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Poverty, disability and violence

Pobreza, deficiência e violência

Alice Salgueiro do Nascimento Marinho 1

For me this discussion is threefold. First, it will
deal with an issue I have been investigating in the
local area for the last three years. Second, it will
have to be consistent with what the authors’ have
put forth in their proposal and third, I want to be
consistent with what I have experienced in my 22
years practice in a public institution for people with
disabilities. So, this discussion is an opportunity to
address the data on social inequalities from Latin
American and the Caribbean and to speak of their
similarity to the Brazilian situation with respect to
poverty, especially chronic poverty within the dis-
abled community and its connection with violence
and domestic maltreatment.

As Cavalcante & Goldson state, the reduction
in poverty observed over the two last decades in
Latin America and the Caribbean, and specifically
in Brazil, coincides with the growth of the absolute
number of poor people, resulting from popula-
tion growth and the increased survival of people
with disabilities. As a consequence, there is a dis-
parity in the distribution of health and educational
resources between the poor and the rich. In this
context of social inequality, poor children are more
disadvantaged, as pointed out by the authors. The
unequal distribution of resources is seen as cause
and consequence of social exclusion of people with
disabilities and mental health disorders. This suf-
fering from numerous disadvantages, stigma and
discrimination is independent of race, gender, age
and socio- economic level.

Extreme poverty and disability

As the authors state, “the links between poverty
and disability – that poverty causes disability and
disability causes poverty, has not yet been addressed”.
It should be noted that, in order for poverty and
disability to be rigorously studied, one major bar-
rier has to be overcome, namely the lack of an ad-
equate and accepted definition of poverty. It is of
fundamental importance that the authors in their
article call attention to the lack of resources avail-
able to people with disabilities, poor or rich, who
end up being denied educational and health re-
sources as well as access to leisure time and em-
ployment opportunities. Consistent with that state-
ment, the authors appropriately maintain that in
the context of disability it is necessary not to re-

strict the concept of poverty only to its material or
economic aspect but to take a much broader view.

In Brazil statistical data on people with disabil-
ities living in poverty are scarce.  One important
step toward reducing poverty in Brazil was the Ben-
efit of Continuity Contribution (Benefício da
Prestação Continuada - BPC) as a public policy in
the social assistance area provided to people with
disabilities. The efficacy of this policy and its im-
pact on quality of life (Organic Law of Social As-
sistance, LOAS, Brazilian Law 8742, from Decem-
ber 7th, 1993) are still being discussed.  The LOAS
is a law to reduce poverty by ensuring a basic qual-
ity of life, providing appropriate living conditions,
addressing social contingencies and universalizing
the human rights. However, this law only benefits
families with a per capita income equal to or less
than $60/month, $2 a day (an amount correspond-
ing to ¼ of Brazil’s minimum income), an eco-
nomic criterion that only benefits those below the
poverty line. As a result, many people with higher
incomes but still insufficient for achieving decent
living conditions are excluded from receiving ser-
vices and access to needed resources.

The problems mentioned above are readily ob-
served among the socially and economically ex-
cluded population living in the poor communities
(favelas). Their lives are constantly disturbed by
interventions of public and local authorities and
agencies as well as by parallel powers existing in the
favelas1. So, what occurs is that extremely poor
people are more visible to public agencies than peo-
ple with disabilities. As the authors point out, al-
though people with disabilities may not always be
the poorest, they still suffer from the same lack of
access to health care, education and employment
opportunities as a consequence of social exclusion.

Social exclusion and poverty

The terms social exclusion and poverty were
understood as cause and effect of each other, with-
out taking into consideration the variations in so-
cial inequalities, especially with respect to disabili-
ties. As we know, not all people with disabilities are
poor. Nevertheless, as the authors have observed

1 Secretaria Municipal da Pessoa com Deficiência, Centro
Integrado de Atenção à Pessoa com Deficiência - CIAD
Mestre Candeia. amarinho@rio.rj.gov.br
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in Latin America and the Caribbean, even without
official data on the impact of poverty on disabled
populations in these areas, one knows that there is
a high rate of chronic poverty among disabled peo-
ple. What arises from the context of chronic pover-
ty are social exclusion, low expectations, lack of ac-
cess to social and health services as well as poor
education opportunities, facts that limit the possi-
bilities for people to live and to effectively partici-
pate in society with an adequate quality of life.

