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for John,

for the sake of whose difference

I would gladly give up all the sameness in the world


The imperfect is our paradise.

Note that, in this bitterness, delight,

Since the imperfect is so hot in us,

Lies in flawed words and stubborn sounds.

—Wallace Stevens,

“The Poems of Our Climate”


I

Son

There is no such thing as reproduction. When two people decide to have a baby, they engage in an act of production, and the widespread use of the word reproduction for this activity, with its implication that two people are but braiding themselves together, is at best a euphemism to comfort prospective parents before they get in over their heads. In the subconscious fantasies that make conception look so alluring, it is often ourselves that we would like to see live forever, not someone with a personality of his own. Having anticipated the onward march of our selfish genes, many of us are unprepared for children who present unfamiliar needs. Parenthood abruptly catapults us into a permanent relationship with a stranger, and the more alien the stranger, the stronger the whiff of negativity. We depend on the guarantee in our children’s faces that we will not die. Children whose defining quality annihilates that fantasy of immortality are a particular insult; we must love them for themselves, and not for the best of ourselves in them, and that is a great deal harder to do. Loving our own children is an exercise for the imagination.

Yet blood, in modern as in ancient societies, is thicker than water. Little is more gratifying than successful and devoted children, and few situations are worse than filial failure or rejection. Our children are not us: they carry throwback genes and recessive traits and are subject right from the start to environmental stimuli beyond our control. And yet we are our children; the reality of being a parent never leaves those who have braved the metamorphosis. The psychoanalyst D. W. Winnicott once said, “There is no such thing as a baby—meaning that if you set out to describe a baby, you will find you are describing a baby and someone. A baby cannot exist alone but is essentially part of a relationship.” Insofar as our children resemble us, they are our most precious admirers, and insofar as they differ, they can be our most vehement detractors. From the beginning, we tempt them into imitation of us and long for what may be life’s most profound compliment: their choosing to live according to our own system of values. Though many of us take pride in how different we are from our parents, we are endlessly sad at how different our children are from us.

Because of the transmission of identity from one generation to the next, most children share at least some traits with their parents. These are vertical identities. Attributes and values are passed down from parent to child across the generations not only through strands of DNA, but also through shared cultural norms. Ethnicity, for example, is a vertical identity. Children of color are in general born to parents of color; the genetic fact of skin pigmentation is transmitted across generations along with a self-image as a person of color, even though that self-image may be subject to generational flux. Language is usually vertical, since most people who speak Greek raise their children to speak Greek, too, even if they inflect it differently or speak another language much of the time. Religion is moderately vertical: Catholic parents will tend to bring up Catholic children, though the children may turn irreligious or convert to another faith. Nationality is vertical, except for immigrants. Blondness and myopia are often transmitted from parent to child, but in most cases do not form a significant basis for identity—blondness because it is fairly insignificant, and myopia because it is easily corrected.

Often, however, someone has an inherent or acquired trait that is foreign to his or her parents and must therefore acquire identity from a peer group. This is a horizontal identity. Such horizontal identities may reflect recessive genes, random mutations, prenatal influences, or values and preferences that a child does not share with his progenitors. Being gay is a horizontal identity; most gay kids are born to straight parents, and while their sexuality is not determined by their peers, they learn gay identity by observing and participating in a subculture outside the family. Physical disability tends to be horizontal, as does genius. Psychopathy, too, is often horizontal; most criminals are not raised by mobsters and must invent their own treachery. So are conditions such as autism and intellectual disability. A child conceived in rape is born into emotional challenges that his own mother cannot know, even though they spring from her trauma.

 • • • 

In 1993, I was assigned to investigate Deaf culture for the New York Times. My assumption about deafness was that it was a deficit and nothing more. Over the months that followed, I found myself drawn into the Deaf world. Most deaf children are born to hearing parents, and those parents frequently prioritize functioning in the hearing world, expending enormous energy on oral speech and lipreading. Doing so, they can neglect other areas of their children’s education. While some deaf people are good at lipreading and produce comprehensible speech, many do not have that skill, and years go by as they sit endlessly with audiologists and speech pathologists instead of learning history and mathematics and philosophy. Many stumble upon Deaf identity in adolescence, and it comes as a great liberation. They move into a world that validates Sign as a language and discover themselves. Some hearing parents accept this powerful new development; others struggle against it.

The whole situation felt arrestingly familiar to me because I am gay. Gay people usually grow up under the purview of straight parents who feel that their children would be better off straight and sometimes torment them by pressing them to conform. Those gay people often discover gay identity in adolescence or afterward, finding great relief there. When I started writing about the deaf, the cochlear implant, which can provide some facsimile of hearing, was a recent innovation. It had been hailed by its progenitors as a miraculous cure for a terrible defect and was deplored by the Deaf community as a genocidal attack on a vibrant community. Both sides have since moderated their rhetoric, but the issue is complicated by the fact that cochlear implants are most effective when they are surgically implanted early—in infants, ideally—so the decision is often made by parents before the child can possibly have or express an informed opinion. Watching the debate, I knew that my own parents would gamely have consented to a parallel early procedure to ensure that I would be straight, had one existed. I do not doubt that the advent of such a thing even now could wipe out most of gay culture. I am saddened by the idea of such a threat, and yet as my understanding of Deaf culture deepened, I realized that the attitudes I had found benighted in my parents resembled my own likely response to producing a deaf child. My first impulse would have been to do whatever I could to fix the abnormality.

Then a friend had a daughter who was a dwarf. She wondered whether she should bring up her daughter to consider herself just like everyone else, only shorter; whether she should make sure her daughter had dwarf role models; or whether she should investigate surgical limb-lengthening. As she narrated her bafflement, I saw a familiar pattern. I had been startled to note my common ground with the Deaf, and now I was identifying with a dwarf; I wondered who else was out there waiting to join our gladsome throng. I thought that if gayness, an identity, could grow out of homosexuality, an illness, and Deafness, an identity, could grow out of deafness, an illness, and if dwarfism as an identity could emerge from an apparent disability, then there must be many other categories in this awkward interstitial territory. It was a radicalizing insight. Having always imagined myself in a fairly slim minority, I suddenly saw that I was in a vast company. Difference unites us. While each of these experiences can isolate those who are affected, together they compose an aggregate of millions whose struggles connect them profoundly. The exceptional is ubiquitous; to be entirely typical is the rare and lonely state.

