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ABSTRACT

The aim of this study is to assess the experieihng@lence on women with disability, the
type of violence, causes, their impacts and impboa. The study was qualitative, which
employed phenomenology as a research design. br toctollect the data the researcher used
ten in depth interviews, two key informant intemseand two focus group discussions on issues.
The informants are ten women with disabilities \eh® members of EWDNA and were victims of
violence, the project coordinator and a social wenKThe finding of the study shows that women
with disabilities have suffered a great deal froiffiedlent acts of violence because of lack of
awareness, negative attitudes, economic dependsrityulnerability of women with
disabilities. Rape, beating, insulting, underminingsuitable physical environments, lack of
employment and educational opportunities are antbegiominant types of violence that affect
women physically, psychologically, socially andremically. Based on the findings of the
study, it can be suggested that violence is a camand serious problem and have negative
outcomes on women with disabilities. Thereforis, iecommended that violence needs due
attention and remedial actions and Programs frommegoment, non-governmental organization
and helping professions including social workemsi@dl at preventing violence must address

these identified factors of violence against womvéh disabilities.
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CHAPTER ONE

INTRODUCTION

1.1. Background of the Study

Violence against women is the most pervasive humngduts violation in the world. It is
also a profound problem that saps women’s enemypcomises their physical and mental
health, and erodes their self-este@hulie and Tesfaye, 2014). In addition to causmary,
violence increases women’s long-term risk of a nends other health problems (Martin,
Young, Billings and Bross, 2006). It is estimatledt worldwide, one third of all women have
experienced violence of beating, sexual coerciootloer forms of abuse, at some point in life
(World Health Organization, 2005). The availabl&lence points to significant risk and
prevalence of targeted violence and hostility asfgpeople with disabilities. People with
disabilities are at higher risk of being victimizeadcomparison with people without disability
(Brownridge 2006Healey, 2013; Dimopoulos, 2014). Violence againsmen with disabilities
is part of the larger issue of violence againsspes with disabilities in general. This includes
violence accomplished by physical force, econoro&rcion, intimidation, psychological
manipulation, deception, and misinformation, an@/inch absence of free and informed consent
is a key analytical component. Violence may idel@missions, like deliberate neglect or lack
of respect, as well as overt acts that harm a perghysical or mental integrity (Plummer and
Findly, 2012). Studies suggest that the rate abalf women with disabilities is similar or
higher compared to the general population, thenéirmoes to be a lack of attention to this issue

(Plummer & Findly, 2012).
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Women with disabilities’ experiences and riskyviolence are compounded by physical,
sensory or intellectual impairments, marginalizatimm society and inaccessible environments.
Women with disabilities are exposed to multipletential perpetrators on which they are
dependent, including intimate partners, famithgmbers, health care providers and personal
assistance workers (Plummer & Findley, 2012).nWo with disabilities often find themselves
trapped in abusive or neglectful relationships heeahey are financially and physically
dependent (Brownridge, 200®)Jlore importantly, their reliance on others increageir risk for
emotional and physical abuse which are disabiiaged forms of violence, such as being
prevented from using a wheelchair or other assistievice, being over or under-medicated,
being neglected or refused help, or the neisok their welfare grants by family members
adds further exploitation and vulnerability (CurRgnker, Hughes, Robison, Oschwald et al.,
2009). People with disabilities (PwDs) are amdmgyrnost socially and economically
disadvantaged segment of the population. Besiassghysical suffering from pain and
immobility, these individuals are socially distredsrom various forms of stigma and
discrimination, mental anxiety, dependency andctaja (Ethiopian National Disability Action
Network , 2010). Itis well documented that wometh disabilities face barriers in their
participation as equal members of society in altpaf the world. Especially in the developing
world like Ethiopia, the magnitude of barriers mers with disabilities face have rendered them
largely to exclusion from the mainstream socaaty experience severe difficulties in accessing

community resources (ENDAN, 2010).

The figure from WHO has shown the stdthe women in different countries including

Ethiopia. In Ethiopia, seven out of ten women arféesing from the consequences of violence
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(WHO, 2005). In rural Ethiopia, 49% of ever-parettwomen have ever experienced physical

violence by an intimate partner, rising to 59% esgperiencing sexual violence (WHO, 2005).

There are an estimated 7million of ttaltpopulations live with some kind of disability
in Ethiopia. Visual impairment accounted about 42 & all disabilities while hearing
impairment and disability from leprosy contribu#®8% and 6.5% respectively (WHO, 2005).
Despite increasing recognition given to violenca agobal problem studies that examine or
indicate the overall experience of violence on woraed its determinants and impacts on
women with disabilities in developing countries eens scarce (Hasan, Muhaddes, Camellia,
Selim, and Rashid, 2014). Owing the above factsptiesent researcher is initiated to investigate
whether such problems are observed in our contextto Hence, this study is conducted to
explore the violence on disabled women, their rgtileir factors, types and impacts on that

societal group living in Ethiopia, especially iretbelected area for this study.
1.2. Statement of the Problem

Women with disabilities rank issuevimience as their most important research and
health priorities (Hasan et al, 2014). Despite gpaaent consensus on the importance of and
need for research on violence against women waghhilities, the issue remains an understudied
social problem. A review by Curry et al. (2009) folthat “there is a small literature regarding
the risk of abuse, women'’s experiences of abuskbarriers to seeking help among women
with disabilities” (p. 60), and that “the absendattention to this issue from both disability and
violence researchers have contributed to the ‘ibNity’ of the victimization of women with

disabilities” (p. 68).

Based on a review of research, Chappell (2003)laded that “women with disabilities

face an epidemic of monumental proportions” (p. IJeed, it is common in the literature to

3
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see very high estimates of violence against peraithsdisabilities, such as being 50% more

likely to encounter abuses than the rest of theufadion (Hightower & Smith, 2003).

The study carried outBangladesh Hasan et al. (2014) revealed that diswation and
hindrance in societal activities like education pémyment and so on are some problems that
woman with disability faces. When women with disiéies disclosed their violence experiences
and tried to prevent future violence, most ofterereed help from family members/relatives.
The prevalence of violence toward women with disi#s is also largely underestimated,
because studies use large population based swmegstaken for other reasons, not specifically
on violence (Young, Nosek, Howland, Chanpong anddfa, 1997, as cited in Dimopoulos,

2014).

According to Ballan and Freyer (2012) Women wdisabilities are victims of frequent
domestic violence, yet scant research has exarselégrotective mechanisms that could
mitigate this violence. There are barriers to petftection against domestic violence for women

with diverse disabilities and the women use nohfatae as self-defense.

Smith and Strauser (2008) and Brownridge (200&6juwdised that women with
disabilities are in a serious problem both throtyghical forms of violence (physical, sexual, and
emotional) and those that target one’s disabilityen though, the researches done on the area
are limited, a few researches on the area showihiaien with disabilities experience abuse at
similar or increased rates as compared to the gepepulation. The study conducted by
Ridington (1989) in Canada 40 % of the 245 womeh disabilities interviewed had
experienced violence 12% of them had been rapexveMer, less than half of these incidents
were reported (as cited in Cramer, Gilson and DeP0§3). Another study found that 25 of 31

interviewed women with disabilities reported abagsome kind (emotional, sexual or physical)
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(Young et al., 1997, as cited in Young, 2009). Wom&h disabilities experience a wider range
of violence: by personal attendants and by health providers , as well as higher rates of
emotional abuse both by strangers and other famégnbers (Young, 2009). Women with
disabilities have an increased vulnerability tousgxabuse based on the stereotypes of them
being asexual, childlike and dependent or oversaexadiscriminating and easy. These
stereotypes have had devastating effects in thefqraseople with disabilities by infringing on
their reproductive rights, especially among womeéih wisabilities (Dotson, Stinson &

Christian, 2003).

Study conducted by Boersma (2009) shows the pmeealef violence against Ethiopian
Children with Disabilities. ENDAN (2010) also comfis that though gender based violence is a common
and serious problem in Ethiopia and highly assediatith adverse outcomes among women with
disabilities; researches that were conducted demie against women with disabilities in Ethiopiere
limited. The small body of existing research statbdve on violence against women with disabilitias

identified a wide range of prevalence rates.

All the above sources show violence i impacts on women with disabilities in
different areas. Though the problem is seriousdridgh risk on the exposed group, it has not
get focus in our context as the present reseaattempted to be witness. Even though a few
researches were conducted in the selected aretieefpresent study is untouched. The
seriousness of the problem, but limited studietherarea initiated the present researcher to

conduct this study.
1.3 Research Questions
This research addressed the following researchtiques.

l. What are the characteristics/ nature of violena@resg women with disability?
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Il. What are the factors of violence against women disability?

M. What are the actions taken by the women after iblence happened?

IV.  What are the results of the measures taken by ¢imeenw against violence?
V. What are the effects of violence on the lives ofnea with disabilities?
1.4 Objective of the Study

The general objective of this study is to expldrewt the experience of violence against
women with disability by taking the experience afposefully selected women as a case from

members of the Ethiopian Women with Disabilitiedibiaal Association (EWDNA).
Specifically the research aims to address theviatig objectives;

To identify the characteristics/ nature of violeragainst women with disability
To identify the factors/ causes of violence agavmmen with disability

>

>

> To assess the measures taken by the women wéthtladt violence happened

> To examine the outcomes of the measures takelmebywdmen against violence and;
>

To explore the impacts/effects of violence on womwith disabilities life

1.5. Rationale for the Study

To do research on violence against women with disab was my deepest interest,
because one of my friends was working with the womvéh disabilities and she informed me
about the violence faced by these women and itaétsgn the women with disabilities life. This
motivated me to explore violence against women diglabilities. Following my interest, |
searched to find whether anything said aboutf@auhd nothing done specifically on violence

against women with disabilities in the study area.
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1.6. Significance of the Study

The researcher hopes that the findings of the smililynform the stakeholders about the
characteristics, factors, and impacts of violergarast women with disability. It further
enlightens the strengths and weaknesses of thaumesahat the women with disabilities taken
to cope with the adversities of violence againstrthThis would be of enormous significance for
the stakeholders to take the peculiar circumstaot#se area into account in devising and
implementing case specific intervention plans. sBtudy will help as a reference for further
research in the areas of violence against womemdigiability in other parts of Ethiopia in

general and Ethiopian disability women associaitioparticular.
1.7. Scope of the Study

This study is conducted on ten women bemat the Ethiopian Women with Disabilities
National Association (EWDNA) located in Yeka Subyof Addis Ababa city Administration.
The study provided an account about the naturesesaunmeasures taken by the women after
violence happened and impacts of violence on womtndisabilities through conducting an in-
depth interviews with ten women with disabiliti&ey informant interviews with twvo EWDNA
workers and two FGDs .

