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EXECUTIVE SUMMARY

This research report examines the legal and other serious problems identified by 28
participants who live with disabilities in Atlantic Canada, with a focus on New Brunswick. The
New Brunswick Disability Executive Network assisted with the recruitment of research
participants. People with disabilities who participated in this research were asked a series of
guestionsrelatedto the types of legal issues or other serious problems that they may have
encountered over the past three years. They were asked what actions they took to try and
resolve the problemsthey experienced andto describe the outcomes of those efforts.
Participants were also asked about the impact that these problems, and the effortsthey took to

resolve them, had on theirlives.

The overwhelming majority of respondents, who had a variety of disabilities, identified the poor
accessibility of the publicand private builtenvironment —the human-made landscape,
including buildings, houses, streets, parks, and publicspaces — as the most serious problem they
encountered. They reported on the impact of crumbling municipal infrastructure, we ak
adherence to the principles of universal design, inaccessible buildings, and limited
transportation options. This common, cross-cutting theme kept respondentsisolated and
prevented many people with disabilities from accessingthe servicesthey need, like government

services, health appointments, recreational activities, and convenient transportation options.
Other key problems experienced could be categorized underthe followingthemes:
e accessing health care services;
e seekingand obtainingaccommodations from their employers and public authorities;
e acquiring and maintaining safe and affordable housing;
e encounteringfrequentdiscriminatory and demeaning encounters with ableism; and
e experiencingthe detrimental impact of poverty.

Miscellaneous problemsidentified included child custody issues, coping with consumer credit

and collection agencies, and overcomingthe barriers presented by a criminal record.



Efforts to resolve legal or other serious problems ranged widely, frominformal complaints to
landlords, government, and other authorities, to an organized campaign that included the use
of social, electronic, and print media. Formal appeal mechanismswere engaged sparingly. Only
eight percent of respondents used the courts or initiated appeal processes within government
agenciesor programs. Legal proceedings were pursued by a few respondentsfor child custody

and insurance claims. Most respondents could not afford the cost of litigation.

It was evidentthat respondents who sought resolution of their serious problem found the
experience to be as frustrating and confusingas the problemsthemselves. It was not always
clear where a personshould go next or what options were available tolaunch a complaintor
seek support in rectifying a situation. Those with self-advocacy skillsand/orthose who were
accompanied by a third-party support person were more successful in resolving their problems.
Many respondents’ complaints were met with discriminatory, dismissive treatment, especially

in theirdealings with the healthcare and medical system.

The impact of attempting to resolve problems had a dire effect on people’s psychosocial and
physical health, often articulated as feelings of emotional exhaustion. This was particularly
evidentinrespondents’ questto obtain safe and affordable housing. Respondentsalso spoke
about the negative impact on their personal and family finances when they attempted to
resolve their problems. For many research participants, the serious problems and attempts at
resolutionresultedinstrained relationships with family and friends and an inability to
participate fullyin community life. A few respondents, however, reported positive feelings of

empowermentthat accompanied robust advocacy and social activism efforts.

The COVID-19 pandemicpresented additional challenges and burdens for the people with
disabilities who participatedin this study. Although federal financial supports were introduced
to replace or augment diminished employmentincome, many people with disabilities stated
that they often failed to meetthe eligibility requirement of a minimumthreshold of earned
income in the previousyear. The costs of complying with strict publichealth protocols mounted
while disability income supports stagnated. Accommodations were weakenedin the wake of
strict public health protocols. The reduction of homecare supports during prolonged periods of

isolation affected peoples’ physical and mental health. Respondents indicated that at a time



when they need more help to ensure safety and overcome isolation, fewerresources were

available.

The results of this study have highlighted several measures that, if adopted, could reduce the
serious problems people with disabilities experience and improve their chances of resolving

them successfully:

Legislative Reform — Ottawa and three provinces (NovaScotia is the only Atlantic province)
have passed legislation that focuses specifically onthe right of people with disabilities. The
purpose of these acts is to identify and remove barriers by mandating a set of standards with
which public, private, and non-profit organizations must comply. Given that the inaccessibility
of the builtenvironmentwas often raised as a serious problemthat impeded people with
disabilities’ right to participate fully and equally in their communities, the remaining Atlantic

provinces should pass similarlegislation.

Accessible Information and Increased Self-Advocacy Skills— Research participants identified
many challengesin navigating current systemsand enforcing existingrightsand protections.
Better information about available servicesis needed. Related to this, people with disabilities

need more opportunities to develop self-advocacy skills.

Anti-ableism Training — The discriminatory and dismissive treatment research participants
identified supports the need for training about ableism, particularlyin the healthcare and

medical sector.

A Rights-Based Approach to Disability Supports — Many problemsidentified by participants
stemmed from inadequate incomes and supports. To address the systemic poverty that people
with disabilities experience, arights-based approach to disabilityis essential. If people with

disabilities are to take their rightful place in Canadian society, the federal government should



take leadershipin creating a national framework for a rights-based approach to disability and

disability supports.

This qualitative inquiry has highlighted the fact that people with disabilities are ready to obtain
the skills, education, and employment they need to bring them out of poverty and participate
more fullyinsociety. Legislation, policy reforms, and individualized supports are needed to

empowerand enable people with disabilities torealize these goals.

l. INTRODUCTION

Background

The Canadian Legal Problems Survey (CLPS) isa general population survey that is being
undertaken by Statistics Canada, on behalf of Justice Canada and other federal departments.
The CLPS will target 30,000 respondentsand is plannedto be in the fieldin 2021. The CLPS
addressesthe many challenges of collecting national administrative data on civil and family
matters by focusing on legal needs and how those needs were, or were not, addressed, as well
as the health and economicimpacts of these legal problems. To ensure that the voices of
people who experience multiple barrierstoinclusion are heard, 13 smaller qualitative studies
were completed by community-based researchers to complement data collected through the

national survey.

The followingreport presents the results of a qualitative study that was conducted with people

with disabilities throughout Atlantic Canada, with a focus on New Brunswick.

Each participant was asked about the types of serious problems they have encountered over
the last three years. Further questions were asked about how they sought to resolve the
problems that they experienced and the outcomes of those actions. Participants were also
asked why they feltthe problems had occurred inthe first place and how these problems have

affected theirlives. More specifically, participants were asked the following six questions:

1. What serious problems, legal or otherwise, have you experiencedinthe last three

years?



What did you do to try and solve each problem?
What was the outcome? What happenedas a result?
Why do you think the problem occurred?

What has beenthe effect of this problemon your life?

o v &M W N

If you had more than one serious problem, do you think that these problems were

connected to one another?

Methodology

To identify participants forthis survey, the Saint John Human Development Council (SJHDC)
worked with the New Brunswick Disabilities Executive Network (NBDEN), which agreed to assist
with participant recruitment. Executive directors who are members of the NBDEN passed
information through their networks and invited community membersto participate in this
study. An honorarium of $100 was provided to each participant in recognition for their time
and lived expertise on the issue of serious legal and other problems faced by individuals with
disabilities. Appropriate accommodations were provided to ensure accessible and safe

participation.

A total of 28 interviews were conducted to understand the nature of legal problems
experienced by individuals with disabilities. Due to the pandemic, all interviews were carried

out by telephone or viaZoom.