One example involving people with disabilities
in Brazil is the employment sector. The Brazilian
Constitution of 1988 changed from the assistance-
based model to a new perspective based on social
diversity and equal opportunities. According to Law
8.213/91, a percentage of jobs proportional to the
number of employees in a company have to be des-
tined to people with disabilities. Companies with
200 employees should give 2% of the available jobs
to disabled persons. For those companies employ-
ing 201-500 workers 3% of the jobs should go to
the disabled. Those with 501-1000 employees
should have 4% of their jobs reserved for the dis-
abled and those with more than 1000 workers
should reserve 5% of the jobs for the disabled.

According to the Brazilian census of 20002 there
are 9 million people with disabilities working in the
country with more than half of them (4.9 million)
receiving a minimum income estimated in R$ 415.00
or $245. The southeast region leads the level of em-
ployment of the disabled with 12, 132 individuals
employed in 2007. The introduction of this law re-
sulted in the hiring of 22, 314 people with some
type of disability, almost 12% more than the previ-
ous year3.

In Brazil, people with disabilities still face a con-
tradictory experience: after defeating the barrier of
disability, they still have to defeat the barrier of so-
cial exclusion. Many companies do not employ
people with disabilities because they are disabled
and considered unprepared for the labor market
as a result of inadequate education (less access to
school, lack of adaptive transportation, lack of
school environments adapted for different kinds
of disabilities – educational exclusion).

Disability and quality of life
The authors state that for understanding the

impact of poverty on quality of life it is necessary to
know how the lack of resources influences the later
lives of people with disabilities, and what it means
to live in the world of chronic poverty and disability.
In the Secretaria Municipal da Pessoa com Deficiên-
cia, an institution of the city of Rio de Janeiro deal-
ing with reduction of poverty and exclusion of peo-

ple with disabilities through Community Based
Rehabilitation Programs (CBRP) and De-institu-
tionalization Programs for children, youth and
adults with different disabilities and mental disor-
ders, we are facing several forms of social exclusion:
chronic poverty, lack of health care and educational
resources, lack of social and cultural opportunities.
The challenge we face in these programs is to break
the cycle of chronic poverty by stimulating a net-
work of resources with the help of families, com-
munities, public and private local resources.

Being part of a research team as well, we con-
cluded4 that the investment in education, health,
rehabilitation and training for social, leisure and
work activities, as a part of an institutional net-
work, are an important contribution to changing
peoples’ expectations, positively affecting their qual-
ity of life and reducing poverty.  Nevertheless, some
issues related to the culture of poverty are still not
easy to cope with: for example, the difficulty of
some families in understanding some of the orien-
tations they receive from the professionals and how
to access and benefit from public resources. Some-
times, it is difficult for families and society (through
its institutions) to distinguish the disability itself
from the level of incapacity (or the efficiency ex-
pected and possible for each person with disabili-
ties), making it more difficult to search for and to
achieve more autonomy for people with disabili-
ties.   Subjective and cultural issues as the above-
mentioned are related to the cycle of poverty and
disability as described by the authors.

Disability and violence
The article is categorical in saying that Latin

America is still a historical and social area involved
in multiple forms of violence between individuals
and groups. People with disabilities are the most
exposed and vulnerable and depend on all kinds of
external resources5. In presenting data about vio-
lence against children in the United States, the au-
thors realized that there, the data about violence
against children with special needs are also incom-
plete. But they concluded, according to what was
already identified among children with disabilities,
that this population is at increased risk for being
abused. Unfortunately, Brazil and Bolivia do not
have adequate child maltreatment and domestic
violence reporting systems. Nevertheless, it is ex-
pected that, like in the United States, children with
disabilities are at high risk of suffering domestic
violence and maltreatment in these countries.

