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ANNIE BREES (INTRO)
Welcome to Balance365 Life Radio, a podcast that delivers honest conversations about food,
fitness, weight, and wellness. I'm your host Annie Brees along with co founder Jennifer
Campbell. Together we have a team of personal trainers and nutritionists who coach 1000s of
women daily and are on a mission to help women feel happy, healthy, and confident in their
bodies on their own terms. Join us here every week as we discuss hot topics pertaining to our
physical, mental and emotional well being with amazing guests enjoy.

ANNIE
What is ableism? It's the attitude and the accompanying practices of limiting the potential of
someone with a disability whether that's someone with a developmental, emotional, physical or
psychiatric disability. Today, my friends, we're talking about ableism in the health and wellness
industry with Alison Tedford. She's going to help us all better understand how health and
wellness has been set up to support non disabled people and what we can do about that. Alison
is an author, a marketer, a mom and a Balance365 member. She works with entrepreneurs, big
brands, and thought leaders to amplify big ideas that have a social impact. We are so excited to
have Alison here today because on a personal note, before she launched her own marketing
consulting business, she was a team member here at Balance365. She is greatly missed, and
Jen and I loved having the opportunity to catch up with her today. We can't wait to share what
she has had to say about this topic. And if you want to know more about Alison, we've linked to
all the places you can find her in our show notes. Enjoy, my friends.

ANNIE
Jen, what a special guest we have on today's episode.

JEN CAMPBELL
Very special.

ANNIE
It's been a while since we've connected via Zoom, I think, probably with this special woman.
Alison, welcome to the show. How are you?

ALISON TEDFORD
I'm really good. Thanks. How are you?

ANNIE
I'm good. I'm so happy to see you again. We shared in the intro that you used to be a part of our
team in an like official professional capacity. So that's how we got to know you and had such a



wonderful experience. And it's nice to have you back on, or on the show that you used to once
support [laughs] in a lot of ways, now as a guest in a different capacity. Right?

ALISON
Yes, it's very, I was like so excited, I could not chip the smile off my face.

ANNIE
Before we dive into today's important topic, can you give us a little bit of info about who you are,
what you do?

ALISON
For sure. So I am a single mom from Abbotsford BC. I do work in diversity and inclusion. And I
do inclusive marketing with brands. And I help educate people about social issues through
personal essays and through the work that I do in creating books on the topics.

ANNIE BREES (INTRO)
Beautiful. So we're here, we're talking today about ableism and the health and wellness industry.
I don't know how to ask this question without sounding like, what makes you qualified? [Laughs]
But can you tell, can you tell people why we asked you? What's your experience in this topic?

ALISON
So I mean, I've worked on diversity and inclusion issues for over a decade with the Canadian
government. And I've spent five years doing inclusive marketing with brands. I'm a woman with
a disability, I'm Indigenous. And I have experience navigating a world that is not accessible in a
lot of ways. I've worked in supporting the wellness industry as a marketer for a number of years
and have seen a lot of the messaging and the behind the scenes in people's businesses. And I
have noticed opportunities for improvement and also innovation and exciting things that are
happening. So definitely I have a lot of experience in terms of looking at how we can become
more inclusive within an industry that is about wellness, and inclusion supports wellness. So I
think it's a really important principle to be looking forward to.

ANNIE BREES (INTRO)
I agree, Jen and I have been on the receiving end of your experience and expertise many times
when we have helped us acknowledge and address some of our own biases that we weren't
even aware of. Whether that's in the podcast, curriculum content that we were extending to our
members and you caught a lot of things that we just didn't see and can then now acknowledge
and improve.

ALISON
I just love how open you both are to hearing other perspectives and how you approach
everything with a growth mindset and how you can really all or something inclusion just as much
as you can your wellness principles.

JEN



I want to mention that I met Alison, like years ago, in a wellness Facebook group really, like
before I was in the industry. You probably were already in the industry doing marketing, but I
was not even in the industry, I was still trying to find my way. It was called Eat the Food, I don't
think it's around anymore. And that's how I met you. And I see you as a woman who is
interested in wellness, like having health and wellness in your own life, and you've had to
navigate barriers to having health and wellness, that those who are providing the services are
not acknowledging, would that be correct, Alison?

ALISON
Yeah, I am an eating disorder survivor. So I have experienced navigating the messaging and
services from folks who maybe haven't had those experiences before. And then also, I mean,
I'm somebody who worked through eating disorders by focusing on what my body could do, and
taking a lot of pride in that function. And then I was diagnosed with a joint condition that causes
dislocations and chronic pain. And my capacity to do was greatly diminished. And I went from
teaching dance and going to the gym 10 hours a week, to barely being able to make it across
my apartment to get to the bathroom. And just then having to navigate like, well, what is my
value? Like, I used to feel like my body was worth something because it could do things and it
wasn't just ornamental. And now, it can't really do things either. So where does that leave me?

JEN
Now what? Yeah.

ALISON
And how do I get to participate in this wellness that I love?

