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INTRODUCTION
This thematic paper focuses on the challenges women with disabilities (WWD) face in relation
to seeking help from gender-based violence (GBV). The protection of WWD from GBV has been
one of the main issues addressed by WAVE and its network members over the years, and is a
central focus area in the WAVE StepUp! campaign. To a great extent, WWD are marginalised
and discriminated against by society, which also transpires into the lack of access to services
for WWD. Therefore, the need for support services is paramount, particularly in regard to
having trained staff that can address the specific needs of women with disabilities who are
exposed to violence, which in all services involved, including police, shelters, organisations
working with people with disabilities, other social workers, etc. The barriers to accessing these
services are many for WWD and include everything from lack of access to information in easyto-read language, braille, sign language, physical access to support services, trained staff at
relevant services, etc. In addition, the paper explores not only which barriers WWD face but
also recommendations and specific measures that can be done in order to improve the access
to support services for WWD.
GBV is a major health issue that brings along both psychological and physical trauma. In addition
to causing physical harm, health effects further include chronic stress, anxiety, depression and
sleep disorder, and the impacts often remain, even after the abuse has ceased. In addition,
substance abuse can manifest or increase as an outcome of the abuse, and can cause further
impairments, particularly for WWD (Nosek et al., 1997). To a great extent, WWD are
marginalised and discriminated against by society, which also transpires into the lack of access
to services for WWD. This lack of access counteracts the Istanbul Convention Article 20
Paragraph 1 and 2, which calls on measures to ensure that all victims have access to support
services. WWD can experience the same types of violence as women without disabilities.
However, living with disabilities gives rise to additional causes, forms and consequences of
violence, and thus call for more extensive attention (Heijden, 2014). This is supported by the IC
stating that offences committed against a person made vulnerable by particular circumstances
must be taken into consideration as aggravating circumstances (Article 46 Paragraph 1d). A
representative survey on WWD in Germany showed that WWD are twice as likely to experience
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emotional or physical violence as women without disabilities, and three times more likely to
experience sexual violence, proving the high-risk and vulnerable position WWD find themselves
in (Schröttle et al., 2012). However, according to a study commissioned by Women’s Aid, WWD
only make up 7% of all service users in the surveyed domestic violence agencies. In the same
study, WWD stated that their disability made the abuse worse and furthermore limited their
capacity to escape (Hague et al; 2008).

TERMINOLOGY AND DEFINITIONS
According to Article 3d in the Council of Europe Convention on preventing and combating
violence against women and domestic violence (Istanbul Convention), GBV against women
means violence directed against a woman because she is a woman or that affects women
disproportionately. The General Recommendation No. 19 of the United Nations Convention on
the Elimination of Discrimination against Women (CEDAW) further states that GBV is a form of
discrimination that seriously inhibits women’s ability to enjoy rights and freedom as a result of
gender inequality (Article 1).
WAVE recognises the different terminology that can be used when discussing disabilities such
as ‘women with disabilities’, ‘disabled women’ and ‘differently abled women’. For the purpose
of this report, we will make use of the term ‘women with disabilities’. The term ‘disability’ refers
to the marginalisation of some people from society due to social and cultural attitudes as well
as physical and environmental barriers. Hence, the challenges and risks that WWD face are
direct consequences of the stigmatisation from society, which generates a double burden of
discrimination against these women (Heijden, 2014).