There are limitations to this qualitative research report. It examinesthe subjective experience
of participants and is based on individual perspectives that cannot be independently verified.
But these are important perspectives based on lived experience. The most effective way to
understand the legal and other serious problems encountered by people with disabilities and

the impact on their livesis to through a qualitative study like this.

A further limitationis that the findings cannot be generalized to the overall population of

people with disabilities.



A Snapshot: People with Disabilities in the Atlantic Provinces

The chart below shows the prevalence of disabilities by age group in New Brunswick, in the
AtlanticProvincesand in Canada as a whole.

From: New Brunswick’s Disability Action Plan for Persons with a Disability, 2020

Prevalence of Disability by Age Group, 2017

15to 24 years 25 to 44 years 45 to 64 years 65 to 74 years 75 years and over

B New Brunswick B Atlantic Provinces M Canada

Within New Brunswick and across the country, disabilities were more prevalentamong women
than men. This trend persisted across most broad age categories, but was most pronounced

among youth.

Both immigrants and visible minorities were less likely to have a disability than non-
immigrants/non-visible minorities. Within New Brunswick, amongindividuals aged 15 years and
over, 22.1 percent of immigrants and 12.6 percent of visible minorities had one or more

disabilities, compared with national rates of 19.2 percentand 15 percent respectively.!

Among New Brunswickers with disabilities aged 15 years and over, 24.7 percent were classified
as having a “very severe” disability, 22.6 percent as having a “severe” disability, 17.1 percent as

having a “moderate” disability, and 35.6 percent as having a “mild” disability.2

L All datafoundin this document pertaining to immigrants, visible minority groups, education, and income were
accessedthrough the Community Data Program and rely on the 2016 Census.

2 Severity classes are based on the number of disability types that a personhas, thelevel of difficulty experienced
in performingcertain tasks, andthe frequency of activity limitations. The names assigned to eachclass are simply
intended to facilitateits useand are notintended as labels or judgment on the person’s |evel of disability. In other
words, the classes should beinterpreted as follows: peopleinclass 1 have a less severe disabilitythan peoplein
class 2; peoplein class 2 have a less severe disability than peoplein class 3;and peopleinclass 3 havea less severe
disability thanpeoplein class 4.
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The most common types of disabilities were those related to pain, flexibility, mobility, and

mental health.

Compared with the country as a whole, New Brunswick’s typical working-age population with
disabilities is somewhat more likely to have disabilities related to mental health, flexibility,
mobility, dexterity, or hearing, but somewhat less likely to have disabilities related to seeing or

learning.

Prevalence of specific disability types varied significantly by age group. Among youth, mental
health-related disabilities were by far the most common disability type, affecting 11.2 percent

of the population aged 15 to 24 years within the province (and 7.8 percent Canada-wide).

As of 2017, 44.7 percent of persons with disabilities aged 15 years and over in New Brunswick
had completed some form of post-secondary education, compared with 52.1 percent of
persons without disabilities. Nationally, these percentages were 48.4 percent and 57.7 percent,
respectively. These numbers are likely in part a reflection of the fact that persons with
disabilities are generally older than persons without disabilities (and olderindividuals are less

likely to have obtained post-secondary credentials).

At the time of the 2016 Census (May 2016), only 55.4 percent of persons with disabilities aged
25 to 64 yearsin New Brunswick were employed, compared with 76.5 percent of persons
without disabilities. Nationally, 59.3 percent of persons with disabilities aged 25 to 64 years
were employed, compared with 80.1 percent of persons without disabilities. Among employed
persons with disabilities aged 25 to 64 years in New Brunswick, 37.3 percentrequired one or

more workplace accommodations (34.4 percent nationally).

As of 2017, an estimated 15,270 non-employed persons with disabilities aged 25 to 64 years in
New Brunswick had potential to work.3 Among the provinces and territories, New Brunswick

had the highest proportion of non-employed persons with disabilities without work potential.

3 Potential to work refers to those who were officiallyunemployed or notinthelabour force but stated they would
be looking forwork in the next 12 months, or those notin the labour force but who didnotreportthatthey were
housebound, prevented from working, or that no accommodation would enable them to work.
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Employment rates among persons with disabilities varied significantly by disability type. At the
time of the 2016 Census, employmentrates for persons with disabilitiesinthe province were
lowest among those with developmental (22.8 percent) and memory (33.7 percent) disabilities
and highest for those with hearing (58.0 percent) and seeing(56.3 percent) related disabilities

(alongwith “unknown” disabilities).?

In 2015, personswith disabilities aged 25 to 64 years in New Brunswick had a median after-tax
income of $26,879, ranking ninth among all provinces and territories (ahead of the other

Atlanticprovinces and Quebec), and well below the national median for this group, $28,452.

4When interpreting this data, itisimportant to considerthatindividuals may fall into several disability-type
categories. For example, the labourforce characteristics presented for persons with “pain-related” disabilities
reflectthe population of anyindividual with a pain-related disability, including those who, inadditionto pain-
related disabilities, alsohave disabilities related to mental health, mobility, flexibility, etc.
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Demographic profile of Participants

Demographic Profile of Participants

28 individuals participated in the legal problems study for Atlantic Canada
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[l. FINDINGS
Types of Problems Experienced
The people with disabilities who participated in this study encountered serious problems that

can be categorized under the following six themes:

1) Inaccessible physical environments and transportation;

2) Lack of access to health care;

3) Issueswith income and disability supports;

4) Problemsrelatedto housing;

5) Organizations not complying withthe “Duty to Accommodate”; and

6) Miscellaneous problems.

1) Inaccessible Physical Environments and Transportation

People with disabilities who participatedin this study encountered numerousissuesrelated to
the inaccessibility of the physical environments that they interact with. Regardless of the type
of disability, accessing publicand private spaces was identified asa serious problemina

majority of interviews.

Issuesidentifiedin publicspacesincluded: the lack of ramps, automated doors, accessible
parking spaces, and main floor accessible washrooms. There were also issues with barriers such
as plants and side tables beingerectedin enclosed publicspaces, making it difficult for
individuals with mobility related disabilities to access and navigate the physical environments
where they obtain services. People with disabilities experienced inaccessible social service

offices, healthcare settings, and government offices.

Crosswalks and sidewalks also proved dangerous for many of the research participants.
Participants cited treacherous conditions such as: crumbling municipal infrastructure, i.e.,
manholeswith deep craters around the edges (in one instance resultingina legfracture); curbs

not cut at a proper slant; and few crosswalks, with automated signals and buttonsthat were
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often out of reach. These navigationissues were compounded in the winter by inadequate
snow removal, making it difficult for people using mobility devices to use sidewalks, entrances,

and driveways.

The frustration that came with trying to access publicspaces was highlighted by several
participants, with many stating that they would not return to certain publicspaces because

they feltthat they were not afforded the same level of access as others.

The lack of accessibility and dangerous impediments to mobility in various forms of
transportation was also identified as a serious problem. In one circumstance, a participant
noted that an accommodation had actually been removed from a municipal transit system.
Surprisingly, participants indicated that individuals with visual impairments nolonger had
access to free bus services. Furthermore, it has only been for the past three years that an

audible announcement of transit stops has been available for transit users.

