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As the title implies, this compelling col
lection of essays examines the discordant 
lives of women living with chronic illnesses. 
The content is meaningful, not only to 
those afflicted with similar conditions, 
but also to a wide audience—including 
physicians, researchers, policymakers and 
the general public—who will benefit from 
both the scholarship of this presentation 
and the unique perspectives that detail 
each enlightening story. 

This anthology by women with chronic 
illnesses provides a forum for the discussion of  
shared barriers and is the first anthology 
of its kind in Canada. The distinguishing 
feature of this book is the firsthand 
accounts of illnesses shared by those directly 
experiencing the disease versus accounts of 
the disease process or selfhelp treatments 
based on a medical model. While the 
authors had every intention to represent a 
variety of women, they acknowledge the 
level of privilege with respect to time and 
ability required to submit an essay and the 
resulting disproportionate representation 
of women from academia and women with 
postsecondary educations.

The authors’ selection of articles poignantly 
identifies issues significant to the lives 
of women living with a range of chronic 
illnesses, including physical, cognitive, 
visible, invisible and contested illnesses. 
The authors chose to restrict this anthology 
to women to highlight the increased 
prevalence of chronic illnesses among 
women and to raise awareness of prevailing 
risk factors, including psychosocial and 
socioeconomic determinants. Each essay 

shares the personal story of a woman 
with a particular illness, her challenges 
and accomplishments with the illness 
itself and her environment, including the 
institutional policies that affect her home 
and working life. 

The definition of disability used through
out the book is based on the social model 
where disability is viewed as the inability 
of society to account for those with impair
ments, thereby excluding them from main
stream society. The social model sees 
the lack of a ramp as the problem and 
not the use of a wheelchair. This form of 
discrimination and social oppression is 
paralleled to racism or sexism. The authors 
further discuss historical perspectives of 
disability that saw a person with a disability 
as being in a constant state of sickness, 
lacking independence and wanting to get 
well. These attitudes linger today and come 
to surface as a common theme uniting the 
stories in the book shared by the women 
from various cultural and socioeconomic 
backgrounds. For the reader with a chronic 
illness, these common struggles are easily 
identified with and when their outcomes 
are positive, they serve as a source of 
inspiration; when negative, they arouse 
empathy. For the health policymaker, 
these stories should inspire change.

The authors’ portrayal of the lives of 
women with chronic illnesses was not 
meant as an indepth description of the 
epidemiology of each condition, but 
a presentation of the facts of daily life 
for each woman, supported by current 
research and legislative evidence. To 

balance the discussion of barriers faced by 
women with chronic illnesses, the authors 
saw fit to include essays demonstrating the 
strong will and resistance these women 
have to existing social ideas.

The book is divided into five parts. In each 
section, different women with chronic 
illnesses share key concepts that form the 
barriers they face and show their resistance 
to prevailing social norms. In Part One: 
“Clashing Expectations,” the focus is on 
societal attitudes towards women with 
chronic illnesses and the isolating feelings 
of shame, doubt and powerlessness evoked 
when expectations of continual production 
are unmet. In this section, the authors raise 
awareness of the “changing landscape” of 
health experienced by women with chronic 
illnesses and society’s lack of acceptance 
of this fluctuation in functioning and, to 
a greater extent, society’s expectation of 
“soldiering on” despite illness.

In Part Two: “Unpredictable Bodies,” the 
focus is on idealizations of the female 
body and the impact of chronic illness. 
To emphasize the farreaching and global 
nature of women’s struggles with chronic 
illnesses, including body dissatisfaction, 
the authors wisely included essays dis
cussing the effects of Western society’s 
preoccupation with weight on the cultural 
expectations of Asian nations. An essay 
focusing on women with chronic fatigue 
syndrome, fibromyalgia and multiple 
chemical sensitivities recognizes the 
duality of experiencing a chronic illness: 
the knowledge that you are the same 
person while you become a different 
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person. When dealing with a contested 
illness the situation only intensifies as the 
medical community or employers fail to 
validate the limitations of these women. 
The authors recognize the importance 
of association with others who have the 
same illness in order to overcome such 
ambiguities and gain comfort in the shared 
experiences of others.

