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“WE HAVE TO IMAGINE OURSELVES DOING SOMETHING BEFORE WE CAN DO 
IT, AND IT IS VERY HARD FOR US TO IMAGINE OURSELVES DOING SOME 
THINGS.” 
— GLORIA STEINEM, CBC-RADIO
     FEBRUARY 8, 1989

FOR ALL WOMEN, IMAGINING ONE'S SELF AS A COMPETENT; 
CAPABLE, STRONG, ATTRACTIVE AND LOVABLE PERSON IS A 
CHALLENGE.
INDEED, THIS VERY CONSTELLATION OF CHARACTERISTICS 
CONTAINS QUALITIES WHICH ARE SEEN BY MANY TO BE 
CONTRADICTORY. IN A CONSERVATIVE, PATRIARCHAL WORLD 
VIEW, WOMEN CANNOT BE COMPETENT, CAPABLE, AND 
STRONG AND, AT THE SAME TIME, ATTRACTIVE AND LOVABLE. 
DESPITE TWO DECADES OF "NEW FEMINISM", THE 
RESOLUTION OF THAT CONTRADICTION REMAINS A DILEMMA 
FOR MANY WOMEN. HOW THEN DO WOMEN WHO ARE BORN 
WITH DISABILITIES, OR DEVELOP THEM LATER IN LIFE, IMAGINE 
THEIR OWN STRENGTHS, LEARN TO LOVE THEMSELVES AND 
OTHERS, AND EXPRESS THE I R FULL POTENTIAL?

SEVENTEEN WOMEN WITH DISABILITIES CAME TOGETHER IN 
OTTAWA IN JUNE, 1985, FOR THE FOUNDING MEETING OF DAWN 
CANADA. THEY IDENTIFIED SELF-IMAGE AS A KEY CONCERN, 
TOGETHER WITH SEXUALITY AND PARENTING, VIOLENCE, 
EMPLOYMENT EQUITY, ISOLATION AND LACK OF ACCESS TO 
THE WOMEN'S MOVEMENT. SELF-IMAGE WAS RANKED AS THE 
MOST IMPORTANT ISSUE OVERALL BY THE 245 WOMEN WHO 
PARTICIPATED i N THE 1988 DAWN CANADA: DISABLED WOMEN'S 
NETWORK CANADA RESEARCH PROJECT, ON WHICH THIS 
POSITION PAPER IS BASED. A STRONG SELF-IMAGE IS 
ESSENTIAL TO GAINING ACCESS TO THE WORLD OF WORK, TO 
DEVELOPING STRONG, EGALITARIAN INTIMATE RELATIONSHIPS, 
TO EFFECTIVE PARENTING, AND TO RESISTING THE VIOLENCE 
THAT PERVADES OUR SOCIETY. AS ONE WOMAN I INTERVIEWED 
FOR THE PROJECT TOLD ME, "YOU'VE GOT TO sTART WITH 
SELF-IMAGE.
IF WE CAN LEARN TO



2

FEEL GOOD ABOUT OURSELVES, EVERYTHING ELSE WILL 
FALL INTO PLACE.” INDEED. BUT, AGAIN, HOW DO WE LEARN 
TO FEEL GOOD ABOUT OURSELVES? AS WOMEN WHO DO 
NOT NECESSARILY FIT OUR SOCIETY’S LIMITED DEFINITION 
OF BEAUTY, TRAPPED IN A DOUBLE-BIND IN WHICH OUR 
SEXUALITY IS BOTH DENIED AND EXPLOITED, HOW DO WE 
LEARN TO ACCEPT AND EXPLORE OUR SEXUALITY? AS 
WOMEN WITH A HIGH RATE OF UNEMPLOYMENT AND 
POVERTY, HOW DO WE COME TO VALUE OURSELVES, IN A 
SOCIETY THAT VALUES PEOPLE FOR THEIR ABILITY TO MAKE 
MONEY? ALL THESE QUESTIONS ARE LINKED, IN SOME WAY, 
TO SELF-IMAGE. WHAT FACTORS LEAD TO THE 
DEVELOPMENT OF A STRONG SELF-IMAGE/ SURELY, 
UNCONDITIONAL LOVE IN CHILDHOOD AND ACCEPTANCE BY 
ONE’S PEERS ARE INSTRUMENTAL. THESE DO NOT COME 
EASILY TO GIRLS WITH DISABILITIES. MEDIA IMAGES WHICH 
PROJECT POSITIVE ROLE-MODELS WITH WHICH WE CAN 
IDENTIFY ARE ESSENTIAL. YET SUCH IMAGES ARE RARE FOR 
WOMEN WITH DISABILITIES. 

THIS PAPER WILL EXPLORE THE PROBLEMS WHICH IMPEDE THE 
DEVELOPMENT OF STRONG AND POSITIVE SELF-IMAGE FOR 
WOMEN WITH DISABILITIES. DAWN CANADA RESEARCH ON THE 
SUBJECT INCLUDED THE DEVELOPMENT OF A QUESTIONNAIRE, 
ITS DISTRIBUTION TO 1200 WOMEN WITH DISABILITIES, 
ANALYZING THE 245 RETURNED QUESTIONNAIRES, AND 
INTERVIEWS WITH APPROXIMATELY 50 WOMEN DURING TRAVEL 
TO THE ATLANTIC PROVINCES, ALBERTA, AND THE YUKON. 

ALTHOUGH THE FINDINGS HERE WILL, HOPEFULLY, PERTAIN TO 
THE MAJORITY OF WOMEN WITH DISABILITIES, IT IS IMPORTANT 
TO NOTE THAT THE RESPONDENTS AND THE WOMEN I 
INTERVIEWED ARE NO DOUBT AN ELITE GROUP AMONG WOMEN 
WITH DISABILITIES. THEY WERE CONTACTED THROUGH DAWN 
CHAPTERS AND OTHER DISABLED CONSUMER’S GROUPS, 
THROUGH
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WOMEN’S CENTRES AND ORGANIZATIONS WORKING WITH PEOPLE WITH 
DISABILITIES. AMONG THEM ARE WOMEN LIVING IN MAJOR CENTRES THAN IN 
REMOTE AREAS, PARTLY BECAUSE THEY WERE EASIER TO CONTACT AND 
PARTLY BECAUSE PEOPLE WITH DISABILITIES ARE FORCED TO MOVE TO CITIES 
TO ACCESS SERVICES 

THERE ARE NO WOMEN WHO ARE CURRENTLY LIVING IN 
INSTITUTIONS IN THE SAMPLE, THOUGH THERE ARE SOME 
WOMEN WHO SPENT A PART OF THEIR LIVES IN ONE. THIS IS AN 
UNFORTUNATE OMISSION WHICH BEARS BLUNT TESTIMONY TO 
THE ISOLATION OF MANY WOMEN WITH DISABILITIES; IT WAS 
SIMPLY NOT POSSIBLE TO CUT THROUGH ALL THE RED TAPE 
THAT ISOLATES WOMEN IN INSTITUTIONS. SO THE EVIDENCE IS 
OBTAINED FROM A SELECT AND RELATIVELY FORTUNATE 
GROUP OF WOMEN WITH DISABILITIES. YET IF THIS SELECT 
GROUP EXPERIENCE BARRIERS IN DEVELOPING SELF-IMAGE, 
THOSE BARRIERS MUST BE AT LEAST AS HIGH FOR OTHER 
WOMEN WITH DISABILITIES. 

BECAUSE VIOLENCE, EMPLOYMENT EQUITY, AND PARENTING 
WOMEN WITH DISABILITIES — ALL OF WHICH ARE CONNECTED 
TO SELF-IMAGE — WILL BE DISCUSSED IN OTHER PAPERS, 
THIS PAPER WILL FOCUS ON FOUR AREAS: EARLY 
EXPERIENCE; EXPERIENCE IN THE EDUCATIONAL SYSTEM; 
SEXUALLY AND RELATIONSHIPS; AND ROLE MODELS AND 
MEDIA IMAGES OF WOMEN WITH DISABILITIES; IN ALL THESE 
AREAS, THERE WILL BE DIFFERENCES AMONG AND BETWEEN 
WOMEN WITH DISABILITIES. OUR EXPERIENCE IS NOT 
UNIFORM; IT VARIES VASTLY WITH THE TYPE OF DISABILITY, 
OUR AGE AT THE ONSET OF DISABILITY, THE RESOURCES 
AVAILABLE IN OUR COMMUNITIES, AND OTHER FACTORS. 
WHILE I WILL ATTEMPT TO POINT OUT THESE FACTORS 
THROUGHOUT THE PAPER, SOME WILL BE IMPLICIT. FOR 
EXAMPLE, THE REMARKS ON EARLY EXPERIENCE OBVIOUSLY 
APPLY TO WOMEN WHO CAME INTO THE WORLD WITH 
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DISABILITIES. THEY APPLY TO WOMEN WHO BECOME 
DISABLED LATER IN LIFE ONLY TO THE DEGREE THAT 
THEY APPLY TO ALL WOMAN IN A SEXIST SOCIETY. 

EARLY EXPERIENCES:
GWYNETH FERGUSON MATTHEWS STATES IN HER ARTICLE, 
“MIRROR, MIRROR: SELF-IMAGE AND DISABLED WOMEN”, 
(MATTHEWS 1985: 48) THAT, IN GENERAL, WOMEN BORN WITH 
DISABILITIES FACE “EVEN GRATER, MORE COMPLEX 
DIFFICULTIES” THAN WOMEN WHO ARE DISABLED AS ADULTS. 
ALTHOUGH THE TIME OF DISABILITY FOR OUR RESPONDENTS 
RANGED FROM BIRTH TO “ONLY THREE MONTHS AGO”, 93 
WOMEN OR 38% OF THE RESPONDENTS WERE WOMEN BORN 
WITH A DISABILITY. THEY CONSTITUTED THE LARGEST GROUP 
OF WOMEN WHO RESPONDED TO OUR QUESTIONNAIRE. 
THE FIRST INFLUENCE FOR WOMEN WITH DISABILITIES, AS 
FOR ALL HUMANS, IS OUR PARENTS, AND, PRIMARILY, OUR 
MOTHERS. WE KNOW THAT CHILDREN NEED UNCONDITIONAL 
LOVE IN ORDER TO THRIVE AND MATURE INTO ADULTS WHO 
ARE SPIRITUALLY AND EMOTIONALLY STRONG. JESSICA 
BENJAMIN POINTS OUT THAT, “IN ORDER TO BECOME HUMAN 
BEINGS WE HAVE TO RECEIVE RECOGNITION FROM THE 
FIRST PEOPLE WHO CARE FOR US.” (BENJAMIN 1987:41) FOR 
A GIRL BORN WITH DISABILITIES, THERE ARE MANY 
BARRIERS TO UNCONDITIONAL LOVE. 
HER BIRTH MAY CREATE A CRISIS. IT IS NOT UNCOMMON FOR 
FAMILIES TO FALL APART WHEN FACED WITH THE REALITY OF 
COPING WITH THE PHYSICAL AND EMOTIONAL DEMANDS OF A 
DISABLED CHILD. THE CARING PARENT — ALMOST INEVITABLY 
THE MOTHER — MAY NEVER HAVE TIME FOR HERSELF, AND 
MAY FEEL UNCOMFORTABLE LEAVING THE CHILD WITH A 
SITTER OR CAREGIVER. YET SHE MAY RESENT THE 
RESPONSIBILITY, THE LONG-TERM DEPENDENCY, THE TOLL ON 
THE REST OF 
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THE FAMILY. FATHERS OFTEN WALK OUT THE DOOR, NEVER TO 
BE HEARD FROM OR SEEN AGAIN. THOUGH FAR MORE RARE, 
MOTHERS HAVE BEEN KNOWN TO DO THE SAME. FACED WITH 
THE VERY REAL DEMAND OF GIIVNG UP THEIR CHILD OR THEIR 
HUSBAND, MOTHERS WILL USUALLY CHOOSE TO SUPPORT 
THE CHILD, BUT NOT ALWAYS. 

A MOTHER MAY SEE HER DISABLED DAUGHTER AS EVIDENCE 
OF PERSONAL FAILURE. THE “SECOND STAGE” OF THE 
WOMEN’S MOVEMENT IS STILL NEW, AND ITS PRINCIPLES ARE 
NOT YET UNIVERSALLY ACCEPTED. OUR PARENTS, LIKE 
OURSELVES, GREW UP IMMERSED IN THE PATRIARCHAL 
CULTURE. TEH WOMEN WHO MOTHERED US WERE BROUGHT 
UP TO UNDERSTAND THAT A WOMAN’S SPHERE WAS WITHIN 
THE FAMILY. MOST OF THEM, AND MOST OF US, WERE 
EXPOSED TO THE MODEL FAMILIES OF “FATHER KNOWS BEST” 
AND “LEAVE IT TO BEAVER”, OR THEIR EQUIVALENT IN 
ANOTHER PATRIARCHY. 

IN TRADITIONAL FAMILIES, THE MOTHER IS THE ONE CHARGED WITH

THE RESPONSIBILITY OF KEEPING THE FAMILY STABLE AND ITS MEMBERS

C O N T E N T.  H E R  H U S B A N D  A N D  H E R  D E P E N D E N T  C H I L D R E N  G I V E  H E R

I D E N T I T Y;  S H E  I S  " B I L L ' S  W I F E , "  " C A R O L ' S  M U M . "  T H E  M O T H E R  O F  A

CHILD BORN WITH DISABILITIES IS THE PRODUCER OF A CHILD WHO DOES

NOT FIT THE PERFECT MODEL. SHE IS THE ONE WHO CARRIED THE CHILD;

THE CHILD'S PRESENCE MAY BE SEEN AS A CONSTANT REMINDER THAT THE

MOTHER HAS FAILED TO ACHIEVE PERFECTION. AS CHILDREN, WE MAY ADD

T O  T H I S  B U R D E N .  W E  E X P E C T  H E R  T O  B E  P E R F E C T.  To  A  C H I L D ,  A

MOTHER IS THE ONE WHO CAN "MAKE IT ALL BETTER",  WHO EASES OUR

PAIN AND SALVES OUR WOUNDS.  WHY CAN SHE NOT THEN HEAL US? AS

JANE FLAX POINTS OUT, DAUGHTERS RESENT THEIR MOTHER'S IMPOTENCE,

FOR "NOT POSSESSING THE SORT OF POWER THAT COULD FREE BOTH OF

THEM FROM DEPENDENCY." (FLAX 1987:34).
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AS ANY CHILD GROWS UP, SHE LEARNS TO DISTINGUISH 
HERSELF FROM HER PARENTS AND TO SEE HERSELF AS A 
DISTINCT AND AUTONOMOUS BEING. BUT WHAT HAPPENS 
WHEN THE GIRL CHILD BORN WITH A DISABILITY SEEKS TO 
AFFIRM HER AUTONOMY? IF HER DISABILITY IS SEVERE, AND 
OTHER SUPPORTS IN THE COMMUNITY NEGLIGIBLE, SHE 
FORCED TO RECOGNIZE THAT SHE WLL NEVER BE 
COMPLETELY AUTONOMOUS; SHE MAY NEVER BE ABLE 
COMPLETELY TO DIFFERENTIATE HERSELF FROM HER 
PARENT(S) OR HER CAREGIVERS. TEACHERS, DOCTORS AND 
SOCIAL WORKERS MAY DISCOURAGE EFFORTS AT 
AUTONOMY, SEEING THE DISABILITY BEFORE THEY SEE THE 
MATURING CHILD. THE MOTHER REALIZES THAT HER CHILD, 
LIKE HER IN SO MANY WAYS BUT “IMPERFECT” IN SOCIETY’S 
EYES, WILL NEED A DEGREE OF NURTURING FOR MANY 
YEARS, PERHAPS THROUGHOUT THEIR COMMON LIVES, OR 
BEYOND THE PARENT’S OWN DEATH. GIVEN THE LACK OF 
COMMUNITY SUPPORTS FOR THE DISABLED AND THEIR 
PARENTS, THE COST OF CARING FOR THE DAUGHTER IN 
TIME, ENERGY, AND PERSONAL AUTONOMY WILL, PROBABLY, 
BE BORNE BY THE MOTHER. SHE WILL RECEIVE NO PAY AND 
LITTLE RECOGNITION FOR THAT WORK. HER ONLY POWER 
MAY SEEM TO BE THE CONTROL SHE HOLDS OVER HER 
CHILD, BASED IN HER DAUGHTER’S DEPENDENCY ON HER. 

MOTHERS MAY FOSTER THE DEPENDENCY THAT SUSTAINS 
THEIR POWER. THEY MAY UNDERMINE A CHILD’S SELF-
ESTEEM BY SUGGESTING THAT SHE WILL NEVER BE 
ATTRACTIVE, THAT NO MAN WILL EVER WANT HER, THAT 
SHE SHOULDN’T GO OUT AND PLAY BECAUSE SHE MIGHT 
HURT HERSELF, OR OTHER CHILDREN MIGHT MAKE FUN OF 
HER. A CHILD LIKE THIS IS DOUBLY DISABLED, RENDERED 
POWERLESS BY HER INABILITY TO SEE HERSELF AS AN 
INDEPENDENT, SEPARATE BEING. SMALL WONDER THAT 
WOMEN WITH DISABILITIES OFTEN HAVE 
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DIFFICULT RELATIONSHIPS WITH THEIR MOTHERS. 
WOMEN THAT I INTERVIEWED AS I TRAVELED, ESPECIALLY 
THOSE WHO HAVE BEEN DISABLED ALL OR MOST OF 
THEIR LIVES, FREQUENTLY SPOKE OF THIS TENSION. 

“MUM IS BITTER… SHE BLAMES HERSELF FOR MY DISABILITY. I TRY NOT 
TO GET FRUSTRATED IN FRONT OF HER, BECAUSE IT SETS HER OFF ON A 
GUILT TRIP.” (INTERVIEW WITH WOMAN WHO HAS CEREBRAL PALSY, 1988)

I’LL CALL THIS WOMAN SHIRLEY, BECAUSE THAT IS NOT HER NAME.  

