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Joseph Stramondo  

Hi. I'm Joseph Stramondo, and you're listening to ADA Live  

4 Wheel City 

Yo Hi. Let's roll. Let's go 

Steve Kuusisto  

Hello, everyone. On behalf of the Southeast ADA Center, the Burton Blatt Institute at 

Syracuse University, and the ADA National Network, welcome to ADA Live. I'm Steve 

Kuusisto, University Professor at Syracuse University. Listening audience, if you have 

questions about the Americans with Disabilities Act, you can use the online form 

anytime at adalive.org or call the Southeast ADA Center at 404-541-9001. All calls are 

free and confidential  In this episode, we welcome Dr. Joseph Stramondo, a 

philosopher and disability studies scholar whose work focuses on bioethics, philosophy 

of medicine, and disability justice. He is an associate professor of philosophy and the 

director of the Institute for Ethics and Public Affairs at San Diego State University  Dr. 

Stramondo's research examines ethical issues related to disability, including health 

care equity, genetic testing, end of life decisions, decision making, and how social and 

medical systems shape the lived experience of people with disabilities  Drawing on 

both philosophical analysis and his own lived experience with dwarfism, his 

scholarship challenges traditional medical models of disability and advocates for more 

inclusive ethical frameworks that recognize disability as a matter of social justice and 

https://adalive.org/episodes/episode-153/
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human rights. Welcome to the show, Dr. Stramondo. I look forward to your discussion 

today.  

Joseph Stramondo  

Oh, thank you so much. I am very excited to be here, and it's a real honor to be in 

conversation with you, Steve, since you've been sort of one of my most important 

influences and mentors. And so I'm flattered that I was invited to be here today. 

Steve Kuusisto  

Well, we're really thrilled to have you. I am right now teaching a course on DNA in 

popular culture, which treats on many of the issues that you and I both are concerned 

with as disability rights activists and scholars.  

Joseph Stramondo  

That's fantastic. You know, one of the things that I try to do in my role at SDSU is 

develop curriculum. In addition, reshaping curriculum that already exists. I also develop 

courses. I'm actually teaching one next semester. The course title is just called 

Eugenics. It's part of our new medical humanities major that we're rolling out.  

Steve Kuusisto  

So for listeners who may be new to this topic, could you tell our listeners about your 

work in philosophy and disability studies and what originally drew you to focus on 

disability ethics?  

Joseph Stramondo  

Sure. My work in philosophy and disability studies, I think was, you know, pretty well 

summarized by that introduction. But I can tell you a little bit more about my origin 

story, so to speak. So I didn't know what philosophy was. I went to a public school in a 

pretty rural town in the northeast. Philosophy just wasn't something that was covered 

in the curriculum. I certainly understood what ethics was just because I was raised very 

Roman Catholic, and so I had a pretty good sense of moral theology, but philosophical 

thought was completely foreign to me. I started undergraduate and I was part of this 

sort of, like, humanities honors program at the school that I went to, and it sort of, 

amounted to, like, a great books program. And so we read a lot of old dead white guys. 

And so a lot of those, during my first semester especially, were philosophers. That was 

my introduction to philosophy. And so as things progressed, I realized that I really 

enjoyed that sort of methodology and way of seeing the world and way of thinking. And 

so I ended up in a medical ethics course during my sophomore year.  And during that, I 

was reading a lot of really bad stuff about disability because bioethics in general tends 
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to be pretty ableist. I was reading some really discouraging stuff in my bioethics 

course. A lot of it making big assumptions about disabled people and what our lives 

are like that were just wrong. I was uncomfortable by it, but I was also really interested 

in it. And at the same time as I was taking this course, I also took a medical 

anthropology course. And in that course, I was introduced to the social model of 

disability. And so it was through academics and not through activism or anything like 

that that I sort of started to have a consciousness around disability and questions of 

justice and equity. And so I read this really cool book in that medical anthropology 

course by an anthropologist by the name of Robert Murphy. It's called The Body Silent. 

