
 

 

Freedom in Choice: The ethical approach to supporting 

individuals with neurological disabilities 

 

Ashley Pratt 

July 11, 2022 

Academic Essay 

 

Ashley.pratt@nih.gov 

 

Disclosures: None 

 

  

mailto:Ashley.pratt@nih.gov


Introduction 

 

With the development of new technologies and greater knowledge in biomedical research, the 

treatment of many neurological conditions is becoming more achievable. These advancements 

create a new problem for society: how do we support individuals with neurological disabilities 

without threatening their identity and autonomy? In this essay, I will argue that more support 

options should be promoted for these individuals whenever possible, mainly through 

accommodations and interventions. I will also argue that an unjust pressure to pursue 

intervention can arise when insufficient options for accommodations exist. Ensuring freedom of 

choice for the individual is the ethical way to support their well-being.  

 

In his 1985 collection of essays titled, “The Man Who Mistook His Wife for a Hat and Other 

Clinical Tales”, Oliver Sacks includes an essay titled “Witty Ticcy Ray”, which details his 

interactions with a patient who is diagnosed with Tourette Syndrome (TS). In this essay, Sacks’ 

patient, Ray, seeks treatment for the recurring and uncontrollable tics he experiences due to his 

TS. Ray is frequently fired from jobs and faces tension in his life because of these outbursts. So, 

Sacks prescribes Ray a dopamine antagonist to treat his symptoms. Following regular dosages of 

his new prescription, Ray is pleased to find that he can live tic-free. Many doors open for Ray 

because of his new treatment, from fatherhood to a stable job. However, Ray also admits to 

Sacks that life becomes “dull” when he uses this medication. 

 

In addition to his tics, Ray is described to exhibit many behaviors that seem to be tied to the 

impulsive nature of his TS. He performs frequently as an excellent drummer due to his 

involuntary “improvisations”. Additionally, his “quickness in reflex and reaction” contribute to 

his frequent success in ping pong and quips that Ray himself refers to as “ticcy witticisms and 

witty ticcicisms”. The title of Sacks’ essay was even inspired by the nickname Ray humorously 

coined for himself. So, TS doesn’t affect Ray’s life through tics alone.  

 

Following the use of his new prescription, Ray notes that the impulses and quickness that once 

brought unique talent and competitiveness into his life have disappeared. Ray expresses a 

longing for some aspects of the person he is when his TS symptoms are present. He concludes 



that he will forego treatment on weekends, while controlling his tics during the work week. With 

this decision, Ray can choose what his life will look like while also managing his symptoms in a 

way that makes sense for him. This freedom in choice was made possible by the existence and 

availability of a treatment for his tics, as well as the support and validation of his identity as an 

individual with TS that was provided by his friends, loved ones, and Dr. Sacks. 

 

Ray’s story is an example of how interventions and accommodations can be used in concert to 

support individuals with neurological disabilities. The term “intervention” will be used in this 

essay to refer to the pharmaceutical, technological or behavioral treatments that can be utilized to 

“cure” or alleviate the traits associated with a condition. Examples of this type of support include 

the use of deep brain stimulation to improve motor control of Parkinson’s Disease patients, or the 

prescription of Adderall to treat hyperactivity and impulse control in individuals with attention-

deficit/hyperactivity disorder (ADHD). When I use the term “accommodation”, I am referring to 

measures that can be taken to restructure society, or provide supports at any level, to promote the 

well-being of an individual with specific needs. This could be achieved by providing 

professional guidance for an individual to find the communities or outlets that will support their 

skills and needs. Another example is the development of teaching strategies within a classroom 

to support different learning styles. Interventions allow the individual to address challenges by 

changing their own neurological condition, whereas accommodations support the individual by 

changing their external environment.  

 

In this essay, “neurological disability” will refer to any neurological condition that significantly 

impacts an individual’s quality of life in our current society. This term encompasses a variety of 

diagnoses, from neuromuscular disorders to learning disabilities and mood disorders. The unique 

challenges experienced by an individual with a given neurological disability differ greatly across 

conditions. Although many traits and symptoms associated with neurological disabilities can 

make life challenging, painful, or even devastating, not all challenges experienced by these 

individuals are caused by the condition alone. In the case of some disabilities, the societal 

demands placed on the individual are what contribute the most to their experienced adversity. 

 

Accommodating for Different Needs 



 

In her book, “The Rejected Body” (1996), Susan Wendell describes the social and cultural 

factors that contribute to how disability is defined within a society. She refers to these effects 

collectively as the “social construction” of disability. For example, Wendell discusses how the 

“pace of life” and “expectations of performance” are socially determined factors in society that 

can change over time. These factors establish what abilities are necessary to be considered a fully 

capable member of society. For example, if a student with a learning disability attempts to learn 

in a course that is fast-paced and caters to a specific learning style, then this individual might 

have a difficult time keeping up with the demands of their schoolwork. However, if that student 

is learning in a class that is more accommodating and accepting of different learning styles, it 

might be easier for this individual to learn alongside their peers. The only thing that changed 

between these two situations is the demands of the environment, not the abilities of the 

individual.  