I HAVE CHANGED THE NAMES OF ALL WOMEN QUOTED IN THIS 
PAPER OUT OF RESPECT FOR THEIR CONFIDENCES. WHEN 
SHIRLEY WAS 16, HER MOTHER DEVELOPED BURSITIS, AND 
REFUSED TO GET OUTSIDE HELP FOR HERSELF OR FOR 
SHIRLEY. SHIRLEY BLAMED HERSELF. SHE WENT TO VISIT 
THEIR FAMILY DOCTOR, WHO TOLD HER THAT HER MOTHER 
ONLY HAD SIX MONTHS TO LIVE. SHIRLEY WENT TO LIVE IN A 
GROUP HOME. HER MOTHER RECOVERED AND IS STILL ALIVE. 
THAT WAS ELEVEN YEARS AGO. SHIRLEY NOW LIVES ALONE, IN 
AN APARTMENT IN A CO-OP. HER RELATIONSHIP WITH HER 
MOTHER REMAINS DISTANT. 

ANOTHER WOMAN, "ROSE", IS POST-POLIO, SHE SAID, "MY 
MOTHER WAS AFRAID TO GET CLOSE UNLESS I WAS SICK." 
ROSE SPENT SEVEN OR EIGHT YEARS OUT OF HER FIRST "18 
1N THE HOSPITAL. AT ONE POINT, ONLY HER ARMS WERE NOT 
PARALYZED. HER PARENTS WEREN'T ALLOWED TO SEE HER. 
HER ROUTINE GOT TO BE "HOSPITAL IN SUMMERS, SCHOOL 
DURING THE SCHOOL YEAR." AT TIMES, SHE WANTED TO STAY 
IN THE HOSPITAL; IT HAD BECOME HOME. SHE IS NOW IN HER 
THIRTIES, AND A MOTHER HERSELF. HER RELATIONSHIP IVITH 
HER OWN MOTHER IS JUST STARTING TO HEAL, "SHE CAME TO 
POST-POLIO'S MoTHER's DAY PICNIC, AND THAT WAS GREAT."
SIBLINGS, PARTICULARLY SISTERS, CAN BE A GOOD SUPPORT 
SYSTEM
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FOR GIRLS AND ADOLESCENTS. HOWEVER, FOR GIRLS WITH 
DISABILITIES, RELATIONSHIPS WITH SIBLINGS CAN BECOME 
DIFFICULT. SHIRLEY, MENTIONED ABOVE, HAS ONE YOUNGER 
SISTER. SHE IS ABLE-BODIED, AND USED TO RESENT HAVING TO 
CARE FOR AN OLDER SIBLING, AND THE EXTRA EXPENSE OF 
SHIRLEY'S DISABILITY. NOW, THEY ARE FRIENDS, AND GO OUT 
TOGETHER. BUT, LIKE MANY OTHER WOMEN WITH DISABILITIES, 
SHIRLEY WAS DENIED SOME OF THE JOY OF FIRST 
SISTERHOOD, OF SHARING EXPERIENCE WITH ANOTHER LIKE 
YOU IN SEX AND GENES, WHO WILL ALWAYS UNDERSTAND 
WHERE YOU ARE COMING FROM BECAUSE SHE CAME FROM 
THE SAME PLACE. ABLE-BODIED SIBLINGS SQUABBLE, AND 
RESENT EACH OTHER, BUT THEY ALSO CARE FOR EACH 
OTHER. A FIRST BORN MAY SUBSEQUENTLY BE GIVEN 
RESPONSIBILITY FOR A YOUNGER CHILD, BUT THAT BURDEN IS 
BALANCED BY THEIR PREVIOUS OPPORTUNITY TO BE THE ONLY 
ONE, THE SPECIAL CHILD. A CHILD WHO REMAINS "SPECIAL", 
WHO NEEDS MORE TIME AND CARE, IS RESENTED BY THE BABY 
WHO SEES HER SHARE OF ATTENTION, HER OWN "SPECIAL 
TIME" ATROPHIED BY THE DEMANDS OF HER DISABLED SISTER. 
THE GIRL WITH A DISABILITY FEELS THE RESENTMENT, AND 
EXPERIENCES IT IS AS GUILT. "I AM A NUISANCE, A BURDEN; THIS 
FAMILY WOULD BE BETTER OFF WITHOUT ME."

CHILD ABUSE TAKES MANY FORMS. IT LEADS TO A 
“FUNDAMENTAL LACK OF SELF-CONFIDENCE AND SELF-
RESPECT.” (FORWARD AND BUCK 1988; 23). FOR MOST WOMEN 
WITH DISABILITIES, PSYCHOLOGICAL ABUSE AND VERBAL 
ABUSE ARE A FACT OF LIFE, WHEN A CHILD FEELS RESENTED 
AND COMES TO UNDERSTAND THAT SHE IS IN SOME WAY LESS 
THAN PERFECT, SHE MAY COME TO SEE HERSELF AS 
UNLOVABLE, WORTHLESS, AND POTENTIALLY DISPENSABLE. 
ALL CHILDREN HAVE A FEAR OF BEING ABANDONED. FOR A 
CHILD BORN WITH SEVERE DISABILITIES, THE FEAR OF BEING 
ABANDONED OR SENT AWAY TO AN INSTITUTION MAY BE VERY 
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REAL. THERE ARE MORE CHILDREN WITH DISABILITIES IN NEED 
OF GOOD FOSTER HOMES AND ADOPTING FAMILIES THAN 
THERE ARE HOMES THAT ARE WILLING TO TAKE THEM. 

FOR MANY OF OUR RESPONDENTS, BANISHMENT WAS A 
FREQUENT, VERBALIZED THREAT; FOR SOME, IT WAS CARRIED 
OUT. IF PARENTS FIND IT IMPOSSIBLE TO COPE WITH THEIR 
DISABLED DAUGHTER, AND PLACE HER IN AN INSTITUTION, 
FEELINGS OF ABANDONMENT AND REJECTION ARE 
INEVITABLE. HOSPITALIZATION FOR NECESSARY MEDICAL 
TREATMENT, OR BEING SENT AWAY TO BOARD AT A SPECIAL 
SCHOOL, CAN SEEM LIKE BANISHMENT TO A CHILD. A CHILD 
WHO IS “SENT AWAY” TENDS TO THINK THAT SHE HAS BEEN 
BANISHED BECAUSE SHE IS BAD AND UNLOVED. THE PARENT-
CHILD BOND CAN BE IRREPARABLY DAMAGED. 

IN RECENT YEARS, THERE HAS BEEN A TREND TOWARDS 
KEEPING CHILDREN WITH DISABILITIES IN THEIR HOMES AND 
COMMUNITIES. BUT WOMEN NOW STILL YOUNG HAVE BEEN 
SUBJECTED TO DECADES OF INSTITUTIONALIZATION, FOR NO 
GOOD REASON. ONE EXAMPLE IS “DIANE”, A WOMAN I 
INTERVIEWED IN THE ATLANTIC PROVINCES. SHE HAS HAD 
SEIZURES SINCE SHE WAS 14 MONTHS OLD. WHEN SHE WAS 
SIX, SHE WAS PUT IN AN INSTITUTION IN MONTREAL. SHE HAS 
BLOCKED A LOT OF HER MEMORY OF THAT TIME, BUT 
RECALLS THAT “I SPENT A LOT OF TIME SCRUBBING FLOORS.” 
AT TWENTY, SHE WENT TO A COVENT. THE NUNS TAUGHT HER, 
AT LONG LAST, TO READ AND WRITE. SHE IS THIRTY-ONE NOW, 
AND ACTIVE IN LOCAL DISABLED CONSUMERS’ GROUPS. SHE 
STILL TAKES A LOT OF MEDICATION FOR HER EPILEPSY, BUT 
SEIZURES ARE INFREQUENT. SHE WORKS IN A SHELTERED 
WORKSHOP, AND MAKES $4 AN HOUR SEWING APRONS AND 
OTHER GOODS. SHE IS BACK LIVING WITH HER MOTHER AND 
STEP-FATHER. IT SEEMS SHE HAS FEW ALTERNATIVES BUT TO



10

GET ALONG WITH HER PARENTS AS BEST SHE CAN. SHE TOLD 
ME THAT SHE WOULD LIKE TO GET AN APARTMENT ON HER 
OWN, BUT SHE HAS TRIED BEFORE WITH LITTLE SUCCESS. 
HER WAGES ARE TOO LOW TO COVER EXPENSES ON HER 
OWN. WITH HER POOR EDUCATIONAL BACKGROUND, MORE 
HIGHLY PAID WORK IS NOT AVAILABLE. 

ABUSE MAY ALSO TAKE THE FORM OF EMOTIONAL NEGLECT. A 
PARENT WHO HAS BEEN TOLD HER CHILD MAY DIE BEFORE 
SHE REACHES THE AGE OF TWO, OR TWELVE, OR TWENTY MAY 
BE UNDERSTANDABLY CAUTIOUS ABOUT GIVING OF HERSELF 
AND LOVING THE CHILD FULLY. “AFTER ALL,” SHE MAY THINK, 
“WHAT IS THE USE OF LOVING A CHILD, OR PUTTING ENERGY 
INTO A CHILD, WHO MAY ABANDON ME?” A PARENT WHO IS 
CONVINCED — OR WANTS TO CONVINCE HERSELF — THAT 
THE CHILD WOULD BE BETTER OFF IN AN INSTITUTION MAY 
ALSO REMAIL ALOO; THE DECISION IS EASIER THAT WAY. IN 
SUCH CIRCUMSTANCES, AND IN MANY INSTITUTIONS, 
PHYSICAL NEEDS MAY BE MET, BUT EMOTIONAL NEEDS GO 
UNMET. SELF-ESTEEM CANNOT BLOSSOM. CLARE, WHOSE 
MOTEHR HAD MEASLES DURING PREGNANCY WAS VISUALLY 
IMPAIRED UNTIL AGE 27. NOW SHE IS BLIND. DURNG OUR 
INTERVIEW SHE SAID, “I ALWAYS FELT MY MOTHER HATED ME, 
THAT SHE COULDN’T LOOK AT ME WITHOUT FEELING GUILTY. 
SHE SEEMED NOT TO WANT ME; IT WAS LIKE I WAS A 
REMINDER OF SOMETHING IMPERFECT IN HERSELF. SHE 
WANTED TO FORGET ABOUT ME.” CLARE WAS SENT TO A 
BOARDING SCHOOL FOR THE VISUALLY IMPAIRED IN ONTARIO 
AT AGE SEVEN. SHE DESCRIBES IT AS, “A NIGHTMARE. I HAD 
BAD ECZEMA, AND THE NURSE USED TO SLAP ME AROUND 
AND GIVE ME VERY HOT BATHS IN BAKING SODA.”

SOME WOMEN WITH DISABILITIES TAKE ON THEkROLE OF FAMILY CLOWN, 
BELIEVING THIS THE. ONLY WAY TO BE APPRECIATED OR LOVED.
FEARING BANISHMENT, A DAUGHTER WILL LEARN TO DENY HER OWN 
NEEDS
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AND FEELINGS IN ORDER TO MAKE HER PARENT’S LIVES 
EASIER. WE STIFLE OUR OWN NEEDS, OUR OWN ANGER. WE 
WILL DO ANYTHING TO PREVENT DISHARMONY AND POSSIBLE 
BANISHMENT. WE LEARN TO LAUGH WHEN CALLED, “FREAK, 
RETARD, GIMP”, RATHER THAN SHOW OUR HUTY. YET THESE 
EPITHETS ARE DEVASTATING, PARTICULARLY IF THEY COME 
FROM OUR PARENTS. ABUSE — WHETHER SEXUAL, PHYSICAL, 
OR VERBAL, OR IN THE FORM OF NEGLECT — HAS A 
DEBILITATING EFFECT ON SELF-ESTEEM. OUR RESEARCH 
INDICATES THAT VERBAL ABUSE IS A REALITY IN THE LIVES OF 
THE MAJORITY OF WOMEN WHO HAVE A DISABILITY. ONE 
HUNDRED AND FIFTY-FOUR OF OUR TWO-HUNDRED AND 
FORTY-TWO RESPONDENTS, (64%) HAD BEEN VERBALLY 
ABUSED BECAUSE OF THEIR DISABILITY; 19% COULD NOT 
RECALL WHETHER THEY HAD OR NOT, AND ONLY 8% STATED 
THAT THEY HAD NEVER EXPERIENCED VERBAL ABUSE. NINE 
PERCENT DID NOT ANSWER THE QUESTION. 

CHILDHOOD ABUSE LEADS TO LIFELONG VULNERABILITY; 
WOMEN COME TO ACCEPT THE VERDICT THAT THEY ARE 
WORTHLESS, WE BECOME TARGETS FOR MORE ABUSE.    I 
INTERVIEWED A WOMAN I WILL CALL JANET, WHO IS NOW 
LIVING UNDER AN ASSUMED NAME. SHE SUFFERED WHAT SHE 
CALLS A "BRAIN INJURY" IN A BUS ACCIDENT IN EARLY 
ADOLESCENCE. JANET RECENTLY ESCAPED A LONG-TERM 
MARRIAGE IN WHICH SHE WAS SUBJECTED TO RAPE, SEVERE 
BEATINGS, AND OTHER ABUSE. SHE DESCRIBES HER 
ADOLESCENCE:

WHEN I WAS A KID … MY MUM AUTOMATICALLY SAW ME AS RETARDED, AS 
LIKE ONE OF THESE RETARDED CHILDREN, LIKE A MONGOLOID OR 
SOMEONE WHO CAN’T LOOK AFTER THEMSELVES OR CAN’T DO ANYTHING 
FOR THEMSELVES. SHE AUTOMATICALLY DID THAT. AND SHE SAID THAT, 
WELL, MY BROTHER AND I ARE CHRISTIANS; HE TOLD ME THAT SHE HAD 
SAID, “THIS IS GOD’S WAY TO PUNISH ME, BY LETTING ME HAVE ONE CHILD 
WHO IS NOW MENTALLY RETARDED.” I KNEW DARN WELL, DEEP DOWN 
INSIDE OF ME, I’M NOT THAT WAY. I’VE GOT THE CAPABILITIES OF DOING 
EVERYTHING LIKE
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EVERYBODY ELSE, I HAVE A RIGHT TO BE A HUMAN BEING AND TREATED 
LIKE A HUMAN BEING. AND I WENT THROUGH A STRUGGLE FOR YEARS, AND 
BECAUSE MY MUM WOULDN’T LISTEN TO ME, SHE AT ONE POINT WAS GOING 
TO HAVE ME PUT INTO A CATHOLIC HOME OR A CONVENT, AWAY FROM HER, 
SO SHE DIDN’T HAVE TO LOOK AT ME, DIDN’T HAVE TO TALK TO ME, OR 
ANYTHING. (FROM TRANSCRIPT OF TAPE MADE DURING INTERVIEW)

THE CRUELTIES OF SHAMING, BLAMING, NAME-CALLING CAN 
ALSO CONTINUE INTO ADULTHOOD; ONE WOMAN I INTERVIEWED 
MENTIONED THAT HER FATHER RECENTLY HAD SENT HER AN 
ADVERTISEMENT FOR A FULL-LENGTH BODY-BRACE. PERHAPS 
HE WAS TRYING TO BE HELPFUL, BUT IT SHOWED THAT HE HAD 
IGNORED HER REAL SITUATION, AND THE EFFORTS SHE IS 
MAKING TO LEARN TO ACCEPT AND LOVE HER BODY AS IT IS. 

GENERALLY, THE WOMEN I INTERVIEWED DESCRIBED 
THEMSELVES AS BEING CLOSER TO THEIR FATHERS THAN TO 
THEIR MOTHERS. PERHAPS IT IS EASIER FOR A FATHER, WHO 
IS AWAY AT WORK FOR MUCH OF THE DAY, TO BE PATIENT AND 
LIVING FOR A FEW HOURS IN THE EVENING; HE DOES NOT 
HAVE TO COPE 24 HOURS A DAY. HE COMES TO REPRESENT 
THE LONGED-FOR AUTONOMY, THE CONNECTION WITH THE 
DESIRED BUT FEARED — AND PERHAPS UNATTAINABLE — 
OUTSIDE WORLD. SHIRLEY, THE WOMAN WHO MOVED OUT AT 
SIXTEEN TO SAVE HER MOTHER’S HEALTH, REMAINS VERY 
CLOSE TO HER FATHER. ALTHOUGH SHE SEES HER MOTHER

INFREQUENTLY, HER DAD DROPS IN, “JUST TO VISIT, AND TO 
KEEP ME COMPANY.” SHIRLEY TOLD US THAT SHE GOT HER 
SEX EDUCATION FROM HER FATHER, “WE LEARNED PART OF 
IT AT SCHOOL, THEN I’D COME HOME AND WE’D TALK ABOUT 
IT.” THERE IS NO DISCLOSURE OF OVERT INCEST HERE. YET 
THE FACT IS THAT THE NORMAL MOTHER-DAUGHTER 
RELATIONSHIP IS SKEWED. IT IS POSSIBLE THAT IN SOME 
CASES SUCH FATHER-DAUGHTER INTERDEPENDENCY 
COULD LEAD TO AN INCESTUOUS SITUATION. 
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MANY GIRLS WITH DISABILITIES LACK INFORMATION ABOUT 
SEX; THEY KNOW ONLY WHAT THEIR PARENTS CHOOSE TO 
TELL THEM. UNFORTUNATELY, MANY MEN CANNOT CONCEIVE 
OF INTIMACY WITH A FEMALE THAT DOES NOT INCLUDE 
SEXUAL CONTACT — EVEN WHEN SHE IS THEIR OWN 
DAUGHTER. DAUGHTERS WHO HAVE DISABILITIES MAY 
REQUIRE PERSONAL CARE THAT REQUIRES TOUCHING OF THE 
GENITALS LONG AFTER THE FATHER OF AN ABLE-BODIED CHILD 
WOULD HAVE REASON FOR SUCH TOUCHING. THE MEANING OF 
SUCH TOUCHES MAY BE UNCLEAR TO AN UNINFORMED 
DAUGHTER. FATHERS MAY FIND THE CHILD AN EASY OUTLET 
FOR A NEED TO DOMINATE; THEY MAY BE OVERTLY ABUSIVE, 
AND USE SEX AS A TOOL OF POWER. WHEN THE DAUGHTER IS 
VERY VULNERABLE AND LACKS SOPHISTICATION, SHE IS AN 
EASY VICTIM. IT IS EASY TO SEE WHY GIRLS AND WOMEN WITH 
DISABILITIES ARE FREQUENT VICTIMS OF INCEST AND/OR 
SEXUAL ABUSE BY MALE RELATIVES AND CAREGIVERS. 