As my parents had misapprehended who I was, so other parents must be constantly misapprehending their own children. Many parents experience their child’s horizontal identity as an affront. A child’s marked difference from the rest of the family demands knowledge, competence, and actions that a typical mother and father are unqualified to supply, at least initially. The child is expressly different from most of his or her peers as well, and therefore broadly less understood or accepted. Abusive fathers visit less abuse on children who resemble them physically; if you are born to a bully, pray that you bear his features. Whereas families tend to reinforce vertical identities from earliest childhood, many will oppose horizontal ones. Vertical identities are usually respected as identities; horizontal ones are often treated as flaws.

One could argue that black people face many disadvantages in the United States today, but there is little research into how gene expression could be altered to make the next generation of children born to black parents come out with straight, flaxen hair and creamy complexions. In modern America, it is sometimes hard to be Asian or Jewish or female, yet no one suggests that Asians, Jews, or women would be foolish not to become white Christian men if they could. Many vertical identities make people uncomfortable, and yet we do not attempt to homogenize them. The disadvantages of being gay are arguably no greater than those of such vertical identities, but most parents have long sought to turn their gay children straight. Anomalous bodies are usually more frightening to people who witness them than to people who have them, yet parents rush to normalize physical exceptionalism, often at great psychic cost to themselves and their children. Labeling a child’s mind as diseased—whether with autism, intellectual disabilities, or transgenderism—may reflect the discomfort that mind gives parents more than any discomfort it causes their child. Much gets corrected that might better have been left alone.

Defective is an adjective that has long been deemed too freighted for liberal discourse, but the medical terms that have supplanted it—illness, syndrome, condition—can be almost equally pejorative in their discreet way. We often use illness to disparage a way of being, and identity to validate that same way of being. This is a false dichotomy. In physics, the Copenhagen interpretation defines energy/matter as behaving sometimes like a wave and sometimes like a particle, which suggests that it is both, and posits that it is our human limitation to be unable to see both at the same time. The Nobel Prize–winning physicist Paul Dirac identified how light appears to be a particle if we ask a particle-like question, and a wave if we ask a wavelike question. A similar duality obtains in this matter of self. Many conditions are both illness and identity, but we can see one only when we obscure the other. Identity politics refutes the idea of illness, while medicine shortchanges identity. Both are diminished by this narrowness.

Physicists gain certain insights from understanding energy as a wave, and other insights from understanding it as a particle, and use quantum mechanics to reconcile the information they have gleaned. Similarly, we have to examine illness and identity, understand that observation will usually happen in one domain or the other, and come up with a syncretic mechanics. We need a vocabulary in which the two concepts are not opposites, but compatible aspects of a condition. The problem is to change how we assess the value of individuals and of lives, to reach for a more ecumenical take on healthy. Ludwig Wittgenstein said, “All I know is what I have words for.” The absence of words is the absence of intimacy; these experiences are starved for language.

The children I describe here have horizontal conditions that are alien to their parents. They are deaf or dwarfs; they have Down syndrome, autism, schizophrenia, or multiple severe disabilities; they are prodigies; they are people conceived in rape or who commit crimes; they are transgender. The timeworn adage says that the apple doesn’t fall far from the tree, meaning that a child resembles his or her parents; these children are apples that have fallen elsewhere—some a couple of orchards away, some on the other side of the world. Yet myriad families learn to tolerate, accept, and finally celebrate children who are not what they originally had in mind. This transformative process is often eased and sometimes confounded by identity politics and medical progress—both of which have infiltrated households to a degree that would have been inconceivable even twenty years ago.

All offspring are startling to their parents; these most dramatic situations are merely variations on a common theme. Much as we learn the properties of a medication by studying its effect at extremely high doses, or look at the viability of a construction material by exposing it to unearthly supertemperatures, so we can understand the universal phenomenon of difference within families by looking at these extreme cases. Having exceptional children exaggerates parental tendencies; those who would be bad parents become awful parents, but those who would be good parents often become extraordinary. I take the anti-Tolstoyan view that the unhappy families who reject their variant children have much in common, while the happy ones who strive to accept them are happy in a multitude of ways.

Because prospective parents have ever-increasing options to choose against having children with horizontal challenges, the experiences of those who have such children are critical to our larger understanding of difference. Parents’ early responses to and interactions with a child determine how that child comes to view himself. These parents are also profoundly changed by their experiences. If you have a child with a disability, you are forever the parent of a disabled child; it is one of the primary facts about you, fundamental to the way other people perceive and decipher you. Such parents tend to view aberrance as illness until habituation and love enable them to cope with their odd new reality—often by introducing the language of identity. Intimacy with difference fosters its accommodation.

Broadcasting these parents’ learned happiness is vital to sustaining identities that are now vulnerable to eradication. Their stories point a way for all of us to expand our definitions of the human family. It’s important to know how autistic people feel about autism, or dwarfs about dwarfism. Self-acceptance is part of the ideal, but without familial and societal acceptance, it cannot ameliorate the relentless injustices to which many horizontal identity groups are subject and will not bring about adequate reform. We live in xenophobic times, when legislation with majority support abrogates the rights of women, LGBT people, illegal immigrants, and the poor. Despite this crisis in empathy, compassion thrives at home, and most of the parents I have profiled love across the divide. Understanding how they came to think well of their own children may give the rest of us motive and insight to do the same. To look deep into your child’s eyes and see in him both yourself and something utterly strange, and then to develop a zealous attachment to every aspect of him, is to achieve parenthood’s self-regarding, yet unselfish, abandon. It is astonishing how often such mutuality has been realized—how frequently parents who had supposed that they couldn’t care for an exceptional child discover that they can. The parental predisposition to love prevails in the most harrowing of circumstances. There is more imagination in the world than one might think.

 • • • 

I had dyslexia as a child; indeed, I have it now. I still cannot write by hand without focusing on each letter as I form it, and even when I do so, some letters are out of order or omitted. My mother, who identified the dyslexia early, began to work on reading with me when I was two. I spent long afternoons in her lap, learning to sound out words, training like an Olympic athlete in phonetics; we practiced letters as though no shapes could ever be lovelier than theirs. To keep my attention, she gave me a notebook with a yellow felt cover on which Winnie-the-Pooh and Tigger were sewn; we made flash cards and played games with them in the car. I reveled in the attention, and my mother taught with a sense of fun, as though it was the best puzzle in the world, a private game between us. When I was six, my parents applied for my admission to eleven schools in New York City, and all eleven turned me down on grounds that I would never learn to read and write. A year later, I was enrolled in a school where the principal grudgingly allowed my advanced reading skills to overrule test scores that predicted I would never learn to read at all. The standards of perpetual triumph were high in our house, and that early victory over dyslexia was formative: with patience, love, intelligence, and will, we had trounced a neurological abnormality. Unfortunately, it set the stage for our later struggles by making it hard to believe that we couldn’t reverse the creeping evidence of another perceived abnormality—my being gay.