1.8. Definitions of Terms

In this research, the term disability encompasbgsipal, sensory or mental, social or a

combination of impairments (WHO, 2010). The differéypes of disabilities are stated as

follows.
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Physical and sensory disability

Physical disability is resulting from injury, chrierdisease (like multiple sclerosis,
rheumatoid arthritis), or congenital condition&élicerebral palsy, muscular dystrophy); sensory
impairments consisting of hearing or visual impans (Corrie and McGuire, 2013. p, 562).
Mental disability

Mental disability comprises developmental condisicior instance, intellectual
disability), cognitive impairment (eg. traumati@br injury), or psychiatric disability (Corrie and
McGuire, 2013.p, 562).

The concept of violence in this research emplogsdka of Healey (2013) which relates

the concept with physical, sexual, emotional amtbaleattack against women with disabilities.

Physical violence

Physical violence is an assault that causes pHysjaay, and/or the use of the body to
threaten injury. There are ranges of behaviorsaaatconstitute physical abuse including
hitting, choking, burning, and restraining. It Gso cover physical intimidation, such as the use
of body language to threaten someone, i.e. starmiagsomeone to cause fear (Healey, 2013,
p.18.).
Psychological violence

Psychological violence understood as any behakaircauses emotional damage and
reduction of self-esteem or that harms and disttutbslevelopment or that aims at degrading or
controlling the woman'’s actions, behaviors, belais decisions, by means of threat,
embarrassment, humiliation, manipulation, isolatmimstant surveillance, insult, ridiculing,
exploitation and limitation of the right to comedago or any another means that causes damage

to the woman’s psychological health and self-deteation (Healey, 2013, p.17).
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Sexual violence

Sexual violence understood as any behavior thaefothe woman to witness, maintain
or participate in sexual intercourse, by meanstimidation, threat, coercion or the use of force;
that induces the woman to commercialize or to isany way, her sexuality, includes unwanted
kissing or touching or making a woman do sometliag she doesn’t want to do or enforcing
them to watch like pornography without their witliiHealey, 2013, p.18).

1.9. Limitations of the Study

The limitation of this study was few of the panpiants were women with hearing
impairments and it was difficult to record the nviews conducted with them. The study only
includes those women who came to the associatiomsgithe time of data collection for the

present study.
1.10. Structure of the Thesis

This thesis comprises five chapterghinfirst chapter, it gives brief background
information and presents the objectives, signifteaof the study, scopes of the study, and
operational definitions of terms and limitationtbé study. Then, it is followed by another
second chapter which presents the review of likeeafThe third section describes the whole
research work process of data gathering, data sisathe methodology employed and ethical
issues. Presentation of the data is incorporatéaeifiourth section. Finally, discussion of the

data, conclusion of the study and its implicationdocial work practice are presented.
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CHAPTER TWO
REVIEW OF RELATED LITERATURE

This chapter provides the review of literature gatid from different sources such as,
books, journals, magazines, published and unpuddishaterials and online sources on issues of
violence against women with disabilities. OverilGomprises three sections. The first section
focuses on the theoretical explanations, whichisbon$ the medical, social and the bio-
psychosocial model. The second section discussedetfimition, classification of violence with
further clarification. Finally, in this chaptereltauses of violence and the characteristics of the

abusers, disclosure and redress and the impaeislefnce are discussed.

2.1. Concepts of Disability and Violence against Women ith Disability
The concept of disability varies from society t@isty or can be viewed in different
ways. To come up to the common understandingaéiter to see it in different models.

Understanding Medical, Social and Bio-psychosocidllodels

Mays (2006) discusses the concept of disabilitylislative and dynamic concept. Itis a
relative concept because it is differently undeydtaccording to cultures, attitudes and
prevailing social norms. The way that we view define disability is a highly political and
personal issue to many people. It can have a dirggct upon many factors including how
much of an effort is made to make services acclesaiil how practitioners may treat disabled

service users

Identified models of disability are: the medicabael, the social model and the bio-
psychosocial model. Each model is brought forwanditaok prominence at one stage in the

global disability movement. While the medical andial models of disability are the long
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debated models, the bio-psychosocial model reptéisercontemporary understanding of

disability (ENDAN, 2010).

The traditional definition of disabiljtgtill widely used within government and the
medical world, is known as the medical modetlisability. There is no specific definition give
but as a general usage it is stated in Corrie & M€(2013) as the restriction of ability to
perform an activity in a manner considered norraebfhuman being. It is the result of the
assumption that physical condition is intrinsidtie individual and may reduce the individual's
quality of life and causes clear disadvantagebkedrdividual. This model also regards disability
as an individual person’s medical condition in neédure, rehabilitation and adaptation to
society. Under this model, focus is placed on s@n’s limitations to perform daily activities
within his or her home, such as ability to walkability to dress oneself; as such enabling
persons with disabilities do the stated activitlesquated with making them reach their

maximum potential (Mays, 2006).

In contrast to the medical model, tbei@ model of disability underscores inclusion or
participation of persons with disabilities in sdgidt considers environmental or social factors
as reasons for persons with disabilities’ exclugipmarginalization in society. According to this
model, the barrier for persons with disabilitiestiggpation in society is the society in which
they live. The society does not provide for thedseef persons with disabilities (inaccessible
buildings, no brail books, no sign language intetgr, etc.) and thus disables the person by not
allowing for their inclusion. The challenge is tbe society to adjust or to accommodate Women

with Disabilities (Mays, 2006).
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According to Healey (2013) the concept of disapilta social construct as the view of
social model. It emphasizes the disability as #=ilt of historical, material and social

conditions, which create a disabling society taiseriminated.

Alternatively, disabled people’s organizations amhbility activists advocate for the
importance of using the social moaéldisability which argues that the barriers exgeced by
disabled people result from socially disabled adigts and practices. They point out that it is
societal barriers that disable them, rather thair tmpairments (Young, 2009). On its own,
disability theory, drawing on principles from thecgal model, does not adequately explain the

gendered nature of violence against women witrsallity.

The model which established the framework for comterary understanding of disability
is the bio-psychosocial model. This approach vidigability as multi-dimensional phenomena
and acknowledges the significance of addressinlg thet medical and social dimensions of
disability. According to this model, disability isxderstood as a product of interaction between a
people’s certain conditions or functional limitatgand his or her physical, social, and

attitudinal barriers (WHO, 2010).

According to this model, medical and rehabilitatineerventions are important in
addressing body-level aspects of disability, ngairments and limitations in a person’s
capacity to perform actions; while at the same tam@&ronmental and social interventions are
essential to deal with restrictions in a persomgipipation in educational, economic, social,
cultural and political activities (WHO, 2010). Th&-psychosocial model is the WHO
framework for understanding disability and hasnfed the basis for the International

Classification of Functioning, Disability and &lth (ICF).
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The United Nations, in providing recommendationstfi@ conduct of national censuses
defines a person with disability as “a person wsnited in the kind or amount of activities
that he or she can do because of ongoing diffiesiltiue to a long-term physical condition,

mental condition or health problem” (United Natiph898, p. 4).

2.2. Peoples with Disabilities in Ethiopia

According to the WHO (2010), there are 300 millpople with disabilities in the world
out of which 210 million (70 percent) live in dewping countries.

There is no consensus on the prevalence of disainilEthiopia. According to the 1994
Ethiopian census, 1.9% of the people living in i have a disability (Central Stastical
Agency, 1995 as cited in Ministry of Labour and i@baffairs, 2010). Contrary to this, the
WHO estimates that 10% of the total world populatias a disability (WHO, 2005). The
number of children with disabilities is estimatede between 2 million to 2 and half million in
Ethiopia (Centre for Applied Research and Develapn@riented Services, 2007, as cited in
MOLSA, 2010). There is also a report that figurasia Ethiopia person with disabilities is
estimated to be more than 7.3 million (CARDOS, 2@@&/cited in MOLSA, 2010). It is believed

that the situation is far worse than the averageléveloping countries (WHO, 2005).
2.3. Definitions and Concepts of Violence

The WHO defines violence “as the intentional usplofsical force or power, threatened
or actual, against a person, or against a grogpmmunity that either results in or has a high
likelihood of resulting in injury, death, psychologl harm, mal-development or deprivation”

(WHO, 2010, p.3).

The WHO document further discussed some acts ténie that can be subsumed under

these categories: domestic violence perpetrateédsigaembers of the immediate or extended
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family; school violence carried out by studentshems or other school employees; workplace
violence engaged in by people at the workplacegg@vience perpetrated by gangs against each
other or members of the community, violence agaitshen , violence against men, violence
against children, violence against elderly perseimdence against the disable, violence based
on sexual orientation, violence against racialutural minorities, violence based on national

origin (WHO, 2010).
2.3.1. Types of Violence

Typically violence is divided into three categorieamely: physical violence, sexual

violence and psychological or emotional violence.

2.3.1.1. Physical Violence

According to Mussie (2006) physical violence isassault that causes physical injury,
and/or the use of the body to threaten injury. €hee ranges of behaviors that can constitute
physical abuse including hitting or pushing, slagpipunching, kicking or hurting by using
weapons.