A STUDY DONE BY JOANNE DOUCETTE FOR DAWN TORONTO 
FOUND THAT 47% OF A SAMPLE OF 30 WOMEN WITH 
DISABILITIES HAD BEEN SEXUALLY ABUSED, COMPARED TO 
34% OF A NON-DISABLED CONTROL GROUP. OUR STUDY DID 
NOT SEPARATE OUT SEUAL ABUSE FROM RAPE AND ASSAULT, 
AS WILL ONE WE ARE NOW UNDERTAKING, BUT OUR FINDINGS 
ARE CONSISTENT WITH DOUCETTE’S. FORTY-THREE PERCENT 
OF OUR RESPONDENTS HAD EXPERIENCED VIOLENCE; 53% 
SAID THEY HAD NEVER EXPERIENCED VIOLENCE, AND 8% DID 
NOT ANSWER THE QUESTION. FOR MOST, (A TOTAL OF 52% OF 
THOSE WHO HAD EXPERIENCED ABUSE) THE ABUSER WAS A 
PERSON IN A POSITION OF TRUST; A SPOUSE (37%), A PARENT 
(15%), OR A CAREGIVER (10%). DOUCETTE ALSO FOUND THAT 
PARENTS AND CAREGIVERS WERE FREQUENT ABUSERS. HER 
SAMPLE WAS SMALL, AND ONLY 7 WOMEN IN IT WERE IN A 
LONG TERM RELATIONSHIP, SO ABUSE BY SPOUSE WAS NOT 
AS HIGH A CATEGORY. 
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ABUSE IS MORE COMMON AMONG GIRLS AND WOMEN WHO 
WERE BORN WiTH A DISABILITY, OR WHO BECAME DISABLED 
EARLY IN LIFE, TABLE I, COMPILED FROM THE RESPONSES TO 
OUR QUESTIONNAIRE, iNDICATES THAT WOMEN BORN WITH 
DISABILITIES AND THOSE WHO BECOME DISABLED IN THEIR 
EARLY YEARS ARE MORE LIKELY TO BE ABUSED THAN ARE 
WOMEN WHO BECOME DISABLED IN ADULTHOOD, TABLE I 
SHOWS THE INCIDENCE OF ABUSE AMONG WOMEN WHO 
RESPONDED TO THE DAWN CANADA QUESTIONNAIRE, BY AGE 
AT ONSET OF DISABILITY,

TABLE 1 
DISABLED WOMEN WHO HAVE EXPERIENCED VIOLENCE, BY 
TIME OF ONSET OF DISABILITY (DAWN CANADA SURVEY, 1988) 

* DOES NOT CORRESPOND TO TOTAL SAMPLE BECAUSE NOT ALL 
WOMEN ANSWERED QUESTIONS ABOUT VIOLENCE.
IF WE DISREGARD THE FIGURES FOR THOSE WHO WERE DISABLED LESS THAN 5 YEARS 
AGO (A VERY SMALL NUMBER OF WOMEN), IT SEEMS THAT THERE IS A SIGNIFICANTLY 
HIGHER INCIDENCE OF ABUSE OF WOMEN WHO HAVE BEEN DISABLED SINCE 
CHILDHOOD.

GIRLS AND WOMEN WITH DISABILITIES MAY POT UP WITH 
SEXUAL AND OTHER ASSAULTS OUT OF FEARS OF 
ABANDONMENT, FEARS THAT THEY WILL NOT BE BELIEVED, 
FEARS OF BREAKING THE FAMILY APART. THOSE 
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WERE ALL REASONS GIVEN BY WOMEN WHO TOLD US THAT 
THEY DID NOT REPORT. THEIR FEARS ARE WELL-GROUNDED. 
DISABLED VICTIMS OF VIOLENCE, PARTICULARLY SEXUAL 
ABUSE, OFTEN HAVE A DIFFICULT TIME BEING BELIEVED.    
THE ACCUSATIONS ARE DENIED. OFTEN THERE IS NO 
WITNESS. THEY MAY BE LABELED CRAZY, AND NO CHARGES 
WILl BE LAID AGAINST THEIR ASSAILANTS BECAUSE THE 
WOMAN IS NOT A "CREDIBLE WITNESS." WHEN IT IS A MATTER 
OF THE WORD OF A WOMAN WHO MAY HAVE DIFFICULTY 
COMMUNICATING OR BE POORLY EDUCATED, AGAINST THAT 
OF AN ADULT WHO IS RESPECTED IN THE COMMUNITY, THE 
ADULT INVARIABLY WINS. IF THE ABUSE DAMAGES OUR SELF-
ESTEEM, DISBELIEF DIMINISHES IT FURTHER.

A DOUBTED VICTIM FEELS POWERLESS AND INVALID. WE MAY 
BE DOUBTED BECAUSE WE LACK THE WORDS TO DESCRIBE 
WHAT HAPPENED TO US. WE MAY BE ISOLATED FROM OUR 
PEERS, AND DENIED THE GIGGLING GAB-FESTS WHEN 
GIRLFRIENDS SHARE WHAT THEY HAVE LEARNED ABOUT “IT”. 
BECAUSE OF THE MYTH THAT WOMEN WITH DISABILITIES ARE 
ASEXUAL, WE ARE DENIED GOOD SEX EDUCATION. SOCIETY 
STILL BELIEVES, FOR THE MOST PART, THAT GIRLS AND 
WOMEN WHO USE WHEELCHAIRS, WHO HAVE LEARNING 
DISABILITIES OR HEARING OR SPEECH IMPAIRMENTS, CANNOT 
POSSIBLY BE ATTRACTIVE TO THE OPPOSITE SEX. THUS, OUR 
REPORTS OF SEXUAL ABUSE MAY BE DISCREDITED BECAUSE 
OF THE ATTITUDE, “WHY WOULD HE BOTHER? WHY WOULD HE 
WANT HER?”

OUR PROBLEMS DO NOT STOP IF WE ARE BELIEVED. A GIRL 
WITH DISABILITIES WHO REPORTS SEXUAL ABUSE, AND IS 
BELIEVED, IS LIKELY TO BE BANISHED TO AN INSTITUTION OR 
TO A FOSTER HOME. BANISHMENT FOSTERS THE GUILT THAT 
ALL INCEST VICTIMS BEAR; IS IT NOT THE GUILTY WHO ARE 
SENT AWAY? OUR CHOICES ARE LIMITED: 
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ABUSE OR BANISHMENT. SINCE CHILDREN IN FOSTER HOMES 
AND INSTITUTIONS FREQUENTLY ARE VIOLATED BY FOSTER 
PARENTS AND CAREGIVERS, WE END UP WITH THE WORST 
OF BOTH WORLDS, BANISHED AND ABUSED. 

LESS THAN HALF THE WOMEN WHO REPORTED ABUSE IN 
OUR QUESTIONNAIRE (43% OF WOMEN WHO WERE ABUSED) 
HAD TOLD AUTHORITIES ABOUT THE ABUSE. THOSE WHO HAD 
BEEN SILENT CITED DEPENDENCY (55%) AND FEAR (64%) AS 
THE MAJOR REASONS FOR THEIR SILENCE. 

WE LEARN TO DENY OUR OWN REALITY IN ORDER TO SURVIVE.
WE COME TO DISCREDIT OUR OWN ANGER AND LEARN TO LIVE 
WITH THE GUILT. WE LEARN TO TAKE IT AND TAKE IT AND TAKE 
IT SOME MORE.
WE COME TO THINK WE DESERVE IT; WE COME TO SEE 
OURSELVES AS UNABLE TO CONTROL OUR LIVES. DISABLED 
VICTIMS OF CHILDHOOD SEXUAL ABUSE AND INCEST GROW UP 
TO BE ADULT VICTIMS OF SEXUAL ABUSE, OR ONGOING 
INCEST. OUR VULNERABILITY BECOMES EVIDENT TO THOSE 
WHO SEEK OUT VICTIMS, AND WE FIND OURSELVES 
VICTIMIZED AGAIN AND AGAIN. "JANET", THE WOMAN WHO WAS 
VERBALLY ABUSED AS A TEENAGER, DESCRIBED THE ABUSE 
SHE WAS SUBJECT TO DURING HER MARRIAGE.

IT WAS ONLY A FEW DAYS AFTER WE GOT MARRIED THAT HE BECAME 
VIOLENT WITH ME, AND SAID, "JANET, IF YOU LEAVE THE HOUSE, I'M 
GOING TO KILL YOU." SHORTLY AFTER, MY HUSBAND RAPED ME A FEW 
TIMES.    BUT THE RAPING I WENT THROUGH WAS PRETTY SEVERE. 
THAT'S WHEN HE HAD ME AT GUNPOINT. I NEVER KNEW FROM ONE 
MOMENT TO THE NEXT WHEN I WAS GOING TO HAVE HIM BEATING ME 
UP. I'VE BEEN BEATEN ON MY FACE, HE TRIED BREAKING MY BACK, 
HE'S DONE DAMAGE TO MY LEGS; I HAD MY BACK OUT IN FOUR 
PLACES. HE TRIED BITING MY ARMS A FEW TIMES. IT WASN'T UNTIL HE 
JUST TURNED OVER ONE MORNING AND SAID, "CAN I CALL YOU 
MUMMY?" THAT I REALIZED HE WAS HAVING A NERVOUS BREAKDOWN.
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EXPERIENCING EDUCATION: 

FOR MANY GIRLS WITH DISABILITIES, SCHOOL YEARS TURN 
AN IMPAIRMENT INTO A DISABILITY. THE NEED FOR MEDICAL 
TREATMENT, ISOLATION FROM OTHER KIDS AT A “SPECIAL 
SCHOOL”, OR THE INABILITY OF THE STANDARD SCHOOL 
SYSTEM TO DEAL WITH THEM, MEANS THEY ARE DENIED A 
PROPER EDUCATION. THIS IN TURN HANDICAPS THEM 
FINANCIALLY AND SOCIALLY FOR THE REST OF THEIR LIVES. IN 
1987, PAT ISRAEL OF DAWN TORONTO DID A CROSS-CANADA 
TELEPHONE SURVEY OF 24 PEOPLE WITH DISABILITIES. HER 
FIRST QUESTION ADDRESSED THE EFFECT OF “DIMINISHING 
LANGUAGE OR… PATRONIZING BEHAVIOUR”, AND ASKED 
“HOW IMPORTANT HAS THIS BEEN TO YOUR QUALITY OF LIFE, 
AS A CHILD, TEENAGER, AND AT THE PRESENT TIME?” TWELVE 
OF THE 17 RESPONDENTS WHO HAD DISABILITIES AS 
CHILDREN STATED THAT THEIR CHILDHOODS WERE DIFFICULT. 

THEY FOUND LITTLE ACCEPTANCE EITHER WITHIN THEIR FAMILIES OR 
AT SPECIAL SCHOOLS. OLDER PEOPLE WERE OFTEN PERCEIVED AS 
TRYING TO BE “TOO HELPFUL” WHILE PEERS RIDICULED OR SHUNNED 
THE DISABLED CHILD. (“KIDS LAUGHED AT MY FUNNY SHOES”) 
(STATUS OF DISABLED PERSONS SECRETARIAT 1988: 23) 

ALTHOUGH THINGS MAY BE CHANGING NOW, SOME OF OUR 
RESPONDENTS WERE EDUCATED AT A TIME WHEN CHILDREN 
WITH VISUAL, AURAL AND MULTIPLE DISABILITIES WERE 
SEGREGATED, OFTEN IN SCHOOLS FAR FROM HOME. BECAUSE 
THEY WERE NOT SEEN AS POTENTIAL MEMBERS OF THE WORK 
FORCE, THE EDUCATION THEY RECEIVED WAS MINIMAL. 
SHIRLEY SPOKE OF HER EDUCATION AT A "SPECIAL SCHOOL" IN 
A CHILDREN'S HOSPITAL. IN HER OPINION, HER EDUCATION 
THERE WAS "NOT GOOD."
THE EMPHASIS WAS ON ”SOCIAL    SKILLS", SO THAT PEOPLE    
WiTH DISABILITIES WOULD "KNOW HOW TO ACT." SHE ALSO HAD 
TO SPEND A LOT OF TIME IN PHYSIOTHERAPY AND MISSED 
CLASSES AS A RESULT.     SHE
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FEELS CHEATED: “IF I’D HAD MORE HELP ACADEMICALLY, I 
WOULD HAVE HAD MY GRADE 12.” SHE WAS FORCED TO QUIT AT 
18, WITH ONLY HER GRADE 10 BECAUSE SHE WAS NO LONGER 
ELIGIBLE TO BE A PATIENT AT THE CHILDREN’S HOSPITAL. 

CURRENTLY, SHE IS TAKING A COMPUTER COURSE THAT IS 
FREE FOR PEOPLE WITH CEREBRAL PALSY. SHE IS ALSO 
TAKING AN ADVANCED CERAMICS COURSE. SHE WOULD LIKE 
TO GO TO A VOCATIONAL SCHOOL, TO UPGRADE AND GET HER 
GRADE TWELVE. SHIRLEY IS NOT AN EXCEPTION. WOMEN WHO 
ARE BORN WITH A DISABILITY OR WHO BECOME DISABLED IN 
CHILDHOOD ARE OVER-REPRESENTED AMONG THOSE WITH 
LESS THAN HIGH SCHOOL EDUCATION. 

OVERALL, HOWEVER, OUR RESPONDENTS HAVE HIGH AVERAGE EDUCATION BUT 
AMONG THEM ARE WOMEN WHOSE EDUCATION PRECLUDES THEIR FULL 
PARTICIPATION IN SOCIETY. LACK OF INFORMATION AND SKILLS THAT ARE 
COMMON KNOWLEDGE FOR MOST PEOPLE CAN BE DEVASTATING TO SELF-
ESTEEM. ELEVEN WOMEN STATED THAT THEY HAD NO FORMAL EDUCATION AND 
EIGHT OF THESE WERE BORN WITH A DISABILITY. NO FORMAL EDUCATION DOES 
NOT MEAN “NONE” SINCE MANY OF THESE WOMEN HAD SPECIAL TUTORING. 
THEY SIMPLY DID NOT ENTER THE EDUCATION SYSTEM. 

ANOTHER 28% HAD ONLY ELEMENTARY SCHOOL EDUCATION 
WHILE 30% HAD SOME HIGH SCHOOL, OR HIGH SCHOOL 
GRADUATION. HOWEVER, A LARGE NUMBER WERE VERY    WELL 
EDUCATED. FORTY-SIX WOMEN (19%) ARE UNIVERSITY 
GRADUATES, AND 22 OF THESE HOLD POST-GRADUATE DEGREES. 
THE BALANCE OF THE RESPONDENTS HAVE SOME UNIVERSITY 
OR COLLEGE OR A TRAINING CERTIFICATE. THIS GROUP IS LARGE 
OVERALL, BUT WOMEN BORN WITH A DISABILITY OR DISABLED IN 
CHILDHOOD ARE UNDERREPRESENTED 
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EARLY DISABILITY SEEMS CORRELATED WITH EITHER VERY 
HIGH OR LOW EDUCATION — ONCE WE GET THE 
OPPORTUNITY, WE GO WITH IT. 

WHATEVER THEIR EDUCATION LEVEL, MOST WOMEN 
WANTED TO GET MORE: 62% EXPRESSED THEIS WISH. FOR 
21%, HOWEVER, HANDICAPS RELATED TO THEIR DISABILITY 
ARE A BARRIER TO FURTHER EDUCATION. IN MOST CASES, 
INACCESSIBILITY, LACK OF TRANSPORTATION, OR LACK OF 
SPECIAL FACILITIES CREATE THE BARRIER. EVEN FOR 
THOSE WOMEN WHO DID GET THEIR EDUCATION, THE 
PROCESS WAS OFTEN PAINFUL. REMEMBER CLARE AND 
THE SCALDING BAKING SODA BATHS. “MAINSTREAMING” — 
INTEGRATING CHILDREN WITH DISABILITIES INTO REGULAR 
CLASSROOMS — MAY RESOLVE MANY PROBLEMS, BUT IT 
CAN CREATE DIFFICULTIES FOR CHILDREN WHO ARE SEEN 
BY THEIR PEERS TO BE “DIFFERENT”. CHILDREN WITH MILD 
OR MODERATE DISABILITIES CAN ALSO BE SCARRED BY 
RIDICULE FROM THEIR “PEERS” OR TEACHERS. 

MY MIND WENT BACK TO MY OWN YEARS AT CROFTON HOUSE, A 
“SCHOOL FOR YOUNG LADIES” IN AN ELITE VANCOUVER 
NEIGHBOURHOOD. THE POLIO I HAD IN EARLY CHILDHOOD LEFT ME WITH 
WEAK ANKELS AND “PIGEON TOES”. I HAD TO WEAR ORTHOPEDIC 
OXFORDS. ONE DAY I WAS CALLED OUT OF THE QUEUE OF GRADE TWO 
GIRLS, AND TOLD TO WALK UP AND DOWN IN FRONT OF 30 GIGGLING 
SEVEN YEAR OLDS. “THAT,” SAID THE TEACHER, “IS HOW A CROFTONIAN 
DOES NOT WALK.” MY SPINE STILL CRAWLS AT THE MEMORY; FOUR 
DECADES LATER, MY SELF-ESTEEM HAS YET TO RECOVER COMPLETELY. 

