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ABOUT DAWN CANADA

Established In 1985, the DisAbled Women's Network
of Canada (DAWN) is a national, feminist, crossdisability organization that has provided opportunities
for self-determination and leadership development for
women with disabilities for over 30 years.
Our mission is to end the poverty, isolation,
discrimination and violence experienced by Canadian
women with disabilities and Deaf women.
Staying true to our grassroots, we keep women with
disabilities at the center of our work. We amplify their
voice by ensuring that they are represented at
decision-making tables

INTERSECTIONALITY

o Intersectionality takes into account how different kinds of discrimination
work together.

o First used by Kimberlé Crenshaw in 1989, the principles of
intersectionality have been present in Black feminist thought for decades, as
a way of understanding the complexities of Black women’s lives.
o Indigenous understandings of connectedness and ‘all my relations’ share
many links with intersectionality.
oThe diagram provides a way to think about intersectionality, with the
innermost circle representing a person’s unique circumstances.
oThe next circle from the inside represents aspects of identity. The following
circle from the inside represents different types of discrimination/isms/
attitudes that impact identity.
oThe outermost circle represents larger forces and structures that work
together to reinforce exclusion. Note: it is impossible to name every
discrimination, identity or structure. These are just examples to help give a
sense of what intersectionality is.
Source FACT SHEET 2: INTERSECTIONAL ANALYSIS OF WOMEN AND PRECARITY
h;p://www.criaw-icref.ca/images/userﬁles/ﬁles/FS%202%20FINAL.pdf

“Indigenous women living with a disability
face barriers and discriminatory actions on

three fronts:
being a woman;
being Indigenous and
living with a disability.”
Neil Belanger
ExecuOve Director
BriOsh Columbia Aboriginal Network on Disability Society, June 2016

CENTRE FOR
GENDER.
DIVERSITY AND
INCLUSION
STATISTICS

“Indigenous women aged 25 to 54
were more than twice as likely as
non-Indigenous women to report
having disabilities (21.3% versus
9.1%, respectively)."

More than half of all
discrimination complaints in Canada are
about disability.
Canadians with disabilities face
disproportionately high levels of
discrimination in employment and when
receiving services.
Canadian Human Rights Commission:
http://www.chrc-ccdp.gc.ca/sites/default/files/
chrc_un_crpd_report_eng.pdf

According to the Canadian Survey
on Disability released in 2018 by
CENTRE FOR
GENDER.
DIVERSITY AND
INCLUSION
STATISTICS

Statistics Canada, 24%

of
women in Canada live
with a disability.

OUR APPROACH
FOUR PILLARS

RESEARCH

we work with
community-based
researchers and
academic partners to
shift the discussion
around how research
and community
development can and
should be done using
the intersectional
approach.

EDUCATION

We develop
curriculum tools to
deepen knowledge
and skill in the
practice of inclusion
on the part of
instructors, students
and service providers
in a variety of settings.

POLICY

We continue to
challenge and
engage policymakers in the
review and
development of
policies so that they
are informed by
community-defined
needs.

ADVOCACY

We are committed to
ensuring that the voices
of women with
disabilities and Deaf
women are represented
at decision-making
tables in the areas that
matter to us most,
including violence
prevention, health
equity, and access to
justice.

RESEARCH

WOMEN WITH DISABILITIES ARE BEING
CRIMINALIZED
• Almost 40 per cent of Ontario female
prisoners have a history of traumatic brain
injury (TBI).
• Unlike the men participating in the study, half
of these women sustained a TBI before
committing their first crime.
Traumatic Brain Injury and Early Life Experiences Among Men and Women in a
Prison Population. Colantonio et al., 2014

RESEARCH

WOMEN, SEX WORK AND
DISABILITY
•Just over one third of sex workers(35%) in this
study said they had a long term disability before
becoming sex workers.
•These figures are well above the Canadian
average. h;p://www.understandingsexwork.com/October
2014

•

Identifying the invisible: The experiences
of prostitution among persons with
intellectual disabilities: Implications for
social work J. Kuosmanenm , M.Starke
Gothenburg University

