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Queer(ing) Historical Research Queer Superstar: Linda Ann Watson (¢.1997-2004)

e Sexuality is discursively constructed: it is composed of an individual’s at-

fraction, their relationship to that attraction and the social and cultural
confext.

e Gender is socially constructed and is used for social organisation: it is a
social, psychological and cultural state of being.

e Objects, spaces, behaviours and social, legal and economic roles acquire
gendered meanings through performative actions.

e Performative Theory describes gender as the product of culturally specific
rifuals and practices which are maintained over time.,

e Linda Ann Watson was a person with intersex variations and a researcher
on infersexuality active from 1997 to 2004.

o INn 1998, Linda was invited by Professor Milton Diamond to participate on
In seminar on intersexuality given to medical students.

e Although worried about being treated "as a specimen’, Linda accepted.

e While studying for a second master’'s degree in counseling, Linda fook

classes with Dr. Diamond in January of 1999 and was offered a desk in his
office in May.

e In this period, Linda analysed the data from patients Dr Diamond was
treating and was able to offer insights from both a personal and psycho-
logical perspective.

offer advice on how to deal with the child as she grew and could study with him, not only to learn more about myself but
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k. developed, so I didn’t. I buried the truth and to everybody also to help others in a similar situation. I began taking classes
e CHILD AND pretended everything was fine. To my parents and family, I lied ~ with him in January of 1999. In May of 1999 he offered me a

@ ADOLESCENT about why she went to hospital. I did a great job of covering up desk at the entrance of "the cave." I woulq vs_/ork on class
Hes but I never actually dealt with it in a way that would help my assignments but I also started putting statistical data from
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13 (2004) 623640 months she has been doing her own research and discovery and ~ help. Letters, telephone calls and e-mail from all over the
it was she who introduced me to the AIS group. world arrived from various intersex and transsexual individuals
and their parents and Dr. Diamond would spend much of his
If I could rewind my life to the year 1969 and start from that day compassionately replying to the myriad of questions.
. o, e e point again, I would, so that I could make my daughter’s lonely ~ Suddenly I realized I was not alone, as I had been led to believe
Androgen lnSenSItIVIty Syndrome and pain and suffering a little easier. Armed with the knowledge I by the medical professionals in my past. Dr. Diamond began to
have today, I would have had more faith in my family and discuss more and more cases, as well as articles from 9ther
: ) friends’ ability to understand but how could I lead them out of physicians he was peer reviewing, with me. As I studied and
Kllnefe lter S Syndrome : SeX and darkness when I myself had drawn the blind. learned more fundamentals of anatomy and sexual development
: 1 was given actual cases to analyse and asked to offer guidance
° ° Today, I am proud of my daughter and her independent on the individual's intersex condition as well as the best
gender COHSlderatlonS achievements and if she is not always my daughter I will stillbe  approach to the sex of rearing or the appropriate treatment for
proud of her. that individual. I found I could also apply my background in

psychology and education to these cases offering insight based
on my own personal experience. Though Prof. Diamond has
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e Queerness may be understood as sustained expressions of gender and
sexuality which are subversive with respect to their historical context.

which usually are the province of endocrinologists and geneticists, present fea-

tures of importance to psychiatrists and other psychotherapists. The primary fo-

cus of this article is to attend to the psychologic features of these syndromes.
Although not common, these conditions are not rare. They are among the most

gives to his windowless office nestled in the corner of an taken from us in the past.

obscure building on the University of Hawaii campus) working

at his computer, Little did I know then that this would become I have slowly worked my way from the opposite end of the
a familiar sight. After introductions, he compassionately office to my current desk, which is at the entrance of his
listened to my story and asked questions about my childhood sanctuary. I feel honoured to be working with such a

and adolescence and the history of my surgeries and therapies. dedicated, caring individual. Though he is academic in his