As I was reading it, it was just sort of like one of these just incredible epiphanies. I was 

reading his self ethnography about how his experience of the world changed as he 

became disabled and how his interaction with American culture changed as he 

became disabled. It was like he was writing me a letter. I couldn't believe what I was 

reading. It just completely changed how I understood what was going on in almost 

every moment of my life from the moment I leave my dorm. I was reading that, and 

then at the same time, I was reading all of this really super ableist stuff by folks like 

Peter Singer and so on in the bioethics literature. And I was like, holy crap. These two 

literatures need to be in conversation. I mean, that's not how I put it when I was 

nineteen years old, but I said the stuff being written by these folks over here in 

disability studies really needs to be aimed at the stuff being written over here in 

healthcare ethics. And so that became really just sort of the beginning of what's my 

life's work of trying to criticize healthcare ethics through the lens of the disability 

studies, and philosophy of disability analysis  

Steve Kuusisto  

Can you, just for our listeners, sort of describe philosophy of disability?  

Joseph Stramondo  

Understanding disability rights does in fact connect to ethical questions in medicine, 

health care, and so on. There's lots of philosophy of. Philosophy of is a really common 

phrasing that philosophers use to try to describe their work. So you have philosophy of 

mind, which describes a branch of philosophy that talks about the ways in which the 

human mind is connected to the human body. And you have philosophy of gender that 

analyzes what gender is and how it operates in the social sphere. And so philosophy of 

disability is sort of one of these philosophy of branches. So it's using the 

methodologies of philosophy, which basically is just critical thinking and applying it to 

big questions around disability. So what is disability? How can we articulate if it's more 

of a medical thing or more of a social thing or more of a cultural thing or some 

combination of these? And so that's a philosophy of disability question. And so some 

people probably do it without even knowing it. Another philosophy of disability question 
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might be something like, so we live in a society that includes disabled people and non 

disabled people. And so how do we organize things in a way that's fair to both? How 

do we organize things in a way where disabled people can have equality of opportunity 

and the kind of care that they need just like everybody else needs care without reading 

unfairness on the other end. And so there's a lot of questions around justice and 

fairness. There's questions around even human agency and human autonomy when 

we're talking about what it means to make a choice, whether you're talking about a 

health care context or if you're talking about any context in which a human being is 

going to have control over the big important choices in life, like what career you wanna 

have or whether or not you want to marry, whether or not you want to have a family 

and have children, or what you want your family to look like. So these questions of 

agency and autonomy and choice also have relevance to philosophy of disability 

because when you are making choices from certain social positions, it's going to be 

very different than if you are making choices from other social positions. And so if you 

have a choice about whether or not to drive or take public transportation. We'll use that 

one. That's a common one. And so a non disabled person might sort of see this and 

say, okay. Well, in my community, public transportation is really, really good. Let's say 

they live in New York City. The subway system is really good. I won't have to deal with 

traffic. I don't have to deal with gas prices. I'm going to not own a car and instead I'm 

going to use the subway to get around. Now if that subway is inaccessible, then that 

choice is gonna look very different for a wheelchair user. And so they might say, well, 

the subway is inaccessible and so maybe I should think about getting a van that I can 

drive. And so then on the other end, you say to yourself, okay. Well, with the van, it's 

going to be a hundred thousand dollars more than a Camry or something because I 

have to have it modified so that I could drive it because most people in our society 

don't drive wheelchair accessible vans. And so they're very expensive because of the 

lack of demand. And so I have to take that into consideration too. And so that 

complicates it even further. And so when you're living in an inaccessible world, just 

how you make choices is not nearly as simple. The considerations that you have to 

bring into those choices are going to be a lot more complicated, a lot more difficult for 

people to make, and a lot of times, a lot worse than your average non disabled person 

who's looking at the same sort of so called easy choice. And so even discussions 

around agency and autonomy and free will are going to be influenced by the 

experiences of disability. And so even these very traditional questions of philosophy 

are going to be reshaped and reformed depending on what someone's lived 

experience is including lived experience of disability  

Steve Kuusisto  

Disability in areas like health care, technology, or public policy becomes a hydra 

headed thing, doesn't it? There are so many different elements to it, and they all trace 
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back to ethical considerations about the value of human beings. I remember when I 

was in a dual faculty appointment at the University of Iowa where I was teaching in 

their famous writing program, but also working with physicians on the medical side of 

their campus. And I was talking to a very great physician, Doctor Edwin Stone, who is 

one of the nation's premier researchers into the causes of blindness, the genetics of 

blindness, and, also, he's an eye doctor. He said the worst thing an eye doctor can say 

to someone who is losing their eyesight is, I'm sorry. There's nothing more I can do for 

you. His argument is that blind people need ophthalmology just as much as everybody 

else, that if you say that to a patient, they're gonna go away. He made an Iowa joke. 

