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Abstract 

The experiences of8 able-bodied women in making postinjury marital 

commitments to men with a spinal cord injury (SCI) were explored. Using grounded 

theory methodology, the data was organized into 7 major categories (themes) which were 

discovered to be important fkctors influencing relationship progression: partner's 

characteristics; personal characteristics; openndreceptivity; coupling relationship 

firnctions; relationships with others; and societal attitudes and awareness. These 

interrelated fkctors were organized and presented as a Dynamic Model of Relationship 

Development within the context of physical disability- This model highlights the role of 

individual fictors and external social forces on relationship development, thereby making 

it distinctive when compared to existing models of courtship. 

Participants revealed: an openness to a relationship with a partner with SCI; 

experience with disabilify; flexibility regarding role performance; acceptance of disability 

and need for assistance; an attitude aimed at fostering partner's independence; and 

resiliency when faced with social disapproval. 
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Chapter I 

INTRODUCTION 

It is diflEicult to imagine many experiences more devastating than sustaining a spinal 

cord injury (SCI) which leaves a legacy ofpennamnt paralysis. Traumatic spinal cord 

injury brings life as the individual has known it to a dramatic and crashing halt and places 

enormous stress, both physical and psychologid, on the newly disabled person as hdshe 

begins the arduous and daunting process of adaption and adjustment. 

It is estimated that up to 85% of SCIs occur in males, the majority of them being 

young and single. Approximately 6% of these injuries occur to individuals between the 

ages of 16 and 30 years (Gutierrez, Young, & Vulpe, 1993; Trieschmann, 1988). With 

the preponderance of SCI occurring in men, and given the perspective and objectives of 

this paper, reference to the injured person as male and his significant other as female will 

be generally adopted throughout this paper. To enhance appreciation for the far-reaching 

eff'ects of SCI, a very brief summary of the physical and psychosocial implications of SCI 

wiu folIow. 

The physical consequences of SCI are extensive. SCI can produce symptoms 

which are either temporary or permanent. Physical impairment may be complete (total 

sensorylmotor loss) or incomplete (some nonreflexive sensocy/motor hnctioning) below 

the level of injury. The location and extent of neurological injury determines the degree of 

physical impairment. It is important to note that the skeletal level of injury does not 

always directly correspond to the extent of spinal nerve damage fiom swelling or bruising 

above or below the bony hcture. With that caveat, cervical injuries ( C1 to C8) result in 

quu&ipIegia7 which entails paralysis in both upper and lower extremities. At C6, the 

potential for independent Living exists and at C7, it is probable. Thoracic (TI to T12), 
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lumbar &1 to LS), and sacral (S1 to S5) injuries result inpcaaplega, paralysis in the 

lower extremities (Trieschmann. 1988). 

To varying degrees, individuals with SCI are challenged in virtually every sphere of 

their lives by motor impairment, sensory impairment, bladder and bowel dysfunction, and 

compromised sexual functioning- As well, potential organic problems associated with SCI 

include concomitant brain injury, body temperature disruption, compromised respiratory 

finction, pain, spasticity, urinary tract infections, pressure sores and other medical 

consequences, such as hypotension and autonomic dysreflexia: a sudden, severe increase 

in blood pressure which can be lifethreatening (Gutierrez, et al. 1993; Trieschmann, 

1988). 

During the acute phase of SCI injury, medical management of the physical trauma 

and mastery of new techniques to perform the activities of daily living are the focus of 

rehabilitation. As Tneschmann (1988) asserts, the psychosocial issues of living with a 

disability, which are paramount to long-term adjustment, are typically inadequately 

addressed in acute medical rehabilitation programs. Our present understanding of both the 

short-term and long-term psychosocial consequences of SCI is tentative and based largely 

on clinical impressions and personal testimony, rather than controlled scientific research 

(Craig, Hancock, Dickson, Martin,& Chang, 1990). 

Discharge from a rehabilitation setting marks a return to the community and a 

dramatically altered lifestyle. The immediate impact of SCI on individuals' lives varies 

with level of injury and other demographic variables; however, immediate challenges to be 

faced include: architectural barriers, increased dependence on others, delay of age- 

appropriate developmental tasks, inability to ftlfill former roles (i. e. vocation), reduced 

employment prospects, restriction from formerly enjoyed leisure activities, altered sexual 

identity and body image, social devaluation, and disrupted interpersonal relationships 



(Mden, 1992; Trieschmann, 1988). Considering the breadth of obstacles a person with 

SCI must face, it is not surprising that many authors have descniied psychosocial 

adjustment to SCL as an ongoing developmental process 6-e. Trieschmann, 1988; Oliver, 

Zarb, Silver, Moore, & Salisbury, 1988; Whalley HammeU, 1992). Although relatively 

high levels ofWe satisfirdon and personal well-being appear to be achieved by many 

individuals with SCI (Carlson, 1979; Crewe & Krause, 1990; DeVwo, Richards, Stover, 

& Go, 1991; Eisenberg & Saltz, 1991; Schulz & Decker, 1985), poor adjustment and 

psychological morbidity are also suggested by higher rates of suicide, depression, anxiety, 

self-neglect and substance abuse as compared to the general population (Craig, Hancock 

& Dickson, 1994; Hancock, Craig, Dickson, Chang & Martin, 1993; DeVivo, Black, 

Richards, & Stover, 1991; Heinemam & Hawkins, 1995; Heinemann, Mamott, & SchnoU, 

1990; Whalley Hammell, 1992). 

Permanent SCI results in a chronic condition with significant medical and 

psychosocial consequences, impacting virtually every area of a individual's We. Among 

the many questions confronting the newly injured person are concerns about the impact of 

their disability on their present or &re intimate relationships. Common inquiries 

advanced within clinical settings, include: Will my spouse/girifiiend still love me? Will I be 

able to have sex? Wd I ever have a f d y ?  What kind of woman could ever want 

someone like me? (Allden, 1992; Neumann, 1979; 1991). In a rare look at men's 

experiences and concerns about sexual relatiowhips and marriage, Yoshida (1994) 

articulated the fean many men experience regarding initiating relationships A quote ftom 

one of her respondents illuminates the difEculties men with SCI may encounter. 

Like I know because I have discussed it with a lot of people that L..Just lots of 

people I have known over the years. And there is lots of fears and fears of..like a 

lot of people in chairs are afiad to get involved with like an AB [able-bodied 
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woman], because sooner or later the woman will um, will um, abandon them. Or 

stay with them and cheat And um, so a lot ofthem avoid because of that 

Unfortunately, it is diflicult to address these queries and concerns fiom the extant 

literature. At present, the interpersonal impact of SCI on pre4s t ing  relationships and 

the potential barriers to forging new postinjury unions are not well understood. One 

potential indicator of intapersonal adjustment is marital status. Recent investigations of 

marital status for persons with SCI indicate that they are less likely to many and more 

likely to divorce, at least in the short term (DeVivo & Fine, 1985; DeVivo, Hawkins, 

Richards, & Go, 1995; Brown & Giesy, 1986). These findings suggest that the sequelae of 

SCI, in combination with its stigma inducing properties, make it more challenging for 

persons to contract a &st &age, maintain existing marriages or to remarry after 

divorce or widowhood (Brown & Giesy, 1986). Whether one is attempting to sustain a 

marriage or forge a new one, it seems reasonable to assume that the pervasive 

consequences of SCI have, or will have, a significant impact on not only the injured 

person, but also the noninjured partner. 

The literature is p d c a l l y  silent when it comes to the perspectives of nondisabled 

mates, leading at least one author to refer to the spouses of persons with SCI as "the 

forgotten others" (Neumann, 1979; 1991). As a result, primarily anecdotal writings and 

speculations inform us about the nature oftheir experience. Considering that the vast 

majority of individuals with SCI are men, mod of whom were young and single at the time 

of injury, it seems particularly pertinent to understand the experiences of women who have 

chosen to become romantically partmnd to men with SCL 

It is the objective of the present study to explore, articulate, and theoretically 

conceptualize women's perspectives on making a marital commitment to a male partner 

who has sustained a permanent SCI. Chapter 2 will provide a review of the literature on 
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intimate/marital relationships and SCI, as well as develop the rationale for this project and 

the guiding research questions. 



Chapter 2 

UIERATURE REVIEW 

In contrast to extensive medical research on the physical dimensions of SCI, the 

literature is relatively sparse regarding the subjectbe experience of persons with SCI as 

they attempt to cope with the implications of a traumatic injury ofthis magnitude. To 

date, the psychological literature has primarily focused on patients' acute grief responses 

to injury, and coping and adjustment to the physical and psychosocial sequelae of SCI 

(Laskiwski & Mom, 1993). In particular, the qualitative aspects of significant 

interpersonal relationships after SCI have received limited attention. Although it is 

recognized that the demands of SCI place immense strain on others as well, particularly 

the immediate family (McGowan & Roth, 1987; Oliver, et al. 1988; Steinglass, Temple, 

Lisman, & Reiss, 1982; Trieschmann, 1988; Venluys, 1980), few attempts have been 

made to enhance our understanding of the adjustments significant others must make to 

their loved one's severe physical disability- 

The primary focus of this literature review is on SCI in the context of the most 

intimate of all adult relationships, the union between spouses. In general, disability and 

marriage is a surprisingly neglected topic in the literature. A review of pertinent findings 

will be briefly summarized below, initially focusing on research relating to a variety of 

disabilities in the context of marriage, followed by presentation of the sparse literature 

which is specific to SCI and marriage. 

Summary of Research 

Disabilitv and Marital Relationg 

Many of the early writings which focused on disability and marriage have 

addressed the social barriers to deve'oping intimate relationships. In his classic work, 

Goffman (1963) thoroughly explored and described the dehumanizing effect of 



stigmatized physical disability, concluding that perceptible bodily disfigurement likeIy 

contributed to the narrowing of courtship opportunities. 

Miller and Morgan (1980) descnted social conditioning fiom an early age for 

young people with cerebral palsy to anticipate a nonsexual role in life. The authors 

reported a study in which 72 couples, where one or both partners had cerebral palsy, were 

inte~ewed about marriage and sexuality. A tendency to marry later in life was found, 

however, no specifics were provided. W e  one-third of the sample reported positive 

parental responses to their decision to many, another one-third of the respondents' 

parents were opposed to the union. Many of the couples responded to negative attitudes 

by becoming more determined to m n y .  

Individuals with cerebral palsy married to an able-bodied person were under- 

represented in the sample; however, based on their data, Miller and Morgan (1 980) 

concluded these relationships may be more challenging than when both partners have a 

disability. It is unfortunate the authors did not provide specifics as to how the latter 

relationships are more difficult. 

Hahn (198 1) identified and commented on the social difficulties confronting men 

and women with a disability in their efforts to establish sexual andlor marital relationships. 

He argues there are strong theoretical reasons to believe that "...the effkcts of 

stigmatization may be so powerfir1 that they may pose a seemingly insurmountable 

obstacle to love and marriage" (p. 223). Hahn's review discovered strong evidence of an 

unwillingness to enter into dose personal or intimate relationships with someone with a 

visible disability. This finding echoes a conclusion by Safilios-Rothschild (1970' as cited in 

Hahn, 198 I), that the likelihood a nondisabled individual will accept a disabled person as 

an eligible marital partner is very small. 

The above authors published their works over 15 years ago and social awareness 
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o$ and sensitivity to, disability issues appears to have improved with advocacy efforts by 

persons with disabilities, and others. Despite progress, there is considerable evidence to 

suggest that the social perceptions ofpasons with disability remain as more than mere 

vestiges of historical discrimination (i-e. Anderson & Antonak, 1992; Artinian, 1990; 

Braithwaite, 199 1; Yoshida, 1994). 

A number of authon have also addressed disability and marriage with a focus on 

marital relations and adjustment issues. Nagi and Clark (1964) compared the 

characteristics ofpost-polio couples who remained married and those who separated or 

divorced, and found a greater proportion of mamed couples had higher levels of 

education, were employed in professional or managerial capacities, and enjoyed higher 

income levels. The authon hypothesized that socioeconomic variables may be important 

factors in marital stability. 

Skipper, F i i  and Heilenbeck (1968) found little could be predicted about women 

with disabilities' or their husbands' marital satisfaction from knowledge of their physical 

mobility, which emphasizes the diculty in establishing diuect associations between 

physical and psychological factors. 

Carpenter (1974) examined role allocation in families where the husbands were 

disabled and found that men did more household tasks when their wives were employed; 

however, the degree of disability smrity affected the extent oftheir participation. This 

study appears to have assumed that participation in household tasks =presented a change 

in role, perhaps reflecting a more stereotypical expectation for gender roles prevalent at 

the time. 

In her investigation of the impact of a variety of physical disabilities on the 

communicative characteristics of married couples, Thompson (198 1) found wives of men 

with a disability perceived more autonomy and separateness within their relationship than 
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a nondisabled comparison group. This invesb0gator also conciuded that acquired disability 

had more negative e f f w  on predisab'rlity marriages, as compared to postdisabiliity 

marriages. Overall, the negative impact of the disability was attributed to pragmatic 

limitations, as opposed to psychological or emotional issues. 

In a more recent investigation, Rodgers and Calder (1990) discovered marital 

adjustment was si@cantly related to emotional adjustment and not to level of disability 

for men and women with multiple sclerosis. The authors also found that when marriages 

were viewed as being less well-adjusted, problems were often blamed on the chronic 

illness, perhaps inappropriately. Although a positive marriage was found to be an 

important resource for persons with multiple sclerosis, the investigators concluded the 

potential for marital difficulties was significant. When compared to a normative sample, 

couples where one partner had multiple sclerosis were found to be significantly less well- 

adjusted. 

Artinian (1990) explored the experience of young dialysis patients in forging and 

maintaining marital relationships. Renal fdure represents a hidden disability as its effects 

are not visually perceptible and typically requires disclosure to be socially recognized; 

however, many of the issues dialysis patients face parallel the experience of more visible 

disabilities. The major process Arthrian discovered was the necessity to progressively 

bend nonnative expectations for marriage. Specifically, successfbl relationships 

demonstrated flexibility about expectations for a) the selestion of a marital partner, b) 

involvement in physical care, and c) marital role performance . After finding a partner 

who will look beyond the disability, participants described the discouragement they often 

received f!iom family members and friends. Couples deciding to marry negotiated sharing 

responsibility for the dialysis patient's treatment regime. Striking a balance in marital role 

performance was found to be important, particularly in ensuring that expectations for the 
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dialysis patient's contriiution were neither too low or too high Overall, Arrinian found 

that as time progressed in the development ofa committed relationship, the predominancy 

of renal Mure and dialysis receded to where it was viewed as a constraint that needed to 

be accommodated. 

Parker (1993) focused on the impact of acquind disability after marriage on 

couples' sexual relations as well as the nature and meaning of mamage within the 

relationship. The author also identified fkctors which might predispose maniages to f d  

after one of the partners becomes disabled. Parker found open communication about 

sexual difficulties, and in some cases having a sense of humour about them, were 

important. When intercourse became impossible, noncoital forms of physical intimacy (for 

example, kissing and cuddling) often served to maintain closeness. Couples in Parker's 

sample described some negative impact on their lives as a result of the partner's disability; 

however, they also described their relationships as closer or strengthened by the 

experience. Caregiving spouses tended to admire how their spouses dealt with their 

various impairments and/or pain. A theme of reciprocity and duty also emerged. Many 

caregiven considered that if the situation were revened, their spouse would have looked 

after them. For other caregivers, a sense of obligation for a partner who had been a good 

mate was described, 

Caregiving partners in Parker's (1993) sample often attempted to boost their 

disabled spouses' self-esteem. Spouses with impairment expressed sadness or guilt at the 

burden they represented to caregivers, particularly women. Parker suggested that women, 

who are socialized to be  give^^ rather than receivers" @. 575) may have more diiculty 

when their husbands take on a caregiver role. 

Parker (1993) also identified five factors which may affiect the quality and stability 

of marital relationships; specifically, the quality of marriage before onset of disability 
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notions of duty, severity ofthe spouse's irnpainnents, time (since onset ofdisability) and 

practical considerations. 

In a recent theoretical paper, RoUand (1994) addressed the impact of chronic 

illness and disability (iduding SCI) on couples' prezxisting relationships, highlighting the 

need to rebalance skews which may occur in the relationship as a result of one partner's 

condition. Depending on the nature of the condition, the impact of chronic 

hesddisability may be mild, intermittent, or, as in the case ofa severe disability such as 

SCI, may impinge on the couple on a daily basis. RoUand emphasizes that strong 

communication skills are essential to overcoming the challenges of chronic disorders as 

maintaining intimacy requires the inclusion, not avoidance, of issues of disability and 

threatened loss. Extraordinary focus on the affected partner, the stress oflong-tenn 

caregiving and dependency, balancing togetherness and separateness, life cycle 

disruptions, and altered sexuality may act to disrupt a previously balanced, mutual 

relationship. 

In sum, the general literature on disability and marriage reflects the limited state of 

our knowledge about the interpersonal consequences of impairment. It appears 

individuals with a disability experience doicuIties initiating romantic relationships, in large 

part because of the considerable social stigma that exists. When marriages are contracted 

the couple may be faced with extra chalfenges, such as disapproval fiom family and/or 

impairment related stresson. Higher socioeconomic status and emotional adjustment 

appear to be associated with increased marital adjustment. Despite the increased demands 

which are associated with disability, it appears that with open, sensitive communication 

patterns the potential for increased intimacy and relationship satisfaction also exists. 

SCT and Marital Relations 

Studies of SCI and marriage have primarily investigated marital status, spousal 
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adjustment, sexuaby, marital adjustment, and compared prehjury versus postinjury 

marriages. More rewntly, exploration into courtship a&r SCI has begun These areas 

are reviewed sequentially below, foUowed by a brief discussion of the influence of societal 

attitudes on mating and mam*age- 

Marital Status 

As noted above, investt*gations of marital relationships and SCI are scarce. Early 

empirical work focused on marital status and stability rates, both of which are relatively 

gross indices ofmarital outcomes and cannot be taken as reliable indicators ofthe 

qualitative aspects of intimate relationships (Abrams, 198 1). Although divorce can be 

presumed to represent unsatisfactory marital relations, many unhappy marriages continue 

unterminated for a variety of reasons including financial considerations, religious 

convictions, children, etc. What marriage and divorce rates do provide is an indication of 

the social impact of SCI on the most intimate of all relationships. 

A review of the extant investigations of mamage and divorce rates for individuals 

with SCI reveals inconsistent findings. Early studies suggested good reason for optimism 

with reports of equivalent rnarneage and divorce rates for both prehjury and postinjury 

unions as compared to the general population (Abrams, 198 1; Guttman, 1964; El Ghatit 

& Hanson, 1975; El Ghatit & Hanson, 1976). El Ghatit and Hanson (1975) found that 

marriages where the husband was continuously employed postinjury had the lowest rate of 

divorce, suggesting income stability may be an important actor in maintaining stability in a 

marriage. 

In contrast, more recent investigators have noted a substantial shon-term effect 

on maniage rates and marital stability (Brown & Giesy, 1986; DeVivo & Fie, 1985; 

DeVivo, et al. 1995) with persons with SCI significantly less likely to marry and more 

likely to divorce as compared to expected rates for the general population. The latter 



findings are consistent with clinical evidence that not only can disability impose 

considerable strain on pre-existing relationships, but it may constitute a challenging barrier 

to forging intimate relationships in the future 6.e. DeLoach & Greer, 198 1; Bhn, 198 1; 

Lemon, 1993; Oliver, et al. 1988; Vasb, 1981; Wright, 1983). Although the long term 

effkct of SCI on marital status is not clear, it appears that after a period of adjustment to 

SCI, the divorce rate begins to d e c k  towards the n o d  rate expected for the general 

population (DeVivo, et aL 1991; DeVivo & Richards, 1992). 

S~ousal Adiustment 

The justifiable focus on aad caring for an injured person during the 

acute stages of SCI may result in a lack of attention on the nondisabled partner who is 

also experiencing the devastation and trauma Hart (198 1) repeatedly interviewed the 

significant others (spouses, girlfiiend and mothers) ofseven men and women over the 40 

day period following SCI injury. She discovered partners (and mothers) expressed the 

following needs: to fwt adequately intorrned; to f d  helpfbl to the injured person; to cope 

with home and other f d y  responsibilities; for emotional support; to express feelings; and 

to feel that their loved one was receiving good quabty of care. 

In a m e  investigation, Vargo (1984) provided evidence of the profound physical, 

psychological, affective, social upheavals, and pressures experienced by nondisabled 

women when their husbands sustained a traumatic SCI &er marriage. The author 

interviewed 10 women aaoss a range of time postinjury (2.5 months to 10 years) 

providing insight into the process of spousal adjustment. 

During the acute phase of injury, women reported the paramount importance of 

emotional and instrumental support fiom others, their tendency to assume the role of 

protector for her partner, the need to control the physical and emotional environment, 

assuming responsibility for physical care of their spouses, recurring feelings of pressure, 



fiom the workload, and, occasionally, fceling unappra*ated Particularly distressing to 

the informants were the unsolicited coaments fiom medical staffregarding the 

expectation ofa marital breakdown As well, the women feIt their emotional experience 
. 

was often margmhd by hospital st& 

Despite the tremendous upheaval to their lives, many women in Vargo's sample 

also spoke ofthe traumatic experience as a time of personal growth, positive changes, and 

a renewed sense of commitment which enhanced the couples' closeness. When the acute 

phase of their husbands' injuries had passed, reconstruction of the women's lives and 

relationships included dramatic changes to lifestyle, altered or clarified personal values, 

and intrapersonal changes (Vargo, 1984). 

Kester, Rothblum, Labato, & Milhous (1988) investigated long-term spousal 

adjustment to a male partner's SCI (range: 2 to 12 years postinjury) and found stress- 

related, adverse health consequences for women as a result ofbeing married to or living 

with a partner who had sustained a SCI. Consistent with Vargo's (1984) findings, 

noninjured spouses also reported positive changes in their lives including increased 

closeness with their partners and families, and changes in personal values (for example, 

appreciating life and the importance of each day). Overall, spouses of partners with SCI 

did not differ significantly from a matched comparison group in terms of We satidkction or 

level of social activity. Kester, et aL's (1988) findings suggest that while long-term 

adjustment to the consequences of living with a partner who has a SCI may be success~l, 

it is also stressfir1 and chronic, with potentially significant medical and psychosocial 

consequences for spouses. 

A limitation of the Kester, et al. (1988) study, recognized by the authors, was the 

confounding of the experimental group and socioeconomic status. Poorer health 

outcomes in the spouses of partners with SCI could have been attributable to their 



- significantly lower socioeconomic status. On another point, it is also unclear fiom the 

investigators' report how many mMiagdivolvements took place before or after the 

partner's SCI injury. although both conditions were included in the sample. As wiU be 

discussed in greater detail below, there m y  be hchnental diierences in the nature of 

marital commitments made bdore and after injury; however, thos does not appear to have 

been a recognized factor in the study design. 

Although limited in number, these ground-breaking studies suggest that the 

emotional and physical toll of SCI can be tremendous for spouses of partners with SCI, 

though, the experience is not without positive aspeas. 

Sexualie 

As Trieschrnann (1988) reminds us, it is important to distinguish between 

sexuality, sexual drive and sex acts. Sexuality is considered here as the expression of 

sexual drive through a wide range of sexual behaviours, not only sexual intercourse. It is 

beyond the scope ofthis paper to provide an exhaustive review of sexual fhctioning for 

this has been an area of considerable interest, particularly in the medical literature. If any 

aspect of interpersonal fhctioning after SCI has received attention, it has been the area of 

sexuality. Unfortunately there exists a saiking lack of corroborating data tiom spouses or 

intimate partners. Furthermore, itis only recently that authors have directed attention to 

the quality of sexual experience, rather than a focus on the functional aspects of sexuality 

in newly injured, hospitalized men (WiUmuth, 1987). The reader is referred to Whuth 

(1987) for a more thorough review of sexuality after SCI. This suwey of the literature 

will highlight the psychosocial aspects of altered sexual functioning. 

Early research in the area of sexuality focused primarily on the physiology of the 

sexual response, however, recently the psychosocial aspects of sexual adjustment after 

SCI have begun to receive attention (W~llmuth, 1987). The impact of altered sexual 
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hnctioning can deleteriously affect the injured person's self-concept and sense of personal 

worth, particulady amongst men Although adjustment to altered functioning is significant 

for women with SCI, they experience dative1y less impaired genital hction to perform 

sexually and, with improved acute care management, are increasingly capable of 

conception, pregnancy and delivery (Vaduyn, 1991). 

The loss of ability to achieve psychogenic erection, ejaculation, along with low 

fertility after SCI, and a diminished sense of personal attractiveness, can be devastating to 

self worth. For many men, the physical sequelae of SCI is emasculating in a culture which 

places high value on sexual performance (Drench, 1992). F'mding a partner who is willing 

to experiment with sexual activities may be difficult because of embarrassment, seE 

consciousness or a devalued sexual identity. It appears that the difficulties experienced by 

individuals with SCI (or any disability) are not just the direct consequence of their 

disability, but they occur in the context of interaction with the social world. Social 

perceptions of persons with a disability as nonsexual, impotent, or the notion that sexual 

behaviour without intercourse is inferior, are frtquently shared by the person with an 

acquired disability (Peanon & Kloolq 1989; Wada & Brodwin, 1975). Unfortunately, it 

appears that many rehabilitation programs provide superficial, Zany, sexual and/or marital 

counselling (Drench, 1992; Miller, 1988; Pearson & Klook, 1989; Tepper, 1992). 

Although our understanding remains tentative, it appears that sexual adjustment may 

follow overall adjustment to SCI (Kettl, et al. 1991). 

Peanon and Klook (1989) interviewed 10 paraplegic men and found many of their 

respondents shared the view that they were unattractive to the opposite sex and asexual 

because of their disability. An emphasis on the centrality of sexual penetration was 

evident as well as an attitude that experimentation was not worthwhile because there was 

no solution to their physical problems. The sample was of Chinese origin and the authors 



suggest that findamentally a m a t i v e  sexual attitudes may have exacerbated the 

respondents' attitudes. 

There exists a dearth ofimrestigations o f f d e  sexuality after SCI, perhaps 

beawse these injuries occur less often in women. Kd, et d. (199 1) reported women 

with SCI were ~oci*ally and sexually less active after injury. The participants rated sex as 

being less important to them and they were generally less satisfied than before their injury. 

Despite personal difEcuIties, most women felt they satisfied their sexual partners and only 

IS% reported their injury had led to the dissolution ofa relationship. The authors 

concluded that the biggest change for participants was not in the frequency or quality of 

sexual activity, but rather a diminished body image and reduced sense of attractiveness to 

others. 

Linton (1990) compared 118 paraplegic and quadriplegic mens' locus of control 

and sexual satisfaction, discovering evidence that the latter may be dependent on the 

active shaping of one's sexual We. Romeo, Wanlass, and Arenas (1993) explored the 

differences in psychosocial functioning of quadriplegic and paraplegic men, as well as 

compared the men with SCI to able-bodied men. The authors found no significant 

differences between quadriplegic and parap1egic men, suggesting the powefil influence of 

psychological and social factors rather than biological Muences on psychosocial 

functioning. When compared to able-bodied men, men with SCI had greater problems 

with body image; however, they were comparable across sexual drive and satisfaction. 

h a rare investigation of intimate relationships fiom the perspective of the female 

partner, Neurnann (1979) found on average the women were somewhat sexually 

inexperienced. The 20 respondents indicated physical attractiveness of their partner was 

important to them, and they very clearly considered their partners with SCI to be 

attractive. Neumann speculated that sexual inexperience led to a de-emphasis on the 



sexual aspects of relationships. 

The extant literature suggests that sexuality is a significant problem for most 

individuals with SCI; however, it appears there has been minimal support f?om health 

professionals and rehabilitation programs in the area of& education (Miuer, 1987; 

Tepper, 1992; Trieschmann, 1988). As well, the general lack of research involving 

intimate partners severely limits our capacity to understand their feelings and attitudes. A 

partner's response is a critical element in the sexual fhte of individuals with SCI (Althof & 

Levine, 1993). At the present time, we have very limited information about how diicult 

it may be for single individuals with SCI to initiate intimacy with new partners and/or 

develop meaningful long-term relationships. There is evidence to suggest SCI may be a 

significant interference to the development of intimacy (Bozzacco, 1993; Yoshida, 1994). 

Marital Adiustrnent 

As noted, marriage and divorce rates reveal little about the qualitative factors 

within marital relationships such as satisfiction, communication patterns, or social life; nor 

do they inform us about the individuals who create the relationship (Neumann, 199 1). 

Investigations of marital adjustrnentlsatisfhction have primarily compared preinjury and 

postinjury unions and these studies will be discussed in the following section- What 

follows is a discussion of two investigations which looked at marital adjustment alone. 

David, Gut, and Rodn (1977-78) interviewed 16 Israeli women who had married 

partners with SCI postinjury. The authon appeared to focus more on sexuality and 

conception in their interview method rather than on marital adjustment; however, they 

reported high levels of dissatisfaction, primarily associated with the women's premarital 

naivete about their future husband's sexual hnctioning and unmet expectations to bear 

children. According to David, et al. there is an extremely high value placed on family and 

having children within the Israeli culture. It seems likely that this cultural expectation, 



coupled with a lack ofaccurate infomation about the reproductive consequences of their 

intended husband's physical limitations, phyed an important role in the women's 

disillusionment and dissatisfiiction in their marriage- 

Urey and Henggeler (1987) compared the charactmCsties of couples who were 

successllly adapting to SCI and those who were not. As well, the relationship between 

positive marital adjustment in couples with SCI and the positive adjustment of able-bodied 

couples was examined. Consistent with research on di&rences between disassed and 

nondistressed able-bodied couples, partners with SCI who were satisfied with their 

marriages demonstrated greater frequencies of instrumental and affective positive 

behaviours and sexual satisfaction, as compand to couples with SCI who experienced less 

marital satisfaction Urey and Henggeler also found that distressed SCI marriages 

engaged in significantly fewer leisure and social activities than their nondistressed 

counterparts, both able-bodied and couples with SCL 

Oved, Urey and Henggeler (1987) reported similar processes between couples 

with SCI and able-bodied couples; although, some important distinctions were noted. As 

compared to able-bodied couples, husbands with SCI were found to be less sensitive to 

their wive's sexual preferences and indicated less pleasure from sexual activity, leading the 

authors to hypothesize that sexuality may play a less important role in the lives of couples 

with SCI. 

The above studies are fm from definitive in the area of marital adjustment and 

should be considered within the context of the discussion which follows. A number of 

investigations of marital adjustment have focused on the comparison of preinjury and 

postinjury marriages. 

Preiniurv versus Postiniurv Marriages 

Although marital satisfhction is reported in both preinjury and postinjury marriages 
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(Kester, et aL 1988; Simmons & Ball, 1984; N- 1991), some evidence indicates 

that postinjury marriages are gmedy more sati-g (Crewe, Ahelstan, & Knunberger, 

1979; Crewe & Krue, 1988; Schulz, Tompkins, Wood, & Decker, 1987; Simmons & 

Ball, 1984;). This finding is consistent with Deyoe's (1972) conclusion of greater marital 

stability in marrieges which occur a f k  injury. 

Crewe, et al. (1979) found that, despite comparable levels of spinal lesion, injured 

persons (85% were men) in preinjury maniages were less motivated for independence and 

received a greater level of assistance &om their spouses. Furthermore, persons with SCI 

in postinjury -ages were found to have better psychosocial adjustment and were more 

iikely to be employed. Postinjury marriages were assessed by psychologists to be happier 

than preinjury mmiages, and an overall trend for better sexual adjustment was also found. 

Preinjury and postinjury marriages were not found to be significantly different in terns of 

social life or Life satisfaction, 

In another direct comparison of preinjury and postinjury unions, Simmons and Ball 

(1 984) found that both wives and husbands with SCI were significantly more inner- 

directed (a tendency to react according to an intemaiized set ofgoals or values) and had 

better marital adjustment than preinjury marriages. The authors emphasized overall 

marital adjustment for both groups was high 

In a study which focused on determinants of primary caregiver well-being, Schulz, 

et al. (1987) compared spouses who had assumed that role during or after marriage. 

Although the two groups did not met on overall psychological well-being, significant 

differences were found in those who married their partner's postinjury. These partners 

were happier in their current stage of lie and felt more hopeful about the future. As well, 

caregiving spouses who married after injury considered their partner's disability to be less 

a limitation than those already married at the time of injury. 
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Crewe and Krause (1988) also compared persons with SCI (83% men) in preinjury 

and postinjwy marriages, udag life satidkction as an outcow measure- Individuals with 

SCI in preinjury and postinjury &ages were not significantly dierent on medical 

variables such as hospitalidom, nonroutine physician visits, sitting tolerance, etc. The 

two groups did differ significantty on a number ofvariables Those individuals with 

postinjury marriages had higher educational achievement and were lat more likely to be 

working. They also reported greater satisf8ction with their sexual lives, living 

arrangements, social lives, emotional adjustment, sense of control over their lives, and 

general health. 

Postinjury marriages have been hypothesized to be more successfbl unions for a 

variety of reasons. Marriage after disability avoids the trauma and emotional distress 

associated with the acute stage of injury (Vash, 198 1). As the disability is a recognized 

factor in the relationship fiom the outset, adjustment, role changes, and issues of loss are 

likely not as preeminent. Furthermore, new partners, by making a presumably fiee choice, 

may be more likely to avoid f e h g  trapped and burdened within the relationship (Crewe, 

et al. 1979). Postinjury couples are not faced with unlearning entrenched patterns of 

relating and may evidence greater role flexiiity to improvise ways of interacting where 

no social scripts exist to act as a guide to behaviour (Neumann, 1991). Greater physical 

independence and self-reliance may develop when the individual with a SCI is single at the 

time of injury. Crcwe et al. (1979) found in marriages contracted preinjury, disabled 

partners were more likely to receive extra help with sew-care and daily activities, 

potentially discouraging achievable levels of independence and placing fbrther burden on 

caregiving spouses. Given that persons with SCI are more likely to be employed in 

postinjury relationships (Crewe, et al. 1979; El Ghatit & Hanson, 1975) , it is also possible 

that greater financial stability and access to resources enhances marital satisfmion and 



adjustment. As well, employment d o r  productivity has been found to be significantly 

associated with better psychosocial adjustment in paow with SCI mse, 1990) which 

could be hypothesized to contribute to marital adjustment. 

Another possibility is that decisions to many postinjury are arrived at more 

thoughtfully than mamiages in general because of the recognized challenge of living with a 

disability. It wuld be that indi~duals who were able to attract new partners a&r SCI may 

have unique characteristics, such as superior social sldlq motivation, &-esteem andlor 

intelligence, than the disabled population as a whole, and these qualities might contniute 

to more successful unions (Crewe, et al. 1979). 

Some authors have suggested that able-bodied spouses in postinjury marriages 

may have unique qualities or personal values which conmbute to the success of these 

relationships, such as, independence, maturity, and strong communication skills. These 

personal characteristics may facilitate their WiIlingness to pursue intimate involvement with 

a person with SCI (Crewe, et al. 1988). Simmons and Ball (1984) compared preinjury and 

postinjury relationships and found that for able-bodied wives married after SCI only inner- 

directedness scores were significantly associated with marital adjustment, suggesting the 

overall better functioning of postinjury unions may be particularly dependent on seE 

actualizing characteristics. Neumann (1980, as cited in Neumann, 1991) speculated that 

higher levels ofinnerdirectedness may increase the likelihood of selecting a SCI mate 

because of an ability to resist external pressures and the opinions of others in determining 

that the potential satismion within the relationship outweighs the obvious physical 

challenges. 

Postiniuw courts hi^ 

Although there is increasing evidence that postinjury mamiages are generally more 

satisfying, at present we know very little about the process leading to postinjury marriage. 
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In her exploratory study, Yoshida (1994) advanced the perspectives of 28 men with SCI in 

meeting aad deciding l o u t  the htwe potential of others for a long term relationship. The 

author identified the single most critical question participants asked thernseives was "Can 

the person deal with the We of someone in a chair?" @. 184). The five major 

considerations participants desaied in considering the viability ofa relationship with a 

prospective other were: 1) acceptance ofthe person with SCI; 2) awareness and assistance 

with accessibility; 3) altered divisions oflabour; 4) comfort with semaliy, and 5) long 

term plans, such as having children, aging with a disability, caregiving involvement. 

