Queer Women with Disabilities, Whitney,      16

Queer Women with Disabilities—Intersections in Identity
Women Studies Senior Thesis
Chelsea Whitney

Women Studies & Psychology

University of Washington

May 26, 2005
Advisors: Jane Simoni, Ph.D. Dept. of Psychology, University of Washington

Angela Ginorio, Ph.D. Dept. of Women Studies, University of Washington

“Where do the mermaids stand? “


~Robert Fulghum

Abstract
.
.
.
.
.
.
.
.
.
.         3

Introduction
.
.
.
.
.
.
.
.
.
.         4
Literature Review
.
.
.
.
.
.
.
.
.        5
Questions
.
.
.
.
.
.
.
.
.
.       15
Methods
.
.
.
.
.
.
.
.
.
.       16
Results and Discussion
.
.
.
.
.
.
.
.       20
Implications and Limits
.
.
.
.
.
.
.
.       37
Conclusion
.
.
.
.
.
.
.
.
.
.       40
Works Cited
.
.
.
.
.
.
.
.
.
.       41
Appendix A: Interview Questions
Appendix B: Interview Themes

Abstract:
Until recently the sexuality of individuals with disabilities has largely been ignored or incorrectly assumed to be non-existent. Individuals with disabilities have a range of sexual orientations encompassing both heterosexual and queer identities.  In what ways do individuals with disabilities construct their sexual orientation identity? How do women who identify as both disabled and queer develop their multiple identities?  Do current models of lesbian identity development or models of disability identity development address the reality of queer women with disabilities identity? This project involved interviews with five queer women with disabilities in the Northwest to understand their subjective experiences of their identity and the process of its development. Interviews were audio-recorded, transcribed, and analyzed with Atlas.ti software. Both identity development models for disability and queer identity could be used to describe either women’s disability identity development or queer identity development. A combination of identity development models best fit these women’s life experiences. Implications for future theory and activism stemming from dual identities are discussed. 
Key words: queer, disabled, lesbian, bisexual, transgender, identity development, accessibility, invisible disability
Foreword

Throughout my college career I have learned a vast amount about the lives of women, minority stigma, intersections, and myself.  I entered college confident in my academic self but not in who I was.  Over the course of the past four years I have come out as queer to myself, my friends, and my family, developed a passion for women studies and social justice, and become increasingly involved in the disability community.  Four years down the road, I know myself most days as a queer woman, as a woman who has an anxiety “disorder,” and as a woman invested in understanding the oppressions perpetuated in our society—but also in how I am granted privilege in many aspects of my life.  


My interests in the Deaf community, disability studies, and the queer community have led to my interest in the lives of women who self identify as non-heterosexual and disabled or Deaf.  I believe that a key aspect of understanding minority communities and their members is to not place my own labels on individuals but to seek their self descriptions.  Through my senior thesis I examine the ways in which queer women with disabilities came to develop their identity and how they are involved in their communities.  

My hope is that this research will be able to shed light on potential ways education or support programs could be developed for youth that are questioning their identity in order to ease their process of coming to understand themselves.  Furthermore, I hope that this is a project that could be useful in further graduate work.  I am interested in pursuing graduate work in women studies and/or policy development and hope to learn from this project the importance of speaking first hand with those you wish to create change with and for.  


Finally, a note on terminology usage in these communities:  Currently both the queer and disability communities are struggling around the numerous identity terms from which to choose—queer, lesbian, gay, bisexual, transgender, dyke, fag, disabled, crip, handicapped, disAbled, freak, and the list goes on.  For the purpose of my research, I will use the terminology with which the woman identifies, i.e. disabled dyke or queer crip. However, for readability ease and simplicity throughout my paper I will primarily stick to the terms “queer” and “disabled.”  I have chosen to primarily use “disabled” in my writings as it is currently the most widely accepted term to refer to individuals with disabilities including both cognitive and physical disabilities.  While the word “queer” in particular is controversial and is still primarily a young, white, academic term, the usage of queer is spreading and it is particularly useful both as an umbrella term and as a theoretical concept.   To many “queer” encompasses the variety of self identifiers such as lesbian and gay and joins them together in a manner that hopes to be more inclusive of different identities such as bisexual, trans, or individuals with multiple identities.  Thus, for the purposes of my writing I find queer to be the most suitable term currently in use.  

Literature Review
Disability Rights History


The past sixty years of American history have seen a progression of minority groups standing up for and asserting their rights.  From the beginning of the civil rights movement—the women’s movement to the queer rights movement-- our society has seen an at times gradual, at times rapidly increasing awareness of diversity, discrimination, prejudice, and the importance of human rights for all.  The Disability Rights Movement is a recent step in a continuous chain for the freedom and liberty of all people.  

Throughout the first half of the 20th century most individuals with disabilities spent their lives locked up in institutions or hidden in back rooms.  A series of exposés in the 1960’s on the horrific and inhumane conditions of these institutions served to increase public awareness.  Social exposés, in conjunction with an increased awareness of the cost and inefficiency of institutions, served as catalysts for the deinstitutionalization that occurred throughout the 1960’s and 70’s and continues on a smaller scale today (Shapiro, 1993).  Deinstitutionalization provided a drastic change in the level of privacy and self control that individuals with disabilities were allowed over basic life choices.  Even individuals in the best institutions had no means to assert their rights to privacy or the ability to develop and maintain romantic relationships.  

In and out of institutional settings, children and those with disabilities were considered to be one and the same.  Therefore, individuals were assumed to be completely asexual and in need of protection from adult behaviors or acts that could harm them.  Children and teens with disabilities (more so than other teenagers) were not educated about sexual health or about the right to protect one’s own body.  Instead, individuals were categorized as asexual and harmless if they did not make clear their sexual desires or as sexually deviant and dangerous if they did express sexual desires (Shapiro, 1993).  The possibility that sexuality is a healthy, normal, part of life for all humans was rarely, if ever, considered by institution staff, doctors, family members, or the broader community.  In turn many people with disabilities were subject to invasive and unwanted sterilization or forced to use birth control (Shapiro, 1993).  The ability to live where and how one chooses, including the right to a sexual life, have been key fights in the emergence of the disability rights movement.  

Today, progress has been made; most individuals with disabilities now live in their communities and have greater autonomy over life choices.  However, many individuals—particularly those with cognitive impairments or difficulty communicating—still have much of their life planned and run by doctors and care providers.  The ending of the heavy institutionalization phase of those with disabilities has not ended the viewing of individuals with disabilities in a medical light and as “problems to be fixed.”   Every week, if not more often, there is a newspaper article, TV advertisement, or magazine talking about the latest “cure” for everything from Cerebral Palsy, to blindness, to depression.  Doctors, politicians, the media and the general public’s acceptance and excitement around these new “cures” fails to recognize that individuals with disabilities are not things that need to be fixed but people that need to be respected.  

Within the disability rights movement there has been a shift away from the medicalization of those with disabilities to the current social model which posits disability as primarily occurring due to society’s limitations and lack of acceptance on a structural and individual level (Shapiro, 1993).  This is played out in many ways such as how one may not get a job because the building does not have an elevator to accommodate her wheelchair or in the hiring committee that does not think she is capable of the job because she has a disability.  The positioning of the limitations of having a disability as due to society, brings disability rights into line with fights that the civil rights, women’s rights, and queer community have been conducting for years.  In particular the disability rights movement and the history of those with disabilities shares many commonalities with the queer movement.  
Disabled and Queer?