One of the central questions in Cavalcante &
Goldson’s article is why are children with disabili-
ties more vulnerable to violence than children in
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Less than a human condition?

Menos que a condição humana?

Maria Cecília de Souza Minayo 2

The article written by Dr. Fátima Cavalcante and
Dr. Edward Goldson brings a rich and unique dis-
cussion, I believe not yet encountered academically
in terms of an objective analysis considering the
complex level the authors presented.  Reading the
text and knowing the authors I am convinced that
it was not just academic interest that led them to
the understanding of the relationship between pov-
erty, disability and violence. Certainly, this Her-
culean and successful effort is based on their pro-
fessional experience and compassionate views.
Aside from their search for new knowledge they
are sensitive for the problems and seek solutions
to benefit people with disabilities.

Since the text is very dense and profound I do
not intend to repeat it and to comment it entirely. I
will discuss only two points, which I feel are im-
portant to highlight.

First, let me start with the word compassion that,
in my opinion, dictated the tone of the article. With-

1.

2.

3.

4.

5.

general? The authors provide a diagram identify-
ing the main actors involved in the problem (the
child, the family, and the community/society) each
one with individual characteristics, needs and chal-
lenges that interact with each other, creating a con-
stellation of conditions which may, or may not,
predispose to maltreatment. As refers to the child,
depending on the degree of the impairment (phys-
ical, cognitive, behavioral, emotional), there may
be environmental tensions, which would influence
the interaction between the child, the parents and
caretakers. From the perspective of the family, one
should consider the stressors, which lead the fam-
ily to respond in a negative way toward the many
demands of the children. Finally, with regard to
the community and society the authors take into
consideration the idea that society has a variety of
perceptions and emotions about people with dis-
abilities, ranging from feelings of pity and solidar-
ity to rejection, and other variables that influence
different levels of acceptance.

It is essential to recognize that violence does
not occur only in environments marked by pover-
ty. However, most consider poverty, especially
chronic poverty and how it affects the quality of
life of people with physical and mental disabilities,
when seeking to reduce violence and prevent dis-
ability. It is also important to identify the disabled
and to promote their inclusion in specialized pro-
grams for children and youth with disabilities as
soon as possible.

Final considerations

It must be emphasized that the article is an
important contribution to the field of violence and
disability since the literature in this area is sparse,
especially in Brazil, where there is still little interest
in the theme of disability and its interface with pov-
erty and violence. The proposal to include the issue
strategies for the prevention of violence and reduc-
tion of poverty in the international agenda in the
disability field is an important step forward, espe-
cially in Latin America and the Caribbean. In Bra-
zil, to link the fields of disability and mental health
and deal with the violation of human rights, pov-
erty and violence is something that needs to be
brought more emphatically to the social and polit-
ical arenas.
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out this tone the text would be just one more “pa-
per” on poverty and inequality in the world, stating
that disabled people are the poorest among the poor,
and providing prescriptive warnings of what needs
to be done. This is one of the criticisms in the review
written by Goldson1. We make prescriptions but do
not put them into practice.  This is why I use the
term compassion. According to the Dalai Lama2 this
virtue – compassion - can be defined as a sense of
concern about others and as a clear notion that all
beings have the same rights to achieve happiness.
Compassion can also be understood in the mean-
ing adopted by the philosopher Hume3 by which he
refused to ignore the force of feelings in the moral
life of humanity. According to Hume, it is the feeling
that distinguishes the human capacity to live mor-
ally. Hume insists that human actions cannot be
attributed to cold and deliberated reason, as com-
pared to what is many times defended by positivist
science. In this text, therefore, I call the attention of
the readers to the fact that the authors’ feelings of
compassion do not diminish the academic excel-
lence in the analyses of the problem. On the con-
trary, it gives the analysis beauty and makes their
discussion full of meat, bone and soul, which reflect
the day-to-day realities.