Research participants indicated that there was a significant lack of accessible transportation
servicesavailable for persons with disabilities. Those that were available enforced strict waiting
periods which, as one participant stated “caused a great deal of guiltand shame” when they
were unable to comply. In one instance, in order to avoid the administrative and procedural
stress of usingthe “Handi Bus” accessible transportation service, one participant optedto pay

between an additional twoto eightdollars more per day to get to work via taxi services.

2) Lack of Access to Health Care

I had mental health issues because my medical issues were not being taken care

of...
Not being believed is really hurtful...
I know my pain is very real and | moved on...

Itis like this till they see the MRI and then they say this is really bad. | wish | had

someone who believed in me.

15



The above quotations demonstrate a common theme that emerged when people with
disabilitiesinteract with the healthcare system. They are oftentreated dismissively and not

seenas credibleintheirown account of theirhealth conditions.

Numerous studies have confirmed that persons with disabilities experience poorer health
outcomes than persons without disabilities.> This disparity in health outcomes is largely due to
the social determinants of health, which are the poorer economicand social conditions they
experience.®The results of this research study strongly support this reality. Many research
participants identified access to, and interactions with, the healthcare system as a serious issue
in theirlives. They expressed concerns that the publichealthcare system did not respond

adequately to theirneeds.

Participants shared their despairover long wait times and lack of access to specialists. For

example, one participant with complex co-morbidities said that they had to wait over three
years to see a specialist. The specialist was located in a neighbouring Atlanticprovince. The
costs and the lack of access to transportation associated with travelling to another province

exacerbated the barriers for thisindividual to receive the proper health care that they needed.

Navigating the healthcare system was also a significant challenge for research participants,
especially forthose who feltthat theirinjuries had occurred at the hands of medical
professionals. A participant feltthat they were labelled asa “problem patient” and “Once you

are labelled, you have a black mark on your file. People read that file and they dismiss you.”

Respondents shared that the attitudes of healthcare professionalsin particular were
problematic. They feltthat they were experiencing “gaslighting,” i.e., were made to feel that
they were imagining symptoms. There were many instances of people feelingthat their

experiences were not believed. Many times, people identified that often when they raised

>Krahn, G.L, Walker, D.K., & Correa-De-Araujo, R. (2015). Persons with disabilities as an unrecognized health
disparity population. AmericanJournal of Public Health, 105 Suppl 2(52), 5198-S206.

Fiorati,R.C., & Elui, V.M. C.(2015). Social determinants of health, inequality and social inclusion among people
with disabilities. Revista Latino-Americana De Enfermagem, 23(2),329-336.

World Health Organization. (2020). Disability and Health. Available at: https://www.who.int/news-room/fact-
sheets/detail/disability-and-health.

6 https://cbpp-pcpe.phac-aspc.ge.ca/public-health-topics/social-determinants-of-health/
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concerns they were met with dismissive responses. Inan extreme example, arespondent
shared how they were treated following a car accident, where medical professionals wentso

far as to accuse them of imaginingthe pain they were experiencing.

Research participants also expressed that medical professionals questioned theirown

understanding of their health and disability. As thisrespondent stated:

I have lived with Cerebral Palsy all my life. | have a good understanding of my body and |
want to be as healthy as possible in the future. She (my doctor) does not listen to what |

have to say.

3) Issues with Income & Disability Supports

People on social assistance are perceived the wrong way ... They are not
considering quality of life ... it is a form of discrimination in my eyes; it is socially

unjust.

The demographic profile of study participants shows that many of the participants livein
poverty. Weak or nonexistent attachment to the labour force means that many respondents

rely on social assistance programs for income support.

Respondentsindicated that social assistance rates are woefullyinadequate and are seldom
adjusted to account for an increase in the cost of living. Participants confirmed that this
presentsa constant struggle to meet basic needs, such as food and affordable shelter, and to
receive the supports they need. Respondents said again and again that the resultis that
many of them operate in survival mode, unable to get theirneeds met and participate fully

in theircommunities.

The findings demonstrated that disability supports were often means tested and many
require medical evidence to support theirclaim for support. Some participants struggled

III

meetingrigid, “one size fitsall” eligibility requirements or not qualifying because their

incomeswere justabove low threshold limits for publicsupports.
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Low economic thresholds had seriousimplications for some participants. In a few instances,
respondents shared that their benefits would be lost following marriage, resultingin their
partners becoming entirely financially responsible forall of theirneeds. This policy was
particularly egregiousin the case of a prospective spouse’sincome barely exceeding the cut-
off of $26,900. According to provincial policy in New Brunswick, for example, upon marriage
the partner with a disability would lose theirsocial assistance, health card, rent subsidy, and
home care support. Two other respondents shared that their benefits were affected when

they made the choice to live with family.

A few participants recounted having applications for CPP disability benefits rejected. One of
them had a formal appeal denied. Another participant, a recipient of federal disability
benefits, learned thatthe modest monthly allotment made them ineligible for provincial

assistance.

People who participated in this study often talked about the “high cost of beingdisabled,”
that is, many respondents did not have enough money to meetall their disability-related

needs. These include mobility aids, specialized diets, medications, and physiotherapy.

4) Problems Related to Housing

A number of participantsdescribed their challengesin obtainingand retaining safe and secure
housing. Research resultsindicated that none of the three elements of the Canada Mortgage
and Housing Corporation’s definition of core housing needs, i.e., 1) adequacy (condition of
housing), 2) suitability (right size for household), and 3) affordability (costing no more than 30
percent of pre-taxincome)’— were being met by research respondents. Respondents often
dealt with substandard housing conditions, that were not suitable for theirneeds, and cost

more than 30 percent of their pre-taxincome.

Issues with landlord recognition of (already weak) tenants’ rights were of concern. Addressing

substandard conditionsin both private and publicrental stock was raised often as a serious

7 https://www.cmhc-schl.gc.ca/en/data-and-research/core-housing-need
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legal or other problem. People talked about experiencingvery poor housing conditions, such as
drafty, mouldy units that contributed to them experiencing poor health outcomes. Research
participants outlined ventilation systems that were wholly inadequate. Many participants
indicated long-term challenges with pests, such as bedbugs, silverfish, and rodents. Further,
whenthey attempted to resolve their pest, repair, or remediation problems with their
landlords, they were usually unsuccessful. Several participants took theirconcerns to the
provincial housing authority and Rentalsman but reported that these inquiriesdid not lead to

theirproblems being resolved.

The very tight private rental market and the lengthy waitinglistfor subsidized units were cited

as reasons for the reluctance of some renters to advocate and assert theirrights.

Housing was described as unsafe. Participants spoke about a lack of access to automatic doors,
ramps, and elevators. The lack of accessible entryways and common areas was raised by those
with mobility disabilities. Fear of emergency situations caused a great deal of stress because
respondents felt that they would not be able to leave theirbuildingina safe and timely

manner.

Many research respondents spoke about the high costs of housing. Affordability concernswere
exacerbated by the absence of rent controls. Private-market tenants served with rent increases
have little recourse, that is, they must either find additional financial resources or move out.
However, respondents reported that moving was also a challenge, because deposits and first

and last month’s rent are routinely required.

