the need to transform education in general and noticed the
need for curricular change in elementary, secondary, and post-secondary schooling.
Additionally, CR7 talked about bodily autonomy and reforming the criminal justice
system as part of queer crip futures. For these co-researchers, queer crip futures in higher
education took a revolutionary approach that completely reimagined society with the
recognition of the need to work with one another toward that change.

Most co-researchers explained explicit changes needed for more accessible
institutions. Some co-researchers indicated some benefits to taking online classes,
specifically concerning the time and effort it may take to be engaged appropriately in in-
person environments. McManus et al. (2017) found that students with mental disabilities
often self-select into online courses. Ultimately, MMIND students are looking for

flexible options. Perhaps these options allow queer MMIND students to focus less on
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masking and being in the closet and more on their academic ventures. CR8 described
how easy it was to work from her living environment because her ADHD symptoms of
forgetfulness, rocking back and forth, and distractibility were less disruptive to her
overall success in college. The COVID-19 pandemic created conditions in which many
institutions began to offer hybrid and online experiences. Queer MMIND students had
opportunities to access new course modalities and see the benefits.

Technology was another major wish for co-researchers. Some co-researchers
mentioned text-to-speech technology as essential to their success in college. Specifically,
co-researchers enjoyed having access to e-books and readable PDFs. Speech-to-text
technologies have been shown to increase reading comprehension for students with
disabilities (Wood et al., 2018; Young et al., 2018). Co-researchers and I spoke about
how to implement universal design principles, such as ensuring all texts were text-to-
speech capable. Another technology mentioned was the use of learning management
systems (LMS) (e.g., Canvas or D2L). A few co-researchers mentioned having difficulty
understanding how courses were organized. Most university students use LMSs to access
course material and spend less than one hour per day on the systems (Chaw & Tang,
2018). Co-researchers believed that accessible technology played a large role in queer
crip futures.

The last important theme regarding accessibility is time. Co-researchers discussed
difficulties with timed components of courses. For example, CR4 failed a test because a
clock was not located in the testing space. On the other hand, CR8 shared a story about
nervousness with time warnings via an online quiz. Some co-researchers called for

extended deadlines and others called for shorter deadlines. In the end, co-researchers’

169



conceptions of time varied. The concept of crip time provides for diverse and
contradictory understandings of time (Kafer, 2013). Crip time considers chronic
conditions, low-energy levels, manic moments, distractions, hyper-focusing, healthcare
needs, and medication side effects, while leaving room for many other ways disabled
bodyminds interact with time (Kafer, 2013).
Summary: The Future is Queer, The Future is Crip

The number of queer MMIND students in higher education is on the rise (ACHA,
2018). Queer MMIND students recognize that the queer crip futures are possible. Queer
crip futures are ones of hope. Hope that is rooted in the fact that through queer crip
practices, resisting ableism and saneism is possible (McRuer, 2006; Kafer 2013). At the
same time, it is our understanding of the past and our actions in the present that move us
toward that hope. It is time to address the biases student affairs administrators hold in our
imaginations of the future of higher education. Specifically, we must address whether
queer MMIND students exist in our ideas of the future university. To resist ableism and
saneism, student affairs administrators must be sure queer MMIND students exist in our
plans, as well as queer MMIND staff, faculty, parents, and community members so that
the future of higher education can meet this possibility of hope.

Recommendations

This section covers my recommendations for the field of student affairs and future
research. The field of student affairs must continue to expand the ways we utilize queer
and crip theories to influence our thinking. As for future research, I focus more on what

could be understood about queer MMIND faculty and staff in higher education, as well
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as, how queer and crip theories could be used to inform policy and program creation
within higher education.
Implications for Professional Practice in Student Affairs

In reflecting on this section, I wanted to resist the urge to provide the perfect
answer that “fixes” the problem addressed. Rather, I hope to inspire, as [ was inspired by
my co-researchers, a queer crip student affairs practice. In my view, a queer crip practice
is adaptable, resists the pull of conformity, and instead desires the diversity of lived
experience. Queer crip practice bends and breaks, while at the same time, bends and
bounces back, while at the same time, bends and stays bent. Queer crip practice examines
the systemic changes needed to create accessible spaces. Queer crip practice recognizes
when programs need to end to make room for new programs. Queer crip practice is the
constant learning of new terminology and a yearning for a future that is accessible for
everyone. I have organized my recommendations in three subsections: acknowledge
queer crip histories, change queer crip presents, and embrace queer crip futures.
Acknowledge Queer Crip Histories

Central to developing a queer crip practice is a commitment to learning about
queer crip histories. Higher education must attend to the the complicity it has with
encouraging ‘“normal” behaviors. Queer MMIND college students share a common
history with the political identity movements of the LGBTQ community and the disabled
community. At the same time, queer MMIND college students have their individual
histories as they enter institutions of higher education.