JEN
Because one of the big messages, which I don't want to jump ahead, but one of the messages
in the fitness industry often is, you know, the intention is for it to be an empowering message,
which it is for some, but is focused on what your body can do, not how it looks. And so I see that
phrase from a completely different perspective after knowing you.

ALISON
Yes, definitely well intended. But we just also have to think about the impact too. And what kinds
of other messages we can use to support people.

ANNIE BREES (INTRO)
Before we get into, like, some overviews, some statistics, some of the messages and the
problematic messaging...You wrote a book. And I know we're gonna dive a little bit deeper into
that. But can you just tell us really quickly about the book?

ALISON
For sure. I wrote a book called Chronic Profit. And it's about how to build your business when
you're managing chronic pain. So that looks like simplification, implementing systems and also
taking care of yourself because self care is really key when you're dealing with chronic pain.



ANNIE BREES (INTRO)
Awesome, we will share some more information about how you can snag that book later in this
episode. But let's get into kind of just a high level overview of ableism. Alison, can you tell us
what ableism is?

ALISON
Basically, it's a form of discrimination that excludes people based on their abilities. So it's not
necessarily just being mean to people because they're disabled. But it's also not considering
that other people might have other accessibility needs and not making that accessible, or
designing programs that don't meet people's needs. And not letting people know upfront what
would be appropriate for them or not. So it's really about who you welcome, how you welcome
them, and how you support them.

ANNIE
I personally tend to jump towards physical disability but that's not all that it is.

ALISON
No, it's not, and even how physical is accommodated is different. I remember being in a venue
and it was crowded and I knew that for me because I get dislocated joints that being in a
crowded room was not a good idea for me because I could get bumped and there just wasn't
enough room for me to feel comfortable. And I went, I asked to be accommodated to sit in the
lobby because I didn't feel safe in the space. And I said, you know, like, this space isn't
accessible for me. And they're like, "What are you talking about? We have an elevator?"
[Laughs]

JEN
[Laughs]

ALISON
Only, if only that was the problem.

JEN
Yeah, yeah.

ALISON
We have spaces that we feel are accessible. But when we don't consider the unique
accessibility needs of the people who are accessing them, then we run into challenges. And
misunderstandings.

ANNIE
You kind of responded to that comment here on the podcast with like, a little chuckle and a
smile. But do you ever feel frustrated? I would imagine you feel frustrated in those experiences.



ALISON
Yes. It's so frustrating. It's exhausting. I hate having to educate people all the time. Like in my
day to day life, like I do it professionally. And it's my job. And I'm grateful for the opportunity to
do it in that capacity. There are some times where it's just like, I just wish people could give me
what I needed. You know, I'm asking nicely. These are the things that I need, I'm asking for a
reason. Sometimes it's very frustrating. And sometimes it's difficult, when it looks like
something's going to be accessible. And then you arrive and it wasn't and just trying to
negotiate. Because there's this, like, we're socialized to be agreeable. And so you don't want to
cause a problem, and you don't want to be a burden. But at the same time, you also want to be
able to get what you need in order to participate. And that can be a real challenge in navigating,
like trying to be a nice girl in a space.

JEN
And just the exhaustion of it, of dealing with a disability every day and chronic pain, and then the
additional energy that is demanded of you to explain yourself, right?

ALISON
Yeah, well, and I mean, and sometimes, I mean, it's not intentional, but you know, you can see
when you're interacting with somebody, like they're, you know, there's these, like micro
expressions where you can see that the people are like, not delighted to be dealing with a
situation that's like, this is five minutes of your life, and it is my entire life. Right? Totally
recognize these five minutes are annoying. Imagine [laughs] 24/7, 365. [Laughs]

JEN
Right. Yeah.

ALISON
So yeah, it can be really, really frustrating. And trying to maintain a positive attitude about it is
not always easy. And some days, I just don't even try. Because I just think it's okay to notice the
mess, but it's still very frustrating trying to get what I need it within spaces, and it's getting better,
people are becoming more aware, but it's definitely a challenge.

JEN
What are some, maybe more emotional or psychiatric disabilities that people should be aware
of?

ALISON
Certainly, like within the wellness space around eating disorders, around depression, anxiety,
these are things that will impact our participants' ability to show up, interact with other
participants, ability to receive messaging, some messaging that might be maybe off putting but
not dangerous to mainstream audience around, you know, swimsuit season or what have you.
Those diet culture messaging can be even more damaging if somebody has a history of eating
disorders, or somebody may struggle with compliance of the program because of depression.



JEN
Right, right.

ALISON
Or they might feel uncomfortable about being launched into workouts that they're unfamiliar
with, if they're dealing with anxiety and benefit from having a heads up about what's coming.

JEN
Right. Right. Okay.

ANNIE
I think that's really important to acknowledge all those, because we do see them in our
community. I mean, those are quite common experiences. \

ALISON
Yes, it's pretty prevalent. And the reality is, is that even when somebody has recovered, they
may find that experiences later will bring things up for them. And it's a continuum. And it's a
spectrum, and we find ourselves at different levels within those conditions at any point.