The Influence of Societal Attitudes 

Courtship and marriage in the context of disability is likely influenced by societal 

attitudes towards persons with disabilities. Pervasive universal themes (archetypes) have 

been described across societies which characterize persons with disabilities variously as 

heroic, as saintly, or as worthless, as demonic, as fool (Nedeldt, 1984). It seems intuitive 

that individuals who choose to many a person with a disability may be characterized in 

similar fahion. Historically, social ideals for marriages have not included a partner who is 

severely physically disabled. The reactions of others, including family and fiends of both 

partners, and professionals, may be vay protective and negative towards the union 

(DeLoach & Greer, 198 1). 

G o h a n  (1963) has thoroughly described the stigma associated with perceptible 

disability. Hahn (198 l), who is disabled by polio, offered a personal case-study based on 

his own experience, suggesting only 5% of the nondisabied population may be receptive to 

a close relationship with person with a disability. Vash (198 1) echoes Hahn's sentiments 

commenting that a "...sizable proportion of the field of potential lovers will clwifi/ you 

peremptorily as noneligible for courtship consideration because o f  the finctional and/or 

aesthetic liabilities you [a person with a disability] present" (p. 75). 



24 

In her ovewiew of research on social attitudes towards persons with disabiiities, 

DeLoach (1994) points out that diversity in individuals appears to elicit feelings of 

discomfort and discriminating behaviwn, rather than an apprdation for Merence. In 

particular, DeLoach nminds us that persons with disabilities are more readily accepted as 

co-workers and casual Sends than as potential dating or marriage partners. This author 

comments that unless an individual can successMy negotiate the initial stage ofa 

relationship wherein personal appearance is important, it is probable that a desired 

relationship will not develop. Also problematic in forging new relationships are the myths 

and generally unenlightened social views of sexual fbnctioning for persons with a 

disability, such as reduced sexual desire or inability to have sex 

In light of prevailing social attitudes, it may be diicult to comprehend why an 

able-bodied individual would choose to marry someone with a permanent and significant 

physical impairment, such as SCL The social stigma associated with physical disability, in 

particular, represents a barrier against sexual relationships with disabled persons which, 

for some nondisabled persons, may approach the level of taboo (Hahn, 198 1). It seems 

choosing to marry a partner with many physical limitations, who may requue considerable 

day-to-day assistance, can inspire concern, suspicion and/or disapproval fiom others; 

reinforcing the social devaluation of persons with a disability, as reflected in the following 

anecdotal writing. 

DeLoach & Greer (198 1) described a typology of individuals who are unusually 

attracted to disabled people; however, no data was provided to support their descriptors. 

These authors acknowledge but do not descriie "...those valued individuals who relate 

well to everyone, disabled or not" @. 95). Rather, attention is directed towards the 

walking wounded who are persons so deeply hurt in a previous relationship that they seek 

to enter a partnership with persons unlikely to emotionally harm them. The would-be- 
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dictators are vay  insecure individuals who need to dominate others and seek relationships 

with a disabled individual to fbM a need to feel superior. Umlicited missionaries 

underestimate the quality oflife for disabled pasons and scek to save them, most often at 

a spiritual level. The gollont geeerrs consider them~e1ves to be doing the person with a 

disability a favour, typically discount them as a sexual being and consida the relationship 

an opportunity for self-congratulation, It is most unfortunate that, considering the sparse 

literature dedicated to the spouses of disabled individuals, such a negative impression of 

the motivations of able-bodied partners is implied. On a more positive note, Gut- 

(1964), based on his ciinicat experience, suggested that the motivation to marry a person 

with SCI, in the majority of cases, appears to be love and affection, although he too 

cautions against seKserving motives on the part of an able-bodied partner. 

Summaw 

The literature reviewed suggests that our understanding of the impact of SCI on 

both preinjury and postinjury marriages remains in its idimcy- It appears that individuals 

with SCI are significantly less likely to marry and more likely to divorce as compared to 

expected rates for the general population. The impact of SCI on preexisting maniages 

can exact a substantid emotional and physical toll on both the injured partner, and their 

spouses. Concerns about sexual pefiormance and sexual identity, as well as perceptions of 

persons with disability as asexual may intatere with the development of new relationships 

and the maintenance of existing unions. Although empirical evidence gathered to date 

suggests that postinjury marriages are, in general, more satisfjing than preinjury 

marriages, the perspectives of women who choose to marry men with a SCI have not been 

articulated. 

At the present time we can only speculate about the experiences, issues, processes, 

motivations, and characteristics of able-bodied women who chose to enter a committed, 



intimate relationship with a mu with SCI. The writer is unaware of any published study 

which has specifically explored this substantive area and as such, there is only dence in 

response to the question of newly injured pasons - what kind ofwomanlman could 

possibly find someone like me attractive? (Neumann, 1979). The images and implicit 

assumptions we hold about able-bodied partners are derived &om a combination of clinical 

impressions, anecdotal evidence, personal testimony and societal attitudes towards 

disabrlities in general. 

Purpose of Research 

The goal of this research is to develop a theoretical model describing the process 

by which able-bodied women decide to marry a spinal cord injured partner, and identify 

the issues and factors which are salient in making that commitment. The research 

questions which guide this project are very broad, and consistent with the goal of 

retrospectively exploring the participants' perspective and experience in making a marital 

commitment to an individual who has sustained a SCI. 

Specifidy, the initial research questions which drive this project are as follows: 

1. What are the processes through which able-bodied women decide to make 

a marital commitment to a partner who has been spinal cord injured? 

2. What are the specific issues, psychosocial factors, fears, challenges and 

sources of optimism which are salient in m a h g  this decision? 

A discussion of the pertinent methodological considerations in designing this 

project is presented in Chapter 3. 



Chapter 3 

METHODOLOGICAL CONSIDERATIONS 

lirtroduction 

As previously stated, our present understanding ofthe impact of SCI on both 

preinjury and postinjury marriages remains in its infancy- Investigations of marital 

relationships and SCI an scarce and, to date, studies have relied heavily on quantitative 

approaches (Lee Crewe & Krause, 1988; DeVivo, et al. 1995; DeVivo & Fine, 1985; 

Simmons & Ball, 1984) which have provided frequency data, primarily on changes in 

marital status (marriage and divorce) and preinjury versus postinjury marital 

satisfadion/adjustment. The writer is unaware of any published study which has 

specifically addressed able-bodied women's experiences in meeting, developing romantic 

relationships, and martying men with SCI. 

As this substantive area of study is essentially uncharted, the salient variables have 

yet to be identified so as to permit a theory testing approach. Therefore, an inductive 

methodology was sought which permitted the derivation of personal meaning, patterns, 

themes, and categories of analysis 60m the informants, as opposed to imposing the 

preconceived ideas of the researcher (Patton, 1990). Furthermore, as it was anticipated 

that the population of interest would be relatively small and challenging to recruit, a 

qualitative, exploratory design was desirable to maximize the richness of the data 

collected. Specifically, this research project employed a grounded theory approach. 

Grounded Theory 

Grounded theory was developed to provide a rigorous and systematic approach to 

qualitative research which would also encourage the researcher's creativity, an essential 

feature in the discovery and development of new insights into an area of study (Glaser & 

S trauss, 1967; Strauss & Corbin, 1990). The intent of a grounded theory study is to 
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comprehend the concerns, actions, and behaviours of a substantive group and explain 

those patterns at a higher level ofabstraction - a theory (Chenitz, 1986). This inductive 

methodology is desleslgned to develop explanstory theory about social and psychological 
I 

phenomenon and has the potential to make its greatest contribution in areas where Little 

research has been done (Chenhz & Swanson, 1986; Strauu & Corbih, 1990). 

The grounded theory approach, with its reliance on the inductive examination of 

data for theory generation, requires that researchers remain close to their data. Data 

collection and analysis are conducted concurrently, guiding subsequent theoretical 

sampling which is focused on development of the emerging theory (Rennie, Phillips & 

Quartaro, 1988). The primary techniques employed in the grounded theory approach to 

data analysis are coding and the constant comparative method. 

Coding 

During the coding process the data is condensed, labelled, categorized, 

conceptualized at a more abstract level and rearranged by making comections between 

the categories. Grounded theory analysis uses three major types ofcoding: open coding, 

axial coding, and selective coding. 

During open coding, data is broken down, examined, compared, conceptualized 

and categorized. At this stage, codes range tiom simple descriptive labels to more general 

abstract conceptual categories (Ch- 1983). By making comparisons and asking 

questions of the data (what is this?; what does this represent?) concepts that appear to 

pertain to the same phenomena are tentativeIy grouped and represent a category. With the 

development of categories, other concepts may be recognized as propatieslsubcategoria 

of emerging categories. The process of open coding therefore leads not only to the 

discovery of categories, but also to the discovery of their properties and dimensions. 

Axial coding represents the procedures which rearrange the data by making 



connections between categories and their respective subcategories. This is accomplished 

by focusing on the causal conditions which lead to the phenomenon, the context, the 

action/iiteractional strategies by which a phenomenon occurs and the consequences of 

these strategies. The model which guides systematic thinking about the data is as follows: 

CAUSAL CONDLTIONS + PHENOMENON c3 
CONTEXT c3 INTERVENING CONDITIONS c3 
ACTION/INTERACTIION STRATEGIES -3 CONSEQUENCES 

Selective coding refers to the process of determining the core category (the cenval 

phenomenon) and systematically relating it to other major categories. At this integration 

stage of the analysis a story line describing the core category is explicated, subsidiary 

categories an integrated, the relationships are validated against the data and further 

refinement of the categories is completed. It is important to recognize that the various 

modes of coding do not necessarily occur in stages, and particularly during open and axial 

coding, researchers will typically alternate between the various analytic procedures 

(Strauss & CoNn, 1990). 

Constant Comparative Method 

The discowry mode of grounded theory involves the systematic categorization of 

data while resisting theorizing until patterns emerge during the coding process (Rennie, et 

al. 1988). For example, after two interviews have been completed and initial substantive 

coding ofconcepts and themes is completed, the two narratives are then compared to 

identify similarities and d i i n c e s .  Similar codes are subsequently grouped together 

under higher order, relatiwly more abstract concepts - categories. Categories continue to 

emerge and evolve as more data is collected and analyzed. The patterns and co~ections 

between the categories (theoretical codes) form initial hypo theses about the relationship 

between categories which are then tested against the data and/or guide subsequent data 

collection, a process referred to as theoretical sampling. In this fashion, the grounded 



theory researcher dternates between inductive data coUection and analysis and deductive 

hypothesis testing and verification, ofken relying on fdback  f?om informants to validate 

findings (EIuberman & Miles, 1994). 

Data collection continues until the categories are saturated and one core category 

is discovered wdicfi best conceptualizes how a phenomenon is processed (Chenitz & 

Swanson, 1986). Theoretical saturation is deemed to have occurred when no mw or 

relevant data is emerging regarding a category and the relationships between the 

categories are established and validated (Glaser, 1992; Strauss & Corbin, 1990). The 

discovery of a core category is an essential f e ~ ~ e  ofa quality grounded theory and is at 

the heart ofthe integration process (Strauso 8: Corbin, 1990). This process leads to the 

development of a grounded theory. 

A vital part of data analysis is memoing. Memos are ongoing, conceptual notes 

which the researcher uses to document ideas and conceptual thinking about the data - the 

analytic process. In earlier stages of the research they guide data collection. By reading, 

rereading and sorting them, memos aid in the discovery, integration and organization of 

categories around a core category, indicate when fbrther clarification is necessary, and 

facilitate the development of theory (Strauss & Corbin, 1990). 

Theoretical Sensitivity 

A very important concept within the grounded theory approach is theoretical 

semitivity. This term refers to the penonal qualities of the researcher and reflects hislha 

level of knowledge and insight, ability to understand and give meaning to the data, and the 

capacity to recognize pertinence (Glaser, 1992; Strauss & Corbin, 1990). In qualitative 

methodology, the aeditibility of research findings rely heavily on the skill, sensitivity and 

integrity of the researcher (Patton, 1990). 

As an able-bodied woman married postinjury to a quadriplegic man, the researcher 



has diect p a s o d  experience with the substantive fms of this study. By Living the 

experience, the potential for increased thwcctical seasitiviry to the domain was considered 

to be a possible benefit. As well, it was hoped that shared experiences would fircilitate 

the development ofrapport with padcipants and enhance the richness of the data 

obtained. While the researcher's personal experience was considered an asset, it had the 

potential to bias what was significant and meaningfbl to the participants, as they told their 

stories from their own perspective (Corbih, 1986). This issue was monitored in a number 

of ways: (1) by politely declining to discuss the researcher's personal experience with 

participants until all data had been coUe*ed; (2) by making explicit preconceptions and 

assumptions about potential findings in a journal prior to the commencement of data 

collection; and (3) as required through the ongoing process of memoing, which is an 

integral part of the grounded theory method. 

Although the researcher has had previous experience with qualitative analysis, a 

potential weakness was deemed to be a lack of experience with grounded theory 

methodology. Extensive reading and regular consultation with the investigator's 

supervisor and other researchers conducting grounded theory studies was a means of 

compensating for this identified deficiency. The researcher's clinical experience with 

interviewing was considered an asset which could improve the quality of data collected. 

Contentious Issues in Grounded Theorv 

Qualitative methodologies have been the subject of considerable debate and 

criticism, particularly when inappropriately evaluated against the canons of hypothetico- 

deductive methods - random assignment of participants, large numbers of participants, 

hypothesis testing, experimental control and statistical analysis (Rennie, a al. 1988). It is 

well beyond the scope of this paper to a d d m  the long-standing scientific debate over 

how to best study and understand our social world. Both qualitative and quantitative 



approaches have inherent strengths and weaknesses. These methodologies represent 

different approaches which may be more or less appropriate for dEkrent types of research 

questions (Patton, 1990). 

Qualitative methods in general, and grounded theory specifically, are oriented 

toward exploration, discovery and use an inductive logic to guide research design (Patton, 

1990). An important benefit ofthe approach is that it hcilitates access to areas of human 

experience which often are difEcult to address with traditional research methods (Rennie, 

et al. 1988). Qualitative methods permit the use of data which does not lend itself easily 

to quantification (Corbin, 1986). 

Until recently, there have been few generally agreed upon canons for the conduct 

of qualitative research Huberrnan and Miks (1994) suggest there is a lack of consensus 

for establishing criteria by which qualitative findiigs are to be considered plausible or 

convincing. The particularly contentious issues of theoretical sampling and sample size, 

and threats to the credibility offindings will be briefly addressed below. It is recognized 

that many of these criticisms are levied against qualitative approaches in general; however, 

they will be discussed here from a grounded theory perspective. 

Theoretical Sarndin~ and Sample Size 

Generally, qualitative research designs focus in depth on relatively small samples 

which have been selected purposefirlly as idiomation-rich cases for study (Patton, 1990). 

In contrast to the quantitative investigator who randomly selects cases and s#ks 

population representativeness, the grounded researcher searches out initial participants 

specifically because they are knowledgeable about the phenomena of interest, seeking the 

representativeness of concepts. Guided by the iterative process of data collection and 

analysis, firrther sampling is theory driven to elaborate, refine andlor test the validity of 

emerging categories and their relationships (Chenitz & Swanson, 1986). Patton (1990) 
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argues that "random probability samples cannot accomplish what in-depth, purposefir1 

samples accomplish, and vice vena" @. 185). 

At the outset, the grounded theorist cannot specifically state the number of 

participants required to reach saturation, the point at which no new information is 

forthcoming fiom data collection, although this generally occurs after the analysis of 

between five to ten protocols (Glaser & Strauss, 1967; Rennie, a al. 1988). 

Threats to Credibilitv of Findings 

Validity and reliability are critical issues in evaluating the integrity of any research 

findings; however, measuring grounded theoxy results against positivistic canons 

developed specifically within quantitative paradigms is misguided (Strauss & Corbin, 

1990.) The approximate analogs to quantitative measures of reliabiity and validity are 

typically conceptualized as adequacy of evidence and credibility of the research (Chenitz & 

Swanson, 1986). 

Ultimately, the credibility of the emergent grounded theory is its plausibility as an 

explanation; its comprehensiveness in accounting for the data, its grounding in appropriate 

procedures which inductively Link the theory to the data, and its utility via generated 

hypotheses and the suggestion of new directions for future inquiries. Threats to the 

credibility of grounded theory have commonly focused on subjectivity, the validity of 

verbal reports as data and its generalizability (Glaser, 1978; May, 1986; Rennie, et al. 

1988). 

Subjectivity. Grounded theory methods are commonly criticized as too subjective 

and therefore, axiomatically, unreliable and invalid. It is increasingly acknowledged that 

conventional methods of controlling subjectivity (formal operationalism, experimental 

designs, quantified measurement, interpersonal distance fiom participants, etc.) cannot 

hlly protect against bias, but may merely obscure it (Patton, 1990; Rennie, et aI. 1988). 



The grounded analyst supports hidher theory with adequate documentation of the 

emergent categories, justified by evidence fiom the data to aid the reader in assessiag the 

credibility ofreported conclusioas (Glascr & Strauss, 1967). It has been suggested that 

the best test ofgrounded theory's integrity and ability to explicate the lived experience and 

£it is the reaction of the individuals under study my, 1986). 

Verbal Reports as Data Concerns about the veracity of informants' verbal reports 

can be another source of scepticism. Clearly, verbal reports rely on access to conscious 

material, and retrospective accounts are highly dependent on r e d .  The absence of 

criteria with which to validate '%ruthn could be viewed as problematic; however, grounded 

theory is rooted in the symbolic interactionkt tradition which is interested in understandiig 

the inner or experiential aspects of human behaviour. Grounded theorists strive to 

understand the world &om their participant's perspective - seeking to know the 

individual's construction of meaning for events in their lives (Chenitz & Swanson, 1986). 

Philosophical beliefs about the nature of truth influence a reader's reception of 

research findings. The notion that a singular material truth awaits discovery and validation 

is more closely associated with logical positivistic paradigms. Naturalistic approaches 

accept the idea of multiple realities and the relativity of truth, which is viewed as 

ultimately context specific. Qualitative researchers strive for fairness and balance in the 

treatment of multiple perspectives, and truth is intetpreted to mean reasonably accurate 

and believable data rather than true data in an absolute sense (Patton, 1990). The 

discovery of similar experiences across a number of different participants, by meam of the 

constant comparative method, increases the credibility of informants' individual accounts 

(Rennie, et d. 1988). 

GeneraIizability. Grounded analyses typically involve a relatively small number of 

specifically selected infarmants, raising questions as to the generaliability of any emerging 
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theory. As stated, the goal of sampling is to develop an understanding of the conditions 

under which the phenomena occun and how, where, and why it occurs. While 

generalizab'ity in a conventional sense is not the god ofgrounded analyses sampling 

techniques, through replication of findings across a small number of participants, the 

researcher gains insight into a commonly experienced phenomenon. The grounded 

researcher, in seeking to develop substantive theory, strives for a powerfid, meanin@l 

explanation for a specific set of circumstances or situations, which may or may not be 

generalizable to other settings (Hubeman & Mes, 1994; Rennie, et al. 1988; Strauss & 

Corbin, 1990). Verification and extended generalizability is left to subsequent studies 

within the grounded theory paradigm Qennie, a al. 1988). 

Strategies employed to maximize the credibility of the present research are 

addressed in Chapter 4. 



Chapter 4 

DESIGN OF THE STUDY 

Purpose ofResearch 

The primary goal ofthis study was to explore, articulate, and theoretically 

conceptualize the processes through which ablebodid women decide to make a marital 

cornmitrnent to a male partner who has previously sustained a permanent spinal cord 

injury. A simultaneous objective ofthis project was to specify the issues and faaon 

which were salient to the women in making this decision. 

As discussed in Chapter 3, the grounded theory methodology was used in this 

exploratory research. The population of interest was women who had made a postinjury 

marital commitment to a male partner with paraplegia or quadriplegia as the result of a 

SCL It was the researcher's intention to sample participants until no new information was 

forthcoming, a point referred to as saturation. It was anticipated that a minimum of 5 or 6 

participants would be required. 

Participant Recruitment and Selection 

Initial Contact 

Female participants were actively recruited with the assistance of the Canadian 

Paraplegic knsociation (Alberta)(CPA). AN participants were required to meet the 

foUowing criteria for inclusion in the study: 

over 18 years of age; 

made a postinjury marital commitment to a male with a spinal cord injury which 

resulted in permanent disability (paraplegia or quadriplegia); 

able-bodied and fra of any We-threatening medical condition at the time of 

their marital commitment (as determined by self-report); and 

willingness to participate in the study. 



The participants cumnt marital status was not a criterion for participation and, 

therefore, individuals who were divorced or who did not follow through with their 

commitment to marry would have been included if any had ban  located. As the method 

of recruitment was through registered CPA members @ndominately injured partners - in 

this case, male), it was perhaps not surprising that such cases were not identified. It is 

unlikely that men would rder their former romantic partners to a researcher and therefore 

the opportunity to talk to women involved in terminated relationships was undoubtedly 

very reduced. 

Participants were recruited in two ways: by a letter fiom CPA inviting them to 

participate and by an advertisement in S~inal  Columns (Spring, 1996), a tri-annual 

publication ofCPA CPA staffidentified 15 Calgary members whom they were aware had 

married subsequent to their spinal cord injury, and an initial recruitment letter along with 

an "Information for Participants" sheet detailing the study, was forwarded to these 

prospective participants (see Appendixes A and B). The recruitment letter was followed 

up by a telephone contact from CPA staff at which time permission was requested to 

provide the researcher with their name and telephone number. This recruitment strategy 

was designed to ensure that participants would feel fkee to decline participation in the 

study, should they wish to do so. 

Of the identified 15 prospective participants, CPA was unable to contact five 

individuals. Another two did not meet the study criteria; two declined; leaving six who 

agreed to have their name forwarded to the researcher. 

Two additional participants contacted the researcher directly as a result of the 

Spinal Columns advertisement and volunteered to participate, bringing the total number of 

informants in this project to eight. 

A description of pertinent participant demographic information is provided in 



Table 1. The selection of participants resulted in a balanced representation of: 

employed and unemployed partners; 

paraplegic and quadriplegic partners; 

women who were caregivers and noncaregivers to their partners. 

Pre-interview Contact 

After referral fiom C P 4  a pre-intmiew telephone contact was made by the 

researcher to answer any questions potential participants might have and to invite 

involvement in the study. All contacts were advised that each participant in the study 

would be interviewed twice, with the initial interview expected to last between 1 and 2 

hours. The second i n t e ~ e w  was described as an opportunity to clarify and elaborate on 

the information obtained during the tint meeting, and could also be used to address issues 

identified during interviews with other participants. It was estimated that the total time 

commitment for the two interviews would be between 2 and 4 hours. 

All individuals contacted by the researcher volunteered to participate in the 

project, and a mutually convenient time and location for the first interview was negotiated. 

Six participants were interviewed at the University of Calgary, while the other 2 

participants requested the interviews be conducted in their respective homes. 

Instnunents 

I n t e ~ e w  Guide 

An interview guide with broad, general, open-ended questions and probes was 

developed to elaborate the personal narratives of the participants' experiences in making a 

marital commitment to a partner with a SCI (see Appendix C). The inteniew included 

questions focused on relationship history; impact of the partner's disabiiity on the 

relationship; social attitudes; personal concerns; the decision-making process; and sources 

of confidence in ultimately deciding to make a marital commitment. Participants were also 





encouraged to discuss any relevant issues which were not specifically raised by the 

investigator. 

All participants were asked esdally similar questions during the &st interview, 

however, the semi-st~cturtd nature ofthe guide allowed for discretion in seeking 

additional i n f o d o n  and/or following leads introduced by the interviewees. 

Data Recordinn and Transcription 

W~th each participant's consent, all individual intewiews (iitial and follow-up) 

were audio taped, the tapes were duplicated for safekeeping, and tmscriied verbatim by a 

paid research assistant. All transcriptions were checked back to the original audio tape by 

the researcher and maintained in password protexted computer files. Printed copies of 

transcriptions were maintained in a secured location in the researcher's home office. 

The focus group meeting was also audio taped; however, consistent with Strauss 

and Corbin's (1990) recommendation, verbatim transcription was very selective. After 

listening to the audio tapes, only those sentences or passages which specifically refined 

and/or expanded the emergent theory were transcribed and included in the analysis. 

Two principal strategies were used to protect the participant's identities. 

Pseudonyms for both the women and their partners were substituted in the transcription 

process and are used throughout this report. A single list of the proper names of all 

participants and their corresponding pseudonyms was maintained in a password protected 

computer file in the researchef s home office. 

Procedure 

Interview Rehearsal 

A female colleague was recruited to allow the researcher to become comfortable 

with the procedure and to fieId test the questions developed for the semi-structured 

interview. Although the researcher has clinical experience with interviewing techniques, it 



was deaned important to identify any potential difiiculties with comprehension fiom the 

interviewee's perspective. The pilot intcrview was conducted and evaluated prior to 

interviewing study participants. 

Feedback fiom the pilot inte~ewee suggested the Inteniew Guide was coherent 

and flowed in a logical manner. Only two minor changes were made to the intaview 

protocol. Fiiy, a final, broad question was added (Item 15) inviting informants to share 

any relevant information which the interviewer had not specifically inquired about. 

Secondly, as the initial plan to use pseudonyms during the interview process proved to be 

awkward and unnatural, it was decided to use proper names during the interviews and 

substitute pseudonyms during the transcription of audio tapes. 

Initial interview 

All participants were interviewed by the researcher. The first i n t e ~ e w  began by 

clarifying any queries from participants, obtaining Writfen consent to participate in the 

study (see Appendix D)and collecting demographic idiotmation (see Appendix E). It was 

explained to all participants that while the researcher would be more than willing to 

discuss her own experience, she would reserve revealing any personal details until after 

both interviews had been completed. This caveat was emphasized to preserve rapport and 

avoid entering into a two-way discussion andlor influencing the responses ofthe 

participants. 

The length of the initial interviews ranged fiom 45 minutes to 2 hours 20 minutes, 

with an average duration of 1 hour 42 minutes. 

Follow-UD Interview 

Mer the first interviews had been conducted and resulting transcriptions analysed, 

participants were recontacted to review and verify the researcher's summary and test 

emergent themes and issues against the participants' experience. During the follow-up 
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inteniew, questions specific to the participant were also advanced to clarify and fill in 

gaps of understanding. 

An omission in the original interview guide was identified during the analytic 

process; namely the personal meaning attached to the decision to cohabitate (for those 

who did) and make a marital commitment. During follow-up interviews all informants 

were asked to elaborate on the penonal si@cance and meaning of living together andlor 

marrying their partner. 

Data Analysis 

The ambition in using the grounded theory method is to generate abstract concepts 

and describe their relationship to each other in a manner which will explain and account 

for the variation in behaviour with a substantive area of interest (Glaser, 1992). To 

accomplish this goal, data collection and analysis occur concurrently in an iterative, 

nonlinear manner. As stated earIier, the various modes of coding do not necessarily occur 

in discrete stages of data analysis; rather they can occur within a single coding session. 

Variability in the choice of analytic units can be found across grounded theorists. 

While Glaser (1978) recommended line by line analysis, this researcher coded meaning 

units conveyed by the informants as suggested by ReMie, et al. (1988). For example the 

phrase *... I would find myself like going to work early to go to ICU to see how he, how 

he'd been through the night, and then I'd find myself son of staying a little late after work 

going to ICU to see how he had done all day kind ofthingn was considered to represent a 

meaning unit and during open coding was descriptively labelled as seeking c a a c t .  

The first fw interviews were coded in a relatively descriptive fashion, with terns 

for concepts and categories often directly reflective of the informant's discourse. 

Employing the comparative method of analysis, similarities and differences in the personal 

narratives of the informants were identified. Similar concepts were grouped to develop 



categories and each unit of analysis was assigned to as many categories as seemed 

appropriate. As the analysis proceeded, more abstract, higher-order categories were 

derived fkom the grouping and regrouping ofaciJting concepts, categories and 

dimensions- Data collection continued until no new information was obtained in the 

intenhewing process. Saturation ofcodes and categories was deemed to have occurred 

when coding no longer resulted in the ftrther development of categories and their 

properties. 

Categories and labelled phenomena were reananged throughout the data analysis 

by making compm*sons between the data, asking ongoing questions ofthe data, and 

generating hypotheses about possible relationships between identified categories. These 

provisional hypotheses were subsequently tested both against the data and with 

participants during the follow-up interviews. In this way, data analysis moved between 

inductive and deductive thinking in a constant interplay between proposing and checking 

statements of relationship (Stmuss & Corbin, 1990). 

Triangulation and Thaory Vatidation 

To strengthen the research design, a number of validation procedures were 

established and followed. As a check on the conceptual fieid of the primary investigator, 

the researcher's supervisor inspected a subset of the interview transcriptions and data 

coding to provide an independent examination ofthe categorizing process. In this way, 

. concerns, over-interpretations, or inconsistencies would have been identified and discussed 

if they had been found to exist. 

The integrity of the data was enhanced by inviting feedback from informants on at 

least two occasions. As stated, detailed summaries of the initial i n t e~ew were negotiated 

with each participant. This data verification process confirmed that the researcher's 

account of the interview accurately reflected informants' meaning and perceptions. 



Partkipants were asked to verify the content ofthe researcher's summary statements and 

to correct any midconceptions or inaccuracies. These summaries are presented in Chapter 

5. 

As previously stated, during the second interview, the researcher sought to go 

beyond mere elaboration of previous points raised, but also tested emergent categories, 

properties, and tentative hypotheses about their relationships to each other. 

To validate the emerging theory, all informants were invited to participate in a 

focus group meeting at the researcher's home when the preliminary data analysis was 

completed. Two of the participants declined to attend to ensure their continued 

anonymity, while 2 infomants did not attend for reasons unknown to the investigator. h 

to td, 4 of the 8 participants attended the presentation of preliminary data analysis results 

and emergent theory. Participants were given the opportunity to have input and provide 

feedback on the plausibility, explanatory power and fit ofthe researcher's findings. 

A final audit on the findings ofthis investigation relates to the fashion in which the 

extant literature is used in a grounded theory methodology. A complete review of all 

relevant research beforehand is not considered essential, rather the literature is used to 

sensitize the researcher to concepts and gaps in knowledge. After data collection and 

analysis is completed, an entirely different body of Literature may be sought to link 

emergent theory to existing research and theory. In this way, the extant literature can act 

as a supplementary source of validation offindings andlor establish differences &om 

published literature (Strauss & Corbin, 1990). 



Cbrpter 5 

P4PTrrnANTS 

Introduction 

To ensure the validity of the researcher's interpretive summaries of the initial 

interview, each participant was provided with the opportunity to elaborate on issues 

andfor correct, $necessary, the researcher's succinct description ofthe major issues and 

themes which emerged during the semi-structured in te~ew- These mutually agreed-upon 

summaries are reproduced here to give the reader a better understanding ofthe women 

who participated in this investigation. As indicated earlier (see Chapter 4), pseudonyms 

have been used throughout this report to protect the identity of the participants and their 

spouses* 

Negotiated Summaries 

Penelope 

Penelope is a 43 yearsld licensed practical nurse. Her 35 yearsld husband, Kent, 

was injured in 1978 and is a C516 quadriplegic. Kent is not employed, however, he 

receives an honorarium for his participation in a local injury prevention program. This is 

Penelope's second marriage and Kent's first marriage. They have been married for over 7 

years and do not have any children. Penelope describes her& as a mothering/nurturing 

type of person and thinks that may be why she chose to enter the nursing prof&on. 

Penelope met Kent met in the summer of 1987 when he wss admitted to a local 

hospital where she was employed in a spinal cord rehabilitation unit. Although she was 

living with a blind man at the time, Penelope was very attracted to Kent and the couple 

bonded during his hospital stay. She found this somewhat puzzling as she described Kent 

as "scrawny and unhealthy" and generally unconcerned about his appearance or health. 

For professional reasons, Penelope restrained her feelings and actions; however, afker Kent 



was released &om hospital their relationship very quickly developed and she left her 

previous partner. Penelope and Kent began Gving together in the Fall of 1987, became 

engaged in February, 1988 and were married in August of 1988. 

Penelope reports she had no hesitation about becoming romantically involved with 

Kent and was well aware of the work i n v o w  both as a result of her profdona1 

experience and because very early in the relationship she took primary responsibility for 

providing Kent's care. Although Kent required assistance and she admitted caregiving can 

be physically exhausting, Penelope d d b e d  her partner as vexy independent. Penelope 

wonders if she would ever enter a relationship with someone who was totally dependent 

on her. p h e  couple presently has an attendant who provides home care to Kent on the 

days Penelope is working, providing her with considerable relief fiom caregiving 

responsibilities.] 

Penelope considered her relationship with Kent to be more open, honest and 

trusting than any previous relationship she had been involved in and she attniutes this to 

"the way Kent is'. The couple communicated well from the beginning and Penelope chose 

to be more outspoken and assertive in this relationship than she had been in her previous 

marriage. Penelope describes Kent as very supportive and encouraging and this has 

helped to build her seKesteem, something she reports has always been a problem for her. 

Kent's disability has required that Penelope djust to restrictions on some activities 

due to accessibility issues. This can be a source of arguments for the couple as Penelope 

often chooses not to go places where they will have to be dependent on others to 

negotiate stairs, etc., whereas Kent is more easy going about these matters. Penelope has 

also come to accept the need for planning and the loss of spontaneity in the couple's 

activities. 

Perhaps the biggest consideration for Pendope in deciding to marry Kent was the 



consequent loss of his funding (ALS-H.) upon marriage. Penelope always assumed that 

she would be the wage-earner in the W y  and, elthough she recognized there would be 

financial challenges for the couple living only on h a  income, she claims the issue was not 

a priority in deciding to marry. The couple a p e d  prior to marriage not to have children, 

in part because of Penelope's disappointment with attempts to conceive during her 

previous marriage and her subsequent unwillingness to go through that process again. As 

well, the couple mutually agreed it would be too dicult a lifestyle for Penelope to assist 

Kent, look afker a child, as well as be the wage-earner in the family. 

Penelope descn'bes herself as someone who does not think too much about the 

f h r e  although she wondered about theu age difference and what might happen as she got 

older and found it more difficult to help Kent with transfers and his other physical needs. 

Penelope decided to many Kent quite quickly. Penelope had confidence in her 

relationship with Kent and felt she was doing the right thing as she did not have any 

reservations about marrying, nor did she foresee any problems for the couple which they 

could not handle based on their relationship to that point. 

Kent's parents welcomed Penelope to the M y  and continue to be very 

supportive both instrumentally and emotionally. Penelope hypothesizes that Kent's parents 

may have been somewhat relieved by theu marriage as they had been primarily responsible 

for providing care and assistance to their son since his injury. Penelope's parents live in 

Ontario and did not meet Kent until the wedding. Although a one point her mother 

inquired about the extent of Kent's physical limitations, in gen- her family did not 

express any concerns about the mamiage Penelope did not consider her family's reaction 

had any iduence on her decision to many Kent. 

Lisa - 
Lisa is a 28 y w s l d  cooklhousekeeper in a seniors' lodge. Her 27 year-old 
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husband, Steve, was injured in 1991 and is a T-12 paraplegic. Steve is cmently seeking 

employment. This is t&e first marriage for both Lisa and Steve. The couple have been 

married for 1 year and do not have my childtea, Lisa reports S t m  was h a  fint and only 

boyftiend. 

Lisa met Steve through a mutual fiiad in late 1992 and instantly liked him. The 

relationship progressed very quickly and Lisa characterized it as a mutual love at first sight 

experience. W i  a month they began dating and approximately one month later the 

couple moved in together. From the very beginning, talking has been and continues to be 

a very important part ofthe couple's relationship. 

Lisa emphatically states she had absolutely no hesitations about becoming 

romantically involved with Steve, although he was apparently initially concerned about her 

reactions to his disability. Lisa had no previous, direct experience with physical disability; 

however, she attributes her willingness to "look past the chair to her upbringing which 

taught her to accept people for who they are. As web Lisa states she was ovenweight 

when she met Steve and she appreciated his ability to overlook that- 

Lisa descnies Steve as very independent and "...could do everything but walk". 

She was impressed by and respected Steve's determination to live a fill life and persevere 

to overcome the obstacles which face any individual living in a wheelchair. Lisa 

occasionally helped Steve overcome physical baniers (i.e. s t a h )  and admits to 

experiencing hstrations with people's rudeness in social settings and general lack of 

awareness and intention to make the environment accessible to ail. 