In addition Brownridge (2006) states that neglegtsa form of physical violence in that
women with disabilities depend on someone for thkysical needs and deliberately ignored

their needs. This can be manifested in coveringighl intimidation, such as the use of body

language to threaten someone badly, i.e. standiegsmmeone to cause fear.
2.3.1.2. Sexual Violence

Sexual violence is the act of forcing (or attemgtio force) a female through physical
body harm or any means to engage in a sexual bateyainst her will. Sexual coercion exists

along a continuum, from forcible rape to nonphyisicems of pressure that compels girls and
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women to engage in sex against their will (Chap2€03; Healey, 2013). That means, Sexual
violence includes unwanted kissing or touching akimg a woman do something that she
doesn’t want to do or enforcing them to watch fpkgnography without their willing. Abulie and
Tesfaye, (2014) state that around the world, &t leae woman in every three has been beaten,
coerced into sex, or otherwise abused in herrifetiThis shows that how the problem is deep-
rooted. In addition, Sobsey (1988) suggests tB& 8f women with disabilities will be sexually

assaulted in their lifetime, as cited in (Mays 2006

In 2005, a study by WHO reported that Ethiopian warexperienced the highest levels
of sexual violence by a partner at 59 percent.ifeunhore, 46 percent of women have been
reported to be physically forced into having intense, and 35 percent of women who have

partners experienced some form of severe phydieea(WHO, 2005)

2.3.1.3. Emotional or Psychological Violence

“Psychological abuse is the systematic perpetraifanalicious and explicit nonphysical
acts against an intimate partner, child, or dependeult” (Nirmala , 2012, p.57). Threat to the
victim’s physical health, her loved ones, and agltitrg her freedom can have the effect of
isolating her and destabilizing her in her own hdeagling to psychological trauma (Nirmala ,

2012).

Emotional or psychological violence can includendpor saying things that make a
woman feel scared or intimidated — like yellingnstantly criticizing her, insulting her or
threatening her. Examples of this behavior ramgen fyelling abuse and name calling, to mind
games, and threats to kill/to harm and/or to consmitide. Withholding medication and
preventing a person from keeping connections viadhir family, friends and culture can also be

considered emotional or psychological abuse (He&ley3).
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Emotional violence also consist of behavior likeifg a woman’s crutches or cane, or
taking away her wheelchair, or forcing her to weamething like a hearing aid or a prosthetic
when she doesn’t want to destroying or threatetordgstroy a woman’s possessions, or
something which she needs so she can live indepdypdare forms of emotional violence

(Healey, 2013).

Further, in the literatures there is a Disabibsed violence that involves a diverse
range of behaviors that, in addition to sexual @ssad physical violence as outlined above,
includes being a target of impairment-related \nokeand abuse, ongoing neglect, the use of
constraint or restrictive practices and instituibviolence (rigid regimes, poor quality care,
unethical or unauthorized practices in responsiatienging behaviors and mental ill health
needs and breaches of professional boundariesaffy (8axton, Curry, Powers, Maley, Eckels

et al., 2001).

This type of violence is often experienced oveglperiods of time and inflicted by
multiple perpetrators, including those providinggmnal care in the context of an intimate
relationship in the privacy of their home or in fr@vision of care or services in institutional,
public or service settings (International NetwoflRAdomen with Disabilities, 2010). Disability-
based violence is experienced differently by ghilsys, women and men with disabilities and is
thus gendered and intersects with other formssafrgthination including race, sexuality and

class.
2.4. Violence against Women with Disability

The Declaration on the Elimination of Violence amiWWomen, adopted by the United
Nations General Assembly in 1993, defines violesg&inst women as “any act of gender based

violence that results in, or is likely to result physical, sexual, or psychological harm or
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suffering to women, including threats of such act&rcion or arbitrary deprivation of liberty,
whether occurring in public or private life” (UndeNations, 1994, Art. 2). It encompasses, but is
not limited to, physical, sexual and psychologigalence occurring in the family, including
battering, sexual abuse of female children in theskehold, dowry related violence, marital rape,

female genital mutilation and other traditional grees harmful to women (UN, 1994).

Violence against women is “any act of gender-baselénce that results in or is likely to
result physical, sexual, or psychological harmuwfesing to women including threats of such
acts, coercion, or arbitrary deprivations of ligewhether occurring in public or private life”

(International Day for the Elimination of Violenegainst Women, 2007, p. 5).

According to this definition, violence against wamacludes physical, sexual, and
emotional abuse. Physical and sexual assault pef@nd and damaging effect on women and

leaves deep physical and psychological scars (IDBY2007).

Systemic violence experienced by womugth men with disabilities makes them “objects
of violence” (Barnes 1992, P.28). Barnes (1992\shthat there are generally three ways in
which violence in society is applied to persondwdisabilities. The first is portraying them as
helpless victims, which only encourages aggregsaiake advantage of them without fear of
consequences. Another way is justifying violenatneent for medical purposes. The third way is
by portraying people with disabilities as evil ateserving punishment. Barnes (1992) cites
various portrayals of persons with disabilitieshie media and popular literature consistent with
these types of depictions). Women with disabsitiend to experience abuse for longer periods
of time than women without disabilities (Nosek, Hamd, Rintala, Young and Chanpong,

2001).
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Some forms of violence against women with disabgihave not been visible as gender-
based violence because of the heightened discrilmmbased on disability. Various reports
document the fact that women (in general) are riloety to suffer abuse and maltreatment than
men, but evidence from women with disabilities tselmes suggests that violence against them

differs in significant ways from violence againsh@ women (Nosek et al., 2001).

According to the International Network for WomerthwDisability; violence against
women with disabilities occurs primarily as a résidlattitudes towards women in patriarchal
society coupled with vulnerability from the condits that result from the disability itself

(INWD, 2010).

The incidence of maltreatment and abuse of womdém disabilities far exceeds that of
women without disabilities (Swedish Research lastifor Disability Policy (SRIDP), 2007).
The available data, though scarce, also showshbet is a higher rate of violence against

women with disabilities than against men with dibtids (US Department of justice, 2009).

Violence against women and girls witbatbilities is not just a subset of gender-based
violence: it is an intersectional category dealwith gender-based and disability-based violence.
The confluence of these two factors results inxaremely high risk of violence against women

with disabilities (Le Mat, 2013).

When we look the Ethiopian situation violence ofrmem in the society continues to be a
problem in Ethiopia. Not many studies are conduotethe issue of abuse of women in the
country. Although some studies have provided irtsigfio the magnitude of the problem of

VAW, these studies lack thoroughness and depthm&la, 2012).
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2.5. Causes of Violence against Women with Disalbiés

According to Plummer and Findley (2012) the caudesolence against women with
disabilities have been a subject of debate fordiexzand the issue remains to be unsettled.
Different theoretical frameworks drawn by sociakstists fail to provide a comprehensive
explanation for the occurrence of violence. Hadaal.€2014) stated that understanding of the
social causation of violence has been hamperetéfatt that most research has been done in
the developed world and has been based on infavmabtained from women accessing sources

of help.

Despite the lack of robust material comparing rigkpeople with disabilities and people
without disabilities, there is consensus in exgenidence that people with disabilities
experience a heightened risk of violence and artia$ behavior leading to victimization,

compared to non-disabled people (Hahn, McCormia¥, Silverman, Robinson et al., 2014).

The evidence from research indicates that incredspdndency can give rise to
increased risk of targeted violence and hostifitg icare giving situation: ‘When a person is

dependent on another for food, clothing, shelt&rm{fher and Findley, 2012).

Early research focused primarily on individuakractors among men and women that
predicted either victimization or perpetration aflence. In a review of 52 studies, Hotaling and
Sugarman (1986), as cited in Mays (2006) the asttevealed the potential risk factor,
including witnessing violence as a child, or expecing violence as a child, educational level,
income, alcohol use, violence towards children pandner sexual abuse considered as causes of

violence against women with disabilities.
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Deepak, Jayanth, Kumar, Santhosh, Gornall. é2@14) suggest that in general, any
limitation to one’s ability to tend to Activitied ®aily Living (ADLS) severely increases the risk
of abuse and neglect. Further, researchers hanéfidd a number of specific factors as possible
contributors to the increased risk of abuse ofvigials with disabilities. Some of these factors
include increased risk of isolation ( Powers , RenkRobinson-Whelen, Oschwald, Hughes et
al., 2009), contact with multiple potential perpgtrs and increased physical, emotional, and
economic dependency as a result of a disabilitys@keet al., 2001) , the incorporation of learned
helplessness, difficulties identifying disabiliglated abuse (Saxton et al., 2001), and

cultural/societal barriers that impede their apita find and obtain assistance (Barile, 2002).

Another type of dependence that has been identeal potential risk is the integration
of learned helplessness and over compliance asult of one’s disability. Individuals with
disabilities are often taught to comply with otlsewishes and demands (Saxton et al., 2001).
They may either stop trying to fight or resist abgusecause their attempts offer no results due to
the power of the abuse or the disability itself niayt one’s ability to defend oneself (Nosek et
al., 2001). Lifetime experiences of abuse by mldtgerpetrators may instill in victims a belief

that abuse is an expected part of one’s life (Neteit., 2001).

Misperceptions about disability include “havingiaaiility protects a person from
victimization”; the risks to a person with disatids are thought to be less than the risks to a
person who has none (Young, 2009). Lack of moriesha@auses persons with disabilities to
live in areas where crime rates are high and thenpial for physical and sexual violence is

greater than in wealthier neighborhoods (Curryl.€2@09).

Finally unemployment or underemployment of perswits disabilities restricts their

income and are less likely to be financially indegent, often relying on their partner or care
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giver for economic stability. This found to be atieased risk of all types of abuse (Smith &
Strauser, 2008). The other risk factors have beentified quantitatively include unemployment
isolation, age, education, and mobility. Indivibuaho are younger, more highly educated, and

less mobile wert a higher risk of abuse (Plummeingfey, 2012).

In Ethiopia also though it is not related to disihithe study conducted by Tegbar ,
Yemane , Nigussie and Mirgissa (2010) entitledperceptions and attitude towards violence
against women by their spouse show that thererisiderable permissiveness of violent acts
regarded as wrong, there is socially acceptablmigee Marital rape is not understood well and

there is less willingness to condemn it.