Disability comes in many forms and include people with hearing impairment, visual impairment,
learning disabilities, mobility impairment, impairment related to mental health, and hidden
impairment. Hence, there is not only one type of disability but several, and it is important to
acknowledge all forms of disabilities and the challenges. Women with disabilities’ access to
services ought to be mainstreamed in the sense that all service providers need to consider the
challenges these women face in relation to accessing services as stated in the Istanbul
Convention Article 20 Paragraph 1 and 2. Due to their high-risk positions, WWD have a great
need of women’s specialist support services for victims of GBV, and these services are legally
bound to provide services to WWD (Schröttle et al., 2012). The need for a GBV approach to
violence against people with disabilities is emphasised in IC Article 4 Paragraph 3: “The
implementation of the provisions of this Convention by the Parties, in particular measures to
protect the rights of victims, shall be secured without discrimination on any ground such as sex,
gender, race, colour, language, religion, political or other opinion, national or social origin,
association with a national minority, property, birth, sexual orientation, gender identity, age,
state of health, disability, marital status, migrant or refugee status, or other status” and in the
UN Convention on the Rights of Persons with Disabilities (CRPD) Article 16 “Freedom from
exploitation, violence and abuse”.
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Risk Factors and how GBV Affects Women with Disabilities
WWD are vulnerable to additional forms of abuse as a consequence of their disabilities, and
this combination of disability-based violence and GBV must be considered as an aggravating
circumstance as stated in the Istanbul Convention, Article 46 Paragraph c. Abuse specifically
related to their impairments is more likely to be ‘legitimised’ than other types of abuse (Hague
et al., 2008). WWD can experience physical violence, sexual violence, and psychological
violence, however, because of their vulnerable position there are other risk factors to take into
consideration which are usually not considered for women without disabilities. Women with
disabilities’ experiences and risks of violence are composed of physical, sensory or intellectual
impairments, marginalisation from society, and inaccessible environments (Heijden, 2014).
Hence, due to structural issues such as lack of accessibility to services, the society is
constructing a frame that is actually disabling women rather than empowering them.
The variety of impairments is wide and covers a wide range of disabilities, which can
make a substantial difference in the risks and forms of abuse that women face, for instance, as
a consequence of their disabilities, these women tend to be less educated, are less likely to be
employed, are more likely to be poor and finally, are more socially isolated than women without
disabilities (Brownridge, 2006; Nosek et al., 2003). WWD are often highly dependent on their
perpetrator, thereby making it much more difficult for them to leave a violent situation.
Potential perpetrators who WWD are dependent on include intimate partners, family
members, health care providers and personal assistance workers (Plummer & Findley, 2012).
As mentioned above, the risk of violence is found to be considerably higher for WWD than other
women. The range of disabilities is wide and can make a difference in the risks and forms of
abuse that women may face, for instance, disabilities that reduce emotional and physical
defences, communication barriers such as hearing or speech-impairment, or that impede the
reporting of violence, societal stigma and discrimination, and institutionalisation contribute to
disabled women’s increased vulnerability to violence (Nosek et al., 2001). Therefore, it is
evident to take into account and address the specific needs of persons made vulnerable by
particular circumstances and place the human rights of all victims at the centre, as stated in the
Istanbul Convention, Article 12 Paragraph 3.
It is a common understanding that women with developmental disabilities and cognitive
impairments are most at risk for stigmatisations and are therefore more likely to be victims of
abuse, violence and neglect (Powers et al., 2009). Women with intellectual disabilities are found
to be more vulnerable and at higher risk than women with other forms of disabilities, inter alia
because they are less likely to receive any sexual education, are often socialised to be
compliant, are more likely to live in poverty and are often very dependent on caregivers (Barger
et al., 2009). They are more likely to be institutionalised and are unlikely to disclose violence as
they are often not believed or it is too difficult for them to communicate (Powers et al., 2009).
Article 19 of the Istanbul Convention states that it is evident that victims receive adequate and
timely information on available support services and legal measures in a language they
understand, especially for access to services for women with this type of disability.
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Women’s mental health can be a risk factor as well as a consequence of violence. Survey
research conducted in Cambodia on the impact of disability and partner violence on women’s
mental health reveals that there is a strong correlation between disability and symptoms of
severe psychological distress, and that the presence of partner violence further stresses this
relationship (Astbury & Walji, 2012). Social and cultural discrimination and the use of
stereotyping may be internalised in women, translating into self-devaluation, poor self-esteem
and body image, as well as feelings of blame related to the abuse (Hassouneh-Phillips & McNeff,
2005; Plummer & Findley 2012).