People ask when I knew I was gay, and I wonder what that knowledge entails. It took some time for me to become aware of my sexual desires. The realization that what I wanted was exotic, and out of step with the majority, came so early that I cannot remember a time preceding it. Recent studies have shown that as early as age two, male children who will grow up to be gay are averse to certain types of rough-and-tumble play; by age six, most will behave in obviously gender-nonconforming ways. Because I could tell early on that many of my impulses were unmasculine, I embarked on further acts of self-invention. When, in first grade, each of us was asked to name his favorite food and everyone else said ice cream or hamburgers or French toast, I proudly chose ekmek kadayiff with kaymak, which I used to order at an Armenian restaurant on East Twenty-Seventh Street. I never traded a baseball card, but I did recount the plots of operas on the school bus. None of this made me popular.

I was popular at home, but I was subject to corrections. My mother, my brother, and I were at Indian Walk Shoes when I was seven, and as we were leaving, the salesman asked what color balloons we’d like. My brother wanted a red balloon. I wanted a pink one. My mother countered that I didn’t want a pink balloon and reminded me that my favorite color was blue. I said I really wanted the pink, but under her glare, I took the blue one. That my favorite color is blue but I am still gay is evidence of both my mother’s influence and its limits. She once said, “When you were little, you didn’t like to do what other kids liked to do, and I encouraged you to be yourself.” She added, only half-ironically, “I sometimes think I let things go too far.” I have sometimes thought she didn’t let them go far enough. But her encouragement of my individuality, although doubtless ambivalent, has shaped my life.

My new school had quasi-liberal ideas and was supposed to be integrated—which meant that our class included a few black and Latino kids on scholarship who mostly socialized with one another. My first year there, Debbie Camacho had a birthday party in Harlem, and her parents, unacquainted with the logic of New York private education, scheduled it for the same weekend as homecoming. My mother asked how I would feel if no one attended my birthday party, and insisted that I attend. I doubt many kids in my class would have gone to the party even if there hadn’t been such a convenient excuse, but in fact, only two white kids went out of a class of forty. I was frankly terrified of being there. The birthday girl’s cousins tried to get me to dance; everyone spoke Spanish; there were unfamiliar fried foods; and I had something of a panic attack and went home in tears.

I drew no parallels between everyone’s avoidance of Debbie’s party and my own unpopularity, even when, a few months later, Bobby Finkel had a birthday party and invited everyone in the class but me. My mother called his mother on the assumption that there had been a mistake; Mrs. Finkel said that her son didn’t like me and didn’t want me at his party. My mother picked me up at school on the day of the party and took me to the zoo, and for a hot fudge sundae at Old-Fashioned Mr. Jennings. It’s only in retrospect that I imagine how hurt my mother was on my behalf—more hurt than I was, or let myself notice I was. I didn’t guess then that her tenderness was a bid to compensate for the insults of the world. When I contemplate my parents’ discomfort with my gayness, I can see how vulnerable my vulnerabilities made her, and how much she wanted to preempt my sadness with the assurance that we were our own good time. Forbidding the pink balloon must be held as partly a protective gesture.

I’m glad my mother made me go to Debbie Camacho’s birthday party—because I think it was the right thing to do and because, though I couldn’t see it at the time, it was the beginning of an attitude of tolerance that allowed me to stomach myself and find happiness in adulthood. It’s tempting to paint myself and my family as beacons of liberal exceptionalism, but we weren’t. I teased one African-American student in my elementary school by claiming he resembled a picture in our social studies book of a tribal child in an African rondavel. I didn’t think that this was racist; I thought it was funny, and vaguely true. When I was older, I remembered my behavior with deep regret, and when the person in question found me on Facebook, I apologized profusely. I said that my only excuse was that it was not easy to be gay at the school, and that I’d acted out the prejudice I experienced in the form of prejudice toward others. He accepted my apology, and mentioned that he was also gay; I was humbled that he had survived, where so much of both kinds of bias were in play.

I floundered in the tricky waters of elementary school, but at home, where bias was never tinged with cruelty, my more intractable deficits were minimized and my quirks were mostly humored. When I was ten, I became fascinated by the tiny principality of Liechtenstein. A year later, my father took us along on a business trip to Zürich, and one morning my mother announced that she’d arranged for us all to drive to Liechtenstein’s capital, Vaduz. I remember the thrill that the whole family was going along with what was clearly my wish and mine alone. In retrospect, the Liechtenstein preoccupation seems peculiar, but the same mother who forbade the pink balloon thought up and arranged that day: lunch in a charming café, a tour of the art museum, a visit to the printing office where they make the country’s distinctive postage stamps. Although I did not always feel approved of, I always felt acknowledged and was given the latitude of my eccentricity. But there were limits, and pink balloons fell on the wrong side of them. Our family rule was to be interested in otherness from within a pact of sameness. I wanted to stop merely observing the wide world and inhabit its wideness: I wanted to dive for pearls, memorize Shakespeare, break the sound barrier, learn to knit. From one angle, the desire to transform myself can be seen as an attempt to unshackle myself from an undesirable way of being. From another, it was a gesture toward my essential self, a crucial pivot toward whom I was to become.

Even in kindergarten, I spent recess making conversation with my teachers because other children didn’t get it; the teachers probably didn’t get it, either, but they were old enough to be polite. By seventh grade, I ate lunch most days in the office of Mrs. Brier, secretary of the head of the lower school. I graduated from high school without visiting the cafeteria, where I would have sat with the girls and been laughed at for doing so, or with the boys and been laughed at for being the kind of boy who should really sit with the girls. The impulse to conformity that so often defines childhood never existed for me, and when I began to think about sexuality, the nonconformity of same-sex desires thrilled me—the realization that what I wanted was even more different and forbidden than all sex is to the young. Homosexuality felt to me like an Armenian dessert or a day in Liechtenstein. I nonetheless thought that if anyone found out I was gay, I would have to die.

