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Introduction

It was a bitterly cold winter morning in Winnipeg, the sort of morning
you want to stay in a nice cosy bed. Of all days, my husband Isaac had
an early morning meeting at work and could not take three-and-a-half
year old Matan to pre-school. I would have to take him on my way to
work. There was only one child to be dropped off and the pre-school
was immediately next to our home. However, this seemingly simple
task was not easy for me as a disabled mother. There was no parking
right next to the building so I decided to walk Matan to pre-school and
then come back for my car. 

Matan was somewhat fussy that morning; young children have a
special talent for taking their time when they sense parental pressure to
hurry. We left later than we should have, I walked faster than I should
have and promptly found myself on a cold, snow-covered ground. For
a moment, I felt a mixture of irritation and concern. I was irritated
with my husband who had to leave early, and with my young son who
took his time. Befittingly, my knee-jerk reaction was: “We should have
left earlier”. However, Matan’s question of “Is it my fault, mommy?”
quickly dissipated my irritation. I assured him that he was in no way
responsible and that we would find a solution. I was still on the
ground, however, unable to get up unassisted. Concern took over. It
was –25°C and there was no one in sight. Several cars past by; however,
I doubted that they could see us behind the colossal snow banks that
separated the sidewalk from the road. Matan extended his little arm:
“I’ll help you get up, mommy”. I explained as best I could under the
circumstances, that he is not strong enough to lift me up; only an
adult can do that. I felt the chilling wind and noticed that Matan’s face
was getting red from the cold. Doing my best to stay calm, I told him
to walk to the building and ask someone to come and help me. He
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took several steps forward and then backtracked. “But the door is too
heavy for me, I won’t be able to get it open”. He was on the verge of
tears; I did my best to reassure him as I considered my next step. 

Another few cars passed by and the two of us waived at them fran-
tically. I breathed a big sigh of relief when I noticed a car slowing
down. I was further relieved when I saw a woman getting out; I always
feel more comfortable getting this type of assistance from women. I
still remember the petite and cheerful teacher who lifted me to my
feet. I was impressed that a woman so small could be so powerful. We
thanked her and ever so carefully, walked to the school. We came in,
got Matan out of his boots and snowsuit and into the class. His teacher
was very sympathetic and helped me comfort my clearly distressed
child. 

Along with my concern for Matan, I started to think about the
meeting at work that I would undoubtedly be late for. I was a clini-
cian in the school system and on that morning, had arranged to
meet with a parent and with the school. The mother was highly
reluctant to come to the school. It took some convincing on my part
to get her to agree to the meeting. I had assured her that I would be
there. I phoned the school to inform them that I would be late and
slowly, carefully, walked to my car. Luckily, I had an extra set of car
keys in my wallet, as my key holder was buried somewhere under a
pile of snow. When I arrived at work, I was relieved to hear that the
mother called to say that she would be late. After phoning the pre-
school to hear how Matan was doing, I sat down in the staff room
for a cup of coffee. Finally, I had a few moments to think about the
impact that this experience had on me. I could not deny that it had
left me shaken. 

Safely at home at the end of the day, Matan and I told dad what had
happened. The distress no longer there, Matan was nonetheless
bothered by the incident. “But I didn’t help you up,” he kept repeat-
ing. I sat him on my lap and explained that he did the best he could.
Following my instructions as well as he did was the best help he could
have provided. A little later, Matan came up to me with some of his
little toy cars. He wanted to play what had happened. “One car goes
by, and doesn’t stop. Another car goes by and doesn’t stop. Another
car goes by and stops”. He demonstrated with his cars as he spoke.
Going along with his game, I said: “This must be the nice lady who
came to help us”. Matan raised his head from his cars and looked up at
me with his big brown eyes. “No mommy, this is me when I’m big. I
get out of the car and help you up”. 
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This is a cherished story in our family, one that continues to move
us despite the 13 years since the incident has taken place. Much has
happened in our lives since that cold wintery day some 13 years ago.
Matan is now 16 years old and taller than both his parents. He has
since had many opportunities to fulfill his childhood dream of helping
mommy up. In fact, I now fall rather frequently at home where I do
not use my power wheelchair, and Matan lifts me to my feet gently
and with ease. My husband Isaac has published a number of books and
his academic positions have taken us to different places; I’ve completed
a doctorate in counselling psychology and have worked as a practi-
tioner and an academic; there have been changes in jobs, schools, even
continents. 