ALMOST UNIVERSALLY, THOSE OF ISRAEL’S RESPONDENTS 
WHO HAD A DISABILITY IN CHILDHOOD AND ADOLESCENCE 
FOUDN THAT THE “CRUELEST EXPERIENCE OCCURRED IN THE 
TEEN YEARS.” AS THEY PUT IT, EMERGING SEXUALITY AND 
IDENTITY ISSUES MADE IT “HARD TO ACCEPT MY DISABILITY — 
[A] LONELY TIME.” (STATUS OF DISABLED PERSONS 
SECRETARIAT 1988: 23). FOR OTHERS, SCHOOL WAS A TIME OF 
SOCIAL 
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OSTRACIZATION; CHILDREN AND ADOLESCENTS CAN BE 
DEVASTATINGLY CRUEL TO A CHILD WHO IS “DIFFERENT”. 
ROSE, WHOM WE MET EARLIER, HAD A LOT OF SURGERY 
AND HAD TO MOVE TO A GENERAL HOSPITAL. AT A TIME 
WHEN MOST ADOLESCENT GIRLS ARE ADJUSTING TO THEIR 
DEVELOPING BODIES, SHE WAS IN BRACE UP TO HER NECK. 
HER LUNGS WERE AFFECTED. AS A RESULT, SHE DIDN’T 
HAVE MANY FRIENDS, “I DIDN’T FIT ANYWHERE.” SHE LEFT 
HOME AT 18, BECAUSE HER SELF-ESTEEM WAS LOW, AND 
SHE HAD TO DISTANCE HERSELF IN ORDER TO PROVE THAT 
SHE COULD SUCCEED WITHOUT HER MUM. 
THE ADOLESCENT WHO BECOMES DISABLED ALSO HAS A 
TRYING TIME. GAIL, WHO HAS MULTIPLE SCLEROSIS, TOLD 
ME IN OUR INTERVIEW ABOUT HER EXPERIENCE IN HIGH 
SCHOOL. THE MS HAD ALREADY BEEN DIAGNOSED, BUT HER 
PARENTS WERE TOLD NOT TO TELL HER. SO HER 
INCONTINENCE, THE STUMBLING AND FALLING, THE 
NUMBNESS IN HER LIMBS ALL SEEMED LIKE MANIFESTATIONS 
OF THAT INNATE CLUMSINESS, SOMETHING THAT WAS 
WRONG WITH HER THAT SHE WAS SOMEHOW RESPONSIBLE 
FOR. SHE TRIED TO COPE AS BEST SHE COULD, BUT AT 
SIXTEEN, AN AGE WHEN WE FEEL ALL EYES UPON US, WHEN 
ANY DIVERGENCE FROM THE NORM SEEMS TERMINALLY 
EMBARRASSING, GAIL FOUND THAT DIFFICULT. 

As A TEEN-AGER, SOMETIMES THERE WAS NO SUCCESS, THERE WAS 
JUST TOO MUCH TO ACCOMMODATE AT THAT POINT, AS FAR AS THE 
LEAKING, AS FAR AS THE BOWEL AND BLADDER. I BECAME VERY ADEPT 
AT GOING INTO THE WASHROOM CUBICLE, AND USING A LOT OF TOILET 
PAPER. AFTER I FLUSHED THE TOILET TO GET COLD, CLEAN WATER, I'D 
SORT OF SPONGE MY PANTIES, AND THEN USE DRY PAPER TOWELS OR 
WHATEVER TO SOAK UP THE MOISTURE. USUALLY ABOUT HALF AN 
HOUR LATER i'D BE READY TO CARRY ON, SO TO SPEAK. IT WAS HARD 
AS A TEEN-AGER, AND IT HASN'T REALLY GOT MUCH EASIER. (FROM 
TRANSCRIPT OF INTERVIEW)

GAlL MIGHT HAVE FOUND THOSE YEARS EASIER IF SHE HAD KNOWN 
WHAT SHE WAS DEALING WITH. HOWEVER, A DOCTOR HAD ADVISED 
HER
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PARENTS THAT SHE SHOULD NOT BE TOLD. ALL HER FRIENDS 
KNEW, AND FOUND IT HARD NOT TO SHARE THEIR KNOWLEDGE.

AS IT WORKED OUT, ALL MY FRIENDS IN HiGH SCHOOL KNEW THAT I HAD 
MS, BUT THEY HAD BEEN TOLD THAT, "MRS. SMITH DOES NOT WANT HER 
DAUGHTER TO KNOW," SO THEY WENT AROUND CARRYING THIS THING. 
IT WASN'T UNTIL I WAS MARRIED, I THINK AROUND 22 THEN, COMING 
BACK FOR A VISIT WITH ALL THESE PEOPLE, MY FRIENDS, THAT A CLOSE 
FRIEND SAID, "YOU KNOW GAIL, EVERYONE WANTS TO COME OVER TO 
LOOK AT YOU, TO SEE HOW YOU ARE." I SAID, "WHAT DO YOU MEAN?" 
AND SHE SAID, — LIKE THIS GIRLFRIEND, HER MOTHER WORKED IN A 
BANK THAT MY PARENTS DID BUSINESS WITH AND SHE KNOWS MY MUM 
QUITE WELL, AND MUM SORT OF OPENED UP RIGHT THERE IN THE BANK 
AND TOLD HER THAT I HAD MS AND SHE DIDN'T WANT ME TO KNOW 
BECAUSE THIS IS WHAT THE SPECIALIST HAD SAID. AND YOU DO NOT 
GO OVER A DOCTOR'S HEAD, BUT A SPECIALIST'S HEAD, NO!

GAIL’S EXPERIENCE POINTS TO ANOTHER SOURCE OF FEELINGS 
OF POWERLESSNESS FOR WOMEN WITH DISABILITIES. 
ALTHOUGH WE ARE MORE RELIANT ON THE MEDICAL 
PROFESSION THAN OUR ABLE-BODIED SISTERS, IN MANY 
CASES, WE ARE NOT RESPECTED BY DOCTORS. THE DOCOTR 
WHO INSISTED THAT GAIL BE KEPT IGNORANT OF HER 
DISABILITY IS NOT ATYPICAL. NOT TELLING WOMEN WHAT IS 
GOING ON WITH THEIR BODIES IS ONLY ONE FORM OF MEDICAL 
ABUSE THAT WOMEN AND CHILDREN WITH DISABILITIES MUST 
COPE WITH. WE FREQUENTLY RUN INTO OTHER FORMS OF 
BASUE FROM THE MEDICAL PROFESSION. AS DEBRA CONNORS 
EXPLAINS IN HER ESSAY “DISABILITY, SEXISM AND THE SOCIAL 
ORDER”: 

COMMON NOTIONS OF DISABILITY CONTINUE TO OBJECTIFY US AS 
PATIENTS. WE ARE THE FAILURES OF MODERN MEDICINE, THE "CASES" 
WHOSE BIRTHS COULD NOT BE FORESEEN AND FOR WHOM THERE 
ARE NO KNOWN CURES. WE TESTIFY AGAINST THE OMNIPOTENCE OF 
MEDICAL SCIENCE AND REPRESENT A FRIGHTENING TRUTH. WE ARE 
FEARED AND HATED AND VIEWED AS HOPELESS PATIENTS IN ALL OF 
OUR DAILY ENVIRONMENTS. (CONNORS 1985: 79)

WE ARE OFTEN DENIED OUR RIGHT TO KNOW WHAT IS WRONG WITH 
US. WE MAY NOT BE CONSULTED ABOUT MEDICATION AND 
TREATMENT. WE MAY NOT BE ALLOWED TO CONTROL OUR OWN 
REPRODUCTION. WE CAN BE 



22

STERILIZED AND FORCED TO HAVE ABORTIONS AGAINST OUR 
WILL. WE MAY BE DENIED THE RIGHT TO SAFE BIRTH CONTROL, 
AND THE RIGHT TO HAVE OUR QUESTIONS ANSWERED 
CLEARLY AND CORRECTLY. WOMEN REPORT BEING 
CONSISTENTLY MISDIAGNOSED, AND TREATED IN 
EXTRAORDINARILY PATRONIZING WAYS. “HILDA”, A YOUNG AND 
BEAUTIFUL WOMAN WHO HAS A RARE BONE DISEASE AND IS 
VERY TINY, TOLD ME ABOUT AN EPISODE WHEN SHE WENT 
WITH HER BOYFRIEND TO SEE HER DOCTOR. SHE MENTIONED 
BIRTH CONTROL, AND THE DOCTOR LOOKED AT HER IN 
ASTONISHMENT AND DEMANDED, “WHAT DO YOU NEED BRITH 
CONTROL FOR?” TELLING ME THIS, HILDA LAUGHED AND SAID, 
“AND MY BOYFRIEND WAS SITTING RIGHT THERE, RIGHT!” BUT 
SUCH INCIDENTS UNDERMINE OUR CONFIDENCE IN 
OURSELVES AS SEXUAL BEINGS. 

DOCTORS OFTEN ALLOW A DISABILITY TO OVERSHADOW A 
PERSON. SYMPTOMS THAT INDICATE SEXUAL ABUSE AND 
INCEST IN ABLE-BODIED WOMEN ARE OVERLOOKED BY MANY 
PHYSICIANS. SUCH SYMPTOMS ARE EVEN MORE LIKELY TO 
BE OVERLOOKED IN WOMEN WHO ARE NOT SEEN AS WOMEN 
BUT AS A “CASE” OF MULTIPLE SCLEROSIS OR CEREBRAL 
PALS.Y WOMEN, IN GENERAL, ARE SEEN BY THE MEDICAL 
PROFESSION TO BE “MORE DIFFICULT THAN MALE PATIENTS”. 
THEIR SYMPTOMS ARE OFTEN “DEALT WITH” THROUGH 
OVER-MEDICATION. AS APRIL D’AUBIN EXPLAINS: “THEIR 
SYMPTOMS ARE REDUCED; HOWEVER, THE ROOT CAUSES 
OF THEIR PROBLEMS GO UNEXAMINED.” (D’AUBIN 1986: 33)

THESE ATTITUDES CAN LEAD TO MISDIAGNOSIS, OR NO 
DIAGNOSIS. I INTERVIEWED ONE WOMAN WHO IS MOBILITY 
IMPAIRED. SHE SUFFERED SEVERE CONSEQUENCES AS A RESULT 
OF MEDICAL ATTITUDES THAT SEE WOMEN WITH DISABILITIES AS 
NOT HAVING OTHER HEALTH NEEDS. DURING AN INTERNAL 
EXAMINATION A FEW YEARS AGO, SHE FELL OFF THE EXAMINING 
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TABLE. SHE DIDN'T GET ANOTHER EXAM FOR A WHILE, 
BECAUSE SHE COULDN'T FIND A DOCTOR WHO HAD AN 
EXAMINING TABLE THAT RAISED AND LOWERED. BY THE TIME 
SHE DID, SHE HAD CANCER IN THE LINING OF HER UTERUS. 
SHE HAD AN HYSTERECTOMY AND OTHER TREATMENT. HER 
EXPERIENCE SHOWS THE IMPORTANCE OF SUCH 
EXAMINATIONS FOR ALL WOMEN — AND THE DIFFICULTIES 
THAT DISABLED WOMEN HAVE IN BEING SEEN AS  WOMEN, AND 
IN ACCESSING SUCH NORMAL AND NECESSARY HEALTH 
PROCEDURES. 

RELATIONSHIPS:
GAlL HAD FRIENDS WHO STOOD BY HER IN HIGH SCHOOL, BUT 
MANY ADOLESCENT WITH DISABILITIES DON'T. DIANE SPENT 
HER ADOLESCENCE SCRUBBING FLOORS; OTHER WOMEN 
ALSO MENTIONED THEIR SHYNESS, THEIR OVERRELIANCE ON 
THEIR FAMILY, THE WORK LOAD THEY PERFORMED AT HOME, 
THE FEELING THAT THEY COULD NOT ATTEND SOCIAL EVENTS 
BECAUSE THEY WERE HELD IN INACCESSIBLE PLACES, AND 
ANYWAY, IF THEY DID, NO ONE WOULD ASK THEM TO DANCE, 
NO ONE WOULD TALK TO THEM. CHILDREN AND 
ADOLESCENTS ARE EXTREMELY SUSCEPTIBLE TO PEER 
PRESSURE; FEW IF US ESCAPED THE DEVASTATION OF BEING 
THE BUTT OF JOKES. MOST ADULTS ARE IGNORANT ABOUT 
DISABILITIES, AND KIDS ARE EVEN MORE SO. TO QUOTE 
"WORTHLESS OR WONDERFUL: THE SOCIAL STEREOTYPING 
OF PERSONS WITH DISABILITIES,"

ABLE-BODIED PEOPLE EXPERIENCE CONSIDERABLE FEAR, PITY, 
IGNORANCE AND OUTMODED PERCEPTIONS WITH REGARD TO 
DISABILITY."
(STATUS OF DISABLED PERSONS SECRETARIAT 1988:2.3) WHETHER A 
GIRL WITH A DISABILITY GOES THROUGH A SPECIAL SCHOOL, LEARNING 
IN ISOLATION FROM THE ABLE-BODIEI3-PEER GROUP AND WITHOUT 
FAMILY SUPPORT, OR IS "MAINSTREAMED" WITH NON-DISABLED 
PEERS, IT CAN BE HARD FOR HER TO ESTABLISH A NETWORK OF 
STRONG
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FRIENDSHIPS. BONDS MADE WITH SCHOOLMATES WHO 
SHARE HER DISABILITY MAY BE ARBITRARILY CUT OFF WHEN 
THEY AR CONSIDERED NO LONGER THE RESPONSIBILITY OF 
THEIR “SPECIAL” SCHOOL. DIFFICULTIES ESTABLISHING 
FRIENDSHIPS CAN CONTINUE INTO ADULTHOOD. ALTHOUGH 
60% OF OUR RESPONDENTS LISTED “FRIENDS” AS A MAIN 
SOURCE OF STRENGTH AND SUPPORT (SECOND ONLY TO 
FAMILY AT 65%) WOMEN WERE SPLIT ALMOST EVENLY ON THE 
QUESTION, “DO YOU FEEL YOU HAVE ENOUGH SUPPORT?” 
FORTY-TWO PERCENT DID; FORTY-THREE PERCENT DID NOT. 
EVEN SOME WHO ANSWERED AFFIRMATIVELY LISTED 
“COMPANIONSHIP AS A KIND OF SUPPORT THEY WOULD LIKE 
TO HAVE. IT WAS BY FAR THE MOST COMMON ANSWER. 

SOME DISABILITIES, LIKE MS, LUPUS AND RHEUMATOID 
ARTHRITIS, MAY BECOME MANIFEST IN ADOLESCENCE OR 
EARLY ADULTHOOD, JUST AS WE ARE COMPLETING OUR 
EDUCATION, ESTABLISHING OURSELVES IN CAREERS AND IN 
LONG-TERM RELATIONSHIPS. A TOE THAT "GOES TO SLEEP" 
MAY BECOME A LEG THAT REFUSES TO DANCE, AND THEN 
LIMBS THAT NO LONGER RESPOND TO OUR BRAIN'S 
COMMANDS. PREGNANCY OR THE STRESS OF UNIVERSITY OR A 
FIRST JOB MAY EXACERBATE PRE-EXISTING DISABILITIES, OR 
BRING OTHERS TO THE SURFACE.

WHILE WOMEN BORN WITH DISABILITIES MAY HAVE DIFFICULTY 
SEEING THEMSELVES AS ADULTS WORTHY OF RESPECT AND 
CARING, WOMNE WHO BECAME DISABLED IN EARLY 
ADULTHOOD HAVE TROUBLE ADJUSTING TO A BODY THEY CAN 
NO LONGER RELY ON. WHERE THEY HAVE ESTABLISHED AN 
IDENTITY BUILT ON SKILLS THAT ARE LOST TO THEM, THE 
ADJUSTMENT CAN BE EXTREMELY DIFFICULT. “PAULA” WAS A 
WEAVER BEFORE SHE DEVELOPED SEVERE MS; IT AFFECTED 
HER EYES, AND SHE IS MOBILITY IMPAIRED. HER HANDS ARE 
LIMITED IN THEIR STRENGTH AND MOBILITY. SHE LIVES ON 
DISABILITY INSURANCE, FROM HER FORMER JOB
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IN UNIVERSITY ARTS ADMINISTRATION. HER INTEREST IN ART 
COMPOUNDS HER CURRENT DIFFICULTIES; SHE HAS LOST 
THEY JOY ART BROUGHT HER BECAUSE SHE CAN NO LONGER 
SEE OR USE HER HANDS WELL ENOUGH TO WEAVE. SHE HAS 
LOST MUCH COMMUNICATION WITH OTHERS, BECAUSE SHE 
CANNOT READ OR WRITE. 