My mother didn’t want me to be gay because she thought it wouldn’t be the happiest course for me, but equally, she didn’t like the image of herself as the mother of a gay son. The problem wasn’t that she wanted to control my life—although she did, like most parents, genuinely believe that her way of being happy was the best way of being happy. The problem was that she wanted to control her life, and it was her life as the mother of a homosexual that she wished to alter. Unfortunately, there was no way for her to fix her problem without involving me.

I learned to hate this aspect of my identity profoundly and early because that crouching posture echoed a family response to a vertical identity. My mother thought it was undesirable to be Jewish. She had learned this view from my grandfather, who kept his religion secret so he could hold a high-level job in a company that did not employ Jews. He belonged to a suburban country club where Jews were not welcome. In her early twenties, my mother was briefly engaged to a Texan, but he broke it off when his family threatened to disinherit him if he married a Jew. For her, it was a trauma of self-recognition, because until then she had not thought of herself as a designated Jew; she had thought she could be whomever she appeared to be. Five years later, she chose to marry my Jewish father and live in a largely Jewish world, but she carried the anti-Semitism within her. She would see people who fit certain stereotypes and say, “Those are the people who give us a bad name.” When I asked her what she thought of the much sought-after beauty of my ninth-grade class, she said, “She looks very Jewish.” Her method of rueful self-doubt was organized for me around being gay: I inherited her gift for discomfort.

Long after childhood, I clung to childish things as a dam against sexuality. This willful immaturity was overlaid with an affected Victorian prudery, aimed not at masking but at obliterating desire. I had some farfetched idea that I would be Christopher Robin forever in the Hundred Acre Wood; indeed, the final chapter of the Winnie-the-Pooh books felt so much like my story that I couldn’t bear to hear it, though I had my father read me all the other chapters hundreds of times. The House at Pooh Corner ends, “Wherever they go, and whatever happens to them on the way, in that enchanted place on top of the Forest, a little boy and his Bear will always be playing.” I decided that I would be that boy and that bear, that I would freeze myself in puerility, because what growing up portended for me was too humiliating. At thirteen, I bought a copy of Playboy and spent hours studying it, trying to resolve my discomfort with female anatomy; it was much more grueling than my homework. By the time I reached high school, I knew I had to have sex with women sooner or later and felt that I couldn’t do so, and thought often about dying. The half of me that wasn’t planning to be Christopher Robin playing forever in an enchanted place was planning to be Anna Karenina throwing myself in front of a train. It was a ludicrous duality.

When I was in eighth grade at the Horace Mann School in New York, an older kid nicknamed me Percy as a shorthand for my demeanor. We were on the same school-bus route, and each day when I boarded, he and his cohort would chant, “Percy! Percy! Percy!” I sometimes sat with a Chinese-American student who was too shy to talk to anyone else (and turned out to be gay himself), and sometimes with a nearly blind girl who was also the object of considerable cruelty. Sometimes, everyone on the bus chanted that provocation the entire ride. “Per-cy! Per-cy! Per-cy! Per-cy!” at the top of their lungs for forty-five minutes: all the way up Third Avenue, along the FDR Drive, across the Willis Avenue Bridge, the length of the Major Deegan Expressway, and onto 246th Street in Riverdale. The blind girl kept repeating that I should “just ignore it,” and so I sat there pretending unconvincingly that it wasn’t happening.

Four months after it began, I came home one day and my mother asked, “Has something been happening on the school bus? Have other students been calling you Percy?” A classmate had told his mother, who in turn had called mine. When I admitted it, she hugged me for a long time, then asked why I hadn’t told her. It had never occurred to me: partly because talking about something so degrading seemed only to reify it, partly because I thought there was nothing to be done, and partly because I felt that the qualities for which I was being tortured would be abhorrent to my mother, too, and I wanted to protect her from disappointment.

Thereafter, a chaperone rode on the school bus and the chanting stopped. I was merely called “faggot” on the bus and at school, often within hearing distance of teachers who raised no objections. That same year, my science teacher told us that homosexuals developed fecal incontinence because their anal sphincters were destroyed. Homophobia was ubiquitous in the 1970s, but the smug culture of my school delivered a sharply honed version of it.

In June of 2012, the New York Times Magazine published an article by Horace Mann alumnus Amos Kamil about some male faculty members’ predatory abuse of boys at the school while I was a student there. The article quoted students who developed addiction issues and other self-destructive behavior in the wake of such episodes; one man had committed suicide in middle age as the culmination of despair that his family traced to the youthful exploitation. The article made me profoundly sad—and confused, because some teachers accused of such acts had been kinder to me than anyone else at my school during a desolate time. My beloved history teacher took me out to dinner, gave me a copy of the Jerusalem Bible, and talked with me during free periods when other students wanted nothing to do with me. The music teacher awarded me concert solos, let me call him by his first name and hang out in his office, and led the glee club trips that were among my happiest adventures. They seemed to recognize who I was and thought well of me anyway. Their implicit acknowledgment of my sexuality helped me not to become an addict or a suicide.

When I was in ninth grade the school’s art teacher (who was also a football coach) kept trying to strike up a conversation with me about masturbation. I was paralyzed: I thought it might be a form of entrapment, and that if I responded, he’d tell everyone that I was gay, and I’d be even more of a laughingstock than I already was. No other faculty member ever made a move on me—perhaps because I was a skinny, socially awkward kid with glasses and braces, perhaps because my parents had a reputation for protective vigilance, perhaps because I assumed a self-insulating arrogance that made me less vulnerable than some others.

The art teacher was removed when allegations against him emerged soon after my conversations with him. The history teacher was let go and committed suicide a year later. The music teacher, who was married, survived the ensuing “reign of terror,” as one gay faculty member later called it, when many gay teachers were ousted. Kamil wrote to me that the firings of nonpredatory gay teachers grew out of “a misguided attempt to root out pedophilia by falsely equating it with homosexuality.” Students spoke monstrously of and even to gay teachers because their prejudice was so obviously endorsed by the school community.

The head of the theater department, Anne MacKay, was a lesbian who quietly survived the recriminations. Twenty years after I graduated, she and I began corresponding by e-mail. I drove to the east end of Long Island to visit her a decade later when I learned she was dying. We had both been contacted by Amos Kamil, who was then researching his article, and had both been unsettled by the allegations he shared. Miss MacKay had been the wise teacher who once explained gently that I was teased because of how I walked, and tried to show me a more confident stride. She staged The Importance of Being Earnest my senior year so that I could have a star turn as Algernon. I had come to thank her. But she had invited me to apologize.