In Part Three: “Disturbing Work,” the 
authors explore how women with chronic 
illnesses both disturb work and find work 
disturbing. The authors chose an essay 
describing the life of a driven researcher 
whose ambitions eventually led to a chronic 
state of anxiety. For anyone associated with 
academia, this story draws many parallels 
and helps to identify the early warning signs 
of mental and physical exhaustion and the 
steps to take to prioritize one’s health and 
wellness. In contrast, the next essay in this 
section describes the challenges faced by a 
young woman with a chronic illness seeking 
a graduate degree. This story highlights 
the inflexibility of institutional policies 
to recognize the uncertainty germane to 
chronic illness.

In Part Four: “Shifting Relationships,” the 
many relationships women with chronic 
illnesses must develop and negotiate are 
examined. The authors highlight the impact 
of chronic illness not only on the person 
directly affected, but also on how those  
who provide financial, emotional or physical 
support are challenged and adapt. Finally, 
in Part Five: “Traversing Dissonance,” 
the authors inspire readers with uplifting 
stories of how women with chronic 
illnesses deal with the often contradictory 
barriers to societal participation and how 
some barriers are transformed into new 
opportunities for growth, such as gaining 
a sense of control, experiencing new 
challenges and setting new goals. The 
book concludes by leaving the reader with 
a philosophical dilemma: “Can a society 
that is ideologically (if not economically) 
committed to preventing, avoiding or 
ending most forms of involuntary suffering 
appreciate people who are suffering?” 
This highlights the common theme of the 
book, namely, the need to reform society’s 

structural (environmental) and concep
tual acceptance of women with chronic 
illnesses.

The authors’ purpose for compiling this 
series of stories told by women with chronic 
illnesses was to portray the many different 
ways a disability may infiltrate the lives 
of those affected. Each personal narrative 
gives a glimpse into the life of a different 
woman—young or old, early or late into her 
career. The reader grows to appreciate how 
chronic illness affects her daily routine,  
her life ambitions and all those around her. 
What sets this book apart is its ability to 
relay the limitations faced by women with 
chronic illnesses while simultaneously 
demonstrating their strength and resilience, 
combining strong feminist ideals with 
critical disability theories.

This unique perspective serves many who 
interact with women with chronic ill
nesses. For the physician, it emphasizes 
the needs of a potential patient – needs 
that may reach beyond medication, such 
as life or stressmanagement, or exercise 
and nutritional counselling. For the 
policymaker, it introduces the concept 
of uncertainty in one’s daily physical and 
mental functioning, for which there should 
be some flexibility in place. Researchers 
and epidemiologists will find the contents 
of this book useful when developing con
ceptual models, for example, examining 
the role of psychosocial barriers to recovery 
for those with chronic illnesses. Finally, for 
the general public, the stories shared in this 
book foster an understanding and respect 
for the challenges faced by women with 
chronic illnesses. 

The authors were successful in their 
attempt to provoke thought among  
their readers. They acknowledge the gaps 
in the literature and share their hope that 
more work in the area of critical disability 
studies will follow.
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Chronic Disease Update listserv

The Public Health Agency of Canada 
encourages you to subscribe to the Chronic 
Disease Update listserv. We are pleased 
to offer you a way to receive information 
on the work of the chronic disease team. 
Keeping our colleagues and clients informed  
about work in progress, new projects and 
programs, and opportunities for collabo
ration is a priority for us. Thank you for 
your interest in our work.

http://www.phacaspc.gc.ca/cdmc/ 
maillisteng.php

Conferences

7th International Conference on Diet  
and Activity Methods 
June 57, 2009 
Washington, D.C. 
http://icdam.org/

Canadian Public Health  
Association Conference 
June 710, 2009 
Winnipeg, Manitoba 
http://www.cpha.ca/en/conferences/
conf2009.aspx

International Scientific Conference on 
Nutraceuticals and Functional Foods 
June 911, 2009 
Zilina, Slovakia 
http://www.foodandfunction.com/

20th World Diabetes Congress 
October 1822, 2009 
Montreal, Quebec 
http://www.worlddiabetescongress.org/

Canadian Cardiovascular Congress 
October 2428, 2009 
Edmonton, Alberta 
http://www.cardiocongress.org/English/
Home_EN.html

