Questionnaire for the preparation of the analytical study on Violence against women and girls and disability.
Data/Statistics

1) Have studies/research been conducted on the prevalence, nature, causes and impact of violence against women and girls with disabilities in different settings (family/home, work-place, medical institutions, schools, etc.?). What forms of disability and violence do they cover? 

No general surveys have been made on the prevalence of violence against women, but a report from a conference held in 2007 on violence in families with disabilities states that approximately 28.000 women are victims of violence committed by their partners each year and that approximately 6% are women with disabilities.

The first survey on the subject of violence against women with disabilities was conducted in 2002 by the National Information and Research Centre for Disabled Persons. It was commissioned by The Ministry for Gender Equality.
 A summary in English is annexed to this questionnaire. The report states that there is a need for surveys of the prevalence of violence against women and also recommends that the shelters for battered women be made accessible. When this first survey was conducted in 2002, no shelters were accessible. Since then 10 have been made accessible with support from the State.

2) Please provide the available data on the number of women and girls with disabilities who have accessed services and programmes to prevent and address violence in the past year? Is this information disaggregated by disability, as well as by sex, age, socio-economic and ethnic backgrounds?
Data on the number of women and girls with disabilities who have accessed services and programmes to prevent and address violence in the past year does not exist. 
In 2009 the National Board of Social Services published an evaluation report of the experiences made in the project “Disability - developments at the shelters”[Handicap – Udvikling på Krisecentre]
. The purpose of the project was to enable shelters to offer as well as develop services aimed at battered women and children with disabilities. In the period June 2005 – 31 December 2007 the 7 shelters that were part of the evaluation a total number of 64 women with disabilities made use of the services. 
Out of the 64 women 25 of those had 2 or more different disabilities. The most frequent disability [funktionsnedsættelse] is “walking with difficulty”. 3 of these women were registered as dependent on a wheelchair. In addition to this 2 women were users of wheelchairs using it as a relief. 9 of the 64 women had a reduced of involuntary movement in the upper body, arms and/or hands. A larger group of women of 10 were either deaf or had a reduced hearing.

The registration of the 64 women shows that they in average are older than the other women. Furthermore is it a smaller number of women with disability who bring their children with them to the shelter and there is also fewer women with a non-Danish ethnic origin among the women with a disability than in general[1].”
92% of the 64 women in question had been victims of verbal violence which is the same as for women in general in the shelters. 67% of the women with disabilities had been victims of physical violence which was less than for the women in the shelters in general of whom 96% had been victims of physical violence. 11% of the disabled women had been victims of sexually related violence compared to 16% of the women in general. Approximately 33% of the disabled women had been victims of disability-related violence. Disability-related violence included for example refusing to provide help, leaving the person alone in a situation where he or she needed help, removing technical aids such as hearing aids or medication.

3) Please provide available data on the number of households in which persons with disabilities reside. How many of these are women-headed households? 
No data is available on the overall frequency of disability in Denmark or on the number of households with a person with disability. However a labour market surveys from 2010 shows that approximately 19% of women and 13% of men of working age between 16 and 64 years of age say that they have a disability or a longer lasting health problem.
 
4) Please provide any statistics, information or studies on disability/ies resulting from violence against women and girls?
To our knowledge, no such studies exist.
Legislation and Policies 

5) Is there a legal framework addressing violence against women and girls with disability in different contexts (within the family, at the community and in the workplace, and in State and non-State institutions such as medical, education and other service providing institutions)?

The Danish Penal Code
 criminalizes violence against another person. The criminalization is generic and therefore not aimed at specifically women and girls with disability.  The essential provisions in the Penal Code on violence are section 244, 245 and 246 of the Penal Code. Section 244 criminalizes what can be characterized as ordinary violence, section 245 criminalizes violence which is particular brutal or of a dangerous nature as well as maltreatment while section 246 criminalizes actions which fall under the scope of section 245 or 245a but are of such brutal nature or have had such serious consequences or lead to a person’s death that it must been seen as aggravating. The penalties are a fine or imprisonment not exceeding 10 years. The Penal Code contains a chapter on crimes in family relations. The chapter contains four provisions with the essential one in this context being section 213 which criminalizes neglect or degrading treatment of one’s spouse, one’s child, a person below the age of 18 in one’s care, a person in an ascending line either directly related or related by marriage. Section 213 also criminalizes the act of a person seeking to avoid fulfilling any obligation laid upon him to support or contribute any of the above mentioned persons. Section 213 has a maximum penalty of 2 years.
According to Section 81(11) of the Penal Code, it is considered to be an aggravating circumstance if the victim was in a helpless situation.
 This helplessness may be the result of disability or young age. According to Section 81(6) on hate-crimes, it is considered to be an aggravating circumstance if the crime was motivated by the ethnicity, belief, sexual orientation of the victim. “Disability” is not mentioned specifically, but the paragraph uses the formulation “or the like” so could in principle be used as an aggravating circumstance. However in practice, the courts have not interpreted the provision to include disability. In a report published in 2010 by the Danish Institute for Human Rights, the Institute recommends that “disability” be mentioned explicitly in Section 81(6).