The queer community, like the disability community, has faced discrimination, prejudice, and a history of institutionalization, simultaneous asexualization and hypersexualization, medicalization and the focus of society on “curing homosexuals.”  Until 1973 the Diagnostic and Statistics Manuel of the American Psychiatric Association listed homosexual behaviors as deviant and as a mental disorder requiring treatment (Scholinski and Adams, 1997).  Even after the removal of homosexuality from the DSM, young individuals were being placed in mental institutions for a failure to conform to gender norms.  In the early 1980’s, Daphne Scholinski spent her high school years in a mental institution for not being “feminine enough” and had treatment goals that included wearing makeup and obsessing about boys (Scholinski and Adams, 1997).  Sexuality, even obsessive sexuality, is not the problem then—the “problem” is sexuality that does not fit the image of the beautiful heterosexual couple—sexuality that needs to be suppressed, cured, or prevented. 


Until recent years the idea that individuals with disabilities might not be heterosexual was unheard of.  As the disability rights movement and the queer rights movement gain ground, the shared aspects of their histories and the shared identities of individuals is starting to be acknowledged.  This path to recognizing that individuals with disabilities have a spectrum of sexual identities has been slow even as gains are made in recognizing that sexuality is a healthy aspect of life.  From 1980 to 1992 the percentage of personal care attendants for individuals with developmental disabilities who supported their clients’ access to sex education, masturbation, or heterosexual intercourse increased 30-40%, with nearly 100% of providers supporting sex education and masturbation.  However, the percentage of personal care attendants that approved of, or supported, a client’s right to “homosexual behavior” barely changed, staying at a low of 26% (Hingsburger, 1993).  Clearly, the path to changing ideas about sexuality has been paved, but acceptance of queer women with disabilities is slow to come.  

Corbett O’Toole, a leading researcher on the lives of queer women with disabilities, holds that the continued asexualization of both women and individuals with disabilities, as well as the lack of diversity within the emerging field of disability rights, are primary reasons for a continued lack of knowledge on queer women with disabilities (O’Toole, 1996).  There is not just a lack of knowledge for queer women with disabilities; there is a lack of safe spaces and community centers where women can come together.  For many with disabilities, the queer community is physically inaccessible or exclusive, while simultaneously, the disability community may encompass homophobic values of the dominant society.  The splitting of oneself, and the rejection by communities with which one may identify that many with queer women with disabilities experience, can be exhausting, isolating, and lead to internalized ableism and homophobia. 

“We are seen, and see ourselves, as different, as outsiders—outside the mainstream, rejected by the disability community, excluded by the lesbian world.  We have no community of our own.” (Douchette, 1990, 61).  

Fortunately for women with disabilities, a series of community and support groups specifically for queer individuals with disabilities has been emerging.  In New Haven Connecticut, a local human services professional in conjunction with a queer community center runs, “The Rainbow Support Group,” the nation’s first support group focusing on the needs of GBLT individuals with Developmental Disabilities.  The group has undeniably been a success and representatives of the group have spoken at international conferences on Developmental Disabilities.  Attitudes in New Haven are changing but still have a long way to go.  One support staff of a couple that attended the Rainbow Support Group commented, “Both are adorable, Dana plays strong and Pam plays diminutive.” (Allen, 2003, italics added).  Clearly the staff member’s attitude towards Dana and Pam’s relationship is positive but also patronizing.  Would this staff member label a non-disabled, heterosexual, couple’s relationship in terms of roles they “play”?  The emergence of groups like Rainbow Support Group and the location of them in queer spaces is a critical step to increasing awareness and rights for queer individuals with disabilities but much work still needs to be accomplished. 

Creating disability advocacy within a queer community center is a wonderful way to expand accessibility and create a queer community that is aware of, and supportive of, the rights of its members with disabilities.  Currently, many queer individuals involved in the disability community attempt to pass for heterosexual in that community, and they attempt to pass for non-disabled in their queer communities.  Passing, or attempting to, is commonly understood by queer individuals.  By invoking dialogue on the similarities of the experiences of queer and disabled individuals—in particular on the traumas of passing or failing to pass—steps can be taken towards a queer community that is not rife with ableism (Atkins and Marston, 1999, & Corbett, 1994).

Overall, a social and academic community centering on the intersections of disability and queerness has begun to emerge.   In forming the field of disability studies, it is critical that time and research be devoted to examining the intersections of multiple minorities including sexual orientation, race, ethnicity, education, religion, and so forth.  In bringing the disability movement into the light and tying it to a history of civil rights movements for all people, reclamation of space and identity can begin.  

As the queer disability community moves forward, the legacy of medicalization and asexualization hangs over us.  The majority of the emerging community groups and research on queer individuals with disabilities focuses on the difficulties and stigmas that hamper access to appropriate health care.  Many women with disabilities in particular are still assumed to be unable to become mothers or to not want to.  Should they become mothers, providers almost always automatically assume that the woman is heterosexual (O’Toole and D’aoust, 2000).  Furthermore, numerous queer individuals with disabilities must continue to pass in the exam room in order to get adequate services.  
Identity Development


While pursuing inclusiveness in the medical world is a necessary and critical field an equally important and often neglected question remains.  How is it that individuals come to identify as queer individuals with disabilities?  In light of the ableism and homophobia rampant in these communities, the lack of education or resources about non-heterosexual identities, and the heterosexual bias of many workers in the disability community the numbers of individuals with disabilities that are coming out as queer identified are impressive.  

Some research on the intersections of queer and disability identity has focused on ideals of bodily perfection and body worship in the gay male community.  Thompson, Bryson, and  Castell (2001) highlight that for individuals with disabilities, coming to terms and finding acceptance in a gay community that places high value on beauty can be increasingly difficult and inhibit identifying oneself with such a community.  Furthermore, they examined the focus that care providers and doctors place on the queer community as being solely a sexually based community.  In turn, many individuals with developmental disabilities are not privileged with the knowledge that the queer community is about much more than sexual behaviors.  In an analogous study to Hinsburger’s study of care providers’ views of a range of sexual behaviors, these researchers examined individuals with developmental disabilities view of a similar range of sexual behaviors.  They found that 31% of subjects viewed heterosexual intercourse as wrong while 86% viewed homosexuality as wrong (Thompson, Bryson, & Castell, 2001).  The lack of proper knowledge of the expanse of the queer community and the negative views towards “homosexual sex” most likely inhibits these individuals from being able to explore or come to terms with their own potentially non-heterosexual identities.  

Shakespeare (1999) explored a number of further limitations to someone identifying as a queer and disabled individual.  He pointed out that much of the key prideful terminology utilized in the queer community may inhibit the participation of individuals with disabilities.  Phrases such as “lesbian strength,” and “voice” inherently—if unintentionally—place value on able-bodied characteristics (Shakespeare,1999). His research also explored the differential identities and identity formation processes for those who became disabled after becoming a part of the queer community and for those whose disability identity was a foundation of themselves before their queer identity.  His studies indicated that most individuals more strongly identify with the community of their first identity, i.e. a lesbian who becomes disabled after 10 years in the lesbian community is most likely to state that the lesbian community is her primary support group and identity (Shakespeare, 1999). 