ANNIE
Mm-hm. Jen, I know you have some statistics.

JEN
Yeah, so preparing for this interview, I went to the World Health Organization website, and I just
pulled a couple stats that I thought might surprise some of our listeners. I don't think they're a
surprise for Alison at all. But also just keeping in mind that we are a health and wellness brand.
And those listening are interested in health and wellness. And I'm not sure we talk about this
enough, but like really expanding our definition of health right? Outside of nutrition and exercise.
And even, you know, we have professionals that listen to this podcast and I, as a professional
development of saying, look, if you are so passionate about health and wellness, you know, we
say we're so passionate about health and wellness. What does that include for you? And can
we expand that into what is called social determinants of health, right? And really understanding
the environment that we live in, is so crucial to us being able to be as healthy as we can be. And
there's just this hyper focus in the health and wellness industry on food and fitness. So, stats I
pulled from the World Health Organization were that approximately 15% of the world's
population has some form of a disability. 3.8% of people aged 15 years and older have
significant difficulties in functioning, often requiring ongoing health care services. Disabilities are
more common in women, older adults, and individuals who are poor, and people with disabilities
are more vulnerable to poverty, which can come down to the cost of health care that they incur
for their disability, or unemployment, because adults with disabilities are more likely to be
unemployed. And lastly, adults with disabilities are four times more likely to report their health to
be fair or poor than people with no disabilities. And I guess, I guess what I think is important to
know about this as a human and a person working in this industry is that health and wellness is
not accessible to everybody. Right? Like as far as costs. You know, I think we think, as Annie



pointed out, we think of accessibility as like, is this room wheelchair accessible? Does it have an
elevator, as Allison asked earlier, but there's so much more to it.

ANNIE
And that's I mean, 15% is quite a lot. I mean, we're talking 15 out of every 100 people, in you
know, a gym are experiencing some form of disability, like we need to be addressing this. I think
we're kind of getting and dipping our toe into the water with some of the messaging that is ablest
in the health and wellness industry, whether you are working in it as in a professional setting, or
maybe you're a fitness enthusiast, or a wellness enthusiast. I know I'm cringing at some of these
because I have, I'm sure, parroted some of these at some point in my life. But I think there are a
lot of messages that are widely accepted as truth or this is encouraging, this is empowering, as
we're talking about that are actually quite problematic. And the first one that you have listed
here, Jen, is health as a choice, which I think you were kind of getting into why that's ableist. But
Alison, what do you think about that messaging, health is a choice?

ALISON
I think that health is a choice, but not everybody has as many choices. And that's the challenge
is that we don't all have access to the same number of resources, we don't all have the same
capacity. Some people will spend a lot of time and energy on wellness and still be considered
sick because they will never meet the traditional picture of what is healthy. So the idea that
health is a choice puts all the onus on the individual and not on the community, the service
provider, and it doesn't acknowledge the reality that there are some health implications that are
not chosen. That we are born with them.

JEN
And there's, you know, this prevalent messaging out there, I just saw some - you and I  were
chatting about this, Alison - a certain person in the fitness industry put out a big, controversial
statement around...I mean, all of his messaging is kind of around this but that health is a choice,
level of fitness is a choice. Your success is all a series of choices. And it really erases the
experience of people with disabilities. Right?

ANNIE
Alison, just let us know how you really feel, I can see your face. You're like, "No. No." [Laughs]
You don't have to filter here.

ALISON
[Laughs] But yeah, definitely no, I saw that. And I was just like, horrified because like, it's just so
minimizing of other people's experiences. And there's so much more to the choices that we
make in our lives, and I mean, they're just not available to everybody. So there just seemed to
be, that was somebody who made the best of the choices that were available to him. And they
were plentiful because of who he is, and his circumstances, but other people have fewer
choices and different choices. And we have to make the best of what we have. And I don't think
that there's any reason to look down on somebody just because they didn't have the same
number of choices.



JEN
Right. Right.

ANNIE
I love that response. Health is a choice, but not everyone has the same number of choices. I like
that. Another one that has come up many times in our community and our podcast, I think it sent
Jen down quite a flaming, flaming blog post at one point many years ago, but that is no
excuses.

ALISON
Yeah, that one is the literal worst. [Laughs] You know, I never framed them in terms of excuses,
but barriers. So you know, maybe we don't have excuses. But we do have barriers. And as long
as you minimize people's experiences and challenges as excuses and fail to see them as
barriers, I mean, even something that's related to motivation is essentially a barrier. It's not an
excuse. There's something that's getting in the way of that compliance. So it's really kind of that
presentation of an excuse is the tip of the iceberg. And what's underneath, it's lack of
accessibility. It's lack of capacity. It's lack of, of all sorts of things that we could be supporting
instead of shaming.

ANNIE BREES (INTRO)
Yeah, I think from a coach perspective, no excuses is just not helpful. Like if someone comes to
me with some resistance, or they're trying to work around something, and my response is, well,
no excuses. Like just get it done. Like that's not helpful.