At a previous job, she explained, word had got around that she lived with another woman, parents had complained, and she’d gone into a kind of hiding for the rest of her career. Now she regretted the formal distance she’d sustained and felt she had failed the gay students to whom she might have been a beacon—although I knew, and she did, too, that if she’d been more open, she’d have lost her job. When I was her student, I never thought to wonder about greater intimacy than we had, but talking decades later, I realized how forlorn we’d both been. I wish we could have been the same age for a while, because who I am at forty-eight would be a good friend for who she was when she was teaching young me. Off campus, Miss MacKay was a gay activist; now, I am, too. When I was in high school, I knew she was gay; she knew I was gay; yet each of us was imprisoned by our homosexuality in a way that made direct conversation impossible, leaving us with only kindness to give each other instead of truth. Seeing her after so many years stirred up my old loneliness, and I was reminded of how isolating an exceptional identity can be unless we resolve it into horizontal solidarity.

In the unsettling online reunion of Horace Mann alumni that followed the publication of Amos Kamil’s story, one man wrote of his sadness for both the abuse victims and the perpetrators, saying of the latter, “They were wounded, confused people trying to figure out how to function in a world that taught them that their homosexual desire was sick. Schools mirror the world we live in. They can’t be perfect places. Not every teacher will be an emotionally balanced person. We can condemn these teachers. But this deals with a symptom only, not the original problem, which is that an intolerant society creates self-hating people who act out inappropriately.” Sexual contact between teachers and students is unacceptable because it exploits a power differential that clouds the demarcation between coercion and consent. It often causes irrecoverable trauma. It clearly did so for the students Kamil interviewed and described. Wondering how my teachers could have done this, I thought that someone whose core being is deemed a sickness and an illegality may struggle to parse the distinction between that and a much greater crime. Treating an identity as an illness invites real illness to make a braver stand.

 • • • 

Sexual opportunity comes often to young people, especially in New York. One of my chores was to walk our dog before bedtime, and when I was fourteen, I discovered two gay bars near our apartment: Uncle Charlie’s Uptown and Camp David. I would walk Martha, our Kerry Blue terrier, on a circuit that included these two emporiums of denimed flesh, watching the guys spill out into Lexington Avenue while Martha tugged gently on the leash. One man who said his name was Dwight followed me and pulled me into a doorway. I couldn’t go home with Dwight or the others because if I did, I’d be turned into someone else. I don’t remember what Dwight looked like, but his name makes me wistful. When I eventually had sex with a man, at seventeen, I felt that I was severing myself forever from the normal world. I went home and boiled my clothes, then took a scalding, hourlong shower, as though my transgression could be sterilized away.

When I was nineteen, I read an ad in the back of New York magazine that offered surrogate therapy for people who had issues with sex. I still believed that the problem of whom I wanted was subsidiary to the problem of whom I didn’t want. I knew the back of a magazine was not a good place to find treatment, but my condition was too embarrassing to reveal to anyone who knew me. Taking my savings to a walk-up office in Hell’s Kitchen, I subjected myself to long conversations about my sexual anxieties, unable to admit to myself or the so-called therapist that I was actually just not interested in women. I didn’t mention the busy sexual life I had by this time with men. I began “counseling” with people I was encouraged to call “doctors,” who would prescribe “exercises” with my “surrogates”—women who were not exactly prostitutes but who were also not exactly anything else. In one protocol, I had to crawl around naked on all fours pretending to be a dog while the surrogate pretended to be a cat; the metaphor of enacting intimacy between mutually averse species is more loaded than I noticed at the time. I became curiously fond of these women, one of whom, an attractive blonde from the Deep South, eventually told me that she was a necrophiliac and had taken this job after she got into trouble down at the morgue. You were supposed to keep switching girls so your ease was not limited to one sexual partner; I remember the first time a Puerto Rican woman climbed on top of me and began to bounce up and down, crying ecstatically, “You’re in me! You’re in me!” and how I lay there wondering with anxious boredom whether I had finally achieved the prize and become a qualified heterosexual.

Cures seldom work swiftly and completely for anything other than bacterial infections, but it can be hard to see that when social and medical realities are in rapid flux. My own recovery has been from the perception of illness. That office on Forty-Fifth Street shows up in my dreams: the necrophiliac who found my pale, sweaty form close enough to a corpse to float her boat; the mission-driven Latino woman who introduced me to her body with so much jubilation. My treatment took only two hours a week for about six months, and it gave me an ease with women’s bodies that was vital to subsequent heterosexual experiences I’m glad to have had. I truly loved some of the women with whom I later had relationships, but when I was with them, I could never forget that my “cure” was a distilled manifestation of self-loathing, and I have never entirely forgiven the circumstances that disposed me to make the obscene effort. Stretching my psyche between Dwight and those catwomen made romantic love almost impossible for me during my early adulthood.

My interest in profound differences between parents and children arose from a need to investigate the locus of my regret. While I’d like to blame my parents, I have come to believe that a lot of my pain came from the larger world around me, and some of it came from me. In the heat of an argument, my mother once told me, “Someday you can go to a therapist and tell him all about how your terrible mother ruined your life. But it will be your ruined life you’re talking about. So make a life for yourself in which you can feel happy, and in which you can love and be loved, because that’s what’s actually important.” You can love someone but not accept him; you can accept someone but not love him. I wrongly felt the flaws in my parents’ acceptance as deficits in their love. Now, I think their primary experience was of having a child who spoke a language they’d never thought of studying.

How is any parent to know whether to erase or celebrate a given characteristic? When I was born in 1963, homosexual activity was a crime; during my childhood, it was a symptom of illness. When I was two, Time magazine wrote, “Even in purely nonreligious terms, homosexuality represents a misuse of the sexual faculty. It is a pathetic little second-rate substitute for reality, a pitiable flight from life. As such it deserves fairness, compassion, understanding and, when possible, treatment. But it deserves no encouragement, no glamorization, no rationalization, no fake status as minority martyrdom, no sophistry about simple differences in taste—and, above all, no pretense that it is anything but a pernicious sickness.”