Physical, economic and social dependence is a key factor with regard to gender-based violence.
WWD can easily find themselves trapped in abusive relationships because they are
economically or physically dependent on their perpetrator (Brownridge, 2006). Consequently,
their dependence on others is an evident factor, as this increases the risk of psychological,
physical and sexual abuse. Some of the abuse they are experiencing can also be termed as
disability-based forms of violence, which stresses how important intersectionality is when
referring to violence against WWD, as both gender and disabilities are evident factors in these
types of cases. Disability-based forms of violence include, among others, being prevented from
using assistive devices such as a wheelchair, being over- or under-medicated, being neglected
or refused help or food and misuse or exploitation of personal funds and/or welfare grants
(Curry et al., 2009).
Other important risk factors are the social and cultural myths which exists in relation to
disability. The myths revolving around disability concerns in particular asexuality and is
generating pervasive stereotyping of WWD as asexual. As a consequence of these myths, the
sexuality of WWD is often denied or ignored, and is contributing to increasing the probability
of victimisation. Furthermore, it is rarely assumed that WWD have intimate partners, which
means that intimate partner violence often goes undetected in these cases (Barnett et al.,
2005).

Main Challenges
Ableism discriminates against people who are differently-abled and can sometimes be
deliberate but it is often unconscious and unintentional. However, the impact of ableism is the
exclusion of people who are differently abled from accessing resources and support they need
and to which they are entitled. Ableism thus mean seeing the world from a certain point of
view, which is defined as ‘normal’, and it devalues and limits the opportunities available to
people with disabilities. By not questioning the assumptions of what is ‘normal’, the world
relegates people who have developmental, emotional, physical and psychiatric disabilities to
an inferior status (Hehir, 2007). Challenging ableism within ourselves and our organisations is
an important step to ensure that support for victims of GBV is available to all women. This
should be remedied through awareness-raising and training of professionals as stated in the
Istanbul Convention, Articles 13 and 15.
An EU project “Access to Specialised Victim Support Services for Women with Disabilities who
have Experienced Violence” demonstrates that, despite their greater need and their
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entitlement to specialist support services for victims of GBV, many WWD are not accessing the
services they need and many do not even know that such support services exist1. It may not be
possible for women’s specialist support services to immediately provide a full service to every
woman who needs help, but it should be possible to provide some level of service immediately
and, in cooperation with other professionals from other agencies, provide a much improved
service than is currently being offered. The reasons why WWD are less likely to disclose violence
or seek help are numerous, and examples of this include: they believe it is normal; they are not
able to recognize deficient or poor treatment; mental impairment can make them
uncomprehending of what is happening; they have economic or physical dependence on the
perpetrator; fear of losing their partner or children; fear of institutionalisation; lack of screening
for violence; no awareness on rights; and lack of access to information (Heijden, 2014). Thus,
awareness-raising and reaching out to the women in a language they understand is evident in
accordance to Articles 13 and 19 of the Istanbul Convention.
Moreover, there are many barriers if in fact WWD decide to seek help. For instance, they may
be met with insensitive behaviour by service providers and social workers, if service providers
have not been trained to understand the issues faced by WWD, just as disability sector workers
might not be trained about the high risk of violence and how to deal with it. Often WWD meet
barriers in relation to lack of physical access to shelters, justice system and courts, and are not
perceived as credible witnesses. Communication barriers is a great obstacle for women with
communicative impairments. Frequently, agencies that help people with disabilities are not
networked and cooperating with organisations from other fields such as women’s organisations
or shelters, which creates service gaps. This means that a woman may be referred back and
forth between assault services and disability services without receiving the proper support as
she falls outside the guidelines of both agencies.