Cramer and Gilson’s (1999) work focused on an examination of different identity formation models and concluded that interactional models are the most logical and practical models to explain the identity formation process of queer women with disabilities. They define the interactional models as those which dynamically incorporate aspects of biology, cognition, and social and historical surroundings without using a fixed linear scale.  Furthermore, interactional models posit identity as fluid and dynamic.  

One such interactional model pertaining to lesbian identity development is that of Michele Eliason (1996).  Eliason reviewed several previous models of lesbian identity and challenged them on the same grounds as Cramer and Gilson—that previous work has been too rigid, essentialist, and non-diverse.  Eliason argued that identity development is a fluid and evolving process.  As such, Eliason presented a four component model of identity formation of lesbians that posits the stages of pre-identity, emerging identities, experiences and recognition of oppression, and reevaluation/evolution of identities (Eliason, 1996).  However, in contrast to previous models Eliason’s model does not present the four components as linear.  Rather, while one must begin in the pre-identity stage and does not return to this stage, all of the other three stages can be passed through and returned to numerous times as  identity is shaped and re-shaped upon new experiences.  Interactional models, such as Michele Eliason’s, fit well with Carol Gill’s (1997) work on identity formation for individuals with disabilities.  


Gill’s (1997) work focused on the importance of integration of self in forming identity.  She thus proposed a multi-stage, non-linear model for the identity formation of individuals with disabilities.  Her four components reflect similarities to four components of Eliason’s model.  Gill’s four aspects of identity formation include: coming to feel we belong, coming home, coming together, and coming out.  Coming to feel we belong focuses on recognition of oppressions and a belief that it is wrong.  Coming home focuses on initial contact with others with disabilities and thus the realization that we are not alone.  However, Gill acknowledges that for many in rural or isolated communities meeting other individuals with disabilities may be difficult or impossible.  The increasing accessibility of the internet is changing this for some individuals as they may become involved in online forums about disability even while not knowing another with a disability in person.  Coming together Gill defines as the process of integrating one’s whole self and abandoning the references to certain body aspects or traits as “good” or “bad.”  Finally, coming out focuses on the external presentation of ourselves and aligning our internal and external representations of ourselves to the world, in other words, taking pride in who we are.  

In line with Cramer and Gilson’s research on the appropriateness of interactional models for explaining queer and disability identity formation, I propose to analyze interviews of queer women with disabilities in terms of Carol Gill’s and Michele Eliason’s four stage models of identity formation.  I hope that interviews with individuals will provide more knowledge about the often rocky process of coming to know oneself.  In turn, this knowledge could be applied to create support and educational programs for those first coming out or potentially unaware of their sexual orientation, or for individuals that are recently disabled, as well as educating the general community and the mental health field about the positive and negative realities of the journey of coming out as queer and disabled.  
Questions:

There were four primary questions that I was striving to answer through my interviews with women.  

1) How do queer women with disabilities come to develop their personal identities?  
2) Do their interviews provide evidence to support the four-stage model of disability identity development posited by Carol Gill? (Gill, 1997)

3) Do their interviews provide evidence to support the four stage model of lesbian identity development posited by Michele Eliason? (Eliason, 1996)

4) How are their identities reflected in their community involvement or activism?  In particular is one’s primary identification reflected in a greater involvement in that community?
Methods

Through the lens of feminist methodology

The methods of this study have been shaped by both my groundings in social science research in psychology and by feminist methodology within women studies.  My understandings of feminist methodology and its implementations have been heavily shaped by the work of Ramazanoglu and Holland (2002).  First and foremost, for research to be grounded the researcher must acknowledge the “intellectual, emotional, and political baggage” that they bring with them from their lives into their research.  Throughout the introduction I have attempted to posit myself in relation to the queer and disability communities and flesh out my biases and beliefs that I have carried to this work.  My stance within both the queer and disability communities has inherently shaped my interactions with the participants in part by the nature of many of their comments resonating with my personal life experiences.  Thus, this project in many ways becomes not solely a way to justify the experiences and identities of others but a forum through which to explore my own ever evolving identity.  


Secondly, Ramazanoglu and Holland (2002) describe feminist methodology and research as one which interrelates injustice and oppression, utilizes ethical practices that disapprove of the unjust hegemony prevalent in western society, and provides theory which conceptualizes gender analysis within an understanding of the prevailing normative society.  Throughout my research I have attempted to embrace these three principles in part through the use of qualitative interviews and data collection that creates knowledge through the sharing of experiences by the women in my study.  Due to the limited prior research on the identity and life experiences of queer women with disabilities, interviews with women are needed so that they may generate the concerns and questions of future research.   Finally, I view myself as an interpreter and collector of the experiences or “data” that women have brought to me to be able to share them with other researchers and community members.
Recruitment


Structured interviews were conducted with five women who self identified as both queer and disabled.   The women were recruited from e-mail lists of groups providing disability advocacy, queer support or advocacy, social meetings for queer and deaf individuals, or word of mouth.  Recruitment e-mails contained an attached flyer and the following text:   
Are you a Queer, Gay, Lesbian, Bisexual, or Transgender Woman? AND Do you have a physical, psychiatric, or mental disability? OR Are you Deaf or hard of hearing? Would you like to help further research of GBLTQ women with disabilities?
All organizations used for recruitment purposes were in the Seattle area.   Specific organizations were utilized because of either their affiliation with the University of Washington campus or the likelihood of the organizations members meeting the study criteria. 
Participants


The women ranged in age from 25-58 years, with three of the participants in their 50’s.  Throughout this report data on the participants is often presented with only partial information such as age, disability, or queer identity and rarely multiple aspects to further protect anonymity of the participants.   All five of the women had some form of connection to the University of Washington campus either as students, staff, faculty, or alumni.  The women were all currently residing in the greater Seattle area.  Four of the five women identified their race as white, with one woman identifying as Hispanic/Spanish.  English was the first language of all of the participants.  


The women identified their current sexual orientations or gender identities in a diversity of ways with no two women using the same identifier.   This group of women included women who identified as: lesbian, genderqueer, transgender, dyke, and bisexual.  

Similarly their disability identities encompassed a broad range of disabilities.  In particular the women’s identities included; arthritis, PTSD, social anxiety, cancer survivor, osteoporosis, progressive hearing loss, chronic pain, and clinical depression.  Many of the women used similar identifiers in describing their disabilities. Two of the women identified as having depression, another two identified as having an anxiety disorder, and two of the women identified as having arthritis.  Three of the women identified as having multiple disabilities but each self focused during the interview on one disability as the primary shaper of their disability identity.  
Procedures

Interviews were conducted over a period of two weeks in February and March of 2005 on the University of Washington campus.  Interviews were conducted either in private study or conference rooms at the University of Washington.  Women were asked to participate in an interview after completing a phone screening that asked if and how they identified as disabled, and queer, accommodations they may need, and their ability to give legal consent was assured.   All interview participants were compensated for their time.  The interviews ranged in length from 45 minutes to an hour and 5 minutes.  Interviews were formatted in semi-structured manner with participants being asked similar but not identical questions (see appendix A for questions). Questions primarily focused on participants’ current identities in relationship to disability and sexual orientation and the key points in the women’s lives that led them to these identities.  Furthermore, participants were questioned about their involvement in both the disability and queer communities.  All women were also asked how and if they related their sexual orientation and disability status.  The interviews were recorded with the use of an analog tape recorder and later transcribed.  

