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1. Introduction

Women with disabilities experience a high rate of personal violence by a variety of different actors, and yet: statistics are lacking; where there are statistics, they do not include all kinds of violence against all women and girls with disabilities; programs neglect to include them; services are unavailable and inaccessible; there is lack of access to justice; and societies are ill equipped to sufficiently take into account the effects of violence on women and girls with disabilities. 

In many countries, the lack of respect for the equality of persons with disabilities translates into a culture of impunity for violence. This dangerous situation is often compounded by systematic discrimination against women and girls with disabilities, many of whom experience exploitation, violence and abuse at home or elsewhere. Such violence includes rape, forced sterilization, involuntary treatment including forced psychiatric interventions, involuntary abortions, domestic violence and corporal punishment. Such treatment can amount to torture or inhuman or degrading treatment or punishment. States bear responsibility for such acts when committed by public authorities or when States fail to prevent such acts by private actors.

Many factors affect the risk of violence against women and girls with disabilities. For example, the lack of sexual education contributes to sexual violence, which for many people affects them throughout their lives. Communication barriers faced by women with sensory disabilities such as deaf, blind and deafblind women lead to targeting of them, and prevent women from lodging complaints, and seeking legal redress, rehabilitation or support. Doctors sometimes attribute their injuries to accidents that did not happen. Insufficient economic opportunities for women increase their dependence on others and vulnerability. The exclusion and isolation of women with disabilities from society in residential institutions and the lack of mobility aids or assistive devices and the training needed to use them increases vulnerability to violence and also contributes to impunity. Discriminatory legislation failing to recognize the autonomy and legal capacity of persons with disabilities, for example legislation authorizing adult guardianship and civil commitment to institutions, increases their vulnerability to violence as well as impunity. Such legislation can be part of systematic violence against women with disabilities, particularly women with psychosocial or intellectual disabilities and older women with disabilities.

Many States have no official statistics or disaggregated data about the prevalence of such violence. Yet specific groups such as indigenous or young women with disabilities who face multiple discrimination are at greater risk of domestic violence and other violence, including that committed by the State itself. Older women with disabilities are exposed to severe violence and their needs are not adequately recognized or addressed by any interest group. In addition, there is a lack of access to self-defense courses for women with disabilities.
The Human Rights Council resolution, “Accelerating efforts to eliminate all forms of violence against women” (A/HRC/RES/17/11, June 2011) calls for the UN Office of the High Commissioner for Human Rights (OHCHR) to do “a thematic analytical study on the issue of violence against women and girls and disability”. It requests OHCHR to do the study “in consultation with the Special Rapporteur on violence against women, its causes and consequences, the Special Rapporteur on Disability of the Commission for Social Development of the Economic and Social Council” and in consultation with “civil society organizations” . It requests OHCHR to report on this to the twentieth session of the Human Rights Council (June 2012). 
The International Disability Alliance helped to advocate for this study because of the serious need to increase attention to violence against women and girls with disabilities. The following contribution highlights some main issues in this regard.
2. Scope of this contribution

2.1. Focus on women and girls with disabilities

A twin track approach is needed to address violence against women and girls with disabilities. First, prevention, services, protection, access to justice and other programs must include women and girls who already have disabilities, who have often been neglected in violence prevention. In addition, specific programs targeted for girls and women with disabilities are needed in line with the CRPD, to prevent, address, and provide remedies for violence for these girls and women. All women and girls with disabilities have rights under the CRPD. And in particular, women women who have become disabled due to violence also have rights under it and specific needs.
Although the subject of the OHCHR study is a broad one, which raises many issues, this contribution focuses on the under-addressed group of women and girls with disabilities who are very vulnerable to violence. Even less attention has been paid to violence against men and boys with disabilities, which is also a serious problem, but here we focus on women and girls with disabilities. 
2.2. “Violence” 

The term "violence" can mean a number of different things. For the sake of clarity, following are some examples of some of the things that can constitute or involve such violence. 
Persons involved

The violence being discussed here is that which is either directed at a person with a disability, or which is directed towards a person on the basis of disability. The latter can include, for example, violence against a family member of a person with a disability. Violence against a person with a disability or against another person, on the basis of disability, is prohibited by the CRPD and other laws. We use the term "women and girls with disabilities" for the sake of convenience in this contribution but other persons may also be subject to some of the same violence on the basis of disability. Other persons who witness violence against women and girls with disabilities, including men and boys with or without disabilities, can also experience serious lasting effects of witnessing this. There are, however, some particular forms of violence that only persons with disabilities experience, for instance, directly taking advantage of a person’s impairment or withholding a needed item specific to their disability. Violence includes that which is directed to a person directly, to another person, or to a service animal or pet.

Violence might be committed by a family member, an acquaintance or friend, a teacher, a classmate, employer, medical personnel, staff of a residential or other institution, or a stranger. It may or may not involve an abuse of a relationship of trust or authority. 
Sometimes a victim of violence and abuse will also perpetrate violence against another victim of the first abuser, and sometimes in an attempt to improve their situation vis-à-vis the first abuser. In many family situations, the relationships become complicated with different persons taking on different roles or ways to try to avoid violence or improve their status. Children of abusive parents also sometimes seek retribution against abusing parents through means at their disposal, in a cycle of abuse. Even after one type of violence might have stopped, for instance when the children get bigger and/or older, or leave the home, the cycle of abuse creates difficulty for all of the different family relationships. The family relationships were influenced by the abuse, and even if one sort of violence might have stopped, the effects of earlier abuse will likely continue. In many families, survivors and witnesses of abuse struggle with feelings of guilt or shame related to abuse that occurred in the home long afterwards.
Acts included

Violence can include physical, verbal, emotional, sexual or financial abuse or mistreatment, or violation of autonomy or privacy, whether actions, or threats of actions, that influence a person with a disability (or other person, on the basis of disability). Such behavior is that which intimidates, manipulates, humiliates, insults, oppresses, bullies, demeans, belittles, isolates, frightens, terrorizes, coerces, threatens, blames, hurts, injures, wounds, endangers, or neglects (etc.) the person being subjected to the violence. It can consist of acts that have a cumulative or indirect effect that equates violence. 
Violence may involve denial of a person with a disability’s autonomy or independence. It necessarily always involves a denial of a person’s dignity and equality. 
Temporal scope

Violence has many long lasting effects on some people. The time frame that must be considered as the time of the human rights violation includes not only the initial infliction of the act(s) of violence but also their continuing effects. (See section 5.)
3. Legal framework – the standards of the CRPD


3.1. Paradigm shift and new approach to disability

Article 1 CRPD
Article 1 of the CRPD sets forth the purpose of the Convention: “to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity.” It stipulates that: “Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various
barriers may hinder their full and effective participation in society on an equal basis with others.”