PHYSICAL PROBLEMS LIKE PAULA'S CREATE BARRIERS TO 
RELATIONSHIPS. SO CAN THE PSYCHOLOGICAL AND SOCIAL 
BARRIERS THAT LIMIT US, BECAUSE WE ARE VULNERABLE, OUR 
FEAR OF VIOLENCE CAN RESTRICT THE MOBILITY WE HAVE. 
SHIRLEY TOLD US THAT SHE DOESN'T GO OUT BY HERSELF AT 
NIGHT, "IT IS NOT SAFE." SHE WILL GO ON THE HANDIBUS. IF SHE 
HAS TO MEET SOMEONE SHE DOESN'T KNOW, SHE DOESN'T GO 
ALONE BUT GETS A FRIEND TO COME ALONG. "IF I'D ARRANGED 
TO MEET YOU AT A STRANGE PLACE, NOT AT MY HONE, EVEN 
THOUGH YOU ARE TWO WOMEN, I'D HAVE BEEN WORRIED. I'D 
HAVE TAKEN A FRIEND ALONG." SHIRLEY'S FEARS ARE WELL-
FOUNDED. THEY ILLUSTRATE A PROBLEM WITH ACCESSIBILITY 
THAT MEN WITH DISABILITIES ARE LESS LIKELY TO BE 
HANDICAPPED BY; STREET VIOLENCE IS ANY WOMAN'S FEAR, 
AND MANY
WOMEN'S REALITY. THE MORE VULNERABLE WE ARE, THE MORE 
WE ARE AT
RISK. A WOMAN IN A WHEEL CHAIR OR A WOMAN USING A CANE 
IS SEEN
AS FAIR GAME BY SOME MEN.
SHIRLEY HAS FRIENDS WHO WILL GO WITH HER.
MANY WOMEN DON'T, AND OUR VULNERABILITY LIMITS OUR 
CHANCES TO MAKE FRIENDS AND TO MEET POTENTIAL LOVERS.

ADJUSTING TO REDUCED STRENGTH, ACCEPTING A BODY THAT 
SOMETIMES SEEMS LIKE AN ENEMY AND GIVES MORE PAIN 
THAN PLEASURE, AND COMING TO TERMS WITH THE IMAGE IN 
OUR MIRROR THAT WILL NEVER AGAIN RESEMBLE THE ONE IN 
THE HIGH-SCHOOL YEARBOOK ARE THINGS



26
THAT HAPPEN TO ALL WOMEN, WITH TIME. BUT FOR WOMEN 
WHO BECOME DISABLED, THESE CAN HAPPEN IN THE LATE 
TEENS OR EARLY TWENTIES. OUR SPAN AS “DESIRABLE” MAY 
BE SHORTENED. WHATEVER WE MAY THINK OF TRADITIONAL 
SEX ROLES AND TRADITIONAL RELATIONSHIPS, MOST OF US 
WOULD LIKE TO FEEL “CHOSEN”, TO BE BELOVED. SEXUAL 
INTIMACY FOR THE LONG-TERM MAY ELUDE MANY OF US. MANY 
WOMEN WITH DISABILITIES ARE NOT IN ONGOING 
RELATIONSHIPS; 43% OF THE WOMEN IN OUR SAMPLE WERE 
SINGLE. FOR OTHERS, RELATIONSHIPS END WHEN THY 
BECOME DISABLED. THIRTY-FOUR PERCENT OF THE WOMEN 
WHO BECAME DISABLED AFTER CHILDHOOD STATED THAT 
THEIR RELATIONSHIP STATUS HAD CHANGED SINCE THEY 
BECAME DISABLED. SIXTEEN PERCENT WERE DIVORCED, AND 
FOUR PERCENT SEPARATED. 

FOR A WOMAN WHOSE DISABILITIES MEAN THAT SHE MUST 
HAVE HELP FOR PERSONAL CARE AND HOUSEHOLD TASKS, 
BEING SINGLE CAN MEAN SPENDING TIME FRUSTRATED, OR 
NEGLECTED. PAULA'S ATTENDANT PROBLEMS HAVE INCREASED 
AS SHE HAS BECOME MORE AND MORE DISABLED. SHE HAS NO 
CHOICE BUT TO RELY ON STUDENTS, BUT THERE IS A GREAT 
DEAL OF TURNOVER, AND SHE FINDS THIS INSTABILITY 
DIFFICULT.
SHIRLEY, TOO, MUST RELY ON THE UNRELIABLE. SHE SEES 
NEGLECT AS A FORM OF ABUSE, AND SHE HAS SUFFERED FROM 
NEGLECT. SHE REQUIRES AN ATTENDANT TO HELP HER GET UP 
AND TO ASSIST HER IN GETTING READY FOR BED. ON 
OCCASION, THE ATTENDANT HASN'T SHOWN UP. SHE HAS HAD 
TO PHONE SOMEONE ELSE. LUCKILY, SHE HAS OTHER PEOPLE 
TO PHONE.

OUR STUDY DID NOT INCLUDE A SUFFICIENT NUMBER OF WOMEN 
WHO IDENTIFIED THEMSELVES AS LESBIANS TO PROVIDE INSIGHT 
INTO LESBIAN RELATIONSHIPS AMONG WOMEN WITH 
DISABILITIES, ONLY TWENTY-TWO PERCENT OF OUR SAMPLE, 
AND ABOUT THE SAME PERCENTAGE OF THE WOMEN



2 7

I INTERVIEWED WERE MARRIED. THE MARRIED WOMEN I 
SPOKE WITH AFFIRMED THAT EQUAL RELATIONSHIPS 
BETWEEN MEN AND WOMEN ARE STILL A GOAL, RATHER THAN 
AN ACTUALITY, FOR MOST CANADIAN WOMEN. THAT GOAL CAN 
BE MUCH HARDER TO REACH WHEN THE ATTITUDINAL, 
EDUCATIONAL AND FINANCIAL BARRIERS TO FULL 
PARTICIPATION THAT OUR SOCIETY PLACES BEFORE PEOPLE 
WITH DISABILITIES ARE ADDED TO THE STILL-UNEQUAL 
POSITION OF WOMEN IN CANADA. FOR HETEROSEXUAL 
COUPLES IN WHICH THE WOMAN IS DISABLED, MARRIAGES 
SEEM TO OPERATE ON A VERY UNEQUAL BASIS. WHILE SOME 
WOMEN SAID THEY GOT BOTH RESPECT AND CARE FROM 
THEIR SPOUSE, MORE SPOKE OF THE DIFFICULTIES THEIR MEN 
HAD IN COPING WITH THEIR DISABILITY. ROSE’S HUSBAND 
FINDS IT HARD THAT SHE CAN’T DANCE. SHE TRIED, BUT 
BROKE HER ANKLE DUE TO OSTEOPOROSIS, WHICH IS HITTING 
HER EARLY BECAUSE OF HER POLIO. ANOTHER WOMAN I 
INTERVIEWED, WHO IS IN A WHEELCHAIR, SAID, “MY HUSBAND 
TREATS ME LIKE I’M ABLE BODIED; HE SEES ME AS 
COMPLETELY COMPETENT. SOMETIMES THAT’S DIFFICULT TO 
LIVE UP TO.” MANY WOMEN WITH HIDDEN DISABILITIES FIND 
THE SAME THINGS. WE LOOK OK. — ARE WE JUST TRYING TO 
GET OUT OF WORK WHEN WE SAY WE ARE TIRED ALL THE 
TIME. 

I TALKED TO MARRIED WOMEN WHO WERE EXPECTED TO 
DO THE HOUSEWORK DESPITE THEIR DISABILITIES. THEY 
MUST FIGHT WITH THEIR HUSBANDS, OR FIGHT WITH 
HOMEMAKERS AND SOCIAL SERVICES IF THEY CANNOT DO 
THE CHORES THEMSELVES. “BRENDA” HAS A HUSBAND, A 
LOVELY HOME, AND TWO ADOLESCENT SONS. WE TALKED 
IN OUR INTERVIEW ABOUT HER ONGOING BATTLES: 

LAST MONDAT I CRIED ALL DAY BECAUSE THE GIRL WASN’T DOING 
ANYTHING. I’M AFRAID TO COMPLAIN, BECAUSE THEY WILL JUST TAKE 
MORE HOURS AWAY FROM ME. I HAD 30 HOURS, NOW I’M DOWN TO 6. I’VE 
BEEN IN THE PROGRAM 
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SINCE DAY 1 AND NOW THEY ARE TRYING TO THROW ME OUT. 
(FROM NOTES TAKEN DURING INTERVIEW) 

THE MESSAGE BRENDA IS GETTING FROM HER HUSBAND, HER 
SON,S HER HOMEMAKER, AND SOCIAL SERVICES IS, “YOU 
SHOULD BE DOING IT YOURSELF.” BRENDA HAS MS, AND IS INA  
PERIOD OF RELATIVE REMISSION, BUT NOT STRONG ENOUGH 
TO HANDLE ALL THE HOUSEWORK. HER INTERNAL KNOWLEDGE 
OF HER OWN STRENGTH IS INCONGRUOUS WITH THE 
MESSAGES SHE IS BEING GIVEN. AGAIN, WE ARE DISBELIEVED. 

PARENTING:

PARENTING CAN BE A SOURCE OF JOY, BUT ALSO A SOURCE OF 
FRUSTRATION, THE PROBLEMS OF PARENTING FOR WOMEN 
WITH DISABILITIES WILL BE THE SUBJECT OF ANOTHER PAPER, 
BUT IT SEEMS IMPORTANT TO TOUCH ON THOSE THAT AFFECT 
SELF-IMAGE HERE. KIDS WANT A MUM WHO IS NORMAL, WHO 
CAN MAKE THINGS FOR THEM AND FULFILL ALL THEIR NEEDS. 
VERY FEW WOMEN CAN BE PERFECT MOTHERS, BUT THE 
STRUGGLE IS EVEN MORE DIFFICULT FOR WOMEN WITH 
DISABILITIES. OFTEN, CHILDREN ARE CALLED UPON TO HELP AT 
AN EARLY AGE, AND EXPECTED TO LOOK AFTER THEIR SIBLINGS 
OR TAKE ON HOUSEHOLD TASKS BEFORE THEIR FRIENDS MUST 
DO THESE THINGS.
MOTHERS MUST DEAL WITH THEIR OWN ANGER, AND THEIR OWN 
FEELINGS OF FAILURE AND FRUSTRATION. PART OF BRENDA'S 
ANGER LIES IN THE FACT THAT SHE FEELS GUILT ABOUT THE 
DEMANDS SHE MADE ON HER SONS WHEN SHE WAS BED-
RIDDEN FOR TWO YEARS. NOW, SHE WANTS THEM TO HAVE A BIT 
OF THE CHILDHOOD FREEDOM SHE BELIEVES SHE DENIED 
THEM.

NORMAL TEEN-AGE REBELLION CAN BE PARTICULARLY DIFFICULT FOR

A SINGLE MOTHER; IT CAN BE VERY HARD TO DISCIPLINE A CHILD WHO IS

MUCH    MORE    PHYSICALLY    ABLE    THAN    YOU    ARE. WITHOUT    SUPPORT,

PARENTING FOR WOMEN WITH  D ISAB IL IT IES  CAN BE A STRUGGLE THAT
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UNDERMINES RATHER THAN ENHANCES THEIR SELF-ESTEEM. 
MOTHERS IN OUR SURVEY IDENTIFIED CHILD CARE AND 
TRANSPORTATION FOR THEIR CHILDREN AS MAJOR 
PROBLEMS IN BRINGING UP THEIR KIDS; THESE ARE 
PROBLEMS THAT COULD BE RECTIFIED WITH GOOD SOCIAL 
SERVICES. ASKED HOW THEY RESOLVED THEIR PROBLEMS, 
THE LARGEST NUMBER ANSWERED THAT THEY “STRUGGLED”. 

GETTING OLDER:
THE GRAPH, "AGE OF RESPONDENTS" (SEE APPENDIX A) 
SHOWS THAT THE WOMEN IN OUR SAMPLE ARE A 
RELATIVELY YOUNG GROUP. OVER HALF ARE UNDER 40. THE 
LARGEST GROUP (46%) ARE WOMEN AGED BETWEEN 25 
AND 39 YEARS OF AGE. THIRTY ONE PERCENT ARE 
BETWEEN 40 AND 55 BUT ONLY 12% ARE OVER 55.
THESE STATISTICS REFLECT OUR SAMPLE AND ITS 
SOURCES, NOT THE INCIDENCE OF DISABILITY AMONG ALL 
CANADIAN WOMEN WITH DISABILITIES. DAWN CANADA IS AN 
ORGANIZATION WHICH FOCUSSES ON ISSUES OF CONCERN 
TO WOMEN WITH DISABILITIES NOT DEALT WITH BY OTHER 
ORGANIZATIONS SUCH AS PARENTING, SEXUALITY, 
EMPLOYMENT, SELF-IMAGE, ACCESS TO THE WOMEN’S 
MOVEMENT AND VIOLENCE. PARENTING AND EMPLOYMENT 
ARE OF GREATER INTEREST TO WOMEN UNDER 
RETIREMENT AGE. THERE ARE ALSO MANY SENIORS’ 
ORGANIZATIONS WHICH ATTRACT OLDER WOMEN. 

HOWEVER, THIS DOES NOT MEAN THAT DAWN CANADA AND ITS 
MEMBERS ARE NOT CONCERNED ABOUT MATURE WOMEN WITH 
DISABILITIES — MOST OF US WILL GET THERE. OUR 
DISABILITIES MAY BECOME MORE SEVERE AS WE AGE AND WE 
ARE MORE LIKELY TO HAVE MORE THAN ONE DISABILITY. 
ACCORDING TO STATISTICS CANADA, 30% OF INDIVIDUALS WITH 
DISABILITIES WHO ARE OVER 65 HAVE TWO DISABILITIES, WHILE 
ONLY 23% HAVE ONLY ONE; AMONG THOSE UNDER 34, 55% HAVE 
ONLY ONE. 
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FOR SOME OF US, OUR DISABILITIES ACCELERATE OUR 
AGING. ONE RESPONDENT WHO HAS A SPINAL CORD INJURY 
FINDS THIS DIFFICULT. SHE IS IN HER LATE THIRTIES BUT 
LOOKS A DECADE OLDER AND MEN HER AGE SEE HER AS 
"TO0 OLD". FORTUNATELY, SHE IS WELL EDUCATED AND HAS 
AN EXCELLENT, WELL-PAYING JOB. YET SHE IS STILL FINDING 
IT A STRUGGLE TO MAINTAIN A POSITIVE SELF-IMAGE IN A 
SOCIETY THAT REVERES AND VALUES YOUTH.
AS WE AGE, WE AGAIN ARE MORE VULNERABLE TO ABUSE 
AND NEGLECT. ELDER ABUSE, CALLED BY THE TERRIFYINGLY 
ACCURATE TERM "GRANNY BASHING" IN ENGLAND, IS NOT A 
NEW PHENOMENON, ALTHOUGH LITTLE RESEARCH HAS 
BEEN DONE ON IT. NONE OF THE WOMEN I INTERVIEWED 
WERE OVER 50, BUT SOME HAD WITNESSED ELDER ABUSE.
SHIRLEY LIVED IN A GROUP HOME FOR FOUR YEARS. THERE 
WERE OLDER WOMEN THERE, AND SHE TOLD US WHAT SHE 
HAD SEEN.

I SAW A LOT OF ABUSE IN THE GROUP HOME. PEOPLE WERE 
NEGLECTED, SOME WERE BEATEN. THEY JUST PUT MY GRANDMA IN 
A HOME. THEY WANTED TO PUT HER IN THE SAME ONE I’D BEEN IN. I 
WENT DOWN ON MY KNEES, AND BEGGED MY UNCLES NOT TO. I SAW 
PEOPLE IN THERE WHO HAD HAD “ACCIDENTS” AND THEY WOULDN’T 
CHANGE THEM ALL DAY. IF A PERSON ANNOYED THE STAFF, THEY 
JUST IGNORED THEM. (FROM NOTES OF INTERVIEW). 

YET FOR SOME OF US, MATURITY MAY BRING ACCEPTANCE, AND INCREASED 
SELF-ESTEEM. WE MAY LEARN TO STOP ENVYING OTHERS, AND COME TO 
TERMS WITH OUR BODIES AND OUR DISABILITIES. WE MAY ACCEPT AIDS THAT 
WE SPURNED DURING YERAS WHEN WE WERE WILLING TO SUFFER TO APPEAR 
AS “NORMAL” AS POSSIBLE. AS ONE WOMAN PUT IT, “I JUST GOT A WHEELCHAIR, 
AND I USE IT WHEN GOING A DISTANCE. AFTER ALL THESE YEARS OF NOT 
WANTING TO BE DISABLED, I FINALLY GOT A WHEELCHAIR AND I’M MUCH MORE 
COMFORTABLE.” WE ARE LESS 
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ISOLATED IN OUR DISABILITIES AS WE AGE; STATISTICS 
CANADA INDICATES THAT RATES OF DISABILITY INCREASE 
FROM 5% IN CHILDREN UNDER SIX TO 45% AMONG ADULTS 
AGED 65 AND OLDER. OUR AGE MATES ARE ACQUIRING CANES 
AND HEARING AIDS AND WE ARE NO LONGER STIGMATIZED AS 
“OTHER”. EVERYONE GETS A PENSION, SO LIVING ON ONE 
BEARS LESS STIGMA. OUR ENTIRE AGE GROUP MAY NOT BE 
VALUED BY SOCIETY, BUT WE ARE LESS ALONE. IT MAY BE 
EASIER TO COME TO TERMS WITH OUR DISABILITIES AND TO 
VALUE OURSELVES AND OUR EXPERIENCE. 