Both Lisa's and Stwe's families readily supported their relationship. They became 

engaged within the first year oftheir relationship and another year later they were married. 

Lisa trusted her "gut feelingn that Steve was the man she wanted to many and remained 

unconcerned about any challenges which Steve's disability might present in the future. 



Lisa felt assured that Steve would always be good to her and she was confident they 

would continue to be honest with each other and wmmunicate well* Honesty and open 

communication represented two critical elements in a good marriage for Lisa 

Sara is a 37 year-old physiotherapist. Her 40 year-old husband Jack was injured in 

1980 and is a CS16 qdriplegic. Jack is not employed. This is Jack's tint marriage and 

Sara's second. The couple have been married for almost 10 years and have two young 

boys together, aged 6 and 4 years. 

Sara met Jack in January of 1982 when she was working at the extended care 

hospital where he was residing. Sara was married at the time and it was not until about a 

year later, when she became separated f?om her first husband, that the relationship evolved 

into a romantic one. At that time, Jack began coming out of the hospital on weekends to 

spend time with Sara and then in 1984 they went on a holiday to Hawaii together. In 

April, 1984, Sara and Jack began living together and approximately 2 years later, in June, 

1986, they were married. 

Although Sara did not have any prior experience dating someone with a disability, 

she states she did not have any hesitations or concerns about becoming involved with 

Jack. From the very beginning of their relationship Sara performed caregiving duties for 

Jack; however, it was very important to her that he was romantically interested in her and 

that they were together for that reason, rather than the convenience of her providing 

nursing care and his dependence on her. Sara reports she ultimately felt confident that 

Jack cared for her and, knowing that, she accepted the ca~egiving responsibilities as 

something that just had to be done. Sara believes her occupational training was usefbl in 



familiarizing her with techniques to deal with the physical demands ofcaregiving! 

Sara felt respected by Jack and fmnd him to be very kind and caring towards her. 

She reports she left a very physidy, emotionally, and verbally abusive fmt marriage to a 

man she had been involved with since the age of 14 years, and "...couldn't believe that 

someone [Jack] could be this nice to you...". Sara states she and Jack cared for each other 

very deeply and genuiady enjoyed, and wnthue to enjoy, each othefs company. She 

describes them as "thinking aliken. Jack emphasizes good communication and Sara states 

she has improved tremendously in this area of their relationship. Sara describes herself as 

gaining more seIfanfidence and independence in her relationship with Jack, primarily 

because of his encouragement, trust, respect and love. 

Sara advised she has had to adjust to some restriction ofactivities and a slower 

pace of life with Jack; however, she accepted this and suggests "...it didn't stop us going 

places and doing things", such as enjoying outdoor walks, travelling and sociaking with 

Jack's large f d y .  Sara also had to adjust to Jack's occasional periods of poor health 

which sometimes required her to attend events or go pIaces alone. She encourages Jack 

to take full responsibility for his health. Rather than assuming responsibility for Jack's 

physiotherapy she suggests he redirect his health concems to the medical profession. In 

general, Sara admits she tries to encourage and support Jack's attitudinal and physical 

independence as much as possible. 

The couple's decision to many was made quite quickly. After living together for 

approximately 2 years, Sara had complete confidence in the relationship and readily 

committed to Jack's spontaneous proposal that they many on a couple of days' notice. 

'The couple now have an attendant who provides daily home care and this helps to separate 
caregiving fiom their personal relationship, as well as relieve Sara of primary responsibility 
for Jack's care. 



Sara reported she would not have mMied Jack unless she was convinced that it would be 

a succesC&1 union At the time they decided to marry, Sara and Jadc both presumed they 

would not have any children, and that was acceptable to both of them Sara claims it was 

not important to her whether the couple was IegaUy married or not; however, this was a 

significant issue for Jack 

At the time Sara became involved with Jack, her parents were living in Scotland. 

Initially Sara's mother expressed some concern about her involvement with Jack and asked 

Sara if she was "...sure you're not just taking your work home with you?". After Sara's 

parents had an opportunity to meet Jack and they were assured theu daughter was happy, 

they were supportive ofthe relationship. Sara reports Jack's f d y  welcomed her into 

their f d y  fiom the beginning and illy support her relationship with theu son. 

Ann - 
Ann is a 39 year-oid nurse who has retired very recently to be a full-time wife, 

mother and homemaker. Her 3 1 yearald husband, Peter, was injured in a sporting 

accident in 1982 and is a C6 quadriplegic. He is employed full-time as an electrical 

engineer. This is Peter's first marriage. Ann was previously married and she has a 9 year- 

old son from that relationship who resides with her and Peter. Ann and Peter have been 

married for almost 3 years. 

In March of 1989, AM met Peter at a social gathering and agreed to accompany 

him on a firmre business trip to provide caregiving services. Peter wanted to get to know 

Ann before they traveUed together and a date was arranged. Despite Ann's poor first 

impression of Peter, he persisted in seeking contact with her and she changed her opinion 

about him as she got to know him better. In February, 1990 Ann and Peter began living 

together. Approximately 3 years later, in June, 1993, they were married. 

Ann reports considerable direct experience with disability. Her grandmother was a 



paraplegic and had been a vay accomplished, independent woman. As well, Arm attended 

an integrated pubk school and had numerous classmates who were in wheelchairs. In her 

occupational role as a nune, AM worked h a spinal-nun rehabiitation chic and was 

well aware of the challenges fncing individuals with SCI. Ann states she did not have 

hesitations about dating Peter because she has "...never seen a mefence between" 

persons with a disability and able-bodied people. Her only criterion for dating someone in 

a wheelchair was that they were working or occupied in some kind of productive activity, 

such as volunteering. 

From Ann's perspective, the couple shared many interests, values and goals for the 

fbture, as well as genuinely enjoying each other's company. She describes her partner as 

her "soulmate" and "best fiiend" - a man of great fortitude and optimism, who sets and 

accomplishes goals in his We. Ann spoke admiringly of Peter's unstoppable, independent 

attitude and adjustment to his SCL Ann claims she has never "considered him disabled" 

and if she "thought he was disabled then [she] wouldn't live with him". Ann believes she 

and Peter have a good relationship and life together, which is based on strong team work 

and mutual nurturance, 

Although Ann recognizes she went into the relationship with a clear idea of the 

caregiving demands that she was accepting, she admits she was not prepared for "how 

much of my life I had to give up for him" and how exhausting it would be to take primary 

responsibility for most of the tasks of daily living. During the first year of theu 

relationship, Ann reports the couple fought primarily about issues associated with 

providing his care and his parents, and at a critical point decided to enter counselling. 

Through therapy, the couple were able to learn how to fight constructively and their 

relationship improved dramatically. Peter and Arm have developed many strategies to 

minimize the impact of caregiving tasks on her time. These approaches have been 
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innovative, solution-focused, and creatively targeted on the goal of maximkg Peter's 

independence. 

Ann supports, promotes and, in some cases, insists on Peter being independent 

whenever and wherever it is rcasodly possible. She researches equipment and strategies 

that facilitate Peter's independence, and has always searched for ways to overcome 

physical challenges and barriers. IfPeter stmggles to accomplish a task and/or it is not 

time efficient to expect him to do something, then Arm willingly helps him. 

Ann finds her philosophy and actions have been, and continue to be, a source of 

conflict with her mother-in-law. According to Ann, Peter's mother prefers heIping her son 

as much as possible, which Ann fds  takes away from Peter's dignity and ultimately 

fosters dependency. In general, Ann feels Petec's parents have never approved of her or 

trusted her motivations, and they have never filly accepted her as the recipient of their 

son's affections. Ann reports they have been an interfering iduence in her relationship 

with Peter and were "the only reason we didn't get married earlier". Over time and with 

the help of counseling, Peter was able to align his loyalties and commitment to Ann with 

the result that his parents have become a less disruptive force in the couple's relationship. 

Although AM'S parents expressed some initial concerns about their daughter's 

involvement with someone in a wheelchair, after meeting Peter their fears were allayed. 

They subsequentiy welcomed him to the family and approved of the relationship. 

Similarly, Ann repofts some of her fiends voiced initial reservations about her choice of 

mate (particularly as she had ban involved in a previous " a h 1  marriage"), feeling she 

deserved a supportive, independent partner. Over time fiends and both sides of the 

family, with the exception of Peter's mother, have been supportive of the couple's 

relationship and enthusiastic in their endorsement of the union. 

Making a lifetime commitment to maniage was critical to Peter and ultimately 



became a criterion for him continuing in the relationship. For Ann, as a divorced woman, 

marriage was less important and did not guarantee that anyone would live "happily ever 

after"; however, she agreed to mamy Peter because it was so important to him to make a 

formal commitment. Because of the quality oftheir relationship, their love and a&aion 

for each other, and Pet& demonstrated character, Ann expected their marriage would be 

successll. The couple had developed strong open communication with each other and 

had effectively resolved contentious issues between them Humour plays an important 

role in their relationship and has been an effiive coping strategy which appears to have 

enhanced the quality of their life together. 

AM described Peter as "such a good parentn. He and her son have formed a 

strong, mutual, emotional bond with each other. Ann reports Peter prioritizes family life 

over career and has continually demonstrated his desire to always work on the 

relationship. This commitment is very important to ANI and not something she has 

personally experienced or witnessed in other relationships. For medical reasons, AM is 

not able to have more children and the couple never planned to have a larger f d y .  

Ann's main concern in making a long term commitment to Peter was his prognosis 

for a long Life. Although he maintains a very healthy lifestyle, because of her nursing 

background Ann was very cognizant of the longer term health risks associated with SCL 

admitting this has periodically concerned her. Financial considerations were never an issue 

for AM or Peter. Ann is independently wealthy and Peter has an excellent job and is able 

to provide a good income for the tiunily. 

Karen 

Karen is a 32 year-old full-time wife, mother and homemaker. Her 32 year-old 

husband, David, was injured in a sporting accident in 1982 and is a C516 quadriplegic. He 

is employed &lI-time as an engineer. This is both Karen and David's Erst marriage and the 



couple have a 6 year-old son and 4 yearsld daughter together. Karen and David have 

been married for over 7 years. 

Karen knew David prior to his injury as they attended the same high school; 

however. they went thdr separate ways after graduation in 198 1. In Mny of 1985. Karen 

started attending the same church as David. Karen was concerned about how David 

would react to her because she had known him pceinjury She avoided talking to him 

initially because she did not want to pull "...scars offold wounds". Eventually, David 

approached her and over the next two years a fiendship developed. As the relationship 

evolved and Karen got to h o w  David better. she recognized she was developing very 

strong felings for him, which she confessed to him Karen reports David was initially 

hesitant to fbUy trust her interest in him; however, with time. the relationship evolved into 

a romantic one. David gained confidence in Karen's love for him and eventually disclosed 

reciprocal feelings for her. In April, 1988 he proposed to Karen and the couple were 

married in October, 1988. 

Prior to her involvement with David, Karen had direct experience 

voluntee~glworking with persons with ddopmentd delay. Before disclosing to David 

that she was romantically interested in him, Kann contacted the C.P.A. to educate herself 

about the implications of SCI. After researching SCI and exploring the potentid 

difEiculties a couple might fkce when one of the partners had a SCI injury, Karen predicted 

she would be capable of meeting the challenges associated with David's disability. Her 

education about the sequelat of SCI was expanded by discussions with David and through 

his demonstration and explanation of physical aids to daily living. Coincidentally, in 1987 

Rick Hansen was doing his worldwide Man in Motion Tour and Karm followed his 

romance with Amanda, a physiotherapist on his suppon team, with particular interest. 

She felt inspired by their story. 



From Karen's perspective, she and David shared many interests, activities, personal 

values and h r e  goah It was very important to Karen that they had unity in their 

spiritual We, partidariy as she knew she wanted to a b i l y .  Karen described David 

as a "pretty special guy" whose personal strengths, and the positive attitude with which he 

faced challenges each day, were inspiring to her. Karen reports that, tiom a very early 

age, she had a clear idea of the kind of person she wanted to marry. David clearly met all 

her criteria and after their first date Karen claimed she knew this was the man she wanted 

to marry, "wheelchair or notm. Aside f?om shacing her spiritual belie&, David was 

motivated, goal-oriented, of good character, with tremendous internal strength, and an 

excellent sense of humour. Karen also felt David had the qualities to be a good father and 

had the financial capability to support their shared desire that Karen be a full-time mother 

when their children were young. (Although Karen knew that David was unable to father 

children, the couple had agreed they would adopt.) When Karen went through a 

particularly diffcuIt time emotionally, David clearly demonstrated his support and love for 

Karen. She reports she was very much in love with David and looked forward to building 

a life and f d y  with him. 

Karen and David did not live together prior to marriage. While they were dating 

David always had an attendant and she was not involved in providing any assistance with 

his seWcarc activities. However, about a month before their marriage, an incident 

occurred when it became necessazy for her to provide emergency assistance to David. 

Although it was "no big deal' to Karen at the the ,  shortly thereafter she experienced 

concerns about her ability to handle David's disability. Although she felt unwavering in 

her love for David, she wondered ifshe was up to the challenges she might face. Through 

prayer and a returning faith in her personal ability to handle adversity and challenge, as she 



had in the past, Karen's reservations about marrying David passed2. 

Karen descriibes David as having a very independent attitude towards his disability 

and repom he believes the best way to break through social attitudinal barriers is by 

demonstrating capability - a credo he adheres to daily. 

Karen reports she has had very strained relations with her significant M y  

members (her mother and grandmother - she never knew her fkther), who she described as 

troubled individuals. They reacted very negatively to her relationship with David. 

Although they profaed to like David personally, the tiunily expressed concern that Karen 

was taking on "just another project you're go= give up tomorrow" and that it was pity 

that Karen was confusing altruism for something else. Neither Karen's mother nor 

grandmother attended Karen and David's wedding. Although Karen is saddened by her 

mother and grandmother's reactions to her marriage, with the help of individual 

counselling she has come to terms with what she considen her family-of-origin problems. 

Karen claims her family's negative reactions did not influence her decision to marry David 

in any way. David had become Karen's new priority and family. Ln contrast, David's 

family was very supportive and lovingly accepted Karen, approving of their relationship 

whole heactedly . 

Some of the couple's fiends "had a hard time" with Karen and David's 

relationship. Karen became aware that some people we= concerned she was manying 

David for philanthropic reasons. h other instances, vague negative reactions were 

communicated very indirectly through other friends, innuendo, or via social withdrawal. 

Because these reactions were covert, Karm never filly understood these fkiends' concerns 

'Karen advised that despite her thorough exploration of SCI, she found the first year of 
marriage very difficult as she adjusted to the realities of living with a partner with a severe 
physical disability. 
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about the couple's decision to marry. She also experienced social attitudes 6om casual 

acquaintances which seemed to either dei@ her and David, or pity them based on 

inaccurate assumptions about their quality of life. 

Mdcing a marital commitment was very important to both David and Karen, and 

she would not have considered beginning a lifc together without mnrriage. Karen's 

primary concern when mMying DaGd was whaha or not the couple would be able to 

adopt children and how she would manage without David's assistance in providing care for 

newborns. She recognized that there be would some restriction of their activities as a 

result of David's disability, however, she felt she had accepted those consequences. 

Financial issues were not a concern for the couple as David's injury was filly pensionable 

and he receives an excellent disability annuity. Furthermore, with his professional training 

David is able to generate a good income. 

Doma 

Donna is a 3 1 yearsld fill time student. Her 36 yearsld husband, Tim, was 

injured in 1980 and is a T-6 paraplegic. He is employed full-time in marketinglsales. This 

is both Donna's and Tim's first marriage and they do not presently have any children, 

although they plan to have a family in the future. 

In January, 199 1 Donna met Ti through her roommate when she offered Tim and 

his fiend, who was also paraplegic, a place to stay while they were skiing in the Kanaskis 

area. Donna had not had any previous experience with someone who used a wheelchair 

for mobility and claims she did not know what to expect when they anived. She was very 

surprised by how independent T i  and his hiend were, getting themselves in and out of 

her trailer and up and down the ski hill. Initially, Donna did not like Tim; however, as she 

got to know him better through group activities, her first impression changed and a 

friendship developed. Approximately 4 months later Tim and D o ~ a  began to date and in 
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April, 1992 Donna moved into Tim's home. The decision to live together was influenced 

by pragmatic reasons, a growing emotional closeness and the notion to "try itH. Ti and 

Donna lived together for approximately 18 months until they were mmkd in September, 

1993. 

As stated, Donna had very limited experience with disability. She learned about 

the physical consequences of S C I  by talking with Tim and by observing him in the course 

of his daily activities. Donna de!scri'bed Tim as very independent and self-dcient, and as 

not requiring any physical assistance fmm her or a professional caregiver, to perform 

activities of daily living. Donna very definitely promoted Tim's ongoing independence. 

She considered him very capable of looking after himself, as he had clearly demonstrated 

over the years prior to meeting her. Although the couple continue to help each other in a 

variety of ways, Donna made it evident she "...didn't want to be somebody's mom." 

D O M ~  reports she did not have any hesitations or concerns about becoming 

romantically involved with Tim and she found the practical impact of his disability on their 

life together to be fairly minimal. She does not f e l  the couple's activities were restricted 

to any great extent by Tim's disability. The couple share a love of outdoor activities and 

they enjoyed skiing, biking and hiking together. According to D o ~ a ,  T i  is very 

adventurous and willing to try anything. For example, he was the first paraplegic in 

Canada to skydive! 

Donna describes her relationship with Tim as the first serious relationship she had 

been involved in. Her previous relationships were enjoyable but were "never really 

heading anywhere". Doma found Tim to be very mature, sensible, emotionally strong, 

kind, considerate and caring. From her perspective, the couple were very compatible and 

had ~ccessfblly resolved issues which had arisen between them. They shared mutual 

goals, including raising a f d y ,  and were equally supportive of each other's independent 



goals. By living together, Donna felt confident the couple would not be faced with any 

"surprises". Prior to marriage, Donna and T i  attended couple counseuiag which helped 

them to learn to communicate effkctkly and to res01ve conflicts in a constructive way. 

Donna's parents and tnmily liked Tim very much and approved of her relationship 

with him, neither expressing nor demonstrating any concern to her. Doma has a very 

close relationship with her family and d e s c r i i  them as always supportive of her right to 

make her own choices in life, providing their unconditional love. Although Doma 

considers that Tun's parents regarded her as very "different*, they supported their son's 

happiness and seemed to accept her as Tim's choice in a partner. Donna's and Tim's 

tiiends endorsed their relationship and, overall, the couple enjoyed a positive response 

from the people who were important to them. 

Donna describes her decision to marry Tim as a gradual, evolving one. The couple 

developed long term goals together, which included the assumption that one day they 

would be married. They often discussed plans within the context of "when we're married". 

When Tom proposed to her Donna immediately accepted without hesitation. She 

considers herselfa strong, independent, self-reliant woman; and, although she had every 

confidence in her relationship with T i i  she knew that she would never remain in an 

unhappy relationship. In view ofthe foregoing, Donna reports she was not apprehensive 

at all about making a marital commitment to Tim. 

Janice 

Janice is a 24 year-old self-employed music teacher. Her 27 ycar-old husband, 

Karl, was injured in a vehicle accident in 1989 and is a T-12 paraplegic. Karl has not been 

employed since his accident. This is both Janice and Karl's first -age and the couple 

do not presently have any children. 

Janice met Karl in July, 1988 while they were performing with their respective 



dance groups The couple had been dating and Janice descriied their relationship as 

"Wty seriousn at the t h e  ofkarl's accident. Janice reports she loved Karl very much and 

after his injury '...it didn't matter to me [ha] whether he had the use of his l e p  or not", 

although clearly the coupk had numerous adjustments to fkce. Karl attempted to give 

Janice the opportunity and fieedom to end their relationship; however, Janice was 

committed to the relationship and chose to stay. Prior to Karl's accident, Janice reports no 

d i  experience with persons with a disability. Janice learned fint-hand about the 

sequelae ofSC1 by sharing in Karl's traumatic experience. She was actively involved in all 

aspects of Karl's rehabilitation program, arriving at the hospital early each morning to 

spend the day with him. Janice insisted on learning how to provide assistance with seK 

w e  activities such as bowel treatments, showers, etc. After Karl was discharged from the 

hospital Janice described his adjustment to his disability as poor. Janice reports that "for 

the first couple of years he really felt sorry for himsew and was unmotivated, depending 

on her and his parents to do everything for him Janice found Karl's mental attitude and 

lack of personal goals more difficult to accept than his physical disability and in April, 

1993 she left the relationship. At that time Janice knew that she desired a life partner, not 

someone to look after. She states she had lost hope that the Karl she had once known 

would reemerge and assume responsibility for his We. 

According to Janice, after they broke up, Karl became active in wheelchair sports 

and returned to school. When they nu, into each other approximately 9 months later, 

Janice noticed a tremendous change in Karl's attitude and personal independence. Janice 

felt Karl was "back together" and the couple resumed their relationship essentially where 

they had left off They became engaged in February, 1994 and were married in 

December, 1994. 

From Janice's perspective, she and Karl shared many interests, friends and hture 



goals together. During the time they were apart, even though she dated, Janice remained 

very emotionally attached to Ka aad found he was always on her mind. When the couple 

were reunited in December, 1993, Janice considered that they had developed a strong, 

stable relationship, had tremendous love and &kction for each other, and with a l l  they had 

been through together they " h U y  understood each other". She reports they were very 

compatible and had very open communication with each other. Janice admired Karl's 

courage in struggling to overcome his traumatic injury, acquired disability, and initial 

bitterness over his drcum~fances. She described Karl as very considerate and nurturing of 

her during the year prior to their maniage. 

Janice reports her biggest concern about making a marital commitment to Karl 

again was that he might reiapse into dependency on her; however, she saw no evidence of 

this former pattern. Janice and Karl did not live together prior to mamiage. Before the 

couple married Janice insisted that he move out of his parents' home and live on his own 

to establish his personal independence. According to Janice, during that time Karl tried to 

do as much as he could on his own to ensure that she would not be burdened by his 

disability. As Karl demonstrated an improved attitude, Janice gained confidence that their 

union would be a successfir1 one. As well, Janice describes herself as a very physically and 

emotionally strong person and she felt confident that she could handle any issues that the 

couple might have to face in the fbtuce because of Karl's disability. 

Prior to marriage, the couple planned to have children in the hture and discussed 

the various options available to them. Janice p b e d  to continue teaching music and Karl 

aspired to start his own computer bushed. 

' ~ t  present, Janice is concerned that her greatest fear prior to marrying Karl has materialized. 
During theu marriage his attitude has once again deteriorated. She feels she has to pressure 
Karl to do anything and describes him as angry and resentful. She currently considers the 
hture of their relationship to be at risk. 
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Although early in his rehabilitation Janice provided assistance with Karl's daily sew 

care activities, he was able to achieve a relatively high level of physical independence, 

assuming full responsibility for his own care without any help fiom Janice or an attendant. 

Janice stresses that the physical demands on her because of Karl's disability are W y  

minimal, however, she recognized that if the couple had children andlor owned a house, 

her domestic responsibilities would increase signiticantly. 

Janice states that her mother was initially very concerned about her relationship 

with Karl because she was so young when they became involved. By the time the couple 

planned to many, Janice described her family as very supportive. She states they 

recognized that Karl "was very ablew and did not represent a burden to Janice. In contrast, 

Janice had a more strained relationship with her fbture in-laws, particularly Karl's mother. 

She considers that Karl's parents have fostered dependency in their son and they resented 

Janice's attempts to promote Karl's independence and seff-suftciency. Janice is aware that 

her in-laws have questioned her motivations for remaining in the relationship and reports 

her mother-in-law has speculated that it was because of a possible financial settlement in 

the future from Karl's pending legal action in co~ection with his injury. She has coped 

with this distrust by distancing herself f?om her in-laws. 

A number of Janice's and Karl's f?iends and acquaintances appeared surprised by 

their decision to many. Janice felt that some people felt sorry for her, characterized her as 

heroic because of her commitment to Karl, and in some cases expressed concern and gave 

her unsolicited warnings about the choice she was making. Janice attributed the reaction 

fiom others to their general lack of understanding of Karl's disabiity and a minimization of 

his capabilities. Although these social responses to her impending marriage were 

upsetting, she chose to ignore such unsupportive comments and attitudes. 

At the time of their marriage Janice and Karl's financial future was uncertain. The 



couple planned to live in his government-subsidimd, modest apartment and expected that 

they would share joint respunsib'lity for their financial future- Janice recognized that 

financial pressures could be an ongoing challenge for the couple. As stated, Karl has 

instigated legal action in connection with his accident, however, the outcome was and 

remains unknown, 

E d v  

Emily is a 4 1 year-old occupational therapidsemi-professional singer- Her 43 

year-old husband, Roger, was injured in 198 1 and is a T5/6 paraplegic. He is self- 

employed in a variety of capacities. Roger is a musician; provides verbal transcription and 

braille production services; and conducts seminars and workshops on sensitivity training 

and disability awareness at the national, provincial and civic levels. Roger is also an active 

volunteer and is involved on several boards and task forces. This is Emily's third marriage 

and she shares custody of her two children, a 12 yearsld son and a 9 year-old daughter, 

with her second husband. Roger was previously married and has two daughters, aged 19 

years and 16 years, who do not reside with him. The couple have been married for 2 

years. 

In May, 1989 Emily met Roger when they peflormed together in a musical band. 

She states she was d e d  at the time and was not consciously looking for another 

relationship. Emily describes being powdlly  attracted to Roger ("...like a lightening 

bolt. ..") and very inspired by his positive attitude, directness and accomplishments. She 

described him as extremely good-looking, with a good personality, evident seK 

confidence, and strong self-determination. Emily quickly recognized that she was 

developing strong feelings for Roger and, despite his reticence, she persisted in seeking 

contact with him, within a week oftheir first meeting. The couple entered into a discreet 

relationship for approximately 3 months until Emily and her then husband mutually 
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decided to end their maniage. Irr Januacy, 1990 Emily and Roger began living together 

and approximately 4 112 years later, in May. 1994, they wen manied. 

Emily reports experience with disability through her pmfaional role as an 

occupational thempist. Her work has been primarily focused on mental health, cognitive 

impainmnt and long-term care. Emily's son also ha9 special needs. He was diagnosed a 

severe hemophiliac at birth, requiring c a r d  daily monitoring and conm3uting 

considerable daily concern and mess to Emily. Despite the aforementioned experience 

with disability, Emily had to educate herself about the physical consequences of SCI, 

which she did with Roger's help. Although Emily admits she was surprised to find herself 

in a relationship with someone with a disability, she did not find the implications of 

Roger's injury were overwhelming for her. 

Emily reports her hesitations about becoming involved with Roger were largely 

influenced by her feelings of guilt for terminating her pre-existing (second) marriage and 

the resultant break-up of her children's W y .  Emily k e d  financial sacrifices to leave her 

marriage for a less certain financial fbture with Roger. She felt very much "in loven and 

was optimistic that she and Roger could "conquer anythingn. "Nothing seemed 

impossible" if they were together, particularly in view ofthe adversity that Roger had 

already faced and overcome as a result of his injury md acquired disability. Emily stated 

she considered being with Roger "was to be the next phase in her life of greater strength, 

personal control, and risk-taking." 

From Emily's perspective, the couple shared many interests and goals, especially a 

passion for music and performing. She d-bed Roger as strong, gentle, sensitive, 

attentive, humorous and very affectionate and "he was just evetphhg that I wasn't used to 

- that I hadn't known". Emily admired Roger's independent spirit. She was not certain she 

would have become involved with him ifhe had been more dependent on her or others. 



From very early in their relationship Erdy has provided care and assistance with some of 

Roger's activities of daily living. She accepted caregiving as a part of being with Roger 

and although she admits it is hard at times, the couple has successfirlly managed this aspect 

of their lives. 

Most of Emily's fiends, and her father and sister per mother is deceased) 

disapproved ofthe relationship with Roger. m c h  of their concen related to the 

dissolution of Emily's second maniage, although she sawd others wondered "why would 

she want him", apparently pualed as to why she would "deliberately choose to have such 

a hard Life", giving up the comforts of an "pper-middle class life". Rather than a 

personal dislike for Roger, Emily felt the stigma associated with disability, his dissimilar 

religious background and more modest potential as a financial provider formed the basis 

for her family's disapproval. Emily's father and sister did not attend the couple's wedding. 

Although their reaction saddened and angered her, Emily was not overly influenced by her 

family's lack of support for her relationship with Roger. Emily reports her children were 

very receptive to Roger and "they love him to bits". In contrast to her family's reaction, 

Roger's parents and siblings were very pleased about the couple's relationship and 

somewhat relieved that he had finally found love and happiness with a partner. 

Emily described her partnership with Roger as having a very strong, mutual, 

emotional bond and devoted attachment to each other. She also pointed out that the 

relationship has been, and continues to be very volatile. The couple have experienced 

tumultuous periods in their relationship and in the past have temporarily separated and 

sought counselling to resolve their problems. Despite their arguments, Emily stated she 

could not imagine lifi without Roger. Although Emily and Roger felt very committed to 

each other while they were living together, it became important for both of them to marry 

and fomally a f f h  themselves as a couple. As well, it was critical to Emily that her 
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children felt reassured they were members ofa stable family unit with her and Roger. 

While the couple considered having a child together, Emily would have to undergo 

genetic testing in view ofha s p e d  needs child and, together with the physical challenges 

of conception, they decided against having a larger family. 

Emily expressed some concerns about the future with Roger, including possible 

health problems andlor greater dependency and ongoing financial pressures. She was very 

aware of the daily inconveniences associated with caregiving bowel accidents, etc.; 

however, after living together for over 4 years she states she accepted these consequences. 

Marrying Roger "felt right" because oftheir strong love and attachment to each other and 

all the challenges they had overcome together. 



Chapter 6 

RESULTS 

Introduction 

Data analysis proceeded in a stepwise hhion as detailed in Chapter 4. The fint 

three interview transcriptions were coded, assigning concepts and labels to meaning units. 

Preliminary categories were discovered via the comparative method. At this time, the 

researcher's supervisor provided an independent check on the coding procedure which 

confirmed the primary investigator's conceptualization and labelling of the narratives. 

Data collection and analysis proceeded in an iterative manner until all 8 participants had 

been interviewed twice. 

Initial coding of the transcripts resulted in a total of22 1 concepts and labels, which 

were sorted, organized and reorganized into higher order categories and subcategories 

representing consistent themes across the participants' narratives. 

Seven major categories emerged fiom the data analysis and are presented below in 

an order designed to approximate the chronological course of the relationship and the 

theoretical model developed fiom the data (presented in Chapter 7). This discrete, hear 

presentation is recognized as artificial for the relationship between emergent categories is 

presumed to be dynamic and interactive. 

I. Partner's Characteristics 

2. Personal Characteristics 

3. Ope~ess/Receptivity 

4. Coupling 

5. Relationship Functions 

6. Relationships with Others 

7. Societal Attitudes and Awareness 



An elaboration ofthese emergent categories and their subcategories (properties) 

will follow. To avoid an unwieldy presentation for the reader, the writer has attempted to 

be judicious in the selection of examples fiom the personal narratives to illustrate the 

categories. Therefore, only those passages considered particularly illustrative ofthe 

relevant concepts are rendered here. 

It is important to ernpbasii that the space dedicated to each category (and its 

subcategories) is not necessarily representative ofits relative significance in the proposed 

developmental model (presented in Chapter 7). Rather, the emphasis on certain categories 

and subcategories is likely reflective ofthe research questions asked a the participants' 

descriptions of issues and factors which were salient in their personal experience. 

Major Categories of the Analysis 

Partner's Characteristics 

The category designated pcumer 's cbacrerisfics reflects qualities and attributes 

which participants ascribed to their fbture mates. Participants used many positive 

adjectives to describe their partner and explain their amaaion to him. The category of 

partner's characteristics primarily emerged from the following concepts: adjustment to 

disabilitylfortitude; autonomy; loving/trustworthiness; maturity/responsibility; and 

idiographic qualities. These subcategories are discussed separately below. 

Adiustment to DisabilitytFortitude 

The theme of positive adjustment to disability was reiterated across the narratives 

and appeared to be a critical factor in the development ofthe couple's relationship. The 

majority of participants (n = 7/8,88%) d d b e d  their partners as demonmating good 

adjustment to SCI, as well as an evident determination to overcome the challenges 

imposed by their disability. A sampling of representative comments &om the data are 

presented below to illustrate this subcategory. 
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Arm: "There isn't a day that he has been in this whedchair that he said 'woe is me.' 

He got into that wheelchair and he said 'you know something, there's a reason for 

this' ... it's his attitude that nothing will stop me ... he's very, very strong, very focused you 

know, he's a good example for myybody...for anybody to wake up after breaking their 

neck and say, okay, lee get a tutor in here, I reibse not to graduate with my class .. He 

graduated high school with all his classmates, he went on to university with all his fiiends. 

He didn't skip a beat ... D'you know, it's this, it's his attitude that nothing will stop 

me ... You how,  and it won't ...." 

Karen: "...and he just couldn't wait to get out ofrehab and, you know, when he 

saw some of the guys going upstairs to the fourth floor solarium, smoking drugs and stuff, 

he said -2 it's so sad...I just want to get out and get to university and on with my life. You 

know, I got plans here' ...." 

Penelope: "...I know he hates being in a chair, but it's the way it is and nothing's 

going to change that so I think that's how he gets on with things. He doesn't let it stop 

him from doing the things he wants to do. I don't know ifresigned is the right word, I 

think it's just, maybe coping is bet ted  think everybody, whether able-bodied or not has, 

you know 'woe is me' kind of days, but his are so few and far between that I don't think it 

really affkcts his day to day living-..." 

Lisa: "...he wasn't giving in, letting this damper his life in any way.. .before I even 

met him ... he had dealt with it pretty much ... so that's what I think attracted me to him, 

cause he was so stubborn that he wasn't gonna let anything get in his [way], well like this 

is the way life goes, deal with it and carry on you know ...." 

Emily: "...he is so internally strong, he mmed to me then so clear thinking, he had 

such a good attitude, a good perspective ... that's what I saw ... he was so positive and that's 

what I remember ... I kind of got to see him in action and I thought this is even more 



71 

amazing8..then I remember feling, kind ofwatching him do all his things you know and 

then, you know, then you go through khd of an admitation thing and then the admiration 

thing turned into attractionhe had gotten into a good space, things were going very well, 

I know he had been through a lot. If1 had met him in a different space and time you 

know, years before, I don't know. Frn not sure that anything would have happened ... I 

think if1 had met him in one of his down times...then I'm not sure that I would have, could 

have been that giving...that open hearted or open minded." 

In contrast to the other participants, Janice's experience was somewhat unique. 

Not only was she romantically involved with her partner prior to his SCI, but she left him 

specifically because of his inability to adjust to his injury, his lack of personal motivation, 

and his increasing dependence upon her. Tanice felt the relationship was simply not viable 

unless Karl became more independent. Her comments below emphasize, fiom a negative 

perspective, the significant role the partner's adjustment to disability appeared to play in 

the development of a romantic relationship. 

Janice: "...he was just so upset and, just fkling sorry for himseK..You know when 

you're laying in a bed and, you don't uue...he always called himselfa cripple ... I associate 

it completely with the accident ... for the first couple of years he really felt sorry for himself 

and, that was, that was harder than accepting the injury really ...." 

Janice and her partner were subsequently reunited after she noticed a tremendous 

improvement in his attitude and adjustment to his injury. As evidenced in her comments 

below, she experienced a returning optimism about their future together as a couple. 

"...when I got back together with him, it was like I had a new Karl - like one that 

was, you know, kind of back together ... in that year he got into wheelchair tennis, he got 

into the basketball team, he started skiing ... he even started back at school ... I loved his 

courage to move on and do other things." 



Autonomv 

The subcategory of autonomy emerged as a v a y  major theme in the participants' 

descriptions oftheir partners. In this ant-  autonomy refirs to an attitudind stance of 

independence, seIf&ection, and self-dciency, to the extent it is physically possible. 

In general, the data reflected the well established relationship between the level of 

injury, severity of physical disability, and ultimate potential for physical independence. 

Level of injury was not found to be clearly associated with the partner's employment 

status, level ofactivity, or degree of autonomy. 

Examples fiom the participants' comments are provided below. 