Secondly, I will discuss the three articulated is-
sues – poverty, disability and violence – seeking to
show the logic in their connection.

The term “poverty” is a secular subject. It is
mentioned in the Bible (The New Testament),
speaking of it when exalting the poor as the favor-
ites in God´s kingdom.  Although this theme is seen
as a “social issue to be overcome” it is a construc-
tion of modern times.

Arendt states: “The social issue only started to
have a revolutionary role when, in the Modern Age,
and not before that, man started to doubt that pov-
erty was inherent to the human condition, to doubt
the distinction among few that for circumstances,
force or fraud, had achieved the freedom that pov-
erty gives, and that the miserable working crowd
were inevitable and eternal”4.

Bodstein5 addresses the same meaning defined
by Arendt, considering that in modern times there
is a union of political and social equality. We should
remember however, that there were moments in re-
cent history in which poverty and social inequality
were treated passively because, in the economic point
of view, it was believed that their existence was
fundamental to the capitalist process and profit6.
Nowadays, the same economists propose that there
is no possible development without the reduction
of poverty and inequality7,8. I want to say in this
short discussion that since the beginning of the

modern period, the issue of poverty has needed a
place in the public agenda and has a reflective status
and now a consolidated practical action. This does
not mean that poverty and inequality are being re-
duced to the same proportion we acquire knowl-
edge concerning this topic.  On the contrary, as this
article demonstrates, its slow reduction is unequal
and especially distressing for the poorest among
the poor, namely the people with disabilities.

The issue of violence, as treated nowadays, is
also a theme of modern times that was incorporat-
ed into the moment for the institutionalization of
human and social rights among specific advocacy
groups. Violence has always existed in human soci-
eties.  Even in the biblical story describing the fratri-
cidal fight between Cain and Abel and the death of
the latter.  This history in a certain way reminds us
that human society, since its beginning, is not an
easy and friendly place to live: on the contrary, we
need to civilize ourselves as stated by Freud9 through
the exercise of companionship, the acceptance of
others and the resolution of conflicts through dia-
logue and words and not through weapons and
aggressions. Nowadays, the issue of violence has
gained unexpected fame. It has turned into being a
public issue, including in the health arena10.

The issue of disability is also an old one. In the
New Testament we are reminded of Christ’s healing
the blind, the deaf and the crippled. In modern so-
cieties the issue of disability is still taboo, having
almost the same status as in the time of Jesus; an
object of charity or one demanding miracles; like a
flag at half mast, which only few have the courage
to raise and make tremble. So the issue of persons
with disabilities is a weak subject in the Latin Amer-
ica society, hidden in our fears of the differences
between the disabled and the able-bodied. The au-
thors of this article comment that for a society as
economically advantaged as ours, but advanced also
in terms of its social consciousness, people with dis-
abilities are seen as “being less than human.”

Since it is time to finish and let the authors be
the protagonists of their reflections, I conclude re-
affirming what Cavalcante & Goldson have said of
the Latin American scenario: people with disabili-
ties are the poorest among the poor. I say it not
only in the material and educational sense but also
in terms of access to health care as the authors
have already pointed out. I say it in the political
meaning as referred to by C. Wright Mills11, be-
cause the need to address this poverty still has not
really been transformed into a strong public cause.
Until the problems of the disabled are seen as being
only embedded in the family’s sphere, and relating
to health, rehabilitation and social assistance ser-



2 5

C
iência &

 Saúde C
oletiva, 14(1):21-29, 2009

vices, they will not come to be recognized in the
streets and in the public arenas, and so they will be
fated to a type of obscurity that makes humanity
less human and society cramp in relation to its
process of democratization.
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Violence prevention and health promotion