Acknowledge higher education’s complicity in producing heteronormativity

and compulsory ablebodiedness and ablemindedness. Co-researchers shared a variety
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of ways in which higher education imposed standards to encourage conformity. For
example, the need for standardized testing for admissions normalizes a certain mind over
others. Most residence halls are still segregated by gender reinforcing heteronormative
ideals. Higher education has a long history of excluding queer MMIND students. As a
field we must acknowledge the troubling past and examine the tools that have been used
to create these inequities. Additionally, we must recognize higher education’s relation to
larger political movements. During this research study, I grappled with the fact that
Heidegger, who influenced phenomenology, was a Nazi. Some scholars insist that
Heidegger’s Nazism was influenced by his academic ambitions (Rothman, 2014). By
acknowledging this troubling history, we can critically examine the structures that
exclude queer MMIND students. Regarding, queer MMIND lived experiences, higher
education must recognize how it has contributing to the medicalization and
psychiatrization of non-normative behaviors. Through training psychologists,
psychiatrists, social workers, and other mental healthcare workers higher education
continues to perpetuate harms experienced by queer MMIND college students. By
uncovering these power dynamics and understanding how higher education perpetuates
compulsory heterosexism, ablebodiedness, and ablebodiedness we can make begin to
change the queer crip present.

Learn the histories of queer MMIND communities. Our understanding of the
queer rights movement is constantly changing and we, as a society, are developing a
deeper understanding of the leadership of queer, trans* people of color within the
struggle for equality. At the same time, college-educated psychologists and psychiatrists

worked to identify homosexuality as an illness in the DSM only to have it removed
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decades later (Drescher, 2015). Higher education is complicit in the oppression. For
example, co-researchers in this study reported spending considerable amounts of time
concealing their identities to avoid detection. At the same time, higher education has
influenced the liberation of LGBTQ MMIND people through the creation of academic
disciplines and theories that deepen our understanding of the queer political experience.
For example, recent movements, like the neuroqueer, have advocated for changes within
the DSM to destigmatize gender identity and neurodivergence (Sharpira & Granek,
2019). Importantly, disability justice has similar routes and connections with higher
education. The film Crip Camp followed the experience of the first wave of the disability
rights movement. Central to the struggle toward disability rights was access to education
and the need for accommodation. The second wave of the disability rights movement
began to center disabled voices of color and queer voices, while embracing the fact that
all bodies and minds are an important part of society (Sins Invalid, 2020). By learning the
queer crip histories and their connection with higher education, student affairs
professionals can better imagine the queer crip futures they influence.

Recognize that transfer admissions can be queer crip admissions. It is
important to explore how LGBTQ and MMIND resources are advertised within
institutional admissions processes. Almost all the co-researchers expressed crip
enrollment patterns, which must be met with queer crip admissions patterns. Examples of
queer crip admissions patterns might include making sure that incoming students know
how to connect with mental healthcare facilities. Perhaps prospective and incoming
students could be provided a guide to common barriers experienced by students who need

prescribed medication from out of state. Additionally, presentations about safety on
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campus should also be considered. How do these presentations reinforce the idea of
constant surveillance? For example, do you tell students that we are looking out for
people who are a threat to themselves or others? How might this messaging be changed
from surveillance to support?

Change Queer Crip Presents

The experiences of queer MMIND college students are varied; however, there is
important work to be done in acknowledging those differences and ensuring that students
are empowered to succeed in higher education. Examine our relationship to surveillance
and policing. Queer crip practice invites student affairs professionals to examine their
personal beliefs, biases, attitudes, and competence as it relates to suicide. Additionally, I
invite queer MMIND practitioners to lean into their own gaydar and MMINDar to help
foster connections.