Respondents alsoindicated that they experienced discrimination because they were on social
assistance. That is, relying on social assistance or disabilityincome supports made it extremely
difficultto find new and/or appropriate accessible housing. Furthermore, the stress of paying
private market rents often meant that they were not able to meettheir basic needs, resultingin

further healthissuesfor individuals already facing significant systemicbarriers.

People alsospoke about aggressive and assaultive behaviourfromtheir neighbours, which they

believed was related to theirdisability.
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Ever since | have been here, | and others in NB Housing have been bullied,
harassed, and put up with name calling. People know that we have nowhere

else to go. | have been called mental and insane, lots of name calling.

5) Organizations not complying with the “Duty to Accommodate”

The duty to accommodate is an important protection for people with disabilities and has been
part of human rights laws for many years. It refers to the legal obligation to take appropriate
stepsto eliminate discrimination thatresults from rules that can have an adverse impact on
people with disabilities. Itappliesinthe workplace whena rule, job requirement, policy, or
practice resultsin a barrier for a worker with a disability. Anemployerislegally requiredto
accommodate or adjust conditionsto enable a workerto do theirjob if the accommodation
does not cause “undue hardship”to the employer. The duty to accommodate also appliesto
the education system (both publicand private), where students with a disability must be
assessed and accommodated so that they are given a fair and equal opportunity to meettheir

individual potential.

Research participants relayed many circumstances in which the duty to accommodate was not
recognized, respected, and/or enforced in both an employment and educational setting.
Approximately one quarter of all respondentsindicated that a lack of employment
accommodations was a significant barrier to findingand maintainingemployment. Respondents
sought disability accommodationsin theirworkplace’s physical environment, with technology
requiredto do their job, and in modifications to the hours of work to accommodate disability-
related needs. In many instances, participants reported that employers were unwillingto
provide the necessary accommodations when requested. For example, aworker with a visual
impairment sought a larger monitor and more flexibility with theirset hours as workplace
accommodations. It took over a year and a half for this individual to achieve accommodations
that were acceptable. When individuals were successful in achieving the accommodations that
they required, they stated that this was due to their dogged determination and the

involvement of third-party support and advocacy.
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One respondent was told outright that they would not be hired because they were deaf. Some
examples of the duty to accommodate not beingrespectedin educationinclude: a student
beingunable to take an exam because they could not accommodate their disability-related
access needs; and another studentattendinga private school beingleft withoutadequate
access to sections of the school, including the science labs and a stage where graduation

ceremonies occurred.

6) Miscellaneous Problems

Other serious problems were shared with less frequency by research respondents. These
included: child custody issues, problems with collection agencies, and the impact of criminal

records.

Child Custody Issues

I have lived with vision loss since birth, my partner is using this as an excuse to
not allow me custody of my son and to limiting visits/access. When we were
together, our child would have been solely with me at many times, especially
when she returned to her part time job. To me it is a discrimination thing. | am
really getting frustrated with how long it takes to deal with this in the court
system. How naive the court system is with her and how she is using every

convenient excuse to limit my time with my child.

As this quotation demonstrates, this person with a disability was clear that theirdisability was
used as an impedimentin child custody and theirvisitation rights. Further, this respondent
shared that they faced obstaclesin findinga lawyerwho could appreciate and believe thathe
was capable of caring for his son. He feltthat the court system did not see his “abilities” and
instead focused on his disability. Thisrespondentalso spoke about how the court process was
lengthy, prohibitive, and often favoured the non-disabled parent’s rationalizations for

preventing child access visits with him. The respondent indicated that this was a longdrawn-out
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process in which he tried mediation and often needed tofind a new lawyer. His first lawyer
retired, the secondfellill,and the third movedto another firm. Although this respondent
worked full time, he still found the legal costs difficultto afford, especially as the length of the

court process dragged on.

Consumer Credit and Collection Agencies

Two participants shared that theirextremely poorfinancial circumstances caused them to
consider bankruptcy. One was able to file a petition and declare bankruptcy. The second stated

that they could not afford the feesand charges that accompanied the filing of a petition.

Iam so poor that | can’t go through bankruptcy to solve the problem. Ideally
this is what | would do. Unfortunately, | am single, disabled, no family, worked

out of country, did not pay into the system. | cannot afford to go bankrupt.

Instead, creditors obtained judgments on outstanding consumer debtand assignedthemto a
collectionagency. A lengthy period of harassment ensued, in breach of provincial regulations

governingthe conduct of collection agencies.

They have called me 12 — 15 calls a day. | block the number and they call from
another number, and another number...I turned off my phone for a week and
was totally isolated. It has caused unbelievable stress, affecting my mental

health and physical health.

Criminal Record

One respondent described their difficultiesin findingemployment due toa criminal conviction
for assault. The assault occurred prior to beingdiagnosed witha psychosocial disability, i.e.,
bipolardisorder. Although they are currently receivingtreatmentand managing theirdisability,
the criminal record has been usedas a reason to denythem ajob or evenan interview. A

criminal record suspensionis a potential remedy, but the participant reportedthat the
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application process is cumbersome and costly. A record suspension would improve their
chances of findinga job, but ironically they needed a job now to cover the cost of the

applicationfee.

Problem Resolution and Outcomes

Participants’ efforts to resolve their problem(s) ranged widely, from informal complaints to
landlords, government, and other authorities, to an organized campaign that included the use
of social, electronic, and print media. Some sought help from service providers; others used

formal appeal mechanisms.

Eight percent of participants used the courts or initiated appeal processes within government
agenciesor programs. The top three effortsto resolve a serious problem were: seeking the
support of advocacy organizations or self-advocating (24 percent); reporting the serious
problemto a person inauthority, e.g., landlords, employers, principals, or program staff (19
percent); and contacting an applicable agency/organization (17 percent). Other effortsincluded
approaching elected officials and medical professionals. Twelve percent of participants

identified aserious problem but did not take any action to resolve it.

Of the 28 respondents, a total of 62 attempts were made to resolve the variety of problems
previously shared. The followingisa summary of those findings according to the main problem

categories.

Responses to the inaccessibility of physical environments and transportation

Participants who identified accessibility of publicand private spaces as a serious problem
sought a resolution of their problems from elected officials, primarily municipal councillors,
members of the Legislative Assembly and members of Parliament. They also contacted local
governments, municipal transit systems, and schools. In addition, local business owners were
approached over inaccessible venues. In the majority of cases, the accessibility issues were not

addressed.
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The reasons givenfor the lack of response include:

e municipal politicians citing strained budgets and competing priorities as reasons for
failingto take proper measures;

e electedofficialsatthe provincial and federal levelstendingto refer complainants back
to their municipal counterparts; and

e private businesses, forthe most part, claimingthat accessibilityimprovementswere too
costly and oftenimpossible toimplement due to the poor design of many older

buildings.

A fewrespondentsapproached the municipal transit commission and failed to resolve their
accommodation issue. A participant with a visionimpairment tried to overturn a decisionto
eliminate free bus passesfor the legally blind, a practice that had beenin place for 84 years.
They said that a meeting with the transit commission was unproductive: “They sat and doodled

on paper and did not answer direct questions.”