Coding


After transcription all interview data and the interviewer’s notes were entered into Atlas.ti for coding and analysis.  Interviews were analyzed in multiple steps similar to the analysis plan discussed by Auerbach and Silverstein (2003). First, each subject’s interview was analyzed for repeating ideas seen within that interview such as lack of family acceptance, the coming out process, etc.  Secondly, repeating ideas of all five interviews were compiled to generate a list of common themes seen among all or some of the women (see appendix B).  

Each women’s list of repeating ideas, themes, and overall interview was then examined in relationship to the stages of both Eliason’s (1996) and Gill’s (1997) identity development models.  Women’s sexual orientation and disability identity were each analyzed under both models to examine the ways in which their identities as queer and disabled had overlapping and similar development components.  The women were not restricted to being in one “stage” of Eliason’s (1996) or Gill’s (1997) models but rather the models were compared to their self reports to see if similarities emerged.  Finally, interview themes were analyzed for additional information about the women’s lives that was not necessarily focused on identity development, but was nonetheless pertinent for understanding the reality of queer women with disabilities’ lives.  This final component of analysis generated many commentaries and observations by the women about the queer community, the disability community, and the public’s attitudes towards queer women with disabilities. 

Each interview generated 41 to 74 repeating ideas that were grouped into 32 themes of which several are focused on in further analysis.  All themes have been named utilizing the women’s own words. Overall, interview analysis sought to examine if the participants integrated queer, disability, and other aspects of their identities or if these features of identity were kept separate.  
Results and Discussions

This study consisted of five women who ranged in age from 25-58, the majority of whom identified as Caucasian and middle class.  The women encompassed a wide range of both sexual orientation and disability identities.  While the diversity of the women’s identities allows for a broad range of experiences to be collected—group generalizations may be limited due to the uniqueness of each woman’s identity. In the following sections, I present the women’s reports in relationship to their disability and queer identity; the intersections in their identity; their family relationships; the support of their friends; the intersections of sexuality and disability; their view of accessibility within the queer community; acceptance attitudes within the disability community; and, finally, what these women viewed as positives of their multifaceted identities.  


Recall the women identified as queer in the following ways: lesbian, genderqueer, transgender, dyke, and bisexual. Several of the women had come to their current identity via other queer identities.  Three of the women either currently or had previously identified as lesbian.  Many of the women had multiple disabilities and several women had similar or the same disability.  Of the five women at least one woman had each of the following disabilities: arthritis, PTSD, anxiety (social or generalized), cancer survivor, osteoporosis, progressive hearing loss, chronic pain, and clinical depression.  In particular multiple women identified as having arthritis, anxiety, and/or depression.  It should be noted that due to the small sample size and the smallness of the queer disability community individual descriptions of each woman will not be provided to further protect their anonymity.  Additionally, throughout this paper not all quotes will be identified as to the woman’s queer or disability identity, age, or race.  In locations where this additional information would increase the understanding of the woman’s experience and not compromise her privacy it shall be provided. 

The identity development process was examined to see if there was support for models used in Cramer and Gilson’s conception of “Queers and Crips: Parallel Identity Development Processes” (1999) in which Carol Gill’s (1997) and Michele Eliason’s (1996) models respectively addressing disability and lesbian identity formation were utilized. Gill’s (1997) model of disability identity development is a multi-stage, non-linear model encompassing four stages of coming to feel we belong, coming home, coming together, and coming out.  Eliason’s (1996) model posits lesbian identity formation as a fluid and evolving process composed of four stages of pre-identity, emerging identities, experiences and recognition of oppression, and reevaluation/evolution of identities. The women’s reports of the identity have been broken into several sub categories many of which support aspects of Gill or Eliason’s models.
Identity Development: “Integral to like who I am”

Many individuals in reflection claim that they knew of their sexual orientation from a young age—often a substantially younger age than nearly anyone comes out at.  This was true for the women in this study and one woman, who now identifies as a dyke, even reports an awareness of her queerness prior to grade school and not long after children even begin to speak.  Clearly she did not come out at this time but says that this sense of difference has been carried with her during her life.  “I knew that I was a lesbian when I was like 3 ½ years old but I couldn’t say the words… I’m different and I know I’m gonna be different, and I liked it.” Another woman reports a similar very early awareness, due to an experience at a relative’s:

“I realized I was in love with women when I was about five…he had all these pinups of women, just these calendars of women out in his garage. And oh my god it was amazing I was just in heaven looking at these gorgeous women, but as I did so much in my life I just kept that information inside of me, and never shared it.”


Thus, while there was an early sense of one’s true self identity, this was often internalized and not dealt with until much later in life--often not until well into adulthood.  The woman who identified as transgender remembers that "I’ll admit that I can trace it back to being really young I can think of instances in first grade, I did not honestly start doing anything until my senior year of college.”

This early recognition of self and of difference was not limited solely to the women’s sense of queer identity but was also linked sometimes to an early awareness of disability or generalized difference.  This woman reports both an early awareness of her emerging queerness “I definitely was starting to identify as genderqueer in my own little second grade way” but also a more general sense of difference “I’ve always known I was really weird for a lot of different reasons.” Eliason (1996) speaks of a pre-identity stage that encompasses many of these women’s early recognitions of difference in themselves in terms of both disability and queerness. 

While they often expressed a very early sense of their sexual orientation or gender identity and with that may have begun an early recognition of disability from childhood, the emergence into a conscious recognition of themselves as having a disability was for many of the women quite recent in their adult lives.  This recent recognition is most pronounced for the women who identified as having anxiety or depression.  Often we think of disability as being only physical and do not recognize or appreciate the fact that mental health issues such as anxiety and depression can lead one to identify as disabled just as much as issues of physical mobility.  Recognizing oneself as having a disability for some has freed them up to begin to accept themselves and their mental health more as a woman with depression reports, “I’ve only recently realized I could interpret it as a that [a disability] and it has let me kind of accept it more.”

Others expressed shifts in how one identifies as they realize their symptoms can “qualify” as a disability, “I just thought I was very odd. And I actually didn’t know that it qualified as a disability until really recently” leading them to a new interpretation of aspects of their life present for a long time, “I’ve probably had it [anxiety] for most of my life but I didn’t really know I had one until like a couple of years ago.” 

Interactional identity models work from the framework that identity is ever evolving and that one’s self-identity may proceed through phases.  A woman with progressive hearing loss spoke to how her identity has recently been restructured even though she has had hearing loss for 20 years because of changing how she relates to disability.

I: “When did you begin to identify as having a disability?”
P: “I think this is multi-fold, there was various times and stages….So as the past few years I’ve been coming out more as a disability advocate and activist.  And umm in getting organizations and jobs [to] advocate for disabilities-all types of disabilities not just hearing loss. So I have to say within the last recent past and maybe 12 years ago.”