RESEARCH

HUMAN TRAFFICKING AND DISABILITY – LOOKING
FOR A LIGHT IN THE DARKEST OF PLACES
A large number of the women and girls with disabilities
who are trafficked in Canada and around the world are
still not showing up in any data sets that will lend
themselves to the policy reforms that could lead to
change.
Women with mostly invisible disabilities (Traumatic
Brain Injury, intellectual or psychosocial disabilities) are
the most affected in sex trafficking.
http://www.huffingtonpost.ca/bonnie-l-brayton/human-trafficking-anddisability_a_22662391/

Varvara Olson and Maren Mentor, International Visitor Liaisons with
members of the Canadian delegation of Healing the Wounds of
Trafficking: A Project for Canada hosted by the U.S. State Department Anthony Morissette, Peter Moriera, Bonnie Brayton and Larissa Maxwell.
(Missing: Isabelle Nelis)

RESEARCH
CANADIAN WOMEN AND GIRLS WITH DISABILITIES
AND HUMAN TRAFFICKING
Research
• Collect disaggregated data on all forms of
human trafficking
• Use an intersectional approach in the analysis
of human trafficking

https://buff.ly/2qdgh8s

RESEARCH
CANADIAN WOMEN WITH DISABILITIES AND
ACCESS TO SHELTERS & TRANSITION HOUSES
Research
• Disability is the one intersection that all women
in Canada may experience at some point in
their lives, regardless of any other factor and it
goes beyond race, class, sexual orientation or
geography.

https://buff.ly/2BuoxHa

RESEARCH

MOTHERING AND DISABILITY
• Mothers make up the vast majority of custodial
parents in Canada and experience economic
insecurity based on challenges which include
maintaining paid work while also caring for their
children and difficulties finding affordable child care.
• These challenges are exacerbated for single mothers
with disabilities due to high levels of poverty and
unemployment.
• Mothers with a range of impairments have reported
that health professionals have suggested immediate
termination of the fetus upon learning of their
pregnancies.
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RESEARCH

MOTHERING AND DISABILITY
•

Mothers with disabilities experience the threatened
and actual loss of their children, as well as barriers to
adoption, bringing their children home from the
hospital, and maintaining custody of their children after
a separation or divorce.

•

While a handful of parenting assistance programs
exist, Canadian mothers with disabilities report that
access is limited due to long waiting lists, inadequate
funding, and limits to the duration of services.

•

As a result of these challenges, many mothers with
disabilities report “doing without” home care support
of any kind, or are forced to rely on informal supports
such as family members and friends.

Isabelle Boisvert, PhD Student
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MARCH 8th 2019
New Research
“More Than A Footnote: A Research Report on
Women and Girls with Disabilities in Canada sheds
light on the key issues women and girls with disabilities
in Canada face every day, such as social exclusion,
poverty, barriers to education and unemployment. I am
proud that our Government supported this eye opening
report, which puts forward recommendations to create
opportunities for women with disabilities in the future.” The Right Honourable Carla Qualtrough,
Minister of Public Services and Procurement and
Accessibility
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RESEARCH
Life course analysis
The healthcare needs of women with disabilities shift throughout a woman’s
life. Disability itself may impact how the aging process is experienced, and
there are age-related considerations that healthcare providers should know
about:
•Youth: developing a healthy body image, sexual identity, access to sex
education
•Adulthood : a shift to fertility issues, mothering, chronic health issues, dental
health
•Old age: fatigue, heart disease, osteoporosis and dementia
•Abuse is common throughout the life cycle.
The general experience of accessing healthcare for women with disabilities
suggests that there needs remain unmet, due to a series of structural and
attitudinal barriers.
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RESEARCH
Social exclusion
•

In Canada, persons with disabilities experience exclusion in all these
areas, and as our report illustrates, these lived experiences of exclusion
are often unique to women and girls with disabilities.

•

Social exclusion can have important impacts on individuals and their
ability to thrive, as strong social support, particularly for women, has been
linked as a strong determinant of health,

•

With our attention to invisible and episodic disabilities, we also
acknowledge that stigma may impact lived experiences in unique ways
that exacerbate social exclusion for some individuals. Of note is how the
interplay between stigma, social exclusion, and invisible disability may
impact disclosure (the process of sharing one’s disability and/or disability
related needs), an often integral process of accessing disability supports
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RESEARCH
Why these research partners?
Our partners in this research were chosen
strategically to help inform persistent gaps where
women and girls with disabilities are concerned.
We partnered with People First of Canada, Realize,
and the Acquired Brain Injury Research Lab to
ensure that important and undertheorized aspects of
certain disabilities were covered in this report.
These include women living with invisible and
episodic disabilities, brain injured women, and
women with intellectual and learning disabilities, as a
means of helping to make these experiences visible.
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RESEARCH