These individuals even gathered letters that were sent to the city council, engaging the local
mediaon the story. When a group finally had a chance to make representations to city council,
the matter was referred to staff, without debate. One respondent stated how devalued they

feltthrough the whole process:

I need to know that | count as a person. | don’t in this city. This is open seasonon

accommodation. If they can put my accommodation at risk, everyone is at risk.

He went on to describe the issue as part of a toxic culture that reflected an “lllusion of

Inclusion”:

If they understood whatthey were doing it might not happen. If you had to live with a
disability for a week, things would change. If you could wear my eyes fora day you

would understand.
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New Brunswick’s small population and large land mass has contributed to a thinlayer of
community supports, concentrated in the province’s three principal cities, none of which has
more than 75,000 residents. This was clearly an issue identifiedinthe research when
attemptingto advocate on accessibility issues, even with urban residents, who struggled to find
advocates. A respondent noted that services for the blind had declined overthe last two
decades, and staff cuts to a local CNIB office meant that supports and services were now based

in another city.

The inaccessible built environmentin one respondent’s community led her to make inquiries
and seek out barrier-free arrangementsin advance. She found that accessible environments

were the exceptions, notthe norm, and inquiries were not fruitful:

There are places that | have called and asked if they were accessible, they said yes, and

when | got there, there were stairs. It is frustrating and insensitive when they do that.

In some cases, respondents soughtlocal non-profitservice providers and/or provincial
advocacy organizations to support themin advocating for accessibility in publicplaces. In two
cases, provincial advocacy groups provided assistance that helped themto resolve their

accessibility issue.

Avenues to resolve the inaccessibility of health care services

For the most part, effortsto resolve poor access to health care were limited to self-advocacy. In
one case a patient advocate did help to resolve an emergency room dispute about strict COVID-
19 protocols, but for the most part respondents did not know where to turn to address
unfavourable interactions with the health care system. Several participants’ experiences with
medical professionals were so egregious that they considered hiringa lawyerto helpthem
resolve theirdisputes but were quickly dissuaded by the cost of retaining counsel, the
perceived complexity of the process, and the time it would take for the legal systemto respond

to their unmethealth care needs.
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The overall problems with the health care system, in particular wait timesand timely access to

specialists, created high levels of stress for the people with disabilities who participatedin this

study. Further, this stress exacerbated already fragile mental and physical health conditions.

People foundit difficult to advocate for themselvesin the health care system because of the

followingreasons:

They did not know where to turn to seek help. Complaints processes were not clearly
communicated nor were they in accessible formats.

They experienced communication challenges in comprehending documentation and
verbal communications. As one participant explained: “Reading documents and filling
out forms is difficultas we don’t understand a lot of what is written.” Support people
were not available to help explain processes and documentation for people with
intellectual and/or other cognitive disabilities.

The everyday challenges of living day to day are so overwhelming thatthe thought of
engagingin a long, complicated resolution process was not even an option to consider.
Respondents talked about what life islike livingin poverty, where the needto secure
food and/or try to obtain primary care support was much more of a priority than
fightingthe system. In some cases, they did not even have the transit fare to meet with

advocates or legal council.

Attempts to address housing issues

The vast majority of housing-related issuesidentified were left largely unresolved. Although on

one occasion the Rentalsman was able to help a tenant break a lease, most tenants were not

successful in improvingtheir living situation. Appeals to private landlords and property

managementfirms to address substandard housing conditions and housing-related health

concerns were largelyignored or acknowledged with no follow-up.

Efforts to resolve housing conditionsin subsidized units managed by a provincial housing

authority seldom wentbeyond the complaint stage. This was due to the fact that respondents
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feared eviction “if they pushed too hard,” as one respondent stated. Anothersaid, “As soon as |

write somethingformal, | will be evicted.”

Generally, people felt that they were not listened to, nor taken seriously because of their
disability. There was a sense that the rude and/or dismissive treatment that they received was
because they were not seen as valued members of their community. The following examples
illustrate the discriminatory treatment, vulnerability, complexity, and frustrations that people

who participatedin this study experienced when they tried to resolve theirhousing issues.

The superintendent was rude and he spread rumours about me. They would do nothing
aboutan unsafesmoking area. | am in such a panic mode and am very fearful. | was
really shaken up. I called my psychiatrist and he indicated that | need a letter from him
to get the heck out of here!

| received a letter for New Brunswick Housing, so | called a lawyer. Then | called the
Human Rights Commission. They explained the process and it is much too long. The
superintendent and the owners are millionaires! The forms were too much for me to do.

With my mental state this just all seemed impossible.

Efforts to encourage compliance to the “Duty to Accommodate”

For workplace accommodation issues, the vast majority of respondentsinitially sought
resolution through the proper channels outlined by their employers. Most of these attempts

were unsuccessful, with the only positive effortinvolving athird-party advocate.

Results for school-related accommodations had the same lack of success. In most cases, the
educational facility did not take the request for accommodation seriously nordid it fully
understand the needs of the student. The following quotes outline the lack of awareness,
respect, and discriminatory treatment people experienced when they attempted to resolve the

issuesthat they were experiencing.

| went to a private school for five years. | had a lot of accessibility problems there and |

ended up leaving. They were insensitive and they would not help me. They would plan
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events that were on the stage and | could not get up on the stage. They would tell me that

I could just sit at the bottom on the gym floor.

I was not given the accommodations | needed by all the teachers. | was supposed to have
extra time for assignments, a quiet space for tests and longer time allowed for tests. They
were nottaking me seriously. | saw other students with sports-related concussions receive

accommodations, but not me. They did not believe me or the forms | had.

Efforts to address miscellaneous problems

All efforts to address child custody issues remained unresolved forthe person with the
disability. People feltthat due to their disability they were deemed “unfit” and incapable of
caring for theirchild. In addition, people did not have the financial re sourcesto fightfor

custody in the courts.

The individual who was attemptingto get their criminal record expunged was able to file an
application with the support of their faith community, which included a fundraiserfor financial

support.

In a few cases, people didresolve theirissues, butevenin those cases, the process was time-
consuming, stressful, and financially debilitating. The following quote demonstrates the time

and stress that was experienced, even with asuccessful outcome.

We found out thatthe collection agency conduct breached provincial regulations. The
FCNB (Financial and Consumer Services Commission of New Brunswick) helped put an end

to this.

After weeks and weeks of being harassed day and night | called NB Financial and
Consumer Affairs. | left a message and a lovely lady called me back. She was able to find
me a couple of important people in the collection company and contacted the Privacy
Commissioner for the collection agency. She sent them an email and cc’d the woman from

NB Financial and Consumer Affairs in hopes that this would make them pay attention.
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Impact on People’s Lives

As illustrated, the serious problemsthat the participants in this study have experienced have
had a profound negative impact on theirlives. Participants’ problemsresultedin extreme
emotional and psychosocial issues; had a negative impact on their physical health; negatively
affected theirfinances; strained important relationships; and greatly hindered theirability to

participate fully in their community.

Emotional and psychosocial impact

I am so beat down that | can’t fight anymore...Whatever happens, happens. | do

not have the energy either physically or mentally to carry on...