In relation to the perpetrators of women with dikads, Curry et al. (2009) state
multiple potential abusers of women with disabiligting, intimate partners, family members,
health care providers, and personal assistanceseaverkers. On the other hand Saxton et al.
(2001) specified the most perpetrators of disalblethen are husbands, live-in partners, and

personal assistances or service providers

Individuals with disabilities are in a unique armtgntially dangerous position of being in
physical contact with many different professionalsyarious responsibilities and experience, on
a daily or weekly basis. These individuals willdii be at higher risk of abuse, compared to the
general population, just by the sheer increasedoeuwf interactions necessitated by medical

care for their disability (Curry et al., 2009).

Perpetrators of abuse are not only partners ofitlien but can also be the primary
caregiver. The perpetrator may be responsibledokiag, cleaning, and attending to the
victim’s daily living needs (i.e., bathing, toilat], etc), thus creating a dichotomous relationship

of abuser and caregiver (Hassouneh-Phillips and éficIk005).
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2.6. Measures Taken by Women with Disabilities Afte they Faced Violence and its

Outcome
2.6.1 Reporting

There is severe under-reporting of incidents demiht sources indicate. Sin, Hedges,
Cook, Mguni and Comber (2008)veal that people with disabilities have a tengldnaeport
incidents to a third party rather than to the pali€et these third parties are under-studied.
Research found that the majority of visually impdipeople who experienced verbal and
physical targeted violence and hostility tendetuta to their family and friends for support
(Powers et al., 2009). People with disabilities fraind telling someone about their experiences,
with third parties (as opposed to the police oerutlfamily members) appearing to be the
preferred channel for reporting. People with l@agrdisabilities and those with mental health
conditions have a tendency to tell a third partyultheir experiences rather than to go to the
police directly (Hassouneh-Phillips and McNeff080 Powers et al., 2009; Plummer and

Findley, 2012).

Access to someone who is able to advocate on behdi$abled victims is an issue
raised in the literature on adults with disabiitiparticularly for those with learning disabilgie
Advocates are usually not made available, or déexhbictims are not consulted as to whom they

would like to have act as an advocate for them é5md., 2009).

Reasons for Under-Reporting
There are some factors that are citdtle existing literature to explain under-repagtin
These are physical, procedural and attitudinaliéxarthat can discourage disabled people from

reporting. The cumulative impact of these barriees lead people with disabilities to feel that
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they are not being taken seriously or, worse, begated as if they are in the wrong (Sin et al.,

2009).

The relationship between the victim and the pegbetrcan also throw up significant
challenges to a disabled person’s willingness dnildyato report. Disabled people may also
blame themselves for what had happened to themagrsimply come to accept that these
incidents are part of everyday life (Plummer anadiey, 2012)In Canada a study of 245
women with disabilities, more than half of womed dbt report abuse because of fear and

dependence on the abuser (Riddington, 1989, asiaitdaxton et al., 2001)

The victim’'s awareness of their human rights he, wider evidence base reported that
very few disabled people are aware of their rigBisedlund and Nosek, 2000). Inadequate
response from agencies following the reportingaogéted violence and hostility can contribute
to the deterioration of the disabled victim’'s méti@alth. This is worrying given that the
existing evidence point to a high level of unsaiisbry responses from statutory agencies

(Yoshida, DuMont, Odette and Lysy, 2011).

More generally, people with disabilities have b&mamd to have lower levels of
confidence in the criminal justice system compawét non-disabled people (Smith & Strauser,
2008). Confidence is affected by people with diktds perception that they will not be listened

to or taken seriously (Smith & Strauser, 2008).

There is limited evidence from the wider publishieztature that a lack of access to
police stations and inaccessible reporting systaanscontribute to underreporting (Shaw, Chan,
and McMahon, 2012). Poor wheelchair access anthtkeof interpreters, inaccessible
information and reporting forms and systems caaterenultiple layers of inaccessibility (Shaw

et al., 2012).
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The literature review identified refsothat some disabled people may fear being sent to
a more restrictive setting such as residential (dagton et al, 2001), or fear losing custody of

their children (Saxton et al, 2001).

Most commonly, coping mechanisms involve acceptan@e/oidance strategies.
Disabled people are also advised by those arowerd #nd by agencies they come into contact
with to avoid putting themselves at risk. Thesesptance/avoidance and coping strategies have
significant implications for social inclusion aritetlife chances of disabled people (Sin et al.,

2009).
2.6.2. Outcome of the Measures taken by the Women

While there are legislative instruments that cap h®men with disability seeking
redress against the experience of targeted violendéostility; these are insufficient in
themselves to bring about change. There is ahmiski¢gislative instruments remain at the level

of ‘messages’ and are not being translated intotipea (Powers et al., 2009).

There is also evidence which points to differegaleoutcomes in response to the
reporting of targeted violence and hostility maglePVDs compared to non-disabled people.
The stereotypes about people with disabilitieslead to dismissive and even negative response
from the police (Burgess and Phillips, 2006, asctih Sin et al., 2009). Additionally, drew
attention to the fact that the police may not wiskdeal with the incidents reported by the

women despite the fact that these may be prevésemeet al., 2009).

Incidents reported are unlikely to result in prageam due to the real and perceived

difficulties in proving that a crime has been cortted. In addition, complaints through third-
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party procedures (for example, via housing officeesn often take a long time to be addressed

(Swedlund and Nosek, 2000; Yoshida et al., 2011).

An advocate is important for identifying appropei@upport needs as these Advocates
are usually not made available, or women withlallgges are not consulted as to whom they
would like to have act as an advocate for them Hrede is evidence of complaints being

dropped because of this (Smith & Strauser, 2008 ).
2.7. Impacts of Targeted Violence on the WWDs

According to Ballan and Freyer (2012) only smadlaarch has been completed on the
effects of abuse on women with disabilities Howetee impact of targeted violence and
hostility is wide-ranging, including adverse phydjemotional, and sexual implications. In
some instances, the experience can result in ttiens death (Ballan and Freyer, 2012; Sin et
al., 2009). Impact can also be long-lasting, causisabled people to restructure their lives to
minimize risk from strategies such as taking longettes to avoid certain places and not leaving
the home at night, through to ‘voluntarily’ leaviegiployment or school (Hassouneh-Phillips,

2005; Hague, Magowan, Thiara and Mullender, 2008)

Some suggest that abuse and violence against waitiedisabilities may exacerbate
current health issues or cause additional injufiags may be a as a direct result of the violence
and abuse (Hague et al., 2008) or through persodatireased attention to health issues (Powers
et al., 2009). Psychological effects that have béentified include depression, anxiety,
increased feeling of stress, and suicidal idedtitassouneh-Phillips, 2005). Negative physical
effects of abuse include physical injury and odetatrease in physical functioning (bowel,

skin, and nutritional issues (Hassouneh-Phillig95).
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Further, existing evidence indicates that the arpee of targeted violence and hostility
can aggravate the conditions of some disabled pepplticularly those with mental health
conditions. A study conducted for the DisabilitygRi Commission (DRC) reported that 97 per
cent of respondents stated that harassment haahiagpact on their mental health, which was
incidentally described as the single most distressonsequence of. The impact also reported in

decline in their physical health (Sin et al., 2009)

As researches finds out that the common respongmarfing the perpetrator’s actions,
particularly in relation to verbal harassment. Disd victims are also commonly advised to
ignore perpetrators. This is particularly in redatwith learning disabilities, that sustained
harassment is seen to be, and accepted as, & padrgday life (Sin et al., 2009; Ward, Bosek

and Trimble 2010).

The experiences of targeted antisocial behaviomduydical, verbal as well as sexual
incidents could lead to aggressive behavior in womigh learning disabilities. An additional
response, particularly women with mental healthditions, was to stop disclosing their mental

health diagnosis to other people (Hague et al.8R00

2.8. Theoretical Explanations for Violence againstVomen

There are numerous theoretical expiansfor VAW ranging from macro-level
theories, which include socio cultural explanaticarsd micro-level theories, which include
intra-individual and social psychological explanas. Theories that incorporate both macro-
and micro-level aspects are known as multidimeraditgreories. This research examined VAWD
within a social ecological model, which falls undlee multidimensional theory definition as it

combines both macro and micro-level aspects (BrdorEnner, 1979 as cited in Terry, 2014).
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The ecological model is a new way ofrexang human development; looking at the
developing person, the environment, and the intierabetween the two. The ecological
environment is conceived as a set of nested stegsteach inside the next and a strength of
examining multiple levels of influence through sd@cological models is that “Ecological
models can incorporate constructs from modelsfdtais on psychological, social, and
organizational levels of influence to provide a oeihensive framework for integrating multiple
theories, along with consideration of environmeartd policy in the broader community.”
(Bronfenbrenner, 1979 as cited in Terry, 2014).

Since the social ecological model bartailored, numerous researchers have used the
social ecological model to try to better understaiodence against women. For example, White
proposed gender be at the center of her sociabgical model and social identity as a meta-
construct since identity is influenced by all lesv@Vhite, 2009).

Strength of the social ecological modehiat it allows for an integration of the indivadu
level, which is affected by all the other levelbetefore, adding these components should be
avoided and instead a theory incorporating thesgonents at the individual level should be
considered. Since one of the basic assumptiorfeeahibdel is that all levels are constantly
interacting then it is understood that individulracteristics will be affected; thus, choosing the
correct theory for the individual level is the issnstead of adding additional levels to an already

level-heavy model( Sallis, Owen and Fisher, 2@38gited in White, 2009 ).

