DOI: 10.1590/1413-812320253011.10872025EN

Overprotection and intersectionalities regarding the sexuality 1
of young women with disabilities: nuances between care
and control

dTOILLAYV DILVINAHL

Fernanda Diniz de Sa https://orcid.org/0000-0001-8525-7718 '; Marcia Reis Longhi https://orcid.org/0000-0001-7438-5466 *

!Universidade Federal

do Rio Grande do Norte.
Campus Universitario Lagoa
Nova. 59078-970 Natal RN
Brasil. fernanda.sa@ufrn.br
2 Universidade Federal da
Paraiba. Jodo Pessoa PB
Brasil.

Abstract This article aims to discuss how the intersection of gender, disability, and social class, within the context
of care relationships, can impact the sexual rights of young women with disabilities. This qualitative research was
conducted in the metropolitan region of Jodo Pessoa, Brazil, with four participants through in-depth interviews. It
analyzed the lived experiences related to sexuality in the youth of cis-heterosexual women with physical disabilities
during the 2000s and 2010s. The theoretical-analytical framework was grounded in intersectional approaches from
the fields of care studies and disability studies. This study highlights the challenges and coping strategies adopted by the
participants as forms of resistance to socially imposed norms of body normality (corponormativity), which position
them as exclusively dependent and infantilized. Within care relationships, these stereotypes give rise to behaviors of
discouragement or oppression in their affective and sexual lives, as well as in other dimensions of social life. Discour-
ses and practices associated with care, when distorted into overprotection, operate as mechanisms of control over the
sexuality of young women with disabilities.
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Introduction

Sexuality is a key aspect of the human experi-
ence, intrinsically linked to identity, well-being,
and quality of life. It should be understood as a
broad spectrum of human behavior, including
various forms of bodily and attitudinal expres-
sion, sexual and emotional relationships, and
expressions of identity and social and sexual
roles, among other elements'”. However, when
it comes to women with disabilities, the un-
derstanding and expression of sexuality often
encounter barriers imposed by social, cultural,
and institutional prejudices®!!.

The revision of concepts about disability has
been moving from the traditional biomedical
model to the social model, seeking to situate
people with disabilities in a new perspective
based on the understanding of this phenom-
enon as one of the constituent elements of a
plural society. Social structures that reproduce
ableism, sustained by exclusionary cultural nar-
ratives and based on assumptions of dissident
bodies as incapable, alienated, or dysfunctional,
are being challenged'*®.

Several authors who have been studying this
phenomenon corroborate that historical percep-
tions and stereotypes perpetuate the view that
people with disabilities are asexual or incapable
of expressing sexual desires and needs, contrib-
uting to the marginalization of this group in
their sexual and reproductive rightss%!1217.15,
This results in greater vulnerability to rela-
tionships of exploitation and exposure to vio-
lence, which are articulated and aggravated by
an overlap with other social markers of differ-
ence1,5,8,10,19.

Studies on disability have shown that the
construction of a broader sociopolitical status
of social exclusion often involves establishing
the sexual status of this group as a socially prob-
lematic sexuality, so that this threat becomes the
basis for justifying symbolic or overt forms of
oppression*!t13172021 - The Convention on the
Rights of Persons with Disabilities (CRPD)%,
ratified by Brazil in 2008, constituted a mile-
stone in the fight to guarantee the human rights
of persons with disabilities, explicitly recogniz-
ing the need to ensure their full participation in
all spheres of life, including sexuality and repro-
duction. Despite important contributions, its
provisions have not yet been effectively imple-
mented to transform the oppressive processes
experienced by people with disabilities.

Sexuality remains under-discussed in so-
ciety and remains taboo, especially for people

with disabilities, perpetuating the invisibility
and denial of their expressions, needs, and de-
sires>”1317182021 Eurthermore, the process of in-
fantilization, frequently observed in women with
disabilities, exacerbates vulnerabilities due to a
lack of information and access to health services
and sexual and reproductive rights->#101L1819:23,
Therefore, it is important to provide a deeper
understanding of the challenges these women
face and the coping strategies they adopt as a
way of resisting imposed stereotypes.