ECONOMIC FACTORS:

WHATEVER OUR TIME OF LIFE, POVERTY IS A FACT OF LIFE FOR 
MOST WOMEN WITH DISABILITIES. THE WOMEN IN OUR SAMPLE 
WERE BETTER EDUCATED THAN MOST WOMEN WITH 
DISABILITIES, BUT THEIR INCOMES DID NOT SHOW IT. MORE 
EARNED UNDER $5,000 (23%) THAN EARNED OVER $20,000 
(21%). THE MEDIAN INCOME WAS UNDER $10,000; 109 OUT OF 
THE 188 WOMEN EARNED LESS THAN $10,000. ALMOST 40% 
WERE DEPENDENT ON THEIR PARENTS OR SPOUSE FOR 
SUPPORT; ANOTHER 50% RELIED ON GOVERNMENT 
ALLOWANCES OR A PENSION. AS NAPO (THE NATIONAL ANTI-
POVERTY ORGANIZATION) CONTINUALLY POINTS OUT, IT IS 
HARD TO FEEL GOOD ABOUT YOURSELF WHEN YOU ARE POOR. 
IT IS ALSO HARD TO BE WELL-NOURISHED, TO DRESS 
ADEQUATELY AND ATTRACTIVELY, TO    HAVE A PLEASANT 
PLACE TO LIVE, OR TO SPEND MONEY ON RECREATIONAL 
ACTIVITIES AND ENTERTAINMENT WHICH LIGHTEN THE SPIRIT 
AND BROADEN SOCIAL CONTACTS. GOOD FOOD    IS A 
FOUNDATION OF WELL-BEING, YET WELFARE RATES — AND 
THE MINIMUM WAGE AT WHICH MANY WOMEN WITH 
DISABILITIES ARE FORCED TO WORK — DO NOT ALLOW A 
RECIPIENT TO EAT FOODS MANDATED ON THE CANADA FOOD 
GUIDE. MANY WOMEN WITH DISABILITIES FIND IT HARD TO FIND 
APPAREL THAT FITS AND ALLOWS FREEDOM OF MOVEMENT 
WHEN USING A WHEELCHAIR OR WALKER;
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WHEN THEY DO,  IT  IS  EXPENSIVE .  NO MATTER HOW STRONGLY WE MAY

ENDORSE FEMINIST POSITIONS THAT FASHION IS AN EXPENSIVE TRAP THAT

OPPRESSES WOMEN, IT IS DEPRESSING AND DEMEANING TO HAVE NO CHOICE

BUT TO WEAR SECOND-HAND, ILL-FITTING CLOTHES.

A L A C K  O F  A P P R O P R I AT E  C L O T H I N G  C A N  M A K E  I T  E V E N  M O R E

DIFF ICULT FOR WOMEN WITH  D ISAB IL IT IES  TO GET JOBS.  SO CAN THE

UNWILLINGNESS OF THE SOCIAL SERVICES IN MOST PROVINCES TO PROVIDE

NECESSARY SERVICES,  BEYOND A BASIC SURVlVAL LEVEL.  WHEN I  MET

W I T H  M E M B E R S  O F  W O M E N  F O R  C H A N G E ,  A G R O U P  O F  W O M E N  W I T H

DISABILIT IES IN NEWFOUNDLAND,  THEY TOLD ME THAT SOCIAL SERVICES

THERE WILL PROVIDE  ONLY FUNDS THAT ARE NECESSARY FOR BASIC

SURVlVAL,  " IT HAS TO BE ABSOLUTELY A NECESSITY,  AND YOU HAVE TO

PROVE THAT AGAIN  AND AGAIN ,  R IGHT. "  TO  I LLUSTRATE TH IS ,  MARY,  A

GROUP MEMBER, TOLD ME THIS STORY:

I’M IN THE PROCESS NOW OF TRYING TO GET SOMETHING, 
AND I’VE BEEN AT IT SINCE LAST OCTOBER AND I SITLL 
HAVEN’T GOT IT. I’M STILL TRYING TO GET WHAT I NEED, 
EH. I’VE OGNE BACK EVERY DAY NOW FOR THE PAST TWO 
WEEKS, AND I STILL DON’T GET ANYWHERE… I DIDN’T 
ACTUALLY TELL YOU WHAT I’M TRYING TO GET; I’M TRYING 
TO GET MY FRONT TEETH, RIGHT… I WENT FOR A JOB 
INTERVIEW AND THEY ASKED ME IF I WAS PLANNING TO 
GET THEM. 
(FROM TRANSCRIPT OF TAPE DURING MEETING WITH 
WOMEN FOR CHANGE: JUNE 13, 1988). 

HAVING FRONT TEETH IN YOUR MOUTH WOULD SEEM TO BE A PREREQUISITE TO 
HAVING A POSITIVE SELF-IMAGE, TO EMPLOYABILITY, AND TO GOOD HEALTH. IT 
IS DIFFICULT TO SMILE OR CARRY ON A CONVERSATION WHEN THERE IS A GAP 
WHERE YOUR TEETH SHOULD BE. AS ANOTHER MEMBER OF WOMEN FOR 
CHANGE POINTED OUT, NOT HAVING TEETH IS ALSO, “PREVENTING [MARY] FROM 
PROPER DIGESTION, BECAUSE SHE’S NOT CHEWING PROPERLY.” 
NEWFOUNDLAND IS NOT UNIQUE. IN ALBERTA, CLARE TOLD ME ABOUT 
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THE BUREAUCRATIC STUPIDITY SHE IS TRYING TO COPE 
WITH, SHE HAS HAD A JOB WITH “SANTA’S HELPERS” FOR A 
MONTH EACH YEAR, BUT SHE WAS NOT GOING TO BE ABLE 
TO DO IT THIS PAST CHRISTMAS SEASON BECAUSE SHE 
WOULD HAVE EARNED $7.50 AN HOUR, AND OVER %100 FOR 
THE MONTH. THAT WOULD MEAN SHE WOULD LOSE HER 
DISABILITY ALLOWANCE. AS A RESULT, SHE WOULD NOT 
HAVE ANY EXTRA INCOME TO PROVIDE A CHRISTMAS FOR 
HER DAUGHTERS. CLARE TOLD ME AOBUT HER BUDGET: 
SHE GETS $763 A MONTH, AND LIVES IN CO-OP HOUSING, 
HER RENT IS $460, HER UTILITIES ARE $130, AND, THEN 
THERE IS FOOD. AS CLARE SAID, “IT TAKES IT ALL.”

WOMEN WHO LIVE ON SUCH BUDGETS CANNOT FIND 
ADEQUATE HOUSING IN ANY CANADIAN CITY. THE STOCK OF 
INEXPENSIVE HOUSING IS LOW; MUCH OF IT IS NOT 
ACCESSIBLE TO MANY DISABLED PEOPLE. IF THEY CANNOT 
FIND AN APARTMENT WHICH IS ACCESSIBLE TO THEM IN A 
SUBSIDIZED PROJECT OR CO-OP, THEY MUST LIVE WITH 
RELATIVES, OR IN BASEMENT SUITES, OR SINGLE ROOMS. 

BARE-BONES BUDGETS LEAVE NO ROOM FOR LUXURIES LIKE 
“ENTERTAINMENT” OR “RECREATION”. YET IT IS HARD ON OUR 
RELATIONSHIPS WITH OUR KIDS NEVER TO BE ABLE TO TAKE 
THEM ANYWHERE, OR EVEN GIVE THEM A FEW DOLLARS TO 
GO OUT WITH FRIENDS. IT IS LIMITING TO OUR MINDS AND OUR 
SOCIAL RELATIONSHIPS TO HAVE NO KNOWLEDGE OF 
CURRENT PLAYS, BOOKS AND MOVIES BECAUSE WE CAN’T 
AFFORD ACCESS TO THEM. SPORTS AND OTHER 
RECREATIONAL ACTIVITIES CAN ENHANCE OUR 
PSYCHOLOGICAL HEALTH AND OUR PHYSICAL HEALTH, YET 
ONLY 23% OF OUR RESPONDENTS PARTICIPATE REGULARLY, 
WHILE ANOTHER 16% ARE OCCASIONAL PARTICIPANTS. THE 
MOST COMMON REASON FOR NON-PARTICIPATION IS A LACK 
OF MONEY; FIFTY-THREE PERCENT OF NON- 
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PARTICIPANTS CITED FINANCIAL REASONS. IN DENYING US PARTICIPATION 
IN COMMUNITY ACTIVITIES, POVERTY LIMITS OUR LIVES AND DEMANS US. 

MEDIA STEREOTYPES: 
GIVEN ALL THE ABOVE, IT IS MIRACULOUS THAT WOMEN BORN 
WITH DISABILITIES GROW UP TO BE COMPETENT, POSITIVE 
WOMEN, AND THAT WOMEN WHO BECOME DISABLED LATER IN 
LIFE LEARN TO ADJUST, AND TO MAINTAIN THEIR SELF-
ESTEEM. THERE IS LITTLE IN OUR SOCIETY TO ENCOURAGE 
US TO DO SO. AS WE LIVE OUR INDIVIDUAL LIVES, COPE WITH 
OUR FAMILIES, OUR PEERS, AND OUR EDUCATIONAL SYSTEM, 
OUR EXPERIENCE IS COUNTERPOINTED BY MESSAGES FROM 
THE MEDIA. IN WESTERN SOCIETY, THE MEDIA CREATE A 
BACKGROUND AGAINST WHICH WE FORM OUR IMAGES OF 
OURSELVES, AS INDIVIDUALS AND AS WOMEN. TELEVISION 
AND ADVERTISING PORTRAY WOMEN AS SEX OBJECTS, AND 
USE OUR BODIES TO SELL GOODS. WE ARE SELDOM 
PORTRAYED AS AUTHORITIES, AS ACHIEVERS, AS DECISION 
MAKERS. WOMEN HAVE BEEN 
RESISTING THESE STEREOTYPES FOR A LONG TIME, AND HAVE 
FORMED SUCH ORGANIZATIONS AS MEDIA WATCH TO LOBBY 
FOR MORE REALISTIC AND LESS SEXIST IMAGES OF WOMEN IN 
THE MEDIA. WE HAVE MADE SOME CHANGES; THERE ARE MORE 
WOMEN ANCHORING NEWS SHOWS AND FEWER WOMEN 
DRAPED OVER THE HOODS OF CARS IN ADS THAN THERE WERE 
A DECADE AGO. ON THE OTHER HAND, TELEVISION MORE 
FREQUENTLY SHOWS OVERT VIOLENCE AGAINST WOMEN, AND 
MORE LIBERAL STANDARDS NOW ALLOW FOR EXPLICIT SCENES 
WHICH GIVE THE MESSAGE THAT ALL WOMEN REALLY NEED 
AND WANT, IS TO BE TAKEN TO BED BY ANY MALE WHO HAS THE 
WHEREWITHAL TO DO IT. PORNOGRAPHY WHICH EQUATES SEX 
WITH DOMINATION, AND FREQUENTLY FEATURES WOMEN WHO 
ARE DISABLED, EITHER IN ACTUALITY OR BY THE WEARING OF 
OUTFITS INSPIRED BY BONDAGE THEMES, IS 
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AVAILABLE IN THE VIDEO SHOPS WHICH HAVE SPRUNG UP ON 
EVERY CORNER. 

THE OVERWHELMING MAJORITY OF WOMEN IN THE MEDIA 
HAVE LITHE, PERFECT BODIES. THEY ARE WHITE, BEAUTIFUL, 
AND UNDER THIRTY YEARS OF AGE. FEW WOMEN CAN LIVE UP 
TO THE MEDIA IMAGE OF WOMANLY PERFECTION, AND EVEN 
THOSE THAT DO CAN ONLY MAINTAIN THAT IMAGE FOR A SMALL 
SLICE OF THEIR LIFETIMES. FURTHER, BILLIONS OF DOLLARS 
ARE SPENT ON ADVERTISING GOODS TO IMPROVE OUR 
COMPLEXIONS, OUR BODIES, OUR WOMANLINESS — AND TO 
MAKE US FEEL THAT WE CAN NEVER BE GOOD ENOUGH AS WE 
ARE. AS A RESULT, WOMEN IN GENERAL ARE NOT SATISFIED 
WITH THEIR BODIES. THE PART OF OURSELVES WE SEE AS 
“LESS THAN PERFECT” WE TEND TO DISREGARD, TO SEE AS 
WORTHLESS. WE LEARN TO LOATHE OUR PHYSICAL SELVES. 

ALL WOMEN STRUGGLE WITH THE FEELINGS OF INADEQUACY 
GENERATED BY THE IMAGES OF PERFECT YOUNG BODIES, THE 
SUPERMOM, THE PERFECTLY GROOMED, YET SEXY, 
PROFESSIONAL. NEXT TO THE PERFECT MODELS, COMPARED 
TO THE ULTRAWHITE SMILES, WE ALL MUST LEARN TO ACCEPT 
OUR FLAWED FEATURES AND LUMPY BODIES. WE MUST ALSO 
COME TO TERMS WITH THE ATTITUDES INSPIRED BY SEX-ROLE 
STEREOTYPING AND SUBTLE — AND OVERT — MESSAGES 
THAT WOMEN ARE SEX OBJECTS, THAT OUR ONLY VALUE IS IN 
OUR ABILITY TO TURN MEN ON. ALL WOMEN CAN EXPERIENCE 
DEPRESSION AND SELF-LOATHING UNTIL THEY LEARN TO SEE 
MEDIA IMAGES FOR THE LIMITING LIES THEY ARE. 

AS SUSIE ORBACH PUTS IT, THE “EMPHASIS IS ON 
PRESENTATION AS THE CENTRAL ASPECT OF A WOMAN’S 
EXISTENCE MAKES HER EXTREMELY SELF-CONSCIOUS… SHE 
MUST OBSERVER AND EVALUATE HERSELF, SCRUTINIZING 
EVERY DETAIL OF HERSELF AS THOUGH SHE WERE AN OUTSIDE 
JUDGE.” (ORBACH 1983:7) FEMINIST THEORISTS HAVE LABELLED 
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THE EFFECT OF SUCH CONCEPTS AS: 
… PART OF THE TOOL-KIT OF OPPRESSION AS PRACTICED BY PATRIARCHY… THE 
DOMINATION OF WOMEN, AS CARRIED OUT IN ADVANCED WESTERN SOCIETIES, 
IS EFFECTED NOT BY FORCE…BUT THROUGH THE CREATION OF CONSENT, BY 
MEANS OF AN ELABORATE APPARATUS OF SOCIAL CONDITIONING INTO 
APPROPRIATE SEX-ROLE BEHAVIOUR.” (EINSTEIN 1987:XV). 

THIS TYPE OF ANALYSIS LEADS TO AN UNDERSTANDING THAT 
SOCIETY'S IDEA OF SEXUALLY APPROPRIATE BEHAVIOUR DOES 
NOT NECESSARILY COMPLY WITH PERCEIVED BIOLOGICAL 
ATTRIBUTES SUCH AS MALE STRENGTH V.S. FEMALE 
WEAKNESS. IT WAS DEVELOPED TO OVERCOME A PRIMARY 
OBSTACLE TO THE FULL PARTICIPATION OF WOMEN IN ALL 
ASPECTS OF SOCIAL LIFE, THE BELIEF THAT WOMEN WERE 
"DIFFERENT", AND LIMITED BY THAT DIFFERENCE TO THE 
DOMESTIC SPHERE. IN OUR SOCIETY, DIFFERENT TENDS TO 
MEAN "UNEQUAL."

IMAGES THAT FOSTER FEELINGS OF INSECURITY IN ABLE-
BODIED WOMEN CAN BE DEVASTATING TO A WOMAN WHO IS IN A 
WHEELCHAIR, A WOMAN WHOSE DISABILITY REQUIRES HER TO 
REPEATEDLY INSERT NEEDLES IN HER LEGS, A WOMAN WHOSE 
BODY OR BRAIN REACTS IN WAYS SHE CAN NEITHER ANTICIPATE 
NOR CONTROL. THEY CAN TRIGGER SERIOUS DEPRESSION IN A 
YOUNG WOMAN WHO HAS GAINED A GOOD DEAL OF HER SENSE 
OF SELF FROM HER PHYSICAL APPEARANCE, AND BECOMES 
DISABLED. 

AS WOMEN WITH DISABILITIES, WE MAY JUDGE OURSELVES 
NOT ONLY IN TERMS OF HOW SOCIETY EXPECTS A WOMAN TO 
LOOK, BUT ALSO IN TERMS OF THE SOCIALLY CONSTRUCTED 
MYTHS SURROUNDING THE DISABLED. THE MEDIA WHICH 
STEREOTYPES WOMEN ALSO STEREOTYPES THE DISABLED, 
OR DENIES OUR EXISTENCE. AS STATED IN THE RECENT FIRST 
REPORT OF THE STANDING COMMITTEE ON THE STATUS OF 
DISABLED PERSONS: NO NEWS IS BAD NEWS (WHICH WILL 
FROM HERE ON BE REFERRED TO AS THE “REPORT”): 
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THE MEDIA HELPS TO SHAPE PUBLIS UNDERSTANDING OF THE 
DISABILITY COMMUNITY. IT INFLUENCES THE CLIMATE OF OPINION 
WITHIN WHICH POLICY AFFECTING DISABLED PERSONS WILL BE 
MADE. THE MEDIA CAN FACILITATE OR IMPEDE THE EXCHANGE OF 
INFORMATION BETWEEN THE POLICY-MAKERS AND CONSUMER OR 
ADVOCACY GROUPS. IN ADDITION THE MEDIA CAN PERFORM OTHER 
ROLES, SUCH AS PUBLICIZING AVAILABLE SERVICES. IT CAN ALSO 
INFLUENCE THE SELF-PERCEPTION OF DISABLED PERSONS. 