Social Ecological Model

\ T Figure: 1
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Generally, this chapter claims to discuss the \oédifferent scholars towards
disability and violence. As discussed in the revigerature, disability can be of physical,
sensory, social and mental retardation. Due tdodisawoman faced physical, sexual and
psychological violence and they are hindered fr@mowus opportunities. Violence is more
prevalence on the women with disabilities than woméhout disabilities. However, as the
literature indicates little research is conductedtos issue in Ethiopia and the targeted should be
studied. The next chapter arranges the precondifmrthe findings by explaining on how data

are collected, analyzed and interpreted.
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CHAPTER-THREE
RESEARCH METHODOLOGY
This chapter describes the methodology of the rekeamployed for the present study.
The discussion starts with the research approagiiendata collection stage. In relation to data
collection, the samples, issues in sampling, atagehe interview method are presented.
Additionally, the approach to data analysis (igalgative data) is outlined and towards the end

of the chapter, ethical issues and consideratiotisis study are discussed
3. 1. Research Approach

Research method refers to a coherent set of rakbp@cedures that are used to
investigate a problem within the framework of pedphical approaches (Adams et al., 2007).
Qualitative methodology is a typical research apphowhich enables to come up with data that
cannot easily be produced by statistical procedore@gher means of quantification. It is also the
means for exploring and understanding the mearohgslividuals or groups ascribed to social

or human problems (Creswell, 2009).

Moreover, qualitative research is preferred toemtltata about human life realities,
experiences, behavior, emotion and feeling, orgdiozal function, social movement, cultural
phenomena and their interaction with nature (Adata., 2007). Thus, qualitative method is
employed because the aim of the study is to exphadiving experiences of women with

disabilities.
3.2. Research Design

This study was aimed to conduct a metean the experiences of women with disabilities

victim of violence applying Phenomenology as a aede design. The reason is Phenomenology
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is a research design that explores the humanndssrgg in the world (Bergum 1989).
Phenomenology is best suited to go beyond the ritédwegranted” in family life. Moreover, the
task of phenomenology is to "uncover the meanings/eryday practice in such a way that they
are not destroyed, distorted, de contextualizédalized, or sentimentalized" (Benner 1985: 6).
The phenomenology because "it is a descriptiveysbfitived experience-which is mined for its
meaning it is the interpretive study of the expie@ss and objectifications (texts) or lived
experience in the attempt to determine the meaginigodied in them" (Van Manen 1990:
38).Since my research aimed on looking on the mm®eagainst women with disabilities and to

explore their living situation and experiences date phenomenology as my research design.

3.3. Data Collection Techniques and Development of Tosl

The method for this research is qualitative appndzased on intensive field work data
collected through different techniques namely ieptt Interviews, Focus Group Discussion and

Key-Informant Interviews.
3.3.1. Open Ended in- Depth Interviews

An interview is the most widely used qualitativeadgathering tool that allows the
investigator to come up with rich and varied d&tdchin and Tate, 2000). Interview data is

always inter-subjective; it is always made out iadl@gue (Zucker, 2009).

From the various types of interview, the one tiesd in this study is the in-depth
interview. According to Zucker (2009), the in-depiterview is the appropriate tool to capture
the participant’s thinking about a particular toprcdomain where the answers given by the
participant may induce the interviewer to move fara/for in-depth questioning. In addition, the

use of prompts during the interviews was foundd@lvery useful aid in clarifying certain
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enquiries and in contributing new knowledge abbatissues discussed. And in in-depth
interview the participant is free to talk about wha or she deems important, with little
directional influence from the researcher. Theibiéity to change in response to issues that

emerge from the interviews is what the study isgies for.

In this type of interview, a serious of open endadstions were asked to women with
disabilities who were victim of violence to expldeethe nature of violence, causes of violence,
frequency, and who commit the act, the measurentakeespond for the violence and the
impacts of violence on women with disabilities. T was to allow the respondents (women

with disabilities) to inform the study from theioipt of view, using their words.

The first sets of questions placed famushe respondents and their background, that is,
education and work experience. These questiorthaseespondents within their present context

and made possible a general appraisal of their ladge and experience in the study issue.

The aim of the second topic, violence related qomlstwere to find out what the
respondents knew about violence against womendisgbilities. It is important to point out that
the questions referred to the women with disabditihus eliciting single-case information about
them. Each interview was conducted from 40 to 50uteis. To close the interviews, respondents

were asked if they wanted to add something or ngdjaestions.
3.3.2. Key Informant Interviews (KIIs)

Key informant interviews were aimed at obtaining@pl knowledge on a given issue
(Zucker, 2009). In this study, the EWDNA workersreveontacted as key informants. Key
informant interviews are conducted with two pershe first with the social worker and the

second was conducted with the project coordindttleEthiopian Women Disabilities National
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Association) and each interview takes from 35 toidutes and the questions asked in relation
to the nature of violence, causes of violencejrtgact and the measure taken to and what is to

be done respond for the violence against women digbilities.
3.3.3. Focus Group Discussion (FGD)

According to Kitchen and Tate (2000), FGD has h@m@wen instrument to illustrate and
explore the inter-subjective dynamics of thoughpeech and understanding of the members of a
group. FGD may be consisted of six to ten individwkscussing on a particular topic under a
guidance of a moderator who promotes interactiahdarects the conversation (Kitchen &Tate,

2000).

FGD supplemented a one to one interview in thidystlihis is because, firstly, this
instrument enabled to gain data that could notdreegated using a one-to-one interview.

Secondly, it used to verify the data dug out frahmneo sources.

The researcher had conducted two FGDs with thepgrofiwomen with disabilities. In
FGDy ten women and in FGI2ight women patrticipated and the researcher hac histd in
order to get relevant information, and the grougsessed their views regarding disability, the
nature of violence faced by women with disabilitiezuses of violence and the person who
commit the act and the measure taken to resporttid¢oriolence and the impacts of violence on

women with disabilities.
3.4. Participant Selection and Procedures

Creswell (2009) argued that, in qualitative reskaa study area and those participants
that will best help to understand a problem andaesh questions are mostly selected

purposefully. That means, the selection procedsudeiiberate rather than a random process. In
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the same way Ritchie, Lewis and El am (2003) maetilthat sample sizes should be (
reasonably) small for phenomenology study becguaétative research is highly intensive in
terms of data and time it needs. Otherwise, it wdnd difficult to manage the research process

with in the desired time frame (p.84).

In this research the decision to choicthe site of the study area was mainly becatfise o
many women with disabilities are member of the EWDNhe populations covered in the study
are women with disabilities who are members ofEiéDNA, the social worker and project

coordinator of EWDNA and the total research papaaits are 30 individuals.

| went to officials in EWDNA, after exchange oftiats and explained what | was doing
and that | wanted help in finding women. Regardhmgsampling, | contacted the social worker
of EWDNA to assist me in selecting women with diBaés who faced violence, and in general

who meet the criteria.

Then, using purposive sampling approach and byngatiformation from the social
worker of EWDNA, women with disabilities who megtfollowing eligibility criteria were
recruited for this study: (a) women with disabdgj it may be physical, sensory or mental; (b)
who are members of the EWDNA (c) who faced violeticmay be physical, sexual and verbal

or psychological violence (d) the women should fiageviolence at least in the last five years.

3.5. Data Collection Procedure

At the beginning the respondents were contactedaakeld to provide their consent in
case they are willing to participate. After thesnsent had been secured, the respondents were
asked to indicate the most appropriate time fomth@ conduct the interview. Then, using the in-
depth interview guide, interviews were conductedinharic with each of the research

participants. Each interview began with an expliamadf the purpose of the interview. All

33



Violence against women with disabilities

interviews were held at the EWDNA and payment wigsred nor requested. As is standard in
gualitative interviews, follow-up questions weredgo clarify vague responses. Some of the
interviews were audio taped for transcription. A& £nd of each interview, the researcher made
sure that the recorded interviews are audible.rAfts, they were thanked for their participation.
Similarly, the two key KlIs and the FGDs were coaigd at EWDNA during the convenient
time for the participants. The key informants were social worker and project coordinator of
EWDNA. In the two FGDs the participants were wometh disabilities. The interviews and

discussions were recorded and | was also takingsnot
3.6. Data Analysis

The procedure outlined in Braun and Clarke (200&3 applied in this analysis and
consisted of the following stapes: Transcribing &ardiliarization with the data, reading,
searching for themes and codes, and producingfiett However, some of the interviews were
not recorded because some interviewees were wortlemearing disabilities and difficult to

record. Thus, there was an interpreter and tharelser was taking notes during the interviews.

In relation to the audio records, data were manageldanalyzed initially, by doing
transcription of the audiotapes and was carriecbguhe. After the audiotapes were transcribed

| listened again and reviewed the transcriptiondect any mistakes made.

After several readings of the transcribed intergglased on significant phrases and
sentences, five major themes were developed perngaio the nature, causes, and measures,
outcome of the measures taken and impacts of \delagainst women with disabilities and each
theme category was extracted from each particgp@mathscribed interview. And 34 codes are
developed in this study and each theme is categpbin to codes and the details of the codes are

discussed in the finding part. This resulted irtlad data for each theme category being in one
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place. Consequently, it was easier to compare anttast each participant's substantive data

subsumed under each theme category.

Thematic analysis was used to analyzel#te obtained from the FGDs. First the
responses were coded by paragraph and categadnizedkty using open code and then themes
were used to describe the response of the panitsipa

Simultaneously, an investigation of tterivative and original meaning of the words
used to label the major thematic categories wasnakken to assure that the theme category was
a conceptual fit for the substantive data. Pati®9(Q) suggested that the theme categories
should be judged by two criteria: "internal homogignand external heterogeneity” (p. 403).
These judgments were based on the theme categdaggreense and explaining a particular
grouping of concepts and the theme categories beirtgally exclusive to the extent that the
Differences among the theme categories were balcClkar.

The description of the essential themas written and reworked several times. This
entailed a back-and-forth process during the aisaéysd synthesis of the data to assure the
accuracy of the theme categories and the placeofi¢id data in the theme categories. The
participants are presented with pseudo names.