They'll go live behind the pig pen and never come back. Here's a guy who's actually 

curing certain genetically caused forms of blindness right now. And if those patients 

disappear, they'll never have any opportunity to take part in curative things. And it's a 

complex issue because if you're going to be cured, you wanna be cured because 

you're a dignified individual, not because medicine says you have to be cured. And 

moreover, How do we get medicine and medical students to understand justice and 

equality and human rights? That's the big issue.  

Joseph Stramondo  

So in response to this thing about cure, there's a very short paper that I wrote a 

number of years ago where I developed the idea of what I call the curative imperative. 

And so the curative imperative is just the idea that the most appropriate response or 

the sort of the basic assumption of how American culture or humanity in general ought 

to respond to disability is with an attempt to cure. If you look at the historical roots and 

do some intellectual genealogy, there is this response of cure toward disability all the 

way back through recorded history. You can look at the bible and what were some of 

Jesus' most significant miracles? Well, curing the blind, curing the lepers, and so on 

and so forth. And so this aim of wanting to cure disability has been assumed to be a 

good thing throughout human history. What I wanna contribute to that conversation is 

well, many times it can be. If you are curing a disease or an injury that might be life 

threatening to someone, nobody's gonna say don't cure cancer. It's because it's 

producing real suffering for folks. The criticism of the curative imperative is not that we 

should never cure, but rather that we shouldn't only be aimed at curing. Because when 

we only respond to disability with cure ideology, we miss a lot. We ignore the ways in 

which human beings can flourish with disabilities if they're given the right kind of 

supports. 

Steve Kuusisto  

In the poetry community and maybe also in the philosophical community, we call this 

disability gain  
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Joseph Stramondo  

Disability gain is a really crucial idea. I actually have a chapter about that too in a 

recent anthology. It was funny. I was invited by this guy who was creating this 

anthology. I think I think he called it too weird to believe, too plausible to deny. He was 

like, do you have anything that you can contribute? Because philosophers love to have 

these real provocative kind of claims that we make. I said, yeah, I'll write a chapter on 

how disability can be good for you. And so that's what I did. I wrote about the idea of 

disability gain, the ways in which disability can actually be a positive attribute for some 

folks. And if you look at the bioethics literature, our friend Rosemarie Garland 

Thompson wrote a really well known paper about the case for conserving disability and 

saying that biotechnology should also consider the value of disability as it's developed 

and that we want to conserve it as a resource for the world. And so it's not so simple 

that we ought to always aim at cure. And so the way that this connects to public policy 

is that when you're in a zero sum game, when you're looking at national budgets and 

you're trying to decide what do we fund here. So we're faced with all kinds of decisions 

that people might have conflict over when it comes to something like a federal budget. 

The people on one side wanna use the federal budget to buy guns, and on the other, 

they want to buy butter. And they have differences in opinion over how we should be 

funding different projects and different things within a government's prioritization of 

their budget. And so disability can, of course, also be thought of through this lens of 

funding prioritization. Do we invest in research to try to identify the gene for autism so 

that we can try eliminate neurodivergence from the human experience through 

selective implantation or selective abortion or even through pharmaceuticals that might 

use genetic technology, or do we use these billions and billions of dollars to figure out 

ways to support neurodivergent people as they are to live in the world and to flourish 

and to look at the possibility that neurodivergence might not be something that we just 

want to automatically eliminate from the world.  