MEN WITH DISABILITIES ALSO SUFFER FROM THESE 
STEREOTYPES.
HOWEVER, WOMEN WITH DISABILITIES ARE MORE LIKELY TO 
INTERNALIZE THE IDENTITY OF THE VICTIM, THE 
VULNERABLE, DEPENDENT, INCOMPETENT OBJECT, BECAUSE 
IT INTERLOCKS WITH THE STEREOTYPE OF THE FEMININE. ALL 
WOMEN AND GIRLS EXPERIENCE PRESSURE TO BE HUMBLE 
AND COMPLACENT, TO SMILE SWEETLY AND BE THANKFUL 
FOR THE HELP THEY RECEIVE.    WOMEN WHO EXPRESS 
THEIR ANGER OR THEIR HURT, ARE SEEN AS COMPLAINING, 
EMBITTERED, AS LASHING OUT (THOMPSON 1985:83), NOT TO 
MENTION UNLOVABLE, UNLADYLIKE AND JUST PLAIN "BITCHY". 
WOMEN WHOSE DISABILITIES MAKE THEM DEPENDENT ON 
PARENTS, SPOUSES, CAREGIVERS OR THEIR OWN CHILDREN 
ARE NOT FREE TO EXPRESS THEIR ANGER; THEY FEAR MORE 
LIFE-THREATENING REPRISALS; ABANDONMENT, REFUSAL TO 
PROVIDE FOOD OR ESSENTIAL CARE. BY GENDER AND 
DISABILITY, WE ARE TWICE TIED INTO PASSIVE ROLES,

THE STANDING COMMITTEE DID AN EXTENSIVE SURVEY OF 
REPRESENTATIONS OF THE DISABLED IN THE MEDIA, AND 
CONTRACTED RESEARCH BY CANADIAN JOURNALISTS. THEIR 
STUDIES INCLUDED SOME CONTENT ANALYSIS OF CANADIAN 
PUBLICATIONS, AND A CANVASS OF PEOPLE WITH DISABILITIES 
REGARDING THEIR PERCEPTIONS OF COVERAGE AND 
PORTRAYAL BY THE MEDIA. ONE RESPONDENT, MONA 
WINBERG, A COLUMNIST WITH THE TORONTO SUN, NOTED THE 
STEREOTYPING THAT 
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LIMITS PUBLIC PERCEPTIONS OF INDIVIDUALS WITH DISABILITIES: 

THE PERCEPTION OF DISABLED PEOPLE GOES FROM ONE EXTREME 
TO THE OTHER. EITHER WE ARE NOBLE BEYOND BELIEF AND ALMOST 
SUPERHUMAN, OR WE ARE USELESS AND ONLY WANT TO COLLECT 
OUR MONTHLY BENEFITS AND WATCH TELEVISION ALL DAY. (REPORT 
1988: 13)

BECAUSE “NOBILITY’ IS SEEN PRIMARILY AS A MALE ATTRIBUTE, AND 
EQUATED IN OUR SOCIETY WITH PHYSICAL STRENGTH AND STAMINA, 
THE “SUPERHUMAN’ IMAGE PORTRAYED IN MEDIA COVERAGE OF RICK 
HANSEN, TERRY FOX AND THEIR BROTHERS IS PARTICULARLY HARD 
FOR WOMEN WITH DISABILITIES TO LIVE UP TO. DAWN CANADA 
EXPRESSED THIS IN ITS SUBMISSION TO THE COMMITTEE; 

WHAT ABOUT ALL THE PEOPLE WHO ARE UNABLE TO DO ANYTHING QUITE SO 
SPECTACULAR? DOES THAT MEAN THAT THEY ARE ANY LESS BRAVE AND 
RESOLUTE? SOMETIMES JUST GETTING DRESSED EVERY MORNING FOR SOME 
PEOPLE MUST FEEL LIKE PUSHING FROM HERE TO MOOSE JAW. (REPORT: 12). 

ANOTHER RESPONDENT COMMENTED ON ANOTHER STEREOTYPE, THAT OF 
THE “POOR CRIPPLE”: 

THE WHOLE WAY NORTH AMERICA THINKS — IF SOMETHING’S NOT PERFECT, IS 
NOT WORTH IT. I’M DETERMINED THEY’RE GOING TO PORTRAY ME IN THE 
RIGHT WAY. IF I AM POOR, IT’S SOCIETY’S FAULT, BECAUSE I CAN’T GET A FULL-
TIME JOB. (REPORT: 7). 

HER COMMENTS ARE REFLECTIONS ON THE “TINY TIM” TYPE OF 
JOURNALISM, THE APPEALS TO CHARITY THAT SO DEGRADE THE 
“RECIPIENTS”. MANY OF THESE INACCURATE REPORTS ARE 
“BASED ON NEWSPAPERMEN’S PATRONIZING ATTITUDES… 
GEARED TO ELICIT FEELINGS OF PATHOS.” IN NEWSPAPERS OR IN 
THE ODIOUS “TELETHONS”, REDUCTION TO OBJECTS OF CHARITY 
DEHUMANIZES INDIVIDUALS WITH DISABILITIES, AND LOWERS 
OUR SELF-ESTEEM. AS THE REPORT STATES:

OUR PRIMARY CONCLUSION IS THAT PERSONS WITH DISABILITIES 
CONSIDER THEMSELVES TO BE, FIRST AND FOREMOST, 
INDIVIDUALS. ONLY SECONDLY DO THEY CONSIDER THEMSELVES 
TO BE DISABLED. A STEREOTYPE OR USE OF LANGUAGE, 
THEREFORE, WHICH PLACES THE DISABILITY BEFORE THE 
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PERSON IS NOT JUST A SYNTACTICAL SHORTCUT; IT IS ALSO OFFENSIVE. 
(REPORT: 6-7). 

DEHUMANIZATION ALSO TAKES PLACE THROUGH A LACK OF 
RECOGNITION OF THE DIFFERENCES BETWEEN OUR DISABILITIES. 
WHILE THE EXPERIENCE OF PEOPLE WITH DISABILITIES HAS ELEMENTS 
IN COMMON, IT IS ALSO UNIQUE AND DIVERSE. A LUMPING TOGETHER 
OF “THE HANDICAPPED” IS A DENIAL OF US AND A FAILURE TO 
RECOGNIZE US AS INDIVIDUALS. TO QUOTE THE REPORT ONCE MORE: 

THE DIFFERENCES BETWEEN DISABILITIES ARE NOT RECOGNIZED, E.G 
FACT THAT DEAF SEE THEMSELVES AS A CULTURAL MINORITY, WITH A 
DIFFERENT LANGUAGE, RATHER THAN A DISABLED GROUP. (REPORT: 8). 

THE MEDIA CONCENTRATE ON THE MOST VISIBLE DISABILITIES, 
PERHAPS BECAUSE THEY ARE THE MOST OBVIOUS AND MOST 
LIKELY TO ELICIT SYMPATHY. INVISIBLE DISABILITIES, 
PARTICULARLY THOSE INVOLVING THE EMOTIONS OR 
INTELLECTUAL DEVELOPMENT, TEND TO BE IGNORED. THE 
AUTHORS OF THE REPORT POINTS OUT THAT: 

LIKE THE COMMUNITY AT LARGE, THE MEDIA ARE MORE SQUEAMISH IN 
DEALING WITH INDIVIDUALS WITH PSYCHIATRIC OR DEVELOPMENTAL 
DISABILITIES THAN WITH THOSE WHO HAVE A PHYSICAL DISABILITY. 
“YOU ARE ALWAYS HESITANT, FOR INSTANCE, TO QUOTE A MENTALLY-
HANDICAPPED PERSON, WONDERING IF IT IS FAIR TO DO SO WHEN THE 
PERSON MIGHT HAVE TROUBLE FORMULATING OR EXPRESSING IDEAS 
OR OPINIONS.” [QUOTE FROM REPORTER] (REPORT: 8). 

THIS SUGGESTS THAT WHEN THE MEDIA DO NOT OFFEND US IN AN ACTIVE 
WAY, IT CAN OFFEND BY DENYING OUR EXISTENCE. AS THE REPORT 
NOTES: 

… DISABLED PERSONS WHO RESPONDED TO OUR COMMITTEE’S ENGLISH 
LANGUAGE SURVEY FEEL THAT THEY RECEIVE THE WORST QUALITY AND 
FREQUENCY OF MEDIA COVERAGE COMPARED TO OTHER GROUPS 
CONSIDERED AS MINORITIES (WOMEN, VISIBLE MINORITIES, NATIVE 
PEOPLE, SENIOR CITIZENS, YOUTH AND HOMOSEXUALS). (REPORT: 9). 

OTHER RESEARCHERS (BYRD ET AL 1980: 326 AND 1981: 80) HAVE 
REMARKED THAT MUCH MEDIA COVERAGE CONTAINS THE USUALLY 
IMPLICIT
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NOTION “THAT THE DISABLED ARE UNIMPORTANT AND 
THAT SOCIETY CAN AFFORD TO IGNORE TEHM.” NOT 
ONLY ARE THE QUALITY AND FREQUENCY OF COVERAGE 
OF ISSUES RELATING TO DISABILITY LOW, THE TONE IS 
PATRONIZING. FURTHER ON, THE REPORT STATES: 

GROUPS OF PERSONS WITH DISABILITIES OR GROUPS REPRESENTING 
DISABLED PEOPLE WERE VIEWED IN THE SAME LIGHT AS ANY OTHER 
ADVOCACY GROUP, BUT WITH ONE IMPORTANT DIFFERENCE: STORY 
“TONE”… THE TONE OF MOST NEWSPAPER STORIES WAS RESTRICTIVE 
AND EITHER RELATED TO “INJUSTICE”… OR TO SYMPATHY…

THE MEDIA OFTEN REFER TO PERSONS WITH DISABILITIES 
IN LANGUAGE THAT IS THOUGHTLESS AND INSULTING. THE 
COMMITTEE’S EXAMPLES OF TERMS USES BY THE MEDIA 
TO DESCRIBE PERSONS WITH DISABILITIES INCLUDED; 
CRIPPLE, CONFINED TO, HANDICAPPED, VICTIM OF, 
SUFFERING FROM, STRICKEN BY, INVALID, WHEELCHAIR-
BOUND, SIGHTLESS, SPASTIC, INFLICTED WITH, GIMP, DEAF 
AS A POST, DEAF AND DUMB, FALLING ON DEAF EARS. 
EVEN SUCH TERMS AS “SPECIAL” CAN BE LIMITING. THEY 
SEGREGATE US, AND HELP TO CREATE A GHETTO IN WHICH 
WE EXIST APART. BECAUSE WE ARE APART. BECAUSE WE 
ARE “SPECIAL”, WE ARE SELDOM CONSULTED ON ISSUES 
OTHER THAN THOSE WHICH DIRECTLY INVOLVE US. TO 
QUOTE ONE CONTRIBUTOR TO THE REPORT: 
I WOULD PREFER AN INTEGRATED APPROACH SHOWING US AS PART 
AND PARCEL OF SOCIETY INSTEAD OF DIFFERENT AND, THEREFORE, 
SPECIAL AND DESERVING OF THE HUMAN INTEREST APPROACH. 
(REPORT: 17)
WE ARE RARELY ASKED OUR OPINIONS ON THE ISSUES OF THE DAY 
— FREE TRADE, MEECH LAKE, DAYCARE. WE ARE, AFTER ALL, 
CITIZENS AND VOTERS, INTERESTED IN ALL ISSUES, NOT JUST 
"DISABLED ISSUES." TO SET US APART, TO CATEGORIZE US AS 
INTERESTED ONLY IN A NARROW
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RANGE OF ISSUES IS TO DENY US FULL CITIZENSHIP, AND 
ALSO TO DENY THAT LARGER ISSUES AFFECT US. ALL SOCIAL 
AND ECONOMIC ISSUES HAVE IMPACT ON INDIVIDUALS WITH 
DISABILITIES; INDEED, BECAUSE WE MAY CONSUME SOCIAL 
AND HEALTH SERVICES MORE THAN OUR NON-DISABLED 
SISTERS, THEY OFTEN AFFECT US MORE. FURTHER, 
COVERAGE OF “DISABILITY ISSUES” IS OFTEN INACCURATE. IT 
IS OFTEN REACTIONARY, AND NOT REFLECTIVE OF THE 
ACTUAL ACTIVITIES AND CONCERNS OF THE DISABLED 
COMMUNITY TODAY. 

… THE NEWS MEDIA ARE LAGGING BEHIND THE DISABILITY COMMUNITY IN THE 
PERCEPTION OF ISSUES…THE MEDIA ARE NOT YET SENSITIVE TO THE 
CHANGING NATURE OF THE DISABILITY COMMUNITY WITH ITS EMPHASIS ON 
SELF-HELP AND INDEPENDENCE. ALSO, THERE HAS BEEN RELATIVELY LITTLE 
COVERAGE OF THE GROWING EMPHASIS ON THE RIGHTS, SERVICES AND 
POLITICAL ACTIONS TO ACHIEVE THE GOALS ESTABLISHED BY ADVOCACY 
GROUPS OF INDIVIDUALS WITH DISABILITIES. (REPORT: 45). 

ONE WAY IN WHICH THE MEDIA DENIES US AUTONOMY IS BY 
ASKING ABLE-BODIED ADVOCATES TO SPEAK ON OUR BEHALF. 
THE COMMITTEE’S STUDY FOUND THAT “AUTHORITATIVE 
STATEMENTS ON DISABILITY-RELATED ISSUES WERE 
ATTRIBUTED TO OFFICIALS, MEDICAL PRACTITIONERS AND 
INDIVIDUALS IN OTHER PROFESSIONS… DISABLED PERSONS 
RARELY APPEARED IN THEIR OWN RIGHT.” (REPORT: 53). 

DISABLED PERSONS WERE MOST OFTEN QUOTED, NOT AS PRIMARY 
AUTHORITIES, BUT IN DESCRIBING THEIR REACTION TO EXPERT AND 
OFFICIAL PRONOUNCEMENTS. DAILY NEWSPAPERS TEND TO RELY ON 
EXPERTS AND COMMUNITY PAPERS ON OFFICIALS. VERY FEW OF THE 
DISABLED PERSONS WHO WERE QUOTED WERE ACTING AS 
SPOKESPERSONS FOR GROUPS. (REPORT: 55). 

ON CANADIAN TELEVISION, PERSONS WITH DISABILITIES ARE 
MOST OFTEN SEEIN IN THE “TELEVISION” CONTEXT. 
CELEBRITIES ATTEMPT TO RAISE MONEY FOR CHARITY TO HELP 
THE “VICTIMS” — MOST FREQUENTLY “CRIPPLED” CHILDREN — 
OF DISABLING DISEASES. IN NEWSPAPERS, “EDITORIALS AND 
COMMENTARIES ON ISSUES RELEVANT TO DISABILITY 
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ISSUES WERE ALMOST COMPLETELY ABSENT.” THE COMMITTEE 
ASKED A PANEL OF PERSONS WITH DISABILITIES TO ANALYZE 
MEDIA IMAGES OF DISABLED PERSONS. THE PANEL FOUND THAT 
ALL MEDIA TENDED TO DESCRIBE DISABLED PERSONS AS 
“VICTIMS” AND TO EMPHASIZE DISABILITY RATHER THAN ABILITY 
AND COMMON HUMANITY. 

SUCH STEREOTYPES HAVE PROFOUND, IF SUBTLE, IMPACT ON 
WOMEN WITH DISABILITIES. THEY INCREASE OUR FEELINGS OF 
ISOLATION, OUR SENSE OF BEING ABNORMAL, “OUTSIDERS”. 
THEY MAKE IT HARDER FOR US TO BELIEVE THAT PEOPLE WILL 
ACCEPT US, THAT WE CAN FORM GOOD FRIENDSHIPS AND 
LOVING RELATIONSHIPS. IT INCREASES THE FEAR AND 
AVOIDANCE OF THE DISABLED THAT LIMITS US IN SO MANY 
WAYS. AS BREE WALKER, A TELEVISION ANCHORWOMAN WHO 
HAS UNUSUALLY FORMED HANDS AND FEET HAS STATED, (ON 
THE SALLY JESSE RAFAEL SHOW, CKVU TV JAN 5, 1989) “I HAVE 
ALWAYS BEEN THE ONE WHO HAD TO REACH OUT, TO OFFER 
MY HAND FOR A FOR A HANDSHAKE, BECAUSE PEOPLE ARE 
UNSURE HOW TO DEAL WITH ME” FOR A YOUNG WOMAN WITH A 
DISABILITY WHO IS ALREADY UNSURE OF HERSELF, REACHING 
OUT CAN BE DIFFICULT TO DO. 

AND ONCE THE REACHING HAS OCCURRED, ACQUAINTANCES 
MAY STILL BE WARY. ELLEN STOHL, A WOMAN WITH PARAPLEGIA 
WHO HAS APPEARED IN PLAYBOY, STATED ON THE SAME 
PROGRAM THAT, “EVERYONE I MEET HAS TO GO THROUGH 
WHAT I WNET THROUGH, THEY HAVE TO ADJUST.” BREE AND 
ELLEN ARE YOUNG AND VERY BEAUTIFUL. THEIR DISABILITIES 
ARE “NICE” ONES: THEY DO NOT DROOL, THEY ARE ARTICULATE. 
IF THEY HAVE FOUND BARRIERS, THOSE BARRIERS WOULD 
SEEM TO BE MUCH HIGHER FOR WOMEN WHO ARE LESS CLOSE 
TO WHAT OUR CULTURE SEES AS “PERFECTION”. 

FEMINISTS DEVELOPED ORGANIZATIONS LIKE MEDIA WATCH TO 
INCREASE AWARENESS OF SEX ROLE STEREOTYPING, AND TO 
LOBBY 
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GOVERNMENT FOR INITIATIVES TO ENCOURAGE POSITIVE AND 
REALISTIC PORTRAYALS OF WOMEN. THE PARLIAMENTARY 
COMMITTEE RECOMMENDED THE CREATION OF A SIMILAR 
ORGANIZATION TO WORK ON IMAGES OF PEOPLE WITH 
DISABILITIES. DAWN-BC HAS A MEMBER WHO FOCUSSES ON 
MONITORING THE MEDIA. IT IS AN INITIATIVE THAT DAWN 
CANADA SHOULD ENCOURAGE, AND PARTICIPATE IN. 