3.7. Trustworthiness and Data Quality Assurance

Silverman (2000) stressed the importance of théitgw@and trustworthiness in qualitative
research. As a qualitative study in order to ensuistworthiness in this research the researcher
triangulated the information gathered from the apith interviews with key informant and Focus
Group Discussions (Shenton, 2004). To this endpstreffort was made to avoid mistakes

during transcription, coding, and categorizing.
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Trustworthiness refers to the criterion that isdito evaluate the truth value of
gualitative studies. Trustworthiness was met by tegzording conversations with the
participants and assisting them to provide clei@rgdwdescriptions of their experiences.
Participants were selected on their ability tocaifaite the phenomenon under study. During the
conversational interviews with the participantsaamosphere of trust was created so that they
could share their stories in an open, honest manner

3.8. Ethical Considerations

Participation of respondents was strictly voluntaaged. Participants were fully
informed as to the purpose of the study. Followiaghal description of the research project, the
participants gave an oral consent. Measures a&entto ensure the respect, dignity and
freedom of each individual participating in thedstuResearch Participants were informed that
the information they provide would be kept confiti@inand would not be disclosed to anyone

else including anyone in the Association.
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CHAPTER FOUR
FINDINGS

Here the findings of the study are presented mamlye with the research objectives
and presented in different parts. The first pactuf®ed on the background information of the
respondents, the second part presents the pemceptiwolence, the third one causes of violence;
the fourth part about the measures taken aftentherrence of violence and the results of the
measures, the fifth part is on impact of violennd kastly the comments of research participants

on what to be done to combat violence are presented
4.1. Background Information of Research Participans

In this section, the socio-demographic charactesisif the participants are presented.
The socio-demographic characteristics analysisided the age, marital status, number of
children and educational back groundiign women with disabilities are purposely seletted
participate based on prearranged inclusion crit@aaticipants were at the age range of 25 to 42

years.

Related to marriage the background informationasfipipants indicates that the
majorities have experienced relationship breakdoWfsle three of them are separated, one is
divorced. Four of the participants were never nedrrifwo of them are still living with male
partners. Moreover, four of them don’t have chitdh@wever the rest have from one to three

children.

Two participants, attended college education, thitvem are still at elementary and two
of them have not completed high school, and twihveim did not enter to regular education. The

rest of them have attended technical and vocatisaiadols

37



The table below shows the participants socio- deapigc characteristics.

Violence against women with disabilities

Participants | Age(at Condition of | Level of | Marital | Employment] Number of
pseudo time of Disability education| status children
names Interview)
Woubalem Visual Diploma | separated Temporary 2
39 impairment | in law
Physical No separated No 1
Marta 27 impairment
Hearing 10+1 married Janitor 3
Tsedey 38 impairment
Hearing Grade 11 | Married No No
Alem 40 impairment
Hearing 10+3 separated No 1
Fanaye 25 impairment
Physical Grade 12 | Single No No
Emebet 36 impairment
Visual College | single Private No
Hirut 40 impairment | student organization
Saba Mental Grade 4 Single No No
27 retardation
Physical No divorced No 1
Abeba 31 impairment
Visual Grade 3 | Single No 1
Zinash 42 impairment

Table- + Socio-Demographic Characteristics of ResearchiBigants
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4.2. Perception of Violence by Participants

Participants understood violence in many ways. Soinleem explained it as a rape,
insulting and others said it's undermining, mistirsg lack of employment and educational
opportunities, unsuitable environment to peopldwlisabilities. It is clear from their response
that the participants understanding of violendefisenced by them being women with
disabilities. The data also revealed that violemas understood by respondents as a means to
make sense of the problem they faced in the soai@dythe actual reality they lived in. The
following ideas taken from the interviewees givieidher explanation for the proposition

mentioned above.
Woubalem explained;

Violence includes, physical and sexual violenceking of the society towards
women with disabilities that they couldn’t work,rderalizing by pejorative
words, cheating women with disabilities, not gejtjob opportunities when |
have the capacity and when the job is availablalse of disability, negative

attitude towards women with disabilities in general
In addition Marta stated;

| observed violence from various dimensions. Viekimcludes economic
dependency, unable to learn and not able to wauklggwith other women, not
to be heard when we talk ... expected to work in 8 thiour of the building while
still the environment is not accessible to peoplé wisabilities, isolation and

discrimination, not getting practical response frgovernment organand
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considering women with disabilities as incapalie, tiolence also goes beyond

this insulting, sexual harassment and even raping.

Similarly Tsedey also statedt fViolence] includes rape, psychological, verbal abus
cheating women with disabilities, especially womth hearing disabilities. For Alem,
Violence is,“rape, early marriage, not getting educational aathployment opportunities”
Emebet statedSexual and physical violence in relation to wonwéth disabilities, any violence

because of being women also violence in my opihion.

For Saba, Violence includes sexual relationship without mgsamt, biting, insulting
because of my health situatibnFor Ababa, Violence includes rape, violence by husband, the
negative attitude towards women with disabilitieg the society and family, not treating women

with disabilities equal with other members of tbeisty.”

Zinash said, For me violence means not getting job, educatiopgortunities because
| am visually impaired, it also includes words tladftected me morally and not getting services

from different organs of the government becausbsaibility”
4.3. Experiences of Violence

In this research | collected stories of women wiigabilities who have already faced
violence in their lives. The women whose storiesllected faced various forms of violence.
They faced physical violence, neglected or abandldawyefamily. Others were not receiving
equal care with other family members. Some of #mtigpants faced sexual violence and were
raped. But most of them faced verbal and psychoédgiiolence. There is also violence simply

because of being women with disabilities. Accordmgne key informant;
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Violence faced by women with disabilities inclugdsysical, sexual, and
verbal and disability based violence. When a wofaaad one type of
violence for example a sexual violence, it willgrialso other types of

violence such us psychological or verbal and play<il,).

Data gathered from FGand FGD also implies physical abuses by family members and
in transportation, sexual violence; undermining disg¢riminating of women with disabilities are

frequent.
4.3.1. Physical Violence

Women with disabilities face physical violence hgit family members, at home and out
of their home. They are violated by different peogt different places. For example, when they
travel they are violated in transportation as \aslbn road when they walk. The discussion with
women with disability indicates that there is aureent physical violence by family members
and strangers. The nature of the physical violeheavomen face includes, beating their
different parts of body, hindering them from pagsioad, forcing the women to work hard labor

beyond their capacity. The research participaxpeence the physical abuse presented bellow;
For instance, Woubalem stated;

In this year around September | was very tired 3 waMerkato for selling goods
.... then it was dark ...l was getting into a bus, ¢hisro chair and then | sat on
the motors. The driver got in to the bus and saidrid up!” Not only that but he
also beat me and hit me on my back, my face wabk@nther side where the

people get entered. And | said my brother why oo lyit me you can say stand

up from the motors | am visually impaired. But lesponse was amazing. He
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said, “why not only a visually impaired, if you headditional who cares.” |
again said | can be anything but aren’t you expktdesay stand up rather than
hitting me? He responded, “I told you | will throwwu out from the bus”, and

then | said may God show mercy on you and | becsitaet.

Similarly Hirut and Saba also faced physical viakenWhile sharing her, experience
Saba stated My cousin hit me every time. ‘He [the cousin] goasfor drinking most of the
nights and when he comes back home he start quagréfie begins by telling me that | am not

important person and then he begins hitting me.”

Zinash said, Even before 15 days, my mother hit me in fronbafeegation”. Hirut
explained;’... when | walk on a road, people do not allow me&ss they block the road and

disappoint me.”

In addition, there is a situation that women witbadbility need the support of other

person. If this person deliberately ignores theseds, this is considered to be physical violence

In this regard Tsedey statedrdur years ago while | was going on a road, | gat accident.
When the driver was asked, he responded that dotutear the horn voice of the car. But the
accident was happened on the pedestrian fo#s respondent stated, after the accident

happened she was taken to hospital but the drersgrmasked her.
4.3.2. Sexual Violence

Research participants’ experiences of sexual ve@leanged from one cases of being
attacked by strangers on the street to sexual lassswmitted by persons known to the victim.
In addition the sexual violence faced by women wligabilities includes rape which is both

attempted and committed and unwanted body touching.
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Rape

Three cases of sexual assault (rape) were medtioo@e was committed by a family
member; one was an attempted sexual assault cagdrbiytstrangers; and the other is by
coworker of the victim’s mother. Marta explainé@iyo years ago | faced a rape attempt while |
was in the plastic house and it was in the midniglowever, | was able to escape with the help

of two guards found in the nearby house. ”

Saba also described her experience by saying‘thags raped and pregnant a year ago.
However, the sexual violence is still going o8itmilarly Zinash commented her events as in the
following way.“It was night... and my mother was at home. My moshes-worker, who is

familiar to our house, raped me and | became pregha

Key informants also explained that there is a aasghich a woman with physical
disability are raped and gave birth from her un€lee other case also happened that a woman
gave birth from her cousin (K). Data collected from the FGRIso shows one year ago there

was a rape committed against a woman with mentddi@m.
Unwanted Body Touching

Hirut stated her case d$;confronted in many cases that the males askeaksist and
support me. After that they touch me in my bodyspamnd harassed me sexually at different

times.”

Ababa was faced such violence while she askedtaissesfrom a car driver to take her to

the hospital and in her words she said;

The car driver took me to the bed room of the hdiel ordered food.

While we were waiting for the food, he started kigane. As | started to
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defend myself, the waiters saw the case and reptotthe owner of the
hotel. By the help of the waiters and the owneahefhotel, | could go

home safely.

One of the Key informants also expressed that dutie process of assisting women
with disabilities; especially women with visual imipnents unwanted body touching also

happened (K}).