Her reflection on her changing identification illustrates how identity development for many of the women was presented as a gradual process.  Particularly for the women that had progressive disabilities such as arthritis they reflected on how they could not identify a clear before and after disability moment in their lives.  “I’m not sure when I started I really can’t because like I said it’s been 42 years of this… I don’t know I have no idea what my life would be like without it. Cause there wasn’t that clear before and after…it’s all been so gradual.” 

During the course of speaking with the women an unexpected element of a few of the women’s identity process emerged.  For women who were currently students learning and reading more about disability played a large role in their development of some of the women’s own disability identity.  
“So I for me it’s really crystallized in the last year [disability] or two like when I started reading, reading stuff and I started getting more interested in taking classes and that sort of thing… the more I learn about queerness and the more I learn about disability and the way those things intersect. The more I learn about both of them, the more I learn about one, the more I learn about the other.”

Gill’s (1996) model incorporates the element of “coming home” in meeting and connecting with others with disabilities.  One of the ways in which coming home can be manifest today is through the internet.  Particularly for rural individuals, the internet may provide their first opportunity to begin to connect with others with disabilities.  Academic reading and disability studies classes may be a way for individuals in a university setting to connect and “come home” with others with disabilities.  In particular the academic setting allows individuals to gain an understanding of the history of the disability community and how they may relate to that community.  One woman expresses how learning more led her to reevaluate her identity, 
“I only first really considered the depression, the social anxiety, as disability as in like the past year.  That’s probably largely just due to getting better clarification on what a disability is.  I suffered from the view of you are either blind or in a wheelchair… I’ve gotten accustomed to thinking that there are a lot of invisible disabilities.”

Increasing knowledge and awareness of what constitutes a disability in the eyes of the disability community allows the women to incorporate disability into their sense of self and begin to integrate it with their queer identities.  However, for many of the women in this study their relationship to their disability identity was very different from the often proud way they view their queerness.  


The women saw their sexual orientation as a part of their identity that was positive and something to be proud of while they viewed disability in a less favorable light. 


“Oh boy, a lot positive about being a lesbian of course. Disability I’m not too excited about it.” 


“I’m proud of it. I’m proud that I can have that kind of love for women.”

“My being a lesbian had always been a more powerful part of me.”

At the same time though one of the women was meeting others with disabilities and re-shaping her perceptions of her own disability due to how others were viewing disability even though she still struggles with engaging with her disability.

“I’m way more out about that stuff [queerness] then the disability stuff because I’m more comfortable and secure in it… I haven’t really learned quite how to engage that way with the disability thing. I think I still experience a lot of shame about it and like a lot of stigma associated with it.  Not necessarily like the marker of disability with that I’m actually fine with it and like when I see people with disabilities or interact with them it feels really comfortable to me like I feel like I’m home in a way…I’ve met a lot of other people, like I’ve known people in the past that had stuff like that but I’ve not known that many people that were proud of it so I think for me being around here…has really made a huge difference for me cause I’ve met so many people that identify as having disabilities and are totally fine with that. So for me it’s like really intense it’s not just like an identity. Or a politicizing thing it goes to very profound parts of myself I have to rethink everything about how I see myself and that’s been awesome.  It’s totally changed everything.”


Engaging and meeting others with disability or others that are queer allows one more access to coming to terms with their own identities and self-acceptance.  In a community setting one also can recognize oppression as occurring not just to themselves but to others.  For individuals with multiple social stigmas such as queerness and disability interacting with this community and coming to terms with their own identity can lead one to recognize oppression as a global force that operates in many ways.  For one woman being queer and disabled has been a positive in that it has allowed her to realize that oppression takes many forms and does not just occur because of her queer identity. 

“They intersect in the sense that I’m very aware of certain aspects of marginalization and also just how many variations there on things we consider to be quote unquote normal. Like I think it really helps me to um to sort of see how, how oppressive that framework is. I think if I was just queer it might be easy for me to say well we just need to end discrimination against queer people and we just need straight people to see that we are just like them. Whereas, because I’m queer and I have a disability it’s like all of a sudden I’m like ya know what we have this whole bullshit idea of normal that really doesn’t apply to anybody…Like nobody really fits into that anyway and I especially don’t and there is no way I’m going to even if discrimination against queer people ends.”


For women identifying as both queer and disabled, identity becomes a complex and multifaceted process.  For all of the women in this study their identity development has at times been linked between their queer identity and their disability identity. However, many of the women have had a stronger or more positive relationship to their queer identity.  The identity that one develops first and earlier in life is typically a more positive identity and a more powerful identity in one’s life (Shakespeare, 1999).  All of the women in this study identified as queer either before or overlapping with the time frame in which they began to identify as disabled.  As time passed, however, several of the women were becoming more involved with the disability community and in doing so are reshaping their disability identity in a more positive light. 

The fluidity of interactional identity development models fits well with the experiences of the women in this study in relationship to both their disability and queer identity.  Furthermore, the circular and repetitive nature of Eliason’s (1996) lesbian identity development model works particularly well for these women’s disability identity in that it is shaped and re-shaped as their experiences of disability symptoms, of oppression, and of community continue to change.  The stage of pre-identity was not able to be carefully examined in this study due to the fact that all the women for the most part currently identified as disabled and had responded to an e-mail or flyer requesting participation by women with disabilities.  However, I would note that one of the women is in the stage of emerging identities in that even though she responded to the study and initially stated that she identified as having a disability at some moments in the interview she rethought that identity, “I don’t even though I responded to you initially that I have a disability I don’t view it as a disability.”  This woman is an example of the ways that identity is not fixed and rigid but developing and how one’s certainty of one’s identity can vary on different identity aspects.  While she was unsure of her disability identity she clearly identified as bisexual and was proud of that identity.  

The other four women in the study appeared to be moving back and forth between the stages of reevaluation/evolution of identities and experiences and recognition of oppression.  These two stages appear to be ones that the women repeatedly moved back and forth between as they re-shaped their identities and had new experiences of oppression.  This was particularly true for one woman who had recently lost her job in part because of her lesbian identity and was now having to come to terms with a new personal experience of oppression.  While some of the women were currently or had previously experienced acts of oppression such as losing a job or violence all of the women recognized and spoke of moments of oppression in terms of both queer and disability issues.  As we saw above, for some women the experiences of dual oppressions was causing them to reevaluate not only their own identities but their view of societal norms.  Overall, this lesbian identity development model applies not only to lesbian identity but can apply equally well to disability identity and most likely other aspects of minority identity as well.  

Gill’s (1997) model of disability identity development has many similarities to the model of lesbian identity development in particular the focus on realizing oppression or difference.  “Coming to feel we belong” applies to both disability and queerness in the ways in which individuals become aware of difference or oppression and begin to feel like they should belong.  “Coming home” is also particularly relevant for queer identity and all but one woman spoke strongly of how involvement either currently or in the past was key to their process of coming out and accepting their queer identity.  Community relationships appeared to also be relevant to the women’s ability to accept disability and begin to see disability in a positive light.  While many of the women did not feel they were really “in” a disability community, all of them spoke of either online or in person groups or relationships they had revolving around disability identity or disability advocacy. 