Ann: ''...he does as much as he can for himseK..they [her parents] were assured 

because of his independence ...if he was asking me to do everything, they wouldn't have 

been so assured...." 

Janice: "...he would nonnaily insist on doing a lot of things ... on his own, or at least 

try it on his own so that I wouldn't have to be burdened ... he was very independent, like he 

can go downstairs on his own ..He goes up and down the escalator, like he's not, it's not 

l i e  I have a lot to do with it -.-." 

Karen: "...he's in the mind set where it's like, I'm me, I've got this and this and 

this strength, accept me as a person, don't give me my special little treats, or any son of 

special help in getting a job or doing whatever. Let me do it the way everyone else does 

it, the way the rest ofthe population does it cause I'm no dEerent f?om anybody else. I 

just happen to get around in a wheelchair, but ... don't tnat me any differently... ." 

Lisa: "...he could do everything but walk..[he] does everything himself. You 

know, like there's the odd thing, like ifwe get to a place that's got stairs, you know, I 

have to lift hi rn... he's the type of person, he won't ask for help unless he desperately needs 

it - so I mean like if it's a wicked hiil like this [demonstrates angle] ...y ou could hear him 



starting to grunt and groan and that was it, it was like 'Oh, stay out of his way!' ...y ou can 

see the determination on his fhce like 'You're not going to beat me!' ... he'll push up thae 

you know until he can't push no more ... he's stubborn,..he likes that he can do everything 

himself.,." 

Donaa: "And he wouldn't let me help him up [after falling off a ski-UA] so people 

are looking at me like, oh isn't she just a cold person She's not helping hhn. Ofcourse 

he doesn't want that help ... I mean he had been independent for years ... he didn't require 

anything like that fiom me ... he uied everything ... he wasn't trying to rely on me for 

anything, he was already his own person ...." 

Emily: "...he had kept himsdfin good shape too so he had enough physical 

strength to manage the demands, so he wasn't dependent on me, which was good ... he was 

totally, totally independent, which I thought was amazing ...if he had been more dependent 

on me, I'm really not sure, I don't know what I would have done..Roger will mow the 

lawn himseK..push, wheel, push, wheel, and he can do that for a few hours ...." 

Penelope: "Always deep down inside I'm thinking about the other person, you 

know, what he or she may think, or is that right what I'm doing kind of thing, and I think 

his whole 'I redly don't care' attitude kind of attracted me ... I just take for granted that, 

you know, when he gets up for the day and I say 'Do you have anything to do today'? Oh 

yeah, I have to go with so and so and do a speak [speech], you h o w  like he's made all 

the arrangements to get there and come back and I how, you bow, if he's hungry he'll 

eat, if he's thirsty he'll drink!" 

Many participants mentioned theu partner's kind and gentle manner, which 

encouraged them to entrust themselves to these men. For some of the participants, 

compared to past relationships, this was a very new experience to have faith in theu 



partner's benevoknt intentions- 

Sam: Y [found] him kind and caringC.l come b m  a vety abusive reiationsbip. 

Couldn't believe that someone could be this nice to you and actually like you because 

you're you .... to have a trust in me that I had newr seen before, that if1 went for an 

afternoon, that he wouldn't question me as to where I'd been and what I'd done or who 

I'd been with...." 

Janice: "He was always very considerate. I was always the 6nt priority .... he had 

so much compassion and cared, he cared for me ...." 

Emily: " ... he was gentle, he was sensitive, he was so affectionate, he was warm, 

he was funny, he, he listened, he was just everything that I wasn't used to, that I hadn't 

known." 

Donna: "...[he was] all the good things you look for in someone I guess. You 

know, kind, considerate, caring." 

Karen: "...Us steadfastness ... his love for me ... and the way that he would really help 

me ... he wasn't being ftivolous about it, he was very pained about what I would teN him 

and stuff...." 

Lisa: "...he's you know, kind of loving and caring and, you know, he listens to 

what I have to say you know, and he takes what I have to say as my opinion and doesn't 

say 'You're wrong' and so he listens to me and...respects me.. I knew he'd always treat 

me well, you know that was I think the biggest one, yeah. That he would never do 

anything to hurt me, and vice ve rsa...." 

A number of participants identified their partner's stable and mature nature as 

important characteristics. 

Emily: "...he's kind of the responsible one, that everyone looked to and I could 



tell, I knew that he was the responsibk one, the organher, the level-headed, more clear 

thinking one of the group. You how, didn't drink at that time. ... so he was like the 

dependable [one]. ..." 

Donna: "That m s  maturity] was a large part o f i the  was at that point in his life 

where ... he knew what he wanted, he was pretty stable ... Some guys are just out for a good 

time.. . ." 

AM: '2ike a lot of times I find that women will improve but men kind of stay 

stagnant, and but he'll always read self-help boo ks... for him it's not like oh that's a sissy 

thing, a, you know, girl thing. Like he'll always work on the relationship as we ll...." 

Idiomaphic Oualities 

Participants also described their partners in ways that were unique and specific to 

their mate. A few examples are provided below. 

Donna: "He was willing to try anything. And if it didn't work, well, it didn't 

work ... he did skydiving ... he was in the newspapers and everything. He was the first one, 

the first paraplegic in Canada maybe ... that went, it was a tandem jump A n d  he's quite 

intelligent too." 

Karen: "...he basically has a reaily incredible sense of humour, I think it just, you 

know, just got him through so much ...." 

Ann: "...my husband's a very optimistic penon, I mean nothing is pessimistic in his 

We, you know." 

Lisa: "...he was just so easy to talk to ...." 

Petsonal Characteristi- 

The categorypersonal characteriiscs refers to the participants' attributes, 

attitudes, and behavioun. Throughout the interviews, the women showed a clear 

tendency to attribute relationship satisfaction to the qualities of their partner and their 
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developing bond, as opposed to their own characteristics. Bierhoff (199 1) has refiied to 

this trend as a consumer attitude towards intimate relationships, reflecting an emphasis on 

relationship bene6ts rather than personal contn%utions. As a result, this category is less 

developed than others. 

This deficit is perhaps not surprising considering this study has attempted to 

understand women's perspectives and from that vantage point there appears to be an 

inherent tendency to sumy those things which are external to the self. Participants were 

disinclined to describe themselves and therefore the researcher's impressions and 

interpretations are acknowledged as more intluentid within this category, with less 

reliance on the direct verbal data 

This category is presented in its currently under-developed state as theoretically it 

appears an imponant factor within the commitment model developed in this project. 

Furthermore, the extant literature highlights the significance of personal characteristics 

within theories of attraction (Hendrick & Hendriclg 1992). 

As a group, the participants could be described as mature women who were open- 

minded, assertive, autonomous, and resourcefbl. The women's average age at marriage 

was 30 years, and as stated, half ofthe sample had been married previously (N = 4/8, 

50%). The women's overall maturity was reflected in their openness to a relationship with 

someone with a severe physical disability. As well, participants appeared to make reatistic 

assessments ofthe obligations associated with marriage to a partner with SCL Tyjically 

they willingly chose to accept those additional responsibilities with confidence. IUustrative 

comments an provided below. 

Janice: "I'm a very strong person and I knew that whatever issue came up, that if 

he couldn't deal with it, I would deal with it ... I realized what he has to do to sunrive. 

And, urn, if I was committed to him, what I'd have to do ... what I'd have to also go 



through to ... for the two of us to d v e  as a writ" 

Karen: "But I thought, but I thought well, I've met challenges before in my life, 

and I've dealt with them. I'll just deal with this too ...yo u h o w  I have to sort o t  you 

h o w  [gasp], to share my thoughts with you and right now, sit down, you know, I have to 

tell you this [laugh]." 

Ann: "A lot of times, like a lot of times I would like to have just taken off or, you 

know, like go away for two days or whatever but, the commitment's thm to come back 

and help him. ..or whatever, even no matter how mad I am...." 

Lisa: W e t  probably my honesty [gave her confidence]. And I knew that I could 

look past his chair ...." 

Participants' assertiveness and sense of autonomy were demonstrated through their 

promotion of their partner's independence (discussed in greater detail elsewhere), their 

decisiveness, and theu own independent attitudes. A sampling of participant comments is 

presented. 

Emily: "I have to rely so much on mysel f...." 

Karen: "You have to do a lot on your own.like David bought me a power drill 

for my birthday ... I mean you're very independent..I don't feel sorry for David. I get mad 

at him, I tell him oE..you know, he's being a jerk, he gets it ...M they'd [fsmily] have cut 

us off that'd been A-okay by me. I still would have married David ... they can't accept it, 

too bad, so sad....!" 

D o ~ a :  "...Ism able to look Pfter myselfLI wasn't going to become someone that 

he had to look after. ..." 

Janice: "Um, I'm very domineering too so, so L knew that whatever came up I 

would be able to handle it. I'm not this uh, wimpy small little person that would need help 

with every little issue that came up." 



Ann: [when she felt her partner bad mistreated her on their fmt date Ann said to 

him]...but don't ever tbink you'll get awry treating me like this again!" 

Pendope: "they [fiiends/fhmily] knew I was gonna do what I was gonna do 

regardl ess... I've always kind of done things ia my life. That's maybe in the back of my 

mind, I worry about what my parents think, but to the extemt where it would stop me if I 

thought, you know they might be upset or something. I never, I never lived my life that 

way." 

A striking willingness to enter into a datinglromantic relationship with someone 

with a SCI was discovered across all the participants h te~ewed,  reflected in the category 

designated opennedrecepfivity- This open-mindedness to a romantic relationship was 

demonstrated by the vast majority of women (N = 718, 88%) who did not express any 

hesitation and/or immediate concerns about becoming involved with someone with a 

severe physical disability. Whatever social barriers to developing intimate relationships 

may exist for persons with disability, they were not apparent in this investigation. Overall, 

the participants described penanal experience with disability; personal values and beliefs; 

and, in some cases, a preexisting relationship; which may partially explain their 

opennesdreceptivity to enter into a romantic relationship. It is important to point out that 

these properties of ope~esdreceptivity are not necessarily mutually exclusive. 

Emerience with Disabilitv 

More than half the participants had considerable experience with persons with a 

disability (N = 5/8,63%), primarily through their occupational roles in health care settings 

(N = 4/8,50%). Two of the women (Penelope and Ann) worked as nurses in the spinal 

care units of local hospitals. Another two participants (Sara and Emily) are occupational 

therapists, with experience working with a variety of physical andlor mental disabilities. 



For a number of years, one of the informants volunteered and eventually lived in a 

Christian community established for very profoundly mentally disabled people. 

Three participants also had significant individuals in their lives who had physical 

disabilities Ann's grandmother was a paraplegic and a very accomplished woman AM 

also has two very dose fiends with severe physical disabilities. Penelope lived common- 

law with a blind man prior to m e h g  her husband. Emily's son was born with severe 

hemophilia and requires special needs care. 

Experience with disability is reflected in the comments of some of these 

participants. 

Penelope: "...you know rehab is, that's aII you have is disabled of some kind. ..when 

I lived in [province] ... that's my first introduction to anybody with a severe disability ... I met 

this fellow who was ... a quadriplegic. but he was a high quad and could do nothing except 

for with his mouth and we became quite good fiiends ... that was back in the 70s..l guess 

h e  been around [disability] a long time, just never really thought about it ... I knew what 

was involved and you how from working with these guys on the unit that..what I would 

have to do, if need be, you know and it's not even really like work" 

AM: nMy grandmother was paraplegic. She broke her back when she was 25 

years old ... and she raised both of her so ns... so to me, I've always been around disabled 

people, Like I grew up in [state] and ... we integrated kids early.. .we had kids in wheelchairs 

and stuff like that so I've never ever seen a difference between the two ... there's one guy 

who's a paraplegic, and him and I are Like best friends - we're like brothers and sisters and 

we see each other quite oAen...I worked for (hospital] for 8 years on the spinal neuro- 

rehab unit. ..I had a lot of confidence when I went into the relationship [with partner]. I 

had a lot of knowledge of what kind of care he'd require. I had a lot of you know, book 

smarts ... Like I really knew what his expectations were. I really, I knew what a routine 



was, I knew what a shower was, I know what positioning is ...." 

Sara: "I started working in hospitals when I was 17, the day after my 17th birthday 

I was a nursing attendant, waiting to get into physio school2robably through my work, 

having known so many people in wheelchairs, and with diffaent disabilities and lcnown 

them as people, not just through di sabiwty... I used to take people home for supper fkom 

[extended care centre] ... When I first came to [extended care centre] and I hadn't seen so 

many severely handicapped people, CPs [cerebral palsy] and epileptics, and I'd never seen 

quite so many all in one spot ... I think that probably fiom my background in physio, I think 

that makes it easier to cope with the transfers...." 

Emily: "...my first love was always general medicine, acute stuff and, you know, 

head injuries, brain injuries, orthopaedics, and burns ... so we had placements in internship 

and, I mean for everything, we had pedes [onhopaedics] and bums, and been there, done 

that - seen it ail so I knew kind of textbook sort of what to expect ... and I saw Roger ... I'd 

say but I'm an OT [occupational therapist] so I can handle this right, I'm an OT so then I 

kind of switch on my OT mind ... and my little boy has special needs ...." 

Karen: "I worked, I lived in a [name] community which is...for very profoundly, 

mentally disabled people to get them out of institutions and into a f d y  situation...so I 

ended up living in one ofthem for about 3,2 or 3 months and I really enjoyed it ... there ace 

communities like that in Calgary and so I had becn involved with that o u ~ t  as well, you 

know we lived with one fellow who's very profoundly mentally disabled and I just loved 

him..But prior to that I'd had quite a bit of exposure just to, to individuals living there in 

the homes." 

Personal Values and Beliefs 

Some participants described their openness in terms of personal values they held, 

their perspective on persons with disabilities, and a general attitude of openness towards 
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all individuals. 

Lisa: "I never thought of it really as I went for more of what he was Iike, not, Ore 

his chair pretty much wasn't there, more the person. I was brought up that way. Look at 

the person inside, not the penon outside..J was kind of brought up with you kind of 

accept people for, for who they are and kind ofgo with it ...j ust cause they're in a chair 

doesn't metin theyk any different, you know, they just, something on them doesn't work 

It's as simple as that ...." 

Karen: "We all have limitations to one degree or another and we just look at our 

strengths and pursue those to as fiu as we can ...yo u can be as disabled or not disabled as 

you want ...y ou tie yourself up, just your own mental, your own lack of mental positive 

attitude I guess ...y ou know and that aIl comes h m  the mind and you choose, you choose 

to be happy or you don't -..." 

Sara: "My mom came to visit one year and she said 7 don't know how you work in 

here with all these poor creatures - when you think of them as your friends', you how. 

AU these 'poor creatures' think life is okay, just because they're really twisted doesn't mean 

to say that they think that life is bad, you how, they have a different idea of what a good 

life is." 

Doma: "h'sjust an openness to everyone ... that's how I was raised is that 

everyone's quai  and you don't put them into different groups and no prejudice ...." 

AM: '' I don't consider him disabled, and I guess that's a big turning point in our 

whole relationship. IfI'd, if1 thought he was disabled, then I wouldn't Live with him ... and 

I wouldn't put up with him." 

For only one participant (Janice), the romantic relationship predated her partner's 

SCI. The trauma of SCI and the rehabilitation process was an experience the couple 



shared. The existing emotional co~ection and Janice's sense of obligation to her injured 

partner contributed to her willingness to continue in the relationship. 

Janice: "...our relationship was M y  serious before his accident. And after his 

accident it was, it was still very strong-..he kept saying you know, 'don't feel like you have 

to stay, you know, you can leave, you're fiee to leave.' But that's not, that wasn't my 

intention at all actuatly...I loved him very much and it didn't matter to me whether he had 

the use of his legs or not. Like there were, there were other young people in the same 

room as him that had a girlfriend and n e w  came back So you know, he kind of thought 

that I'd make that same choice ... I think it was just that we had such a strong relationship 

that, you know, this was just something that can be dealt with ... and I felt obligated, well I 

have to stay, you know I've stayed this long and you know, what are people gonna 

think.. .," 

In other situations, the romantic relationship evolved from a seemingly platonic 

connection in a rather subtle fashion. This gradual development of romantic interest 

provided the opportunity for the participants to get to know the partner and become 

comfortable with his disability. 

Donna: "I'm thinking there's a different kind of acceptance, and you go fiom, fist 

instant when you first see the person as, here's a person in a wheelchair. WeU, okay, this is 

a human being. I accept this person as a human being. Then you go on to the next stage 

and you get to h o w  them and, this is an individual. Okay I accept this person now as 

Tim [partner], as a person, not just some human being. And then you go on and now I 

accept this person as Tim in a whedchair ... but unless you can change that level of 

acceptance then it, then the relationship can't continue on ... You can accept hirn as a fiend 

but then you have to accept hirn as something more ... It was no big fireworks and, like you 

read in the books and stuff. It wasn't that, it was just, it just slowly went along and it 



[was] like a snowball getting bigger and bigger and you don't really notice it at first". 

Karen: "...we sort of slowly began this, this ftiendship ... and by that point I had 

actually I guess been much more comfortPMe with the wheelchair and the di sability... And 

then, and then after I got to know him as a person and his personality and his interests and 

the things that we liked in common, it was, I was, I son offelt very strongly towards 

him. .. ." 

Cou~Iing 

The category designated coupling ref- to the process by which the participant 

and her partner come to define themselves as a couple with a long term commitment to 

each other, operationally defined in this study as marital commitment. This process 

represents the core category which has emerged fiom this investigation. The major 

subcategories of coupling were: connecting, discoveryfcreating intimacy, interpersonal 

challenges, disability-related challenges, coping/problem solving strategies, 

evaluationlcommitment, cohabitation, and accommodation to disability. These eight 

conceptual aspas  of coupling are discussed separately below. 

Connecting 

The subcategory of co~ecting refers to the process leading up to the participants 

beginning an exclusive dating relationship. Genedy, at this time the social world comes 

to recognize these two individuals as a couple. As the participants connected with their 

partners there was usually some recognition and, in some cases, disclosure of strong 

feelings for each other. 

Connecting emerged from concepts and labels such as meeting, attraction, seeking 

contact, becoming available, acceptance of partner's disability, friendship and dating, and 

recognitionldisclosure of feelings. 

The infonnmts described meeting their partners in three primary ways: through the 



participant's occupational role (N = 4/8,50%); through common activities (N = Y8, 

25%); or by introduction through &ends (N = 2/8,25%). 

For many participants the initial connection with their partner was romantic in 

nature (N = 5/8,62%). For others (N = 318.38%) the development of a romantic union 

took place over time, evolving fiom a fiiendship. 

For two participants, comecting meant overcoming a poor fmt impression of their 

partner. If not for the partner's persistence in seeking contact, the couple may never have 

connected 

A sampling ofthe participants' comments supporting the development ofthis 

subcategory follows. 

Emily: "...there definitely was something, whether it was soul mate attraction, you 

know physicality.. .mystique, intrigue.. .we were obviously attracted to each other ... very, 

very, very powefil. It was very powefil ... and he looked so good ... and this was really 

important ... I think what it was was passion, I'm sure that's what it was when we met ... it 

was love, it was just, it was just simple, it was, it was almost immediate ... then at the end 

of the evening ... [she thought] there's something happening here and 1 don't know what 

this is ... and I don't know why, and I don't know what I'm supposed to do with it, but I 

can't stop thinking about him ... can I live without it - and I couldn't. I think he could have, 

it was ... dehitety more me pursuing him ... until I had decided what I was going to do, we 

couldn't be seen in public and, it wouldn't be fair to my husband." 

Lisa: Y Wed him the minute I saw him ... I was just out and bought him..it was 

there and it wasn't going away so, yeah, and he was the same with me, he knew right off 

the bat too ... he asked me XI loved him, I said yeah, and then I asked him and he said 

yeah, so that was pretty much how it started ... that was about maybe two weeks [after 

meeting] or something like that ...." 
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Penelope: ".. J don't know, something just sort of clicked ... kind of made a bond I 

suppose - started a bond ...I just sort of found him attraCtive...he ended up having surgety 

while, while on our unit...and 1 would find myselfgoing to work d y  to go to ICU 

[itensive care unit] to see how he'd been through the night and then I'd find myself sort 

of staying a little late after work, going to ICU...that just sort of snowbded...it [declaring 

feelings for each other] was, I would say almost fiom the start, kind of I believe while he 

was stil l in hospital it was kind of an unspoken kind of attraction ... I was in a relationship 

at the time that was sort oftouchy.. J ended up ... leaving that relationship [with cornmon- 

law boyfriend] ... the relationship with Kent progressed.. .." 

AM: "...I think the first time he took me out ... it was the worst date I'd ever had in 

my entire life.. ....[ and then] he kept on calling me and asking me to go out with him and I 

said I'm not looking to date anybody ... so about every 2 weeks he'd call me up and ask, 

say, 'well, can I take you out to dinner?' ...y eah, he was pursuing me ... he bothered me 

enough that I said 'okay I'll go on a second date with you'. ..And I thought ...y ou' re not 

the jerk I thought you were .... like the chemistry was there you know ...." 

Donna "...they [friends] would come out to go skiing and we just got to be friends 

- hung around together ... the reason we didn't start going out when 1 first met him was not 

the wheelchair, it's cause I just couldn't stand him [laugh]. He bugged me, followed me, 

you bow, it seemed every time I turned around he was right there ... but it, you know, 

started to grow on me, I guess ... sometimes your first impression of people just ... it doesn't 

turn out ... to be what the real person k.1 think four months after that ... We just started 

going out together by ourselves." 

Karen: "...then eventually we son of slowly began this fiendship ... and then one 

night David phoned me up and my roommate [whom he was dating] was out and he said 

'well do you want to come?' And I said 'sure' ... so we went out and ... I went oh this is an 
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interesting fellow. ..I sort of felt very strong towards him I don't think he did towards 

me. ..I was quite kcen...and I told him this. .I know I blew bim away and he stil l talks about 

- 99 lt .... 

Sara: Y was manied [when she met Jack] ...after I got divorced [about a year 

later] ... we started spending weekends together, we went to Hawaii ... and then we moved 

in together." 

Janice: "...my %end kind of got us together cause I was kind of interested in 

him... a couple of weeks after we started dating. ..Within the first two months, it really 

started to develop ... our relationship was fairly serious before his accident ... when I was 18 

we were gonna get married, and his accident happened I think when I was just turned 17." 

Discoverv/Creatinn Intimacy 

The subcategory of dscoveryfcreahrg intimafy refers to a process of mutual 

exploration which is marked by close association and increasing familiarity. After 

connecting and the commencement of dating, the participants described coming to know 

and understand more about theu partner and the dewloping relationship. Informants 

generally found evidence of mutuality based on the positive discoveries they made. The 

concepts ofcomrnonality; compatibility; open communication; respect; sexuality; shared 

values and goals; and trust represented important properties of dixovery/creating 

intimacy. Narrative passages fiom the participants exernplifjhg this subcategory are 

provided below. 

AM: "...we're both very independent people, we just kot] along well, like we. ..we 

both think on the same level ... we communicate so well and we're so in synch with each 

other, we have so many common beliefs ... and common goals ... we would always, we'll 

always talk ... we both had the same moral beliefs and ... it i s  rare to find somebody in their, 

he was what 24, when we met ... who's career isn't number one in their life ... who thinks 



f d y  is more important ...." 

Penelope: "..1 found out that he was &om the same area where I grew up, you 

know, within a few miles ndius ... I don't h o w  it was kind 00 it was very codortable 

&om the start...open, honest, never you h o w  kept any secrets ... he's very trusting of 

9' me .... 

Janice: "...we had a very open relationship ... we knew everything about each other. 

There were no secrets, we could talk to each other about anything, say anything to each 

other ... we just, we knew each other, we were comfortable with each other. ..you could just 

do anything around each other and it wouldn't surprise the other person...we had a lot of 

the same interests ... we were two peas in a pod, we got along t0gether.J don't think we 

even argued once." 

Lisa: "...we'd get up at lie 10:OO in the morning and we'd talk 'ti1 3:00 in the 

afternoon ... so we kind of, we opened up a lot ... right fiom the beginning ... we've dways 

been able to talk to each other, which I think is everything ... so we got to know each other 

really well ... we talk about everythhg...he listens to what I have to say ... and respas me, 

yeah. So I think that was the biggest one ... we always talked about being together, about 

being married and having kids and living in a nice house .... both of us have always wanted 

a farnilyY..we'n a lot alike in a lot of ways ...." 

Emily: " ... we had so much in common ... we talked, like I say, the cell phone, we 

got rid of the phone [laugh] after cause there was ... so much to talk about...thatJs 

[performing] our one passionate, together work..md the trust was a very big thing ... I 

must have trusted him an a d 1  lot and I did ... not totally dependent but we're ... I want to 

say like synchronici ty... it [sexuality] was a very big part...in fact it, probably it was bigger 

than most of the other parts to begin with ...." 

Sara: "He's [Jack] really big on communication so we have to talk everything out 
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so, which helps....lots of conversations, lots of openness, finding out about each other. ..." 

Karm: "...then he talked to me more openly h u t  his disability in time ... 

completely &om how he felt, acpaiences he had ... and of course our spiritual, our fath life 

is very similar as w d  ...." 

Donna: "...we were getting closer and closer. ..it just seemed we worked into 

having long tmn goals ... It was no big fireworks and, like you read in books and stuflt: It 

wasn't that ... it just slowly went dong-..it took a while to get comfortable enough with 

each other to talk about it [sexuality] ...." 

The subcategory of ewiuation/commitment refers to the ongoing processes by 

which the participants appraised their partner, the relationship and, in some cases, 

themselves, within the context of increasing their investment in the union and in making an 

long-term, emotional commitment to theu mate. Many partkipants were quite conscious 

05 and explicit about, their contemplations and criteria for involvement, continuation in 

theu relationships, and ultimately marriage. For others, evaluation and commitment was 

more tacit, gradual, andlor intuitively based. 

As stated earlier, commitment was operationally defined in this study as mamiage; 

however, it quickly became apparent there was considerabIe diversity across participants 

as to when their long-term intention to remain with their partner was formed. B a d  on 

this narrative data, maniage cannot be considered an accurate indicator of commitment, 

rather it is better considered as an outcome of commitment. 

Half the participants did not consider the formality of marriage had personal 

significance for them. Most of these women (N = 3/4,7S%) had been previously married 

and this may explain, in part, their ambivalence about remarriage. It is important to 

emphasize that the reduced momentousness of marriage does not suggest participants 



necessarily minimized the significance ofbdag committed to a long term relationship with 

their partner. 

The concepts which comprised the category ofevohrrfrbdcommitment were: 

criteria for involvement; att~chmem; relationship history-, ~e~evaluatioo; comparison to 

previous romantic relationships; pasod significance of and relationship 

progression. Examples fkom the personal narratives should seme to illustrate these 

properties of evaf~~on~commitmen~ 

Criteria for involvement. A number of participants described explicit criteria for 

initial or continuing involvement in the relationship. 

Penelope: "... I had sort ofsaid to myselfyou know well, um, ifwe'n in this 

relationship for say six months and his ways aren't changed or he doesn't try and help 

himself, you know, stop the drinking or you know cut it way down and stop the drug 

abuse, then I was prepared and I told him that I would not remain in the relationship ... I 

felt that you know there could be something there for the two of us if he was w i h g  to 

maybe straighten out somewhat, and so I gave it a shot and it worked!" 

Karen: "...I always dated with the idea that is this person, right &om the word go, I 

always felt is this person marriage material? And if they weren't I thought why am I 

goma waste my time? I don't want to waste his time, I'm not being fair to him, I'm not 

being honest..I had about five or six different sort of traits that I felt made up a good, a 

good husband and fither..David fit atmost every one of them" 

Ann: "...I didn't date anybody fiom the [rehab unit where she worked]. ..because 

they need about a year to adjust to theu disability anyway ... I would never ever date 

anybody in a wheelchair that didn't work..my idea is not to sit at home and watch 

somebody sit on AISH [Assured Income for Severely Handicapped] ... I don't have a 

problem it they volunteer for this ifthey do that, but you know, this nonproductive life, 



it's just like, to me that's not normal..you know I'm going on with my life and I'm not 

staying with anybody who isn't ..." 

Janice: WeU, before we got muried, I insisted that he live on his own...He lived 

with his Mom and D a d J  wanted him to try and be a little bit independent ...." 

Lisa: "that [was] what I think I was looking for in a partner ... honesty and 

communication were the top two. So, and we got that right off the bat so..l met the man 

I wanted to marry and chair, or no chair, that was it..He had all the qualifications I ever 

wanted. ... 9, 

Attachment. For some participants the development of a strong attachment to 

their partner made a future without him difficult to imagine, clearly fitelling a sense of 

commitment, 

Emily: "...I couldn't imagine not being with him. I didn't want to be without 

him...." 

A m  "...here's my soul mate, here's my, we're best fiends you h o w  like we 

were, we were made to be on this earth togetk.1 feel I would have been lost without 

him-..we adore each other. ..we both feed each other very much-...the thing is, we were just 

meant to be together 2 

Janice: "...while we were apart [the couple broke up for 9 months] I constantly felt 

for him and thought of him. Like, he was always in my mind ... I was too attached to him." 

relations hi^ history. Living together, resolving issues, and demonstrated 

compatibility were identified by participants as giving them confidence in making a 

commitment to their partner. 

Donna: "Just the time we had spent together, and living together and going 

through everything together. I guess, and past problems came up, we were able to look 

after them, get through them, talk about them. We didn't fight ... not huge scraps where 



we just could not come out...." 

Sara: "Once you've liwd together a couple ofyears I think that you know the 

probie ms...." 

Janice: "The love that we had for each other and that we've stepped through it for 

so long. I mean, we separated for a year, and then got back together so that must mean 

something. You know how long can you keep dating Uaugh]? I think that's, that's what 

we looked at too, is how long we'd been together and here we are back together again, 

well, why not get married?" 

Penelope: " I think that's maybe what made me think that everything was goma be 

okay is because I think that's how we started out and you know, didn't create any real 

problems or I didn't foresee any ways ...." 

Selfevaluation. Looking at one's own capacity for commitment to the 

relationship was significant for some ofthe participants. 

Karen: "...it was jitters to the point of..I was really thinking gee whiz...am I out of 

my mind .. just the gravity of the situation of what L was undertaking, and what both of us 

were undertaking, you know, getting married. Part of it too, I realized could also have 

been just my fear of actually committing ...[ she worried about] just not having that ten* 

to, to stick with it, you know, come what may, dBculties aside, just do it, you know .... he 

pavid] would always kind of drop hints to me ...' well Karen this is your life - do you want 

this? ... this is me ...y ou can walk any time' ... And then I go home and I go oh man Oaugh]. 

Can I redly do this? ... I remember thinking to my=& okay Karen, if David, if David was 

not in a wheelchair, how would you feel right now? Would you still marry him? And I 

go, in a New York minute. Okay, well now you got a little added challenge, will you still 

love him? And that's what's important ... ." 

Emily: "...do I have enough, did I think I would have enough strength to deal with 



everything and, accidents, and just just daily living, self care, crappy junky [laugh] 

that happens everyday ... that was hard ...." 

Comparison to ~revious romantic relations hi^. With the exception of two 

participants who had not previously b a n  romantically involved, all six remaining 

participants compared their cumnt union with past relationships in the process of 

evaluation In e ~ l y  case, these six women valued the qualities oftheir current mete and 

relationship beyond anything they had previously experienced. 

Doma: "All of my other ones had, none of them was serious I guess. They were 

just for hn...I just knew they were never really heading anywhere. They were just um, 

yeah just having a good time ... Compared to the other guys I'd gone out with, he was, he 

just seemed more mature. He had his fe+t on the ground, I guess." 

Penelope: "...I found in this relationship, prior to marriage and now, is that it's 

much more honest than anything I've ever had with anybody who's able-bodied ...." 

Emily: "...they weren't bad marriages ... I was looking for, that I had been through 

twice before and couldn't find. I thought that maybe this third time ... it was like a bolt of 

lightening from the sky - okay you're gonna spend the nst of your life actually in love this 

time, and not for the convenience or because it's the right thing to do...it felt like that was 

my last chance." 

Janice: [ d u ~ g  the time she broke up with Karl] "... I only dated him for about a 

month and a half..but I found myself constantly thinking of Karl and constantly comparing 

Karl to him ...." 

Karen: "...you're pavid is] every bit a whole a man compared to the, to the half- 

wined ding dongs I've dated ... These guys have hU use of their Limbs but I wouldn't be 

caught dead with them ... most of these other guys I dated, they. most of them, some of 

them didn't really have any sort of clear purpose and sense and, just all befuddled and they 



go ftom, they would want to spend time with me, [rather] than time with whatever they 

should be doing and it would, it h o s t  became suffocating. ..." 

AM: 4.J was in an a& marriage..My 6rst husband was my high school 

sweetheart ... he was an alcoholic ... he packed up his -and le fie.. So he lefk me holding 

the bag, like being the responsible person. .I had to support and do everything. ..." 

Sara: " I come from a very abusive relationship. Couldn't believe that someone 

could be this nice to you ... it was so nice to be away fiom my husband, my ex-husband was 

a pretty heavy drinker. And I didn't miss any of that too much ...." 

Personal s idcance of marria~e. As stated, half the participants were not highly 

motivated to marry. For these women, it was typically their partner's desire to wed which 

led them to make a marital commitment. For the other participants, formalizing their 

pledge to each other was a significant and, for some, essential component of commitment. 

Ann: "To me it [marriage] made no difference ... the two ofus had already made the 

cornmitment*..We were living together and it was really important to him that he get 

married, and it wasn't important to me, and yeah we kept that going back and fo rth.. But 

it came down to, if we weren't gonna get married, he was gonna leave the relationship 

because that, that was critical to him...you ~ e ,  marriage to him is a commitment ... and a 

Lifetime commitment. Marriage to me is as long as we can tolerate it ... I'm not in that 

fantasy, Cinderella, happily ever after mode ...." 

Donna: " I wasn't scared to mamy him. I guess I always thought that well, L'm 

able to look after mysell. If1 don't like this I can just, I'm not dependent on him..." 

Sara: "...it wasn't important to me ... I wasn't too worried about ever being manied 

again, or, so it was him that decided that it was time ... I think he always wanted to get 

married ...," 

Penelope: "...I think if Kent hadn't, not that he pushed the issue, but um, if it had 



never been brought up I would haw just as well have stayed living together and been just 

as happy, it w a d  t a big [deal] no, it wasn't-.-kg d e d  or not isi to me, doesn't really 

make a dole  lot of d0i&nncei I mean you can be committed to somebody for 50 years of 

your life and, you know, have a common-law relationship ...." 

Kann: "...for me and for my husband, we see it as a divine calling that is a 

vocation, that God has willed for us to be together. ..to many and to build a life 

together ... I mean I take this commitment very seriously, I don't walk away fiom marriage 

unless the person's beating me senseless or he drinks our money away, or something like 

that. Like I'm here for the long tercn..." 

Emily: "And you know, we needed to make, both ofus needed to make a very 

definite, I know Roger needed to make a commitment ... So the commitment thing was 

important." 

Janice: 'T think it [marriage] meant more to me than to him.. . ." 

Lisa: [explaining what marriage meant to her] "I guess being together forever, you 

know, with somebody that you love. Like I said I pretty much knew right fiom the 

beginning that he was who I was going to spend the rest of my life with ...." 

Relationship ~romession. This subcategory refen to the timing and process of 

making a marital commitment. The average length of time couples spent dating andlor 

living together prior to marriage was approximately 3 years. Most of the participants (N = 

5/8,63%) reported a formal engagement period (range: 6 months to 1 year) was a distinct 

feature of their courtship. 

In this sample partners typically proposed (N = 6/8,75%), and in these cases all 

participants reported immediately answering with an affirmative response. Sometimes the 

partner's proposal was a surprise. In other cases, the couple had discussed the prospect of 

marriage in the future and therefore the question was not completely unexpected. In 



either circumstance, the quick and spontaneous response ofthe participants suggests that 

the process devaluation and co-trnent to their partner had Plregdy occumd and these 

women were clear about their intention to r d  with their partner for the long t a n  

For the remaining two participants, the decision to marry was a more debated, 

mutual decision-making process. In both these instances, the couples had lived together 

for a number of years (3-5 years) and the significance of marriage was the focus of 

discussion, not the level of emotional commitment and personal attachment to the partner. 

A brief selection of relevant comments is provided below. 