JEN
Yeah, I remember chatting about this with a man years ago, who's quite big in the motivational
science world. And he said, "No excuses works for people who are already fit and healthy and
living those lives, right?" It doesn't actually help those that health and wellness professionals
claim to want to help the most. Doesn't help them at all.

ANNIE
The other one, the other problem, piece of problematic messaging, I'm sure there's many of,
these are just the tip of that, these are the highlights, the tip of the iceberg, using disabled
people as inspiration, which I cringe, I'm sure I've done, there are some amazing feats of
strength. Like, this is so cool. But this is problematic. Tell me about that, Alison.

ALISON
Well, I mean, it can be exploitative. And the other pieces that you know, you just have to look at
what is the intention? Is it to make you feel good that you aren't facing those challenges, you
know, it's looking at...It's also how you look at other people who have disabilities who, you know,
for them getting through the day is like a feat of herculean strength.

JEN



Yeah.

ALISON
So it's when you apply a normative benchmark, and are like, "Wow, this person had this
challenge, and they still met my, you know, my standards as somebody who doesn't face a
disability." Right? Like you're just congratulating them on not being disabled in that moment, or
not presenting in the way that you have mapped disabled people to be. And it often really
speaks more to what you think disabled people can do than what actually disabled people can
do. So I think it's really, it can be challenging, and it can be diminishing for people who, you
know, that's just never going to be their reality, right? Like, we're all on a spectrum in terms of
our capacity. And when we hold up people that have achieved these things, like, how do we
value people who just will never be able to do that? And the things that they do every day are
exceptional for them. And we need to be supporting people in their journey and not using
disabled people to feel better about ourselves, like, "This could be worse."

JEN
I think what I'm hearing you say is that when this is going on, what we're doing is valuing
disabled people who are able to reach normative standards and not valuing those who cannot.

ALISON
Yeah, it's really like, "It's cool that you're disabled, as long as you performa as if you're not." And
it's like, well, how about we open the world to all sorts of people, and celebrate all sorts of
people who are just, who are doing their best committing, you know, doing what they can with
what they have. And really taking the time to get to know people, because it almost becomes
like, when you put somebody on a pedestal, you don't get a chance to access them and get to
know them. And it becomes very flat. And it dehumanizes on a certain level because you're not
getting to connect with them, you're not getting to show them in their full experience.

JEN
Another one we have here, Alison, you and I discussed last week, is messaging from the health
and wellness industry of, this is right, and this is wrong. Whether that's around, this is the right
way to eat, this is the wrong way to eat. This is the right way to exercise, this is the wrong way
to exercise. And I had come across a thread on an app, on a public account that was discussing
a certain diet protocol. And basically saying it is never okay to do this diet protocol. And a
woman in the comments had said, "This feels very ableist to me, I use this diet protocol to
manage my medical condition as instructed by my doctor." And so you and I had briefly had a
chat about that. And how do you, how are you feeling about that? Do you want to share some of
what you shared with me?

ALISON
For sure. I mean, the reality is, is that when you speak in absolutes, we're not letting the more
people access our message. There are reasons why some of these medical teams might make
suggestions that for a healthy person who isn't facing barriers might look like the presentation of
an eating disorder or an unhealthy relationship with food. And in reality, it's being used to treat a



condition. So it's, I mean, generally, on food related issues, I think it's always great to just defer
to people's medical teams, suggest people talk to a registered dietician. And not necessarily
comment on that. But yeah, the reality is, is that people eat different ways for different reasons.
And there are often legitimate medical reasons for that, or their practitioners have told them,
that's the best way for them. And it's not for us to question their their team, if it's working, if
they're healthy and happy in the way they show up. It's not for us to shame people for following
their doctor's advice. Right? I mean, even looking at like level of fat intake and somebody who
might be healing from a brain injury and might need more fat.

JEN
Right. Digestive issues. Yeah.

ANNIE
Which, as professionals in the industry, that is beyond our scope of practice. [Laughs] So if -

JEN
Exactly.

ANNIE
- you are on the receiving end of a trainer, a wellness coach, prescribing a dietary
recommendations to treat a medical condition, run.

JEN
Run.

ALL
[Laugh]

ALISON
Yes.

ANNIE
Or I'm sorry, maybe that's ableist. I'm so sorry, Alison. [Laughs] Move away. I'm so sorry.
[Laughs]

JEN
[Laughs]

ALISON
Flee, or shut down that conversation.

ANNIE
Yes.



ALISON
Time to flex your boundaries, like this is something that I'm working with my team on. And we've
made the decision that this is what's best for me, I really welcome your suggestions on how I
can move more effectively. But I'm going to leave the dietary component of my training to the
people who are specifically trained to manage my condition and where you're coming from and
wanting to support my wellness.

ANNIE
Look at that. Have you said that a few times? [Laughs]

ALISON
Perhaps.

ANNIE
[Laughs] Boundary queen over here.