6) Are practices such as 1) forced psychiatric intervention, 2) forced institutionalization, 3) solitary confinement and restraint in institutions, 4) forced drug and electroshock treatment, 5) forced abortion, 6) forced sterilization and 7) harmful practices, prohibited by law?
It follows from the Danish Act on Coercion in Psychiatry 
 that forced psychiatric intervention can only take place in compliance with the provisions of the act. The overall aim of the act is to secure the legal rights of persons with mental disorder and to promote hospitalization and placements on a voluntary basis, cf. section 3. Thus it is a requirement of the act that force is not to be used before all steps have been taken in order to obtain the patient’s voluntary co-operation and when the conditions allow it the patient must have adequate time to think it over, cf. section 4, subsection 1. It follows from section 4, subsection 2 that coercion must be in reasonable proportion to what is sought to be obtained by this and if less invasive measures are sufficient these must be used.

If a person who is presumed to have a mental disorder does not seek the necessary treatment him-/herself, then close relatives have a duty to contact a doctor. Should the relatives not comply with this it then falls on the police to contact a doctor, cf. section 6, subsection 1. On the basis of the doctor’s examination and received information the doctor assesses whether hospitalization on a psychiatric ward is necessary. If the patient opposes to hospitalization the doctor decides whether forced hospitalization (forced commitment to a mental hospital) is required cf. section 6, subsection 2. Forced hospitalization is required when the conditions in section 5 are met. The doctor then makes out a medical certificate, cf. section 6, subsection 3.

Solitary confinement and restraint in institutions is not prohibited by law.

As means of enforcing physical restraint only belts, hand- and footstraps and gloves must be used cf. section 14, subsection1 the Act on Coercion in Psychiatry. It follows from section 14, subsection 2 that physical restraint must only be used as long as it is necessary in order to prevent that a patient either:

1)
exposes him/herself or others to obvious danger of suffering injury to body or health 

2)
badgers (stalks) or in an other similar way grossly violates a fellow patient or

3)
destroys property wantonly in a non significant way.

The decision to physical restrain a patient is made by a doctor after he or she has attended the patient cf. section 15, subsection 1 the Act on Coercion in Psychiatry. A decision on whether besides belt are to be used hand- or foot strap must be made by a head doctor cf. section 15, subsection 2. A patient who is physically restraint with a belt must have a permanent guard cf. section 16.

Forced treatment must only be used in connection to persons who fulfill the requirements for being detained by force in section 10, subsection 1, cf. section 12 of Act on Coercion in Psychiatry. It is however an obligation that effort has been made to obtain the patient’s consent before forced treatment is carried out cf. section 3 of the act. Decisions on the coercion treatment are made by a head doctor cf. section 12, subsection 4.

It follows from the Act on Coercion in Psychiatry section 12, subsection 2, that when applying forced medication only tested medicine in usual dosages and with the fewest side-effects must be used. 

Regarding electrostimulation it follows from the the Act on Coercion in Psychiatry section 12, subsection 3, that forced treatment with electrostimulation must only be effectuated if the patient fulfils the conditions of being retained by forced and if the patient is in an immediate or potential life-threatening condition.

It follows from the Act on Health
 section 98, subsection 2 if the woman due to mental illness, inhibited psychical development, severe weakened health or for some other reason is unable to comprehend the meaning of the procedure the joint council can when the circumstances are in favor of it, allow induced abortion or foster reduction upon request from a specific appointed guardian. The decision from the joint council can be appealed of either the woman or the guardian. 

Generally a request for sterilization must be made by the person on whom the procedure is to be carried out on cf. section 109 in the Act on Health. However it follows from the Act on Health section 110 that if the person who have requested sterilization due to mental illness, inhibited psychical development, severe weakened health or for some other reason is permanently or for a longer period of time unable to comprehend the meaning of the procedure the joint council can upon request from a specifically appointed guardian allow sterilization when the circumstances are in favor of it. The decision from the joint council can be appealed of either the person on whom the procedure is to be carried out or the guardian. 
Denmark has been critisised several times by the European Council Committee on the Prevention of Torture for excessive use of especially fixation of psychiatric patients with belts.

7) What specific policies/programmes are in place to prevent and address violence against women and girls with disabilities and/or to address harmful practices that can result into disabilities? 
How do general policies and plans/programmes on violence against women ensure the inclusion of and accessibility by women and girls with disabilities?
The National Strategy to Prevent Violence in Intimate Relations from June 2010 shows that since 2002 concrete initiatives have been taken to include accessibility at selected crisis centre
.  
Furthermore it is mentioned in the national strategy to prevent violence in intimate relationships that professionals such as home caretakers are unaware about available support programs, such as crisis centres with handicap access. In order to address the situation, professional groups that work with disabled persons should be informed, so that they can provide support to battered women with disabilities
. 