This article aims to explore the intersection
between gender, disability, and care, highlight-
ing how these factors, linked to class issues, lim-
it the sexual rights of women with disabilities,
especially in their youth. It seeks to understand
how certain forms of appropriation and dis-
tortion that permeate discourses and attitudes
justified as care, when converted into overpro-
tection, can become mechanisms for controlling
sexuality, both in personal relationships and
within institutions.

Methodology

This qualitative research, from which the dis-
cussion of this article derives, is part of a doctor-
al thesis, resulting from fieldwork conducted in
the metropolitan region of Jodo Pessoa, with 14
participants, who made up the sample for this
study. The initial invitations were mediated by
a key informant, a professional from an inter-
sectoral reference institution within the region-
al network of the Unified Health System (SUS)
and Social Assistance System (SUAS), and new
participants were recruited using the “snowball”
technique. The following inclusion criteria were
considered: women over 18 years of age with a
physical disability resulting in permanent mo-
bility reduction and who performed direct or
indirect caregiving activities for other people,
whether dependent or not, given the interest in
analyzing the multiplicity of positions regarding
care work.

As instruments for gathering information,
we used in-depth interviews, using the life sto-
ry (LS) strategy, in addition to the ethnographic
method of participant observation of care rela-
tionships in home and institutional settings. The
interviews took place in a location chosen by the
participants, preferably without the presence of
other people. The LS strategy was adopted to
capture biographical narratives, allowing them
to reflectively evaluate their objective social
contexts**,



The interviews were conducted using a semi-
open script, supported by the points of greatest
interest to the research. The script was sensitive-
ly conducted as a conversation, allowing partic-
ipants to address topics that were occasionally
not covered by the script but were significant to
their experience. The starting point was a free
account of the experience of disability and the
relationships that were established for situations
of care, of caring for, and/or of being cared for
by others, in various social realms.

Thus, issues related to sexuality, although
not initially considered in the basic script,
emerged as central to the experiences of four
interlocutors in their biographical narratives,
relating to disability and/or associated care re-
lationships. Given that the definition of youth
can vary depending on the cultural, social, and
institutional context, international organiza-
tions adopt different age ranges to define it. In
this study, the Brazilian Youth Statute was used
as a reference, which considers young people to
be those aged between 15 and 29 years?. There-
fore, the experiences of four interlocutors with
sexuality in their youth, experienced in this age
group between 2000 and 2010, were considered.

The discussion developed in this article, fo-
cuses on thematic analysis?® of the interviews
with these four interlocutors, anchored in the
articulation between the lenses of care studies
and disability studies. In this context, the cate-
gories of care and disability were analyzed using
the relational model, shedding light on issues
of power asymmetries®*. The intersectional
approach outlined a panorama of inequality in
relationships, including experiences related to
sexuality in conjunction with relationships of
care, based on the core elements that emerged
from the interlocutors’ narratives. In the inter-
sectional matrix of domination, the following
stood out: disability, poverty, and gender sta-
tuSZQ-SI.

This study was developed after having been
approved by the Research Ethics Committee
(logged under protocol number 4,672,409;
CAAE: 44127221.0.0000.5188), in accordance
with the prerogatives of National Health Coun-
cil resolutions. Audio recordings were taken
with the interlocutors’ permission and signa-
ture. To ensure confidentiality, the participants’
names were replaced with fictitious names, in-
spired by women with disabilities who are ac-
tivists and campaigners fighting for their rights.

Results and discussion

The four interviewees who participated in
this analysis are cis-heterosexual women with
permanent physical disabilities and who are
wheelchair users. Their main source of income
was the Continuous Cash Benefit (Beneficio de
Prestagdo Continuada - BPC); they engaged in
various forms of self-employment to earn addi-
tional income; and they were involved in pro-
fessional development and training activities.
Below, we present brief biographies of the par-
ticipants, who participated in the interviews we
will discuss in this article:

« Dorina: 35 years old, self-identified as
White, married, with a disability, self-employed
sales representative. She lived with her partner
and her son from a previous relationship.