ALISON
Yeah, no, it's, you know, or, you know, I don't, you know, because I'm somebody who's
recovering from an eating disorder, I really want to focus on the exercise component, and I find
that the food related conversations are intensely triggering. And yeah, so I think we can
definitely advocate for ourselves in those situations. But it's also helpful to have really aware
trainers who understand that we may not understand why people eat a certain way, and it's not
for us to understand.

JEN
Yeah.

ANNIE
The last point we wanted to touch on that's ableist that shows up in the health and wellness
industry is imagery and representation, or I'm guessing what you're going to offer here, Alison, is
lack thereof.

ALISON
Yes. I mean that, I think that part of the challenge is that when we present the models and the
people on our social media, your feeds all look a certain way, people will look and be like, "Do I
belong here? Do they know how to meet my needs? You know, if I have a yoga teacher who
only teaches, you know, tall, skinny people, are they going to know how to modify if I have
different needs? Or if I have somebody who only works with people who don't appear to present
with a disability, will they be able to manage and support me in what I'm doing?" And it also
reinforces like, if you are a thought leader in health and wellness, but your representation of
health and wellness is so narrow, what does that say about what you consider to be healthy, and
what you, what health can look like. So it also just narrows the scope, and gives possibly a
wrong impression of what you think health looks like or can look like. And it excludes people
because they're not, maybe don't feel welcome, because it doesn't look like people like them go



to your gym or go to your studio. And maybe you don't, it looks like you don't work with people
who have these challenges. So.

ANNIE
What's coming up for me when we talk about this is, you know, if we're talking about
representation in the visual aspect, I guess it's hard to discern, if near impossible, who may
have a disability and who may not unless it's, you know, maybe a more obvious physical
disability. Is there a way to be more inclusive or all encompassing of the spectrum of disabilities
in representation?

ALISON
I think a lot of that comes down to how you tell the stories of what your business does, and the
people that you help. Right? I mean, we don't all have to look obviously disabled. And I mean,
the reality is that a lot of us have invisible disabilities, where people will never know. I've had
people say, "Well, why are you, you know, seated, these seats are for disabled people." And
like, that's why I got one. So really, it's looking at, and this is partly why it's not enough to just get
stock photo images that include bigger people, or people from different cultures, if you're not
actually serving those populations, then it's not as helpful. I mean, it will give you the illusion of
inclusive inclusion in your business, but it's not the experience people are gonna have in terms
of the diversity of the people they encounter. And the reality is, if you're not attracting those
people, you have to look at why they're not coming. And they may not be a financial barrier, it
might be about their accessibility needs. Or it might be about something else, it might be
something in your messaging. There's lots of different reasons why people may not be coming.
And you can spend time looking for cute stock photos, or you can spend time connecting with
community and finding out how you can be of service. And that's probably where you'll make the
most gains, building those relationships.

ANNIE
Read: the answer is not cute stock photos.

JEN
[Laughs]

ALISON
[Laughs] They're great. And I think that we should all include people. But the reality is if you're
selling a brand message that everyone is welcome here, but people don't feel welcome, and
welcome enough to come, then you're not providing the experience that you're advertising.

JEN
It's a piece of the puzzle. But we can't treat it like we have this solved by including...Yeah, like
it's maybe a small piece. But there's a lot more work to do.

ALISON



For sure. Yeah, definitely. It's great to have lots of people represented on your website and on
your social feeds. But just make sure that you're ready to serve the people that you're showing,
and that you are making efforts to understand people with different experiences and figure out
how to be of service to more people.

JEN
Right.

ANNIE
So moving on, there are some problems, and not just with the messaging, but accessibility to
food, fitness skills, that we want to touch on as well. The first one is access to food. Do you want
to expand on that Alison?

ALISON
For sure. I mean, there are people who live in food deserts where their choices for food
purchases are limited. There are people, I mean, even currently within the pandemic, people
who are maybe not able to go into a grocery store, so they're limited to places that deliver or
financially there can be a barrier to what can be afforded in terms of like, can you afford organic
if that's something that's being promoted to you. And also looking at in situations, like we've had
this pandemic and food shortages, where money is tight, and the most accessible options are
what gets bought up first, leaving only the more expensive options that people cannot afford.

JEN
And just circling back to some of the stats that we shared earlier, talking about how people with
disabilities are more vulnerable to poverty, which would put them more likely to be living in areas
that are food deserts. If people with disabilities are more likely to be unemployed, then again,
further to that issue, and I guess, kind of, that this whole take on, what I just cringe about with
the health and wellness industry is, I of course, think nutrition is important. We run a nutrition
coaching company, but we have to acknowledge that good nutrition is not accessible to
everybody.

ALISON
And that's what I can't stand about the health and wellness industry when they don't
acknowledge those things and bring it and then call, you know, as we talked earlier, constantly
bringing it back to self responsibility and hard work, the reality is beyond not having as much
access to funds and where you live. The reality is, is that when you're disabled things are just
more expensive, right? Like you pay less money for large formats of milk. I'm somebody who
can't lift a jug. So I spend more money on milk than other people because I have to buy it in
convenient formats. And also looking at when you think about pre prepared, packaged foods,
like vegetables that are already pre cut, those tend to be at a higher cost or pre-shredded
cheese, right? And if you're somebody who has manual dexterity challenges where you can't do
that prep yourself, then you're paying more money for your cheese and your vegetables than
people who can do that preparation. So it's not just I don't have as much money, it's I have to
spend more of it to get the same things. Because I need it in a different format.