As this quote dramatically indicates, participants felt defeated emotionally, from having
experienced theirproblemandthen failingto resolve it. Most of the participants talked
extensively aboutthe emotional impact the problems that they experienced, orare
experiencing, had had on theirlives. They used the following words frequently to express the

psychosocial toll their serious problems have had on their lives.

e Frustrated

e Stress

e Helplessness
e Loss

e Confusion

e Anger
e Fear

e Sadness
o Grief

e Depression
e Anxiety

e Demoralization
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e Panic
e Loneliness
e |solation

e Defeat

Many described theirsituations as “horrible, degrading, impossible and discriminatory.” The
weight of these feelings affected their well-being and their ability to deal with the issues they

were facing and to get on with their everyday lives.

Negative impact on their physical health

My disability worsened and will continue to do so. | was dismissed, not heard. |
ended up in the ER unnecessarily. He [the doctor] diminished my pain, “suck it
up! Lose weight! Move more!” | felt gaslit! He used every excuse to notdeal
with things. That arrogance is still there. My case is not easy. When I can, | work
around him. One surgeon in the pastsaid “no thank you” when asked to work

with me. | am nota routine surgery either.

As this quotation demonstrates, there was a general feeling of participants’ health needs not
beingunderstood, minimized, and/or not taken seriously. Thisresultedin them not only feeling
emotionally exhausted, but also knowing that this was having a negative effecton their physical
health. Participants often spoke about how health care providers (physicians/specialists) would
not listento the information provided by the patient. This led to medical issues not being
addressed and the patient’s health being compromised.

Further, participants livingin substandard housing talked about mould, rodents, poor air
quality, flooding, drafts, and radon gas. Participants most definitely connected these conditions
to the poor health conditionsthat they were experiencing, i.e., they were livingin illness-

producing environments.
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Others research respondents talked about experiencing accidents due to unsafe conditionson
the roads and sidewalks, which led to them being hospitalized. Lastly, in some cases the
personal care support that people needed, such as bathing, healthy food preparation, and the
administration of medication, was not being providedintheir home as needed. Thisalso led to

deteriorating health conditions.

Negative impact on finances
I'am poor because | am disabled. Disability means poverty to me.

As this quotation powerfully and simply declares, people’s disability resultsin poverty forthem,
leadingto serious problemsthat further affect theirfinances. For example, because of the
issuesthey faced, people:

o |osttheirjobs;

e losttheirhomes;

e weredeniedhealth cards (which meant they had to pay for many health needs); and

e had their benefitsreduced or faced losingincome support if they married.

One family turnedto bankruptcy because they could not afford to keep theirhome. Others
could not afford to go bankrupt. Those who could not afford bankruptcy are overtheir headsin
paymentsor they are being constantly harassed by bill collection agencies. People cannot
afford adequate housing. They are unable to meet their basic needsfor a healthy diet, or
specialized diets required fora medical condition. They have limited resources for
transportation, dental care, orthotics, eyeglasses, and the assistive devices that they require

due to theirdisability.

Negative impact on relationships

We will celebrate our 32" anniversary next month. We are in such a bad place

that it is affecting our marriage. We are paranoid abouteverything. My husband
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gets really upset. Anger issues started with this; he never had angerissues

before. We are in a state of confusion, arguing. It is hellish.

Itis clear that the serious problems people experienced had a negative impact on important
relationshipsin theirlives. Relationships with family and friends are vital to one’s well-being.
Social connections, or lack thereof, can affecta person’s physical and mental health. If a
relationship breaks down or if a person is feeling socially isolated, that will affect theirability to

deal effectively with problems as they arise.

Participants in this study talked about the how the impact of theirproblems has affected their
marriages and their family relations. They talked about social isolation and the needto have
contact with people intheircommunity to help them with their problems and relationship
issues. The stress that serious problems had on household finances, the housing situation, and

disability needs not beingaddressed oftenled to relationship breakdown.

Inability to participate in community life

Itis frustrating to want to go places with friends and to say | can’t go in there.
Some of my friends are good and some are not so good. | can tell that some see it
as a burden. They don’tinvite me to some things. There are so many things that |

am notincluded in...

Isolation and loss of a community connection was a theme in these interviews. Thisisolation
could be due to mental health, physical well-being, financial resources, oropportunities to build
relationships outside of one’shome. The feeling of isolation and loss of participationin their

community was exacerbated by the COVID-19 pandemic.

Although the serious problems participants in this research experienced had an overwhelmingly

negative impact on their lives, there were also some positive outcomes associated with taking
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action. The following quote outlines how community advocates took up people’s causes and

brought profile to theirexperiences.

CBC Radio will be doing a story of this issue with me and it will air in September.
Ability New Brunswick and the New Brunswick Association for Community Living
did success stories about me and my work on policy changes. Media Corp is also
doing a story aboutthe uncertainties people with disabilities face living in New

Brunswick!

A few participants felt that engaging in social activism made them feel empowered. They felt
that they could overcome the barriers that they face with effortand support. Some contacted
politicians or agencies, some joined boards or advisory committees, some started or joined

Facebook groups with similar advocacy interests. As one respondent explained:

Be persistent or fall through the cracks. Joined the board of Ability New Brunswick as they

are advocates for people with disabilities.

Impact of the COVID-19 Pandemic

The COVID-19 pandemiccreated a publichealthand economiccrisis that will linger despite
advances in vaccine production and distribution. For New Brunswickers, the challenges beganin
March 2020, when the first case of COVID-19 was diagnosedin the province. As cases beganto
rise, a series of events began to unfold; schools closed on 13 March (and did not reopenfor the
remainder of the 2019/20 school year), and childcare for non-essential workers was shut down
on 16 March. The Province declared a state of emergency on 19 March, whichled to many New
Brunswickers leavingthe paid workforce. Between February and April 2020, 49,600 New

Brunswickers lost theirjobs.

This study has clearly indicated that COVID-19 has had a significantand unprecedented impact
on the lives of people with disabilities. Participants spoke of economicuncertainty and were

not clear about theireligibility forfederal supports like the Canadian Emergency Response
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Benefitand its successor, the Canada Emergency Wage Subsidy, which limited eligibility to
those who had earned, through employment, at least $5,000 in the previousyear. This

excluded many people with disabilities.

Although the pandemicdemonstrated how quickly governments were able to mobilize
resources to help non-disabled people, participants feltthat people with disabilities were not a

priority for government:

14 weeks into the pandemic and we are offered a pittance, one-time payment of
up to S600 for people with disabilities. It was lumped in with another bill. Then
they separated it, it still has not passed. We will likely not see any money before

Christmas, if at all.

Accommodations for people with disabilities were weakened due to the strict application of
publicsafety protocols. In one instance, hospital emergency room staff refusedto allow a

caregiver to accompany a client with a severe mobility restriction.

Participants also highlighted uneven access to supports, related to the COVID-19 pandemic.
Several participants reported that caregiver hours were reduced sharply due to staff shortages
caused by sickness or fear of virus transmission. At a time when more help was needed to

ensure safety and overcome isolation, fewerresources were available.

Participants also confronted more ableism duringthe pandemic. One respondent shared that
she was questioned about whethershe “really had a disability” in front of a lineup of people
waiting to shop during the early-morning shoppingtimes offered forseniorsand people with
disabilities.

Participants in this study also said that their health was further negatively impacted due to the
COVID-19 pandemic. A tenant with a compromised respiratory system contracted pneumonia
when other tenants in her smoke-free building took to smokingindoors during a prolonged

period of mandatory self-isolation. Her complaints of an inadequate ventilation system were
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ignored, and her advocacy was constrained out of a fear of retribution by the landlord and her

fellow tenants.