« Frida: 32 years old, self-identified as Black,
with a disability, married, activist, and self-em-
ployed accessibility consultant. She lived with
her husband and her stepson, a tall teenager.

« Helen: 45 years old, self-identified as Brown,
with a physical disability since early childhood,
married. She lived with her husband and son. In
her youth, the daughter of a single mother, she
lived in rural Paraiba with four siblings.

o Leandra: 21 years old, self-identified as
White, with a congenital physical disability, stu-
dent. She lived with her boyfriend in her par-
ents’ house, where her adult brother also lived.

The categories that emerged from the bi-
ographical accounts in the interviews and that
will be analyzed below were: overprotection in
youth and narratives of infantilization; the chal-
lenges of experiences related to sexuality for
dissident bodies; and strategies of resistance to
limiting discourses and attitudes.

Overprotection: between care
and restriction of the agency of young
women with disabilities

Care, or care work, consists of providing
concrete responses to the needs of others, aim-
ing to improve and maintain life and well-be-
ing'>**. Both gender and disability can be forged
through microtechnologies of modern power
that operate by distorting discourses about care.
The hegemonic social perspective on the need
for care constructs disability, above all, as a de-
pendency, from a perspective in which needing
care is, in some way, a deficit and one’s compe-
tence as a social actor is denied or questioned,

ontologically condemning one to a lack of agen-
Cy11,15,18,31—33'
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Interlocutors who experienced disability
from birth or early childhood frequently re-
ported overprotection by their family members
during childhood and adolescence, especially
their mothers, justifying it by fear and/or con-
cern about protecting their daughters. These
attitudes ultimately hindered or even imposed
additional obstacles to their feeling included
in various social roles and activities considered
common for young people, such as romantic re-
lationships and sexual experiences.

Among the interviewees, there was a recur-
ring complaint that close family members had
difficulty accepting the transition they experi-
enced in adolescence, permeated by the desires
and efforts for independence inherent to this
stage of life. They mentioned excessive concerns
from their family and close networks regarding
their romantic relationships, particularly during
their first sexual and emotional experiences in
adolescence and young adulthood. These as-
pects are reflected in Leandra’s narrative:

Often when I go to my moms appointment,
everything is like, ‘Hey Mom, so, she has this little
flu here, I dont know what, I dont know what,
and when 1 go with my boyfriend, they say di-
rectly to me, ‘Hi Leandra, how are you?’ They
already treat me differently, so it’s like that, you
know... Nowadays, me, my mom and I aren’t on
good terms because, in this regard, there comes a
time when it bothers me how much she wants to
involve herself in my decisions, you know? So it,
like, becomes suffocating because I'm not a child
anymore, I know my responsibilities, I know what
I want for my life, and I know my limitations. [...]
because it’s one thing to listen to your mother’s
advice, another thing to do what she wants you to
do, you know? (Leandra, woman with a congen-
ital disability).

The intersection of biological, infantilizing,
and charitable conceptions is evident, permeat-
ing and guiding discourses and behaviors that
distort attitudes of care, leading to situations
of overprotection and consequently generating
isolation and increased exclusion'*'*!. They
suggest a relationship between cultural narra-
tives of disability and gender, given that, on the
one hand, men with disabilities are perceived as
incomplete because they cannot fully express
the figure of masculinity as capable, strong,
and hypersexual. The conflicts experienced by
women with disabilities, by contrast, arise from
assumptions about femininity, often being per-
ceived as weak and dependent, and even more
vivid in women with disabilities'>20-2>323,

Beyond sexuality, according to that reported
in studies conducted in different social contexts,

these cultural assumptions exclude women
with disabilities from work of any kind, even
from traditional roles as wives, housewives,
and mothers, if they in fact choose to perform
them®818202123313435 This has had varied conse-
quences in their lives, depending on how they
articulate and change these concepts through
the expansion of their networks and the estab-
lishment of new experiences in the transition to
adulthood.