How to Improve the Conditions
The WAVE Step Up! Campaign has a special focus on women with disabilities’ access to services
and has elaborated a checklist for service providers to clarify how accessible a service is for
WWD. First of all, it is evident that the services are grounded in a human rights approach and
are based on a social model understanding of disability, and that they, at the same time, are
committed to challenging ableism. Studies suggest that disabled women experience abuse for
longer periods of time compared to those without disabilities (Nosek et al., 2001; Young et al.,
1997) and the greatest barrier to women accessing specialist support services is lack of
information on what GBV is and knowledge about where to go for help. It is therefore a priority
for specialist support services to ensure that their material is reaching these particular groups
of women by using different communication strategies for material such as easy-to-read
language, audio text, braille and sign language. Location of distribution is also essential in order
to reach these women, and it is therefore a good idea to make the material available at centres
and organisations working for people with disability.

1

http://women-disabilities-violence.humanrights.at/
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Responses to prevent and address GBV against women in this high-risk group needs to take
into account the intersection of gender and disability and how this increases the vulnerability
of these women. It is thus important for organisations working with WWD to form alliances not
just with each other but also with organisations from other relevant fields, which enables
specialist support services to become better informed about what physical, social and cognitive
barriers need to be reduced. At the same time, it informs professionals in those specific fields
about the realities of GBV and the specialist support services that are available. In turn,
professionals can give advice to specialist support services e.g. on how to advertise their service
in the most appropriate way. Thereby, organisations working against GBV can help develop
guidelines and policies on how to increase awareness of and sensibility to GBV for organisations
working with disability; thus contributing to filling out the service gaps.
Making services more accessible to women requires ongoing involvement not only from
experts on the field, but also from the women referred to by responding to the voices of WWD
in developing services. Moreover, including police and justice in multi-agency training on the
special needs of WWD, and helping to develop protocols on how to deal with complaints of
GBV and how to refer women to specialist support services is evident.
It should also be considered whether the service is physically accessible for all women including
mobility impaired women, sensory impaired women, women with learning difficulties and
mentally impaired women. There are many barriers to overcome when living with disabilities,
therefore it is important to also take into consideration the sensory access provision of a
service, such as braille, sign language, guiding systems, etc. Some disabilities can mean that the
women are immobile and need the service to provide support with transportation, and access
with wheelchair or other helping devices. In cases where access with these devices are not
possible, floating/mobile support, where the services come to them, can be a good alternative.
Improving services - in this case by making them more accessible - necessitates capital, and it
is therefore a good idea to lobby funders for money in order to accomplish the goal. Here
collecting data on the needs of WWD and gathering evidence that there is a need for services
to be made more accessible are crucial.

Conclusion and Recommendations
WWD are more exposed to violence than women with no disabilities, yet only a very small
percentage seeks help after being exposed to GBV. Furthermore, studies suggest that disabled
women experience abuse for longer periods of time compared to those without disabilities. If
WWD report the violence, they meet many barriers, and services are often inaccessible for
them, which seems to be the focal point. Therefore, it is evident to focus more on this issue
and carefully consider what barriers exist for women to access a particular service.
Communication is key, and creating awareness about the risk situation for women with
disabilities and access to the services are evident factors, and must target the women affected
by using different ways of communication suited for specific impairments such as braille, sign
language, easy-to-read material etc. Training of professionals such as police and justice, staff
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and organisations working with people with disabilities, etc. is crucial in order to incorporate
the needs of WWD into practises and obtain more accessible services. Moreover, it is important
to consider where to distribute the material in order to reach these women, and organisations
and centres working with people with disabilities are focal places to do so. The barriers are
many and therefore the inclusion of WWD in the process is crucial as they have first-hand
knowledge on what would help making services more accessible. Lastly and very important,
networking and collaboration between WWD, organizations, and other professionals is crucial
to gain a comprehensive understanding of the needs and challenges and how to deal with this
issue so that WWD more easily can access specialist support services.
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