In addition to typical transitions that families go through, we are
also responding to the progressive nature of my disability and to the
need to continuously modify certain tasks and routines. Life isn’t
always easy and some days the disability is more of an issue for me
than other days. Notwithstanding these challenges, I continuously
strive for meaning, fulfilment, and a sense of well-being. For the most
part, I am successful. I have a loving family, meaningful friendships
and a fulfilling career that enables me to integrate my knowledge and
experience of disability into my teaching and writing. I live in a
disability-friendly house a block from Campus and am able to zoom
with my power wheelchair from home to office to class. The combina-
tion of fulfilling relationships, meaningful work and near-optimal
living and working conditions allow me to have a life that is deeply
satisfying despite its hardships. I am aware that many of my disabled
brothers and sisters face greater challenges in their quest for self-
determination and control over their lives. 

Being a mother is an important part of my identity and I’m forever
grateful that I was able, together with my husband, to exercise the
choice to have a child. It is not a decision that we made lightly; raising
a child is a challenge for all parents and mothering with a disability
has its added complexities. Nonetheless, raising Matan continues to
enrich our lives even as we are less than two years away from the trans-
ition to College. The caring and compassion he demonstrated in early
childhood has been a defining feature of who Matan is as a person. 

This book is about the intersection of motherhood and physical
disability. It is based on a study that explored the lived experience of
women with physical disabilities, those who are mothers as well 
as those who are not mothers. It is couched within a social model
understanding of disability that increasingly emphasizes the social,
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cultural, political, and economic determinants of lived experience
(Gill, Kewman & Brannon, 2003). The study attempts to answer some
of the following questions: What meaning does motherhood have for
women who have physical disabilities? What is it like for them? What
messages do they receive about themselves as women, with or without
children? What barriers do they foresee and/or come across? How do
they see their future in relation to motherhood? Utilizing a combina-
tion of in-depth interviews and focus groups, I explored these and
other mothering-related issues from the vantage point of disabled
women with and without children. 

As I indicated above, this research stems from my own lived ex-
perience, and as such, it is personally meaningful and significant. How-
ever, choosing it as my area of inquiry goes beyond a personal interest
and a search for meaning. It is based on my belief that it can con-
tribute to women participating in the research, to other women with
physical disabilities, and to knowledge in the areas of disability and
motherhood. The intersection of these two entities, motherhood and
disability, has received little attention from the academic community.
Despite technological advancements and an ethos of diversity, disabled
women are rarely thought of as mothers or in conjunction with moth-
erhood. The rich discourse on motherhood, including that which is
explicitly feminist, has not traditionally included women with disabil-
ities. It is this space that is created between motherhood and disability
that I wished to explore; it is the invisibility of these women that I
wished to examine and interrupt; it is their (our) stories and dreams
that I wished to present. My decision to include women with and
without children in the study emanated from my belief that women
who do not have children also have issues regarding motherhood,
issues that need to be heard and explored. I see this as fundamentally
important for women with physical disabilities who live in a society
that often regards motherhood as synonymous with womanhood and
counter-indicated with disability. 

Although I included women with and without children in the study,
I chose to be specific about the types of disabilities that would be rep-
resented. The study is thus limited to women with physical disabilities
who have varying levels of mobility/limb impairment. Most of the
participants are wheelchair users. At least seven different types of
disabilities are represented in the study. Among them are Muscular
Dystrophy, Cerebral Palsy, Spinal Cord Injury, Spina Bifida and
Multiple Sclerosis. My reason for limiting the sample to women with
physical disabilities is based on my belief that the particular issues and
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barriers they face in relation to motherhood may be inherently differ-
ent from those faced by women with developmental or psychiatric
disabilities. Whereas individuals with intellectual and physical impair-
ments share some common experiences of discrimination, this should
not obscure important distinctions that may be of relevance to policy
and practice. 

The book specifically explores the intersection of motherhood and
physical disability and reviews literature that is specific to physical
impairment. The importance of researching the lives of differently dis-
abled women notwithstanding, I believe that lumping them together
in one research study cannot do justice to either group. Nonetheless, I
acknowledge that the book can be criticized for its focus on women
with physical disabilities, women that typically participate in this type
of research. As Carole Gill has noted, “a lot of research has relied on
samples of those of us who are most visible: white heterosexual women
with physical disabilities who are functioning in the world and who
can speak or write without difficulty” (Gill, 1996a, p. 14). I admit that
this description applies to my group of participants. It is my hope that
future studies will focus on women with other types of disabilities and
on the braiding of gender with other constructs of identity.
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