In so doing, the CRPD reflects a fundamental change to the approach to disability. Whereas in the past a “medical model” of disability was used, meaning that people saw disability as a medical problem or something wrong with a person that had to be fixed, the CRPD recognizes and respects human diversity. It recognizes that disability is a result of the combination of a person’s impairment, on one hand, and the discrimination and barriers that exist in society, on the other. Together this creates the way that disability should be considered. This major shift in thinking means that instead of asking what is wrong with a person, we must ask what is wrong with society when people are not able to enjoy fully their human rights on an equal basis with others. The CRPD as a whole also makes it clear that the old-fashioned charity approach to disability is also no longer the appropriate approach but it makes it clear that persons with disabilities are fully entitled to human rights and that some things that would have been done in the past (or are still being done) on a charity basis must in fact be done as a matter of human rights obligations.
The CRPD also prohibits all discrimination and ill treatment of persons with disabilities and on the basis of disability. For instance, violence inflicted on another person because she or he is a parent or other family member or friend of a person with a disability is also prohibited. 
Arts. 6 and 7 CRPD
The CRPD contains specific articles on children with disabilities (article 7) and women with disabilities (article 6), that apply by themselves and in conjunction with the other articles of the CRPD. Article 6 recognizes multiple discrimination against women with disabilities, requires ensuring equal enjoyment of all human rights and fundamental freedoms, and requires taking measures to ensure the "full development, advancement and empowerment of women", for the purpose of guaranteeing enjoyment of their human rights set out in the CRPD.
Article 8 CRPD
Article 8 CRPD entails an obligation to do awareness raising of the rights of persons with disabilities and to eliminate negative stereotypes. This is needed to: protect women and girls with disabilities from violence, inform persons with disabilities and their families of their rights, and, to help to mitigate the effects of violence after it occurs when people are trying to cope with these effects.
Article 10 CRPD
The right to life of persons with disabilities is protected by article 10 of the CRPD.

Article 12 CRPD
Article 12 of the CRPD requires equal recognition before the law. It does not make any exception and it requires recognizing legal capacity on an equal basis with others in all aspects of life. Article 12 is violated on a regular basis in many parts of the world resulting in the deprivation of legal capacity of women and girls with disabilities, in particular those with intellectual or psychosocial disabilities.
Article 13 CRPD
Persons with disabilities have the right to access to justice, including procedural and age-appropriate accommodations to make possible their participation in all legal proceedings, whether as direct and indirect participants or witnesses, in all legal proceedings, including at investigative and other preliminary stages. States must promote training of people working in the administration of justice, including police and prison staff.

Many of the procedural aspects of reparation and legal remedies that do exist for women and girls are inaccessible for women and girls with disabilities. Information, relevant buildings, protection services are not accessible. Health professionals, law enforcement officers and other relevant personnel dealing with victims of violence do not have means in place or necessary training to meet the needs of persons with disabilities.
Article 14
The CRPD contains a protects the right to liberty and security of person.. This includes a right to be free from arbitrary detention as well as an obligation for guarantees in accordance with international human rights law and the right to be treated in compliance with the objectives and principles of the CRPD, including through reasonable accommodation.
Article 15
Article 15 protects the right to be free from torture or cruel, inhuman or degrading treatment or punishment. It requires preventing such torture or ill treatment. This includes a right to be free from medical or scientific experimentation without free consent. The Special Rapporteur on Torture has noted that intrusive and irreversible treatments wihtout free and informed consent can amount to torture.

Article 16
Article 16 specifically contains the right to of persons with disabilities to be free from exploitation, violence and abuse.  It contains extensive provisions, on protecting persons with disabilities from all forms of exploitation, violence and abuse, including their gender based aspects, both inside and outside the home. States parties must take legislative, adminstrative, social,educational and other measures for protection, to prevent (including by giving information and education to persons with disabilities, their families and caregivers on avoiding, recognizing and reporting instances of exploitation, violence and abuse. Protection services must be age-, gender- and disability-sensitive. In addition, for prevetnion, States Parties must ensure effective monitoring by independent authorities of all facilities and programs designed to serve persons with disabilities. In addition, States Parties have to promote the physical, cognitive and psychological recovery, rehabilitation and social reintegration of those subjected to exploitation, violence or abuse, including through protection services. It requires that such recovery and reintegration take place in "an environment that fosters the health, welfare, self-respect, dignity and autonomy of the person and takes into account gender- and age-specific needs". Finally, States Parties also have to put in place effective legislation and policiies, to make sure that instances of exploitation, violence and abuse against persons with disabilities are identified, investigated, and where appropriate, prosecuted.
Prevention, protection and remedies need to take into account the different kinds of violence, exploitation and abuse that occur against persons with disabilities. Investigation is currently not done and some persons are not able to press charges for a variety of reasons, for instance because they are in an institution, or when they are not considered to be a "competent witness" because they have been deprived of legal capacity (as sometimes occurs for example in cases involving sexual violence against persons with Down Syndrome).
There are other regional standards as well; for instance, prior to the CRPD the Council of Europe also passed a resolution on safeguarding adults and children with disabilities against abuse. 
 It includes incarceration and corporal punishment as physical violence, as well as institutional violence, and recognizes aggravating circumstances when the perpetrator is in a relationship of power based on the legal, professional or authority status of the perpetrator, his or her physical, psychological, economic or social power; the fact that he or she is responsible for the person's day-to-day assistance; or any inequalities based on gender, among other grounds.
 Yet it gives too much deference to "lawful detention" or practices or acts falling within agreed guidelines. These are still often based on an approach to disability that pre-dates the CRPD. It does not take sufficient account of the violence of detention or treatment that might yet be within current professional guidelines. At the same time, many things in article 16 CRPD are also found in this recommendation (prevention, awareness raising).
Article 17
The right to integrity of the person is contained in article 17, which stipulates that every person with a disability has a right to respect for his or her physical and mental integrity on an equal basis with others.
Article 19
The CRPD requires that persons with disabilities enjoy the right to live in the community on an equal basis with others. This means that services need to be available in the community and not only in institutions. In addition, in order to enjoy this right fully, women and girls with disabilities need access to adequate income security.

Article 23 CRPD
Article 23 requires protection of the right to respect for home and the family.

New Council of Europe convention on preventing and combating violence against women and domestic violence 

The Council of Europe recently adopted a Convention on preventing and combating violence against women and domestic violence (2011), which recalls the CRPD, requires implementation of the convention on the basis of non discrimination on the grounds of disability and other grounds, treats increased vulnerability of the victim as an aggravating circumstance for sentencing.

Current gaps in legal frameworks

There are a number of different types of gaps in existing legal frameworks to prevent, protect and ensure remedies for women and girls with disabilities with regard to violence.

Some constitutions enshrine discrimination against some groups of disabilities by disenfranchising them, which reflects and is reflected in widespread discrimination in society.
 

Laws that allow for deprivation of legal capacity are also contributing to other violations in addition to the deprivation of legal capacity itself. Similarly, disenfranchisement of certain groups of persons with disabilities, or lack of accessibility to election materials, processes, or to hold office, contribute to continued discrimination against these groups in societies, resulting in increased violence and risks for them.