MORE THAN A FOOTNOTE RESEARCH REPORT ON WOMEN AND GIRLS
WITH DISABILITIES
Health Services
•
•
•
•
•
•

Women with disabilities continue to face discrimination
in healthcare settings in ways that interfere with their
health needs being adequately met.
Forms of pressure and neglect among healthcare
providers
Minimizing or ignoring reports of pain
Not providing adequate time for communication needs
Providing only limited treatment options,
Pushing patents beyond their physical limits
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RESEARCH
Legacy of surgical sterilization
Sexist, racist, and imperial bend of sterilization practices in the Canadian
context, have meant that these policies disproportionately impacted
Indigenous women and women and girls with disabilities.
Some of the barriers women with disabilities face include :
• limited contraception options,
• Coercion linked to both abortion, and loss of custody
• inaccessible equipment/facilities
• a lack of knowledge about disability from health care providers
• negative attitudes around sexual and reproductive
rights for women with disabilities
• service providers receive insufficient training where disability is
concerned
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RESEARCH

Sexual and reproductive rights – Women with physical disabilities
Women with physical disabilities continue to face barriers
with respect to maternity care including :
•practitioners unwillingness to provide care,
•a lack of accessible equipment,
•lack of disability-specific knowledge and data
•limited options in terms of contraceptives - practitioners
often appear unaware that WWD are sexually active and
fail to ask about contraception and STIs
•For women with spinal cord injuries, a lack of education
among healthcare providers remains a key determinant
and barrier with respect to accessing gynecological care
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RESEARCH

Sexual and reproductive rights – Women with intellectual disabilities
•
•
•
•
•
•

Limited sexual education resources that are adapted and accessible
Lack of training and expertise among healthcare professionals
Young women with intellectual disabilities do not receive adequate sex
education resulting in a higher occurrence of sexual assault
Lack of awareness and dialogue around human rights and sexual
expression among this group,
Undertreatment where menstrual disorders are concerned, and continued
systemic barriers.
This can lead to negative outcomes including a lack of knowledge around
sexual health and relationships that may increase risks for pregnancy and
STIs.
21

RESEARCH
Depo Provera
In Canada this has been prescribed as a form of temporary sterilization, and used as a family
planning method.
Research indicates that in developed countries it is being prescribed to the most marginalized
among the population, including women with disabilities and Indigenous women.1
There is evidence that this was prescribed to women with disabilities before being approved as
contraception, and that at times it has been used without women being informed of the side effects.2
One Canadian study found that young women with intellectual disabilities were commonly
prescribed Depo Provera in response to family and caregiver concerns around unwanted pregnancy
and menstrual hygiene.
1, 2 Shea,

L. (2007). Reflections on Depo Provera: Contributions to Improving Drug Regulation in Canada. Women and
Health Protection.
3 Dizon, C. D., Allen, L. M., & Ornstein, M. P. (2005). Menstrual and contraceptive issues among young women with
developmental delay: a retrospective review of cases at the Hospital for Sick Children, Toronto. Journal of pediatric and
adolescent gynecology, 18(3), 157-162.
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RESEARCH
Growth Attenuation
•

Often referred to as “pillow angels” and/or the Ashley treatment.

•

These are sets of invasive (elective) “treatments” aimed at keeping those with
disabilities small and “manageable.”

•

Similar to Depo Prevera, it is often at the request of caregivers to ease their care labour.