Steve Kuusisto  

Our late friend Bill Peace and I put together a symposium years ago at Syracuse 

University called Lives Worth Living, And we argued exactly what you're talking about, 

that the medical model of disability and cathected social attitudes about disability get in 

the way of our understanding how remarkable life is and how this really matters when 

we think about health policy, when we think about the ways in which we provide 

assistance to the people in our communities. Sherry Fink came, who wrote that book, 

Five Days at Memorial. She talked really quite passionately about how decisions were 

made on the fly in this hospital in Louisiana because of Hurricane Katrina which led to 

the deaths of people who didn't need to die. She wrote a Pulitzer prize winning book 

on that.  
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Joseph Stramondo  

I'll have to look into that as a teaching aid. That conversation reminds me of what we 

were going through in 2020 and early 2021 with healthcare rationing and the COVID 

pandemic. There was lots of discussion around the crisis standards of care, which is a 

technical explicitly using utilitarian logic that actually talked about utilitarianism in some 

of these policies as the best philosophical framework for making these decisions, 

greatest good for the greatest number, and then automatically discounting the lives of 

disabled people as not on par in their quality to non-disabled people's lives. And so by 

saying that they weren't of the same quality, that disability makes someone worse off, 

the logic then goes, well, that means that we ought to use our limited resources to help 

people that are going to be having good lives after they recover and not disabled 

people that will be miserable anyway. It went back to assumptions around the value or 

the disvalue of disability in people's lives and had literal life or death questions that 

were raised and, uh, answered with some of this logic. And there were a lot of people 

pushing back then too. Fortunately, most or even all of those crisis standards of care 

that explicitly devalued disability in those decision making processes ended up being 

turned around with lawsuits and advocacy and so on and so forth. 

Steve Kuusisto  

That's definitely a thing, and it's interesting to me how those kinds of attitudes sort of 

seem to pop up when people are most scared and when things are going most badly. 

They use that as an excuse. And utilitarianism leads to eugenics. Eugenics leads to 

panic, and, man, is that built into the disability experience? Let's take a little break 

here. I wanna thank Dr. Joseph Stramondo for this great information. ADA Live 

listening audience, if you have questions about this topic or any other ADA Live topics, 

you can submit your questions online at www.adalive.org or call the Southeast ADA 

Center at 404-541-9001. And now a word from this episode sponsor, the Burton Blatt 

Institute at Syracuse University.  

Voice-Over 

The Burton Blatt Institute at Syracuse University, also known as BBI, reaches around 

the globe in its efforts to advance the civic, economic, and social involvement of people 

with disabilities. BBI builds on the legacy of Burton Blatt, former dean of Syracuse 

University School of Education and a pioneering disability rights scholar. Burton Blatt 

was a pioneer in humanizing services for people with disabilities. As an advocate of 

mainstreaming people with disabilities, he helped initiate community living programs 

and family support services to better the lives of people with disabilities. To learn more 

about the Burton Blatt Institute, visit their website at bbi.syr.edu  

Steve Kuusisto  



Transcript Episode 153: Disability Studies and Ethics as a Path to Equality and Justice 

8 

Welcome back. We are speaking with Dr. Joseph Stramondo, a philosopher and 

disability studies scholar, and I would add activist, whose work focuses on bioethics, 

philosophy of medicine, and disability justice  We're seeing rapid advancements in 

technology, artificial intelligence, assistive devices and biomedical innovations. What 

are the ethical considerations as technology increasingly intersects with disability  

Joseph Stramondo  

So I'm actually finishing up a book project right now that hopefully will be released 

sometime in 2027. The title of the book is going to be The Ethics of Choosing 

Disability. My coauthor Steve Campbell and I first started talking about this idea of 

choosing disability in terms of genetics and in terms of questions around choice when 

it comes to implantation and termination of pregnancy. And this is how most people 

think about the ethics of choosing disability. Right? That's usually questions around 

reproduction. But as we started to work on the book, we realized that this question of 

choosing disability is much broader than just reproduction. There's all sorts of ways in 

everyday life that we might choose for or against disability. There's really some less 

complicated ways, like whether or not to put on sunscreen or whether or not to put on 

your seat belt. So these are everyday examples of choosing disability. But even in 

health care ethics, there are lots and lots of scenarios in which people are faced with 

choice points around whether or not to either remain or become disabled. And as 

technology advances, those choice points are going to become more common and 

more complicated. We were talking about curing blindness. There are lots of, attempts 

right now in labs all across the country, both with genetics, but also with things like 

brain computer interface technology to try to eliminate blindness from people's 

experience. Things like visual prosthetics that take in light and try to turn it from a 

digital signal into a neurological one that they sort of beam into your brain, sort of like a 