1. DISCUSSION AND CONCLUSION

The people with disabilities who participated in this study experienced similartypes of
problemsthat were largely related to, or intensified, because of theirdisability. Public places,
indoor and outdoor, lacked some of the most basic disability accommodations, which would
ensure people’saccess and safety so they could use the services and spaces that are available
to all citizens. Transportation, for example, is key to people’s participationin the life of their
community, yet research participants identified many barriers to accessing the transportation

servicesthat they needto assist them with daily living.

The results of this research also demonstrate that poverty and disability are mutually
reinforcing experiencesthat hinder people with disabilities’ ability to getan education and
retain employment, which forcesthem to live ininadequate, unhealthy, and unsafe housing
conditions. When people with disabilities attempt to get the supports that they needto livea
safe and healthylife, they are met with discriminatory and dismissive treatmentfrom health
care professionals. They also experience difficultiesin accessingwhollyinadequate income
supports, which adhere to “cookie cutter” criteria that fail to meet the individualized needs of

diverse people with disabilities.

Further, when the participants in this study attemptedto address the problems that they
experienced, they were met with discriminatory, dismissive treatment, and their lack of
financial resources resulted in most efforts, particularly legal ventures, endingin failure. For
example, the majority of respondents were unsuccessful despite the steps they took to request
the accommodations that they needed. Inaddition, in many cases, respondents shared how
they brought complaints forward to theirlocal municipalities, disability organizations,

employers, and educational facilities, yet most complaint efforts resultedin no resolution.

Itis understandable that people with disabilities face such a profound negative impact on their

psychosocial and physical health because of the problems experienced and made worse by
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theirfailed attempts at resolution. The stresses on theirfinances and significant relationships

intensifies people with disabilities’ feelings of exclusion and negative self-worth.

What, then, do the research findings tell us about potential solutions to address the
discrimination, lack of understanding of disability support needs, and pronounced poverty that
people with disabilities experience in Canada? The answers may be explored through legislative
reform, accessible information onservices and increased self-advocacy skills, anti-ableism

training, and a rights-based approach to disability supports.

Legislative Reform

The inaccessibility of the built environment was raised as a legal issue or serious problem by the
majority of participants. Their comments revealed a host of physical barriers that directly

interfered with the right of people with disabilities to participate fullyand equallyinsociety.

Addressinglegal needs and serious problems like accessibility would benefit from legal tools,

includinglegislation.

Canada? and three provinces (Ontario,? Manitoba, % and Nova Scotiall) have passed legislation
that focuses on the rights of people with disabilities. The purpose of the se acts is to identify and
remove barriers by mandating a set of standards with which public, private, and non-profit
organizations must comply. Nova Scotia’s law, for instance, seeks to promote accessibility by

preventingand removingbarriers in the followingareas:

e Goods and Services—by ensuring that people with disabilities have equitable access to

goods and services;

8 Accessible Canada Act (S.C.2019,c.10)

9 Accessibility for Ontarians with Disabilities Act, 2005,5.0.2005,c. 11 [AODA]
10 The Accessibility for ManitobansAct, CCSM c A1.7

11 Accessibility Act, SNS2017,c 2
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e Informationand Communications — by ensuringall people can receive, understand, and

share the informationthey need;
e Transportation — making it easierfor everyone to get where they needto go;

e Employment— making workplaces accessible, and supporting people with disabilitiesin

finding meaningful employment;

e BuiltEnvironment —making publicbuildings, streets, sidewalks, and shared spaces

accessible to all; and

e Education — making the education system accessible to all students, from early

childhood to post-secondary.

It is noteworthy that all of the accessibility issues raised by participants would fit on the list.

Accessible Information and Increased Self-Advocacy Skills

Accessibility legislation could contribute to improvementsin the quality of life for people with
disabilities, butthose enactments would still require individuals to be familiarand comfortable
with statutes and regulations. Participantsinterviewed for this project shared that they already
struggled with navigating the current systems and trying to access existingrightsand
protections. Participants seekinga resolution of a legal or other serious problem found the
experience to be frustratingand confusing. It was not always clear where they should go next

or what options were available.

Therefore, betterinformation about available servicesis needed. Navigatingcomplex systems
like health care or income supports was particularly daunting. Many gave up after their initial

interactionsfailed to bring about a successful resolution of their problem.

In addition, many participants lacked a support system, i.e., friends, family members, or
advocates. Those who self-advocated enjoyed modest success, but they were less likely to

achieve a favourable outcome than those who had third-party representation. These findings
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suggest that people with disabilities need more opportunities to develop self-advocacy skills.
The findings also support the case for increased capacity within existing disability organizations

to offergreater representation and advocacy services.

Anti-ableism Training

People with disabilities encounterableist attitudes in many sectors. Ableism was at the root of
nearly all the perceived causes of the problemsin people’slives. Participantsin this project
found those attitudes prevalentin the health care system. It was mentioned frequently that
participants feltthat they were not beingheard and that their concerns were dismissed by
medical professionals. According to disabled patients, theirtime was rarely valued by medical
professionals—the time it takesto find a doctor, schedule an appointment, waitfor the
appointment, and find transportation to and from appointments. The whole process was often

dehumanizingand discouraging.

Training about ableism needsto be included in medical curricula and should be providedto all

individualsinthe medical field, including doctors, nurses, and therapists.

A Rights-based Approach to Disability Supports

Persons with disabilities have some of the lowestincomesin Canada. When individuals with
disabilities also experience poverty, then multiple layers of discrimination can be identified.
Disability and poverty reinforced each other, contributing to increased vulnerability,

oppression, and exclusion.

Many problemsidentified by participants stemmed from inadequate incomes and supports.
Access to safe and suitable housingand accessible transportation services require incomes

above the poverty line.

Participants shared how poverty oftenleadsto alife of “survival mode” where basic needs are
unmet. They spoke about the high cost of living with theirdisability, from purchasing mobility

aids, payingfor specialized diets or needed medications to accessing uninsured medical services
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and therapies. These additional costs, combined with inadequate levels of income support, left

many in dire financial circumstances.

Although several participants wanted to hire lawyersto representthem, the high cost of
retaining counsel was an impenetrable barrier. The findings from the interviews confirmed that

people with disabilitiesrequire enhanced income supports.

To addressthe systemic poverty that people with disabilities experience, itisimperative that
Canada move from the current charity model to a rights-based approach to disability supports —
the personal assistance, aids and devices, environmental accommodations, and medication
supports that people with disabilities require. Although disability supports fall under provincial
and territorial jurisdiction, the federal government could take leadership by creating a national
legislative framework. That would be a welcome complement to the barriers removal

provisions of the Accessible Canada Act.

People with disabilities are willingto get the educationthey need to engage in meaningful
employmentthat will enable a poverty-free, safe, and healthy life. Legislative and policy
reforms, fortified by on-the-ground supports to individualsand communities, will empower

people with disabilities ontheirjourneyto fullinclusionin Canadian society.