Sara: "...Jack said to me 'why don't we get married this weekend?' and I says 

'okay, sure'. And I went to work and I came home and he said 'so how many people did 

you tell?' and I said 'you were serious?' ... and he says 'yeah' so we went to the mall and 

got a wedding ring on the Friday night, got a License Saturday morning, called our fiends 

who wouldn't believe us, they were over and we were married by 1:30!" 

Penelope: '%dm, we hadn't really talked about it [marriage]. I hadn't really 

thought about it and then he asked me to, it was actually Valentine's Day of '88 that he 

asked me to marry him and I said yes ... it was basically quick..When I look back on it, it 

all just seems so that, you know, no tittle glitches or anything to, to make 

me stop and wonder if1 was doing the right thing or anything like that ... if1 had of had any 

reservations I probably would have said no." 

Lisa: "...he was in his leg braces standing in the kitchen and he asked me and I said 

yes [laugh] so... I think it was Valentine's Day ... when we officially got engaged ... it was 

just so, you how, it was fsst, like I knew it and that was it and he knew it-..right fkom the 

beginning, so." 

Donna: 'We kept saying well when we're married we'll do this ... and then finally 

one day he did, [he] asked me to marry him...but before that] we never once said, sat 



down and said okay, so we're getting rnarried..I didn't know he was going to ask that 

very day ...." 

Janice: Th, he asked me actually. It wasn't a auprise because we had talked 

about it. He had dso proposed, I don't think I mentioned it, before we broke up ...." 

Emily: "Yeah, and I don't know why &et married] 5 yean lat &...we could have 

gone just fine not being married, and 1 know a lot of couples do, but, but there is a 

change.. .Not that there's any guarantees. ..." 

AM: "...it came down to, Xwe weren't gonna get married, he was gonna leave the 

relationship ... because that, that was critical to him It was like 'I [Peter] would rather 

never be married and never date anybody than not be married'. So we came to a 

compromise and...so we did get married." 

Karen: "...I pretty much knew after the first date that I was gonna marry him ... it 

just seemed to be clear and stronger in my own mind that, yes, you how, this ... is where 

we're headed..He was saying to me that um, he too sensed that you know, the more we 

spend time together, the more it's going to be an inevitable process that we will get 

married. And he was happy about that ... he asked me to marry him lit was a bit of a 

surprise]..But he didn't tell me the process until after the fa ct...." 

Accommodation to Disability 

The subcategory of accomm&ioon to &ability refers to the participants' 

adaption to the implications of their partner's SCI. The women in this study described the 

process of acceptance and adjustment as ongoing, with impact waxing and waning over 

time. 

In general, the greatest accommodation was required during the initial stages of 

diation; however, over the developmental course of the relationship, new challenges 

specific to disability continued to arise and adaption was required. A number of 



participants indicated there were times when the additional responsibiities and caregiving 

demands with their partner's disability felt =cult to cope with- Corrective 

action was often necessary to rebalance the relationship, and for these reasons, this 

subcategory overlaps with coping mdproblem-sofig strategies, discussed below. 

All participants at the focus group meeting agreed that they heid atypical 

expectations for role performance within their relationships, an apparently important factor 

in accommodating their partner's disabiity. Stereotypical gender roles were less adhered 

to, with many women reporting they developed new skills to perform "male" tasks. 

Although at times a number of participants admitted to feeling ovemhelmed and 

somewhat unprepared for what was required ofthem, overall they have made the 

necessary adjustments and accept the added challenges of disability as an unavoidable part 

of life with their chosen mate. 

Illustrative comments ftom the participants' narratives describe the subcategory of 

accommodation to disability. 

AM: "...the really fumy thing is I thought, oh I can handle this. I know what your 

[Peter] demands are. 1 know what your needs are. There'U be no problems, it'll be 

smooth I mean, afler [all] I've been in this field for, you know, 9 years or whatever. And 

I was shocked. There was a real eye-opener. ..So here I went into this relationship very 

confident, didn't think I'd ever get burntout, didn't think I'd ever get tired ... And you 

know something, it's hard ... because it's hard to always be that person ... I say that to him 

all the time, I always say to him ...' I can't live like this ...y ou can't help me' ... but] it's just 

part of our life ... it's not physical, it's just time, managing time...for the first year when we 

were living together it was that he couldn't coordinate with my activities ...." 

Sara: "It just seems that you go &om one problem to the next ... so it's not just the 

disability, it's dl these regular problem..It's just, there's always something in everybody's 



We, not just ours, so, but some days with his chairs and the van and ...." 

Karen: "...it sort of got to the point where I didn't even notice it anymore. It just, 

it's just this is the way it is and it's part of He but, living it can be a hard part ofwe at 

times ... but, that's the way it goes..Jt's cute because David often said you know 'I and my 

wheelchair are one' @augh] and I go 'no, you're not'. You know, and we'd always have 

this kind of ongoing debate and discussion about that and go, I accept you - disability - 
some days I don't know Daugh] ...." 

Janice: "...everything kind of changed, you h o w  he, got into. I guess the role of 

being a paraplegic and you how, it's never gonna be the same as it was mefore his 

accident]." 

Sara: "...I don't see myself as Jack's caregiver, 1 see myself as his wife. So that 

stuff comes with it but I don't, it doesn't make any difference to me ... in my first marriage 

we fought about who's job it was to clean the house ... now I cut the grass. I clean the 

house, I wash the vehicles and I don't mind and there's no fight about it." 

Penelope: "...and when it gets to the point where you're doing more of the 

caregiving than the wife, that's when, at least in my situation, that's when 1 pull back and 

say 'well enough for now ... we gotta do something here.' And then there may be more 

attendant care for a little while and then it's okay. But I don't think you can help but have 

that in this type of relationship. I really don't ... there's gotta be times when you doing 

some of the things - and that's the way it is ....y ou don't stop and say 'no, I'm not doing 

that today' ... it's gotta be done and I'm the one to do it!" 

Emily: "Sometimes it really is tough but we condition ourselves and accept it ... the 

expectations are different ... this situation is very different - you expect different things of 

yourselves.. . ." 

Lisa: "...I never paid any attention to whether this is accessible or anything until 



L ..started going out with k . . y o u  know so it's kind of been an eye-opener. ..I think it's 

harder on them [disabIed pason] than it is on us just to go out and do k..they have to sit 

there and go I can't do that anymore.. .." 

Interpersonal Challen~eg 

The category of inferperrsonal chllenges refers to the tensions, problems, 

concems, and conflicts that participants d e s c n i  as developing between themselves and 

their partner. These diBCiculties were not specifically related to disability. It seems 

reasonable to assume that all people in intimate relationships struggle with these types of 

interpersonal issues and environmental events fiom time to time. AU participants 

described interpersonal challenges such as conflict, breaking-up, seeking mutual 

understanding, personal concerns, and/or partner's concerns about the relationship. 

Informants characterized the intensity of interpersonal conflict as ranging from 

minimal to quite volatile, at the extreme resulting in temporary separation. Illustrative 

comments are provided as follows: 

Donna: 'lt went pretty well. Um, there were things that we had to get used to 

about each other .. .just pick up your socks, don't do this, don't do that ... we argue at first, 

we certainly do argue. Then I guess, you know, after you get the anger out, then you can 

come together and decide some way to solve the problem; discuss 4 talk about it." 

Penelope: "I ~IY and deal with it as best I can and, yeah, we have had arguments 

about it ...all I say is all we can do is try and keep plugging dong ...." - 

Sara: "...So Jack would say this drives me crazy, that you can tell me before 

hand ... Jack often doesn't fed we ll...[ he] is really quiet when he doesn't fwt well cause he 

doesn't like to complain ... So then I said, 'well, why aren't you talking to me?' And so 

once we figured that out, then I'd say 'okay I'll leave you alom' ...." 

Karen: "...there was red distinct male female differences. Differences in 



approaching things and that was one thing that I had a difiicult time wi th... I didn't really 

know how a man related to things - you know how they're not as maybe verbal, 

communicative as we are. And I used to get absolutely hstrated to no end why he didn't 

want to talk to me about different things, when I was ready to talk to him ...." 

Janice: "...we broke up for a year because he just, he wouldn't do anything with 

himseK.+Ie just completely depended on me to do everything8..I just couldn't handle it." 

Emily: "...we don't talk about it, we fight about it ... we fight a lot ... I mean it hasn't 

been easy going, it's, we've had tumultuous periods, periods where you know he's had to 

leave, we've needed to have our space ....y ou know there are periods when I can't enter 

his world ... he beats up on himseIf,..he wants his space to do that ...." 

AM: "...the &MY thing is we dated for about ... three months and then he took me 

out for dinner and then told me he didn't want to go out with me anymore ... we didn't 

fight we ll... when I get mad I vocalize right off and when he got mad he would hold it and 

then blast you after six months and bring up every issue, so we were having problems with 

1s that..,. 

Personal concerns expressed with respect to the developing relationship were 

generally idiomatic. A sampling of the statements which reflected this aspect of 

interpersonal challenges are presented beIow. 

Penelope: "...I know when we first got together I mean I was jealous for sure ... but 

gradually I got over that.2 mean he has about as many female fiends as he has male 

friends ... sometimes I feel kind of weird because I mean I'm older than Kent by 8 

years ... some days I fie1 older than others ...." 

Karen: "...initially I used to get feelings of jealousy ... I just grew up in a very, very, 

very difficult situation and so consequently I beg an... having a very, very difficult time ... this 

crisis sort of erupts in my life and all of a sudden it was like ... I don't know if I'm capable 
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of being in a relationship with you pavid] ...yo u desme better you know, basically this is 

what 1 told him, And he stuck around." 

Janice: 'Lhe's always smoked and I can't stand i t  ..and he's gonna do it no matter 

what I say basically. ..." 

Ann: "...me giving up my total independence - that was hard. It was r a y  hard. 

Because I had always supported myself and I'd always had complete control of all my 

needs and stuf f  like that. -2' 

Emily: "...I know what I'm going to have to sacrifice Ueaving her second 

maniage] trying to keep us together, probably lose most of my friends, which is what 

happened." 

A particularly interesting theme emerged fiom the women's perspectives on their 

partner's concerns. A number of women (N = 4/8,50%) described their partners as 

reticent about getting involved, appearing to need time to develop trust in the participants' 

romantic interest in them. The following comments exemplify the partner's concerns 

about involvement, fiom the participants' viewpoints. 

Lisa: "...he was gonna break up with me and then he decided not to ... cause he 

wasn't sure how I was goma handle his chair and that kind of...being in a chair ... he always 

thought he would never end up with anybody because of his chair - 'ti1 I came along." 

Karen: " ... I think it was really scary for him ... I wonder if part of it was the 

disability. .. he was wondering why are you with me?.. .I think he wanted to know where 1 

was coming from - was I a light frivolous son of person? And he didn't want to ...p ut his 

heart on his sleeve and then h d  out, oh well, sony. ..I'm now onto something else..He 

wanted to know ... is she really what she says she's about, does she redly have these 

feelings for me? ... what is she hoping to get? ... what does she want? ... then after a while he 

realized that, you know, this girl really cares enough to bother to even find out what life is 



like for me. ..you how, she means businessess" 

Sara: "Jack always says 'I'm so lucky to bave you'. Well - I don't know why." 

Emily "...for him, on his part, it took an awdut lot longer. ..he was ve ry... very 

reticent or protective of himseK..he went throu@..you know, relationships - no one's 

gonna want me and that the way L am, and what's gonna happen and why would anyone 

want me again?" 

Janice: "...he Qad) kept saying 'you know, don't feel like you have to stay, you 

know you can leave, you're fkee to leave' ... there were other young people in the same 

room as him that had a girlfriend and never came back. So you know, he kind ofthought 

that I'd make the same choice." 

Cohabitation 

For the majority of participants (N = 6/8, 75%) living together common-law was a 

feature of the coupling process leading to maritat commirment. The average length of 

time cohabiting couples lived together prior to marriage was 2 years 8 months (range: 1 

year to 5 years). 

In some instances, the decision to live together was a relatively casual one (N = 

U6, 33%)' made for primarily pragmatic reasons. For these participants, it was only after 

Living together that the relationship evolved to a more committed union. For most 

cohabiting participants (N = 4/6,67%) entering into a common-law arrangement reflected 

a long term commitment to their partner and represented an important developmental step 

in preparation for marriage. In some cases a conscious goal of living together was to 

provide a test period for the relationship. GcmralIy, women who cohabitated and had 

been married previously (N= 4/6,67??) were content to continue living in a common-law. 

They considered formal mamiage had fir greater significance to theu partners than it did 

to themselves. 



A sampling of the participants' comments on cohabitation are provided below. 

Donna: "When I &st moved in here it wasn't with the thought that, oh this is 

going to be a permanent thing and we'll dmys  be together. I was just, it was a 

convenience for me because I had to move into [city] any ways. We were going out at the 

time. Tim needed a roommate ... to help pay the bills. So I thought we& I'll move in. And 

so I did," 

Penelope: "...at the time 1 was working 12 hour shifts so I had sometimes 5 days 

off so I spent them in [town where partner lived] and then it just sort of progressed f?om 

there. I ended up buying a car and then moving to [town] and living there [with 

partner] ... I just sort of did it and it didn't really make a diffbence, one way or the 

other ... well, 1 don't want to make light of it but being married or not is, to me, doesn't 

really make a whole lot of difference, I mean you can be committed to somebody for 50 

years of your life and, you how, have a common-law relationship ...." 

Lisa: "...at fint it was just because I needed somebody to help me pay the rent for 

one, and then I think it was because we just knew right fiom the beginning we were going 

to end up getting married, so we just [wanted to be together] yeah." 

AM: ''It [cohabitation] was my husband's insistence ... it was important to him ... he 

kept on asking me ...' do you want to be disabled?'. .. both of us started living together 

knowing we would get marri ed... we were committed... I made that quite clear to him too, 

if you want to live together that's fine, but you don't 3 months later walk out and leave a 

s m d  child pe r  son fiom pmious mamage] ...y ou don't do this with kids -..it was a big 

commitment, it wasn't like just let's try this for fun...it [marriage] wasn't important to 

me ... I'm not in that htasy7 Cinderella, happily ever after mode ... once you've been 

divorced. ...." 

Sara: "...we moved in together [after] 6 months ... well I wanted to make sure that, 



because he had been in Dong tenn care facility], he had been in hospital.-Course he 

wanted to get out and, you know, but you just have to make sure that it's for the right 

reasons..l was hoping never to go through the separation, divorce ever again-.. I 

think to make sure everything was okay, but cornmiffed to the relationship too ... it didn't 

really matter to me whether we were married or not-" 

Emily: "There was no pressure to get manied..I knew at the time that my husband 

[now ex-husband] and I decided to separate, I knew ... that I was in it [committed to 

relationship] ... long, long before then ...[t ime they moved in together] ." 

Disability-related Challenges 

Accommodating a severe physical disability presented specific challenges, with 

varying degrees of imposition and impact on the couples' evolving relationships. 

Participants described the personal implications of their partners' disabilities as ranging 

fiom quite minimal to occasionally ovewhehing. Overall, the women interviewed spoke 

of disability-related challenges as manageable and insufficient to dissuade them fiom 

making a marital commitment to their partner. 

It is critical to point out that although the challenges discussed in this section were 

specifically associated with the partners' SCI, the issues these couples faced are not 

necessarily unique to persons with a disability. For example, diflciculties with fertility and 

conception, or financial issues, are by no means exclusive to individuals with a SCI. 

Disability-related challenges identified by participants were caregiving; financial 

issues; health issues; restriction of activitiedphysical limitations; and, sexuality/conception. 

Careaivine The need for assistance with some or all of the activities of daily living 

(dressing, bathing and grooming, transfenng, bowel routines, etc.) is a reality for many 

individuals with SCI, particularly those with quadriplegia. Caregiving refers to the 

provision of day-to-day assistance with what, for able-bodied persons, are typically self- 



care tasks. 

The levd of SCI was found to be predictive ofthe extent of physical support that 

the women were be called upon to render. Negotiating who will be the primary provider 

of care was a decision some of the participants and their partners fhced, sometimes 

relatively early in the relationship- The impetus for the women's involvement in caregiving 

was often necessity, or a desire to avoid the intrusiveness of involving a third party. If not 

before, the issue of caregiving became salient for many participants (N = 5/8,62%) when 

the couple began to live together, either before or after marriage. 

Karen was not involved in caregiving at all prior to marriage because her partner 

used the services of a professionai attendant! 

For some participants, their partner's self-sufficiency with the activities of daily 

living made wegiving a nonissue for the couple. Three participants (N = 3/8,38%) 

described themselves as having no regular involvement in their partner's self-care 

activities. Not surprisingly, these women's partners also had the lowest levels of SCI in 

the sample (T12. T 12 and T6). Although Janice was involved with caregiving when her 

partner was first injured, he subsequently became dfkeliant in all aspects of his personal 

daily care. 

Four pdcipants (N = 4/8,50%) were invdved in providing care to their partners 

during the very early stages of the relationship. The participants identified the following 

'AAer marriage Karin provided hil-time care for her husband; however, she found that "...it 
seemed to affect the bnimacy" Md so the couple dccided to "...be as normal a married couple 
as possible ...." They rehired David's attendant and found "...that's made a whole ditrence." 
Even with this assistan=, Karen speaks of her responsibility to help her husband. "I do the 
care when we're on holidays and what not..or if[attendant] is on holidays ... I'm always redly 
sort of a We bit jealous of ..you know, women who ...get away for the weekend. ..like there's 
no way ... someone has to visit, come in the home and sleep with David. Who's gonna do 
that?" 



properties of caregiving: physical demands; sense of responsi'bility; potential for conflict; 

and the need to psychologidy separate caregiving born the relationship. 

Pendope: "...there was no home can adable in [city] at the time so I was the 

one doing d the care...which meant that on my days to work I worked day sh& like I 

was getting up at 5 every morning-..you know I had to make sure he was up and had stuff 

out for the day before I even left for work you know and then come home fiom work, put 

him to bed and it would start all. over again in the morning and I found that really tough..J 

mean it can be phys idy  exhausting-" 

Sara: "I did do lots of the bowel routines and things at the start, but mainly 

because he, we didn't know that Home Care would come and do these things ... at that time 

Home Care was different. So, we just decided well this is all part ofit, then we have to do 

it so.. J u t  it didn't really worry me too much doing it as long as I knew that he actually 

cared for me and not just things that I did for him. Because I've seen relationships where 

it's oh, you know, really just too easy to be there because of the nursing care that people 

didn't have*" 

Ann: "...when we were dating he would spend weekends at my house so I'd do 

some of his, do his care on weekends ... when we started living together I did it d because 

he didn't get any, we didn't get any, we no longer qualified for any home care... like a lot 

of times I would like to have just taken off or, you know, like go away for two days or 

whatever but, the commitment's there to, to come back and help him or whatever, even if, 

no matter how mad I am.. I would say like 50% of our relationship is, our fighting is based 

on his care...It's his needs, his care, I have to do this, I me] come first no matter what, you 

know, you're always the last in bed ... he didn't r d i e  how much work it would entail to 

me." 

Emily: "...there are some, a lot of really personal things to deal with ... but no, it 



was always me [providing care], you know, and then he had an accident or 

something...you know help him Eging out of the shower ..you an't be very private ... it 

was just a dEefent kind of help, that's all." 

The alternative to personally providing care was to employ an attendant. As 

suggested by the preceding comments, the potential for profissional assistance is often 

dependent upon availability, affordability andor qualification for these services. Even 

when an attendant was involved, the participants were called upon to provide emergency 

and/or part-time assistance. 

Karen: "..David had a bowel evacuation basically ... and I knew that to wait for his 

home health aid to come or whatever would be, you know, could be a couple of 

hours ... and he was like 'I just don't know', I said 'look this is part of our Lifee..l have to 

do this', so he let me do k..and I was okay with it, I was fine, I just did it ...." 

Sara: "...he ipartner] always wanted to keep the two separate if possible ... he has 

the same caregiver that comes in every day ... it makes things easier ... I help him to bed at 

night and any problems that come up." 

Financial issues. For some participants economic pressure played an oppressive 

role in the couple's current situation and fbtun quality of We, particularly i f  the partner 

was unemployed, had limited opportunities for work, and/or was without an alternate 

source of income. MMy of the participants (N = 5/8,53%) were, and in most cases 

anticipated continuing to be, the primary wage earner. One participant described 

uncertainty about the couple's finrncial &re because of pending legal proceedings 

related to the partner's injury. Increased expenses associated with SCI (wheelchairs, 

medical supplies, modifications) firrther burdened many couples' financial situation. For 

some, marriage resulted in the reduction or e l i t i o n  of the partner's pre-existing 

government pensions and subsidi y exacerbating fsnancial pressures. 



For others, the partner's level ofeducation, steady employment, andlor disability 

d e m e n t  protected against financial strrsses, making fiscal issues less pressing concerns 

in the couple's future together. 

As a general trend, although participants acknowledged a recognition of potentiai 

finaxial issues, these matters appear to have played a relatively minor role in the 

participant's ultimate decision to marry their partner. Sample comments fiom the 

narratives are provided below. 

Emily: "..I wasn't really thinking finances, I must have thought I was wonder 

woman..I just wasn't thinking real practically, U e  oh love can conquer anything...so what 

if he never works for the rest of his life - does it really matter? ... he's got work and, yeah, it 

was important for him to work, but he knew he could never contribute as much as I 

could ... of course you lose your benefits once you're married - lose all your extra 

benefits ... Well, I mean finances is a big - it's a pressure." 

Penelope: "...so many guys that, or even girls for that matter, that end up getting 

married, lose their fbnding ... I was thinking about that but it wasn't a priority ... I started 

thinking well I know ifwe get married you're gonna lose whatever monies you have 

coming in and can we live on what I make...?" 

Janice: We tried but who's gonna hire somebody in a wheelchair? That's his 

attitude. He didn't have, I mean his accident happened so young and he didn't have a 

good education under his bek..and you know7[after his accident] he just never started to 

work full[tirne] ... he did have plans to find work and to, you know, do something with his 

life...Well, I didn't think it would be quite as bad as it is ... where did all the money go? But 

then you look back at all the receipts for the medications and ... sometimes I wish the law 

suit would go away. ..It's kind of selfish on my part because he desewes what he's gonna 

get because, you know, to pay a dollar a catheter and all his medical supplies, like they're 



just so expensive, but it's interfering with our We together." 

Lisa: think at the beginning it was a little harder, because he got his measly 

$[amount] per month or whatever, and I wasn't working either, so I was on UI 

[unemployment insurance] ... we just kind oftived day to day and we knew eventually we'd 

get out of i t  ..." 

Sara: "..He has an insurance settlement, so when we first moved out together his 

income was quite small, but I was working 111 time so it wasn't a huge consideration." 

Ann: "...he's always worked. He has a good job ... money has never been an issue 

with us, which is d i n t  than most people." 

Karen: "David's injury was considered 100% pensionable, so he receives a 

disability pension which is really good ... so [name] paid for his university, paid for 

[attendant] to come and give him a hand and all this, all this various other sorts of things 

and the products he buys, his medications that related directly to his injury and all his stuff 

gets paid for ... and here's David working towards, you know, a fairly reputable career...." 

Donna: "...we talked about it ... but it was more ofa financial planning ... Tim was 

employed, he had a good job ..He didn't have any disability pension because he didn't, 

there wasn't anything the way his accident happened ... we weren't worried we were going 

to lose anything by getting manieed...the considuation was well, this is how I spend my 

money.. .this is how you spend yours ...." 

Health issues. Individuals with SCI may be at increased risk for developing health 

problems (i-e. urinary tract infections, pressure ulcers, spasticity) which, on average, result 

in reduced life expectancies @itunno, Jr. & Formal, 1994; Sam* Patrick & Feussner, 

1993). All participants desaibed varying degrees of experience with their partner's health 

problems, including urinary tract infections, spasticity, pain, respiratory problems, 

autonomic dysreflexia, and substance abuse. In general, the presence and intensity of 



future concems about a partner's health tended to be associated with participant's 

experiences wherein their partner's well-being was threatened (Le. unstable medical 

condition andlor hospitahation). 

Three of the participants (N = 3/8,38%) admitted to fiture concerns about their 

partner's health prior to maldng a marital commitment. Additionally, some women 

expressed concerns about their own physical health and ability to assist their partner in the 

future. Overall, these concerns tended to be balanced against the recognition that health 

issues are not exclusive to SCI and the fbture of any individual's vitality is always 

unknown. 

Emily: "...well what happens ifthis only gets worse because it's not gonna get 

better, it's not gonna get easier, you know he had bouts of hospitalization, days will be 

worse, days won't be better and he will be more dependent..* do worry, I do ... but that's 

not exclusive, I mean it could happen ... my able-bodied husband could have, you know, a 

quadruple bypass and where would I be? ... Cause if my arms and my back goes then, you 

know, I'm not good to anyone, much less Roger. ..." 

Am: "SO, I guess that's the big thing that's always bothered me, is the fact that he 

probably won't live as long as me..l also know about kidney fdure, lung clots, you 

know, all this stuff. So I've seen all that [as a nurse], whereas somebody just gets septic 

really quick and goes like that [snaps fingers] ... it's kinda hard ... that's about the only thing 

that bothers me." 

Sara: "Jack often doesn't fe1 well ... I think it's [concern] them alf the time. Just 

because there is lots of problems, all the bladder inftctions, all the catheter troubles, 

falling, osteopomsis ... like chest infections - he has some dysreflexia too and that took me 

awhile to understand. If your bladder gets too &U, and your blood pressure goes sky high 

and the first couple of times it happened I thought what's wrong with him ... something has 



to be done right this rninute, because he gets sick so fhst. ..." 

Although over halfthe participants (N = 5/8,62%) recognized the potentid for 

health problems in their mates, they did not consider these concerns to be significant at the 

time they decided to marry their partner. In some casts, participants reposted that prior to 

marriage they were not fully aware ofthe potentid physical complications associated with 

SCI. 

Karen: 'Not initially, not initially because I didn't really h o w  that the potential of 

his longevity was such, like that ... I had no id ea... now it is something I think about ...." 

Janice: "Not at that point because I don't think I understood it as much..But now 

seeing how much medication he takes ... he's in the hospital so much, but, you know I try 

not to think about that,..? 

Pendope: "I never really think about it. I mean I h o w  there are things that will 

come up, they may be frequent or he may not be sick for years and years." 

Doma: "...not at the time. He was pretty healthy ... some sores and he still kind of 

sometimes gets those -2 

Lisa: "That never entered my mind at all. No. Because he's a healthy - we get the 

usual things with being in a chair but you've [he's] been hospitalized what, once7'? 

Restriction of activities/~hysicaI limitations. As one of the participants, Ann, so 

clearly articulated "...when you date somebody's who's disabled you know there's gonna 

be limitations..Like you know he's not gonna mow the lawn." 

Not surprisingly, the general trend observed in the data was that the higher the 

level of the partner's injury, the greater the restriction on activities the participants (and 

their partners) experienced. However, to varying extents, all participants described the 

need to adjust to the restrictions and limits imposed on the couple's activities by the 

partner's disability. 



Informants indicated their partners' ph*d Limitations led to concerns about 

environmental accessibility, a recognition of increased domestic responsibilities, limits on 

shared recreational pursuits, and, in some cases, the need to adjust to a slower pace of life- 

Some representative excerpts fiom the data which exempw elements of this subcategory 

are provided below. 

AM: "...doing lawn work neva bothers me, painting the house didn't bother me, 

widening doors didn't bother me.. .It's the unexpected ... and I can't cope ... when the hot 

water heater breaks at 4 in the morning and you're the only one who can stop it ... that's 

when I fd apart ... it' s hard to always be that person ... and that's always when I say 1 can 

leave, I can leave now, I need somebody who can help me ... and then I'm fine an hour 

later..But I had six stairs into my house so I had to cany him into the house and put him 

on another wheelchair..- ." 

Emily: "...it's hard for me because, you know, I mean there are, there are things 

that I can't do around the house, just as fa as looking after things, like he can't get down 

to the basement so you know, then there's the stupid - like this goes, or the plumbing goes 

and the basement's flooded, you know and the fimace is broken, well you know and then 

its very frustrating because Roger said 'if1 could get down there I could do it'...I mean it 

was always, it was like getting the scuff, it was getting around the stairs, it was getting all 

the stuff you naed to do to make it accessible and make it workable ... but we did it." 

Lisa: "...we met when it was really cold outside so we couldn't really go anywhere 

you know, cause Steve, his legs freeze and all that fun stuff and so we pretty much just 

stayed in the house ... That's always been probably the hardest thing-..finding a place to 

live.,.the bathroom size." 

Donna: (whose partner has a T6 SCI) "...we skied together ... we'd go out for 

supper, go to see a movie that kind of thing ... we would go biking except he would just go 
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in his chair. I would bike and he would w h d  along in his bike ...he tried everything 

... found out that he could do it ... when we go out wrneplac e... that has stairs but no ramp, 

there are some places like that still, and if1 can't find some[one], stop someone on the 

street, or go in and find someone who will pull him up the stairs, he'll just get out of his 

chair and crawl up ...." 

Janice: "...we had to find other things to do because there [were] a lot of things we 

couldn't do anymore. Um, so we used to go for long drives, just sit and talk a lot ... 

something as simple as going shopping or going to look for something. You know if you, 

people take it for granted like they go ... to ten dlffeent places, but we can't do that cause 

it's harating for him getting in and out of the car ten times... like going shopping for stuff 

like that I do alone, which I don't like to do cause I want his opinion too ...." 

Karen: "1 like to backpack and hike and things like that so.. .that's something too 

we're very limited in, you know ... and all ofa sudden it was like, they [other people] can 

just go and travel, they can go and do this, and then go and do that and, we can't, I mean 

there's limitations. All of a sudden the Sitations kind of went [gasp], hit me in the [face] 

before the wedding." 

Penelope: "...one thing that kind oc it doesn't bother me so much anymore, is the 

loss ofspontaneity. You know, you can't just say tonight, oh yeah, well let's take off and 

go to [place] tomorrow you know for a few days because it takes planning. You just 

can't do that anymore ...[fii end's] house is totally inaccessible, meaning you have to make 

sure there's some guys there that can get him up like a dozen stairs, well, to me that's not 

my idea of, first of all, accessibility, second of all, I don't like depending on other people 

to get in and out of places ... so I don't really choose to go and lots of times we don't for 

that simple fact." 

Sara: "...you get used to taking time to get into the van ... you learn in a huny it's 



slower transportation wise, and things ... And it's not always becau~e Jack doesn't want to 

do them [activities] but just that be] can't go to the zoo in the snow in a wheelchair you 

know!" 

Sexuality and Conception The degree and type of disruption in male sexual 

functioning following SCI is dependent upon the level of lesion and the completeness of 

the injury flrieschmann, 1980). Almost all the women were sexually involved with their 

partners prior to marriagee MMy ofthese participants described initiaf nervousness, 

concerns, and questions about initiating sexual intimacy with their partners. For some, a 

diminished emphasis on the physical sex act was a welcomed feature of the relationship, 

leading to the development of greater emotional intimacy within the relationship. 

Overall, the women interviewed reported satisfaction in their sexual relationships 

with their partners. Some of the informants' experiences are reflected in the following 

passages. 

Penelope: "...definitely sex changes when ...y ou're with somebody with a disability, 

and you tend, you just learn how to do it differently ... when I first met Kent I'd read 

everything on the unit I could about sexuality because personally I really didn't know ... I 

thought well it's bound to be trial and error. ..it was just kind of you did what felt right to 

us ... and what satisfied both of us ... I think it's just like anything else that's new ...yo u just 

can't sort ofget enough and it was the same thing [for us] ...." 

Donna: "...I mean there were questions how, but, you know, once that got worked 

out and explained, not explained but just understood, you know, that's, there's nothing 

wrong with that [sexual relationship] either. ..it just took a while to get comfortable 

enough with each other to talk about it. But now I mean it, it's just second nature to 

99 me .... 

Emily: "...all the intimate stuff you know - What do I do? What can I do? Am I 



gonna hurt him? Is he gonna hurt me? Um, am I gonna be okay?, like fie& out or 

something ... an emotional intimacy was more important than the act, because the act 

wasn't an issue..lie all the pre shcff; so the caressing, the LndFg], the touch, that ... the 

intimate kind of things.. .more than the actual intercourse. .. ." 

Ann: "...I taught a couple of sexuality cIasses..we used to have a spinal cord 

program once a week.1 was scard..sex wasn't a focal point in our relationship so we 

dated ... for a long - we'd actually lived together for about six months a f t emds  without 

ever having sex ... we built such a good relationship and a good foundation before sex 

became involved in the picture that, like it was just like a bonus. It was like putting the 

cherry on the top ... actually the gratification wasn't a problem ... we have a good sex 

We...the difference is there's no spontaneityAat's about the only difEerence in ow sex 

life is that it's a little bit more organized." 

Lisa: "...it's [sexual relationship] good ... no problem there ... I think we were both 

nervous the first time cause I wasn't sure what to expect and what he could and couldn't 

do so ... but after that things went well. We're open that way too, we talk a lot about that 

too.. .." 

Sara: " ... I think its [sex] more of a problem because he worries about things so 

much, just in case, what and [sigh] oh relax, and quit putting worries that you think I 

have that arm't there [like whether she is satisfied] ... after figuring things out ... we didn't 

talk to anyone nally...you brow the one page novels, spinal cord book." 

Janice: "After his accident was really no comparison, I mean it, it was a lot 

dEerent...We were handed a brochure once and that's about it." 

Conception issues and the desire for children were discussed by all informants and 

their partners prior to making a marital commitment. For some couples, plans to have (N 

= 3/8,3 8%) or not to have children (N = 3/8,3 8%) were clearly established. For others, a 



more ambivalent approach to planning for children prevailed as the couple accepted the 

possibility of childlessness and adopted a "wait and see" attitude (N = 2/8,25%). For 

those couples planning a family; the partner's fecundity was not always known, however, 

adoption or fertility interventions were recognized options. 

Karen: "...he says 'I am fortunate in that I aul..get an erection', he says 'there's 

just not ejaculation' so in that sense he said ...' we will have normal sexual fbnctiony..He 

was very up fiont, he said 'you know, slim to no that we could have children' ... so it was, 

we went okay if fertility is probably an issuey okay lets go to adoption. This is even before 

we were married...." 

Janice: "...as far as having children as well, we talked about the different routes 

we'd go ...j ust basically we'll cross that bridge when we get there." 

Lisa: "...we knew we wanted them, but we didn't know how ... how to get it to 

happen ... we used to talk about that long before we even got married ... because both of us 

have always wanted a family." 

Ann 4 can't have children+..my doctor recommended I have my tubes tied then he 

said 'you can still conceive but I don't think you'll cany9..Sd have to be on 24 hour 

confinement ... I was on confinement the whole time I was pregnant with [son fiom 

previous marriage]. You cannot have children and go on confinement and then be married 

to somebody [who is] disabled, forget it, so." 

Penelope: "We talked about it initially, and ... mutually, it wasn't just one of us or 

just me, but we both fek that having someone in a chair and having to look &er a child 

and having to work just isn't the lifestyle that, that we would choose ... it would not be 

worth it to either one of us ...p lus I'm not, when I was married the first time we never 

could have children, you know I went through the whole insemination business and I just 

wasn't willing to go through it again ...." 



Emily "...oh I wanted one ... but you know we'd have to go through all the physical 

things and, plus there was, you know I have a special needs child so I know I'd have to go 

through all this testing and it wasn't even, it didn't even have to do with Roger, and what 

we would have to do ... there's a point at which you have to r d y  do the right thing and 

the s m a n  thing. ..and the situation and my older kids.. J don't h o w  if it would have been 

good for them ...." 

Sara: ... it was just something that Jack was concerned about ... he said that he 

couldn't have kids so and ... ifit was really important to me then you know it was 

something that he didn't want me to be wishing for kids forever ifit was really important - 
we had talked about it and decided that it was okay rithey did not have children] ...."' 

Donna: "We kind of questioned it [the ability to have children together]. We 

wondered, but neither of us knew for sure, so. I had a pretty good idea I could have them 

but Tim, he didn't know - he's never checked into it so he didn't know. And we just kind 

of left it at that, I guess we thought we'd worry about that when the time came At's not 

something that we won't be happy ifwe never have them ... we can be happy without them, 

we can be happy with them Which ever way it goes I guess." 

Co~ina and Problem-Solving Strategii 

Participants revealed a vanCety of attitudes and strategies which they employed, 

either alone or in conjunction with their partner, to address interpersonal challenges, 

disability-related challenges, and dificulties encountered in their social relationships. 