To summarize, it's possible to say that the codldalata from the interviews, key
informant and FGDs show women with disabilitiessfaexual violence day to day. They are in a

serious problem. The perpetrator is either themilig or the people they know or strangers.
4.3.3. Emotional or Psychological Violence

Emotional or psychological violence were mentiobgdhe interviewees and they are
common to women with disabilities. Verbal harassiweas commonly reported to be ongoing
but committed in a series of disparate incidentthieyinvolvement of different people, mostly by
strangers either on the street or on public trartspoaddition this violence commonly occurred
in the victim’s immediate neighborhood. The vertwapsychological violence is related to
insulting, undermining, discriminating or isolatingd generally having negative attitude
towards women with disabilities. Key informants ciéised,“Society has a negative attitude
towards women with disabilitfeven when they face harassment or sexual abusesgod to
their friends or the society they are not trustadts they are thought as unwanted citiz€K1,).
And Verbal abuse like “disable woman,” verbal violerened undermining towards women with

mental disabilities existed(KI>).
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In the following paragraphs the researcher attetappsesent the nature of psychological
or verbal violence face the women with disabiliti€eese data are collected from the research

participants, two key informants and from two FGDs.
Insulting

Women with disability face violence that abusesrthe words. The nature of the words
are in some cases related to their impairmentsraather circumstances related to lack of
respect and negative attitude towards these woftes violence comes from strangers,
neighborhood and other people who have an interagtith women with disabilities. The

experience of three interviewees also indicatesetideas.
Woubalem stated,;

During my conversation with people, | raised gleaad when there is something
which leads to disagreements , then the people teant to injure me by words
than physical actions , they said that, “they db need to talk with me” and they
said “she is already injured.” | have childreoin people said why you give
birth while you are in this situation (visual impaent) you are disabled and

again you gave birth and get suffered.
Tsedey commented;

| was starting to learn &otebeTeachers Training College in 2014 but |
couldn’t continue because the attitude of the p=opthe society enforced me to
quit learning there. Some people told me that iegrdoesn’t give any value for

my life.

45



Violence against women with disabilities

The views of the participants were also suppdotethe focus group discussion.

When we couldn’t hear they say you are “deaf”. Wiaee couldn’t walk they

said you are “lame”(one participant in FGE).
Undermining

In addition to insulting, Women with disabilitiesde psychological abuse through
undermining them. This happened mostly by the ggesiand it is related generally with their

disability situation.

One of the research respondents, Woubalem explagreconfrontation in the society

this way;

Even when | don't make a mistake then without &hegthe facts the society
blames me. The visual impaired persons even wiuekimg we are considered
as beggars , even now during | sell goods, pedpéerge 10 or 50 cents, and |
tried to explain them so that they would underdtérat | want to work rather
than begging. However, other said you become antogarhen someone wants
to know something they don’t ask me any infaiora and ask other person
from a distant who don't provide information betiigan me. They don’t give me

a chance to explain my idea as other people do.
She further explained;

They [buyers] assumed it [soft paper] like a chiapg, the size or the amount is
small because | sell it, ... the goods | sell iscmisidered to be neat.” “l got
married but my husband could not live with me lanigecause of the attitude of

the society towards me.
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The other respondent Emebet stated her evenisinvdy. “When | go to the home of my
neighbours or other people, house in the case atihder wedding ceremony, they say no need of

coming and they do not consider me like any otleepfe.”
Discriminating

The other psychological violence faced by the woisatscrimination which is unable
to get equal treatment with other people in theetpcThe discrimination can be expressed by
prohibiting women with disability from using commoaommunity properties, refusing them to
give a chance of participating on different progsain the case of job opportunities, they don’t

have equal chance for competition. Discriminat®also observed in school.

The experience of Marta, Hirut and Alem provide enekplanation on the psychological
violence happened due to discrimination. Marta diess the discrimination she facéth the
place where | lived, the society prohibits me fraging the toilet and refused me to use ropes for

hanging my cloths...No one considered me like thegfdhe society.”

Hirut also faces similar problems in the collegelas saig“The students exclude me
from the group assignments, and they don’t wasugport me to read materials in the library
and even when the teacher writes something inldekboard.” Alem said, Still | don’t have
any active participation within the community. Besa the society discriminates me don't treat

me like other women.”

Further, during the focus group discussion pardictp specifically state their hindrance

of participation as presented below.

We are not participating in youth association, vgarassociation found in the

woreda we live.....in films and music clips offer..we are not invited for
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dances that can incorporate women with disalslifiee media talked less about
people with disabilities. It is only in some ca#fegt women with hearing

disabilities get media coverage (four participantsGD,).

Further, participants in the FGD talk about notihg a boyfriend and marital

relationship because of only being women with digads (one participant in FGD.

Creating a psychological violence by taking the wafs assistance material is happened
in this regard Hirut cited her experienckly house is located ...which is very dark during

night... and when | walk people hinder me from pasaimd they also try to take my cane.”
4.4. Disability Based Violence

The participants face violence that is relateth&r disability situation. That means this
type of violence is targeted only on people witbadhility. The nature of this violence is lack of
opportunities, treatment, access to various oppares because they are women with

disability. The following parts present the socistynfluence on women with disability.
4.4.1. Lack of Employment Opportunities

One of the most disability based violence facethieywomen is being unable to get
employment opportunities in different companiesoddh the women have the skill, capacity,
experience and fulfill the criteria the job regsiréhey couldn’t get the job. Even after the
employer agreed to hire the women, there is a pitisgiof changing their idea and refuse to

employ them. The experience of Woubalem, TsedayMoatha are presented here.

Woubalem described that;
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| have a diploma in Law but | couldn’t get job..cdn’t get the chance to be
hired even at lower levels of employment positidigen if | can work there the

attitude from the society couldn’t allow me to do.

Tsedey also stated, Was working at beauty salon and after | got cacident though | was
recovered from the injuries the owner of the beaalpn prohibited me from continuing the

work. But | have the medical and court evidencesyrhands

Ababa stated that she cannot find jobs due to Imgsigal condition and she explained

that two employers after looking her physical dituarefused to hire her.

| have a skill of operating sewing machine. batave work experience related
to it ... the owner of the garment factory, afterkimg at my physical condition ...
He then said you couldn’t work in this conditiomdgine the work was carried
out by one leg. However, he replied, “there mapabeaccident happened and it
may be problematic for you, and people with disaéd are not easy and don’t

have good personality so | don’t want to employ.you
And her second experience was

Ten months ago, the bakery around my village wekisg for a large number of
employees. | was registered with other job seelérs.number of job seekers
and the number of workers that is needed for thkenyas almost equal. The
manager of the bakery told us that all the regestgob seekers would get the
chance of working there. In the afternoon, he realithat | am a woman with

disability, and told me that | cannot get a chamiceorking there.
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Key informant also mentioned that the women doguig out of their home, not get a
chance of employment and even when they get therappty it's rare to get promotion at their

work place (Kl).
4.4.2. Lack of Educational Opportunities

The other disability based violence that is facgavbmen is denial of educational
opportunities. Educational opportunities deprivédhostly by the family of the women. Three
of the research participants explained that bectineseare women with disability, they couldn’t
get educational opportunities because of theirlfagiinegative attitude towards their education
value. One of the key informant also statdftjtcational opportunities are denied for being a

person with disabilities(KI ).

Ababa was forced to work at home and she couldt’'tlge chance to learn like her

sisters and brothers. Her comments are the follgwin

My elder and young sisters and brothers were eddcatouldn’t get a chance of
learning only because of my physical impairmerbuldn’t go out of home for
long years, and | was forced to do all the aceeitat my family home. No one

shared me the house the activities.

Zinash was also unable to continue after gradedadrshe was doing all the household
activities.”l couldn’t learn like my sisters and brothers, mother does not treat me like other
children, instead, she forced me to work everydgtin our home, and treats me like a

housemaid.”
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Key informants also mentionedi ‘women with physical disability born and raised in
Addis Ababa could not read and even write her neegause she could not get educational

opportunity (Kl ).

Even after the women were able to reach at colbegmiversity level the inaccessibility

of educational materials and teaching methods eahdir challenges.

Hirut, one of my respondents, who is visually inmpdimentioned‘The
education materials and the reference books arelyaiound in brail and not accessible

for people with visual impairments.”

Participants in focus group discussion revealat Wiomen with visual impairments
don’t find a person who read for them during exanet and the exam is not available in Brail.
Thus, they will miss the exam and may be expeaiadke the course or the exam other time.
There is also a difficult situation for studentghed university with hearing disabilities because
they couldn’t understand what the teacher teackte=y don't get an interpreter easily, thus,
their grade will be not good and their chancetiseziwithdrawal or dismissal from the

university due to lack of proper instructional nedone participant in FGIR
4.4.3. Unsuitable Physical Environment

Women with physical and visual disabilities facehallenge due to the roads constructed
without consideration of them, transportations)dings found in most public services where

disabled people could not get service due to tdaonsideration of the people with disability.

Marta said;
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Now I live in the street with in plastic house,arder to get a house, it's expected
from me to go tavoredawhich is located at the fourth floor which isfatitilt to

climb up the stair and even after | go there | tiget the house.

Hirut added her events related to the problem va#ds,’l fell in to the road which is
dug because of construction and not covered. Tisane protection for people with visual

impairment’

Participants in FGPalso mentioned that women with disabilities famdaence while
during using transportation. The buses are not odatfle for women with physical disability
to get in to, the drivers not want person with ptgisdisability to use the buses. Further, lack of

accessibility indifferent buildings for women widlisabilities are great challenges.

Similarly one of the Key informants mentioned ttra taxi driver was not willing to take
the women with physical disability, so transpodatis unsuitable for the women including the

service providers (K3j).
4.5. Causes of Violence against Women with Disaliés

Women with disabilities face different types of leioce. The reason for the occurrence
may differ by context and types of disability. Hoxge, the main reasons for violence against

women with disabilities are included in this study.

4.5.1. Dislike towards the Disabled Person, lack éfwareness or considering them as

Inferiors

The verbal abuse reported by the intervieweesditlar accompanied physical attacks or

occurred as standalone incidents reveal the pegutdiat women with disability experience. The
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interviewees perceived that the prejudice acteal mstivating factor for perpetrators in carrying

out these types of incidents.

Woubalem describedThe bus driver after he hit me on my back he si@tb say even if

we are good for people with disabilities they ao¢ good to us.”

In some of the cases where negative attitude tawaicmen with disabilities was
identified as a motivating factor, intervieweeg fbht their impairment was associated with
other negative identities. This labeling was felbe a direct consequence of negative attitudes

towards the victim’s impairment.