Prevenção da violência e promoção da saúde

Olga Maria Bastos 3

The authors choose a convenient moment for
bringing up the discussion of a subject rarely pre-
sented in the literature: violence against people with
disability. The article fits well with the recommen-
dations of the Brazilian Policy of Reduction of Mor-
bidity/Mortality by Accidents and Violence1, which
introduced the issue of violence in connection with
health promotion. The expansion of the issue of
violence, now related to a national public policy, is
an important strategy in the attempt to reduce im-
pairments resulting from violence in its different
forms. The focus of the article, providing insight
into the scenarios that allow for understanding the
association between poverty, disability and violence,
make it of huge importance. It also adds to the to

the prescriptions for reducing maltreatment against
people with disabilities.

Although the authors come from countries very
different from each other (Brazil and the United
States), they revealed similar experiences and rein-
forced that there are similarities between developed
and under-developed countries. Cavalcante &
Goldson, independently, have done important
work in the disability field and, through the op-
portunity of the International Seminar organized
by Fiocruz, referred to in the paper, they combined
their experiences for contributing to the dissemi-
nation of knowledge concerning the issue of vio-
lence against people with disabilities.

The World Health Organization2 has made im-
portant contributions to the question of violence
through the concept of an “ecological model.”  The
model points out the multifaceted nature of vio-
lence, resulting from the interaction of individual,
relational, social and cultural factors in historical
contexts. The prevention of violence depends on
how each of these factors relates to the other2. Al-
though Cavalcante & Goldson’s article does not
speak directly about the ecological model, they make
references to each one of the factors included in the
model  (from the individual to cultural factors).

The presentation of the article’s discussion is
interesting, beginning with questions related to
society, poverty in Latin America and the Caribbe-
an among all disadvantaged groups in the region.
The authors address inequalities, social exclusion
and iniquities, especially the lack of access to health
services and education.  They describe the impact
of poverty on families, growing worth when there
is a disabled person to be taken care of.  The im-
portance of adequate support, especially social sup-
port for families is recognized by the authors, giv-
en that this support influences the reversion of the
cycle of poverty – violence – disability.

As a physician caring for adolescents, I ask for
special attention to the group of intellectually im-
paired individuals because of the kinds of stress
and embarrassment their families experience.  The
challenge of adolescence for an intellectually im-
paired person needs to be considered by parents,
educators and adults in general. So, an adolescent
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with an intellectual impairment or other disability
needs to develop his/her own personal activities,
achieve his/her sexual development and indepen-
dence. Frequently there is a discrepancy between
physical and emotional development as well as dif-
ferences in social expectations. Adults may not
understand the developmental process and may
be angry or aggressive toward an adolescent with a
disability, especially in relation to sexual behavior.
Individuals with disabilities need to learn about
sexuality just like typical developing adolescents.
The changes that take place in adolescence frequent-
ly are not understood or accepted by the caretak-
ers. This is especially the case among intellectually
disabled adolescents, making them more vulnera-
ble to maltreatment3.

The proposal of an agenda for the field of men-
tal health and disability is put forth vigorously by
Cavalcante & Goldson. In Brazil, even with the
important work done by the Coordenadoria Na-
cional para Pessoas Portadoras de Deficiência -
CORDE, 1986, (National Coordination for Per-
sons with Disabilities) and by the Conselho Na-
cional dos Direitos das Pessoas Portadoras de Defi-
ciência - CONADEM 1999, (National Council on
the Rights of People with Disability), there is no
agenda that deals with the complexity of the issue
of disability, violence and poverty. Currently, what
is needed is the development and implementation
of new public policies in addition to the current
ones, which is recommended in the article.
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Children and youth
with and without disabilities

Crianças e adolescentes com e sem deficiência

Simone Gonçalves de Assis 4

The issue addressed by Cavalcante and Goldson is
extremely relevant for understanding the back-
ground in which many Brazilian children and
youth have grown up. Physical and mental limita-
tions in childhood and adolescence are poorly ap-
preciated in our country nowadays, and there are
just a few public services to serve this population
with special healthcare needs. Furthermore, we still
have little scientific knowledge as how to deal with
certain kinds of disabilities.  So, when adding the
scenario of limitations associated with poverty, the
effects of social inequalities (such as the extreme
lack of specialized services) and several forms of
violence, it is obvious that the difficulties for spe-
cial children and their families are multiplied.