Coping and problem-solving strategies were conceptualcued under four major 

subcategories: interpersonal negotiation; support ftom others; att i tudii  coping; and 

behavioural strategies. As a general trend, participants reported the use of a combination 

'Sara and her husband subsequently had two children using reproductive technology to assist 
with conception. 
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of approaches, however, tended to rely on some strategies more than others. These 

subcategories will be discussed separately below. 

Intcmefsonal neaotiation. Interpersonal negotiation approaches were represented 

in the data by concepts such as promoting and supporting partner's independence, 

communicatioa, compromise, assertiveness, and time apart. 

A particularly dominant theme across all participants interviewed was the stance 

they adopted to promote, support, and mxhnke, their partners' extant physical and 

attitudinal independence. These strategies were primarily motivated by the women's 

recognition that maintaining independence was very important to their partner's sense of 

personal agency and dignity- Another reason for advancing their partners' independence 

was the participants' desires to reduce the demands placed on their time and energy. 

It is important to re-emphasize that virtually all partners in the sample maintained 

very autonomous attitudes and strove to be as physically independent as possible. In some 

cases, when necessaty, partners gently reminded the women that they were capable of 

accomplishing certain tasks by themselves. In most situations, the goal of maximal 

independence was a shared objective. 

Informants reported adopting tactics such as withholding seMces, not assuming 

responsibility, containing worry, finding equipment, avoiding dependency, encouragement, 

and teaching as strategies to fkcilitate their partner's independence. A selection of 

comments representing this significant theme in the data are prmnted as follows- 

Janice: "...he was dependent on me ... like he used to go out on his own and do a lot 

of things and now he was just suffocating me ... Well, before we got married 1 insisted that 

he live on his own...when we got back together that's when I convinced him to move out, 

kind of pushed him to go on his own because I didn't want to take that role of his mom 

again. So I wanted him to try and be a little bit independent on his own...I want to try and 
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be as nonnal as pom%le...and it just seems like everything's on your shoulders ... and it 

[doing tasks] just, also keeping him busy, like because he doesn't have a job ... I mean I 

wanted him to be more independent ...." 

Donna: "...I made it quite p1ah that I am not here to get, to look after you. You 

can look after yourself. J don't want to be somebody's morn.Becaw I don't want to 

have to do it all myseK..then's no way, I would rather go cfay...I guess it's for my own 

comfort that I ask that he do his share ... I foster it, the independence in him because I need 

it to keep my sanity...." 

Ann: "SO anyway, I bought him these [special] scissors and I said to him 'now 

don't ask me to cut out anymore newspaper articles' ... when we first met ... one of our first 

dates was a wedding, I had to cut up his meal and it just moltified him ... it [cutting his own 

food] was not time efficient was his big excuse and I said 'well, make it time efficient' 

... like I get all these little gadgets or these little ways of setting things up for him...so that 

he can do it ... it's always these little lessons, it's like 'okay here are the tea bags, here's the 

cupboard, you can reach them, don't ask me anymore okay!' And he goes 'okay', so its 

kind of hnny ... There were things that I tried to get him to do and they just weren't time 

efficient. I said 'okay that's enough ofthat stmBgUng' ... We have a cule in our house ...y ou 

must work as hard as you can, so he has to wheel through the house in his manual chair so 

he can get his exercise ... I don't care how long it takes, if he wants to do it ...if he drops a 

piece of paper on the floor ... it is ruder for me to pick it up and throw it in his lap and say 

here you go." 

Lisa: " ... I just kind of stay out of his way ... when we're out and about the only 

thing I will actually ever help him with is up a curb, or open a door or something ...if he 

doesn't want the help he won't ask for the help. And I'm the type of person ... it's Like I 

won't help you unless you ask me for it." 



Sara: "SO I will encourage him to do whatever - you know, if he wants to try it, 

then we will ... but I think it makes him fa1 so much better that it's important to me to see 

that we find a way of doing it.. .aud there's some things that just aren't possible ... Another 

time he got stuck on his lift at -27 degrees, up in the a i r h  the K-Mart parking lot, but I 

have said to him 'I can't worry about you every time you go, that if1 do that then I take 

away your independence', and I feel that he has to go ...'y ou should go and do w h e r  

you feel you can do' ... because I used to phone him fiom work when we first moved @I] 

together - 'are you okay?' ... he said 'Quit phoning me, you just bug me and then I have to 

stop doing whatever I'm doing to answer the phone!' ... they [medical staff] had a 

discharge conference [when Jack left extended can fkcility to move in with Sara] ... and 

they said to me 'So, what's Jack going to do all day' and I said 'I don't know, I'm going 

to work, that's his problem. I can't do things for him all day'..J mean he has to decide 

what he's going to do all day, it's not up to me ... And I don't have time to stretch legs. I 

mean once in a while I will, but if he wants something done he has to find somewhere to 

do it or do it himself," 

Emily: "...often he'U say, maybe I leave too much space and I don't do enough and 

I won't coddle him ... there an times when he would We me to do more br  him and help 

him.. .most of the time, I mean he, he just does what he does.. .." 

Penelope: "I know I still wony even through basically I know that he can take w e  

of hime& but it's, if he's going out somewhere and he's not corning home until 10 or 11 

at night ... a lot of times he wheels home himself fiom wherever, and I h o w  that's okay, 

but it's the lunatics out there that I worry about ... sometimes he reminds me, he'll say 'You 

know I'm not a kid, I can take care of myself'..l just son of have to step back 2 

Karen: "He needs to do as much as he can ... so he can contribute to the relationship 

as well ... I have a tendency to take over some responsibilities and David actually gets quite 
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offended and he says 'no Karen, I need to do that.' And then I go 'you're right, I'm 

sorry'..He doesn't run over and pick things up for me! You know I have to bend over 

and pick them up for myself?" 

To complete the discussion of interpersonal strategies, a few brief examples ofthe 

more seKexplanatory concepts of communication, compromise, assertiveness, and time 

apart are provided. 

AM: '7 stood up to my parents day one and said if you don't like him after you've 

met him then voice your opinion but stop your bad-mouthing him now. And my parents 

knew where they dood ...." 

Emily: "...we try and talk about it and work it out and figure out how not to do it 

again, or you know do it differently ... sometimes apart like, you know, it's just get in the 

car...go shopping, go sit by the lake, just you know ... blow off some steam ...." 

Karen: 'We usually have. .. this sort of rule whoever's talking no one interrupts ... so 

that we're not interrupting each other, we're totally listening to the other person and then 

asking questions ... and then we come to a resolution sort of saying oh, that's how you feel, 

okay, and then sort of feedback questions of 'well I sense this, is that how it is?' ...." 

DoM~: "Yeah that was something we worked out too ... So ifhe came home and 

started cooking, I knew I would do dishes that night. So that's how we do a lot ofthings, 

you know, not just housework, but that's the easy way to explain it .... after you get the 

anger out, then you can come together and decide some way to solve the problem, discuss 

it, talk about it, and come up with some kind of solution ...." 

Support fiom others. Often the strategy to overcome challenges was to seek 

support fiom others. Professional service providers, M y ,  and %ends were the primary 

resources to whom the participants and their partners turned for assistance. 

Representative comments which illustrate the category of support fiom others are 



provided below. 

Kann: "...other fiends who have been d e d  20 plus years, grown up kids. 

They're great to talk to, you know, they're just such sage advice and..I certainly know I 

need help.. .." 

Donna: "...so I guess, yeah, you do learn some things and some things you just, 

you leave. Some things you leam to put on someone el se... And we went for premarital 

counselling. ..." 

Ann: "b ex-husband] is very supportive of our relationship..Peter can call [ex- 

husband] and ask him for help, he'U say '[the] lift broke, I can't get it up' - 'no problem, 

I'll come over and give you a hand' ... he [Peter] says 'let's ~IY counselling' [where they 

were told] ...' The problem here is you don't fight properly.' ... so. ..we learned how to 

fight .... self-managed care came in and we were one of the pilot private fitmilies...even then 

they offered us minimal Dome can], they gave us, what was it, 6 hours a week 2' 

Karen: "..and his fimily really helped me a lot too..l want to tdlq David's mad, he 

wants to withdraw ... So that initially just made me so angry ... he didn't want to talk about 

it, he didn't want to deal with it, but we were talking to a priest about it ... so it really 

helped ...." 

Emily: "...we also went for couples' counseUing ... the only time he needed someone 

fkom Home Care was after he'd been in the hospital for 6 weeks...he needed heavier can 

and I would be at work and so he just needed someone home during the day, like to help 

him transfer.. .into the tub ...." 

Sara: "...a lot of help from Home Care ... with showerqgetting him up in the 

morning and bowel routines. .. ." 

Penelope: "...managed to get him some Home Care for when I was working, so 

that helped out a lot ...." 
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Attitudinal. Participants desc~lied attitudes which they adopted to fice challenges 

and/or to deal with those aspects of life which were not amenable to change. The 

concepts which reflected these attitudinal approaches were acceptance, reprioritizing 

spiritual faith, optimism, and humour. Examples fiom the data are provided as follows. 

Emily "..-I mean some things you have to let go, you decide what your real 

priorities are and so having a perfectly, you know, maintained house ... So, every once in a 

while you know I have to come back to the..mil reason why we met, why we were meant 

to be together and what threw us together and what has to, what we have to keep sacred 

to keep the relationship the way it, it is so that we can make it through all this stuff...we 

felt like we could conquer anything ... nothing seemed impossible ...." 

Karen: "I just kind of put it [hiking] on the back burner ... I just have to just accept 

it.. .this guy is, you know, priority now ... I guess I'd prayed all along through the 

courtship ... I thought, weU I've met challenges before in my life and I've dealt with 

them ... I'll just deal with this too ... he's David] a riot, yeah it's quite finny...yeah, we 

laugh [laugh]. . .." 

Sara: "...I just kind ofaccepted i t a n d  didn't let it, it didn't stop us going places 

and doing thin gs... I mean that [caregiving] came along with the stuE..we just decided well 

this is all part of it then we have to do it so.'' 

Lisa: 'l get that from my mother. My mom is an optimist on everything .... we 

knew we eventually wouldn't stay that way forever - because we wouldn't let ourselves." 

AM: "...I said 'that was 14 transfks' [laugh] and he says to me 'uh yeah well, I 

guess you don't want to put me to sleep.' ' No I don't' [laugh] and he goes 'okay 14, 

we'U stop at 14 today, but 15 tomorrow okay?' ... l i e  one of my fiiends said 'oh, you're 

disabled, I had no idea'. Peter goes 'yeah these feet are awfbl big but you know - can't do 

a thing about them!' ... I said to him...'it's a week before Christmas and I look like shit in 



black so please don't do it @avid was close to death with a serious health scan] now.' 

And he says 'I'M try to wait a week'." 

Janice: Tt was just my life at that time, that's what I did and that's what I had to 

do..l loved him very much and it didn't matter to me whether he had the use of his legs or 

not." 

Behavioural strateaies. Many women also descri'bed very active, behavioural 

strategies which they employed to address problem and overcome diiculties. These 

active strategies to resolving problems were primarily associated with meeting disability- 

related challenges. The composite concepts of this subcategory were leamindresearch, 

innovatiodplanning, developing new skills, and equipmentlmodifications. Examples fkom 

the narratives of the participants are provided below. 

Karen: "...what I did was right when we started to [date] urn, I decided that I liked 

him, before he knew, I phoned up the Canadian Paraplegic Association, got to know 

[counsellor] so we went out for lunch and I talked to her. I said 'I'm interested in David' 

and so she gave me information and things to think about as far as the disability goes. 

What are...the possible problems, diiculties, what can we face, all about child rearing, 

having babies, all that kind of thing ...j ust what life is We in a wheelchair you know, urn, 

bathroom detail ...all sorts of various sorts of things .... It's all new skills. My whole life's a 

new thing, evmyhhg's new [laugh] ... he Pavid] loves the garden ... and I'm just not into 

gardening at all, but I learned a lot about gardening since ... so he has his vicarious 

experience." 

Ann: "...Oh, I just look around ... I found this in the back ofa catalogue ... it's 

scissors for people with arthritis. ..." 

Emily: "...everything was new because I had to be cautious ... like being in the 

elevator, getting up to the door, it's the getting to a restaurant-..in and out of the car...Oh 



well, you can find ways to do anything...we've maraaged to 6nd a way ... the closets aren't 

upstairs, they're downstairs. J mean, I've adjusted to, I don't sleep in my bedroom ... I 

mean I sleep in the living [room on a sofa bed1.J don't care, it's fine, it works, its not a 

big deal." 

Doma: "...basic living questions like how do you get out of the car? How do you 

drive your car?...a lot of it @earning] came fiom just watching him. It wasn't even direct 

questions ... It was just see&.-I mean it might, it, things may have been done a little 

unconventionally, but still done, you know ... well it still happens when we go out 

someplace ... that has stairs and no ramp . X I  can't find...someone on the street or go in 

and find someone to help him up the stairs, he'll just get out ofhis chair and crawl and 

then m carry the chair up ...." 

Lisa: "...we research everything to death! .. .Now that they got all the stuff for 

people in chairs, you h o w  the cribs that open this way and the stroller you can push ...." 

Janice: "Actually at first it was only me learning about it [SC I]... they had a lot of 

seminars for doctors ... they just went through all the things that a paraplegic or 

quadriplegic is gonna have to go through and..l sat in on a lot ofthose seminars and I 

learned quite a bit on what's g o ~ a  happen and I just kind of fed that information back to 

him [partner] ...." 

Sara: " yeah, I can work a screwdriver a Little better than before, and I change light 

bulbs and fix things and develop these new skills ... because I didn't really know how to put 

gas in the car and lots of things you know ... he used to have hand controls in the 

car.. . basement lift to the downstairs ... my Dad fixed ... the holes, turned the sidewalk pads 

around just for us coming ... make it as accessible as he could ...." 

Relationship Functions 

As the participants' relationships evolved, an interpersonal environment was 
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created wherein many oftheir emotional and more practical needs (and presumably their 

partners' needs) were &Elled, fostering refationship satidkction. ReI~bnsh@ficnctio11~ 

refers to contributions to personal well-being which intimate coupling provided to 

participants - the "content" ofthe relationship. 

Not surprisingly, all participants reported their relationship represented a 

rewarding and viable union at the time of making a marital commitment to their partner. 

The data also reflected i n a d  appreciation for the nlationship, greater involvement and 

commitment, and intensified attachment to the partner over time. 

The major relationship functions which participants identified were: 

aEiection/emotional connection, encouragementhpport, personal growth, 

sexualitylchildren, companionship, and, economiddomestic roles. These properties (or 

subcategories) of relationship hnctions will be discussed briefly below, with selected 

examples fiom the participant's narratives to illustrate. 

~ection/Emotional Connection 

Many participants spoke of a strong bond with their partners. Affixtion and 

emotional closeness experienced with their partner was not only intrinsically rewarding to 

the participants, but also appeared to act as a sustaining hctor in the relationship, as 

evidenced by some of the participants' comments below. 

Karen: "He told me that he missed me...once I came back he realized just how 

much he cared too and it seemed to kind of cement things ...." 

Penelope: "...personally I have a really hard time defining love. I guess I think love 

is different for everybody and what's important to me is a stable relationship, stable, 

honest, uh that type of thing, and I think that kind of leads to a deeper feeling, whether 

that's love or not, I don't know." 

Janice: "...he cared for me, I felt that he loved, he loved me ... and it's just a feeling 



that, it makes you fcel special..l loved everything about him ...." 

Lisa: Y asked him what it was he liked about me and he told me it was cause he 

was comfortable with me which kind of, upset me at first flaugh]. But then I thought 

about it and I thought gees that's actually good, that he was comfortable with me ...." 

Emily: "...it was very energizing, very powerful between the two of us ... love 

... passion ... we loved each other, we were in love for. ..forever it felt ... this was r d y  a 

great big love ...." 

Doma: " It wasn't just all of a sudden, oh my gosh, oh I really love this 

fellow.. .you don't really notice at first 'ti1 all of a sudden ... its huge. ..." 

A number of participants spoke oftheir partner's sensitivity, encouragement and 

support in areas of personal vulnerability. 

Penelope: "Well, he's always been very supportive, no matter, you know, what I 

choose to do or think I should do. He tries to get me to have better seKesteem, cause 

that's always been a problem ... I've always had a battle with weight ... he's going along on 

this diet business with me ... he always tries to tell me that I'm not fat and that I should 

think better of myself ..." 

Sara: "Just encouragement to do the things that I wanted to do ...." 

Donna: "Neither one of us is holding the other back fiom doing something they 

really wanted to do." 

Personal Growth 

For some participants the relationship, and their partner specifically, contributed to 

their own personal growth by expanding horizons and interests, encouraging the 

development of new skills, and increasing a sense of personal independence. 

Karen: "Yeah, just redly being assertive, that's one thing, is I've never, I've 



usually been very h d  of a little bit weepy and quiet, just kind of let me just, you know, 

kind of disappear into the woodwo rlc... it's kind of like I've been son of his advocate ... it 

forces you out in the, right in the foreikont you know, its been good for me, like I think 

it's been good for my character. ..like just stretching me in ways that I would never have 

thought the relationship would stretch me and I see that that's been really wonderfbl, it's 

so good for me as a person..he's gotten me into dierent sorts of music that I probably 

didn't Listen to before ... it's neat because he's actually san of broadened my horizons..l 

was learning and understanding about myself and in that sense it was, there was a certain 

excitement to it.,.." 

Sara: "...he had helped my self-esteem in that, to have enough confidence to make 

your own decisions. You know, that he had built me up fiom being unsure ofmyseK you 

know to help, help me along ... Well, it's scary at first if you're not used to it ...g oing places 

myself, and driving places - you know? It's all bigger independence for me ... I had to 

become more independent being with him, that I was used to being told what to do [in her 

previous marriage] and, and then all ofa sudden I'm taking care of the house, vehicles, the 

- doing all these things. So I had to become more independent in the relationship." 

Emily: "...being with Roger opened up a whole new set of relationships, we had 

new fiiends, different friends, it was a d E m n t  world and it was, it was very genuine ...." 

Sexualitv/Children 

Another important fbnction of intimate coupling was for the creation of sexual 

intimacy and, in some cases? procreation. Although most participants were less explicit 

when discussing their sexual We, this area of their relationship was described by all as 

satisfying, albeit altered to accommodate disability. For some participants, the diminished 

emphasis on sexual intercourse was acceptable as other forms of intimacy and sexual 

expression were found to be rewarding. A few illustrative comments are presented 



below. 

Emily: "...an emotional intimacy was more important than+. .the act, because the act 

wasn't an issue..like all the p n  shlff, so the caressing, the fond[ling], the touch..the 

intimate kind of things ... more than the a d  intercourse ... it 's [sexual intercourse] not 

impossible ... but it's very difFcult and then we just kind of said 'oh, that's not important 

after all'...ifwe can't succeed doing this, you know ... it was not a critical big 

accomplishment that we had to arrive at ... Oh weU, you can find ways to do anything 

[laugh] ...j ust do whatever." 

Penelope: "Yeah, no we, I was very comfonable and I have to admit he's, you 

know, he often says well like, 'what happened to you, you were so [laugh] aggressive 

when we were urn dating kind of thing, or first together.' And I think it's just like 

anything else that's new, it you know it's like if you're ... in a new relationship with an able- 

bodied person it's like you just can't sort of get enough ... and it was the same thing...Kent 

is a highly sexual guy." 

Ann: "...I think your relationship shouldn't be based on sex and I think too many 

people base their relation[ship] ... on physical, on physical contact ... we built such a good 

relationship and a good foundation before sex became involved in the picture ...yo u know 

you hit a certain age where you realize, like ... it's not everything ... actually the gratification 

part wasn't a problem ... we have a good sex Weew 

A desire to have a f d y  in the future, ifpossible, was expressed by a number of 

participants (N = 5/8,63%), as discussed in the subcategory sexuality/conception above. 

The participants' comments and considerations regarding conception will not be reiterated 

here except to note that having children in the ftture was an important desire for a number 

of women, which they planned to fulfill with their partner. 



Sharing activities, interests and spending time with their partner provided 

participants with companionship. In this way the relationship provided the basis for a 

close friendship, as well as a love interest- 

Sara: "...we can be together and ajoy being together. Uh, as eends as well as, 

you know, husband and wife. It think that's the main thing. We enjoy each other's 

company." 

DoM~: "...we skied together. ..we'd go out for supper, got to see a movie, that 

kind of thing. Or he would come out to Kananaskis and then out there we would go 

biking.. . ." 

AM: "...we do enjoy it [shopping together] ...[w el do a lot of things together." 

Janice: "We used to always, we used to do things together. ..." 

Penelope: "...we do things like, you know ...g o to shows and do go out to 

dinner ... we took off to Femie even though he doesn't ski...." 

EconomiclDomestic Roles 

The provision andlor sharing of domestic and economic roles is another important 

feature of relationship firnctions. The notion of adjusted expectations for the performance 

of roles was identified as a central theme in the coupies' domestic lives. 

Not surprisingly, the general trend was for partners with higher level SCI to be less 

involved in fblfilIing domestic respoiuibilities. Participants whose partners wen 

paraplegic wen much more likely to report that domestic duties were s h a d  than women 

with quadriplegic mates. In the latter case, participants reported performing the majority 

of household tasks, with some help fiom their partners when feasible. Because of their 

partner's physical limitations, a number of participants described themselves as assuming 

nontraditional roles. 
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As stated earlier, the partner's level of injwy was not clearly associated with their 

employment status. It appuus that higher education and personal motivation towards 

employment w a e  important fictors in determining whether partners worked outside the 

home o r  not. Primary responsibility for both being the primary wage earner and 

performing most domestic duties was a reality for some participants, particularly when 

their partners were unemployed. 

Examples f?om the participants' narratives which epitomize this category an 

provided below. 

Sara: "...its strange how before [in her previous marriage] it was a big fight about 

who did the laundry, who, because my ex always thought that the woman should do all 

these - that you go to work and this is your job and this is your job. Now I've got all 

those jobs and a few more ... I do dl the housework, I cut the grass, I paint the fence, I [do 

it all] yeah, and I don't mind." 

AM: "...I've always done this kind ofthing ... I'd wire my basement before and 

then, you know, then my ex-husband would help me drywall, that type of thing. But with 

Peter I just do it all ... I go further, I push myselffurrher..J love it ... so, and all the cooking 

and all the house maintenance ... he's always worked, he has a good job ... he has a 

pension.. . ." 

Janice: "...it's almost like the roles have to change, like he would do more of the 

easier stuff like dishes and dusting and sweeping whereas I would do more ofthe, the 

harder stuff. ..like going out and shovelling the sidewalks o r  doing the lawn.. ..He tried [to 

find work after his accident] but who's gonna hue somebody in a wheelchair? That's his 

attitude ... I mean his accident happened so young, and he didn't have a good education 

under his belt ... and, you know, he just, he never started to work .... he's taken a few 

courses.-.He hasn't f i~shed  them ...." 
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Donna: "He does things he can do, I do the things he doesn't like doing--1 vacuum 

cause he hates doing it because he gets caught in the vacuum hose..He trips over that and 

everything- So I do that but he does tbings because I bate doing it-...So ifhe came home 

and started cooking, I h e w  I would do dishes that night," 

Emily: " Well I have. ..to do it [the domestic tasks] and if1 can't do it then..l have 

to get somebody who can do it." 

Penelope: 'Well, I thialr that was sort ofalways, [taken] for granted because I 

mean I was the one with the steady job and even though he'd kind, you know, he's been 

taking, he takes courses every once in a while to upgrade himse& but [laugh] I don't think 

he's ever really committed to that so. Uh, that's just the way it is, we just get by on 

whatever, however, we can." 

Karen: [replaying a conversation with her partner] "...so I said to David, 'so do 

you want me to work when we have a fdy?' 'No, no stay at home.' 'Good.' - He says 

'are you okay with that?' 'Yeah, yeah. It's what I want dear'." 

Re~atiooships with Others 

The category reIatiomhips with others refers to significant associations 

participants de~ctlied with M y  members and fiends. These relationships were 

discussed to a large extent within the context ofothers' reactions to the participants' 

partners and the developing romances. In te t ing  their new partner into their social 

network, and joining his, was found to be both negatively and positively influential on the 

coupling process. 

As a general trend, the participants' fimily and fiends asked questions about the 

nature and extent of the partner's disability. Initial concerns and curiosity were sometimes 

expressed prior to meeting the partner. Typically, these issues were addressed relatively 

quickly and apprehensions were alleviated. 
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Half ofthe participants (N = 4/8.50%) characterized W y  and fiiends as positive 

(or at a minimum neutral), supportive, and approving ofthe couple's relationship. A 

relatively smooth integration into one another's social world afforded the participants (and 

their partners) a larger social network, and avoided a c t e d  pressures on the relationship 

which were experienced by those participants who heed conflicted relationships with 

others. Although the participants' relationships with their f d y  and futurein-laws varied 

in terms of emotional closeness and propinquity, overall these participants descnied their 

interpersonal interactions as harmonious. 

For the remaining participants (N = 418, 50%)' relationships with family and 

friends included both positive and negative influences on the couple's relationship. 

Conflict and estrangement, particularly with disapproving parents or fbture in-laws, was a 

disturbing feature of a number of participants' relationships with f d y  members and 

friends. Although disapproval from others was disappointing and saddening, negative 

reactions were ultimately not experienced by participants as influencing their ultimate 

decision to marry. A number of women (N = 3/8,38%) married without both families' 

blessing or support. In perhaps a telling comment, Emily suggested that if she had been 

younger she might not have had the fortitude to withstand the disapproval and judgment 

she faced in committing to her partner. 

Emily: "Certainly1 I think if1 were younger. ..I would have knuckled under. I mean 

it's all where you're at, what age you're at and how much you've grown. What sense you 

have of yourself Because I can see with the pressure that I had to withstand, I don't think 

that I could have and I'm sure that I couldn't have 15 years ago or 20 years ago...." 

Concepts which contributed to the development of this category included 

acceptance Venus disapproval, trust versus distrust, support versus opposition, need for 

approval, triangulation, compatibility versus conflict, closeness versus distance, affection 



versus animosity, expressed versus tacit, proximity, parental relies resolving differences, 

and parental concerns. Representative comments h m  each ofthe participants are 

provided to further illuminate this category. 

Emily: "Oh, they Boga's parents] thought it was great.. &om their point of view, 

you h o w  their boy, was doing something and in a relationship, which they had almost 

given up hope on him ever happening the [sic], you know, the ftture was sort of 

bleak. .. the kids were ecstatic, the kids were thrilled to death..they love him to 

bits. ..there's a whole dEerent level of trust and of course, he's not Dad, he's more like a 

buddy ... and my little boy has special needs so, so there was an e m  special tittle affinity 

between the two of them ... kind of an extra special bond...My fkiends thought I was insane. 

My f5ends were very upset ... it didn't bother me because the ones who disapproved, 

it's, I could have cared less ..my family wouldn't come to the wedding, my sister wouldn't 

come to the wedding. ..because they were, they didn't approve ... it wasn't dislike for him 

[Roger] as a person, it was just for the situation and for every father's or sister's dream 

couldn't you know, ifthis is the way I was goma, why would I choose to end my life like 

this?.. .Really, it was like um, couldn't I do better, kind of thing and I didn't care ... I just 

said I don't care." 

Ann: "..My mother did not react well ... okay my grandmother, although she was in 

a wheelchair and all that, in her later years she was quite bitter and she was quite 

resendid ... So my mother was afhid I was gonna get into this 'oh I can't do this because 

I'm in a wheelchair' type of thing. So when we first started dating she called me up and 

told me that. She said 'I don't want you dating him, he's in a wheelchair' ... I said 'well 

don't judge somebody until you meet them. If you meet him and you don't like him, then 

fine, voice your opinion' ... So my morn and my dad flew up and met him...and then my 

mom said 'oh no he's a nice person'..My parents' approval has always been important. If 
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they didn't like him, well ifthey didn't like him I would have probed more. I would have 

said, 'you know why don't you k e  him?' Ifthey said 'because he's in a wheelchair', I'd 

say 'well you didn't look beyond the wheelchair.' But I know my parents are &...she's 

[mother-in-law] come right out and said that she's sure I married him peter] for his 

money.. . What my mother-in-law doesn't h o w  is I'm fkom a very wealthy faraiy.. .she 

assumes I mamed her engineer son and I'm gorma just, soak him for every cent 

possible ... when we go to see his mother, or when his mother came to visit, she'd stand 

over him and cut his food and I'd say 'leave it, he can cut it himself? [She would say] 'Oh 

no, no, no, he struggles too much'. [Ann would say] 'Leave it, he'U do it himself' You 

know. As so, that was a big bone of contention, like, every single thing I asserted on 

independence she tried to undermine me ... it's taken her a lot of years and it, she probably 

never will accept me totally, but she also realizes that I'm in for the long haul ...p eter] said 

to me ...' keep your maiden name cause my e l y  will never consider you part of our 

family. ' Some of my friends had a hard time ... accepting it, but they.. .well they came right 

out with it ... when they saw Peter they saw, well, here's goma be another person just 

draining off her. And they womed about that..By the time we were getting married, all 

my fiiends were very much in support, and my brother-in-laws were in support, my father- 

in-law was in support, my mom and dad were in support, my sisters were in support, 

[son's name] was, I told you my =-husband was in support. He thought it was the 

greatest you know ...all my f d y  love him...." 

Janice: ''I think his parents were expecting me to leave ... They see everything just 

on a narrow Sine ... she's not gonna stay with him because he's in a wheelchair, because of 

his disability ... it slipped that his mom had asked him if I'm staying with him just because 

there might be money in the fiture, which really, it really bothered me and I've distanced 

myself from her because of that. And it's always in the back of my mind, does she think 



that I married him because of that..So, I think that they, they're always questioning why I 

myed with b..l think that she, she feels a sense of relief but she still questions my 

ability to care for him, and she still constantly checks up ... it's a big contest between the 

h u ~  of us. I f d  We I'm competing a lot ofthe time to win Kds approval..J've said to 

him 'why don't you say something, why don't you stick up for me' ... and he says 'well 

she's my mother, like what am I supposed to do ... Just ignore her' ...[w hen Janice insisted 

Karl live on his own before marriage] his parents didn't agree with it. They hated me for 

it, but now they agree with me on it ...[m y f a y  was] Very supportive ... Whatever I 

wanted to do is the right decision. Whatever makes me happy. And, and they could see 

too that he was very able too. He didn't burden me at all with anythingLFriends were 

very supportive. Nobody ever really said anything to me. I know there was probably a lot 

said behind my back..&er he got out of the hospital people were very surprised that we 

were still togetherhis mom is very supportive [of him] like she'll be there at the snap of a 

finger but that's not good. She still babies him." 

Karen: "...I remember feeling a little bit feaeful to tell them [her mother and 

grandmother] because I didn't know what their reaction was gonna be and I didn't think it 

was g o w  be tembly favourable ...[ they reacted] 'oh Karen, ...y ou have just another 

project you're gonna give up tomorrow' ... they had met him and liked him and all that kind 

of thing but it's, it's control, it's not what they would have wanted ... and they basically 

thought I was taking on more than I could chew ... And my mother and grandmother never 

did, didn't come to the wedding anyway ... some of our friends had a hard time with 

it ... cause a number of these people were not, we don't even continue to be fiiends because 

they've cooled with us. I don't know why people had a hard time with it ... I mean it was 

okay to be ftiends and it was okay to date and all of a sudden marriage is just something 

else. 'What are you doing? Do you know what you're doing?' ... but Ldon't like the back 
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behind the, behind my back sort of you know, chatter.1 think fiiends drat knew David 

very wcll, were close to him ... were thdied for him ... his fhmiy really helped me a lot too 

cause they knew a lot ofwhat I was going through with the [my] fhmily and they d y  uh, 

they were just great." 

Penelope: "...they [her parents] didn't meet hhn until about two days before the 

wedding..J get along well with them ri-laws] ...especr0 ally his mom was always you know 

eager to do things, you know, to hdp me out when I was working kind ofthing..I'm sure 

that they were happy that I was in his life, for sure ... I think when he became involved with 

me seriously andy and they h e w  that it was going to be permanent, I have the feding that 

they felt that it was kind of a retieflhe girl that I work with, uh, one that I am quite close 

with, not that she couldn't understand it because, we have another mutual fiend who is 

married to a quad so, but she just, I think she was looking at the monetary aspect in that 

so many guys, or even girls for that matter, that end up married, lose their fbnding. Okay, 

so she was looking at it fiom that aspect." 

Sara: "...my mom said to me 'Are you sure you're not just taking your work home 

with you?' ... they [ha parents] kind of accepted him once they'd met him. ..he came to 

Scotland with me [where her parents lived] and once he'd met them they had no problems 

with the wheelchair after that ... she F r  mother] said 'as long as you're happy', then that's 

enough for her ... And my sister, well the two ofthem get along really well ... she accepts 

him totally ... his whole M y  are the same, since the day I met them.. .welcomed [me]. .. so 

they're really suppodve..JIis dad is 86. He had a stroke and he doesn't talk much 

but ... he thinks I'm okay." 

Lisa: "It [dating partner] surprised my dad but yeah ...my dad said to my sister one 

day 'we must have raised her well if she can look past the chair' ... he knows that Steve 

treats me good so my dad's happy that way ...as long as his daughter's treated we U... My 



138 

mom liked him right off the bat ... they love him to piec es... they [Steve's Etmily] d thought 

it was great" 

Donna: "Um, my Evnily was really supporrive ... They really liked hira..they had 

some questions, but that was just questions about how he does he do this, how does he do 

that...they'll accept you no matter who you are. They'll give you a chance and if after 

knowing they don't like you, well then that's too bad. But they, you get a chance with 

them ... I mean they didn't voice any objectio xu... And his family, I didn't really care. It 

[their response] was important in that, ifTim was concerned that they had concerns, then 

yeah ... they're important to me just because they're important to Ti m... I'm a little bit 

strange in their eyes and 1 started to have this influence on their son. But that's okay, we 

just, we visit with them for a couple of hours and then we go home ...if he was happy, then 

they were happy for him. If it's his choice to many someone who is weird!" 

Societal Attitudes and Awareness 

The category of societal attitudes andawareness reflects the participants' 

experiences and interpersonal interactions within the social world, as the companion of a 

man with paraplegia or quadriplegia The emphasis within the societal awarenesdattitudes 

category was on casual interactions; for example, with acquaintances, co-workers or 

strangen. More complex interpersonal reiations with family members and close fiends 

were considered in the relationship with others category. 

Attitudinal and environmental barriers to fill acceptance and participation in the 

social world wen evident in all participants' stories. It is not possible to conceal a highly 

visible disability such as SCI, making it a recognized feature of any social exchange. As 

many ofthe narrative examples presented below will indicate, the primacy of disability in 

social perception was evident. The data revealed participants encountered reactions to 

their relationship which ranged fiom Niosity to rudeness. The women in this study 



primarily identified negative social incidents which were noteworthy, annoying, or hurtful 

to them Many women d e s c n i  episodes where they witnessed or experienced the 

stigma so often 8SSOCi8ted with disability, either directly or indirectly- 

The major subcategories emerging within this category were social awareness, 

social assumptionslattitudes, and social actions. The distinction between these categories 

is subtle, attesting to their interrelatedness. Although for explanatory reasons it is 

beneficial to discuss these aspects of social behaviour in isolation, this separateness is 

artificial. In reabty, attitudes toward persons with a disability are likely rooted in 

ignorance and lack of awareness about disability, in this case SCI. These assumptions and 

attitudes are demonstrated in the social behaviour which participants described in this 

study. These subcategories are discussed sequentially below. 

Social Awareness 

Social awareness refers to the general population's understanding of the 

consequences and implications of SCI, both in terms of limitations and abilities. 

Sensitivity to the physical and psychosocial needs of persons with disability was often 

described as lacking. Rather, misunderstandings and knowledge deficiencies were 

prevalent in the data 

In general, dealing with people's direct questions and curiosity was not considered 

to be problematic to the p~cipants. In most cases they welcomed the opportunity to 

educate others. More frustrating issues were lack of environmental accessibiity, a 

perceived lack of knowledgeable medical professionals, and the general population's 

misconceptions, as indicated in the following comments. 

Lisa: "...some women at work are always, 'oh do you have to do this for him?' or 

'do you have to do, what, you know [what] kind of things do you have to do for him?' 