There are a lack of laws that specifically protect women and girls with disabilities from violence. In addition, some laws enable violence in allowing for acts or treatment of persons that are themselves violence. An example would be laws that purport to allow physical punishment of autistic persons as part of "behavior modification", or laws that purport to permit corporal punishment of children in schools or other institutions.

With the CRPD comes a need to review all legislation and policies to ensure that there is good protection of the rights of women and girls with disabilities from all forms of violence. There is still currently a cack of awareness of the rights of persons with disabilities as contained in the CRPD, however.
4. Some forms of violence against women and girls with disabilities

It is first worth highlighting that many forms of violence can constitute torture or ill treatment of persons with disabilities. This is true both because of the heightened vulnerability that persons might have because of impairments (for instance, physical pain might be different depending on the disability), and also because of specific vulnerability to abuse linked to some disabilities (for instance, a person with one kind of impairment might have heightened sensitivity to something which the abuser uses against them). Thus assessing whether violence rises to the level of torture or ill treatment must take into account the particular situation and characteristics of the individual who is being subjected to the abuse. Something could constitute torture or ill treatment for that women or girl with a disability that might not for another person.
Violence in the family 
Girls and women with disabilities are at greater risk of physical and verbal abuse in the family.
 This is partly because of discrimination that exists, lack of access to education and employment, and financial dependence. It can constitute many types of abuse. Some of the abuses mentioned below also occur to women and girls with disabilities in institutions or in the workplace.
Domestic violence can be described as abusive behavior in any relationship used by one person to gain or maintain power and control over another person, whether a family member, intimate partner, other resident of - or visitor to - the household.  

Types of physical abuse to which women and girls with disabilities are subject can include, among others, hitting; slapping; boxing a person's ears; shoving; grabbing; pinching; biting; kicking; hair pulling; rough, threatening, careless or neglectful handling; twisting of a body part; or loud yelling directly into a person's ears. It can include hitting with objects, such as: weapons, objects either kept for the sole purpose of physical punishment, or ordinary household objects, belts, things lying around the home, etc. 

Statistics are lacking in many places regarding the number of violent crimes against persons with disabilities. It is a positive step that some statistics are collected, but, even where there are statistics, they do not always include all types of violence that in fact occur on a regular basis. 
With regard to physical violence, statistics from the U.S. indicate that persons aged 12 or older with disabilities experienced an estimated 567,000 nonfatal violent crimes in 2010; the same year, the age-adjusted violent victimization rate for persons with disabilities was almost twice the rate among persons without disabilities.

Other forms of physical abuse against a women or girl with a disability include denying her needed items, medical care, mobility aids or access to them, or physically restraining her inside or outside the home. It can include the use of physical restraints, whether by objects, straps, clamps, "special" chairs or beds, or restraints by another person or persons, including sitting on her. 

Physical abuse can take the form of the administration, forced administration or use of drugs or alcohol, imprisonment in medical hospitals and institutions and in religious temples, violent medical practices like forced electroshock, forced drugging, restraint and solitary confinement, along with violent traditional/religious practices, in woman or girls with disabilities’ own homes as well as in institutions, causing trauma that is unacknowledged as such, since it is done in the name of therapeutic treatment.
 

Denial of the right to food or water is another form of abuse and discrimination. The unemployed status of a woman or girl with a disability can also be (wrongly) used as a justification for giving her less food and water in situations with few resources. Food or water might be conditioned on acts or statements by her demanded by the abuser, or, denial of food or water could be used as a threat.

Sexual abuse of a woman or girl with a disability can be coercing or attempting to coerce any sexual contact or behavior without consent. Sexual abuse includes, but is not limited to, rape, including marital or intimate partner rape, attacks on sexual parts of the body, forcing sex after physical violence has occurred, or treating a person in a sexually demeaning manner. Sexual violence occurs in homes, workplaces, institutions and other places. Women and girls with disabilities are particularly vulnerable to sexual abuse as compared to other women and girls.

Emotional abuse of a girl or woman with a disability includes undermining her sense of self-worth and/or self-esteem. This may include, but is not limited to criticism, diminishing her abilities, name-calling, overreacting to normal behavior or exaggerating the effect of mistakes that are normal behavior, damaging or preventing her relationship with other people, or denying or preventing individual or personal choices or the development or exercise of independent judgment. 

It can include, as a means of manipulation, withdrawing or threatening to withdraw affection from a woman or girl with a disability who is a family member or intimate partner. A woman or girl with a disability is more vulnerable to this kind of emotional abuse in a society where there is widespread discrimination against women and girls with disabilities, making her more dependent on her family for love and support. Thus she is more easily subjected to abuse and the opinion of her family arguably matters more.

In the family context, it can include only rewarding affection for exceptional achievements or conditioning affection upon the existence of certain behavior or conditions, thoughts, opinions, or religious beliefs in the girl or woman with a disability who is being subjected to the emotional abuse. It can include not taking into account the views of the girl or woman with a disability on an equal basis with other persons and devaluing her opinion, whether on very minor issues or important ones (or all). It can also include not making any distinction between important or minor issues in terms of the abuser’s level of reaction, discontent, anger or disagreement with the view expressed by the woman or girl with the disability. 

Emotional abuse of a woman or girl with a disability can also occur when there is constant unfavorable comparison to another person, family member, person known to the family, or other resident in the same place of residence, or animal or pet. This can have the effect of lowering the self-esteem of the woman or girl with the disability. Depending on the situation, the person receiving favorable comparison might in turn perpetuate the first abuser's abuse, and/or become abusive themselves towards other relevant person(s), because of their perceived safety or status that would result from such actions. This means that in the family context, a woman or girl with a disability might often be subject to the abuse of more than one person or even of the whole family. 
Emotional abuse can include the abuser(s) designating a woman or girl with a disability as a scapegoat for anything that goes wrong, blaming them for problems not caused by her, not believing her claims otherwise, and treating her more harshly than others. 

It can include denigrating a woman or girl with a disability, and talking about her perceived flaws to other people in front of her or when she is within earshot as if he or she were not there, and this can come to be seen as acceptable behavior in the family or other environment. The perceived lower status of a woman or girl with a disability within a family, workplace or other environment is itself a form of emotional abuse and also a sort of structural violence. This fiction is maintained by different means. In many cases, emotional abuse is verbal abuse but it is also possible for this to be done without the use of words. 

Humiliating a woman or girl with a disability in front of another person or persons is another form of abuse. This can include making disparaging remarks or comments, including about their appearance, actions or normal mistakes, forcing her to do, say or wear things that are embarrassing, including for the entertainment or amusement of the abuser or of other persons (whether other persons being abused by the same abuser, co-abusers and/or witnesses - or not). Abuse can also include inappropriately disclosing very personal information about her to other persons, including strangers, in her presence or when she is within earshot.