Question higher education’s relationship to surveillance and carceral
systems. Queer and crip theory are heavily influenced by the work of Foucault. One of
the most popular of Foucault’s (1975/1977) theories is the panopticon. Essentially, the
panopticon provides institutions the illusion that someone is always watching for non-
sanctioned behavior (Foucault). Society has always been trying to find ways to enforce
“normal” behavior with fewer resources and engaging in laypeople (or non-law
enforcement) to report and shape that behavior (Foucault). In many ways, institutions of
higher education have created systems of surveillance to enforce the needed behavior.
Co-researchers talked about resident assistants, staff, faculty, and fellow students as
potential reporters of non-normative behavior. For some queer MMIND students,

exhibiting non-normative behavior may have them engage closely with campus police.
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For example, many behavioral intervention teams have police involvement or
membership (van Burnt, 2012). Additionally, higher education must recognize how it has
attempted to produce systems of punishment to enforce normative behaviors and values
through student conduct and psychological services. Ultimately, higher education has
created a system of surveillance that disproportionately affects queer MMIND students
(Price, 2011). Perhaps higher education must reexamine the role of surveillance on
college campuses. Some questions to consider in these discussions:
e Are queer or MMIND college students reported to campus officials at a higher
rate than their non-queer or non-MMIND peers?
e What is the purpose of having police involvement in higher education?
e How might we embrace different bodyminds with celebration and compassion
rather than suspicion?
Higher education has an opportunity to create spaces that provide opportunities for
connection and community. However, queer MMIND students navigate constant
surveillance and may question whether they can truly make those connections. By
examining higher education’s relationship to policing and enforcing normative behaviors,
administrators can help their campuses reduce opportunities for isolation and increase
opportunities for connection.
Examine personal and institutional reactions to suicide. The word “suicide”
can cause a fear-based reaction for many student affairs practitioners. The fear of a
student dying by suicide is a logical reaction to hearing about college suicides across the

nation. However, it is important to take time to reflect on those reactions. First, I suggest
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that all student affairs practitioners ask themselves a series of questions. Questions might
include:
e How do I feel about suicide at this moment?
e What are the assumptions that [ am making about someone who is thinking about
suicide?
e What are the assumptions that [ make about someone who has died by suicide?
e What history/trauma am I holding related to suicide?

Typically, practitioners respond to suicidality through prescriptive policies and
procedures when it comes to suicide. These policies and procedures can limit student
affairs administrators’ ability to listen. Instead of automatic awakening of alarm bells,
student of concern reports, or behavioral intervention teams (BIT), for instance, perhaps
we can lean into the discomfort and listen for more details when a student discusses
suicidality. Is the student talking about thoughts they had days ago, weeks ago, or years
ago? Is the student worried or concerned about these thoughts? Is the student connected
with a therapist or support network? Do they know how to connect?

By leaning into listening, we can create more supportive environments. Student
affairs administrators may not have much ability to change the reaction to concerns
around institutional liability and health or safety concerns. However, student affairs
administrators can transparently approach these conversations. To increase transparency,
it is important to provide a clear step-by-step process as to what happens when a student
expresses suicidality at your institution. Questions to consider: Who is notified, in terms
of staff or faculty? How are they notified? When does the BIT get activated? Who is on

the BIT? When does the BIT team meet? These procedures should then be provided to
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every student with whom this process is initiated so they understand who is talking about
them and when. Co-researchers expressed concern that talking about suicide can
eliminate their agency and autonomy. Co-researchers alluded to behavioral intervention
processes that lacked transparency and were clouded in fear. Providing high levels of
context may help to alleviate the stress that can be created in those environments and
allow for greater transparency about institutional policies and practices related to suicide.

Develop and enhance gaydar and MMINDar to connect students to support.
Faculty and staff who share queer or MMIND identities can utilize gaydar and MMINDar
to help foster connections with students. At the same time, it is important to acknowledge
that faculty and staff may also be using the tools of closeting and masking to avoid
detection. However, students are yearning for connection with their peers and with
faculty and staff at their colleges and universities. CR6 talked about connecting with a
queer MMIND staff and feeling a sense of empowerment and understanding. Research
indicates that Gaydar and MMINDar do exist (Rule & Alaei, 2016; Heasman & Gillepse,
2017) and it is time that we use these powers (gaydar and MMINDar) to facilitate much
needed connection. By connecting with students staff and faculty can increase students’
sense of belonging (Strayhorn, 2018).
Embrace Queer Crip Futures

As we engage in planning and assessment within student affairs it is important to
ask ourselves about how we dream about the future. Does our future include queer
MMIND students? Are we dreaming, instead, of a future in which mental illness and
neurodiversity does not exist? Are queer MMIND students absent from our futures? My

call to action is the need to imagine, dream, and desire queer MMIND students in higher
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education. We must see that queer MMIND students bring something unique to our
campuses and, rather than find ways to help students navigate inaccessible parts of our
institutions, we must find ways to create more accessible spaces.