It's like I don't have to do nothing [laugh]. You know that's usually the first question is, 
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you know, 'do you have to help him shower?' or 'do you have to help him do this or  

that?' ... I got that hrom my m y  too, 'oh what does he do?' You h o w  so... like 1 say it 

was curiosity more than anything...and i t  was like gees I never realized how...unaccessible 

this [world] is...it's getting better but...you know, or for m anybody that's in a 

ch air...y ou h o w  ... that should be made diffierent so that people in chain could [do 

things] .... 3' 

Donna: 'Vm, the people I worked with had never r d y  met Tun and I didn't make 

a point of saying, of 'yes, my husband is in a wheeIchair'..But it was always that first time 

you tell them they, you can just see the questions start flitting across their eyes and their 

faces go, they change ... And then...some ofthem will ask questions. 'Well, what 

happened? How long has it been?' And, I We those ones ... they just come straight out 

and just ask I was wondaing this..But I'm sure they've got other questions that they'd 

like to ask but, you just don't, you don't." 

Sara: [talking about looking to buy a house] ... we've looked at a few of them 

[laugh] that's no good, have a ramp across your living room [because it is sunken] ... the 

red estate agents don't have much idea.. .." 

Karen: [vying to mange a hotel room] "...I've actually even said to people 'have 

you [really checked], how about if you grab a wheelchair and go in that bathroom and tell 

me how accessible it really is', and the lady goes 'arc you out of your mind?' m said 'no, 

no, no, I want you to do that, go in the bathroom with a wheelchair and tell me how 

accessible it is, on the phone.' And then of course, you know, she's thinking weird lady 

[laugh]. . . ." 

Penelope: "...some people will, will say to me you know when they meet and they 

say, find out that Kent is disabled and they say 'oh yeah but you work with it all day'. I 

said 'yeah, but I said you fail to realize how different it is in that he doesn't need the care, 



need the time, that these new injuries need.' I mean, you how, it's like 15 minutes in the 

morning [and] he's up and in his chair and that, that's it for the day. ..there's not enough 

health can workers, meaning like docton, that a M a r  enough with a spinal cord 

injury to know how to - not necessarily care for them - but they don't know how to deal 

with them as a person. I mean, I can remember one t h e  when my husband was in the 

hospital and a lot of times, they know theu bodies, especially ifthey've been injured a long 

period oftime so ... he's sweating say on the right side of his body, he knows there's 

something wrong with the left. And this doctor uune in because they couldn't find out 

why he was so sick. The doctor came into the room one day and he asked Kent what was 

wrong.. . [when Kent explained] this doctor looked at me &e is he crazy. I said 'no, that's 

how his body, that's how his body knows.' me doctor said] 'That's odd - I've never 

heard of that before' ....and it just kind of bugs me that they don't ever take the time to 

listen to what these guys are saying...and as it turned out his left hip was fractured and 

that's why he was having so much discomfort on the right side ofthis body." 

Janice: "You know, it's they think of it as, as marrying, marrying someone who's 

completely incapable and incompetent and just is there. And a lot of people fed that way 

because they don't know. Like, I never knew how a handicapped person functions, other 

than their, they can't really &&on [laugh]. You know, just the way other people see 

them. And a lot of people were surprised to see Karl driving, 'like you can drive? How 

the hell do you drive?' ...." 

Social Assum~tiorrs/Attitudes 

Social assumptionslattitudes refers to the conclusions people appeared to reach 

about, and the perspectives they demonstrated to the participants with regard to theu 

partner's disability. A number of participants articulated circumstances when they 

received intrusive, unsolicited warnings about their involvement with their partner. These 



attitudes and remarks appear to have ken based largely on others' assumptions about 

their partner's (and axiomatically the participant's b e )  quality of life. Women 

descn'bed having their judgment o v d y  or implicitly questioned, feeling they were 

alternatively pitied or deified for their commitment to their partner. In the actreme, 

participants were astounded by direct comments which insulted their partner's dignity and 

personal worth. Selected comments illustrative ofthis subcategory are provided below. 

Janice: "And she didn't even know me, r d y ,  other than fiom seeing me there a 

couple of times and hearing about what happened to Karl and she had a lot to say about 

[it]. 'Do you h o w  what you're getting into? I hope you know what you're getting into. 

This is gonna be a lot of wor k'... So a lot of people thought that it was gonna be a burden 

on me. And they were txying to warn me ahead of time .... actually a lot of people were 

kind of surprised that we were getting married ... They almost felt sony for me - Like do 

you know what you're doing? ...saying, you know, 'how lucky you [her partner] are to 

have Janice' and, you know, like is that really nec essary...p eople look at it so simply that 

you married a handicapped person and he's very lucky. ..They just assume we got the 

money [fiom his accident settlement].J mean, they figure it's been 7 years already he 

must have gotten something-. .." 

Ann: "And you know, one of the nurses actualiy said to me 'would it be such a 

great loss if he died?' ... and I said, 'well, yeah, it would be.' [speaking both parts] 'Well, 

what kind of quality of life does he have?' ... Because they asked me if1 wanted a no code 

and I said 'no dice'. B t e ~ e w e r  asks what a no code is] ...if his heart stops, we'll just let 

him go. And 1 said 'how dare you ask me that..D'you know, he's not a vegetable, he's a 

human being' ... so the first counsellor we went to sided with him completely. Oh, well 

poor Peter, he's disabled, you h o w  ... my boss at the time thought it was disgusting and 

told me that, that I would marry half a man ... And I was working for a doctor!" 
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Karen: "...and he pavid] gets very hitrated with people who only look at the 

1imitations.l remember talking to a friend of mine who also knew David as we ll... and he 

said you know, 'why ace you Qting David?' And I said, 'cause I love him', and he goes 

'that's aIl I want to how'. He says I didn't want you to say I fed sorry for him, cause 

he's in a wheelch &...you realize that people in the community think you're pitying 

him.. .that's what it looks like but that's not how it is, that's not reality...he just wanted to 

make sure that I was doing it for the right reason and okay, and not doing it for altruistic 

[reasons]? 

Sara: "You find that people either see you as on w e b  or a millionaire because 

you must have gotten a huge amount of money fiom somewhere ... So there's no in 

between ...p eople presume a lot of things." 

Lisa: '1 got a lot of gees, I don't know if; I had one girl [say] 'I don't know XI 

could do that, marry somebody in a chair'. Like man, are you ever closed-minded, you 

know, just cause they're in a chair doesn't mean they're any different, you know ... they 

just, something on them doesn't work, it's simple as that. You know, so, that actually 

gets me ticked right off when people say that." 

Emily: " It wasn't that they disliked Roger, but I mean images are images, stigmas 

are stigmas and ... what they saw was what they pictured in their mind, which was not 

okay.. . ." 

Social Actions 

Social awareness of disabity issues, as well as social attitudes and assumptions 

were reamed in the behavioural incidents which participants reported. Many of the 

women described becoming accustomed to strangers' staring, avoidant behaviours, 

occasional inconsideration, and even condescension. Some selected comments are 

provided to illustrate this subcategory. 



Lisl: r j k e  that was my biggest eye-opener, was how people with disability, I 

mean even seniors, I work with seniors ewry day and just listening and talking with some 

of them, i t 's the same thing, I mean they get shoved over, or whatever, and it's 

disgusting...we hate going to malls. ..cause people are so rude. You know, like to get on 

an elevator. ..you got a million people on the elevator that are, or could very easily take the 

escalator and they all crowd in on the elevator. ..." 

AM: " People stare at us all the time, but we, we're oblivious to it ...in this 

restaurant. ..this whole fiwdy.. .they're sitting there in this little semi-circle staring at 

us. ..they watched me all through my sal ad...alI through my main cou ne... but it's like, you 

know, if you want to stare at me, stare at me. I don't care...[when Peter was 

hospitalized] ... docton are coming in and talking to him like he's a 6 year oId..People will 

talk to his shoes [avoiding eye contact] ... They do ... they [her employers] had a Christmas 

party...and we get up to dance ... and one of the doctors brought a chair out into the middle 

of the dance floor, started flapping around and said '10015 I'm Peter7..How dare he do 

this? And everybody at work thought he should apologize ... and he never would ... You 

know I don't mind staring, I don't mind the comments, I don't mind a lot of things, but 

that was the wor st... I think that was the only time that 1 wer, ever had somebody do 

anything, anything so rude as that!" 

One of the participants desaibed her own avoidant reaction to sighting her future 

partner after his injury. 

Karen: "...then in 1984, we started attending the same church and uh, so I noticed 

him, I saw him and I recognized him right away but I spent the next few months kind of 

avoiding him. Mainly because I didn't know how to respond, I didn't know what to say 

to him, until he finally cornered me and said, you know, 'hi Karen, how are you?' ...." 
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Summcuy of Re~uIts 

In view of the somewhat lengthy presentation of results, a brief summary ofthe 

major findings is presented to consolidate this chapter. 

Based on the participants' perspectives, the majority of partners (7/8, 88%), had 

achieved positive adjustment to their disability and displayed fortitude in meeting the daily 

challenges their impairment and the social world presented to them In the remaining case. 

the participant was involved with her partner preinjury and the couple broke up 

specifically because of his poor adjustment to SCI. It was only after her partner's attitude 

and adjustment improved that the couple reunited. 

High levels ofautonomy emerged as a major theme in the participants' 

descriptions of their partners. Even in cases where the injury level was high and physical 

assistance was a necessity, an attitudii stance of maximal self-sufficiency emerged. 

Virtually every participant described a strilring willingness to enter into a 

romantic relationship with a partner with SCL 

Many of the participants had considerable experience with persons with a 

disability (N = 5/8,63%), primarily through their occupational roles (N = 4/8, SO%), but 

also within their penonal experience. 

There was considerable diversity across participants as to the timing of long- 

term commitment to their partner and the relationship. The participants' formation of a 

long-term intention to remain in the relationship did not parallel marital commitment in 

this sample. 

Fifty percent of the participants indicated they did not consider the formality of 

marriage had personal significance to them. Most of the aforementioned women (N = 

3/4,75%) had been previously married. 

Previous romantic relationships consistently served as a basis for comparison in 
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the process of evaluating the participant's relationship with her current partner. 

Most participants (N = 6/8,75%) cohabited with their partner prior to marriage, 

on average for over 2.5 years. The personal significance of living together varied across 

participants. Generally, women who had been married previously were content to remain 

in a common-law relationship without the sanctity of marriage. 

Many participants were involved in providing care to their partners (N = 9 8 ,  

62%), either on a MI-time or part-time basis. Partners requiring caregiving assistance 

were, not surprisingly, those with higher levels of injury, primarily quadriplegia 

Caregiving and increased domestic responsibility was a source of stress and 

occasional burden for participants, necessitating strategies to rebalance the relationship. 

These strains were most significant for women whose partner's were quadriplegic. 

A dominant theme across all participants was the stance they adopted to actively 

foster and/or support theu partner's lwel of independence. 

Not surprisingly, all participants reported high relationship satisfaction at the 

time of marriage. The overall quality of the relationship outweighed the sometimes 

significant inconveniences and concerns associated with theu partner's disabilitytY 

AlI women d e d  to men with quadriplegia assumed primary responsibility for 

domestic duties; whereas, most women (N = 3/4,75%) d e d  to men with paraplegia 

reported sharing household tasks. 

Partner's level of injury was not dearly associated with their employment status. 

Higher education levels and personal motivation appeared to be more important kctors in 

a partner's employment status. 

F i  percent of the participants described negative reactions from fiunily and/or 

friends in response to their relationship with their partner. Discouraging comments and 

disapproval were distressing but ultimately were not influential in dissuading participants 



147 

fiom making a marital commitment- 

@ All participants dcscri'bed attitudinal and environmmtal barriers which they fkced 

with their partner. 



Chapter 7 

DISCUSSION 

Introduction 

The god of the present research was to understand able-bodied women's 

perspectives on making a marital commitment to a partner with S C I  and iden* the issues 

and factors which were salient in making that decision. 

Although to this point the discussion of categories within this report has treated 

them in isolation from one another, it seems clear that mate selection and the development 

of commitment is a complex process. To integrate the various &ton that emerged from 

the data (see Chapter 6), the categories and subcategories can be organized into a set of 

dynamic interrelationships A visual representation ofthe major categories and their 

hypothesized relationship to each other is presented in Figure 1. Central to marital 

commitment appears to be the category of coupling, to which all other factors relate. 

Subcategories within the coupling arrangement are separated by broken lines to suggest 

their interrelatedness. The other main categories relate directly to coupling, inferring that 

they either enhance or detract from continuing commitment. 

This chapter will first present a description of this tentative model, herein after 

referred to as the Dynamic Model ofRelationship Development (DMRD), comparing it to 

existing courtship models. It is important to note that, consistent with grounded theory 

methodology, a second sampling ofthe Literature was conducted, focusing on courtship, 

relationship development, and mate selection, after data collection and analysis was 

completed. In this way, consistencies between present findings and the published 

literature provide an additional source of theory validation. As well, variations &om 

existing theory and empirical findings serve to distinguish discoveries which were unique 

to this study. These comparisons will also be discussed in the first section of this chapter. 



Figure 1 
Dynamic Model of Relationship Development 



Secondly, the major findings will be discussed in light ofthe specific research questions 

guiding this investi@on, linking the present nsults to prior research, 

Dynamic Model of Relationship Development 

An O v e ~ e w  

In general, the DMRD illustrates the coupling process, which commences where 

all relationships between two people must begin - with meeting. Both thepariner's 

characteri~cs and the participant's @ersomr) characteristics are influentid in the 

dynamics of attraction; however, opennedrecepfivity to a relationship with someone with 

a SCI also appears to be a necessary condition. Without the participant's initial 

acceptance ofher potential partner's disability, and openness to enter into an romantic 

association, that type of relationship would simply not develop. As depicted in Figure 1, 

the category opennesdreceptivity is conceptualized as a predisposition strongly related to 

the personal characteristics of the panidpants; however, partners' characteristics were 

also found to be influential on the willingness to enter a relationship with someone with a 

severe disability. In this way, openndreceptivity can be viewed as performing a gating 

function to connection, and ultimateIy to relationship development. 

As the couple connects and begins to spend more time together, participants 

described a phase of disccowry md creating intimacy, in which they learned more about 

each other, recognizing areas ofcommonality, compatibiity, shared values and goals, and 

other evidence of mutuality. Disclosure and sexual intimacy also appears to facilitate the 

development of feelings of closeness, bondedness, and warmth within the dyad, thereby 

increasing emotional investment in the relationship. 

The women (and their partners) all faced varying degrees of both interpersonal 

challenges and disabiIity-related chaIIenges in their relationships, which they successfully 

managed with a range of copirig mdprobiem solving strategies. For many, 



cohabitation marked the beginning of a long-term commitment to their partner. For 

others the decision to live together had less si@cance at the time- In either case, living 

together seemed to have the dual effbct offostering investment in the relationship and 

providing evidence to the participants of the viability of their union. 

Throughout the course of coupling, ewlrution dcommitment was found to be 

an ongoing andlor evolving process, rather than a distinct period of contemplation, 

foliowed by a decision to be committed- As stated previously, the evaluation/comrnitment 

process could be either quite explicit and cognitively based, or implicit and more 

affectively based. As well, many participants demonstrated an intermediate approach, 

employing objective reasoning, while also relying on their intuition andlor feefing about 

their partner, their relationship, and its progression. Evaluation~commitment seemed to be 

particularly iduenced by relationshipf.nctio~t~, although it appeared that all coupling 

subcategories were also important. The salience of relationship functions was highlighted 

as virtually every participant considered the quality of their relationship, their attachment 

to their partner, and their personal satidaction as a member of the dyad, outweighed ofken 

significant dficulties associated with their partner's SCI. 

It was evident that successful evolution to marital commitment required 

a c c o m m ~ t i o n  to disability on the women's part, and presumably ifthis had not been 

achieved, marriage would not have taken place. Although the most significant adaptions 

took place during the initid stages of coupling, a need to accommodate SCI was ever- 

present in the participants' lives- Perceiwd burden associated with their partner's 

disability was generally found to wax and wane, depending upon participants' own coping 

abilities and environmental events. 

While coupling processes are primarily internal to the dyad, the data suggests they 

are imbedded in and influenced by the external social environment, as depicted by 



relbriomh@s with others and societal atnatntrr&s dawureness. These categories are 

shown to be overlapping as both this data and other research (i.e. Trieschmann, 1988; 

Yuker, 1994) suggest societal attitudes and assumptions about disability likely influence 

the attitudes and behaviom offhmily and fiends as well. Societal attitudes and 

awareness appeared to prhady impact coupling via disability-related challenges, 

interpersonal challenges, and accommodation to disability- Both positive and negative 

reactions to the couple's relationship were experienced by the women in this study. Not 

surprisingly, positive responses appeared to be nurturing to the coupling process, whereas 

negativity was often distressing and introduced the potential for disruption in the couple's 

relationship, particularly in the case of parental opposition. These external challenges to 

the participants' relationships demanded the implementation of effective copinglproblem 

solving strategies. 

Models of courts hi^ 

The extant theoretical h e w o r k s  for premarital relationship establishment can be 

roughly divided into four groupings: evolutionary models; compatibility models; 

interpersonal process models; and social exchange models. Although no attempt is made 

here to review these bodies of literature, it will be beneficial for this and h r e  discussion 

to briefly present these theoretical approaches. 

Evolutionarv Models 

Danvinian explanations of sexual selection underlie modem evolutionary 

explanations of mate choice. W~thin this tiamework, both men and women are theorized 

to be motivated in their mate selection prderences by a desire to enhance their 

reproductive success. Sex difrences in human mating have been primarily explained on 

the basis of differential parental investment. 

Because women are limited in the number of offspring they can produce, their 



153 

reproductive strategies are purported to diffa fiom men's- For women, parentat 

investment in each child is quite intense, involving long @ads ofgestation, lactation, and 

child aut. k light of the foregoing, women arc theorized be more selective than men in 

their choice ofa mate, seeking partners who will procreate genetically fit offkpring and 

parentally invest in their progeny. In contrast, men have evolved a tendency to seek a 

variety of partners to enswe genetic propagation As they can potentially produce an 

unlimited number of children, and less parental investment in each child is required, men 

can afford to be less discriminating in their selection of mates (Hendrick 8r Hendrick, 

1992; Townsend & Roberts, 1993). 

Overall, the reproductive constraints women face makes access to resources and 

locating men who will invest in her and her children on a long-term basis a priority. Men's 

reproductive strategies are focused on tindig accessitie, fertile women, ensuring 

paternity, and minimizing commitment and investment (Buss & Schmitt, 1993; Kenrick, 

Sadalla, Groth, & Trog 1990). 

Consistent with evolutionary theory, comparisons of gender di iences  in mate 

selection preferences suggest women do show greater interest in men's potential for 

resource acquisition (earning potential and other related socioeconomic characteristics). In 

contrast, men have demonstrated stronger interest in young, physidy attractive partners, 

with the interpretation being they are seeking to enhance their reproductive success 

(Sprecher, Sullivan, & Hatfield, 1994; Townscnd & Roberts, 1993). These hypotheses 

were not supported by Buss and Barnes (1986) who found that, for both genders, the 

qualities of kindness and understanding, personality and intelligence, were rated as more 

desirous than qualities which would be predicted by an evolutionary M e w o r k  such as 

good health, wants children, and good heredity. These, and other, inconsistent fi.ndiings 

suggest evolutionary models may be inadequate to explain human courtship @endrick & 



Headrick 1992). 

Com~atibility Models 

Compatibility models posit that muital choice is made on the basis of matching 

demographic andlor psychological variables. The earliest models of courtship emphasized 

a single dimension of relationship development. For example, similarity (i.e. birds of a 

feather flock together) andlor complementary needs (i.e. opposites attract) were advanced 

as the basis for relationship firmation- Similarity has been consistently found to be 

important to attraction and h g  in a g e n d  sense (Arornn, 1988) and may be a 

particularly significant fkctor during relationship initiation. Complementary hypotheses 

suggest individuals seek out others who offer the greatest promise ofneed gratification- 

Matching may be based on selection ofa partner with a complemen~ need structure, 

rather than a similar one wendrick & Hendrick, 1992). These unidimensional models have 

typically been presented as involving sequential, stage-like progression towards marriage 

(Cate & Lloyd, 1992; Hendrick & Hendrick, 1992). 

One example of a compatibility model, the stimufus-vahe-role model, 

distinguishes between openfieold and closedfield relationship contexts. In an open field 

(i-e. a large university class) individuals who do not know each other are fire to choose 

whether or not they wish to interact- Physical attractiveness and other sufiace 

characteristics are considered more important stimulus characteristics in an open field 

context- In a closed Geld (i.e. a small dinner party), because of proximity or role 

expectations, individuals are required to interact and therefore have the opportunity to 

learn about the other penon's attitudes, fedings, etc. 

Wahin the stimulus-value-role model, relationships progress fiom awareness of 

one another, to a value comparison stage where interests, attitudes, and beliefs are 

explored through se~disclosure. Successfbl completion of the two prior stages leads to 



the role stage wherein the way the couple actd ly  behaves with each other is mcial for 

relationship progression and stability. 

Although stage models ofcourtship are intuitively appealing, they g e n d y  have 

not been empirically supported (Cate & Lloyd, 1992; Hendrick & Hendriclg 1992). 

Intemersod Process Model 

Although similarity and other static man may play a role in relationship 

development, particularly early in the relationship, the hterpersonaIpr~~ess m d i  posits 

it is the interactional nature ofthe dyad that is of critical importance in courtship. This 

particular model suggests multiple pathways in the progression to commitment and 

marriage, without clearly demarcated stages of development. Behavioural interactions of 

partners in a dyad help to shape the development of premarital relationships. W1thi.n this 

framework, mate selection choices are recognized as influenced by a complex interaction 

between partners, as well as their extended social environment 0.e. fhmily, social 

networks, etc.). Despite variation, common developmental patterns can be discerned. 

The interpersonat process model emphasizes interaction, change over time, and a variety 

of influences on the relationship. As well, the model accounts for varied time progressions 

in courtship; specifically acceierated, prolonged and intermediate development toward 

commitment. Although there is growing empirical support for this model, further research 

is required (Cate & Lloyd, 1992; Hcndrick & Hendrick 1992). 

Social Exchange Models 

Social exchange theory has provided a foundational b e w o r k  for conside~g 

intimate relationships (and other social interactions as well). Individuals are presumed to 

weigh the costs and rewards associated with all JaciaI interactions and are reinforced to 

continue in an relationship when (a) the intrinsic rewards outweigh the costs, and @) when 

the availabihy of more rewarding alternatives is considered to be low. The underlying 



assumption is that people seek the "best value" they can achieve in mate selection 

(Kenrick Groth, Tmst, & Sadalla, 1993). Commitment and stabsty is theorized to occur 

when dyad members arc satisfied and d c d  in their relationship, and when they 

perceive that equally or more desirable relatioasbips are not readiiy available (FIoyd & 

Wasner, 1994). Basic social exchange theory has ban expanded by many authors to 

include constructs such as equiw, which emphasim the importance ofa fZr distribution 

of costs and rewards across members of the dyad; commitment, psychological attachment 

and intention to maintain a relationship with an orientation to the h r e ;  and, i l t v e ~ e n t ,  

the result of time, effort, s e ~ ~ i s c l o s u n  or indirect links to other relationships such as 

f or fiiends (Hendrick & Hendrick, 1992; Li & Rusbdt, 1995). 

Rusbult and Buunk (1993) advanced chlerdkpendence theoy as "the most filly 

developed model of dyadic relationships" @. 176). Expanding upon basic social exchange 

principles, interdependence theory focuses on the interaction between partners which 

yields outcomes with rewards and costs. The value of a dyadic interaction is defined by 

the balance of personal rewards and costs; however, motivations may transform as the 

relationship develops, leading individuals to waive immediate seIf-interest and focus on 

broader goals. Rather than achieving satisfaction based on personal desires alone, 

vicarious positive experiences may be associated with a partner's achievements or 

happiness. In this way partners' rewards and costs become jointly experienced. As well, 

dyad members come to develop a dependence on each other for need gratification in 

important areas of their lives such as affection, emotional closeness, sexual gratification, 

and instrumental support. 

According to interdependence theory, two important factors in an ongoing 

relationship are satisfacton lwel end degree of dependence. The evaluation of outcomes 

relates to experienced satisfaction levels. Individuals are theorized to assess satisfaction 



on the basis of his or her comparrsm level, the personal expectations one holds for a 

relationship. Individual's qualitative expectations are presumed to diffkr according to 

factors such as personal love styIes (i.e companionate versus passionate love). 

Internalized standards may be influenced by pmrious dyadic experiences, by observation 

of others' relationships, and by comparison to the partner's outcomes. The latter 

comparison incorporates notions of equity, assuming satidkction depends not only on 

absolute individual outcomes, but also on as assessment of whether or not inputloutput 

ratios across partners are comparable (Rusbult & Buunk 1993). 

In the context of interdependence theory. the degree of dependence between 

individuals represents the standard by which individuals decide whether to maintain or 

terminate a relationship. The availability of quality, alternative relationships is theorized to 

influence dependence on the partner andfor relationship. Rusbuh and Buunk (1993) 

hrther extend interdependence theory in the investment modek " a theory of the process 

by which individuals become dependent on and committed to their relationships" (p. 175). 

According to the investment model, the state of dependence is subjectively experienced as 

commitment. Increasing interdependence often leads to a reorientation in outcome 

expectation, reflecting a shared life and desire for joint outcomes (Rusbult & Buunk, 

1993). 

In general, the investment model proposes that individuals fetl more committed to 

their relationships when they fix1 both satisfied and believe they have poor quaiity 

alternatives to their relationship. When relationships suffer unsatisfying periods, as most 

can be expected to, this model postulates invested resources such as time, emotional 

energy, personal maifice, and the Iinking of personal identity to the relationship, are 

influential in weathering the storm. These investments can be "...powerful inducements to 

continue a relationship ..." @. 186) (Rusbult & Buunk, 1993). 



Ln their r&ew offkctors that inaueace the develop- and stability of premarital 

dyads Cate and Lloyd (1992) reported iacrrased levels of love, commitment, investment 

in the relationship, relationship *on, e f f i v e  communication behaviou~s, 

similarity, and social network support, were among fkctors found to be predictive of 

relationship continuance- B e a w e  these Won have not hem found to represent unique 

predictors when compared to each other, the authors speculate they may measure a latent 

construct, probably that of relationship quality. Commitment is one of the few variables 

which may play a unique role in relationship stability. External factors, such as social 

network support have rarely been studied as predictors of premarital breahp. There is 

evidence to suggest that stable pairings enjoy significantly high support ftom others. 

Network support, especially that provided to female partners, shows promise as a unique 

predictor of courtship stability, a finding that is consistent with the contentions ofthe 

interpersonal process model that relationships are sensitive to external influences (Cate & 

Lloyd, 1992). 

The DMRD in Context 

The relationship between the major categories emerging tiom the current study, as 

depicted in the DMRD, will be discussed in the context of &sting models of courtship 

and relevant extant literature. The cumnt data suggests both consistencies and variations 

in relation to existing relationship development theories and these wiU be examined more 

critically below. 

Consistencies 

A number of themes emerging ftom this data share properties with postulates of 

the courtship models discussed above and these features are briefly outlined below. 

Similari@/cornpatibility. Significant themes which emerged fiom the participants' 



descriptions concemhg the initiation of their relationships (co~ecting and 

discovery/creating intimacy) included attnaion and the discovery of commonality, shared 

interests and goah, and compati%ilitytY These shared characteristics and/or attitudes were 

found through a process of mutual seIf4sclosure and generally were held by the 

participants as partid explanations for he i r  pairing. These elements of coupling are 

consistent with theories ofattraction (Amnson, 1988; Hendrick & Hendrick, 1992) and 

compatibility models which empbsiie similarity md complimentary factors as important 

in forging relationships; however, when one partner has a severe disability the notion of 

matching on the basis of physical attributes seems less releMnt 

Evaluationlcornmitmcnt. The present data reflects evaluative processes which 

parallel social exchange prem0ses in general, and more specifically interdependence theory. 

Overall, the participants evaluated the impact of disability-related challenges and 

interpersonal challenges within the context of relationship hnctions (satisfaction) in a 

fashion that could be conceptualized as the weighing of rewards and costs. Furthermore, 

a dominant theme in the data was the participants' comparison oftheir current 

relationships to the quality of earlier dyadic involvements, and determining the former to 

be superior to anything they had experienced previously. It seems likely that these 

previous relationship experiences influenced the participants' personal expectations for a 

relationship, and informed the women's perceptions ofthe availability of rewarding 

alternatives. 

The present findings are consistent with interdependence theory, as it seems likely 

the participants' assessment that they were involved in a rewarding relationship, coupled 

with a perceived lack of quality alternatives, would increase dependence and therefore 

feelings of commitment and investment in the relationship. 

Relationship characteristics. At a very general level, it appears that participants in 



this study married their partners for many ofthe reasons that have been found to be 

predictive ofrelationship stability and continuance. Specifically, for the women in this 

sample, similarity to their partner, love and attachment, commitment, substantial 

investment in the relationship, relationship satisfaction, and open communication fostered 

confidence in the couples' potential for a long-term fbture together. Empirical evidence 

suggests these fkctors are generally important to both relationship maintenance and 

progression (Cate & Lloyd, 1992). 

relations hi^ ~rogressions. The participants in this study revealed considerable 

diversity in the development of long-term commitment to their partners and relationships. 

For some the decision to many occurred relatively swiftly, while for others the movement 

&om friendship to marriage represented a rather protracted evolution, often involving 

cohabitation. In other circumstances, conflict and even temporary separation 

characterized relationship progression. These findings are consistent with empirical 

investigations within the interpersonal process model which have elicited three major 

pathways toward maniage: 1) the accelemted cmrtsh@ represents a rapid course to 

commitment, reflecting lower interpersonal conflict and relationship maintenance 

demands; 2) the intermediate courtship which denotes relatively slow progression toward 

marital commitment, reflecting low conflict, but with initial hesitancy; and 3) the 

prolongedc011rtship which has an upanddown progression to marriage, reflecting 

increased levels of conflict and ambivalence about commitment (Cate & Lloyd, 1992). 

Variations 

A number of discoveries emerging from this investigation highlight unique features 

of relationship development in the context of disability which appear inconsistent within 

some, or all, extant courtship theories. These major departures will be discussed below. 

Access to resources. More than half the women in this sample were, and in most 
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cases would likely continue as, the primary wage eanm in the dyad. These women were 

fully cognizant of this eventuality throughout the course ofrelationship development. This 

finding suggests, for these participants, access to resources was not a primary, or even 

secondary motivation for relationship imolvement or progression. In some cases, 

participants recognized there was a relatively high probability of financiai hardship with 

theu chosen mate- 

AU participants who desired children within the relationship recognized the 

dficulties they might face with conception. These women knew artificial insemination or 

adoption were the probable routes to offspring for them It appears that evolutionary 

explanations may not be particularly potent for relationships in the context of a severe 

disability, such as SCI- The purportedly feminine desire for access to resources and the 

primacy of reproductive success is not consistent with this data. 

External influences. This study has highlighted the significance of external social 

influences on the dyad and the coupling process- Perhaps because negative societal 

attitudes are particularly salient for persons with a disability, and by association theu 

partners, the impact of extend forces on the relationship may have been more keenly 

experienced by participants. Many ofthe participants in this study had their judgment 

called into question, as were their motivations for involvement with someone with a 

disability. While for these participants extemal pressures were resisted, it is conceivable 

that these influences could also represent significant barriers to relationship progression, 

possibly resulting in the termination of relationships. 

The influence of positive external influences was more subtle to detect; however, 

acceptance, support and affection from extended social networks appeared to foster 

relationship satisfaction via expanded positive co~ect ions with a partner's significant 

others and the resulting aftiliative rewards. 



Although the above finding is consistent with the interpersonal process model, 

which recognizes the role of external infiuences on a developing relationship, most 

existing theories of courtship have not incorporated social forces, such as cultural norms, 

religious prescriptions, andlor social network relations. This data suggests that familial 

and social relationships, as well as social attitudes, may be important factors to consider in 

developing an understanding of romantic relationship progression 

Individual factors. The unique challenges of SCI highlight some specific individual 

characteristics which emerged as important factors in courtship. In particular, partners' 

positive adjustment to disability, fortitude, and autonomous attitudes were found to be 

important to relationship development fiom the participants' perspectives. For partners 

with SCI, stigmatized disability often leads to increased social distance and diminished 

opportunities for intimacy 6.e. Artinian, 1990; O l h  & Howson, 1994). Therefore, it 

appears a necessary condition for initiating and developing a relationship is meeting 

someone who they are not only attracted to, but someone who accepts their impairment 

and is willing to consider a person with SCI a suitable romantic partner. The openness 

and receptivity to involvement demonstrated by the participants in this study was striking. 

Although all relationships can be presumed to face interpersonel challenges, the additional 

difficulties which accompany SCI appear to demand well developed coping and problem- 

solving strategies. The participants in this study demonstrated flexibility, unconventional 

thinking, and resilience in adapting to the wide range of challenges they faced as a result of 

their partners' impairments. Taken together, the results of this study suggest the 

importance of specific personal characteristics, at least for relationships in the context of 

disability. 

While individual factors may be implicit in existing courtship models they have 

not been stressed beyond their role as matching variables. Although there is evidence to 



susgest a growing interest in the role of individual fiictors in relationship development, to 

date personality characteristics, attitudes, etc. have not been found to be particularly 

valuable predictors ofreletionship phenomena (Cate & Lloyd, 1992; ), pahaps explaining 

their relatively minor role in extant modds. 

relations hi^ motivations. Participants in this study ofken spoke with admiration of 

their partners and the daily challenges which they met Although participants did not 

overtly desmie themselves as unselfish, they demonstrated through their actions a 

willingness to subordinate their own needs, when necessary, to assist their partners 

@articulariy those with quadriplegia). This observation does not intend to suggest the 

women in this study were selfless, for clearly all participants considered themselves to be 

benefiting f?om their relationships; however, a motive beyond seeinterest and simple 

need-gratification seemed apparent. The salience of love, bondedness, and altruism in the 

participants' relationships was highlighted. 

Although love and affection are recognized as contributing to premarital (and no 

doubt marital) relationship stability (Cate & Lloyd, 1992), these affectjve components of 

relationships do not appear to be emphasized within existing models of courtship. Rather, 

courtship theories tend to emphasii individualistic goals and benefits as the basis for 

relationship progression, giving apparently less import to more in t~g i i l e  apects of 

relationship fonnation, such as love. There is a growing body of empirical evidence on 

romantic love; however, there remains a dearth ofresearch examining the relationship 

between this complex construct md relationship quality (Hecht, Marston, & Larkey, 

1994). 

Overall, the model developed fiom this data appears congruent with many existing 

theories of courtship, bolstering the validity of some of the present findings. As well, the 

focus on courtship in the context of SCI has sewed to draw our attention to unique 



findings which are not readily explained by models. 

The next section ofthis cbapter will discuss the major findings in relation to the 

research questions guiding this investigation and previous research. 

A Discussion of Major Findings 

The specific nsearch questions directing this exploratory study were: 

1. What are the processes through which able-bodied women decide to make 

a marital commitment to a partner who has been spinal cord injured? 

2. What are the specific issues, psychosocial fhctors, fears, challenges and 

sources of optimism which are salient in making this decision. 

The DMRD represents the findings resulting from the above queries, reflecting 

both the process of commitment and major contributing factors which were salient for the 

participants. Although both process and content are linked within this model, responses 

to the above research questions will be addressed separately below. 

Promession to Marital Commitment 

The preceding presentation and discussion ofthe DMRD has both directly and 

indirectly addressed the first research question. To avoid redundancy, only a succinct 

summary will be provided hen in order to consolidate findings, elaborating only where it 

is deemed necessary. 

Multiple pathways and time trajectories to marital commitment were found across 

the women's stories. Despite variation, common patterns could be discerned. Generaliy, 

the women expanded their appreciation for their partner's characteristics to include 

valuing and investing in the intimate relationship the couple created together. By 

negotiating and overcoming disability-related, interpersonal, and social challenges 

(particularly negative reactions from others) through a variety of existing or aquired 

coping and problem-solving strategies, the participants appeared to gain confidence in the 
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strength of their relationship, becoming increasingly accommodated to their partner's 

disability. Ova time, and particdarty ifthe couple lived common-law, shared history, 

feelings oflove andlor psychological attachment, as well as increasing investment in the 

relationship appear to have contributed to growing commitment. For most women in this 

sample, the decision to marry was made over time and seemed to be primarily based on 

affection for their partner, confidence in the v i a b i i  ofthe union as demonstrated over the 

history of the relationship, a shared vision for the fhm, and an assessment that the 

quality of the relationship outweighed any diiculties that might have to be faced. 