Although I have been working for eighteen years
with children and adolescents affected by violence,
our research team did not invest time in the study
of the life of people with disabilities. In my research
experience I have seen blind and autistic adoles-
cents, children with mental and physical disabili-
ties but only peripherally.

The amount of emotional and material priva-
tion observed in the lives of Brazilian children and
adolescents we investigated was always so great that
we never had the extra energy to deal with the chal-
lenges of disability. Combined with our lack of ener-
gy, there was also an emotional resistance to enter-
ing into this new, painful and challenging universe.
For this reason, the discussion of Cavalcante and
Goldson‘s article is going to be a delicate task for me.

We have looked at the statistical analyses and
the reports about children and adolescents suffer-
ing from lack of food and comfort in their homes,
lack of privacy and impossibility of achieving suc-
cess related to the child’s imagination because of the
extremely poor conditions of the family. We also
observed the day-to-day effects of the poor rela-
tionship between children and their families, schools
and communities and the violence associated with
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the adverse effect on their lives and development.
Cavalcante & Goldson‘s article presents old

questions that we are now going to discuss on the
basis of some data from an investigation we are
currently engaged in.  We are studying the develop-
ment of 500 children starting with the first grade of
elementary school (2005) until the fourth grade
(2008). These children are from a statistical sam-
ple drawn from the public education system in the
municipal district of São Gonçalo, close to the city
of Rio de Janeiro/Brazil1.

Expanding the above data to include 6-12 year
old in the public school population using an ab-
breviated version of the Wechsler Intelligence Scale
for Children (WISC-III), we found that 4% of these
children had intelligence quotients (IQs) less than
70. They were intellectually impaired.  Another
study conducted in Brazil found a prevalence of
1.9 % in 801 children and adolescents from public
and private schools in Pelotas, a city in the State of
Rio Grande do Sul, Brazil, who also had IQ scores
below 70.

The results of our study1 showed that the chil-
dren with low IQs were predominantly males (65
per cent) and that they were below their school
grade level: 34.9 per cent among the 6-8 year old, 40
per cent among the 9-10 year old and 25.1 per cent
among the group aged 11 years or more are still in
the first grade of elementary school.  In addition,
73.7% of these children had repeated a school year
and 15.7% are in special classes or attending a spe-
cialized school. All children in this study come from
families with low socio-economic level.

There are no differences in terms of skin color
or family structure between children with high or
low IQs.  There are also similarities in terms of the
quality of maternal care and the emotional situa-
tion during pregnancy, as well as in terms of the
care given to the babies, their health problems, and
the baby’s temperament after birth (difficult or
calm). There are similarities in both groups with
respect to social support (religion, community,
education, health).

We noted however a difference in the relation-
ships between the group with the lower IQs com-
pared to children with higher IQs. We observed
problems in the quality of relationships between
the intellectually impaired children and their
friends. It was found that 40% of the low IQ chil-
dren had regular or bad relationships with their
friends in comparison to 16 % of children with
higher intellectual level; p=.004. When we exam-
ined the relationship with teachers and fathers we
found that 35% of children with low IQs and 14.3%
of children with normal IQs had poor relation-

ships with their teachers (p=.004) and 25% of chil-
dren with low IQs and 14.9% of children with nor-
mal IQs had poor relationships with their fathers.

Although most parents felt satisfied with their
children, there were more feelings of dissatisfac-
tion among the care takers of intellectually impaired
children (5,6 per cent) then among those responsi-
ble for children with higher IQs   (0. 9%, p=0.25).