•

These procedures include things like: high doses of estrogen, hysterectomies, breast
bud removal etc.1

•

These procedures impact the most marginalized among girls with disabilities who are
under the total control of parents and guardians.
1Henderson,

H. (2007) ‘ Pillow Angel’ treatment dehumanizing. Available at: https://www.thestar.com/life/
2007/01/13/pillow_angel_treatment_dehumanizing.html
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RESEARCH
Zika Virus
The infection, during pregnancy, can result in
the development of disabilities in the fetus.
Here we see how this is more than a
reproductive rights issue, as ableism has
helped shape the policy debate here.
While children exposed to the Zika virus can
thrive once born, they are often described
using ableist language like “devalued”,
“deformed,” “wrong,” and “abnormal.”1

1Celeste

Orr, Zika, Ableism, And Reproductive Healthcare, Clinical, Ethics, Disability, Global Health,
Paediatric Reproduction, 2016.
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RESEARCH
Zika Virus
This reinforces notions that to have a
disability is to have a life not worth living
and thus limits policy solutions to things like
abortion.
This speaks to the need for doctors and prochoice activists to centre the debate on
“women’s choice, autonomy, health, and
mortality”1 in ways that do not reinforce
stigma and acknowledge the need for policy
solutions that go beyond simply terminating
lives that may be impacted by impairment.

1Celeste

Orr, Zika, Ableism, And Reproductive Healthcare, Clinical, Ethics, Disability, Global Health,
Paediatric Reproduction, 2016.
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RESEARCH
Disability, Feminism and Reproductive Rights
There is a desperate need to re-engage reproductive rights discourse using a disability
lens to ensure the legacy of eugenics, which is deeply rooted in medical discourse,
does not negatively influence the bodily autonomy and/or access to treatment and care
in troubling ways.
While these are difficult issues to navigate, it is integral that health care providers and
policy makers connect with those with lived experience and think through disability,
inclusion, and reproductive health care in empowering ways.
Women and girls with disabilities are in need of access to reproductive rights – and
need to inform this discussion in ways that acknowledge the value of the disabled
experience.
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RESEARCH
Nairobi Principles
In October 2018, the CREA convened the Global Dialogue on
Abortion, Prenatal Testing and Disability in Nairobi, Kenya.
This brought together feminist organizations, organizations of
women with disabilities, and organizations advocating for sexual
and reproductive health and rights (SRHR).
This principle aims to create a cross-movement dialogue
between these stakeholders to ensure respect for intersecting
rights and inform discussions around reproductive rights in ways
that both solidify bodily autonomy and access to reproductive
health while also valuing the contributions of people with
disabilities.
You can lean more and sign on at:
https://nairobiprinciples.creaworld.org/
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RESEARCH
Violence
•

In 45% of all incidents of violence, including sexual
assault, theft, physical violence, the victims were
women with disabilities.

•

38% of women with disabilities report physical or sexual
assault before the age of 15, and 18% report sexual
abuse by an adult before the age of 15.

•

24% of women with cognitive disabilities (which include
learning, intellectual and memory disabilities) and 26%
of women with mental-health related disabilities report
being sexually abused before the age of 15.
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RESEARCH

Canada’s Medical Assistance in Dying Act
The act itself is in violation of Canada’s obligations where disability
and right to life are concerned :
•Girls and women with disabilities, because of the nature of their
disability, may be more vulnerable
•Pressure on women with disabilities to access assisted dying so
they are not “burdens” for their families.
This Act fails to account for these real reasons many women with
disabilities may seek out assisted dying which include :
•A lack of access to needed services and supports (suicide
prevention, addictions treatment, trauma-informed services etc.)
•Because disability still remains stigmatized and undervalued
29

RESEARCH
“The concept of impairment is culturally constructed. The
Western version of impairment is based on how you are not
able to contribute to the economy; the institutional
"accommodations" then are constructed around
rehabilitating a person to become economically viable. This
becomes another form of assimilation that, as an Indigenous
person, I feel acutely.” – NWAC survey participant (2017)

“I would like to see cultural/spiritual support that is
centralized and that I can use in every day situations…
in a practical way with all my family members. As in one
place that can support all my needs and the needs of
my family members. They all need support and so do I
to continue supporting them”. – NWAC survey
participant (2017)
30

RESEARCH
“I would like to see an affirmation or recognition of
Indigenous people’s rights to uphold our own concepts
of disability and by doing so, our own treatment plans
and interventions. I would like these to be considered
equally legitimate to Western conception and resourced
accordingly. This should also be upheld in all support
services – not just medical supports – including
educational institutions and workplaces.” – NWAC
survey participant (2017)
“Often Indigenous folks are criminalized for their mental
health disabilities…a huge number of Indigenous
women who are incarcerated have brain injuries or
mental health disorders. My personal experience
accessing mental health supports was very traumatic
and completely dismissive of my culture and identity as
an Indigenous woman” – NWAC survey participant
(2017)
31

RESEARCH
Accessibility in an Indigenous Context
•

Upwards of 450,000 Indigenous people identify as having
a disability, functional, or activity limitation, but it is
unknown how many of those people are women, girls, or
gender diverse because of inaccurate and insufficient
data. Indigenous people are more susceptible to living
with a disability because of the current social and political
atmosphere and the impact colonization has had and
continues to have on Indigenous communities.