Interestingly “coming together” can describe the women’s acceptance and pride in relationship to queer identities but difficulty in relating positively to disability.  “Coming together” reflects the process of integrating oneself and no longer referring to certain parts as “bad.”  The women appeared to have been able to do this quite well in relationship to their queer identities but to still be struggling with this in terms of disability.  Considering that this study was located in Seattle a city known for progressive politics and being queer friendly, the women’s queer pride may be easily facilitated by their environment in a queer friendly atmosphere whereas relatively the community may be less likely to view disability in a similar light.  For many of the women disability was still something to be ashamed of and that view may in part be environmentally mediated.  As one woman reports, “I feel that one of the problems is the stigma attached to depression.” Finally, the stage of “coming out” was something that for the most part the women had done for their queer identities but still struggled with in terms of their disability identities.  “Do you struggle to do something you really shouldn’t be doing, do you tell them, are they gonna start viewing you differently?”  


Overall both the disability identity development model and the lesbian identity development model can be applied to either aspect of the women’s identities.  Both models are similar enough that each reflects the different stages of identity development even for diverse aspects of one’s identity such as disability and queerness.  However, one individual may be at very different stages for her disability and her queer identity.  The fluidity of these models is critical in their ability to match the women’s experiences.  All of the women clearly illustrated how new life experiences—positive or negative—affect their relationship to both their sexual orientation and their disability.  
Family Relationships: “Amazingly a lot of them are accepting”

The women’s relationships with their families were often complex and contradictory.  Family relationships were not simply all positive or all negative.  While initially parents or siblings may have been unable to understand or accept the woman coming out about her sexual orientation or her disability in time many families became more accepting.  Parents were also accepting of their child’s queerness while at the same time not fully understanding their child’s queer identity and the implications of that identity.  For instance, one woman expressed that her father accepted her “lesbian” identity but could not understand her emerging identity as genderqueer, 

“My dad  um was totally cool with it and really excited even though he still calls me a lesbian in quotes.  Um, because like now he’s all politically correct with this queer daughter but he doesn’t really get like the full extent of it. Like he and I don’t really talk about gender much he doesn’t really get it.”

Parents also were reported as having a harder time accepting their child’s identity than they did accepting a queer identity in other individuals,

“My mom actually interesting was really freaked out about me being queer which, she will still be weird about it but she knows she’s not suppose to be so she’ll act like she’s cool with it and it’ll come out in some totally weird passive way. She’s actually fine with other people being queer … but like once it was me it was just not cool at all.”


Clearly some families were more accepting and the degree of acceptance and openness with the extended family varied.  Sometimes being open with both the immediate and extended family generated unexpected acceptance, 

“So first of all, all my family knows even my extended family.  I have a pretty extensive extended family. Growing up I had about 50 relatives in like a 50 square mile radius. So I had a dysfunctional extended family.  Amazingly a lot of them are accepting. My immediate family, parents and sibling, are really accepting. Particularly my dad which was totally opposite of what I expected.”


Overall, the women reported that they were open with their families and that their families were fairly supportive and accepting of their identities.  However, for two of the women relationships with their families of origin were particularly strained due to experiences of abuse during childhood.  For these women they reported that their families were either not aware of their queer or disability identity, or if they were aware that they had not coped with it well, “The way that my birth family has functioned has been with a lot of denial.”  The denial was true for both the woman’s disability and sexual orientation, yet disability was expressed as particularly avoided by the birth family because of the origins of the woman’s PTSD in her childhood, “My mother, she knew but with the PTSD so of course she part of it, the perpetrator thing so umm she basically didn’t want to deal with it.”  Disability—particularly mental health disabilities—within a family context were seen as more troubling than the women’s queer identities.  “[Disability] it’s really loaded, like in a family context it’s really loaded, because it has implications about all of them that they don’t want to deal with.”  While some of the families of origin were fairly accepting others had experienced abuse in childhood that led them to be distant from their family.  

Interestingly women from both groups expressed both a desire to focus on created families and gain support from their adult life families.  One woman who was married and has depression expressed that her husband had been a positive source of support, “My husband … So he’s been a very important part of my healing because he’s been through so much as my lover, and he’s helping, he doesn’t struggle with it, he’s helping. I’m open with him and I’m open with friends, I really am very open about this.”   She continued to explain that both her counselor and her husband were important in helping her construct her meaning of family, “My counselor has gotten to know my husband and we have a child and she knows all of us and it’s really important for me because of re-defining what family means for me and re-defining safety.”  Re-defining family and creating safe spaces became very important to the women as they began to discuss their friends and sources of support. 

Friendships: "I'm way more open with my friends then with my family."

As one might expect the women’s friends were individuals with whom they felt they could be completely open and individuals in whom they could find support.  Openness was typically much higher with friends than family and friends were the first ones turned to for support, “family hasn’t been as easy friends uh that’s my circle.” Individuals with whom they were not able to be open with or found judgmental of their disability or queerness were simply no longer friends.  When under stress, relationships with friends and others who had experienced similar stressors became even more important.  One woman had recently lost her job because she was an open lesbian, “Thank goodness I have friends and support.  And people who experienced similar things like that or kind of like that and because you can go crazy.”  Friends could also provide a safe space to talk about issues of identity, “I’m really open with my friends about queerness and gender… it’s really hard for me to have friendships with people who are not gonna talk about that because I love talking about it. I talk about it excessively.”  For queer women with disabilities finding friends or other to talk about their experiences with can be particularly important as disability and sexuality are not frequently discussed together.  
Accessibility within the Queer Community: "I wish my queer brothers and sisters could be a little more mindful of things once in a while.” 

Few topics got the women engaged and talking as did asking them about their perceptions of accessibility for themselves and others within the queer community.  Two of the women were not heavily involved in the queer community, but the other three women had much to say on this topic.  To begin one woman who had anxiety expressed the disbelief she heard from people within and without the queer community that individuals with disabilities could be sexual let alone queer.  Disability and sexuality were rarely discussed together, 

“Disability and sexuality are like those are two things that are hardly talked about together or like much less disability and queerness… I’ve actually experienced people being like well people with disabilities can’t be sexual much less in a way that’s like queer or aren’t ya know [with a] caretaker…especially if [someone] has some sort of mobility impairment or anything like that.”

Failing to address disability and sexuality of any sort further prevents queer individuals with disabilities involvement in the queer community or inhibits them in coming out as disabled if they have a hidden disability.  


While many may not be aware of queer individuals with disabilities, several women expressed that accessibility within the queer community was better than in the mainstream community, yet still had a very long way to go. In large part issues of disability were beginning to enter the discussion in the queer community and be recognized as another form of oppression.  
“I do think from what I’ve seen disability issues have become more a part of the conversation but I also feel like definitely in the queer community, definitely more standards, like there is definitely physical norms and standards and um a lot of materialistic stuff. So for me it’s like I haven’t really seen a lot of access issues addressed and I think it’s getting more better.  You’re definitely more likely to see accommodations provided at a lesbian event then say at a straight, you know what I mean? I think that community does have way more a likelihood of addressing those issues because their interested in social justice but I do also think that on sort of a colloquial level there is like, there is definitely exclusionary stuff going [on].”


The other women expressed similar views of the queer communities’ accessibility as improving but still needing to go further.  A woman with a hearing impairment in particular expressed excitement at the large number of queer American Sign Language interpreters, “Many lesbian and gay interpreters I’m realizing which is really cool. There is quite a phenomenon” but she also expressed frustration with how few queer events included American Sign Language interpreters.  