cochlear implant for the eyes. And so there's lots of these new technologies that are 

being developed that are going to bring people face to face with these choices around 

whether or not to either remain or become disabled. And that's not always an easy or a 

simple choice because there's things around well-being, and people just assume that 

you're better off hearing than you are deaf, or you're better off average size than you 

are a dwarf, or you're better off sighted than blind. And so you should take advantage 

of these technologies no matter what the side effects are, no matter what the costs are 

to you because it's just an obvious good. But that's not always the case. The actual 

situation is always more complicated than that. What are you giving up by using a 

visual prosthetic, especially when it's in sort of his experimental stages. We're taking a 

lot of time and a lot of energy and putting it towards something like a clinical trial. And 

so there's questions of well-being and how that sort of intersects with the decision 

about whether or not to choose disability. There's also questions around agency. 

There's folks that think that anybody who chooses in favor of remaining or becoming 
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disabled has to be crazy. That has to be just sort of something that automatically 

shows that you have something wrong with your rationality, that has something wrong 

with your reasoning ability. And so if anybody wants to be disabled, that means that 

you have something deeply amiss in your decision making. 

Steve Kuusisto  

It means that society as it's currently constituted really does not understand quality of 

life. It influences medical decision making and our whole concept of autonomy. If we 

called people universal citizens and not cripples or disabled, we'd be better off. But 

there's this way in which we get compartmentalized  

Joseph Stramondo  

And then, of course, then the social engine begins grinding people down. Why do you 

deserve to live? Right  And why do you deserve to live, but also why do you deserve to 

make your own choices that run contrary to what the standard view is? If you're making 

a choice to reject the treatment or to remain disabled or to become disabled, then that 

means that you are too weird to exist as part of our society. And so they use that then 

as an end to sort of say, well, these folks just don't know what they're talking about. 

We need to discount their ideas and their opinions about how the world should be.  

Steve Kuusisto  

So talk to me about the editorial work you do on the journal of philosophy of disability 

How's the field evolving, and what progress are you seeing in terms of disability 

representations in philosophy  

Joseph Stramondo  

It's slow going. Academia is a very slow to change institution. I do see progress even 

during the last twenty years that I've been involved here. When I was applying to 

graduate school, there was maybe one person in a PhD granting philosophy 

department that worked on disability at all, and that was Eva Kite. She was the parent 

of a disabled person at SUNY Stony Brook. We had the late Anita Silver. She was 

incredible, huge influence on my work. She was in a master's program. She was not in 

a program that I could go to and get my doctorate. There were basically two people in 

philosophy that worked on disability issues in departments that had grad programs at 

all, and only one of them offered a PhD. And so I ended up at Michigan State where I 

was very happy to work with some feminist bioethicists there who were friendly to what 

I was trying to do and what I was interested in looking at sort of the experiences of 

those at the margins because that was part of their work too as critical feminist 

scholars. That was sort of my way in. Nowadays, there's a a good handful of places 



Transcript Episode 153: Disability Studies and Ethics as a Path to Equality and Justice 

10 

that offer mentorship and coursework around philosophy and disability at that graduate 

level. You can look at places like University of Utah where Leslie Francis teaches. You 

have folks like Adam Kuritan at University of Tennessee who is blind and who works 

on philosophy of disability in their philosophy department. You'd have folks like 

Elizabeth Barnes at University of Virginia who teaches in their philosophy department 

and has disability herself. You have folks like Joel Michael Reynolds who is at 

Georgetown and does philosophy of disability and identifies as the disabled. And you 

also have more in the way of allies who may or may not identify as disabled 

themselves, but are still working in this field across the country, Sarah Guring at 

University of Washington comes to mind as someone in a PhD granting program that 

works on issues around disability. This proliferation of folks at some of the PhD 

granting prestigious institutions in philosophy really makes me hopeful. It shows that 

there has been a shift in representation within the field that really is exciting to me.  

Steve Kuusisto  

How do you think philosophical work could help inform disability policy and legislation?  