No differences were observed in the amount of
psychological or physical violence experienced by
the children from the public schools of São Gonça-
lo, independently of their higher o lower IQ. Chil-
dren who are intellectually impaired are humiliat-
ed and criticized because of what they do or say,
being called “crazy,” “idiot” or “dumb” by family
members. They are also victims of severe violence
attributed to the father and the mother, and also
witness the father’s violence against the mother,
and the mother’s violence against the father. The
existence of sexual abuse by an older person is
shown to be similar among children independent-
ly from their intellectual level.

With respect to behavioral problems, their lev-
el and clinical aspects, using the Child Behavior
Checklist/ CBCL2 we noticed similar levels of inter-
nalizing behaviors such as anxiety, withdrawn be-
havior and somatic disorders between children with
different intellectual levels. Social problems how-
ever are greater among children with intellectual
impairments (25 percent compared to 8,6 percent
with normal IQs; p=.029). The first group has more
difficulty in establishing contact and relating to
other people. We also observed more aggressive
behaviors in the intellectually impaired children
than in those with normal IQs (25.6 % compared
to 9.6%; p=.043)

I would like to dedicate special consideration to
three aspects of our research results.

First, there is an increased prevalence (4 per-
cent) of children with intellectual impairment ac-
cording to the abbreviated version of the WISC.
These children are staying at school, going through
their education without any kind of special educa-
tion, not repeating school grades or leaving school
due to the lack of opportunity to really learn. These
data reveal the severity of the problems in the pub-
lic education system in São Gonçalo. Some aspects
need to be considered.

. Although, the prevalence of intellectual im-
pairment associated with biological factors is sim-
ilar between children from different socio-econom-
ic levels, some non-biological etiological factors are
more prevalent among individuals with a lower
socio-economic status (poor maternal support
during pregnancy and childbirth, poor maternal
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nutrition).  When it is not possible to identify spe-
cific biological causes, the poorer class is over-rep-
resented3.

. The prevalence of mental disorders in people
with intellectual impairments is estimated to be 3-
4 times greater than in the population in general.
There is a greater occurrence of attention deficit
hyperactivity disorder and dysthymia. In São
Gonçalo there is a lack of mental health services for
these children.

. Intelligence tests such as the WISC are just a
current estimate of cognitive functioning. IQ scores
are not necessarily stable or unchanging entities.
On the contrary, they may change in response to
the environment or to psychopathological factors
that affect the cognitive functioning. In addition,
other variables that can influence the performance
of the tasks of the test include the comprehension
of the instructions, motivation, and effort to give a
better impression4. Also, the intellectual capacity,
calculated by the intelligence tests, is just one aspect
of intelligence. A low IQ is a score reflecting one
aspect of intellectual functioning. It is not neces-
sarily the same as being mentally retarded.  This is
why we conclude in our study that we know very
little about children with special care needs.

. Low IQs may not always be related to a low
level of intellectual functioning. They may reflect
cultural and linguistic differences depending on the
tasks presented to the individual, to distraction or
anxiety during the examination, and/or the refusal
or inability to cooperate in the task, as may occur
in autism or deafness5.

. Considering that children from São Gonçalo
belong to a social-economic population lacking
material resources and human capital, it is impor-
tant to read carefully the results that were present-
ed. The differences observed in two different cities,
Pelotas/RS and São Gonçalo/RJ, show a more del-
icate situation in the latter city.

Second, there are significant inequalities among
the children and adolescents of São Gonçalo. In
the city of Rio de Janeiro, this district is an example
of social inequality and the lack of access to social
and cultural resources. It should be noted that
many countries in Latin America have populations
living in conditions of severe social exclusion.