A hostile family, work or social environment can be created by constant belittling of the woman or girl with a disability or of other persons as well, and by valorizing, praising or rewarding harsh criticism. This can include focusing solely on the perceived flaws, appearances, clothing, manner of speaking, economic status, etc., of the woman or girl with a disability or of other persons. Demeaning comments about other persons who are either known personally or not can both contribute to creating such an environment.

Another form of abuse is denial of access to information, or tampering with mail, telephone, email or other communications as a means of control of a woman or girl with a disability or to prevent her from doing something, including things that the abuser does not her to do because of the abuser's perceived own interest. This constitutes a violation of the right to privacy. (art. 22 CRPD.) In some cases the impairment of the woman or girl with a disability is taken advantage of by the abuser in doing this. 
This can also include maintaining sole control over a woman or girl with a disability’s administrative life with the purpose of maintaining a situation of dependence, such as keeping sole access to her identity documents, social security or national insurance number, bank account numbers, benefits information, etc. This can occur in conjunction with the lack of services for persons with disabilities provided by the government.

It can include misrepresenting facts such as a woman or girl with a disability’s, or household’s, actual economic situation, or actual options available to a woman or girl with a disability (whether educational, economic, health, or other). It can be failure to communicate information wrongfully given by a medical professional to a person other than the person with the disability. 

Psychological abuse of women and girls with disabilities or on the basis of disability includes, for instance, making derogatory statements, causing fear by intimidation, the abuser threatening physical harm to themselves, or to their partner, children, or other family or friends, including by keeping a threatening object in the home. It can include harming, threatening to harm, taking, killing or destroying pets or property. It can include forcing isolation from family, friends, school or extra-curricular activities, classmates, or work. Manipulation by causing or taking advantage of feelings of guilt also can constitute psychological abuse. 

Psychological abuse can also include telling the woman or girl with a disability that she is of a lower status than other persons, or that she is to blame for things (as with emotional abuse). It can include terrorizing a woman or girl with a disability, including through physical abuse. Another kind of psychological abuse is "predicting" bad events that will occur or are occurring to her or to a loved one in the future or afterlife. Psychological abuse can include abusive behavior immediately followed by an expectation or demand of a demonstration of loyalty, love, physical affection, or sexual act. It can have a numbing effect on the emotions of a woman or girl with a disability, by discounting or negating the emotions that she just experienced, and can distort her understanding of acceptable behaviour or relationships.

Domestic violence is a real risk for many girls and women with disabilities but it is worth repeating that domestic violence of many kinds can happen to anyone regardless of disability, race, age, sexual orientation, religion, gender, socioeconomic backgrounds or status or education levels, etc. It occurs in both opposite-sex and same-sex relationships and can happen to intimate partners who are married, living together, or dating.

In contrast, article 8 CRPD requires "rais[ing] awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities."

As mentioned, sometimes a person who has experienced violence and abuse will also perpetrate violence against another victim of the first abuser, and sometimes in an attempt to improve their situation vis-à-vis the first abuser. In many family situations, the relationships become complicated with different persons taking on different roles or ways to try to avoid violence or improve their status. Children of abusive parents also sometimes seek retribution against abusing parents through means at their disposal, in a cycle of abuse. Even after one type of violence might have stopped, for instance when the children get bigger and/or older, or leave the home, the cycle of abuse creates difficulty for all of the different family relationships. In many families, victims struggle with feelings of guilt or shame related to abuse that occurred in the home long afterwards. This is to say that for women and girls who have experienced violence and abuse in the home may have to deal with the repercussions for a long time.
Economic abuse and workplace exploitation

Workplace exploitation of women and girls with disabilities which is also economic abuse can include paying persons with disabilities wages below the legal minimum wage. This can involve belittling a woman or girl with a disability’s abilities or chances to find other employment to maintain exploitation.

Economic abuse can occur when a person makes or attempts to make another person financially dependent by maintaining total control over financial resources, withholds their access to money, takes or misuses another person's property or benefits (whether disability or otherwise), denies a person access to information that would be economically beneficial, or forbids or hinders a person's attendance at school or employment. This can occur in family or work environments, for example.

Harmful traditional practices 

The International Disability Alliance recently made a submission to the joint CEDAW and CRC general comment on harmful traditional practices that highlighted many forms of violence against women and girls with disabilities. (See attached.)
Sexual violence

Sexual violence against women and girls with disabilities is a common problem around the world. The Special Representative of the Secretary-General on Violence against Children, Ms. Martos Santos Pais, has noted: 

“the life of children with disabilities is surrounded by stigma, discrimination, cultural prejudices, ill- perceptions and shocking invisibility. Unfortunately, it is also dramatically marked by heightened risks of violence, neglect, injury and exploitation. 

In spite of limited data and research, available studies reveal an alarming prevalence of violence against these children – from high vulnerability to physical and emotional violence when they are young. to greater risks of sexual violence as they reach puberty.”

 Some examples include the recent report of UNMIT report regarding persons with disabilities in Timor Leste, which highlighted the abuse that occurs, including restraining persons in the community (p. 14) and sexual violence against women with disabilities. (See p. 27.)
 In addition, a recent joint report by Handicap International and Save the Children highlighted the fact that the majority of persons with disabilities surveyed from four sub-Saharan African countries had experienced sexual violence.
 
In addition, women with disabilities sometimes face difficulties in negotiating safe sexual relationships.

Forced sterilization of girls and women with disabilities

In many parts of the world, forced sterilization is performed on women and girls with disabilities. This makes a person incapable of sexual reproduction. Sterilization that is done without a person’s consent, without giving adequate information, after it has been refused, or when other incentives, misinformation or other tactics are used to compel a person to undergo this procedure, are in violation of the CRPD. Forced sterilization is a violation of the right to be free from torture and other cruel, inhuman or degrading treatment or punishment that is contained in the CRPD and other international instruments. This violence infringes on a number of rights in the CRPD including the right to family (article 23), equal recognition before the law (article 12), and the right to health care including free and informed consent (article 25).
The International Disability Alliance recently made a joint submission to the European Court of Human Rights in a case involving forced sterilization of women with disabilities (see attached).

The Joint Submission 1 of NGOs for the first Universal Periodic Review of Australia reported that non-therapeutic sterilisation of people with disability remains an ongoing practice in Australia and impacts most significantly on the rights of women and girls with disability. The CRC has recommended eliminating all sterilisation of children and that of adults in the absence of informed consent. In its concluding observations on Tunisia, the CRPD recommended to abolish surgery and treatment without the full and informed consent of a patient.

Women with Disabilities Australia recently completed a study on forced sterilization showing the serious problems that exist in this regard.
 

Institutionalization and other structural violence 

Institutionalization of women and girls with disabilities is common, yet the CRPD now provides the obligation to ensure the right to living in the community with necessary supports (art. 19), and the right to a family (art. 23). A recent report of the OHCHR office in Europe found that 1.2 million children and adults with disabilities live in long-stay residential institutions across the EU and Turkey.
 