JEN
And would this be true, Alison, as far as the, just the mental energy expended on managing a
disability day to day means, you know, you think of an able bodied person saying they're so tired
at the end of the day, they're just going to order in and living with a disability that your energy is
running out a lot sooner?

ALISON
Yeah, well, you have to strategize and plan around a lot of things, you know, what is status quo
isn't necessarily going to work for you. And so you have to find other ways to access things, you
have to also manage your condition, which depending on what it is, there's a lot of variables to
consider. Have I had enough water? Have I had enough rest? Have I eaten the right things at
the right time, right? There's like so many moving pieces to keeping a disabled body enough
level of function that supports the things that you want to do. And the reality is, there's so many
variables that you can't control, you can do all of these things, but like, if it's really hot, then all of
those things, you know, are maybe not going to be enough for you because you're going to be
tired from the heat, you know, or if there's construction and your level of focus is a lot more
diminished because of these external factors. So there's just, there's just an amplification of
irritants, that, where you just, things that are like a little bit problematic can become a lot
problematic when they're compounded. And you're already dealing with the, like it can be, it
feels like a part time job to be managing my body a lot of the time, making sure and like, I'm a
busy lady, I already have a full time, a full time plus business. So adding to that, adding to that
health, adding to that, you know, mothering, adding to that doing all of those things during a
global health crisis. Like it's a lot of things all at once.

JEN
Right.

ALISON
And it can be can be exhausting. And there's this additional pressure, you know, when you see
all these inspirational things, like you don't want to be the whiny lady who's, you know, reaching
out for help and being real about the things that are hard, you don't necessarily have the same
outlet, because, frankly, like, I have pain all the time, and it's boring to me, and I can't imagine
how boring it would be to other people to hear about, so it can feel like isolating on top of it all,
and it's hard to do things on your own. And to feel like you don't have as much access to
community because showing up and being real about what you're facing could be seen to be
not cool.

ANNIE
In addition to access to food, access to fitness facilities and equipment is also a big barrier to
entry for a lot of disabled humans. Do you want to expand on that, Alison?

ALISON



Yeah, I mean, beyond like, wheelchair accessibility, which is important. But also, just looking at
the level of supervision. I mean, for me, as someone with a connective tissue disorder, I'm not
necessarily comfortable going into a space where I'm not going to have a lot of eyes on what I'm
doing, because my body doesn't map what my joints are doing enough to say, "Hey, don't do
that." So where somebody might feel comfortable just walking into a gym and picking up some
free weights, I'm gonna want to know that I've got, somebody's got eyes to make sure I'm not
doing something incredibly stupid. Or, you know, looking at lighting, and whether it's accessible
to people who are visually impaired, looking at noise level, whether it's going to be supportive of
somebody who has sensory issues, or who are hard of hearing and want to be able to listen to
what the instructor has to say, if the noise is too loud. If your space is too distracting, people
may not be able to participate to the same extent or, you know, if your lights are flickering, and
you have people who have seizures, right? Like, are you maintaining your facilities enough to be
safe for people who have problems with those stimuli?

ANNIE
So many things I had not considered that you just, in that small snippet of examples you
provided.

JEN
I've just watched my husband go through the process of getting his business open. And he
works with a lot of children with disabilities. And there were so many things I hadn't thought of,
but one of them was what you were talking about, this visual stimulation, Alison, like that
everything in his office must be muted, like very calm, colors, no bright, no flashing, no, just
everything very calm, and he works with a lot of autistic children. And they need to set up the
environment to be so the appointments can be as successful as possible, right? Which means,
and it's stressful for those children to come in to this new environment, meet these new people,
and have these procedures which can be stressful, so they do everything they can. And those
are definitely things I had just not considered. And I'm starting to see it trickle into the school
system. And so they're starting, in I should say, my school anyways, I can't speak for the whole
school division here. But teachers are starting to realize the importance of bringing down the
distractions in their classrooms, and things like that. One of the teachers we've had even she
has a wall of papers, and you know, just things and she covered it this year, so that it's just not
distracting. And not there. Yeah, so just fascinating things.

ALISON
As much as we hope that our clients will curate their environment to be successful, sometimes
we have to curate the environments where we're providing support to people so that our clients
can be successful.

JEN
Yeah.

ANNIE



I think these next two can kind of go hand in hand, be paired together, access to good quality
nutrition and fitness advice, and also skills and knowledge of health care team/coaches that
they may be working with.