When I was growing up, we nonetheless had close family friends who were gay—neighbors, and surrogate great-uncles to my brother and me, who spent holidays with us because their own families would not have them. I was always bewildered that Elmer had gone off to World War II halfway through medical school, fought on the Western Front, and then opened a gift shop when he came home. For years, I heard that the terrible things he saw in the war had changed him, and that he didn’t have the stomach for medicine after his return. It was only after Elmer died that Willy, his partner of fifty years, explained to me that no one would have considered going to an openly gay doctor in 1945. The horrors of war had propelled Elmer into integrity, and he paid its price by spending his adulthood painting amusing bar stools and selling crockery. Elmer and Willy were a great romance in many ways, but an undertone of sadness for what might have been informed their lives. The gift shop was an apology for medicine; Christmas with us was an apology for family. I am humbled by Elmer’s choice; I do not know that I would have had the courage to choose likewise, nor the discipline to keep regret from undermining my love had I done so. Though Elmer and Willy would never have seen themselves as activists, their galvanizing sorrow and that of others like them was the precondition of my happiness and that of others like me. When I understood their story more richly, I recognized that my parents’ fears for me were not simply the product of overactive imaginations.

In my adulthood, being gay is an identity; the tragic narrative my parents feared for me is no longer inevitable. The happy life I now lead was unimaginable when I was asking for pink balloons and ekmek kadayiff—even when I was being Algernon. Yet, the trifecta view of homosexuality as a crime, an illness, and a sin remains potent. I sometimes felt that it was easier for me to ask people about their disabled children, their children conceived in rape, their children who committed crimes, than it would have been to look squarely at how many parents still respond to having children like me. Ten years ago, a New Yorker poll asked parents whether they would prefer to see their child gay, happily partnered, fulfilled, and with children, or straight, single or unhappily partnered, and childless. One out of three chose the latter. You cannot hate a horizontal identity much more explicitly than to wish unhappiness and likeness for your children over happiness and difference. In the United States, new antigay laws emerge with monotonous regularity; in December 2011, Michigan enacted the Public Employee Domestic Partner Benefit Restriction Act, which bars gay employees’ partners from health-care coverage, despite allowing city and county employers to provide health-care coverage to all other family members, including uncles, nieces, and cousins. Meanwhile, in much of the larger world, the identity I inhabit remains unimaginable. In 2011, Uganda came close to passing a bill that would have made some homosexual acts punishable by death. An article in New York magazine about gay people in Iraq includes this information: “The bodies of gay men, often mutilated, began turning up on the street. Hundreds of men are believed to have been killed. Gay men’s rectums had been glued shut, and they had been force-fed laxatives and water until their insides exploded.”

Much of the debate around sexual-orientation laws has turned on the idea that if you choose homosexuality, it should not be protected, but if you are born with it, perhaps it should. Members of minority religions are protected not because they are born that way and can’t do anything about it, but because we affirm their right to discover, declare, and inhabit the faith with which they identify. Activists got homosexuality removed from the official list of mental illnesses in 1973, yet gay rights remain contingent on claims that the condition is involuntary and fixed. This cripple-like model of sexuality is depressing, but as soon as anyone posits that homosexuality is chosen or mutable, lawmakers and religious leaders try to cure and disenfranchise the gay people in their purview. Today, men and women continue to be “treated” for homosexuality at religious reform camps and in the offices of unscrupulous or misguided psychiatrists. The ex-gay movement in evangelical Christianity deranges gay people by the tens of thousands by seeking to persuade them, contrary to their experience, that desire is wholly volitional. The founder of the antihomosexual organization MassResistance has argued that gays should be made specific targets of discrimination, due to the supposedly voluntary nature of their ostensible perversion.

Those who think that a biological explanation of gayness will improve the sociopolitical position of gay people are also sadly mistaken, as the response to recent scientific findings makes clear. The sexologist Ray Blanchard has described a “fraternal birth order effect,” which holds that the chance of producing gay sons goes up steadily with each male fetus a mother carries. Within weeks of publishing this data, he was called by a man who had decided against hiring a surrogate who had borne previous boys, saying to Blanchard, “That’s not really what I want . . . especially if I’m paying for it.” The arthritis drug dexamethasone is used off-label to treat women at risk for producing daughters with a condition that partially masculinizes their genitalia. Maria New, a researcher at Mount Sinai Hospital in New York, has suggested that dexamethasone given in early pregnancy will also reduce the chances that such babies will grow up to be lesbian; indeed, she has described the treatment as making girls more interested in childbearing and homemaking, less aggressive, and more shy. It has been posited that such therapy might curb lesbianism even in the general population. In animal studies, prenatal exposure to dexamethasone seems to cause many health problems, but if any medication can actually limit lesbianism, researchers will come up with a safer one. Medical findings such as these will continue to have serious social implications. If we develop prenatal markers for homosexuality, many couples will abort their gay children; if we come up with a viable preventative drug, many parents will be willing to try it.

I would no more insist that parents who don’t want gay children must have them than I would that people who don’t want children at all must have them. Nonetheless, I cannot think about Blanchard’s and New’s research without feeling like the last quagga. I am not evangelical. I don’t need to verticalize my identity onto my children, but I would hate for my horizontal identity to vanish. I would hate it for those who share my identity, and for those who lie outside it. I hate the loss of diversity in the world, even though I sometimes get a little worn out by being that diversity. I don’t wish for anyone in particular to be gay, but the idea of no one’s being gay makes me miss myself already.

All people are both the objects and the perpetrators of prejudice. Our understanding of the prejudice directed against us informs our responses to others. Universalizing from the cruelties we have known, however, has its limits, and the parents of a child with a horizontal identity often fail at empathy. My mother’s issues with Judaism didn’t make her much better at dealing with my being gay; my being gay wouldn’t have made me a good parent to a deaf child until I’d discerned the parallels between the Deaf experience and the gay one. A lesbian couple I interviewed who had a transgender child told me they approved of the murder of George Tiller, the abortion provider, because the Bible said that abortion was wrong, and yet they were astonished and frustrated at the intolerance they had encountered for their identity and their child’s. We are overextended in the travails of our own situation, and making common cause with other groups is an exhausting prospect. Many gay people will react negatively to comparisons with the disabled, just as many African-Americans reject gay activists’ use of the language of civil rights. But comparing people with disabilities to people who are gay implies no negativity about gayness or disability. Everyone is flawed and strange; most people are valiant, too. The reasonable corollary to the queer experience is that everyone has a defect, that everyone has an identity, and that they are often one and the same.