Joseph Stramondo  

We've talked about specific examples already of the ways in which assumptions about 

disability and well-being specifically, but other questions around agency and autonomy 

influence public policy at an abstract level. We've talked about various examples of 

that. At the more tangible level, I think that when we go into the classroom, whether we 

are a poet or a philosopher, we are teaching people that vote. We are teaching people 

that will be government bureaucrats and so on and so forth. And so I think a lot of the 

most important work that happens with philosophy and disability not only happens 

through scholarship and writing, but also through teaching. I am very fortunate that I 

get quite a few people coming through my classrooms that will be doctors and that will 

be nurses, that will be public health practitioners. I think about it in terms of, yes, 

policy, but also practice and how the policy can change with the practice as people 

have more awareness and more understanding of what the lived experience of 

disability actually is and how it's not just all doom and gloom and tragedy and this 

provocative idea that sometimes disability can be good for you. In in a way, I'm kind of 

living proof of that when I roll into the classroom. I would like to think that my students 

don't see me as sort of this pitiful sad sack. Just this semester, my kids had off for 

president's day, but my university did not. And so I brought them with me to class. So 

they sat in my health justice class with me with my students, and my students all got to 

meet my seven and nine year old kids. In a way, it shows that disabled people can 

have good lives, and so just something as simple as that can also create change. And 

so things like the ADA and section 504 opened up possibility for further change 

because it threw disabled people into the world in a more equitable way than was 
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possible prior to that. Because prior to the ADA, there's no way I would be in the 

position that I'm in. And that whole discussion that we just had about representation in 

philosophy, that is a direct result of some of these civil rights laws. Having people with 

disabilities participate in the social milieu is sort of a vicious circle in the good way. The 

more we participate the more hearts and minds are changed to understand that we 

can and deserve to be participating.  

Steve Kuusisto  

Let's leap forward to emerging issues. I'm talking in my class right now about CRISPR 

and the way in which gene modification is being utilized without a lot of regulation, one 

might add. So we can modify genes, but what does that mean?  

Joseph Stramondo  

Joseph Stramondo  

So there are emerging issues in disability ethics and philosophy I think scholars and 

policy makers should be paying closer attention to. I think that's absolutely true. And 

we do need to be having conversations about these emerging technologies like 

CRISPR, like brain computer interface. It is something to keep an eye on, and we do 

need to be continually thinking about the ways in which ableism can sort of shape the 

technologies that we pursue. But, honestly, my critique of some of these things like 

CRISPR is more fundamental and more basic. I wrote a chapter in the disability 

bioethics reader. I think it was called the goals of biotechnology. And so in it, I basically 

make the argument that the problem with biotechnology is not that we are trying to 

cure disability. It's again that we're only trying to cure disability. But when you talk 

about health care justice, traditionally, we have this idea that what new emerging 

technology, new cures, new health technologies are supposed to do is either maintain 

or restore what bioethicists call normal function. In other words, the expected way that 

human bodies and minds operate. The argument that I make is that we don't wanna 

only think about maintaining or restoring normal function. We also wanna think about 

supplementing normal function. We also wanna think about maybe replacing normal 

function because that's what a lot of the technologies that actually benefit disabled 

people might do. In her book, A Crack in Creation, Jennifer Doudna, the co-discoverer 

of the CRISPR technology, notes that this should not be thought of as a way to 

eliminate disabled people. We're talking really about getting the idea of nuance. 

Exactly. Scruple into the way that this stuff is mobilized particularly in a highly 

commercialized society. The disabled need to be at the table To use an example, 

there's a new pharmaceutical that's recently gone on the market that is aimed at 

people with achondroplasia. This has been a big deal, and it uses genetic biotech as a 

way in. It uses genetic technology to try to suppress the expression of the 
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achondroplasia gene and accelerate growth in children with achondroplasia. This has 

been a really big deal for the community of people with dwarfism, and a lot of the 

argument really focused on, well, what is this drug, vesoritide, actually trying to do? 

Are we designing a drug that's just aimed at trying to make people taller, Or is this drug 

have potential to do things like treat or prevent sleep apnea or prevent people from 

having narrowing of the spinal canal so that they lose bladder and bowel control? What 

are these interventions actually aimed at? Are they just aimed at sort of normalizing 

the aesthetic of little people, or are they aimed at actually doing things that will improve 

people's quality of life and quantity of life to help us live longer with respect to 

something like sleep apnea. And so that level of nuance is what's needed, and the 

biotech firms need to realize that the disability community isn't just sort of against all 

new progress when it comes to technology. It's just that we wanna have a seat at the 

table to help understand what our needs are and how this technology can actually be 

useful and helpful to us. Also individualized. 