Letting non-queer non-crip futures die. What might a queer crip future look
like in higher education? While dreaming during this study, myself and co-researchers
had many ideas about an accessible future. We questioned what higher education would
look like without the need for accommodations. For example, one co-researcher asked
what it would be like to have students “opt-out” of accommodations rather than needing
to “opt-in.” The premise behind this idea was, what if higher education gave every
student more than they needed to succeed? Non-queer and non-crip futures operate under
the assumption of competition for finite resources, especially time. On the other hand,
queer crip futures would change the ways we recognize time (Kafer, 2013). Rather than
have every student take a test in a limited amount of time, what if instructors provided
looser parameters and allowed students to take tests online for any length of time over a
week-long period? This queer crip future expands and welcomes opportunities for
success.

Letting non-queer and non-crip futures die asks us to resist the need to
accommodate disability and instead celebrate disability. Only a few co-researchers talked
about classic disability accommodations such as testing and alternative media formats.
Queer crip futures include accommodations that help students meet their basic needs such
as access to healthcare, food pantries, and affordable housing. For some co-researchers,
access to healthcare, food pantries, and stable housing ensured academic success. CR1

talked about being homeless and needing outreach from their university about their living
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situation. CR5 mentioned accessing a campus food pantry to get groceries. Expanding
students’ access to basic needs can aid in our work toward queer crip futures.
Additionally, Price (2011) argued that MMIND students navigate many social
interactions essential for success in academia. For example, students may need to engage
with faculty via office hours, attend academic/social events, or interview for on-campus
jobs (Price, 2011). For MMIND students, both formal and informal social interactions are
subtle tools to enforce compulsory ablebodiedness and mindedness. How might we create
social environments that allow and celebrate the lived experiences of MMIND college
students?

Letting non-queer and non-crip futures die should involve grieving and loss. For
higher education, we must prepare for the implications of that loss. Perhaps we lose our
own self-anointed prestige by creating flexible queer crip ways of knowing, performing,
and behaving. Specifically, by embracing a queer crip future fewer students would fail
and institutions could no longer tout “rigorous” academic standards. Instead, “rigorous”
academic standards should be replaced with fabulously flexible learning opportunities.
Many administrators and faculty may fear the loss of these exclusive practices or wonder
why students of today avoid the toll of “rigorous” standards, a sign of grief and
recognizing the loss of an exclusive future. Both students, faculty, and staff would be
asked to engage in queer crip creativity and engage in meaningful dialogue about how
and why higher education exists in the world. Additionally, higher education must sever
the relationship with police for queer and crip future to exist a loss that may be difficult
to imagine for some. As mentioned earlier, systems of surveillance on college campuses

curtail the ability for queer MMIND students to authentically participate in the queer crip
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present. For some in higher education, the grieving process will be shortly replaced with
joy and others may take longer to see the hope of a queer crip future.

Create opportunities for dynamic communities both in-person and virtually.
Central to queer crip futures is the desire and need for connection and community. For
queer MMIND students, finding connection is important. Queer crip futures demand the
need for community and mutual support. Discord was talked about as a popular online
space to connect with like (m)minded peers in and out of the classroom. By creating more
opportunities for these connections, queer MMIND students can utilize connections for
mutual aid and toward organization to create more accessible worlds. An example of
higher education fostering queer crip community organizations is Project LETS (n.d.).
Project LETS started on a college campus as a project to end stigma and has grown into a
national organization, which creates non-carceral, MMIND-centered trainings and
resources. Creating opportunities for transformative spaces will require less
administrative oversight into student organizing and dreaming. Instead of trying to tell
queer MMIND students how to be in the world, higher education must listen when queer
MMIND student voice their hopes of the queer crip future.