It’s terrifying to me to think that without my mother’s sustained intervention, I might never have learned fluency in letters; I am grateful every day for the sufficient resolution of my dyslexia. Conversely, while I might have had an easier life if I had been straight, I am now wedded to the idea that without my struggles, I would not be myself, and that I like being myself better than I like the idea of being someone else—someone I have neither the ability to imagine nor the option of being. Nevertheless, I have often wondered whether I could have ceased to hate my sexual orientation without Gay Pride’s Technicolor fiesta, of which this writing is one manifestation. I used to think that I would be mature when I could simply be gay without emphasis. I have decided against this viewpoint, in part because there is almost nothing about which I feel neutral, but more because I perceive those years of self-loathing as a yawning void, and celebration needs to fill and overflow it. Even if I adequately address my private debt of melancholy, there is an outer world of homophobia and prejudice to repair. Someday, I hope this identity may devolve into a simple fact, free of both party hats and blame, but that’s some ways off. A friend who thought Gay Pride was getting a bit carried away with itself once suggested we organize Gay Humility Week. It’s a good idea, but its time has not yet come. Neutrality, which appears to lie halfway between shame and rejoicing, is in fact the endgame, reached only when activism becomes unnecessary.

It is a surprise to me to like myself; among all the elaborate possibilities I contemplated for my future, that never figured. My hard-won contentment reflects the simple truth that inner peace often hinges on outer peace. In the gnostic gospel of St. Thomas, Jesus says, “If you bring forth what is within you, what is within you will save you. If you do not bring forth what is within you, what is within you will destroy you.” When I run up against the antigay positions of modern religious bodies, I often wish that St. Thomas’s words were canonical because his message embraces many of us with horizontal identities. Keeping the homosexuality locked away within me nearly destroyed me, and bringing it forth has nearly saved me.

 • • • 

Although men who murder usually target people not related to them, nearly 40 percent of women who inflict death kill their own babies. Reports of human children discarded in Dumpsters and the overburdened foster-care network point to the ability of human beings to detach. Oddly, this seems to have at least as much to do with the infant’s appearance as with its health or character. Parents will usually take home a child with a life-threatening internal defect, but not one with a minor visible defect; at a later stage, some parents will reject even children with severe burn scars. Manifest disabilities affront parents’ pride and their need for privacy; everyone can see that this child isn’t what you wanted, and you must either accept the world’s pity or insist on your own pride. At least half of the children available for adoption in the United States have disabilities of some kind. Half of those available for adoption, however, still constitutes only a small proportion of disabled children.

Modern love comes with more and more options. For most of history, people married only members of the opposite sex, from their own class, race, denomination, and geographical location—all increasingly disputed boundaries. Similarly, people were supposed to accept the children given to them because one could do little to choose or change them. Birth control and fertility technologies have severed the bond between sex and procreation: intercourse does not necessarily engender babies, nor is it requisite to produce them. The analysis of embryos prior to implantation and the expanding domain of prenatal testing give parents access to a wealth of information to help them decide whether to initiate, continue, or terminate a pregnancy. The choices are broadening every day. People who believe in the right to opt for healthy, normative children refer to selective abortion; people to whom that idea is anathema refer to commercial eugenics, evoking a world stripped of variety and vulnerability. A vast industry of pediatric medicine implies that responsible parents should revamp their children in various ways, and parents expect doctors to correct their children’s perceived defects: to administer human growth hormone to make the short ones taller, to fix a cleft lip, to normalize ambiguous genitalia. These optimizing interventions are not exactly cosmetic, but they are not necessary for survival. They have led social theorists such as Francis Fukuyama to speak of a “post-human future” in which we will eliminate the variety within mankind.

Yet while medicine promises to normalize us, our social reality remains a miscellany. If the cliché is that modernity makes people more similar, as tribal headdresses and frock coats alike give way to T-shirts and jeans, the reality is that modernity comforts us with trivial uniformities even as it allows us to become more far-flung in our desires and our ways of realizing them. Social mobility and the Internet allow anyone to find others who share his quiddities. No closed circle of French aristocrats or farm boys from Iowa has been tighter than these new clusters of the electronic age. As the line between illness and identity is challenged, the strength of these online supports is a vital setting for the emergence of true selves. Modern life is lonely in many ways, but the ability of everyone with access to a computer to find like-minded people has meant that no one need be excluded from social kinship. If the physical or psychic place to which you were born wants no more of you, an infinitude of locales of the spirit beckons. Vertical families are famously breaking down in divorce, but horizontal ones are proliferating. If you can figure out who you are, you can find other people who are the same. Social progress is making disabling conditions easier to live with just as medical progress is eliminating them. There is something tragic about this confluence, like those operas in which the hero realizes he loves the heroine just as she expires.

 • • • 

Parents willing to be interviewed are a self-selecting group; those who are bitter are less likely to tell their stories than those who have found value in their experience and want to help others in similar circumstances to do the same. No one loves without reservation, however, and everyone would be better off if we could destigmatize parental ambivalence. Freud posits that any declaration of love masks some degree of odium, any hatred at least a trace of adoration. All that children can properly require of their parents is that they tolerate their own muddled spectrum—that they neither insist on the lie of perfect happiness nor lapse into the slipshod brutality of giving up. One mother who lost a child with a serious disability worried in a letter to me that if she felt relieved, her grief was not real. There is no contradiction between loving someone and feeling burdened by that person; indeed, love tends to magnify the burden. These parents need space for their ambivalence, whether they can allow it for themselves or not. For those who love, there should be no shame in being exhausted—even in imagining another life.

Some marginalizing conditions, such as schizophrenia and Down syndrome, are thought to be entirely genetic; others, such as being transgender, are believed to be largely environmental. Nature and nurture get positioned as opposing influences, when it is more often, in the science writer Matt Ridley’s phrase, “nature via nurture.” We know that environmental factors can alter the brain, and conversely, that brain chemistry and structure partly determine how much we can be affected by external influences. Much as a word exists as a sound, a set of marks on a page, and a metaphor, nature and nurture are diverse conceptual frameworks for a single set of phenomena.

Nevertheless, it is easier for parents to tolerate the syndromes assigned to nature than those thought to result from nurture, because guilt is reduced for the former category. If your child has achondroplastic dwarfism, no one will accuse you of bad behavior for having produced such a child. However, an individual’s success at accommodating his own dwarfism and valuing his own life may be largely a function of nurture. If you have a child conceived in rape, you may encounter some blame—either for the rape itself, or for your decision not to abort the pregnancy. If you have a child who has committed serious crimes, it is often assumed that you did something wrong as a parent, and people whose children do not commit crimes may condescend accordingly. But there is increasing evidence that some criminality may be hardwired, and that even the most admirable moral instruction may be ineffective in swaying a child who is so predisposed to gruesome acts that, in Clarence Darrow’s phrase, his murderous crime “was inherent in his organism, and came from some ancestor.” You can enable or discourage criminal tendencies, but the result in either direction is by no means guaranteed.