The consequences of these approaches to
care within the context of the disability experi-
ence, particularly within the family, can begin
at birth or in early childhood, with consequenc-
es that can last and be reproduced throughout
their lives in these relationships. These have also
resulted in infantilization, asexualization, and
the denial of autonomy over their own lives.

Analyzed with the necessary sensitivity, this
family behavior is a possible response to the fam-
ily networKs struggle with the social challenges
imposed by disability, without finding adequate
support in social networks or policies***"*%. This
highlights the need for a serious debate about
the ethics of care as a value, not a social deval-
uation, for all people, so that this allocation of
responsibility is not taken for granted and ex-
clusive to women in families. It also highlights
the necessary structural changes in mechanisms
to balance the allocation of responsibility for
this work, primarily in the realm of public poli-
cies, such as the National Care Policy, which has
been revived as a priority in Brazil***.

The challenges of the sexuality of dissident
bodies: intersectionalities of gender and
class

In their family relationships, the inter-
viewees reported difficulties in understanding
and accepting their attempts to achieve inde-
pendence as they entered adolescence. They
perceived a strong tendency toward denial or
difficulty in understanding this transition, and,
consequently, their first sexual/affective en-
counters were often restricted or controlled.

The contradictions in caregiving behaviors
and the ambivalences that converted care into
control reveal a situation permeated by ableism
and issues related to class and gender.

So, like, these things cause a lot of friction, you
know? Between me and her, and she thinks I'm
rebellious, but I'm not. I want to live, because my
rebellious phase is over, she doesn’t understand; to
her, I'm still that little girl. She doesn’t accept him
very well, not even dating, nothing. My middle
brother doesn'’t talk to me anymore because of my



relationship. [...] You know when you say, ‘Wow,
she’s special) so because I'm special, I can'’t date, I
can’t go to the movies, I can’t have friends, I can’t
go out? Like it's something to be taken care of,
that, it seems like they’re supposed to put you in a
glass box and leave you there, just to be admired
and never touched, when that’s not how it is (Le-
andra, woman with a congenital disability).

Evidence from various studies has revealed
that cultural narratives portray people with dis-
abilities as individuals without needs or feelings
related to sexuality. This perception maintains
that dissident bodies are unattractive, incapable
of expressing sexual desire in others, and, ulti-
mately, that their expressions of sexuality are
inadequate or abject. These are social constructs
that, for Foucault, serve to discipline and con-
trol lives and sexualities considered to be “ab-
normal,” subjugating them as inferior or patho-
logical®. This affects the personal experiences
and life projects of both sexes, limiting both the
freedom and self-determination of people with
disabilities, although women are more vulnera-
ble due to the intersection of disability and gen-
der inequality">>682031,

The denial of adulthood and overprotective
attitudes were reported as suffocating, occurring
more pronounced from adolescence onward.
This often resulted in isolation and confine-
ment, the attribution of an inappropriate sexu-
ality, and the denial of the ability to make de-
cisions in various aspects of life*’. Dependence
on family members for excursions outside the
home, due to various social barriers imposed on
disability, is further exacerbated in contexts of
impoverishment. This proved to be a limiting
factor, accentuating the power to restrict or veto
initiatives in emotional/sexual relationships in
the early years of youth.

Class was an important intersectional over-
lap in the articulation between discourses on
sexuality and discourses on disability, in light of
gender and care configurations'®*. According
to Helen’s accounts, there was a strong judgment
within her circle regarding the genuine inter-
est of her partners, in a socioeconomic reality
where having a stable income is rare, especially
during one’s youth. As a beneficiary of the BPC
(Brazilian Social Contribution), her income had
been incorporated into her family’s budget since
childhood. Thus, beyond the judgments and
low expectations that hang over dissident bod-
ies exerting affective/sexual attraction, financial
interests were attributed to the partners who ap-
proached them.