39



V. APPENDIX A —INTERVIEW GUIDE

Serious Legal Problems: People with Disabilities, Eastern Region

Original Document Created by

Doris Rajan, PhD

Modification to Guide for Eastern Region by
Sue Davis, Member of Project Team, Human Development Council

With Permission from Doris Rajan, PhD

Interview Guide!?

April 2020

2 This guide uses language and formatting from the Wisconsin Coalition Against Sexual Assault (WCASA) Focus
Group Discussion Guide. Retrieved 20 May 2016 from: https://www.wcasa.org/file_open.php?id=1039.
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Consent Process

A Letter of Information and Consent for interview participants will be completed in advance by all those
who have agreedto participate. The researcher will review the information in this letter before the
interview begins.

Thank you for agreeing to participate. | am a researcher who has been engaged by Justice Canada to
conduct a small qualitative study on legal problems experienced by people with disabilities in the eastern
region of Canada. This research is being carried out to complement the national Canadian Legal
Problems Survey. In this interview | will be asking questions about; 1) The types of legal problems that
you may have experienced inthe last three years; 2) The ways you have attempted to resolve those
problems; and 3) The outcome and impact of these experiences.

The information you share today is completely confidential, and | will not associate your name with
anything you say in this interview. | would like to tape this interview so that | can make sure to capture
the thoughts, opinions, and ideas that you share today. The information will be used exclusively to
inform this research. You may refuse to answer any question or withdraw from the study at any time and
you will still receive an honorarium. Ifyou have any questions now, during or after this interview, please
feel free to contact me.

I. Explanation ofthe process

This interview will last for a maximum of one hour. There are no wrong or right answers. | am here to
learn from you. Any questions? Here we go!

Turn on recording device.

. Introduction

If you would like, tell me a bit about yourself.
lll.  Questions:

1. Have you experienced any serious problems or had any interactions with the legal systemin the
last three years?

Probes *(See next two pages for more detail probes for Question 1)
a. Purchases or services *
b. Work-related problem *
c. Financial — bank or collection agency *
d. Family related— child custody, domestic violence *
e. Discrimination — due to disability, race, gender, age, etc.*
f. Healthcaresystem

g. Property: vandalism, property destruction
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Landlord
Income or social assistance
Immigrationrelated

Interaction with the police

If thereis more than one problem, go to Question 2.

Question 1: Additional Probes

a.

Purchases or services

a large purchase for which you did not receive what you paid for e.g., home, car, truck,
motorcycle, ATV, snowmobile, or major appliances.

major repairs or renovations for which you did not receive what you paid for e.g., home
renovations, repairs done to your car, truck, motorcycle, ATV, snowmobile, or major appliances.

not getting what you paid for in a service e.g., a moving company, a health club membership, a
vacation package or having your taxes prepared.

a safety concern with something you bought
an insurance claim
a bill or invoice that wasincorrect

not getting a refund

Work-related problem

not being paid your wages; not being paid for working overtime; not getting vacation pay,
severance pay, or other wagesthat you believe were owed to you

being fired or dismissed from a job

being refused child-related leave (e.g., maternity or parental leave), sick leave, or other rights
that were part of agreed on conditions of work

a safety issue at your job or workplace

being subject todisciplinary procedures at work

Financial — bank or collection agency

personal bankruptcy
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a collection agency contacting you repeatedlyto get you to pay an outstanding bill or debt
the refusal of credit because of inaccurate information
a bank or credit union contacting you repeatedlyto get you to pay an incorrect charge

an electricity, gas, or cable company, or any other utility contacting you repeatedly to get you to
pay an incorrect charge

a threat of legal action from an individual, a company or a government agencyto collect debt

misleading or incorrect information that led you to buy insurance, pensions, mortgages, or other
financial products

collecting money owed to you Exclude rent or any housing-related money owed. e.g.aloantoa
friend or family member

Family related - child custody, domestic violence

the division of money or property following a family breakdown
collecting spousal support that you were awarded by the court
applying for, enforcing, or making changesto a spousal support order

obtaining or enforcing a restraining or civil protection order in the case of a couple or family
breakdown

applying for, making changes to, or enforcing child support

child custody or access arrangements

becoming the guardian of a child who is not your own

any of your children, or a child under your care, being taken away by a family services agency

a child abduction or threat of abduction

Discrimination

Where did you experience harassment, e.g., school, in a store, at work, when dealing with
police?

Was the harassment based on any of the following grounds, e.g., race, colour, ethnicity;
Indigenous identity; religion; age; sex, gender identity or expression; sexual orientation; marital
status; family status; a physical or mental disability; language, etc.?

Please indicate the nature of the harassment you experienced (e.g., aggressive behaviour,
offensive remark, sexual comment, or gesture, etc.).

2. Do you think any of your problems were connected to one another?

43



Probe: Which of the problems may have caused or contributed to the other problems
that you experienced?

3. Did you think the problem was serious?

4. What did you do to try and solve this serious problem?

Probes:

a.

> @

Did you contact the other party in the dispute?

Did you seek advice from friends or relatives?

Were you aware of supports and resources that were available to you?
Did you search the internet for resources and/or supports?

Did you reach out to any community organization?

Did you attend court?

If you received legal advice, who did you receive legal advice from?

If you did not receive advice from a legal professional, why not?

What approaches did you find helpful?

What approaches did you find unhelpful?

If you did not take action, why not?

5. What was the outcome? What happened?

Probe

a.
b.

C.

s:
How much did legal professionals, agencies, or other organizations help?
What is the current status of the problem?

Were there any costs associated with the problem?

6. Whathas been the effect of these legal problems on your life?

Probe

a
b

o

o

s:
. On your mental/emotional health?
. Onyour physical health?
Financially?

. Inyour relationships?

44



This is the end of the interview. For purposes of noting any differences between groups of people, could
| ask you some questions about how you self-identify?

Again, all the information | am gathering is confidential and will not be connected to your name.

SOCIO-DEMOGRAPHIC INFORMATION

1. Whatisyour gender?

U Male
U Female
U Another gender — please specify

2. Doyou identify as:
U Heterosexual
U Two-spirited
U Lesbian or gay

U Bisexual

U Other — please specify

3. Doyou identify as Indigenous?
U First Nations
U Métis

O Inuk

4. What type of disability (s) do you identify with?

5. Citizenship Status

U Bornin Canada
U Born outside Canada (Specify country)

U Landed immigrant
U Permanent Resident

QU Canadian Citizen
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6. Do you identify as:
U White

U South Asian e.g. East Indian, Pakistani, Sri Lankan

U Chinese

U Black

U Filipino

U Arab

U Latin American

U Southeast Asian e.g., Vietnamese, Cambodian, Laotian, Thai
U West Asian e.g., Iranian, Afghan

U Korean

U Japanese

U Other (specify)

7. What is the highest certificate, diploma, or degree that you have completed?

8. Doyou live
U In the city?
O Inarural area?

9. Which of these describes you?

U Full time employed

U Part time employed

U Not employed for pay

U Caregiver (e.g., children, elderly)
U Homemaker

U Full-time student

U Part-time student

4 Other

10. Which of these describes your income last year?
0 $1to $9,999
U $10,000 to $24,000
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1 $25,000 to $49,000
U1 $50,000 to $74,000
1 $75,000 to $99,000
0 $100,000 to $149,000
U $150,000 or greater
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