Much of the improvement needed in the queer communities’ accessibility comes in the way of increasing awareness of disability when planning events.  Currently the women doubted that disability is considered, as expressed by a cancer survivor:
“My suspicion is basically [disability] doesn’t enter the people’s minds when they are planning something.  The number of events I mean I’m sure you’ve seen it as much I do the number of e-mails we get about this drag show, that brunch do they ever mention it’s smoke free? Do they ever mention it’s smoke free?  Do they ever mention accessibility? Do they ever say if you need signers? NO.”

Thus, not only do queer events need to be more accessible but when accessible they need to advertise this feature.  The amount of time it takes to follow up with events to find out if one’s accessibility needs will be met inhibited some of the women from attending the events they would have liked to. 

Finally, the women expressed the continuing norms of sexual and physical attractiveness within the queer community to be frustrating and limiting.  

“Like I just really think there is a standard of attractiveness in the queer community and you kind of have to correspond to that, and if you are anything outside of it, like you have some sort of physical disability that sort of you know puts you outside of the norm or for example if you’re fat that’s like really puts you out.  It’s still something where it is okay to be gross about it well oh well that’s not my thing-it’s okay to frame it as you’re just not attracted to that which to me is so weird that would even be considered a preference. Like you don’t have to be attracted to that necessarily but it’s certainly not okay to say that’s not attractive as a whole.”

The norms of attractiveness and expectations of what a lesbian should be able to do limited the involvement and comfort of queer women with disabilities in the community regardless of whether they had a physically visible disability.  The fear of expectations could be frustrating on both a physical and emotional level.  One of the women in her 50’s who had arthritis spoke of how when she came out there were strong norms about what a lesbian should be able to do: 

“I have no idea if this is still going on now. But when I came out in the 70’s and stuff if you’re a lesbian you were suppose to be able to do everything.  You know change the car tire, chop all the wood for the fireplace, it was just you know, you had to be able to do all that and I still have some residue of feeling like I need to make double apologies when I have to ask for help.  I can’t just ask for help. I have to explain it or justify it or the guilt that I have about it or something like because as a lesbian in 2005 I should be able to do all this.”

The norms of physical strength and attractiveness in the queer community are not limited to just the 1970’s, but still continue in many aspects today.  Increasing event accessibility by providing ramps, smoke free environments, interpreters and the like is relatively easy in comparison to changing the attitudes and norms of an entire community.  Yet, in many ways it is changes in norms and the feelings of acceptance that women experience that can most increase involvement of women with disabilities in the queer community.  This is a task that needs to be taken on not only by queer community centers, academics, and event coordinators but by all members of the queer community.  We need to challenge ourselves and each other to question the standards that are imposed upon individuals in our community.  

Disability Community View of Queerness: "The community [disability] seems to be a little bit more open minded to the idea that there is not the perfect one here."


The women’s reflections on the disability community centered on that the disability community presented less of a need to conform to norms, and in general it was open and accepting of different identities including queer identities.  A woman who identified as transgender felt that, even though most in the disability community did not know about her identity, if they did, they would be accepting of it: 

“Just in my working with disability folks that they seem to be pretty open minded to the varieties of humans, different types of humans. So I don’t really think that they would mind all that much. The community seems to be a little bit more open minded to the idea that there is not the perfect one here.”
Interestingly, though many of the women expressed uncertainty as to if they were in a disability community, or would simultaneously speak of groups they were in with many individuals with disabilities, they would say they were not involved in a disability community.   Therefore, it is possible that the women have an idealized view of the disability communities’ acceptance of queer identities, but have not personally experienced that acceptance due to a lack of involvement in a disability community. 


Dual Positives: "I see those things as being things both that make me very strong."

To conclude the review of important themes seen across interviews, I would like to reflect on the positives women expressed in their identities as queer and disabled.  The most common positive element that women expressed about their identities was a sense of strength gained through their experiences. This sense of strength was seen across women with different disabilities and ages. The first quote below is from a woman in her 30’s who has anxiety; the second is from a woman in her 50’s who has depression.


“I view it as a strength. I think it’s a struggle that I view as a strength and a way I can help others.” 

“I see those things as being things both that make me very strong.”
In addition to self positives being seen through strength, women reflected on self-help skills and the uniqueness of their identities.  

“I think like I said before it makes me kind of interesting. Like I definitely umm, am rather quirky that way. I have really sort of unique perspective on things. Umm and also I think those things make me really strong. I’ve experienced a lot of resistance to both of those aspects of who I am. And umm, not necessarily that I deal with it really well or that like completely you know that’s not an issue in my life any more because I’m just above that. Superhero. But I like definitely feel like I’ve developed a lot of strengths because of that.  Umm and a lot of sort of self reliance.”

While these women saw their complex identities as form of strength and a positive in their life, one of the woman in particular struggled to view her disability as a life positive. Reflecting on possible positives she had this to say, “So I would say if there is anything good out of this just the camaraderie and uh other women.”  In her reflection that the camaraderie was the key importance, she touches on both the woman’s joy they gain from supportive friends and also highlights the ways in which limited accessibility can be frustrating and angering in that it ultimately inhibits community involvement and relationships and camaraderie with others.  

Throughout this study a few key points in queer women’s with disabilities lives emerged.  Identity development is a variable and ever changing process and women with multiple identities can be at many different points on any given identity development model at one time.  The support of friends and family as well as the “camaraderie” of others helps many women to process, understand, and come to terms with their sense of self.  Overall the queer and disability communities display for more acceptance and awareness of oppressions than mainstream society. However, the queer community still has a long way to go in recognizing the presence of queer individuals with disabilities and creating an accessible physical space as well as supportive emotional environment for these members.  
Implications and Limitations

The small sample size of this study, while allowing a detailed analysis of the participants, also served to limit the study’s diversity.  Of the five women, four were Caucasian and only one reported her class as low-income and spoke of class issues.  Therefore it is not possible to generalize these women’s experiences much beyond those of middle class, academic, white women.  In continuing this line of study, a larger sample should be recruited with specific goals to include a range of racial and class identities.  It would also be interesting to recruit women for whom religion and spirituality were important elements of their lives.  None of the women in this study, when asked about other important life identities, included religion.  All of these additional focal identities may shift in many ways a woman’s identity development as queer or disabled due to different community supports.  While queer identity and to a lesser degree disability identity were important aspects of how these women viewed themselves, for other women queerness and disability may be less important aspects of self identity. Other identities such as religion, class, race, nationality may take the forefront in their lives. 


In beginning this research doubts were expressed to me about whether it would be possible to locate any eligible women.  The strong response to this study has been impressive and encouraging in that many queer women with disabilities both exist and greatly want to share their stories.  Substantially more women responded to study advertisements than could be accommodated in this project to time limits.  However, nearly all women who responded to advertisements expressed that they were excited someone was “looking at their lives” and that they wanted to “tell their story.”  To this point little research has been done looking at the lives of queer individuals with disabilities.  Furthermore, many studies of queer women do not include reports of if women in their studies had a disability even though they may spend much time speaking to the racial, class, or religious diversity of their sample.  