A recent UNICEF study similarly indicates that a high number of children are deprived of parental care and are living in institutions in Eastern Europe and Central Asia; moreover, that number is increasing.
 In many countries, children who were abused are placed in institutions, depriving them of real homes and families. Girls who either had disabilities before or after such abuse, or before or after entering such an institution, are, when they are abused in the institution, dealing with multiple traumas. Other children are placed in such institutions for economic reasons of the family. In many countries, children with disabilities represent as much as 60% of children living in institutions. Such systems need to be reformed.
 The Special Representative of the Secretary-General on Violence against Children, Ms. Marta Santos Pais, has found, with regard to children with disabilities, that; “When placed in residential institutions, with ill-trained, ill-paid and often frustrated staff, and surrounded by stigmatizing attitudes in the community, the chances for physical violence, verbal and emotional abuse reach dramatic levels.”

Violence in institutions and medical settings
Girls and women with disabilities who have different impairments are subjected to forced treatment, drugs, electroshock and other forms of violence, in institutions or medical settings and by health care providers.
 

“The serious adverse effects associated with psychiatric drugs in particular, including increased potential for metabolic problems and early mortality, indicate that safer alternatives should be researched and developed, and that existing drugs should be carefully scrutinized for safety and efficacy with accountability to users.”
 Indeed, many feel that “electroshock, in its modified or unmodified forms, as well as any kind of psychosurgery, is too risky and should not be used at all.”
 Such violence in the form of electroshock or drugs can result in death or other physical or other problems.

Mental health practices in particular often re-traumatize survivors of abuse, by using violent practices such as restraint, solitary confinement and forced administration of mind-altering drugs and electroshock.

Abuse involving electroshock an persons with autism has been reported at the Judge Rotenberg Center in Massachusetts, United States, which uses aversive therapy on children with autism and which is currently being investigated by the U.S. Department of Justice. It was recently barred from administering electroshock to new – but not existing – residents. Torture and ill treatment related to use of electroshock has been reported in Turkey by other organizations in the recent past, causing a review of at least some of its uses if not yet all. Other serious forms of physical violence and restraints in hospitals and institutions where children live have been reported by other organizations in Eastern Europe – in addition to the institutionalization itself and lack of supports.
Physical ill treatment is perpetrated on autistic persons in Germany, for example, as was recently reported to the U.N. Committee Against Torture by the Interessenvertretung Selbstbestimmt Leben in Deutschland e.V. (ISL), the umbrella organization of the Centres of Independent Living of people with disabilities in Germany.
 It describes harmful therapies used against children with autism that have been discredited and are used with public financing.
Corporal punishment in schools and other settings
The International Disability Alliance has endorsed the position of the Global Campaign to Eliminate all Corporal Punishment on the need to ban corporal punishment in all settings. Corporal punishment of children has been banned in only 30 countries.
 Articles 7, 15, 16 and 17 confirm the right of children with disabilities, including girls with disabilities, not to be subjected to violence. 

Girls with disabilities should be protected from all corporal punishment, including within the family. Children with disabilities are especially vulnerable to violence, including corporal punishment.
 Children with disabilities should be protected by law from corporal punishment – violence inflicted in the name of “discipline” or punishment – in all settings, including the home, schools and other institutions.

Today, there is a lack of criminalization of corporal punishment in many countries around the world. Corporal punishment has a detrimental effect on women and girls with disabilities ranging from physical to emotional and psychological effects.  Corporal punishment takes place in homes, schools, and care settings in most countries around the world, for instance, in the United States
 and China, including Hong Kong and Macao
.
Greater risk, and with less access to shelters and justice
A recent report on women with disabilities in the Pacific highlighted that "women and girls with disabilities are at higher risk of all forms of violence: at home, in their community and in institutions".
 For example, sexual violence against children including rape, as well as neglect and physical sexual abuse were reported. Cultural issues can contribute to rape, for instance "elderly men with power in a traditional context are commonly reported sexual exploiters of children".
  At the same time, women and girls with disabilities were less likely to access support, refuge or legal redress. Many women and girls with disabilities who reside in their own homes do not report violence to authorities for fear that they will be moved to a more restricted environment "for their own protection".
 Lack of sign language interpretation, isolation, lack of information, indifferent authorities, all mean decreased access to justice.

In addition, there are a number of problems facing women and girls with disabilities with respect to protection issues. In the Pacific, there are a lack of shelters. Where there are the few shelterse, barriers to women and girls with disabilities to access them include: inaccessible shelters, daily living needs, inaccessible transportation, lack of communication of shelter staff, primary dependence on the abuser for assistance with personal needs, lack of family or friends to stay with, physical incapability of implementing an escape plan (packing necessities, etc.), inability to make arrangements to take her children with her, or worry about leaving children alone with the perpetrator.

5. Lifelong effects for some survivors and/or secondary disabilities caused by violence
Unfortunately we do not have statistics on how many women and girls with disabilities are killed every year. There is a lack of data collection at national and global levels. For persons who do survive, however, the effects of violence can be very detrimental and long-lasting. Survivors of violence can have low self esteem, guilt or shame about treatment that they have undergone in the past, and it can affect their relationships with other people. They can have decreased trust in themselves or in other persons. For some persons who have experienced traumatic abuse whether of themselves or of another person, they can have flashbacks and memories of the abuse that occurred. Objects or words can trigger memories of these events. Being in similar situations in which similar acts of violence against them (including verbal, emotional or psychological abuse) are done can be re-traumatizing. 
Lasting effects can include low self esteem, feelings of inadequacy, guilt, shame, or frustration. Many victims of violence experience addiction problems, sadness, depression, or thoughts of suicide, which they might or might not act on. It might be difficult for them to seek help because of their lack of trust in other people such as medical personnel. Women and girls who are aware that deprivation of legal capacity can occur to persons expressing feelings of suicide might also be unwilling to seek help because they know that this could be done to them. This can act as a disincentive to getting help and suicide can also result from this situation.
Women and girls with disabilities may also experience post traumatic stress as a result of surviving or witnessing violence (including the threat of death or serious injury). This can involve a range of challenges for a person. It can mean recurrent and intrusive distressing recollections of the event(s), avoiding activities, places, people, thoughts or conversations associated with the trauma, memory blackouts, irritability, trouble concentrating, increased sensitivity to stressors such as noise or temperature, hypervigilence (being overly alert to things that are perceived as dangers), difficulty coping with perceived threats, fear, anxiety, panic attacks, reduced coping with surprises or shocks. 
Stress can have a negative impact on health and wellbeing and many health problems are linked to stress. At the same time, women and girls with disabilities who have experienced abuse in health care settings (or their family members) may be less likely to seek other needed health care owing to fear and lack of trust in medical professionals. Girls with post traumatic stress may have suicidal thoughts, argue with friends, develop stomach troubles, or have poor immune responses, or engage in substance abuse or “disruptive” behaviors for lack of other ways of expressing their concerns or absence of understanding people who will listen to them. 