Interestingiy, the process to marital commitment for this sample typically included 

cohabitation. Most participants lived in marital-like situations for, on avenge, over 2 

years and progression to marriage was not always anticipated. The women lived with 

their partners for a variety of reasons and with varying levels of commitment. For some, 

cohabitation was a "let's see what happens" proposition, without long-tenn commitment; 

for others it was a clear step towards the goal of mhage; and for yet others it was a test 

ofthe relationship without the stated intention to marry. 

In any event, it appears that marital-like experience provided the participants in 

this study with confidence in their pairing through the demonstration of compatib'ity, 

continued affection and commitment, and relationship satifiction. Many participants felt 

that since they had been able to successfirlly deal with challenges which had arisen in their 

common-law relationships, they would capable of overcming any future difliculties. This 

evolutionary progression towards marriage appeared to make the decision to marry less 

momentous and frightening. Rather, for these participants, rnm-age was the formalization 

of their tested commitment to the relationship, and a continuation of a lie they had already 

created with their partner. 



Factors Influencinn Marital Commitment 

The primary issues and fhcton which emerged fiom this investigation are discussed 

below in response to the second research question- The relationship of these findings to 

the published literature is also provided where appropriate. 

Partner's Characteristics 

As stated previously, participants ovawhelmingIy d e s c r i i  their partners as 

demonstrating positive adjustment to their disab'llity and fortitude in dealing with the 

challenges of impairment. A few participants expressly speculated that they might have 

been disinclined to become romantically involved iftheir partner had not displayed such a 

positive attitude. This finding is consistent with evidence that positive attitudes displayed 

by persons with a disability toward their impairment often have a positive effect on the 

attitudes of others towards them (Yuker, 1994). 

The partners' high levels of autonomy was a dominant theme across the women's 

narratives. The d e s k  to be maximally independent was striking in most participants' 

descriptions of their mate. It seems likely that a partner who strives to minimize the 

impact of his disability on a potential partner would make a more attractive candidate for a 

long-term relationship than an individual who has come to rely, perhaps to excess, on 

others. As such, individuals who are autonomous may be more successfbl in attracting 

mates postinjury. Crewe, et d. (1979) hypothesized that individuals who were able to 

attract new mates after SCI might have unique characteristics. In their investigation, these 

authors discovered greater levels of independence in the activities of daily living for those 

in postinjury maniages as compared to preinjury unions. The present research would 

suggest that both positive adjustment to disability and autonomy, may be two essential 

qualities which are important both in forging new relationships and maintaining existing 

ones. Alternatively, it should not be forgotten that a couple might come to a mutually 



satidjing arrangement involving greater dependency on the part of the individual with a 

disability. 

It appears that individuals who were single at the time ofinjury, perhaps out of 

greater necessity, m y  attain higher levels of functional independence. The present data 

offers one case study which is consistent with that thane. Janice was the only participant 

who was involved with her partner preinjury. She became very devoted to Karl and was 

heavily involved in assisting him throughout his rehabilitation. Janice described Kerl's 

parents as doting toward him after his discharge b m  the hospital which, from her 

perspective, fostered unwarranted dependency. It is possible her own involvement in 

Kd's  recovery unwittingly had a similar effect. In my event, her partner's lack of 

autonomy became a significant issue in their relationship, eventually resulting in a 

temporary separation. 

Another possible explanation for the high levels of positive adjustment and 

autonomy found in this sample is that the men's preinjury characteristics have continued 

and aided in the adjustment to SCL There is empirical evidence to suggest that an internal 

locus of control, good cognitive coping strategies, good social skills, and effkctive 

problem-solving styles are associated with better psychosoda1 adjustment to SCI 

(Buckelew, Baumstark, Frank, & Hewett, 1990; Craig, et al. 1990; Elliot, Godshall, 

Herrick, Why, & SpmeU, 1991; Schulz & Decker, 1985). It may be that individuals with 

strengths in these areas make a better adjustment to SCI and are attractive as marital 

partners. 

Although the participants themselves would Iikely not identify theu openness to an 

intimate relationship with a man with SCI as salient in making the decision to marry, in the 

absence of this initial disposition, it is difficult to image the coupling process would ever 



begin. 

As stated throughout this report, an unhesitating willingness to enter into a 

datingkomantic relationship emerged across the vast majority ofthe women in this 

sample. Only Emily expressed initial con- however, that was not only because of her 

partner's disability, but perhaps more sigdicgntly, she was married with children at the 

time she met her fitwe mate, These two fictors conm%uted to her conundrum about 

becoming involved. 

Although women who view disabiity as a barrier to intimacy were not located and 

included in this investigation, it remains somewhat surprising to this investigator that 

higher levels of concern were not expressed about becoming and/or remaining 

romantically involved with a partner with SCI. An identified preconception prior to data 

collection was that the impact of disability would translate to participant caution and 

protracted deliberations prior to making a marital commitment. Perhaps because most of 

the participants lived with their partners before marriage, this assumption was not 

supported by the data. 

There are a number of potential explanations for the opemdreceptivity finding in 

this study. As many ofthe women had considerable experience in their prof&onal and 

personal lives with persons with disabilities, the contact hvpothesis may partially account 

for a willingness to enter into a romantic relationship with a man with SCI. The basic 

premise of the contact hypothesis is that given the opportunity for interactions with 

disabled people that are personal, rewardgig, and afford the individuals q u d  status, these 

experiences usually provide positive information and lead to the development of positive 

attitudes to those with impairments. These contact relationships between individuals with 

a disability and nondisabled persons may take the form of fiiendships socializing, w e -  

taking, helping, or working together, etc. Monnation and contact have been found to be 



the most important able-bodied person characteristics that shape attitudes toward people 

with disabiies fluker, 1994). Certainly for those women in the sample in occupational 

or volunteer rdes with persans with disabilities, their experience could be expected to 

shape positive attitudes and enhance their capacity to see the individual first and not the 

disability. 

Two ofthe participants Qisa and Donna), when asked, attributed their openness to 

dating someone with a SCI to personal values and beliefs which were emphasized in their 

upbringing Treating everyone with dignity and recognizing all persons as equal were 

internalized principles these participants reported they adhered to. An additional 

explanation might also be found in the manmr in which these women met their mates. 

Both Lisa and Donna were introduced to their partner through their friendship network 

and spent time with their future partner in a closed field. As opposed to an open field 

encounter where they might have chosen not to interact, in a closed field social scripts and 

constraints likely dictated interaction and the opportunity was provided to get to know 

each other, on at least a Limited basis. Not only Lisa and Doma met their partners in a 

closed field. AU of the participants, with the exception of Janice, met their future spouses 

within these contexts. 

Two M e r  considerations which may have relevance to the discovery of opemess 

and receptivity relate to the participants' relationship histories and the nature of a SCI 

impairment. Firotly, many of the women in this sample reported either unsatisfLing 

previous relationships, or in the extreme, negkdid and abusive ones. The kindness and 

gentleness that many of the participants recognized in their partners may have influenced 

their willingness to consider entry into a more intimate kind of relationship. 

Secondly, although this hypothesis is recognized as highly speculative, it is also 

possible that the nonpcogressive nature of SCI makes this kind of impairment more 



acceptable than, for example, multiple sclerosis or renal disease, where the firmre 

outcomes are unknown- Ahhough cleady SCI represents a vay significant disability, 
. .  . 

uncertainty as to outcome is muumwd as compared to other progressively disabling 

conditions. 

A number of significant challenges associated spdcally with the partners' SCI 

were found; however, for many participants the most ongoing stressors appeared to be 

caregiving and/or the need to assume expanded domestic d o r  economic roles- All of 

the women partnend with men with quadriplegia, and one participant whose partner was a 

higher level paraplegic, were involved to some degree in providing care to their mates. 

Caregiving was an accepted component of these relationships, and the level of burden 

experienced by participants was found to vary over time. The additional demands 

(physical and time) of providing care for their partners, coupled with increased domestic 

responsibilities because of their mate's restricted physical capacity, and temporary 

imbalances between the caregiver and intimate partner roles, occasioMUy contributed to 

participants' feeling overwhelmed by the totality of their workload. The reality of 

caregiver stress has been a documented outcome for many individuals who provide 

ongoing assistance to others (Le. Kester, et al. 1988; Schulz, et al. 1987; Singer & hiin, 

199 1). 

It is interesting to note that ofthe five women actively involved in caregiving four 

had occupational roles in health profdons- A common theme within the literature is that 

caregiving may be more ego-syntonic for women in Light of sociht ion to be caring and 

numring (Le. Rolland, 1994). The question of whether or not participants felt their self- 

concept was related to their chosen roles in helping professions and their willingness to 

marry someone with a severe physical impairment was raised with attendees at the focus 



group meeting. Seventy-five percent of participants who were in attendance were actively 

involved in providing care. They gently comcted the researcher, stating that t h y  did not 

consider themselves to be caregivers but, rather, their mates' partner who secondarily 

provided assistance. They accepted t&ir caregiving role as a necessary part ofbeing 

together and did not fiel that it reflected any inherent or socialized tendency to be giving 

and supportivee It is diicult to comment on this response for, theoretically, it makes 

sense that women drawn to the helping profissions might be predisposed to a willingness 

to provide care to others. This question is not answerable from the results of this study. 

Many effective strategies were developed to cope with challenges ficing the 

couples. A particularly dominant theme which emerged across all participants was their 

self-descnbed attitudinal and behavioural stance of promoting and supporting their 

partner's autonomy and physical independence. This finding can be interpreted in a 

number of ways. As most of the women stated, motivations for this strategy included 

concern for their pmer 's  sense of self-determination and &worth, as well as a personal 

need to manage the physical workload and demands on their time The participants' 

attitudes also imply assumptions which may underlie the foundation of their rdationships. 

It appears that overall, participants were willing to accommodate their partner's disability 

and assume a heavier domestic and/or economic role within the relationship; however, 

they wanted their partners to make contributions to the union which wen commensurate 

with their abilities. The women encouraged role performance and shared responsibility 

when it was feaJble. It seems implicit that the participants expected relationship 

contniutions to be not only about practical issues, but also related to emotional giving. 

Maximizing and maintaining a partner's autonomy can be an effective strategy to 

counteract the stress and burden of the potential skews which can occur when dud roles 
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exist, i.e. patient-caregiver and equal partners (Rolland, 1994). Although the latter 

comment is hetpretive and speculative at this time, it is consistent with Arthiads (1990) 

findings that the marital role performance ofdialysis patients wcls based on a process of 

bending nonnative expecutions, but not expectkg too little or too much. The 

participants' fostering of independence is also consistent with Crewe? et d.'s (1979) 

speculations that new spouses in postinjury unions may fed less obliged to provide care to 

partners, who are genedy more independent ifthey were single at the time of their injuxy. 

The personal significance of marriage appears to be a particularly salient factor in 

making a marital commitment. As stated previously, a number of women were not 

particularly motivated to marry, but rather were content to continue living common-law. 

In these cases, it was their partners who desired a marital commitment Interestingly. 

most of these participants had been married previously and were not planning to have 

children in their new relationship. Perhaps, a failed maniage leaves one hopeful about the 

fbture of any relationship, but somewhat disillusioned about the significance of marital 

commitment. Rather, marriage is viewed as an ongoing decision to remain together much 

lie cohabitation and, particularly if children will not be involved, the legal formality seems 

less important. As Ann said: "Marriage to me is as long as we can tolerate it ... I'm not in 

that fantasy, Cinderella, happily ever after mode. ..." 

Consistent with the above reasoning, most participants who highly valued the 

institution of mhage had not previously been married and their firture plans included 

having children with theu partner. Considerable variation as to the personal significance 

of marriage was also found within the women who were motivated to marry, ranging 60m 

''It just seemed li kc... the next thing to do because we had been living together" to "...a 

divine calling" with religious and moral proscriptions against divorce. 
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These findings are consistent with past research which has established that the 

willingness to cohabit is associated with a reduced emphasis on the importance of 

marriage as an institution- Cohabiters have also been found to be older, have lower levels 

of religiosity, more h i  attitudes towards sacuality, and less traditional gender roles 

(Huf!fimq Change, Rausch, & SchaEer, 1994) . 

Cledy, commitment is a difficult consaua to define and measure. Commitment 

represents a subjective, psychological state with both cognitive and emotional 

components. It is generally agreed that commitment represents a long-term orientation 

and a desire to maintain a relationship (Rusbult & Buunk, 1993). It seems evident fkom 

this data that entry into the state of cohabitation or marriage is not necessarily enlightening 

about levels of commitment unless one also understands the personal significance of those 

actions for the individuals involved. As Nock (1995) states: "We are left, therefore, to 

ponder whether there is one institution of marriage or several" @. 106). 

Relationshios with Others & Societal Attitudes and Awareness 

A key finding in this research was the impact of external social influences on the 

coupling process. In particular, many participants faced substantial negativity in their 

relationships with others regarding their choice in a mate. These responses ranged from 

implicit concern and innuendo to explicit opposition; however, ail participants were 

resistant to these external pressures on their relationship. This finding echoes Vargo's 

(1984) discovery that spouses of newly injured men received discouraging comments 

about the prospects for their maniage fiom medical professionals. It is likely these types 

of disapproving and rejecting behaours are rooted in ambivalent societal attitudes 

towards persons with disabilities. When individuals encounter a person with a serious 

disability, they offen fee1 admiration; however, they also typically fed pity, awkwardness, 

embarrassment and occasionally resentment in their interactions with them (Yuker, 1994). 



What is particularly noteworthy is that all participants who experienced these 

negative reactions &om parents, extended frmily, and friends, were able to withstmd 

questioning oftheir judgment and remain undaunted in their decision to cormnit to their 

partner, suggesting both resiliency and high levels of autonomy. 

In this sample, the women's average age at marriage was 30 years and so perhaps 

maturity was an important firctor in their fortitude a* social challenges to their 

relationships. As well, it is possible that emotional support and the overall quality of the 

union with her partner had a bolstering effect on the women. Consistent with previous 

research (Neumann, 1980, as cited in Neumann, 1991; Simmons & BaU, 1984)' it appears 

these women are particularly independent and autonomous, with an inherent or developed 

ability to resist outside pressures and to challenge conventions. AU of the foregoing 

factors alone or in combination could serve to explain the participant's commitment in the 

face of disapproval. 

Couolin~. and Relationship Functions 

Perhaps the most important factor intluencing commitment and the decision to 

marry is the very nature of the relationship itseK The quality of the union as reflected in 

subjective experiences of love and affixtion, the general emotional climate of the 

relationship, and the instnrrnental support afKorded to the participants appeared to be 

amongst the most heavily weighted issues in making a marital commitment for the women 

in this study. Consistent with previous findings ofsatisfLing maritat relations when one 

partner has a SCI (Crewe & Krause, 1988; Simmons & Ball, 1984), the women in this 

study reported high levels of relationship satisfaction at the time of marriage. It seems 

success~l negotiation of the coupling process is fielled by growing or sustained 

relationship satisfaction, leading these participants to make a marital commitment. 

A final comment seems warranted addressing the love styles of participants. 



Although not o v d y  descriied, coasidaing the gestalt ofthe women's presentations and 

comments, it is the researcher's impression that there was qualitative in the 

subjective experiences of love. 

Love is another difficult const~~ct to d&e. What does it mean to say you are "in 

love"? In his timguIm theory of love, Stemberg (1986) has conceptualized the construct 

as intimacy, passion (romance, physical attraction, and sexual consummation) and 

decision~commrmmrtment. Ultimately, love is a highly subjective experience. In common 

language usage, the word itself has multiple meanings, perhaps explaining why the ancient 

Greeks had at least five words for the concept (O'Sullivan & Leary, 1992). 

In his thorough review of 20 years of research on love, Bierhoff (199 1) described 

multidimensional approaches to the measurement of love. Three primary and three 

secondary love styles have been d e s c n i  by Lee (1976, as cited in Bierhoff; 1991) and 

have been validated as empirically distinguishable aspects of love. In general, the 

participants did not speak extensively or explicitly about their subjective fixlings of love 

except to suggest that they loved their partner. The reader is therefore cautioned that the 

linkages made below between love-styles and the women's experiences are highly 

speculative and impressionistic. 

Romantic lwe (Eros) is an immediate attraction which causes physiological 

arousal and sexual interest in a partner. This kind of love style appears to characterize the 

experiences oflisa, Ernily and Janice in particular, who described powerful attraction and 

"love at first sightn experiences which were potent and not readily deniable. 

Best-piends love (Storge) develops out of close Wendship over a longer period of 

time, frequently on the basis of similarity in terns of interests, social background, etc. 

Sexual contact is less emphasized in the development of this kind of love and may begin 

relatively late in the progression of the relationship. AM, Karen, Sara and Doma 



described relationship development which seems consistent with this love-style. 

Wth ala~isttc low (Agape: compound of Storge and Eros) the care and 

assistance ofanother is ofken quite central to the relationship and unselfishness is a d e n t  

component ofthe relationship. This love-style may p~tcuIariy descnie Penelope's 

experience, although her relationship ddopment is more tentatively placed within this 

typology. 

Conclusions 

Overall, the experiences recounted by the women in this study led to the 

development of a tentative theoretical model which conceptualizes making a marital 

commitment to a man with a SCL Generally the present hd'igs suggest that the 

processes through which able-bodied women decide to make a marital commitment to a 

partner with SCI overlap substantially with existing models of courtship, however, unique 

differences were also discovered. 

Many of the postulates of relationship development theories have relevance for this 

study's findings. In particular, participants described similarity and compatibility as 

important features in the initiation of their relationships, a finding consistent with theories 

of attraction and elements of the compatibility models. Participants' evaluation of their 

relationships with a view to making a marital commitment parallelled social exchange 

premises generally, and interdependence theory specifically. The women did appear to 

assess the challenges they faced within their relationships (costs) against relationship 

satisfaction (rewards), also considering perceived alternatives via comparison oftheir 

current union with previous relationships. The salient characteristics of the participants' 

relationships included variables known to be predictive of relationship stability and 

continuance, such as love and attachment, commitment, substantial investment in the 

relationship, relationship satisfaction, etc. And lastly, considerable diversity in relationship 
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progression was discovered which seems consistent with the three major pathways toward 

marriage purported by the interpersand process model. 

Investigation ofunique mprital circumstances and considerations may save to 

draw our attention to phenomena not readily accounted for by existing theoretical models. 

Four major areas of discontinuity with some misting courtship models were also 

discovered in this research F i y ,  most of the participants in this investigation could not 

be characterized as seeking maximized reproductive strategies or access to resources, as 

suggested by evolutionary theory. Secondly, this research has highlighted the significant 

role external social influences may play in relationship development, suggesting the need 

to explore and perhaps incorporate into existing models these extemai forces which may 

impinge or support the coupling process. Thirdly, individual factors, both the participants' 

and the partners', emerged as important components of relationship development in the 

context of disability, raising the question of their potential inclusion within existing 

courtship models. And finally, relationship motivations discovered in this investigation 

highlighted the absence of attention to experiences of love, bondedness and altruism in 

extant courtship models. Although presumably the instrinsic benefits of love and 

bondedness are reflected in rewards, relationship satisfaction, and investment within social 

exchange models, this research draws attention to the lack of specific attention to the 

affective components of relationship progression. 

The results of this study suggest that the processes through which able-bodied 

women decide to make a marital commitment to a partner with SCI are substantially 

similar to how individuals in the general population ndght be expected to, based on the 

existing literature. Uniquely, this research suggests that specific qualities in able-bodied 

partners such as maturity, autonomy, resistance to social negativity and conventions, and 

flexibility in role performance may be important to courtship in the context of disability. 



Relationship progression to marital commitment appeared to demand the participants 

accommodate to their partners' d i s r b i ,  employ s u d  coping and problem-solving 

strategies, and d d o p  personal confidence that future challenges, both interpersonal and 

disability-related, could be met. Otherwise, love and attachment, relationship satifidon, 

interdependence/commi~en~ compatibility and similarity, and investment in the 

relationship appear to cany the most significant influence in the decision to many, as it 

does in the general population (Cate & Lloyd, 1992). This research would also suggest 

that cohabitation as a progressive step towards marriage may be an important part of the 

process of evaluation, wrnrnitment ad the ultimate decision to marry. 

Litations of the Study 

Three limitations to the present study should be noted: a) selection bias; b) the 

retrospective nature ofaccounts; and c) inadequate description of the personal 

characteristics of the participants. 

Although representativeness is not the goal of qualitative methodologies, it is 

important to recognize that the women who volunteered to participate in this project are 

not necessarily representative of women who marry men with SCI postinjury, or of 

women in general. It may be that atypically outgoing., confident women who are in highly 

satisfjing relationships agreed to participate in a project like this. It is conceivable that 

women in unsatisfactory marriages would be less inclined to discuss their relationships 

with a stranger. At least one of the participants in this study admitted she is in a marriage 

she currently considers to have a uncertain future, providing same evidence that not only 

women in good maniages were prepared to volunteer for this study. There is similarly no 

evidential basis for necessarily believing these participants are necessariiy distinct &om 

other members of this population. Although the sample is small, a reasonable range of 

diversity across demographic variables such as age, occupation, partner's level of injury, 



partner employment versus unemployment, socioeconomic status involvement in 

caregiving and prior marriage was obtained. 

It would bve  been particularly informative to have recruited women who had 

decided against making a marital commitment to a man with a SCL Exploration of 

factors which contributed to relationship termination would have provided another 

perspective on the issues which are salient in contemplating mamiage to someone with a 

severe physical disabiity. Unfortunately, these women were not located for this 

investigation. As a result, the reader should bear in mind that the model developed in this 

project reflects the experience ofwomen whose relationships successfirlly progressed to 

marriage. 

The retrospective nature ofthis study may lean it vulnerable to criticisms of 

potential distortions in participants' r e d  for historic events. Although it is recognized 

these personal accounts may represent as much construction as description, this data 

provides insight into the participants' h e r ,  experiential perspective on marital 

commitment Understanding the world fiom the women's vantage points necessarily 

involves seeking to understand their construction of meaning for events in their liws 

(Chenitz & Swanson, 1986). Ahhaugh longitudinal research designs which followed 

couples fiom meeting through mumhip would be preferable to retrospective designs, 

given the realities of research constraints, this is rarely achievable. HopeftUy this project 

provides rudimentary insight into a virtually unexplored substantive ara  

On a related issue, with an i n t e ~ e w  methodology one must always be concerned 

about establishing rapport to ensure high quality data A potential limitation in any study 

of this nature is the inability to engage the participant and provide a safe, secure 

environment for comfortable disclosure. Happily, that does not appear to have been the 

case in this study. Perhaps because the researcher is married to a man with a SCI and the 



participants were aware ofthat, the development ofrapport and the women's candour 

appeared to have been enhanced. One participant spscifically articulated that view: 

Karen: "...Well, a lot oft's easy to shan with you because...you know you've been there, 

doing thatJf  you weren't maybe I might not be quite so open ...." 

On a final point, it may have been u& to have had both participants and/or their 

spouses provide a detailed description ofthe penonal characteristics ofthe women in this 

study. This inclusion in the research design would have enhanced the opportunity to 

gather data on the personal characteristics of the participants, which is curremtly lacking in 

this research- 

Future Research 

This exploratory study has made an initial effort at understanding the impact of 

SCI within the context of courtship and marital commitment &om able-bodied women's 

perspectives. Future endeavours would do well to focus on the viewpoint of men with 

SCI to extend the work begun by Yoshida (1994). To understand relationship progression 

in the context of SCI it is essential to understand these processes fiom both gender 

perspectives. 

Another substantive area in need of attention is that of injured women's 

experiences in courtship a f k  SCI. Women with SCI have rarely been the subject of 

investigation, perhaps because they represent the minority of SCI, approximately 18% 

(Triachmann, 1988). Brown & Giesy (1986) have suggested that proportionally more 

women than men are not partner4 after SCI. The cultural pressure on women to be 

physically attractive as mates and the cultural norm to provide nurturance, may present 

unique problems for them in courtship. Asch and Fine (1988) argue that men spun 

women with disabilities "...because they fail to muwre up on grounds of appearance or of 

perceived abilities in physical and emotional caretaking" @. 19) The experiences of 
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women with SCI and able-bodied male partners would be a welcomed contriiution to our 

understanding of courtship in the context ofdisability. As well, exploration of 

partnerships where both i n d ~ d d s  have disabilities are needed. 

Finally, the charactaistics ofable-bodied partners who cohabitate with or marry 

individuals with SCI have primarily been merely speculated about. Although this 

exploratory investigation begins to iden* specific qualities these able-bodied women may 

possess, further investigations are sorely needed. 
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APPENDIX A 

RECRWlTMENT LE'ITER FROM CPA 

Dear 

Re: Postiajury Marriage to Spiarl Cord hjured Men: Women's Pet~pectives on 
Making a Commitment. 

Maureen Milligan is a Master of Science student at the Univenity of Calgary. She 
is currently undertaking a study which win attempt to describe the process by which able- 
bodied women decide to make a postinjury marital commitment to men who are 
permanently disabled as the resuit of a spinal cord injury. Ms. Milligan became interested 
in this area of research partly out of her own experience as a woman mauried to a partner 
with a spinal cord injury and also as a result of the scarcity ofresearch into the 
interpersonal and social implications of spinal cord injury. 

This is an exciting new project and we are happy to assist Ms. Milfigan by 
informing our members and inviting all interested women, who meet the undernoted 
criteria, to participate in this worthwhile research undertaking. Ms. Milligan considers 
that the results of this study will be of benefit to clinicians in understanding the 
nondisabled partner's experience, redressing the general lack of attention to the spouses of 
persons with spinal cord injury; will contribute to general knowledge and challenge 
societal attitudes towards what are often considered "mysterious" relationships; begin to 
identify the challenges and/or barriers, as well as the hcilitating hctors to matriage 
postinjury; and stimulate research interest in this historically ignored area. 

To q u e  to be in the study you must (I) be female; (2) at least 18 years of age; 
(3) have made a postinjury marital commitment to a male with a spinal cord injury which 
has resulted in permanent disability (paraplegia or quadriplegia); and (4) at the time of 
marital commitment you were able-bodied and f ke  of my lifethreatening medical 
condition. Your current marital status 0.e. divorced; did not many) is not important for 
involvement in this study. Participation in the study would involve two separate 
interviews which would be arranged for a time and place at your convenience. It is 
anticipated that each interview would involve 1 to 2 hours of your time. AN responses will 
be maintained in the strictest of confidence and considerable efforts have been put in place 
to protect the privacy of participants and ensure anonymity and codidentiality. 

This letter is to advise you that we will be contacting you by telephone in the near 
fbture to invite you to participate in this project and ask if you would be willing to have 



your name and telephone number provided to the researcher. As well, if you know of 
anyone who meets the above crheria and would be interested in participating in this 
project, please refer them to this office. ShouId you have any questions, the researcher 
will be more than happy to answer them and discus the study with you in greater detail to 
aid you in deciding whether or not you wish to be involved. Participation in this research 
project is, of course, on a purely voluntary basis. 

If you would prder that we not call you, please do not hesitate to contact our 
Southern District office (236-5060) to decline participation. We encourage you to 
consider volunteering for this interesting and timdy research project. 

Yours truly, 

(Authorized signature of the Southern District 
OtIice of the Canadian Paraplegic Association) 



INFORMATION FOR PARTICIPANTS 

Research Project Title: 
Postinjury Murirge to S p W  Cord Injured Men: Women's Perspectives on Making a 
Commitment 

Principal Investigator. 
Maureen S. Milligan Home 686-3984 

Office 220-5887 

Research Supembar: 
Dr. AH- Neufeldt Otfice 220-7347 

Purpose: The goal ofthis research project is to begin to understand the process by which 
able-bodied women decide to marry spinal cord injured men The principal investigator is 
unaware of any published study which has spdcally looked at this important question. 
Results f?om this study will help clinicians working in the rehabilitation field understand 
the nondisabled partner's experience, the challenges andlor barriers to marriage, as well as 
factors which fkditate marriage postinjury. As well, this study will contribute to general 
knowledge, challenge social attitudes and begin to redress the historical lack of research 
attention to the spouses of persons with spinal cord injury. 

Time Commitment: Participants who volunteer for this research project will be 
interviewed on two separate occasions, with each interview anticipated to last between 1 
and 2 hours. The second interview is intended to cl- and dabonte on the information 
obtained during the first interview. Interviews will be conducted in a setting ofthe 
participant's choice, at a negotiated time which is mutually convenient to the participant 
and the researcher. The total t h e  commitment for the two interviews is anticipated to 
range between 2 and 4 hours. 

Participants will also be invited to participate in a focus group meeting which would be 
attended by all interested informants. The purpose ofthis meeting would be to present the 
research findings and invite fdback fiom the psrticipants. It is expected that this 
meeting would involve a firrther 2 hours of time. Attendance at this focus group meeting 
would be optional. 

Confidentiality: It is recognized that it is essential to r a p e  all participant's right to 
privacy and confidentiafity and a number of steps have been taken to accomplish this. AU 
interview data will be maintained in the strictest of confidence. To protect the 
participant's identity, each informant will be asked to select a pseudonym for use during 



the interview process. Any refkrence to other persons or places will be omitted &om 
tran&ptions of the interview. A siagle list ofproper names and their comsponding 
pseudonym will be maintained in a password protected computer fde in the researcher's 
home office. Any d i c e  to participants in the written report wilI utilize pseudonyms. 

Wah the participant's consent, all interviews wiU be audiotaped and i n t e ~ e w  notes will be 
taken. Taped intaviews will be traasc~tkd. An -ptions will be maintained in 
password protected computer tiles with audiotapes and p ~ t e d  copies kept in a secured 
location in the researchefs home office. Upon completion ofthe study all audiotapes will 
be erased and the master list linking participants' names with the data will be destroyed. 

Possible Risks and Beadits: It is not anticipated that participation in this research 
project will M v e  any extraordinary risk to the participants, beyond that which is 
associated with daily Life- There may be the potential for an emotional reaction to the 
sharing of personal, intimate experiences. If the need should arise, The Caaadian 
Paraplegic Assodation (Alberta) offers an array of personal support services, including 
family, sexuality, and crisis counselling and are available to provide support ifa referral is 
necessary as a result of participation in this investigation. In the event that other 
professional services are deemed more appropriate, the researcher will take personal 
responsibility for arranging an appropriate refed. 

Beyond contributing altruistically to the expansion ofgeneral and practical knowledge, a 
possible benefit of participation in this study is the opportunity to meet and speak with 
other women who are also married to a partner with a spinal cord injury (idthe participant 
decides to participate in the focus group meeting). This opportunity has the potential to 
provide a mutually supportive experience for partkipantsts As well, participants may 
benefit fiom articulating their experience by gaining new insight andlor perspective about 
their marital commitment. 

Questions or Concerns: All participants will be provided with a summary ofthe findings 
of this research project. Participants are invited to ask questions, voice concerns, and/or 
terminate involvement in the study at any t he .  The researcher, or her supervisor, may be 
contacted at the above numbers any time. As well, the Joint Faculties Research Ethics 
Committee at the University of Calgary may be contacted through Karen McDermid (220- 
338 1) to address any complaints. 



APPENDIX C 

INTERVIEW GUIDE 

DATE: 
TIME: 
PLACE: 
PSEUDONYM 

How did you meet your and become romantidy boived with your husband? 

What, if any, hesitations did you initially have about becoming involved with your 
partner? 

probe: prior experience with persons with 
disabiiity? 

Please describe b r  me what the early stages of your relationship were like? 
probe: interests, activities 

feelings for each other 

In what ways, if any, did your partner's disability affect your relationship? 
probe: physical demandsflimitations? 

socially? 
emotionally? 
Semally? 
communication? (did you talk about these issues?) 

How did your fiiends and M y  respond to your relationship? 
probe: supportive? concerns? opposed? 

did they express thdr fedingslthoughts to you? 
how important were their attitudes to you? 
partncfs 5 d y  and fiends? 

How did you and your partner arrive at a decision to become married? 

How did you know this was the man you wanted to many? 



How did you imagine your married We? 
probe: 

roles 
children 

What, if anything, were your concerns, fm andlor reservations about marrying 
your partner? 

probe: most important consideration 

How did you address these concerns, ifany? 

What issueslfhctors gave you confidence when contemplating marriage to your 
partner? 

probe: relationship characteristics? 
your own personal characteristics? 
partner's characteristics? 

How did you make your decision about maniage to your partner? 
probe: partner's involvement? 

time span of contemplation? 
issues 
social support? 

Was then anything else that was important to you in making your decision 
regarding marriage? 

What, if any, specific changes, accommodations, or modifications did you and/or 
your partner have to make to facilitate your married life together? 

probe: pragmatic issues (i.e. physical environment)? 
roles? 
interpersonaVrelationship factors 

How did other people respond to your decision to marry? 
probe: famiy/tiiends 

social world in general 

Is thm anything that you would like to tell me - that you think would be important 
for me to know - that I haven't asked you about? 



APPENDIX ID 

CONSENT FORM 

I hereby agree to participate in a research 
investigation at the University ofCalgary entitfed "Postinjury Matriage to Spinal Cord 
Injured Men: Women's Perspectives on Making a Commitment" conducted by Maureen S. 
Milligan (a Master of Science student) under the supervision ofDr. A.H. Neufedt, ofthe 
Programme in Clinical Psychology at the University ofcalgary. 

I understand that this study will explore the apaience of able-bodied women 
making a marital commitment to a man with a permanent disability as a result of a spinal 
cord injury. I understand that audiotaped interviews and mitten notes will be used to 
develop a detailed description of my experience in making a postinjury marital 
commitment to a partner with spinal cord injury. I understand that I will be interviewed 
on two separate occasions and will also be invited to panidpate in a focus group meeting 
to discuss the findings ofthis study. 

I understand that my participation is completely voluntary, and that I am fke to 
withdraw my consent and terminate my participation at any time without penalty. I also 
acknowledge the researcher's right to terminate my participation at any time. 

The general plan of this study has been outlined to me, including possible known 
risks. I understand that this study is not expected to involve risks any greater than those 
ordinarily found in daily life and that all possible safeguards have been taken to minimize 
risks. 

I understand that the results ofthis study will be coded in such a way so as to 
shield my identity. The data to be collected will only be accessible to the researcher, her 
supervisor and, possibly, on a limited basis, a research assistant. Data will be maintained 
in a secure place in the researcher's home office. 

This consent fonn, a copy of which has been given to you, is only part of the 
process of informed consent. It should give you the basic idea of what the research is 
about and what your participation will involve. If you would like more detail about 
something mentioned here, or idomation not included here, please ask Please take the 
time to read this form careftlly and to understand any accompanying idonnation. 

Your signature on this form indicates that you have understood to your satisfirction 
the information regardiig participation in the research project and agree to participate as a 
subject. In no way does this waive your legal rights nor release the investigators, 
sponsors, or involved institutions from their legal and professional responsibilities. You 
are fkee to withdraw 60m the study at any time. Your continued participation should be 



as informed as your initial consent, so you should fel fice to ask for clarification or new 
information throughout your participation. If you have further questions concerning 
matters related to this research, please contact Miween Milligan (686-3984) or her 
supervisor, Dr. AH. Neufedt (220-7347). 

If you have any questions concaning your participation in this project, you may 
also contact the OfIice of the Vice-president (Research) and ask for Karen McDermid 
(220-3 3 8 1). 

Participant Date 

Investigator Date 



APPENDIX E 

PARTIrlPrn 

Name 

Phone No: 

Occupation 
Employer 
Date of Birth 
Marital Status 

DEMOGRAPHIC INFORMATION 

(SCI) SPOUSE: 

Name 
Occupation 
Employer 
Date of Birth 
Marital Status 
Date of SCI 
Level of Injlny 
Complete/Incomplete 

Date of Marriage to SCL spouse 
Date of Divorce (if applicable) 
Previous marriages? 

(Self) 
(Partner) 

Children prior to marriage? 
Self 
Partner 



Number of cbildrm in family 
Number ofchildren together 

Where you involved with your partner preiajd . 