The social perception of whether any supposed deficit is the parents’ fault is always a critical factor in the experience of both children and parents. The Nobel Prize–winning geneticist James D. Watson, who has a son with schizophrenia, once told me that Bruno Bettelheim, the midcentury psychologist who asserted that autism and schizophrenia were caused by poor parenting, was “after Hitler, the most evil person of the twentieth century.” The attribution of responsibility to parents is often a function of ignorance, but it also reflects our anxious belief that we control our own destinies. Unfortunately, it does not save anyone’s children; it only destroys some people’s parents, who either crumble under the strain of undue censure or rush to blame themselves before anyone else has time to accuse them. The parents of a woman who had died of a genetic illness told me they felt terrible because they hadn’t had prenatal genetic testing, which did not exist at the time their daughter was born. Many parents similarly organize their guilt around some fictitious misstep. I had lunch one afternoon with a highly educated activist whose son suffers from severe autism. “It’s because I went skiing while I was pregnant,” she said to me. “The altitude isn’t good for the developing child.” I felt so sad hearing this. The roots of autism are confusing, and there are questions as to what may dispose children toward the condition, but altitude is not on the list. This intelligent woman had so assimilated a narrative of self-blame that she didn’t know that it had come out of her imagination.

There is something ironic in prejudice against the disabled and their families, because their plight might befall anybody. Straight men are unlikely to wake up gay one morning, and white children don’t become black; but any of us could be disabled in an instant. People with disabilities make up the largest minority in America; they constitute 15 percent of the population, though only 15 percent of those were born with their disability and about a third are over sixty-five. Worldwide, some 550 million people are disabled. The disability-rights scholar Tobin Siebers has written, “The cycle of life runs in actuality from disability to temporary ability back to disability, and that only if you are among the most fortunate.”

 • • • 

In typical circumstances, to have children who won’t care for you in your dotage is to be King Lear. Disability changes the reciprocity equation; severely disabled adults may still require attention in midlife, when other grown children are attending to their own parents. The most effortful stages of dealing with a child with special needs are generally held to be his first decade, when the situation is still novel and confusing; the second decade, because cognizant disabled adolescents, like most teenagers, feel the need to defy their parents; and the decade when the parents become too impaired to continue to provide care and worry acutely about what will happen to their child after they are gone. This account fails, however, to reflect that the first decade does not vary so much from the norm as the subsequent ones do. Taking care of a helpless disabled infant is similar to caring for a helpless nondisabled infant, but continuing to tend to a dependent adult requires a special valor.

In an oft-cited 1962 article, the rehabilitation counselor Simon Olshansky bluntly wrote, “Most parents who have a mentally defective child suffer chronic sorrow throughout their lives regardless of whether the child is kept at home or ‘put away.’ The parents of a mentally defective child have little to look forward to; they will always be burdened by the child’s unrelenting demands and unabated dependency. The woes, the trials, the moments of despair will continue until either their own deaths or the child’s death. Release from this chronic sorrow may be obtainable only through death.” One mother of a twenty-year-old with severe disabilities said to me, “It’s as if I’d had a baby every year for the past twenty years—and who would choose to do that?”

The difficulties such families face have long been acknowledged by the outside world; only recently have the pleasures become a topic of general conversation. Resilience is the contemporary gloss on what used to be thought of as perseverance. It is both a way to reach larger objectives—functionality and happiness—and an objective in itself, inseparable from what Aaron Antonovsky, progenitor of the study of resilience, calls a “sense of coherence.” Parents whose expectations are diverted by children with horizontal identities need resilience to rewrite their future without bitterness. Those children need resilience, too, and ideally parents foster it. Ann S. Masten wrote in American Psychologist in 2001, “The great surprise of resilience research is the ordinariness of the phenomenon.” Resilience used to be posited as an extraordinary trait, seen in the Helen Kellers of the world, but cheery recent research suggests that most of us have the potential for it, and that cultivating it is a crucial part of development for everyone.

Even so, more than a third of parents of children with special needs report that caring for them has negative effects on their physical and mental health. Researchers designing a study of the effects of sustained stress on aging settled on bringing up a child with special needs as a universally acknowledged stressor. Comparing women who had had that experience with women who had not, they found the caretakers had shorter telomeres—the protection at the end of a chromosome—than the control group, which meant that they were aging more rapidly at the cellular level. Taking care of disabled children causes your biological age to outpace your chronological age, which is associated with premature rheumatic conditions, heart failure, reduced immune function, and earlier death through cell senescence. One study reported that fathers who described a significant caregiving burden died younger than fathers with a lighter caregiving burden.

This is true, and so is its opposite. One study found that 94 percent of parents with disabled kids said they “were getting along as well as most other families” without such children. Another said that most parents they surveyed believe “that this has brought them closer to their spouse, other family members, and friends; taught them what’s important in life; increased their empathy for others; engendered personal growth; and made them cherish their child even more than if he or she had been born healthy.” Yet another found that 88 percent of parents of children with disabilities felt happy when they thought about their child. Four out of five agreed that the disabled child had made their family closer; and a full 100 percent endorsed the statement “I have increased compassion for others due to my experience.”

Buoyancy may bring about the results it would appear to reflect; the children of mothers initially rated as optimists had more advanced skills at two than did the children in similar condition of pessimistic mothers. The Spanish philosopher Miguel de Unamuno wrote, “It is not usually our ideas that make us optimists or pessimists, but it is our optimism or pessimism that makes our ideas.” Disability is not predictive of the happiness of either the parent or the child, which reflects the larger puzzle that people who have won the lottery are, in the long run and on average, only marginally happier than amputees—people in each category having adjusted rather quickly to their new normal.

The popular life coach Martha Beck wrote a passionate book about the “lovely epiphanies” she experienced in tending to her son with Down syndrome. The writer Clara Claiborne Park said in the 1970s of her autistic daughter, “I write now what 15 years past I would still not have thought possible to write: that if today I were given the choice to accept the experience, with everything that it entails, or to refuse the bitter largesse, I would have to stretch out my hands—because out of it has come, for all of us, an unimagined life. And I will not change the last word of the story. It is still love.” One of the mothers I interviewed said she had had no sense of purpose until her son was born with severe disabilities. “Suddenly, I had this object
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