Suggested Future Research

This study highlighted some areas of further development to better understand the
experiences of queer MMIND students. Co-researchers provided ideas or sparked my
curiosity to influence further questions. For me, deeper understanding of labels and
identity, drug use, faculty and staff perceptions, and mentoring are paramount to future

research. The following subsections outline four areas of suggested future research.
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(Dis)connection to Psychiatric Labels (e.g., Depression, Anxiety, Bipolar Disorder)

Co-researchers in this study expressed various levels of affinity toward
psychiatric labels. Future research should explore stages of affinity toward labels and
identity. Specifically, research could explore the relationship between connections with
labels and overall well-being. For example, CR6 and CR2 both mentioned poorer self-
worth when identifying directly with psychiatric labels. However, both co-researchers
reported better self-worth by shedding those labels and instead identifying with “mad” or
“neurodivergent.” Further exploration into the relationship between identity and self-
worth will benefit queer MMIND students and those faculty and staff working with them.
Drug (Ab)use and Queer MMIND College Students

Co-researchers mentioned (ab)using both prescribed and unprescribed drugs as
part of their lived experience. Often, co-researchers cited coping with stress and MMIND
symptoms as motivation for this drug use. Developing a deeper understanding of how the
use of drugs affects the overall well-being and success of queer MMIND college students
will deepen our understanding of this experience. Additionally, more research into the
connections of drug (mis)use and the connection with substance use disorders among
queer MMIND college students would also increase supportive programs and funding.
Faculty and Staff Perceptions of Queer MMIND Students.

A few of the co-researchers referenced faculty and staff perceptions of queer
MMIND students. Most of these observations were negative. Specifically, co-researchers
felt faculty and staff mistrusted or were skeptical of MMIND diagnoses when requesting
accommodations. Researching faculty and staff perceptions of queer MMIND college

students will provide direction on how to address implicit bias in student affairs practices.
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Higher education can create safe and equitable spaces for queer MMIND students
through understanding biases.
Queer MMIND Faculty and Staff Mentoring Queer MMIND Students

The last recommendation for future research is understanding the mentorship
between queer MMIND faculty and staff and queer MMIND students. A couple of the
co-researchers referenced the importance of mentorship in their higher education
experiences. For example, CR6 mentioned the importance of meeting staff that shared
their queer MMIND identities. CR6 felt understood in a way never quite experienced
before. Understanding the relationship between queer MMIND college students and
queer MMIND staff may provide more information about how to create connection and
community in the queer crip future.

Conclusion

Queer MMIND students offer a unique understanding into the future of higher
education. Queer MMIND college students face (un)intentional barriers to success, while
at the same time, create community to resist, subvert, and overcome those barriers. My
study aimed to deepen professional knowledge into the lived experience of queer
MMIND college students. The research questions addressed were:

1. How do queer MMIND students experience queer and disabled identity

development in higher education?

2. How do queer MMIND students create community?

3. How do queer MMIND students advocate for a better world?
To answer these questions, I recruited ten co-researchers from across the United State of

America and Canada and had three virtual interviews over a period of 3 to 5 weeks. |
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utilized a hermeneutic phenomenological approach to collect data through a semi-
structured interview approach. Queer and crip theories influenced my analysis by
examining the ways co-researchers challenged the status quo of heteronormativity,
compulsory able-bodiedness, and compulsory able-mindedness.

Four themes emerged from the research: (a) Enrollment Patterns, (b) Negotiating
Identity, (c) Navigating Connections and, (d) An Accessible Future. First, co-researchers
shared stories about “non-traditional,” or crip, enrollment patterns. Crip enrollment
patterns including failing classes and (in)voluntary connections. Second, co-researchers
discussed ways higher education forced them to negotiate identity. Co-researchers
masked their MMIND symptoms or closeted their queer identities. Co-researchers also
engaged in the process of (self)diagnosis to understand stressful situation or gain access
to accommodations. Third, co-researchers navigated connections by using gaydar and
MMINDar to detect subtle social cues of potential queer crip connections. Additionally,
co-researchers disclosed ways they protected their connections and feared the loss of
belonging. Fourth, co-researchers dreamed of accessible futures. The lived experience of
co-researchers informed imaginings of worlds that are accessible for queer MMIND
students.