ALISON
Yeah, I mean, there's definitely differences in terms of what people can access, different price
points and in different areas. And, yeah, there can definitely be challenges in those areas. If
you're going to, you know, a gym where the standard for trainers is their, you know, weekend
certification. they may not be as prepared to support movement challenges as somebody who
has a PhD in exercise physiology. And people with different needs are going to have different
levels of comfort with providers, with different levels of education. Right? I want to know as
somebody with a disability that the person who's training me knows how to support people with
lots of different challenges. And depending on my budget, I may or may not be able to access a
facility that has that level of expertise in house.

ANNIE
Yeah, because oftentimes, at least in a traditional gym setting, you'd have to belong to the gym
or the fitness center and then pay for training. or coaching on top of that, which is an additional
cost, and it can get quite pricey.

ALISON
For sure, yeah. And I mean, I've been very fortunate in my life to be able to access the services
of really great trainers and practitioners. Because while I have physical challenges, you know,
I've always been well employed and I have a successful business and I have access to
resources, or I have marketable skills that I can trade with somebody, has been something else
that I've found, is that I can provide marketing support in exchange for services from somebody
who I trust to teach me yoga or paddleboarding yoga or training in some capacity. So -

JEN
Are you doing that? Is that what you're doing?

ALISON
I have in the past, I'm not currently.

JEN
[Laughs]

ALISON
But it's definitely something that I have taken advantage of.

JEN
Paddleboarding yoga. Amazing.

ALISON



It is so fun. I thought, "I'm gonna fall over because I'm so clumsy." Like I can't be trusted with a
cup of coffee. But I managed to do all sorts of things and never fall in the water. So.

JEN
Amazing.

ALISON
It's so great.

ANNIE
Alison, you also seem to have a good awareness about yourself and your body. And also a
good foundation of nutrition philosophies and principles that work well for you. Not everyone has
that, I'm thinking of my mom who spent the last decade of her life in a wheelchair, seemed to be
really susceptible to kind of gimmicky marketing that was mostly BS. And I felt like I was
constantly like swooping in after the fact, like, "Mom, no, no, you can't do that. Or you shouldn't
be doing that, or, that's not going to be helpful for you, or that's a waste of your money." And I
would imagine that there's, you know, speaking to the skills and knowledge of health care team
and coaches that if you don't have that foundation, you could be susceptible to falling prey or
victim to some of those gimmicks.

ALISON
Yeah, absolutely. And I mean, a lot of that is in the way that marketing is designed to needle into
people's pain points and paint the picture of how much better their life is going to be afterwards.
And when you're acutely aware that your now is really challenging, sometimes you'll cling to
anything that can give help. And I can't tell you how many people with disabilities I've spoken to
spend so much money on supplements and things that they think will make a difference for
them. And the reality is, I mean, for me, I deal with a condition that isn't researched all that well.
And as somebody, I went into this as somebody who really opposed what we would call Anik
data, and I want the peer reviewed studies, and like when it's just not available, and you're at a
point where you're like, crowdsourcing medical information from other people, because the
medical system hasn't caught up to what you've got going on, then you are definitely vulnerable
to somebody who wants to sell you something that may or may not be helpful. And it can be
expensive.

JEN
From my memory, I mean, it took you years to get a diagnosis, didn't it?

ALISON
Yeah, I mean, my whole life, I was only diagnosed like three years ago. And it's because it was,
you know, it's a systemic condition that causes many problems. So I would be looked at like,
"Wow, you've got a lot of things wrong with you," like it was me being a hypochondriac versus
me having something that causes problems in many different areas, just a lack of awareness of
the condition. I mean, I wouldn't, it's probably not rare, so much as rarely diagnosed, right? But



there just isn't research to support a lot of what we need and a lot of the questions that we have,
and that can be a real challenge.

ANNIE
The last one we have down is, I think we've kind of touched on this already in various aspects
with physical barriers, like steps, parking lots, bright colors, as Jen was talking about, maybe
that's even down to the lighting you were talking about, either well lit or it's flickering lights. I
again, taking it back to my experience with my mom, noticed this so often just moving around
grocery stores and stores in general. I worked retail for many years knowing that like, you had to
have a certain space between fixtures and whatnot. And it became really clear to me after, you
know, helping my mom navigate in a wheelchair like, this is tough, like, I'm having a tough time
helping her. I can't imagine if someone were to have to do this on their own, when I can like
move things and then put them back.

ALISON
Yeah, definitely. I mean, and I worked in a government building where there were, you know,
there was an accessible washroom stall, but no like button to open the door from the outside, if
you were in a wheelchair, right? Like, there were so many barriers to access, like, there were,
there were accessible things on the other side of barriers. And that can be a real challenge
when you, if you don't necessarily design your space with the input of people who might be
accessing it, you know, maybe even looking at like, I think our hospital didn't get bathtubs in the
pediatrics word, which was like, it's difficult to shower an infant. So people had, they ended up
buying like these turtle pools to bathe their kids [Laughs].

JEN
[Laughs]

ALISON
Right? Like, I just want to break out the Freezies in the backyard.

JEN
Backyard pools in the hospital.