 

In a speech titled, “Don’t Mourn for Us”, which was presented at the 1993 International 

Conference on Autism, Jim Sinclair echoed these ideas about the construction of disability. Jim 

pulls from his own experiences as an autistic individual to argue that an autism diagnosis is not a 

loss. He describes how parents of autistic children need to mourn the non-autistic child they 

expected to have, rather than mourn who the autistic child will be. He states, “Yes, there is a 

tragedy that comes with autism: not because of what we are, but because of the things that 

happen to us.” (1993). Through this speech, Jim urges parents and communities who support 

autistic children to focus on what the child needs, rather than comparing their abilities to those of 

a non-autistic child.  

 

Thus, an individual’s quality of life within a given society doesn’t necessarily equate to how 

much intervention that individual needs. Some people living with neurological disabilities argue 

that they do not wish to be “cured”, but rather seek acceptance as “normal” within society. This 

argument is the main belief shared by those who support the neurodiversity movement. Nicole 

Baumer, MD, Med, and Julia Frueh, MD of Boston Children’s Hospital describe Neurodiversity 

as “the idea that people experience and interact with the world around them in many different 

ways; there is no one “right” way of thinking, learning or behaving, and differences are not 



viewed as deficits” (2021). Many advocates of neurodiversity also argue that there can be 

strengths in different neurological abilities that should be celebrated, rather than “fixed”. For 

example, many autistic individuals exhibit greater skills in working with systems, complex 

patterns, and nonverbal intelligence (Armstrong, 2015). Additionally, individuals with ADHD 

and bipolar disorder have been shown to “display greater levels of novelty-seeking and 

creativity” in comparison to neurotypical groups (Armstrong, 2015). This is not to say that 

neurodiversity must serve as a strength or utility to be celebrated. But, these ideas suggest that 

society can be more open-minded in what is considered “best” or “normal” for neurological 

functioning.  

 

Many neurodiversity advocates argue that life as a neurodivergent individual can be fulfilling 

and positive if society supports the needs of that individual. Rather than focusing on correcting 

their traits so that they may fit better into current society, many of these individuals seek to 

change society to accommodate their needs and celebrate who they are. It is understandable why 

some people are wary of the efforts that seek to “cure” many neurological conditions without 

consulting the community they claim to support. This also highlights the idea that researchers 

and advocates shouldn’t be speaking “about us, without us”, as many disability advocates 

proclaim.  

 

Interventions and More Options 

 

However, it is also important to acknowledge that there are likely individuals with neurological 

disabilities who are less interested in preserving the symptoms or traits associated with their 

condition. As was evident with Ray, interventions are also a valuable form of support that can 

alleviate many symptoms and challenges. It would be unethical to deny intervention to an 

individual if it can improve their well-being. As Wendell also states, “We need to acknowledge 

that social justice and cultural change can eliminate a great deal of disability while recognizing 

that there may be much suffering and limitation that they cannot fix.” (Wendell, 1996, pg. 62). 

Unnecessary suffering is best to be avoided and the alleviation of suffering should be promoted, 

whenever possible. If the individual can make this decision for their self, they should have the 

full autonomy to do so. Thus, if a patient like Ray wishes to benefit from a form of intervention 



that can improve his quality of life by reducing the occurrence of his tics, he should not be 

denied this option. Ultimately, that is a decision that should be made by Ray, based on his own 

experiences.  

 

Increased options, in both interventions and accommodations, promotes the ability of the 

individual to decide how to engage with available supports in a way that will benefit them. 

Additionally, the right of the individual to freely make this decision needs to be protected. It is 

possible that the drug used to treat Ray’s tics could have caused very different side effects, or 

perhaps not have worked at all, for another person with TS. Alternatively, another person with 

TS could simply not be bothered by their tics. Allowing decisions about treatment to be made at 

the level of the individual protects the autonomy of those individuals as they navigate different 

forms of treatment.  

 

Balanced Options Promote Autonomy 

 

But what if accommodations hadn’t existed for Ray? Imagine that he was unable to find a 

community that supported who he was, TS included. Or perhaps he was never granted the 

opportunity to develop his drumming skills because of a stigma associated with his tics. In such a 

situation, should Ray be expected to be grateful for the only support available to him: 

intervention in the form of a drug? A caveat to the promotion of more support options is the 

concern that individuals might choose to pursue intervention under duress due to lack of 

accommodations.  

 

If a person with a neurological disability is presented the opportunity to use a form of treatment 

to address their condition, but no form of accommodation is provided, then that individual is left 

with little options. Such a situation leaves that person to choose between marginalization as a 

disabled individual or treatment, which cannot be accepted as a legitimate choice. The harm in 

such pressure is that an individual could lose their autonomy by being pushed toward pursuing 

treatment. To avoid such unethical duress, it is essential that the development of 

accommodations is not neglected in supporting groups with neurological disabilities.   

 



As biomedical research and societal systems strive to support groups with neurological 

disabilities, it is important that the needs of the individual are understood and supported. 

Working to include these groups directly in developing supports is essential. Furthermore, by 

creating more support options, the needs of the individual can be supported without unjustly 

grouping people together. Thus, the autonomy of the individual can be promoted and protected 

through these efforts.  
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