In conducting further research with queer individuals and individuals with disabilities it is important for researchers to remember that these identities do overlap and that not all disabilities are visible so one might wish to enquire about disability identity as they do about class identity.  Additionally, in advertising research studies of any sort it is useful to list accommodations that are or could be provided such as wheelchair accessible interview rooms, American Sign Language interpretation, etc. as this can encourage individuals with disabilities to be feel comfortable in agreeing to participate in a study knowing that it will be accessible for them.  


While a large number of women did respond to study advertisements indicating that this community may be larger than expected, it is a relatively small community.  I knew two of the participants prior to the interviews, and it is likely that some of the women knew each other.  It is for these reasons that have rarely provided full information on a participant else participants might be identifiable from a few descriptors.  I feel the smallness of the community and the number of topics of which the women reported similar experiences would make conducting focus groups in future studies particularly enriching.  

Several questions emerged out of this study that could be further examined.  The majority of women in this study had disabilities that are not readily visible and thus women who have visible disabilities such as a mobility impairment most likely would report different experiences of accessibility with the queer and disability communities and different reaction to identity development.  If a woman has an anxiety disorder, not everyone will be aware of this condition, or if they are aware, they will not necessarily identify it as a disability. However, for a woman using a wheelchair nearly everyone would identify this as a disability.  This difference could create strong differences in how these two women come to understand their identity as disabled.  


The women in this study often had ongoing disabilities that they had only recently come to identify as a disability.  In comparison, it would be interesting to speak with women who have had a disability as an element of their identity since early childhood and before they began to come out as queer.  I would suspect that women with a strong disability identity before developing their queer identity would identify primarily with the disability community as Shakespeare’s work suggests (1999). 

Finally, the majority of women in this study were in their 50’s, and it would be interesting to examine generational effects and speak with a group of women in their 20’s or a group in their 80’s.  Societal acceptance of both queerness and disability as well as awareness of them has greatly changed in the last several years thus most likely younger women are experiencing a very different process of identity development than older women.  


Both identity development models examined in this study appeared to work fairly well for both disability and queer identity.  Many identity development scales are focused on one group however these scales might work quite well for a number of identities. Future research on developing identity theory specifically focused on individuals with multiple minority identities is particularly needed.  

Organizers and individuals in the queer community have much to learn from these women’s experiences.  In planning events organizers need to keep three items in mind.  First, there are many more queer individuals with disabilities than you may realize.  Many of these individuals may want to attend your events, but never have due to lack of accessibility or advertising it within the disability community.   Second, it can be difficult for one person to adequately plan an accessible event. In early stages of event planning consult with individuals with disabilities and/or disability resource groups on ways to increase your events accessibility.  Third, now that you have created an accessible event make sure that your advertising includes the accessibility features you have worked to include as well as contact information for additional support.

Regardless whether one is a community member or a researcher, it is important to remember that queer women with disabilities are important subgroup of your communities.  In planning future work one needs to consider and challenge the biases about disability and sexuality that may inhibit involving this community. 
Conclusion

The lives of queer women and women with disabilities have only recently begun to be examined in a positive light.  Therefore, very little is known about the lives of queer women with disabilities.  The emerging intersections of queer theory and disability studies will hopefully examine the intersections in these identities.  Queer women with disabilities are prevalent in a number of communities, but may not ever be out about either of their identities.  Therefore, it is important for activists and researchers to assume the possibility that queer women with disabilities are involved in their communities and work to provide accessibility in research and community events.  


An examination of two identity models for their applicability to queer women with disabilities illustrates that identity development theories can often be applied beyond their target audience.  Both models examined (Lesbian Identity Development and Disability Identity Development) were applicable to both the women’s disability and queer identities.  Yet, one may be at very different points on a given identity development scale for her disability and queer identities. 

In speaking with women about their identity as queer and disabled, I have found that they frequently discussed other important aspects of their lives including accessibility in their communities and the support of family and friends.  Each of these additional points provides unique further questions to be pursued in additional research.  

This preliminary work on the identity development of queer women with disabilities indicates a much larger community than initially thought and one that is eager to share their experiences.   
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Appendix A: Interview Questions *
1. What do you consider your disability to be?

2. When in your life did you begin to identify as having a disability?

3. When do you think doctors, friends, or family would have identified you as disabled?

4. What key moment(s) led up to your current identity as disabled?

5. How open are you to family, friends, and co-workers about your disability?

6. How do you currently identify your sexual orientation and/or gender identity?

7. When in your life did you begin to identify as your current sexual orientation/gender identity?

8. What key moment(s) in your life led up to your current sexual orientation identity?

9. How open are you to family, friends, medical personal, and co-workers about your sexual orientation?

10. How would you relate your sexual orientation and disability aspects of your identity?

11. What aspects of this identity do you especially enjoy?  

12. In your interactions with other people in the GBLTQ community what do you see as their responses to your disability?  

13. In your interactions with other people in the disability community what do you see as their responses to your sexual orientation?
14. Do you know many other people that are both GBLTQ and disabled?  

15. Do you know of any groups that provide services or social events for those that are GBLTQ and disabled?

16. Do you know many other people that are both GBLTQ and disabled?  

17. Do you think there needs to be more services for individuals that identify as GBLTQ and disabled?  

* Not all questions were asked during every interview. However, all participants touched on most or all of these areas during the course of their interview.  Questions 1-10 were specifically asked of all participants. 

Appendix B: Interview Themes

The following themes were generated upon compiling key ideas from all of the women’s interviews. 
1. "I didn't know how to recognize danger"

2. "The community [disability] seems to be a little bit more open minded to the idea that there is not the perfect one here."

3. "I've been coming out more as a disability advocate and activist"

4. "Balance of taking care of myself and also challenging myself"

5. “See how, how oppressive that framework is"

6. “Mainstream lesbian stuff because they are expensive"

7. "I've been in and out of the closet literally, in very drastic ways."

8. "She [my counselor] became my mentor to me."

9. "I see those things as being things both that make me very strong."

10. "Disability I'm not too excited about it."

11. "Disability and sexuality are like those are two things that are hardly talked about together or like much less disability and queerness"

12. "I can trace it back to being really young I can think of instances in first grade"

13. "I can express it more and that's like a huge relief for me."

14. "Amazingly a lot of them [family] are accepting./The way that my birth family has functioned has been with a lot of denial"

15. "I'm way more open with my friends then with my family."

16. “My gender conditioning was very different"

17. "In many ways it was gradual."

18. “To me that's the hardest part, is um saying ya know can you do this for me?"

19. "I'm still sort of learning that relationship and unlearning the negative relationship."

20. "I feel that one of the problems is that the stigma attached to depression"

21. "I, I don't have contact with a community you would call a disability community"

22. “So there's no area of my life where I am not out."

23. "I do tend to umm equate the two in the sense of origins"

24. "I just thought I had to fit in with everybody else and I just hid a lot of the stuff."

25. "I came out as a political lesbian."

26. "I wish my queer brothers and sisters could be a little more mindful of things once in a while. /You're definitely more likely to see accommodations provided at a lesbian event then say at a straight."

27. “Really crystallized in the last year or two"

28. "I was so relieved, I just cried."

29. "It's one where endlessly limited on what I can do."

30. "That was one of those things I never announce it at jobs but it always seems everybody figures it."

31. Other identity related codes

32. Miscellaneous 