Steve Kuusisto  

I was once on a TV show with a blind man who got some sight back, and they made a 

movie out of it. The famous actress hosting the show said, did you like getting your 

sight back? And he said, no. I hated it. And he then he lost the vision again. And he 

said he was happier not being able to see. And this flummoxed the host of the show 

who couldn't conceive of this.  

Joseph Stramondo  

I think that it's a core issue in understanding the individual, and that's where the big 

pharma and the big genetic tech sometimes leaves the individual out of the 

conversation. And I think what you're talking about here again is that curative 

imperative. This just sort of assumption that the most appropriate or even the only 

possible response to disability is to cure rather than to care, rather than to think about 

what the actual needs are of individuals and how those can vary quite a bit with 

context. And so what might be good for one person is certainly not for another 

depending on all kinds of other intersecting factors about their lives. I mean, just 

thinking something as simple as, like, the COVID pandemic. One of the major 

symptoms of COVID was the long-term loss of smell. And so that seems like disability 

of sorts. If I was a sommelier and I made my living by critiquing wine, then losing my 

sense of smell would be an absolute tragedy. But if I am a veterinarian to livestock, 

right, maybe I wanna lose my sense of smell as I go into the cow feedlots to treat 

bovine, like bring on the loss of sense of smell. And so whether or not a particular 

difference in physiology is disabling or not is even something that is contextual. And so 

our responses to it ought to be.  
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Steve Kuusisto  

So where can people learn more about your work and what resources would you 

recommend for somebody who wants to learn more about disability studies, ethics, 

and philosophy?  

Joseph Stramondo  

Your local library is probably a good starting point if someone is already pretty familiar 

with philosophy and has some background and is used to reading philosophy, I would 

definitely recommend books like Elizabeth Barnes's book, The Minority Body. You 

might check out Shelley Tremaine's book, Foucault and feminist philosophy of 

disability. A great book. For people that might not have the background in philosophy 

but still wanna think critically about some of this stuff, I would point you toward 

memoirs. I would also mention a classic, Harriet Brides Johnson's book, Too Late to 

Die Young, which is incredibly important and deals with bioethical issues when she 

talks to Peter Singer. And so that chapter is just, you know, of crucial importance to the 

kind of work that I do. I would also, for a more contemporary take on issues around 

health care ethics and disability, I would look at Alice Wong's book, The Year of the 

Tiger, which talks about the pandemic specifically in terms of health care and justice 

and disability. And so those would be sort of off the top of my head, some of the 

resources that I would point people toward. If you're interested in my work specifically, 

some of my scholarship is open access. And if so, if you just type my name into 

Google Scholar, you'll find some of my papers and things. And hopefully in a year, 

you'll see my book come out with Steve Campbell, “The Ethics of Choosing Disability” 

coming out from Oxford University Press in, 2027. 

Steve Kuusisto  

Joseph Stramondo, thank you again for being with us today to share this important 

information and good conversation listeners. Thank you for joining us for this episode. 

You can access all ADA live episodes with archived audio, accessible transcripts and 

resources on our website at adalive.org.  Listen to the SoundCloud ADA Live channel 

at soundcloud.com/adalive. Download ADA Live to your mobile device and your 

podcast app by searching for ADA Live. Have questions about the Americans with 

Disabilities Act? Use the online form anytime at adalive.org or contact your regional 

ADA Center at 800-949- 4232. All calls are free and confidential. ADA Live is a 

program of the Southeast ADA Center, the Burton Blatt Institute at Syracuse 

University, and a collaboration with the Disability Employment Policy Rehabilitation 

Research and Training Center. Our producer is Celestia Ohrazda with Stacy Kernisan, 

Mary Mortar, Marsha Schwanke, Chase Coleman, and Barry Whaley. Our music is 

from Four Wheel City, The movement for Improvement. See you next episode 
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4 Wheel City   

Big watch, watching. They don't want us to be a part of a city man. They pull these 

steps in, all these curves, all these inaccessible stuff you. 

[End of Transcript] 
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