Some girls and women also self-harm or self-injure. Self-injury is one coping mechanism by which an individual harms their physical self to deal with emotional pain or to try to experience "real" feelings to try to deal with feelings of numbness. It is an attemot to relieve emotional distress and to give a person a reason to think that their emotional pain is real and valid (when they otherwise don't feel that their emotional pain is justified, because of feelings of low self-worth). 

Many women and girls with disabilities also struggle with drug or alcohol abuse and/or addiction, to deal with the effects of violence. This can also include self-medicating. 

Other women and girls with disabilities struggle with eating disorders such as anorexia, bulimia, over-eating (including turning to food to try to satisfy emotional needs).
Experiencing violence can affect a woman with a disability’s decision to have a family because of a fear of becoming an abuser (whether physical, sexual, verbal abuse) of his or her own children and lack of trust of oneself. There can be a risk of repeating the past when alternative means of discipline are unknown. Many persons experience problems with trust in friendships, intimate relationships or work relationships. They might have difficulty in expressing emotions, and this can be particularly true if it was not safe to express their emotions growing up in an abusive household. They might experience emotional numbness or a lack of awareness of responses to acts of violence or to something that constitutes an emergency.

Some women and girls with disabilities might be more likely to enter into abusive relationships, not realizing that some behaviour is abusive, or because they have different reactions to abusive behaviour even if they do recognize it, which can come from their own coping mechanisms. They might have a distorted understanding of what is acceptable behaviour (physical or verbal, etc.) or undertake risky behavior because of lack of concern for their own wellbeing or sense of self worth. 

It is often difficult for a woman or girl with a disability who has experienced violence to tell family and friends about it, for a variety of reasons. For instance, she might not think that they will believe her. She might be worried about them judging her or thinking that she should have done things differently, to avoid the violence, or that, in the case of an abusive relationship, she should not have been in that relationship. It might be difficult to explain what happened between her and the abuser. 

In family settings, new disturbing information might continue to come to light, as women and girls with disabilities who were abused as children, grow older, long after the violence occurred. This happens because sometimes in dysfunctional family or other relationships there can be taboos on discussing abuse or other traumatic events. A result can be that new things come to light long after the abuse occurred, such as finding out about other things that occurred to other family members, possibly including a person who might have also been an abuser. 
Other abuse experienced in subsequent relationships after abuse in the family can cause ongoing effects for the survivors and their family members. Such information might be shared long after it occurs. Sometimes this is because it takes a long time for the person to accept that they were abused, even in the case of rape. It might take a long time for her to value herself at the level that would allow her to see abuse for what it is/was. These can continue to cause effects for the survivors and the family members, who might all lack coping skills. 
Relationships with co-survivors of the same abuser can be sources of support and also can be all-important. Yet the effects of violence this can also affect relationships with other survivors. A feeling that these relationships have (also) failed them can also spur women to enter into or remain in other relationships that are abusive or unhealthy. Some women go on to experience violence in other relationships. There is a lack of support in society for families struggling with these issues.
Because of stigma attached to discussing subjects that are seen as heavy or outside the realm of “normal” conversation, and the lack of ability of persons who did not experience abuse to understand or cope with such information, persons who experienced or witnessed abuse might prefer to keep private relevant information. Taboos against “bringing someone down” (i.e. mentioning depressing facts) can inhibit forming relationships. Cultural norms and stigma as to "acceptable" topics of conversation can also mean negative repercussions for discussing effects of violence. 
Women and girls who have experienced violence thus adapt themselves to the social environments and take on the responsibility of trying to manage beneficially the emotions of other persons, often having previously been taught that the needs of other persons are more important. They might also wish to keep private information as a matter of enjoyment of their right to privacy. Thus, there might be continuing challenges, complications and stresses in a the woman or girl’s personal life that go unmentioned yet have effects on other parts of their life. It also can mean maintaining artificial separation between different parts of their lives.
Other effects on social relationships occur when bad memories are triggered, and a survivor or witness of abuse might be having a totally different internal train of thought from the actual conversation, and remain somewhat of an observer to the conversation, or miss part of it, while it continues. 

For some who have experienced sexual violence, there can be difficulties with their subsequent intimate relationships with non-abusive partners.
Some women and girls who experienced violence will feel the need to pretend to be happy or well adjusted despite their current feelings because this will mean a greater likelihood of social acceptance or success in school or in the workplace. 
Some men and boys who have witnessed violence against women and girls with disabilities will struggle with some of these same effects mentioned in this section.
For some women with disabilities who are employed, to request accommodations would entail discussing personal information with work colleagues when they would not even normally discuss such issues with their friends or even their loved ones, because of the nature of the relevant facts, because of how their family or other relationships have been structured, or because they do not choose to do so in enjoyment of their right to privacy. Equally, there might be a lack of addressing abuse in their families, or, discussing problems that come up might be impossible because of the privacy of other persons involved. Thus, it can be confusing or difficult to navigate the terrain between work life and personal life, and some opt for non-disclosure. Discrimination acts as a strong disincentive to disclosing past abuse or for requesting accommodations, and in many cases, women and girls who have survived violence adapt to the social environment rather than the environment adapting to them. It seems safe to say that most women and girls with disabilities who have experienced violence do not seek accommodation in the workplace related to the effects of the violence other than for some physical disabilities.
Educational and work environments that are overly competitive, not collaborative, or where students or employees lack security, can contribute to stress. Gender roles or stereotypes in the workplace that reproduce gender issues involved in prior abuse can act as barriers to full participation. For women and girls with disabilities who prefer to maintain their privacy about past abuse, educational and workplace options that are neutrally available to all and that could relieve stress or target other effects of violence could be beneficial. These should be added to student and employee wellness programs.
A natural desire to have a relationship with a family member(s), despite prior abuse, and coping with such relationships can cause ongoing challenges for some women and girls with disabilities. There are pitfalls and emotional challenges to both remaining in contact, or maintaining distance from an abusive family member and either way these challenges must be navigated. This can act as an ongoing source of stress and complication in the life of a woman or girl with a disability.
Women with disabilities who have experienced violence may experience greater financial insecurity, either because they have not been enabled to work, because they enter the employment market late, they do informal sector work, they were in relationships that included financial abuse, they are highly financially indebted, or they lack contributory pensions, or a combination of these. For women coping with other effects of violence, financial problems can be an ongoing added stressor.
When women and girls with disabilities acquire an additional disability as a result of violence, there can be specific interaction between the two that can create unique challenges, for instance, deaf women’s lack of access to police and legal recourse because of lack of sign language interpretation. Or if a woman with a disability has experienced discrimination in her own family, she might be loath to reveal to them that she has been a victim of violence, for instance, if this occurs after leaving the home and living independently. Or it might be a challenge for a person with a psychosocial disability, for instance severe social anxiety, to explain to relevant persons what has happened when abuse occurs or afterwards. 
However another effect of experiencing violence can be increased empathy for pain that other persons experience, including feeling physical pain in reaction upon seeing another person or animal being abused or injured. 
For some women and girls with disabilities who have survived or witnessed violence, there can be multiple, ongoing effects of violence and at the same time, many disincentives for discussing it, but also the valid reason of protecting one’s privacy. This creates a complicated situation in terms of enabling the full and equal participation of women and girls who have disabilities as a result of violence in school, work and other aspects of society.
To mention many different types of violence and their effects on women and girls with disabilities should not be interpreted as discounting their individual personal strengths and recovering or coping abilities.