Queer MMIND college students’ lived experience provided insight into queer crip
histories, the queer crip present, and queer crip futures. Co-researchers shared their
individual histories influenced by their queer crip experiences. At the same time, they
joined the queer crip histories of resisting heterosexism, genderism, ableism, and
saneism. Co-researchers’ queer crip present was influenced by surviving the surveillance

of higher education and of families. Finally, co-researchers shared their hopes for queer
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crip futures. Dreams of an accessible world became possible and queer MMIND students
proudly existed in that future.

Higher education played a central role in the queer crip histories, present, and
futures of queer MMIND college students. I offered three sections of recommendations
for student affairs administrators: (a) Learn queer crip histories, (b) Acknowledge the
queer crip present, (¢) Embrace queer crip futures. I urge student affairs practitioners to
lean into the reality of queer crip existence. Queer crip existence lies within the untold
histories of the queer rights and disability rights movements. Queer crip existence hides
behind masks and within closets. Queer crip existence awakens our imaginations about

the future and the possibilities of higher education.
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A glossary of terms used throughout the dissertation that may be helpful to reference
throughout reading. Please note that references for this glossary are separated on the next

page.

Crip: Crip is a diverse word that has been reclaimed by some in the disability
community. Individuals can identify as crip. Cripping is a technique to disrupt the
binaries of able-bodied and disabled. Crip can be used as a theoretical critique of the
world by highlighting power structures. For more, see Kafer (2013) and McRuer (2006)

Disability/Disabled: According to Langtree (2022) “Disability and disabled generally
describe functional limitations” (para. 1). Distinctions between people-first and identity-
first language can be controversial, particularly in the United States of America. For
example, saying a person with a disability (person-first) versus a disabled person
(identity-first) is often a personal choice. However, many in the disability community
prefer identity-first language, especially outside of the U.S.A. (Langtree).

LGBTQ+: Acronym to describe the lesbian, gay, bisexual, transgender, queer
community. The + is added to incorporate the variety of other identities such as asexual,
pansexual, aromantic, non-binary, etc.

Mad: Archibald (2021) explained “mad has been reclaimed intentionally as a deliberate
interruption or sabotage of the dominant psychiatric perspective (para. 12).

MMIND: Mad, labeled as Mentally 111, Neurodivergent, and/or Disabled. A term I first
discovered on Project LETS’ Instagram page.

Neurodivergent: The website disabled-world.com (2022) defines neurodivergent as
“having an atypical neurological configuration.”

Psychiatric Survivor: According to MindFreedom (n.d.) psychiatric survivors are
“people who have experienced human rights violations (para. 6)”

QTPOC: Queer Trans People of Color

Queer: Queer is a diverse word that has been reclaimed by some the LGBTQ+
community. Individuals can personally identify as queer. Queering is a technique to
disrupt the binaries of sexuality and gender. Queer can be used theoretical critique of the
world by highlighting power structures. For more stories about how queer is used see,

(Cheves, 2019)

Trans*: According to Steinmetz (2018), “originally used to include explicitly both
transsexual and transgender, or (now usually) to indicate the inclusion of gender
identities such as gender-fluid, agender, etc..
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For more information please see the below sources:

Archibald, L. (2021, September 23). Mad activists: The language we use reflects our
desire for change. Mad in America: Science, psychiatry and social change.

madinamerica.com/2021/09/mad-activists-langauge/

Cheves, A. (2019, June 4). 9 LGBTQ+ people explain how they love, hate, and

understand the word “queer.” Them. https://www.them.us/story/what-does-queer-

mean

Disabled-world.com. (2022). What is: Neurodiversity, neurodivergent, neurotypical.

https://www.disabled-world.com/disability/awareness/neurodiversity/

Kafer, A. (2013). Feminist, Queer, Crip. Indiana University Press.

http://ebookcentral.proquest.com/lib/uwlax/detail.action?docID=1189107

Langtree, 1. (2022). Disability or disabled? Which term is right? Disabled World.

https://www.disabled-world.com/definitions/disability-

disabled.php#:~:text=Disability%20and%20Disabled%20generally%20describe.o

1%620an%20individual%200r%20group.

McRuer, R. (2006). Crip theory: Cultural signs of queerness and disability. New Y ork
University Press.