ALISON
But yeah, so that's part of the challenge is really like, really listening to the input of your
members in terms of what they need. I mean, even temperature, like I'm somebody where, if it's
too hot, I'm gonna have an allergic reaction. It's not just like an uncomfortable thing, like it can
cause a physical reaction. So really being mindful of like all of the facets of somebody's
experience in your space.

JEN
I think to wrap this up, Alison, I think when, probably the biggest thing I have learned from you is
that I don't have to have anxiety around knowing it all, I just have to be open to learning and
open to feedback, welcoming of feedback, and seeking out the people I need to talk to when I'm



designing different things for this company that make it more accessible. Like, as far as you
talking about these bathrooms without the buttons, did they ask anybody?

ALISON
I have no idea who they asked. It was a problem.

JEN
Let able bodied people design a bathroom for disabled people. Well, yes, you're going to miss,
you're going to miss a few things.

ALISON
Yeah, definitely. There were some challenges in the consultations. So yeah, you don't, and that's
the thing, like, you don't have to be an inclusion expert, to have an inclusive business, you just
have to be willing to listen, you have to be willing to learn, and take feedback and be anti fragile
about it. And not, it's a judgment against you that you didn't know this thing. It's just welcoming
that in. We also don't have to think, well, I can't do all of these things, right? So, then you get
overwhelmed and you don't do anything, right? Like you can do those incremental
improvements. It doesn't have to be overnight, you can make changes without spending a lot of
money. And you don't have to get it right the first time. Right? We're all going to be learning
through the process. And it's about being willing to apologize, being willing to take feedback,
and be supportive of your community.

ANNIE
I also think that we know we have a lot of people that listen to our podcast that aren't in the
industry as professionals that. you know, after listening to this episode, I hope that maybe you
challenge some of those messaging, the messages that you hear on social media, from your
gym, in email marketing, whatever. And you're maybe a little bit more critical, hold or challenge
even gym owners if you're participating in gyms, or fitness facilities, other programs of that
nature, that if you see something that's problematic, say it, offer some feedback like, "Hey, this
is problematic. And here's why I think that. Would you be open to adjusting your messaging?"

ALISON
Yes, I think it's even more powerful when it comes from somebody else. Right? Like, that's
something that I try to do. Like when I'm accessing services, and I'm filling out forms for things, if
I see that the forms aren't inclusive of various gender identities that are mentioned, and like,
that's not a need for me. But I want to make sure that if someone in the future encounters this
form and wants to feel included and their needs are being met, that somebody has mentioned it,
so they don't have to do that.

JEN
So they don't have to do the emotional labor of advocating for themselves, which becomes an
everyday labor for people from marginalized groups. Yeah.

ALISON



So if you can take a moment to speak with your providers, and I mean, even within the context
of a class and the messaging and the direction of like, you know how it might be impactful to
someone who has an eating disorder to hear this earning food message and just letting people
know that, you know, if you're going to advertise yourself as accessible because you have a
wheelchair ramp and an elevator, that you're also challenging yourself to include all sorts of
people with all sorts of challenges, right?

ANNIE
That's awesome. Alison, where can they find you? Where can they find your book? Where can
they connect?

JEN
Books. We should say. [Laughs]

ANNIE
Books, sorry, books.

JEN
Well, I mean, it started with one but, Alison's really on a roll.

ANNIE
What have you got, you got three?

ALISON
Well, yeah, so um, I wrote a book for a client this summer, I ghost wrote a memoir. And then I, at
the same time was working on Chronic Profit, my business book. And then I had a client ask me
to turn some tutorials, like video tutorials into written and they turned it into a textbook and that
was my first author credit, was a complete surprise.

JEN
[Laughs]

ALISON
But I just thought I was creating content for somebody but I was actually writing a whole book,
it's a 200 page textbook. So that's also out in the world. But yeah, so you can find me on
Facebook and Instagram at Alison Tedford. My website is alisontedford.com and my website
actually has an inclusion checklist. So if you're looking to see if your website or services are
inclusive, there's a jumping off point where you can take a look and see, and Chronic pProfit is
for sale on Amazon, Walmart, Barnes & Noble, Target, Chapters, Indigo, anywhere books are
sold. You can buy it or preorder it or ask them to bring it in. And it's available.

ANNIE
I don't know when I got to the age where I have friends that write books, but I really love it.
[Laughs]



JEN
I know.

ANNIE
I'm like, I'm so cool. My friend wrote a book. [Laughs] Books.

ALISON
Yeah, I mean, this time last year, I had zero books. [Laughs]

JEN
[Laughs]

ANNIE
Been busy. But by the time this episode comes out, it will be hopefully on bookshelves
everywhere and in the hands and homes of many people and many listeners. So thank you so
much Alison for this. This was wonderful.

JEN
Thanks, Alison. We really appreciate it.

ALISON
Thanks so much.

ANNIE
Take care.

ANNIE (OUTRO)
Hey, everyone, if your mind has been blown while listening to this podcast, just wait until you
work with us. Let us help you level up your health and wellness habits and your life inside
Balance365 coaching. Head on over to balance365.co to join coaching.