6. Conclusions and recommendations

Legislative frameworks

1. Review legislation to ensure that it does not permit any kind of violence against all women and girls with disabilities , in any setting. 
2. Ensure consistency of existing and new legislation with the CRPD and where necessary abolish or amend laws perpetuating violence against persons with disabilities.
3. Adopt in all countries legislation banning all forms of violence against all children, including children with disabilities

General

4. Implement the relevant articles of the CRPD, including articles 6, 7, 12, 13, and 14-17.
5. Inform the public that they should immediately call the police if they witness torture, ill treatment, or other forms of violence against women and girls with disabilities.
6. Train police and relevant public authorities on specific vulnerabilities of women and girls with disabilities to violence and to ensure that they perform their jobs in a non-discriminatory way.
7. Ensure that women and girls have access to assistive devices and mobility aids so that they are less vulnerable to violence.
8. Facilitate access of women with disabilities to self-defense courses.
9. Consult with women and girls with disabilities who have survived and witnessed violence on how best to enable full participation in school, work and other parts of society. 
10. In consultation with women and girls who have survived or witnessed violence, design accommodations and options that can be neutrally available to all, that would target specific effects of violence and reduce stress.
11. Design safe spaces for women and girls with disabilities to discuss violence and its effects.
12. Eliminate impunity for all forms of violence against women in all settings. 
13. Ensure that the government and not only NGOs or DPOs are providing crisis intervention and other needed services, in keeping with the CRPD, for women and girls with disabilities. Ensure that these are adequately staffed and resourced.
Data collection

14. Collect information on the forms of violence experienced by women with disabilities, since without systematic data this issue is likely to remain invisible. 
15. Ensure that data on violence against persons is disaggregated by disability and sex.
16. Ensure that data specifically on violence against persons with disabilities includes all types of violence and all persons with disabilities, and ensure that it is disaggregated by sex.
Corporal punishment

17. Ensure that legislation explicitly prohibits corporal punishment in the home, schools (mainstream and other) and all other settings.

18. Fully implement the prohibition of corporal punishment.

19. Raise awareness of alternative, positive, non-violent means of discipline other than corporal punishment.

20. Include information against the use of corporal punishment and existence of positive alternatives on food and beverage items that will be used in all schools and in other places where women and girls with disabilities, and persons likely to commit corporal punishment, will be. 
Violence in the family and other domestic violence

21. Inform persons with disabilities of their rights under the CRPD and other laws.

22. Create public education campaigns to increase respect for all persons in the home and on the right of women and girls with disabilities to a respectful and safe home environment.

23. Offer social services that can provide support to women and girls with disabilities and members of their households.

24. Monitor implementation of relevant articles of the CRPD and improve enjoyment of these rights.

25. Create integrated public information campaigns emphasizing the need for respect of persons with disabilities in  not only just work environments but also in home environments.

26. Ensure the availability of family support groups, information about disabilities and the rights of persons with disabilities, and other aids to persons with disabilities, their parents and other family members.

27. Include women and girls with disabilities in all programs to prevent and address domestic violence. 
28. Educate men and boys and women and girls, including those with disabilities, on the prohibition of violence against women and girls with disabilities.

29. Ensure that women and girls with disabilities are not isolated, restrained or confined in their homes, which makes them vulnerable to domestic violence and their families unaccountable, by offering services and social support at the community level.

30. Ensure that women and girls with disabilities have equal access to quality education and employment as well as access to public transportation.

31. Include women and girls with disabilities in protection programs in a non-discriminatory way consistent with the CRPD.

32. Build capacity of organizations of women and girls with disabilities and support the creation of and access to peer support groups and representative organizations specifically for women and girls with disabilities.

Deinstitutionalization and increase in services in the community

33. Develop community services and returning persons to community living in order to promote proactively article 19 of the CRPD and prevent ill treatment.  

34. Develop a deinstitutionalisation strategy/program and coordinate to ensure adequate housing and community based services, etc. with coordination mechanisms, focal points, national monitoring bodies and DPOs which the CRPD requires.
Torture and ill treatment

35. Repeal, revoke or nullify the laws permitting harmful practices in medical or other institutional settings.

36. Ensure that police and relevant authorities immediately investigate and punish allegations of torture and ill treatment as any other allegations of torture and ill treatment would be investigated. 

37. With national human rights institutions, as part of monitoring implementation of the CRPD, track data on complaints lodged, investigations done, charges filed, and outcomes. Involve women and girls with disabilities and their representative organizations in designing monitoring.

38. Identify positive practices that are alternatives to restraints and forced medication in consultation with persons with disabilities and their representative organizations.
39. Adopt measures to ensure that all health care and services, including therapies, provided to women and girls with disabilities, including all mental health care and services and therapies for women and girls with autism, are based on the free and informed consent of the person concerned, and that involuntary treatment is not permitted by law in accordance with the CRPD (Articles 14, 17)
40. Ensure sufficient training and skills development of personnel of nursing homes, including human rights training.  

41. Eliminate the use of restraint and the forced administration of treatments such as neuroleptic drugs.
42. Ensure that independent inspectorate bodies also visit places of detention of women and girls with disabilities and older persons, including psychiatric institutions and nursing homes.

Protection from sterilization of women and girls with disabilities
43. Enact national legislation prohibiting the use of non-therapeutic sterilisation of children, regardless of whether they have a disability,
 and of adults with disability in the absence of their fully informed and free consent.

44. Ensure respect of the requirement of free and informed consent of the woman herself as a requirement for sterilization.
45. Ensure that family members, legal guardians, carers, medical practitioners, and/or government or other public officers, cannot consent to sterilization on any woman’s behalf.
46. Provide women with disabilities with information regarding the permanent nature of sterilization and of alternatives including reversible family planning.
47. Provide information in languages and formats that a woman understands, such as sign language, Braille, plain and easy-to-read language appropriate to the individual woman’s needs.
48. Revise medical procedures to ensure responsibility of the physician performing the sterilization for ensuring proper counselling of the patient on risks and benefits.
49. Consult with women and girls with disabilities in designing and implementing legislation and policies and in measures to implement their sexual and reproductive rights and the right to found a family, on an equal basis with other women and girls.
Girls with disabilities

50. Inform girls with disabilities of their rights including those under the CRPD in child-friendly and age appropriate language. 
51. Inform girls with disabilities of their reproductive and sexual rights, including their rights not to be sterilized as a child or as an adult unless they expressly consent to it without coercion.