[..] I was thinking about finding a husband,
having a child too. Then I started doing things

around the house and everything in secret. Then,
when I started dating, I wanted to live alone right
away, and my mother wouldn’t let me, but I knew
the money was mine if I became an adult. She
was afraid theyd take advantage of me, but my
brothers also wanted to take care of my benefits,
that’s what I noticed. I moved in right away, not
long after I became an adult. None of my friends
could do that, but I had my own room that be-
longed to no one, it was mine. My mother was
furious; she didn’t want it, she was afraid because
I started flirting. But I knew how to take care of
myself (Helen, woman with a disability acquired
in childhood).

While they were infantilized by not being
identified as adults, there was also concern
about financial abuse, associated with the fear of
losing a stable income for the family in question,
in a context of impoverishment. This is because,
in youth and adulthood, this income was gen-
erally required for personal projects, generating
economic impacts on families that depended on
this income for their budgets, reflecting the class
position of these families.

From resistance to rebellion: sexuality as a
form of assertion of independence

Among the acts of resistance and breaking
with the stereotype of infantilization and circles
of overprotection, the desire and/or initiative
to leave their family home of origin stood out,
as evidenced by Helen’s experiences. This event
was seen as a milestone in the recognition of her
own autonomy and self-determination, as an act
of demonstrating to her family circle the recog-
nition of her capacity for self-determination to
pursue life projects, including the freedom to
experience her own sexuality and emotional re-
lationships, as well as the pursuit of a married
life and having children.

Another way of confronting overprotec-
tive family attitudes, as well as confronting the
assumptions of infantilization, was the public
expression of her position and defense of her
sexual and emotional relationships. Leandra
noted that she perceived a different approach in
social interactions with strangers, depending on
whether she was accompanied by her mother or
her boyfriend, even in interactions with health-
care professionals. According to her, when ac-
companied by her mother, she was not even
addressed by her name, using childish terms,
and the questions were directed at her mother
instead of her.

In her perception, the same did not happen
when they identified her as being accompanied

(53}
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by her boyfriend. By being considered a being
endowed with sexuality, she realized she was
now considered an adult. The stigmas of depen-
dency and infantilization ultimately harmed her
relationship with her mother, as the latter tend-
ed to replicate them by labeling her initiatives
for autonomy and self-determination as acts of
rebellion and revolt.

However, it is important to note that, as
highlighted by studies on caregiving conduct-
ed among the working classes, most mothers of
children with disabilities engage in exhausting
caregiving routines, often alone. This strength-
ens a moral imperative of devotion to a vul-
nerable child, which ultimately creates a form
of care that can become overprotective, lasting
into adolescence'*'**'. Furthermore, there is a
legitimate fear that their daughters will experi-
ence abusive relationships, which is confirmed
by statistics on gender-based violence suffered
by women with disabilities, perpetrated by ag-
gressors who are often men with whom they de-
velop romantic relationships'®*.

In Helen’s account, we observed that indi-
vidual attitudes of resistance and confronta-
tion against this socially imposed position of
dependence, infantilization, and discrimina-
tion against the body, which is at odds with the
standards historically disseminated by medical
and media discourses, also involve asserting
oneself as a subject endowed with sexuality. She
recounted situations in which she attempted to
demonstrate that her body endowed her with
such potential, from which she derived various
forms and expressions of pleasure.

I suffered but I took it in stride, because I
have such a high self-esteem [...] once I went to
a party, and the lady said ‘oh, sissy” “why am 1
such a sissy?” Then she said, “You little faggot,
you can’t even walk” Then I said, “Okay!” Well,
I spent the whole night dancing with the whole
group, messing around, then she said, “Woman,
youre a dog,” and I said, “Yeah.” [...] And there
was this old man once, he looked at me like that,
you know... Then we started talking about dirty
things, right? I have these things with my grandpa
in the middle of the street, you know why? Be-
cause he'll stay quiet in his corner, he won’t even
see any limits, 1 like to provoke, you know? It like
I like to talk about dirty things, but there was this
old man next to me and he kept looking at me like
that, I said, “I'm not even going to do that, but
just to provoke, you know?” I said, “Honey, if you
did, I would do this like this and that” Then we
left, laughing our heads off (Helen, woman with
a disability acquired in childhood).