Third International Chronic  
Disease Conference 
November 2326, 2009 
Calgary, Alberta 
http://www.cdmcalgary.ca/index.
php?lang=english

Announcements
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communication on chronic diseases and injuries 

among public health practitioners, epidemiolo gists 

and researchers, health policy plan ners and health 

educators. Submissions are selected based on 

scientific quality, public health relevance, clarity, 

concise ness and technical accuracy. Although CDIC 

is a publication of the Public Health Agency of 

Canada, contributions are welcomed from both  

the public and pri vate sectors. Authors retain 

responsibility for the contents of their papers, and 

opinions expressed are not necessarily those of the 
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Article Types

Peer‑reviewed Feature Article: Maximum 4,000 

words for main text body (excluding abstract, tables, 

figures, references) in the form of original research, 

surveillance reports, metaanalyses or methodological 

papers. 

Status Report: Describe ongoing national programs, 

studies or information systems bearing on Canadian 

public health (maximum 3,000 words). Abstract not 

required.

Workshop/Conference Report: Summarize 

significant, recently held events relat ing to national 

public health (maximum 1,200 words). Abstract not 

required.

Cross‑Canada Forum: For authors to present or 

exchange information and opin ions on regional or 

national surveillance findings, programs under 

development or public health policy initiatives 

(maximum 3,000 words). Abstract not required. 

Letter to the Editor: Comments on articles recently 

published in CDIC will be consid ered for publication 

(maximum 500 words). Abstract not required. 

Book/Software Review: Usually solicited by the 

editors (500B1,300 words), but requests to review 

are welcomed. Abstract not required.

Submitting Manuscripts
Submit manuscripts to the Managing Editor, Chronic 

Diseases in Canada, Public Health Agency of Canada, 

785 Carling Avenue, Address Locator 6805B, Ottawa, 

Ontario  K1A 0K9, email: cdicmcc@phacaspc.gc.ca.

Since CDIC adheres in general (section  

on illustrations not applicable) to the “Uniform 

Requirements for Manuscripts Submitted to 

Biomedical Journals” as approved by the 

International Committee of Medical Journal Editors, 

authors should refer to this document for complete 

details before submitting a manuscript to CDIC (see 

<www.icmje.org>.

Checklist for Submitting  
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Cover letter: Signed by all authors, stating that all 
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have met the authorship including a full statement 

regarding any prior or duplicate publication or 

submission for publication.
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authors and institutional affiliations; name, postal 

and email addresses, tele phone and fax numbers 

for corresponding author; separate word counts for 
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Second title page: Title only; start page numbering 

here as page 1.

Abstract: Unstructured (one paragraph, no 

headings), maximum 175 words (100 for short 

reports); include 3B8 key words (preferably from 

the Medical Subject Headings (MeSH) of Index 

Medicus).

Text: Doublespaced, 1 inch (25 mm) margins, 12 

point font size.

Acknowledgements: Include disclosure of financial 

and material support in acknowledgements; if 

anyone is credited in acknowledgements with 

substantive scientific contributions, authors should 

state in cover letter that they have obtained written 

permission.

References: In Vancouver style (consult a recent 

CDIC issue for examples); num bered in superscript 

in the order cited in text, tables and figures; listing 

up to six authors (first three and et al. if more); 

without any automatic reference numbering feature 

used in word processing; any unpublished 

observations/data or personal communications 

used (discouraged) to be cited in the text in 

parentheses (authors responsible for obtaining 

written per mis sion); authors are responsible for 

verifying accuracy of references.

Tables and Figures: Send vector graphics only. 

Each on a separate page and in electronic file(s) 

separate from the text (not imported into the text 

body); as self explanatory and succinct as possible; 

not too numerous; numbered in the order that they 

are mentioned in the text; explanatory material for 

tables in footnotes, identified by lowercase 

superscript letters in alpha betical order; figures 

limited to graphs or flow charts/templates (no 

photographs), with software used specified and 

titles/footnotes on a separate page.

Number of copies: If submitting by mail, one 

complete copy, including tables and figures; one 

copy of any related supple men tary material, and a 

copy of the manuscript on diskette. If submitting by 

email to cdicmcc@phacaspc.gc.ca, please fax or 

mail the covering letter to the address on the inside 

front cover.
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