commonly seen intersex conditions and have a prevalence of 2 or 3 cases/1000 He told me that he did not believe I was a Klinefelter's but that I writing, he does not come across that way in person. We have
. .y . .. . was AIS. I didn't know what that was. But he arranged and spontaneous discussions and I sense that he listens to what 1
population. These conditions present instances of undermasculinization and both scheduled for me a complete medical work up by a local have to say. This reassures me that I am in the right place. I
u ] ] [ . L physician. Six weeks later the physician told me that Dr. look forward to coming to the office and spending my days
e Data are therefore limited to observable expressions of subversion syndromes an occur n the same individual [1]
' The medical-clinical-molecular characteristics of these conditions are cov- diagnosis of PAIS was officially verified. and answer any questions I may have.
ered in detail elsewhere [2—6]. We start with a brief introduction to the medi- It wasn't until October of 1998 that I got a call from Dr. Though I have focused on learning more about AIS and myself,
1 1 H : : Diamond inviting me to participate in a seminar that he was my perspective has broadened beyond my own condition. Dr.
e Queerness may also include sexually diverse people, such as people wi al mture of ach of these syndromes before proseedin o pychologc and
/ 1 i 1 offer to attend the weekly classes somewhat tentatively. I was have been given the opportunity to meet others in person or
social considerations. worried that he wanted me there as a specimen (as had through e-mail. One memorable occasion was my conversation
I I I happened in the past with Doctors who had called in their with David Reiner, whose story has been published in the book,
I n e rS eX VO r I O I O n S residencies to have a looksee). I soon realized my fears with Dr.  “Ags Nature Made Him; the story of the boy who was raised as a
' Diamond were unfounded. In retrospect, I feel that he wanted girl”. I discovered both of us had been psychologically
Androgen insensitivity syndrome me there to help me unlearn the misinformation I had brainwashed during childhood and adolescence but found the

encountered for a lifetime regarding intersex conditions and to overcome these experiences, In David's story, as in
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] . . . L. secrecy regarding their own body like I had. me to think about the connections between all of us who don't
' ' . W tor gene [7], the AIS is manifest by a notable inability of an individual who has
features cannot be represented by the binary sex descriptors as either “fe-

fit the narrow gender roles prescribed by society.

f 12 . Learning more so I could help others became my goal. I
XY sex chromosomes to respond to androgens. This inability occurs despite the deoided 1o ,

go back and get my second Masters degree in Dr. Diamond allowed me to co-present his current AIS study at
presence of testes and typical testosterone production, transport, and metabolism counselling and guidance and also asked Prof. Diamond if I an international symposium this May. I never imagined that I
” n ” ) . . ’ R e Page 8 of §
m G |e Or m O | e [8]. Of particular consequence is the relative or complete failure of the individual
1

e Linda co-authored a research paper on intersexuality focusing on the
gender and gender expression of 39 individuals with intersex variations.

e Gendered considerations were offen ignored in prior research.

e The Individual’s bodily autonomy was treated as secondary 1o the desires
of the physicians and patents.

e Participant responses gave empirical support to best practices for physi-
cians interacting with individuals with intersex variations.

e [hese best practices invovled centering the individual’'s autonomy and
were likely to improve the long-term well-being of the individual.

Communal Science

Modern Context

e Queer community groups engage actively in the research process
through scientific advocacy and participation.

e This engagement can disrupt the researcher-subject hierarchy.

e When the subject engages with the composition, execution and interpre-
tfation of research, they fake on the role of a researcher.

e The lived experience of the researcher-subject compliments formal qual-
ifications of non-community researchers and practitioners.

e Recognising queer contributions to the history of science is essential to the
pbelonging of the queer community foday.

e Posthumous recognition helps to correct the historical injustice and era-
sure of queer scientists.

e Research must e respectful of histforical self-identification and of ethical
considerations around such information.

e Queerness in science is far more common today owing to the public fund-

e The collective action of community groups enhances research quality.

e During the Acquired Immunodeficiency Deficiency Syndrome (AIDS) crisis
(1981-2016) such community organisations were critical to the outbreak

INg of science and more universal and accessible education.

e Even with limited data, it is clear that queer people and organisations
made important contributions to science from the beginning.

response and the study of the virus.

QueersinScience and Collaborations

QueersinScience is a community-based organisation building community
and support for queer/LGBIQIA+ people in STEMM in Australia. If you
are interested in our seminars and advocacy work contact queersin-
scienceau@gmail.com. QIS received grant funding from the Theo Murphy
(Australia) Initiative administered by the Australian Academy of Science.
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