Helen’s reflection, based on her concrete ex-
periences, points to her “high self-esteem” as a
driver of her ability to respond to people who
direct discriminatory words and looks at her.
This corroborates Shakespeare’s arguments's?!,
when he reflects that, because they are sys-
tematically devalued and excluded by modern
Western societies, people with disabilities are
often not in a position to develop self-love and
self-worth. He emphasizes the importance of
fostering self-esteem in these individuals, as
this projects self-confidence regardless of their
appearance.

Adults with acquired disabilities: the dawn
of a new sexuality in youth

When we examine the trajectories of wom-
en with acquired disabilities, overprotective care
and the impacts of stigmas related to dependen-
cy were also present, but in different ways. This
is because they could not have contested their
transition to youth, as they had already experi-
enced and lived various social roles related to
this age group before being framed by essential-
ized and socially reproduced assumptions about
disability.

They described the onset of disability as
a dividing point in their experience, not only
related to dependency, but also to their sexu-
ality and relationships, especially in the initial
moments after the episodes that triggered their
physical impairments, when overprotective atti-
tudes were more prevalent and frequent. These
situations influenced the reconstruction of their
identity, within this new configuration of their
ways of living, as we observe in Dorina’s state-
ment:

Soon after my accident, my husband and 1
moved in with my mother-in-law, who took care
of me along with him. When my husband went
back to work, she would overdo it, you know? So,
Id go wash a dish and shed say, ‘No, be careful
not to fall’ [...] As time went by, my husband al-
ways really liked my cooking, but while we were
living in her house, she wouldnt let me, so she
kept me from cooking, until the moment we left
her house and went to our own, and that’s when
I started to take control of my life, you know? [...]
I no longer felt like my husband’s wife; my low
self-esteem was damaging our intimacy, and we
went a long time without having sex [...] It was
very difficult, because I wasn’t used to being in
that house, living other people’s routines, and my
routine had changed. I've always been a very in-
dependent person; I've never needed anyone for



anything (Dorina, woman with a disability ac-
quired in productive adulthood).

During this initial period, the most signif-
icant situations were related to issues related to
self-care and her dissident body, as well as ad-
aptations to new ways of handling daily tasks
and autonomous decision-making. For Dorina,
she experienced a loss of control over her own
life and a shift in her roles in relationships she
considered important within her intimate life, es-
pecially her relationship with her partner. These
roles began to be mediated, and in some ways
hindered, by her mother-in-law’s overprotective
attitudes. Overprotected, she no longer felt like
her husband’s wife, which harmed her experienc-
es related to sexuality, affecting her self-esteem
to such an extent that it hindered the couple’s in-
timate reconnection and sexual life immediately
after the disability appeared in her life.

These situations reveal the importance of
reflecting on the intelligence involved in the
“discreet know-how” of care work, described by
Molinier¥, that is, the ability to detect a person’s
needs without highlighting their dependence.
This demonstrates concern for the other per-
son’s psychological comfort and prevents vari-
ous forms of distress related to dependency. In
the case of acquired disabilities, this is partic-
ularly relevant during the transition to a new
way of life, which often requires care from oth-
ers. Dorina’s mother-in-law’s attitudes were not
sensitive to this process, and her overprotective-
ness ended up restricting her initiatives for au-
tonomy to the point where she felt as if she had
lost control over her own life, even though her
mother-in-law was willing to help and justified
her actions as attentive and caring.

In the reconfiguration and reconstruction
of the self-esteem and sexuality of interlocu-
tors with acquired disabilities, participation in
social spaces and leisure activities, as well as
the reintegration or maintenance of friendship
networks, contributed both to the redefinition
of oppressive discourses about disability and to
the reinvention of some aspects related to the
experience of sexuality. In the articulation of de-
pendency, sexuality, and affective relationships
in the experience of disability, being a sexual
subject requires self-esteem and communica-
tion skills, because projecting self-confidence
makes someone much more likely to be seen as
a potential partner, regardless of their appear-
ance. However, people with disabilities, because
they are perceived as fragile and overprotected,
are often not in a position to foster this task of
self-love and self-worth®'>182!,