8) How has the participation of women with disabilities in the development of such laws, programmes/ policies been ensured?
No information is available on this question.

Prevention and Protection

9) What measures/initiatives are in place to combat negative perceptions, stereotyping and prejudices of women and girls with disabilities in the public and private spheres?

No specific campaigns targeting the general public have been made to raise awareness of the rights of women and girls with disabilities in Denmark.
10) What initiatives exist to inform women and girls with disabilities about their rights, including sexual and reproductive health issues? To what extent do these initiatives address also women in institutions?

To our knowledge, no such initiatives exist.
11) What programmes/ initiatives have been developed to train women with disabilities to develop skills and abilities for economic autonomy and participation in society and to use technological and other aid that lead to greater independence?
To our knowledge, no such initiatives exist which specifically target women. However a recent survey on employment participation of women with disabilities showed that women with disabilities are at a higher risk of unemployment or exclusion from the labour market than men. Thus while 52% of men with disabilities are in employment, only 42% of women are in employment.

12) What measures exist to ensure access by women and girls with disabilities to social protection programmes and poverty reduction programmes?

To our knowledge, no such initiatives exist which specifically target women.
13) Please provide information on other measures (legislative, administrative, juridical or other) aimed at the development, advancement and empowerment of women with disabilities.
To our knowledge, no such initiatives exist which specifically target women.
14) Are there provisions for regular home visits and inspections of medical institutions where women and girls with disabilities are living/receiving treatment? How do these work?
According to Section 18 of the Danish Ombudsman Act, the Parliamentary Ombudsman may inspect any public institution, company or place of employment which falls under his jurisdiction
.
The Danish Parliamentary Ombudsman is a lawyer elected by the Danish Parliament to consider complaints about public authorities. The Ombudsman can consider complaints about decisions made by administrative authorities and about their treatment of people and processing of their complaints. The Ombudsman can state criticism and recommend that authorities change their decisions. 

The Ombudsman also considers cases on his own initiative. Furthermore, the Ombudsman frequently inspects prisons, psychiatric hospitals, etc. To carry out the Ombudsman’s task of supervising the field of non-discrimination of the disabled
, inspections are undertaken of public buildings with particular regard to accessibility for the disabled. Furthermore in July 2011 the Ombudsman published his annual report on his work in 2010 on equal treatment of persons with disabilities.
 No information is available on inspections specifically aiming at medical institutions where women and girls with disabilities are living/receiving treatment. 
15) What measures have been adopted to provide information and education to women and girls with disability and their families, caregivers and health providers on how to avoid, recognize and report instances of exploitation, violence and abuse?
A survey from 2009 of 250 professionals working with persons with disabilities and persons with social problems and health care in general showed that 88% knew about shelters for women who had been victims of violence, but only 13% were aware of the existence of disability accessible shelters.

16) What are the means to report violence against women and girls with disabilities in different settings, including medical centres and institutions? To what extent are these known and accessible?
No information is available on this question.
17) To what extent are public institutions, such as police stations and hospitals, accessible to women and girls with disabilities?
No general and recent data exists on this question.
18) Are there shelters for women victims of violence? To what extent are they physically accessible to women with disabilities?
Today there are 10 shelters that are physically accessible to women with disabilities. 1 of these centers is also able to receive women who have a mental disability

Prosecution and Punishment

19) are there disaggregated statistics on crimes against persons with disabilities?

No.

20) Please provide information on the total amount of registered complaints for violence against women and girls with disabilities? Of the total amount how many were dismissed+ what were the main reasons for dismissal? Of the cases that were prosecuted, how many resulted in convictions?

These figures are not available.

21) What system is in place to ensure legal aid for women and girls with disabilities who have been victims of violence?
In general women and girls who have been victims of violence can get legal aid through crisis centre. Furthermore a 24-hour hotline for battered women in general has been established, which also provides legal aid.
 
There is no specific organization or system that ensures legal aid for women and girls with disabilities who have been victims to violence.
22) What special measures have been envisaged in legislation and practice for victims and witness with disabilities?
No specific measures are envisaged.
23) What specific training is conducted for law enforcement and legal personnel on the rights of women and girls with disabilities and effective ways to communicate with them?
We are not aware of any such specific training.

Recovery, Rehabilitation and Social Reintegration

24) What measures (legislative, administrative, social educational or other) are in place to promote the physical, cognitive and psychological recovery, rehabilitation and social reintegration of women and girls with disabilities who have been victim of any form of exploitation, violence or abuse?

To our knowledge, no specific measures are available.
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