WAYS TO HEAL: 

WHETHER A WOMAN OR CHILD WITH DISABILITIES IS DEALING 
WITH HER PARENTS, HER SPOUSE, HER CAREGIVERS, HER 
THERAPISTS, OR HER DOCTOR, OUR RELATIONSHIPS 
CONSISTENTLY REFLECT A POWER IMBALANCE. BECAUSE OF 
THIS WOMEN WITH DISABILITIES OFTEN HAVE A GREAT DEAL OF 
REPRESSED ANGER AND VERY FEW PEOPLE WITH WHOM THEY 
FEEL SAFE VENTING SUCH ANGER. EXPRESSING ANGER 
REQUIRES TRUST IN OUR OWN REACTION, AND JUDGING THE 
ACTIONS OF OTHERS. IT MEANS WE MUST BELIEVE THAT WE 
ARE RIGHT, THAT OUR PERCEPTIONS ARE REAL. IT REQUIRES 
THE VERY SELF-CONFIDENCE THAT DEPENDENCY DOES NOT 
FOSTER. (SCHEMA 1984: 178). 

IN ORDER TO SURVIVE AS WOMEN WITH DISABILITIES WE MUST 
BE CONSTANTLY THANKFUL: TO OUR MOTHERS, FATHERS, 
SIBLINGS, TEACHERS, THERAPISTS, ATTENDANTS AND 
CAREGIVERS, TO OUR SPOUSES. WE AVOID MAKING CLEAR 
STATEMENTS ABOUT HOW WE REALLY FEEL. WE DO ANYTHING 
WE CAN TO FOCUS OUR ENERGY ON OTHERS, TO PROTECT 
THEM AND PRESERVE OUR RELATIONSHIPS. IN SUCH 
CIRCUMSTANCES, IT IS VIRTUALLY IMPOSSIBLE TO DEVELOP THE 
ASSERTIVENESS WHICH IS INTEGRAL TO A POSITIVE SELF-IMAGE. 
WE MAY HAVE — WITH GOOD REASON — A GENUINE FEAR OF AN 
UNACCEPTING WORLD OUTSIDE. SINCE “THE DEVIL WE KNOW” IS 
OFTEN PREFERABLE TO THE UNKNOWN, WE TOLERATE OUR 
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SITUATIONS AS BEST WE CAN. HOW DOES A GIRL OR WOMAN 
WHO, TO SOME DEGREE, MAY REMAIN PHYSICALLY 
DEPENDENT THROUGHOUT HER LIFE, EXPRESS HER 
INDEPENDENCE, HER ANGER AND HER FRUSTRATION, 
PARTICULARLY WHEN SOCIETY DOES ITS UTMOST TO MAKE 
ACHIEVING FREEDOM AND INDEPENDENCE AS DIFFICULT AS 
POSSIBLE OBVIOUSLY, GOOD FEMINIST THERAPY WOULD 
AND SHOULD HELP. BUT, TO MY KNOWLEDGE, THERE ARE NO 
FEMINIST THERAPISTS WHO HAVE DISABILITIES. ONLY A FEW 
WORK IN OFFICES THAT ARE WHEELCHAIR ACCESSIBLE; 
FEWERE STILL KNOW SIGN LANGUAGE, OR UNDERSTAND 
THE REALITIES OR DISABLED WOMEN’S LIVES. FURTHER, 
THE MAJORITY OF WOMEN WITH DISABILITIES CANNOT 
AFFORD THIS SORT OF COUNSELLING. 

GROUP THERAPY, LIKE THE “ANGER WORKSHOPS” 
ORGANIZED BY DAWN BC CAN BE HEALING AND 
STRENGTHENING. BUT IN SOME AREAS, THE SIMPLE ACT OF 
GETTING WOMEN WITH DISABILITIES TOGETHER CAN PROVE 
TO BE A VERITABLE NIGHTMARE. EVEN IF PROBLEMS OF 
TRANSPORTATION AND ACCESSIBILITY ARE OVERCOME, THE 
GROUP ITSELF MUST DEAL WITH THE EXPRESSED ANGER 
AND THE CONFLICTS THAT WILL BE CREATED AS A RESULT. 
ONE SITUATION THAT IS RARELY MENTIONED BUT WHICH 
EXISTS IS THE: 

H I E R A R C H Y  T H A T  R A N K S  P E O P L E  A C C O R D I N G  T O  T H E
" A C C E P TA B I L I T Y "  O F  T H E I R  D I S A B I L I T Y.  A N  I N D I V I D U A L ' SDETERMINED BY
POSIT ION IN  TH IS  H IERARCHY IS  GENERALLY,s
H O W  W E L L  T H AT  P E R S O N  F I T S  I N T O  S O C I E T Y  " N O R M " .  I N
OTHER WORDS,  THE LESS DISABLED YOU LOOK,  THE HIGHER
YOUR RANK.  AND THIS REASONING FREQUENTLY APPLIES IN
B O T H  T H E  A B L E - B O D I E D  A N D  D I S A B L E D  C O M M U N I T I E S .
(THOMPSON 1985: 82)

CONFLICTS MAY OCCUR WHEN WOMEN WHO HAVE BEEN 
DISABLED FOR A LONG TIME CONFRONT THE "OUT OF CONTROL 
ANGER AND FRUSTRATION" EXPERIENCED BY NEWLY DISABLED    
WOMEN. (THOMPSON:81) ON THE OTHER
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HAND, WOMEN WHO ARE DISABLED AS ADULTS OFTEN 
EXPRESS FRUSTRATION WITH WOMEN WHO HAVE BEEN BORN 
DISABLED, BECAUSE MANY OF THEM HAVE SO MANY UNMET 
NEEDS, MANY ARE IGNORANT OF THE FEMINIST MOVEMENT, 
MANY HAVE EXTREMELY POOR SELF IMAGE, MANY LACK 
EDUCATION AND INDEPENDENCE. THE UNSTATED ASSUMPTION 
THAT “MY DISABILITY IS WORSE THAN YOUR DISABILITY” CAN 
BE PART OF THE GROUP’S DYNAMICS AS WELL. 

STILL, GROUPS ARE IMPORTANT, THEY PROVIDE A SAFE PLACE 
FOR EMOTIONS TO BE EXPRESSED. AN UNDERSTANDING OF 
ANOTHER’S INNER STRUGGLE MAY ILLUMINATE OUR OWN. I 
HAVE DESCRIBED ELSEWHERE (RIDINGTON 1978) HOW 
HEALING CAN COME ABOUT WHEN PROBLEMS FOR WHICH WE 
BLAME OURSELVES COME TO BE UNDERSTOOD AS COMMON 
TO MANY WOMEN WHO ARE LIKE US IN MANY WAYS. AS NAOMI 
SCHEMAN PUTS IT: “AS LONG AS ONLY YOU CAN REALLY KNOW 
WHAT’S GOING ON IN YOUR OWN HEAD, THE ODDS ARE FAIRLY 
HIGHT THAT YOU NEVER WILL/“ (SCHEMAN 1984: 185). SCHEMA 
SUGGESTS THAT IT IS IMPORTANT THAT SUPPORT GROUPS OF 
ANY SORT WORK BEYOND THE “TOUCHY FEELY” AND GET TO 
THE POLITICAL, THAT THEY ANALYSE HOW THE INDIVIDUAL IS 
SOCIALLY AND POLITICALLY CONSTRUCTED. AS SHE PUTS IT: 

"GETTING IN TOUCH WITH YOUR FEELINGS" FREE FROM THE INFLUENCE 
OF OTHER PEOPLE OR OF POLITICAL CONCERNS, IS A DANGEROUS 
MYTH... TO TAKE THIS POSITION IS TO STIFLE THE POSSIBILITY OF 
PARTICULAR SORTS OF POLITICAL CHANGE. BUT IT'S ALSO TO BLIND 
OURSELVES TO THE TRUTH THAT WE ARE IN MANY DEEP AND IMPORTANT 
WAYS WHAT OTHERS TAKE OR LEAST ALLOW US TO BE.(IBID)

OUR WORK IS TWO-FOLD. WE MUST VALIDATE EACH OTHER, AND 
THEN SEEK VALIDATION IN THE LARGER WORLD. ONCE WE HAVE 
GAINED STRENGTH, WE HAVE MORE OVERTLY POLITICAL WORK 
TO DO. SUGGESTIONS FOR CHANGES IN LEGISLATION AND IN 
SUPPORT SERVICES, TO AMELIORATE VIOLENCE AGAINST 
WOMEN WITH DISABILITIES, TO PROMOTE EMPLOYMENT
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EQUITY, AND TO ASSIST MOTHERS WITH DISABILITIES WILL 
BE MADE    IN THE OTHER PAPERS IN THIS SERIES. 
CHANGING ATTITUDES WHICH DENY US OUR PRIDE AND 
SELF-ESTEEM REQUIRES LONG-TERM VISION AND THE CO-
OPERATiON OF THE DISABLED CONSUMERS MOVEMENT AND 
THE WOMEN'S MOVEMENT.
THAT COOPERATION IS COMING INTO NEING. THE COALITION 
OF PROVINCIAL ORGANIZATIONS OF THE HANDICAPPED 
(COPOH) HAS BEGUN TO ADRESS WOMEN’S ISSUES, AND TO 
LIASE WITH DAWN CANADA, IT PUBLISHED AN EXCELLENT 
DISCUSSION PAPER ON WOMEN’S ISSUES (D’AUBIN: 1986). 
THE WOMEN’S MOVEMENT IS SLOWLY BECOMING AWARE OF 
THE EXISTENCE OF ITS DISABLED SISTERS. IT IS IMPERATIVE 
THAT WOMEN WITH DISABILITIES WORK WITH NON-DISABLED 
WOMEN, TO BRING THEM TOWARD A GREATER 
UNDERSTANDING OF OUR OPPRESSION. THOUGH THE 
PROCESS IS SLOW, UNDERSTANDING IS DEVELOPING 
AMONG NON-DISABLED WOMEN, AS WELL AS AMONG A 
LARGER GROUP OF WOMEN WITH DISABILITIES. WOMEN FOR 
CHANGE, THE CONSULTING COMMITTEE ON WOMEN 
WITH DISABILITIES, AND DAWN CANADA AND IT AFFILIATES ARE 
DRAWING ATTENTION TO THE WAYS IN WHICH SOCIETY HAS 
STEREOTYPED THE DISABLED. THEY ARE SPOTLIGHTING THE 
PHYSICAL AND ATTITUDINAL BARRIERS THAT HAVE PROTECTED 
THE MAJORITY OF PEOPLE FROM HAVING TO ACKNOWLEDGE 
THE POVERTY, ISOLATION, AND ABUSE EXPERIENCED BY 
WOMEN WITH DISABILITIES. NAMING THE FEELINGS AND 
FRUSTRATIONS AND MAKING PEOPLE AWARE OF THE 
STRUGGLES, THE ANGER, AND THE CONTRADICTIONS IS THE 
FIRST STEP TO ALLEVIATING OUR PAIN AND ISOLATION. AS 
NAOMI SCHEMAN PUTS IT, FOR CHANGE TO BE BROUGHT 
ABOUT, IT IS ESSENTIAL: 
… TO BRING TO LIGHT, CLARIFY AND EXPLAIN THE NATURE AND 
SOURCES OF DIMLY PERCEIVED CONTRADICTIONS IN OUR 
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BETWEEN OUR CONCEPTS AND OUR SOCIAL PRACTICE. SUCH 
CONTRADICTIONS MAY HAVE BEEN THERE ALL ALONG, BUT THEIR 
PRESENCE CAUSES PARTICULAR TROUBLE WHEN SOCIAL PRACTICE IS 
CHANGING. ONE DOESN’T CHOOSE HERE BETWEEN EXPLAINING THE 
WORLD AND CHANGING IT: RATHER ONE EXPLAINS (AND PERHAPS 
FACILITATES) THE CHANGE BY CHANGING THE EXPLANATIONS. (SCHEMA: 
186). 

THE FEMINIST MOVEMENT HAS SOUGHT TO OVERCOME THE 
BOUNDARIES OF SOCIAL CATEGORIES, AND TO FOCUS ON OUR 
COMMON EXPERIENCE AS WOMEN. THIS PROCESS HAS BEEN 
INCOMPLETE. TEHRE ARE STILL GAPS AND 
MISUNDERSTANDINGS BETWEEN WOMEN OF DIFFERENT 
CLASSES AND SEXUAL ORIENTATIONS, AND BETWEEN WHITE 
WOMEN AND WOMEN OF COLOUR. BUT NO LARGER GAP 
REMAINS THAN THE GULF BETWEEN WOMEN WITH 
DISABILITIES AND NON-DISABLED WOMEN. AS PAT ISRAEL HAS 
STATED, BEING A DISABLED FEMINIST PRIOR TO DAWN WAS 
LONELY AND FRUSTRATING. (ISRAEL, 1985: 1). NATIONAL 
ORGANIZATIONS HAVE BEEN RELUCTANT (OR PERHAPS JUST 
AMAZING SLOW) TO RECOGNIZE THAT THEY HAVE EXCLUDED A 
LARGE CONSTITUENCY OF WOMEN. THE NATIONAL ACTION 
COMMITTEE ON THE STATUS OF WOMEN, THE UMBRELLA 
GROUP TO WHICH MOST WOMEN’S ORGANIZATIONS BELONG, 
HAD ITS FIRST VISIBLY DISABLED EXECUTIVE MEMBER IN 
1985-86 WHEN PAT ISRAEL SAT ON THE BOARD. 
ALTHOUGH I WAS A NAC VICE PRESIDENT DURING 1983-84, A 
TIME WHEN THERE WAS A GREAT DEAL OF INTERNAL STRIFE 
ON NAC, I DID NOT FIND IT A SAFE PLACE TO MAKE MY 
INVISIBLE DISABILITIES (EPILEPSY AND ARTHRITIS) PUBLIC 
KNOWLEDGE. DAWN CANADA AND SOME OF THE REGIONAL 
ORGANIZATIONS HAVE JOINED NAC, AND NAC NOW HAS A 
SUB-COMMITTEE ON WOMEN WITH DISABILITIES. NAC STILL 
FAILS TO ADDRESS ALL ISSUES AS THEY SPECIFICALLY 
AFFECT WOMEN WITH DISABILITIES. FOR EXAMPLE, NAC IS 
DEMANDING THAT THE MEECH LAKE ACCORD BE AMENDED 
TO ENSURE THE SUPREMACY OF SECTION 28 OF THE 
CHARTER OF RIGHTS AND FREEDOMS, WHICH IS A 
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NOTWITHSTANDING CLAUSE GUARANTEEING THAT THE RIGHTS 
OF WOMEN CAN NOT BE OVERRIDDEN. THIS HOWEVER, WOULD 
NOT GUARANTEE THE SUPREMACY OF THE RIGHTS OF 
DISABLED PERSONS, WHICH ARE COVERED ONLY IN SECTION 
15 OF THE CHARTER. THE CANADIAN ADVISORY COUNCIL ON 
THE STATUS OF WOMEN, A GOVERNMENT ADVISORY BOARD 
APPOINTED TO ADVISE ON WOMEN’S ISSUES, HAS RECENTLY 
PREPARED AN EXCELLENT PAPER ON WOMEN WITH 
DISABILITIES, WHICH IS NOT YET AVAILABLE IN ENGLISH. ITS 
1987-88 ANNUAL REPORT CARRIES A RECOMMENDATION THAT 
“THE FEDERAL GOVERNMENT PROVIDE, WHERE APPROPRIATE, 
SHELTERS AND/OR SUPPORT SERVICES WHICH ARE DESIGNED 
TO MEET THE SPECIAL NEEDS OF RURAL, ISOLATED, 
ABORIGINAL, IMMIGRANT, VISIBLE MINORITY, TEENAGE, OLDER 
WOMEN AND WOMEN WITH DISABILITIES…” (CANADIAN 
ADVISORY COUNCIL ON THE STATUS OF WOMEN 1988: 18). 

ACROSS CANADA, ATTEMPTS TO INCLUDE WOMEN WITH 
DISABILITIES IN LOCAL WOMEN'S EVENTS ARE INCREASING. 
HOWEVER, THESE STILL SOMETIMES END IN EMBARRASSMENT, 
WHEN SPEAKERS ARE INVITED INTO BUILDINGS THAT ARE 
INACCESSIBLE, OR A WIND-UP DANCE IS HELD IN AN UPSTAIRS 
HALL. AND IF OUR SISTERS ARE INSENSITIVE, IF THEY FAIL TO 
REACH OUT AND INCLUDE US, HOW CAN WE SEE OURSELVES 
REFLECTED IN THEM AND WORK TO ENRICH EACH OTHERS' 
LIVES — AND OUR OWN? UNFORTUNATELY, THE STRAINS OF 
POLITICAL WORK WEAR PARTICULARLY HARD ON US; "BURN-
OUT" IS A WELL-KNOWN PROBLEM IN THE WOMEN'S 
MOVEMENT. IT WILL BE AN EVEN GREATER PROBLEM FOR US, 
FOR OUR STAMINA IS OFTEN LESS. WE MUST BE GENTLE WITH 
THE WOMEN WHO TAKE ON THE TASKS OF WORKING TO 
IMPROVE COND!TIONS FOR ALL OF US; WE MUST ALL 
REMEMBER THAT WE CANNOT CARE FOR OTHERS IF WE DO 
NOT CARE FOR OURSELVES, FRUSTRATED WITH ACTIVISM, 
SOME WOMEN
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WITH DISABILITIES HAVE COME TO FOCUS MORE ON THEIR 
OWN HEALTH. GWENYTH FERGUSON-MATTHEW, WHOSE BOOK 
VOICES FROM THE SHADOWS WAS THE FIRST ON THE 
SUBJECT OF WOMEN WITH DISABILITIES TO BE PUBLISHED IN 
CANADA, IS NOW EXPLORING ALTERNATE FORMS OF HEALING 
AND HAS HAD SOME SUCCESS. AS SHE SAID DURING OUR 
INTERVIEW, “I HAVE SHIFTED FROM ACTIVISM TO SELF-
IMAGE… I AM SAYING, I AM WORTH IT.” SO SHE IS, AND SO ARE 
WE ALL. RECOGNIZING THAT IS ESSENTIAL TO OUR SELF-
ESTEEM. 
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