•

Indigenous people are more likely to acquire a
disability than to be born with one because of
influential environmental factors including not being
able to access supports to improve their social
determinants of health (ie. education, healthcare,
land, etc.).
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RESEARCH
Environmental & Health concerns in an Indigenous Context
1.

A lack of access to quality health care systems and affordable specialized
equipment, especially mental health services and programming,

2.

A high prevalence of non-communicable diseases such as diabetes as well as a
high prevalence of infection diseases such as HIV/AIDS and tuberculosis,

3.

A prevalence of lifestyle factors such as the abuse of alcohol contributing to
rates of fetal alcohol spectrum disorder (FASD) which is known to be higher
among Indigenous communities as a result of trauma and intergenerational
trauma,

4.

Environmental, social, political and economic influences such as the high
prevalence of poverty, malnutrition, poor housing conditions, climate change,
patriarchal colonial structures, and the systemic disempowerment of Indigenous
women and girls by colonial governments and society as a whole.
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RESEARCH: Recommendations
Sustainable and adequate funding

1.

Invest in rewarding employment opportunities for Indigenous
women with disabilities in their communities to provide a living
wage and foster feelings of pride and purpose.

2.

Provide Northern and isolated communities with equal access
to and quality of programs and services, especially concerning
health care, specialized education, and mental health supports.
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RESEARCH: Recommendations
Self-determination and decision-making power

1.

First Nations, Métis, and Inuit women must have
control over and be leaders of programming that is
meant for them and their families.

2.

Empower Indigenous women, girls, and gender
diverse individuals with disabilities and functional
limitations to work in their fields of passion and
support their socio-economic independence.
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RESEARCH: Recommendations
Collecting accurate data
1.

Collect and interpret disaggregated data that
reflects the unique experiences of First Nations,
Inuit, and Métis women from each other,
Indigenous men, non-Indigenous women, and
other gender-diverse people.

2.

Reclaim traditional Indigenous protocols,
processes, and understandings around ways of
knowing and what it means to gather data.
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RESEARCH: Recommendations
Accessible information about existing services
and removal of arbitrary barriers to programs
and services
1.

Greater access to information so that people can
be aware of disability benefit programs,
entitlements, and services and have them
explained in terms and language they understand.

2.

Instate a realistic, relative measure for accessibility
and employment that does not remove benefits
based on an arbitrary standard of income.

3.

Support initiatives that make services, such as
child care and specialized education, free or
affordable for those with accessibility needs.
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LEADERSHIP OF GIRLS WITH DISABILITIES
•

DAWN Canada is concerned about the complete
lack of research, advocacy & representation of
children with disabilities.

•

All evidence indicates that girls with disabilities are
at the highest risk for sexual assault & abuse
before the age of 18.

•

Educational programs designed to increase the
leadership of Canadian girls ignore the needs of
girls with disabilities.

•

DAWN Canada is parterning with Canadian
Women’s Foundation to give girls with disabilities
opportunities to develop their confidence &
leadership

POLICY

ADDRESSING SYSTEMIC BARRIERS THROUGH POLICY CHANGE

POLICY

ADDRESSING SYSTEMIC BARRIERS THROUGH POLICY CHANGE

RESEARCH
What to do to support?
• Supporting self-advocacy so women with
disabilities become partners in their
wellbeing.
• Share information with health workers &
social workers through an intersectional,
cross disability lens.
• Involve women and girls with disabilities in
the process of creating and delivering any
curriculum.
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OUR STRATEGY

OUR STRATEGY
•Build a body of evidence
•Address systemic barriers
•Support leadership of women with disabilities
and Deaf women
•Shift responsibility to larger community /
society

CONTACT US

CONTACT US
Web: www.dawncanada.net
Twitter: @dawnrafhcanada
Facebook: www.facebook.com/dawnrafhcanada
Email: admin@dawncanada.net
Tel: 514-396-0009