Other aspects proved equally significant,
such as the barriers arising from the lack of
accessibility, which hinder free movement and
make it difficult to adapt to new configurations
and expressions of sexuality in light of the dissi-
dent bodies they have come to know. All of this
gave these interlocutors a clearer understanding
of society’s ableist perspective, which they only
began to recognize after acquiring a disability in
their youth, as Frida notes:

I had the greatest support, the support of my
family, my friends, and my friends were very im-
portant in this process, and then I kept trying, 1
was recovering my self-esteem because people
were putting me in spaces so I could add my con-
dition to that space, it was very much like that,
you know? My friends found a way, they held an
audition because I really liked going out, dancing,
right? And for me, that had been so brutally bro-
ken, then they found a way to include me in this,
I'll never forget it, there was a time when the sto-
ries of us going out to clubs started and they found
a way for me to do it, for me to try to fit in with
their condition in my own way, right? [...] because
of the disability, right, we are seen differently, as if
we were just a piece of decoration, not a woman
as a whole, including this issue of sexuality and
everything else, right? I said, “Now what do I do?”
I remember when I went out, people would look at
me like that, you know? And at first, I was really
withdrawn, and then there was a moment I'll nev-
er forget. I was in Brasilia, and the woman looked
at me like that, and I was like, “What’s wrong?
What are you looking at?” Just like that, you
know? Later, I realized Id lost my balance, right?
But it’s because people’s reactions to my condition,
how I was, were so shocking, and I had the experi-
ence of both before and after (Frida, woman with
a disability acquired in productive adulthood).

The attitudes reported by Frida, in her
support network of family and female friends,
sought to make her feel comfortable in previ-
ously habitual situations, but which now took
place in new settings, facilitating her return to
socializing and recreation. It is important to
consider generational aspects and the bonds of
proximity, affinity, and affection that influence
these relationships, and are more easily articu-
lated in youth.

Frida’s friends were sensitive to the fact that
care is most effective when it is erased as hard
work®. For her, this contributed to the process
of regaining her self-esteem and, consequently,
new ways of experiencing and expressing her
sexuality, allowing her to re-engage in activities
that were previously habitual.
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Final considerations

The expression of desire and sexuality by people
with disabilities remains taboo, despite theore-
tical and social advances in the perception of
the phenomenon of disability. Overprotective
discourses and attitudes within social networks
ended up imposing additional obstacles so that
young women with disabilities feel that they are
considered socially inclusive and included in
areas of life that are considered to be normal,
and often central, for young people, such as ro-
mantic relationships and sexual experiences.
For the interviewees, overprotection tended
to disregard their autonomy and independence
over their bodies, and as a result, certain areas of
life were discouraged, and their initiatives were
restricted. Despite being in different age groups
at the time of the interviews, the participants
had experiences that differed little in their you-
th. In other words, throughout the 2000s and
2010s, the stereotype of women with disabili-
ties continued to be that of an asexual subject
or, on the contrary, those who broke with such
assumptions had their initiatives judged as for-
ms of rebellion, deviations from the standard

considered normal for sexuality, denied to their
dissident bodies.

The process of infantilization, frequently ob-
served in women with disabilities, exacerbates
vulnerabilities, deprives them of information
about sexual and reproductive rights, and hin-
ders access to health services. It draws attention,
above all, to the urgent need to deconstruct
ableist stereotypes in society, ensuring that all
women, regardless of corponormative ideals,
have their sexualities respected and their legiti-
mate rights assured.

Therefore, our study emphasizes the im-
portance of education on gender and sexuality
issues for women with disabilities, especially in
their youth. This education has the potential to
reduce the risk of vulnerability and sexual abuse
to which they are most exposed. It also contri-
butes to the integration of care while preserving
autonomy and self-determination. Within the
political debate, these reflections open avenues
to consider the design of a health policy that
recognizes the risks and benefits related to the
provision of care, which should be adopted by
the Brazilian State.
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