           Attitudinal Barriers for Persons with a Disability       

On the 29th day of November 1979 my world came crashing down. I was climbing into my tree stand when the branch I was standing on broke and I fell to the ground. Up until that moment my life was pretty unremarkable.

I grew up on a farm with 6 siblings, went to a one room elementary school and then on to high school.  I went to university, graduated with a degree in Forestry, got a job with the MNR and married two years later.

I loved my job as a forester in Tweed - I got to spend a lot of time outside in the bush. I also loved sports and played soccer, hockey, baseball and skiied.

In November of 1979 I decided to take up bow hunting. I was climbing into the tree stand when the branch under my foot broke and I fell.  And even though I was only 7 feet up, I landed on my head and shoulders and suffered a compression fracture of the spine.  

For the longest three hours of my life, I lay there with excruciating pain in my back unable to move.  My hunting companion found me and immediately went to the neighbours for help.  I remember the sound of chainsaws, a tractor with a wagon as they got me out to the road to the waiting ambulance.  Then the best moment of my life (at least that’s what it felt like at the time) - a shot of morphine.  I was assessed and stabilized at the hospital in Trenton and then transfered to Kingston General for surgery.  

It was in the Kingston Emergency department lying on a stretcher face down when I was told by the surgeon that I would never walk again. 

Over the next few weeks while lying in a hospital bed in a full body cast I had lots of time to ponder my new reality.  I was 29, just starting a career in forestry, newly married, ready to start a family, active in all kinds of sports - and I could no longer walk . Yes my world had crashed.

After several weeks on the ward where my physical injuries were dealt with, I was moved to rehab department.    

There is an old saying about adversity that you either sink or swim.

The full realization of what a traumatic event entails can be so overwhelming one just gives up and becomes deeply depressed.  

For the first 3 weeks or so I was focusing on all the things I couldn’t do, ......work, dance, play soccer, etc etc etc. Every day I thought of more and more things that would no longer be possible. It didn’t take long for me to go into a pretty dark place. 

Then I remembered something my sister said to me on my second day in hospital “Alec what have you got yourself into this time ?” 

For some reason what she said stuck with me and then I realized that yes, I got myself into this mess and it was really up to me to find a way out.  Even though life looked a lot different now than what I had envisioned, my goals - to work at a job I loved, to start a family, to be involved in sports, to be involved in the community, to be healthy - were still the same. 

In adversity, whether it is a failed relationship, loss of a loved one, a serious illness... we must be prepared to accept our new reality and take responsibility for our life.  

I made a conscious choice to stop thinking of what I couldn’t do, and to start thinking about what I needed to do to meet my goals. I couldn’t put my life on hold and wait to be healthy or whole again to start living. I needed to focus, not on what tomorrow or next week or next year will bring, but on what I can do today.

My mentra became “what can I do today and what do I need to do better tomorrow.”  

With this new perspective I became totally focused on my rehabilitation and starting making amazing progress to independence.

In my 35 plus years as a PWAD I have seen huge changes in removing barriers in the physical environment....ramps, curb cuts, audible signal lights, etc Yet there are still many attitudinal barriers to be overcome...challenges experienced by persons with a disability that result from societal assumptions ...the belief that all PWAD are dependent on others, have poor health, make inferior employees, have unfair advantages (parking spots), are held to lower standards (in the workplace).  

On the road to recovery and independence I found that society generally has very low expectations of persons with a disability.  I believe this is the most prevalent attitudinal barrier. There was no expectation that I would ever be fully independent, that I would ever be gainfully employed that I would have a healthy full life. For example, because of the high level of my injury, I was told in rehab by the doctor that I would never be able to walk using crutches and braces, that I would be confined to a wheelchair for the rest of my life.  I remember the doctor actually refusing to prescribe braces so I could learn to walk. 

But I was persistent and, with temporary braces made out of plaster casts I learned how to walk in a new way. I walked out of the hospital using leg braces and crutches three months later and continued to use them for the next 28 years.  

Others expectations of what I was capable of didn’t stop there. My boss was surprised when I informed him that I wanted to return to work three months after my fall. He actually informed me that I was eligible for disability pension and didn’t have to work. When I insisted I was told that I couldn’t return to my old job as a forester.  “You can’t possibly walk in the bush”, he said.  I saw the problem in a different light, as a challenge - I needed to find a way to travel through the bush to do my job. Not “I can’t” but “how can I?”

By refusing to accept my boss’s beliefs of my limitations, I was able to keep my old job which I loved, but now I didn’t walk through the bush... I drove an ATV.  

Another example of an attitudinal barrier is ignorance that PWAD are capable of independence. Not long ago I was standing (actually sitting in my wheelchair) in line at the bank to cash a cheque. I placed it on the counter and before I could say anything the cashier looked over my head and asked the lady standing in line behind me if I wanted the money deposited in my chequing or savings account. She assumed that the person behind me was my caregiver.

The spread effect is another type of barrier where people    make assumptions that a persons disability spreads to other functions. A very common example of this is when someone speaks more slowly and louder to someone with a visual impairment. When I am in a restaurant it is not uncommon for a waitress to ask my partner “and what would he like to order” The assumption being made that because I am in a W/C I must also have an intellectual disability.

Another common attitudinal barrier is that a person with a disability is an inferior and is therefore relegated to low-skill jobs and often overlooked for promotion. A study done in the 1990’s asked over 10,000 persons if two workers were equally qualified for a job, one used a wheelchair and the other was not disabled who would you hire...a stunning 85% said they would chose the none disabled person.

Pity and patronizing are also attitudinal barriers. So often when I am out skiing, curling, shooting archery, just doing ordinary activity well-meaning persons will approach and say something along the lines of “how nice to see you out... It must make you feel special.” I have even been offered a blanket to put on my legs.

Kids (because they are more direct than adults) often come up to me and say it must be awful to be in a wheelchair. But it isn’t...a wheelchair just takes the place of my legs. I want to change that attitude and perception and show that persons with a disability can and do live normal lives.

I am a strong supporter of the Paralympic movement and believe these games have gone a long way towards changing perceptions of persons with a disability.  I have been a participant in the games 5 times myself as an archer.  During those years of competing, I met some incredibly inspiring people.

Take Viviane Forest for example.  At the Vancouver games, Viviane skied her way to 5 medals.  With only 4% vision, Viviane made her way down the alpine slalom course at speeds of 110 kms/hr guided from behind, receiving instructions via a two way radio.  This to my way of thinking is not a person with a disability but rather a person with an amazing ability.  That’s what the paralympic movement is about - changing our focus - seeing and appreciating the ability in disability. 

I have had a very rewarding 35 year career with the Ministry of Natural Resources and a passionate 37 year run as a paralympic archer representing Canada at 5 Paralympic Games and a dozen World Championships. And now I have the privilege and honour of being able to give back to my community as a volunteer.

Several years ago marked a significant milestone in my life. I was almost 30 years old when I was injured and now 30 plus years later, I have lived the other half of my life as a person with a disability. The question I asked myself and that I leave you with is this... 

Is it possible that my life has been richer, fuller, and more meaningful because of that devastating injury 30 years ago?  
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