52. Include girls with disabilities all child protection programs and ensure non-discriminatory target programs to protect girls with disabilities from all forms of violence.

53. Inform girls with disabilities about what constitutes abuse and ill-treatment and how to complain if a person, including a family member or person in a position of authority, is treating them badly.

54. Ensure that sterilization is not performed on girls with disabilities except in a situation of serious threat to life or health.
55. Eliminate the use of harmful therapies on girls and women with autism and promote the establishment of peer support programmes and ongoing consultation with persons with autism and their representative organisations.

Older women with disabilities

56. Ensure that older women with disabilities are not subjected to violence by family members, care workers, or other persons often in contact with them.

57. Create and devote resources to empowering older women with disabilities and reducing their dependence and vulnerability to the greatest extent possible.
58. Provide financial resources to independent living arrangements of older persons so that they can remain in their own homes and get care in their homes if they so desire.

59. Take particular measures to prevent deprivation of legal capacity and to prevent financial abuse of older women with disabilities.

60. Ensure that older women with disabilities, including those who lack family supports, have access to services and secure income.

61. Ensure that there is accessible public transportation to increase the autonomy of older women with disabilities.

Preventing economic abuse and violence

62. Ensure that women with disabilities are paid equal wages for their work and are not paid below the minimum wage.

63. Create safeguards for economic abuse and ensure that there is no deprivation of legal capacity but that supported and not substitutive decision making is available where needed.

64. Ensure that women and girls with disabilities have access to their own important information and data such as identity numbers and documents, bank account information, benefits information, etc.
65. Train workers in relevant sectors on preventing, recognizing and reporting economic abuse.

Support and/or rehabilitation for persons who are being subjected to violence, or who have survived or witnessed violence
66. Provide information to the public and in schools and the workplace about how to cope if one is a survivor or witness of violence. As part of public information and prevention campaigns, include reporting and hotline information on items that will be used in the home in partnership with food and beverage companies.
67. Ensure availability of free counselling, on a voluntary basis, for persons experiencing abuse or who have survived or witnessed it.
68. Create hotlines or programs to allow women and girls with disabilities who have survived or witnessed violence to speak to someone anonymously, and create safe avenues in which to express feelings of depression or suicide.
69. Ensure that there is adequate support available to women with disabilities who have survived violence at all phases of employment, from non-discrimination in hiring, non-discrimination in the workplace, workplace supports and accommodations, cessation of employment, to retirement. 
70. Provide information to female students and employees with disabilities on relevant resources.
71. Ensure that schools and workplaces provide non-punitive support for students and employees who have experienced violence and have addiction problems. Create safe and non-punitive avenues for female students and employees with disabilities to discuss school and work pressures and coping mechanisms.
72. Ensure that schools and employers provide stress management information and programs, health and wellbeing benefits, and periodic activities to relieve school or work-related stress. 
73. Reduce stigma related to having experienced abuse.
74. Ensure that information about recognizing and reporting violence to the police is widely available in a variety of places that women and girls with disabilities experiencing abuse or who have experienced it will be likely to encounter.
75. Ensure that family, school and work environments are not hostile environments for women and girls with disabilities and those who have experienced related violence.
76. Ensure a good level of social protection (including access to services, and income security) for women and girls with disabilities who have experienced or witnessed violence, both during and after abuse, with the aim of furthering autonomy.
77. Offer financial counselling for all students and workers that they can use without having to disclose personal information, as this will reach some women and girls with disabilities who have experienced abuse and provide added financial security.
78. Ensure that women with disabilities entering the workforce later because of dealing with effects of violence, or who have had problems with employment because of lack of the possibility for workplace accommodations, will also have equal access to services and income security as they become older persons by beneficial pension schemes that can make up for lost contribution time.Provide targeted assistance to women and girls with disabilities who have experienced violence who self-harm, who have eating disorders, or who have addiction problems. Raise awareness about these issues in communities and within families, and take measures to improve dramatically the overall respect for the equality of all women in societies, as lack of respect for equality can particularly contribute to these effects of violence.
79. Ensure that programs for those who have survived and witnessed violence promote their autonomy, independence and dignity.

Inclusion in mainstream programs, and targeted programs and services

80. Include women and girls with disabilities in all mainstream programs to prevent eliminate violence against women and girls, including public campaigns. Verify how persons with disabilities are portrayed in such campaigns with persons with disabilities and their representative organizations.
81. Ensure accessibility of all information, programs and services dealing with violence against women and girls. Ensure accessibility of shelters, information, and access to remedies.
82. Ensure that there is sign language interpretation available in police and court procedures.
83. Ensure training of medical personnel, police officers and other relevant personnel tasked with processing complaints, and whether guidelines and information are in place. 
84. Make targeted efforts ensuring dissemination of all information in accessible formats and ensure the adequacy and accessibility of protection programs, shelters, services, programs and relevant buildings.  
85. Consult women with disabilities and their representative organizations from different disability constituencies in national efforts to address violence against women and girls, and also to address violence against women and girls with disabilities, specifically.
Recommendations relevant to the Council of Europe Convention on preventing and combating violence against women and domestic violence 

86. States Parties to that convention should include a women with a disability expert on the expert body charged with overseeing implementation of that convention (“GREVIO”)

87. The GREVIO should ensure consistency of the expert body’s work with the CRPD

88. Send a representative to attend the CRPD Committee sessions in Geneva to gain familiarity with the human rights situation of persons with disabilities.

89. Consider undertaking a joint inquiry of the GREVIO and the CRPD Committee in the case of credible evidence of widespread or systematic violence against women and girls with disabilities in a country that has ratified both treaties.
90. Encourage cooperation between the GREVIO and the CRPD Committee by presenting relevant findings of one body to the other. 
About the International Disability Alliance

The International Disability Alliance (IDA) is a unique, international network of global and regional organisations of persons with disabilities. Established in 1999, each IDA member represents a large number of national disabled persons’ organisations (DPOs) from around the globe, covering the whole range of disability constituencies. IDA thus represents the collective global voice of persons with disabilities counting among the more than 1 billion persons with disabilities worldwide, the world’s largest – and most frequently overlooked – minority group. Currently comprising eight global and four regional DPOs,
 IDA’s mission is to advance the human rights of persons with disabilities as a united voice of organisations of persons with disabilities utilising the Convention on the Rights of Persons with Disabilities and other human rights instruments. 

IDA website: www.internationaldisabilityalliance.org
IDA on Facebook: www.facebook.com/InternationalDisabilityAllianceIDA
IDA on Twitter: IDA_CRPD_Forum

Contact: stromel@ida-secretariat.org
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