MindFreedom International (n.d.) About MFI. https://mindfreedom.org/about-mfi/

Project LETS (n.d). About. https://projectlets.org/about

Steinmetz, K. (2018, April 3). The Oxford English Dictionary added “trans*.” Here’s

what the label means. Time. https://time.com/5211799/what-does-trans-asterisk-

star-mean-dictionary/
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APPENDIX B

Interview Protocol
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This document will provide a general structure for the conversations to investigate the
lived experiences of the co-researchers. Phenomenological interviewing needs to be
conversational, exploring any and all experiences.

Before the beginning of each interviewer the researcher will:

e Review the purpose of the study
o To investigate the experiences mad, mentally ill, neurodivergent, and/or
disabled students have with identity, community, and activism
¢ [Initiate and review informed consent
e Answer and clarify any questions or concerns about the research
¢ Remind the co-researcher that the conversation is being recorded

Conversation One: The Phenomenon

The purpose of the first conversation is to investigate the phenomenon of mental
disability identity and community.
e Contextual questions
o Tell me about the first time you understood your queer identity
o Tell me about the first time you understood your identity as mad, mentally
ill, neurodivergent and/or disabled?
e Investigating the phenomenon
o Tell me when your queer identity was most salient in college?
o Tell me when your identity as mad, mentally ill, neurodivergent and/or
disabled was most salient in college?
o What connections, if any, do you make between your queer and mad,
mentally ill, neurodivergent, and/or disabled identity?
o Tell me about the first time you connected with another queer, mad,
mentally ill, neurodivergent and/or disabled person?
e C(Clarifying the phenomenon
o Explain to me what you remember smelling, seeing, or thinking during
this moment?

Conversation Two: Current Experience

The purpose of the second interview is to understand the co-researchers current
experience as a mad, mentally ill, neurodivergent and/or disabled person. The central
question will be followed up by similar questions used in Conversation One.

e Please describe a time in the last two weeks that you were most aware of your

identity as a mentally disabled student.
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Conversation Three: Discussing Meaning and Making Connections

This will be the most conversational of the interviews as participants will be
reflecting after reviewing transcripts from the first two interviews. We will start with one
question

e What are your thoughts after reviewing your transcripts? Did you notice any

themes? Is there anything that jumped out to you or resonated with you?
The last phase of this conversation is imagining or dreaming about an accessible world

e What would the world look like if it was accessible to you and the other mentally
disabled people that you know?
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Informed Consent



Protocol Title: Investigating the Experiences of Mentally Disabled College Students

Principal Investigator: Andrew Ives
1725 State Street
La Crosse, WI, 54601
(719) 200-5455

e Purpose and Procedure

o The purpose of this is to investigate the experiences queer and mad,
mentally ill, neurodivergent and/or disabled (MMIND) students have with
identity, community, and activism.

o My participation will involve a series of three interviews, or
conversations, via Zoom, Phone Call, Discord, Skype, Google Hangouts,
WhatsApp, or other digital platform as agreed upon by the participant and
Principal Investigator.

o Total time will be approximately three-six hours over a several week
period.

o Meetings will be recorded and used to create transcripts, after transcripts
are created recordings will be destroyed.

o Potential Risks

o Conversations may explore emotionally or mentally distressful topics or
memories (please see below resources for more information)

¢ Rights & Confidentiality

o My participation is voluntary. I can withdraw or refuse to answer any question
without consequences at any time.

o I can withdraw from the study at any time for any reason without penalty

o The results of this study may be published in academic literature or presented at
professional meetings.

o All information will be kept confidential using pseudonyms for any identifiable
people, places, or things. My data will not be linked with personally identifiable
information.

e Possible benefits

o I'may gain a better understanding of my lived experiences and the experiences of

other participants.

I understand that there are national resources to support individuals through crisis and emotional
and mental distress, these include but are not limited to:

Crisis Text Line: Text “HOPELINE” at any time to 741741

Substance Abuse and Mental Health Services Administration Helpline: 800-662-4357
Trevor Project: 1-866-488-7386

National Suicide Prevention Lifeline: 800-273-8255

Trans Lifeline: 877-565-8860

Questions regarding the study procedures may be directed to the principal investigator or the
dissertation chair, Dr. Becki Elkins, Department of Student Affairs Administration. Questions
regarding the protection of human subjects may be addressed to the UW-La Crosse Institutional
Review Board for the Protection of Human Subjects, (608-785-8044 or irb@uwlax.edu)
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