In the beginning of the XXI Century, Brazil still
has increased rates of absolute poverty, with 33
million people and 6 million children living in mis-
ery. In Haiti, in the same year, there were 56.6 %
and in Peru 35.4 % children living in a miserable
state. Data for 2001 indicated that 31.6 %t of the
world’s urban population was living under poor
housing conditions, as can be observed in the fave-

las6. In Europe, the prevalence of poor housing was
6 %, in Africa it was 71.9 %, in Central Asia, 58 %
and in countries of Latin America and the Carib-
bean it was 31.9 %.

The process of social exclusion affects people
in different ways. At macro level, people do not
participate in the formal or informal labor market
and have less access to education or to learning a
profession and less employment opportunities. At
micro level, people have poor incomes, less well-
paying occupations, and fewer social networks and
religious affiliations. Excluded people suffer from
structural violence, are victims of preventable dis-
eases, experience the lack of access to health servic-
es, have poor sexual orientation, and suffer mal-
treatment in the family and in the community. Fac-
tors such as family and community violence and
poverty affect and influence each other. At the
worldwide economic, social and cultural levels, the
excluded population is estimated in one billion peo-
ple, having poor health and a poor quality of life
related to poor living and housing conditions6.

Third, no association was found between fam-
ily violence and intellectual impairment. Several
studies state the opposite. One of the arguments is
that violence is underestimated7. Studies show that
disabled people are at 4 to 10 times at greater risk
of being victims of violence than people without
disability8. Reiter et al.9 found that mentally dis-
abled students and those with other disabilities
suffered more from physical, sexual and emotion-
al abuse than students without disabilities.

These data show how little we know about the
situation of Brazilian children and adolescents with
disabilities. To present this debate so important
for the Brazilian Society and to stimulate the dis-
cussion about these issues is one of the important
contributions of Cavalcante and Goldson’s article.
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It is not often that one writes a paper such as the
one we have written and it is not criticized and fault
not found with the content. Often the commenta-
tors or reviewers point out, or seek to find the def-
icits, errors, areas of disagreements or differences
in philosophies or approaches to the problem un-
der discussion. It is a delight to note that this is not
the case with these four reviewers. On the contrary,
their comments add to our work. Each and every
one of the reviewers has added an insight, infor-
mation, more data and thoughtful reflection to
our work. Rather than being critical the reviewers
have built upon our paper and their comments
make our work all the richer. Their different per-
spectives, drawing upon their individual disciplines
and experiences, add important information and
expand the scope of our paper. We thank them for
their contributions.

Specifically, we put forth a philosophical per-
spective in the article which tone was pointed out
by the commentators; namely a sense of compas-
sion, seen as a sense of concern about others.  The
commentators recognized this point of view and
how it captured the sensitivity the way the paper
was presented and analyzed. The historical aspects
of the central issues – the cycle of poverty, violence
and disabilities - reinforced the idea that it is neces-
sary to bring these three issues more strongly to
public awareness. A physician’s perspective calls
attention to the fact that even considering the re-
cent public agenda, there is not yet an agenda in
Brazil (and in Latin American and Caribbean) to
deal with these three critical issues in the disability
and mental health fields.

From the perspective of a psychologist, the
political efforts in Brazil are directed to those
groups living above the line of poverty. So, although
the extremely poor are sometimes more visible to
public agencies, there are still groups of disabled
people, not always the poorest ones, which are still
suffering from the lack of access to health care,
education and opportunities for employment, as a
consequence of social exclusion. Thus, the public
agenda should also consider the poor and non-
poor disabled people, who are still suffering from
social exclusion.  Finally a researcher of children
and adolescents has shown with data the impact
of poverty and inequalities in a school from a poor
area of Brazil. By comparing children with or with-
out intellectual impairment, she concluded that low
intelligence quotients     might reflect cultural and lin-
guistic differences, related to lower socio-econom-
ical status and social inequalities. This group dem-
onstrates a prevalence of mental disorders estimat-
ed at 3-4 times greater when compared to the gen-
eral population. This reinforces our central idea
that in order to break the cycle of poverty-disabil-
ity and disability-poverty, we should transform this
issue into a strong public cause.