Marta also shared thidn my view it's because of undermining and not givialye to
people with disabilities..because the males assumed we are not sexuallg actd/free from

diseases She added;

Even if | have the capacity | couldn’t do that hesathey assumed me not able to
do that, even after we do something the societyaosider that it is done by me
or us. They are doing this because they assumeticha’t reach any success, |

couldn’t bring anything on them | can’t defend mijise

The same opinion was also obtained from Alem asre@ioned; Because the society

discriminate me in that refuse to give me an egtatus with other womeén

The women described how they felt not being reghedeequal members of the family
due to their disability. This sometimes leads tedi violence and in other cases makes the

women more vulnerable to violence.

The other cause mentioned by the research pantisipeas lack of awareness in the

family and at the societal level.
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Zinash said;

My mother is not educated. In addition, my familtes1’'t have a hope that |
have value for them and myself. They don’t thin&ttl would achieve a success.
My mother couldn’t have given my child to orphandgehe has thought on the

matter very well.

Tsedey said,l“ack of awareness about disability...because of ndestanding between

women with hearing disabilities and the rest ofgbeiety.”

One of the Key informant also stated that actagfdted violence to be perpetrated
against women with disabilities because they aga ss of low value.Sometimes, [they] don’t

see the women with disabilities as a pers@dl’).

Further the key informant explained the causesadence against women with
disabilities are the attitude of the society toveanmen with disabilities. That means the
society believe that women with disabilities areusgly inactive, no one want them so that they

are not infected and free from sexually causedagisz like HIV/ AIDS (K]).

Part of what makes women with a disability mouénerable to violence is the fact that
they are excluded from education about protectiegiselves from violence. Many people do
not believe that rape would be a threat to womeh widisability or that their children with a
disability would have a sex-life in their adolescenAnd many people in society consider them

as sexually inactive (K).

Further the parents of the women with Disabilities considered that they will be abused
specially in the case of sexual violence. Thuspérents do not provide them with a advice

while they were a child on how to protect themsglv&his creates a problem when the women
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with disabilities get older and face such probl@&ime other cause is lack of awareness about

women with disabilities and considering themsekgferiors (Ki).

Woubalem commentedPeople judged us we are not good persons... Ttikei@e of the

society is still not changed. It is now early tadfithe attitudinal change in the society.”
Emebet and Ababa also shared the views of oth&cipants

“....because they don't give any value for us. | darany activities but other women can
make injera while she is stand up but | cannotepthomen can wash their clothes while she is

stand up but I couldn’t do thatEmebet).

Ababa added;

They [parents] don’t have any future hope on md.r&t one come to my home
from my families because they don’t have any hopiat | can work and earn
income, they don’t think that | will do the same tbem... he [husband]
abandoned me because he undermined me, even whgmtewsome place

together he goes ahead of me or become late aatbdrdistance from me.
4.5.2. Economic Dependency

Economic dependency can give rise to increaskdfitargeted violence and this is
more occurred when a women is dependent on anfathfrod, clothing, shelter. In this
research also economic dependency has been citibe Iparticipants as a cause for the violence

against women with disabilities.

Key informants stated;"Many women with disabilities are economicallypeading on
other people. Others even depend on the assigtdhé abuser.(Kl;). “These women in
most cases depend on the support of the otherg, ihan assumption on the side of the abuser
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that the women is in their [perpetrator] controlénot has any place to go and could not

defend themselvegKl,).

Zinash stated,My brothers and sisters don’t have positive at@wowards me, they

want the person who have money and able to supipemt”

Marta added;

It [violence] happened because | don’t have mohay economically
dependent and | live with the help of few peogfd. have money, | can
rent the house, my life would be Secured and abliee together and

integrate with the society.

4.5.3. Gaps in Implementation of the Law

Implementation problem of laws in relation to wonweith disabilities also rose by one
interviewee.

The law provides protection for women with disakgb however we don't see

the implementation. We pass many ups and downasritife to get law

coverage. What is said about people with disaddiis not actually there in

practice. ...If the government does practical chargesimplementing the

law, then the society will respect the law so t@tducive environment may

be created for the neglected society group (Marta).
4.5.4. Because they are Women with Disabilities

Violence happened to women with disability in geth@nd women with physical and
visual impairment in particular because these wooamot follow and identify the abusers.

Data gathered from the research participants soiieta this.
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Hirut stated;

We can’t see and identify our abusers... | knowwoman with visual disability
went to one place and she couldn’t find the pldeewsanted to go and she got
two people. They told her that they will show thage and take her to other way
where she was raped by one of them. ... after trmbshame pregnant and gave

birth.

Similarly due to her physical condition, Marta wet able to reach and identify
the people who attempted to rape Herl couldn’t identify them, | was sleeping, it was

dark and | couldn’t go to the door(Marta).
Saba also added her condition;

Because | am mentally retarded, | couldn’t deferydetf, | couldn’t tell what
happened to others and | don’t have anyone torhelpMy parents died and |
have a step mother who lives with me but she isrg 8ld woman with visual

impairment.

In the FGD participants explained not accepting oneself an@mowith disability raised
as a cause for violence particularly for psychatabviolence. The cause is like vicious circle.
That means poverty exposed women with disabiltbegolence and the violence itself lead

them to live in poverty (K.
4.6. The Measure Taken by the Women after they Fade/iolence

Women with disabilities after they faced violents occasional to report the case to the

police, court and other organs of the governm@ihie women rather keep silent especially when
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a verbal or psychological violence happened. Tha dathered from key informants, Focus

Group Discussions and in depth interviews confitiis.

“Women with disabilities not informing the violenitey faced, they feared to report and even
when they reported they do it late so that evidena# be lost to take action against the

abusef (Kl 1).

All the violence cases are not reported, especidiign the violence is
committed by family members, it is not reported antly small cases are
reported if it is done. Even in small cases thporeis made too late even
for EWDNA. There is a problem among women everhire for their peers

(Kl2).
4.6.1. Keeping the Matters and Become Silent

Woubalem and Alem respond to the question they waeked about their measure after

they faced violence. Their response is presentéaollasis.

woubalem ; When | faced physical and psychological violend®lInot tell to any

person because | believe that quarreled will beesdiwhen | become calm”

Alem also responded a%V/hen | faced any problem | am not telling to argrgon, the
reason is | thought it [violence] happened becaosmy situation and | don’t think | will find

solution.”
4.6.2. Report to the Police, Bring Cases to Courina other Organs of the Government

Some of the women interviewed for the presentysaitémpted to find justice for the

violence that happened to them. Marta sharedxparence in the following way;
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| faced an attempted rape by breaking the doalléad around 11 times to the
police but no one has arrived...., now | live in Htieeet within a plastics house, |
asked the Woreda two times, to give me house hearmptace where | lived the
society prohibited me from using the public toietound my plastic house. When
I wash my clothes, | don’t have space to put thenthe sun to make them dry
and | reported this case to the woreda...

Fanaye after her husband abandoned her, she teghelWoredawomen and children

affairs office.

| was also trying to take the disagreement betweerand my husband to the
court. My husband was asked by the Woreda WomerChiidren Affairs Office
to provide support to me and my child. He resportdatihe doesn’t want to
come and live with me but he agreed to provide@0Qper month as a support to

the child. However, he never provides the money.

Among the research participants three of them brbtigeir cases to the court after they

faced violence. The words of Tsedey and Ababatatedsin this section.

Ababa said“l preceded the case against my husband at courtSimilarly, Tsedey

said, 1 have taken the car accident happened on me todbhg.”
4.6.3. Other Measures taken by the Research Partpants

As the research respondents state some of theg their case to the visitors and the

others appeal their cases to the government o@atsfending themselves.
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Saba faces sexual violence, but never reportedlicepand to the court. However, she
informed the case when one NGO conducted a horiteofithe women with disability. Her

words are presented as follows.

| told my history to the people who were visitingmen with disabilities. It was a
year ago when they came to my home and visitedlime peoples are
representatives of an NGO and other women withbditias. After they heard

the story, the NGO provided me a support to igaring and able to get skills
related to sewing machine. However, | couldn’tg@b. In addition they

provided me with contraceptives.

Emebet also chose to defend her rather than infgyia government organs. In her

words, 1 tried to defend myself. During the night the rsalged to attack me | was screaming.”
4.6.4. Reasons for not Reporting

In this research physical, procedural and attitadbarriers, economic problem, the
relationship between the victim and the perpetrdémk of confidence on the police and fear of
the perpetrator are raised as reasons for nottregdheir cases. In the following section,

findings in relation to the barriers for reportiage presented in detail.

Economic Problems

The economic capacity of the women is raised agesson of hindering the victim from
reporting and follow up their cases. Fanaye andbAlExplained their financial capacity that
hindered them after taking their case to courtrdeoget redress against their husband.

Fanaye said] don’t have money to follow the caseXbaba stated;lt was challenging

because | didn’'t have money for writing and filliaguit.”
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Lack of supporting organs

Women with disability after facing violence, thegad supporting organs to provide
them with a shelter, financial support and, psyobimal support. Lack of supporting organs was
raised by Saba as a hindrance from reporting teadheerned organ.

Saba described her case as follows;

| don’t have a place to go if | reported the casthe police because my abuser is
my relative whose house | live in. Since the viotas relative, every family not
volunteer to report the case. Even my neighborsviihe situation but they

feared to help me and report the case.

In addition, one of the key informants confirmée tvomen with disabilities do not get
legal protection after they report the case andubimen will not have the place to go after

report (Kb).

Unable to Get Witness

Women with visual impairment were unable to infdima violence because they cannot
see and identify the perpetrator. Similar problé@gpened on women with physical disability.
In other cases the perpetrator is unknown. Thisisizat most women lack the necessary
evidence to go to court and seek justice since éineyliscriminated once and no one cares about
their issue.

Woubalem described her challenges of getting wah@sher events in the following way;

When | want to appeal my case to the police, tiségd me to bring the witness

but how can | identify them, | couldn’t see drabuldn’t ask them to be my
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witness, even people do not collaborate to hetpleewithout disabilities since

they don’t want to involve in such kind of maters.

The experience of Marta also shows that physicphirment hinders the women from
follow up and identifying the defendant as sheestafThe police asked me to identify the
persons but | couldn’t, | was in a deep sleep,aswlark and | couldn’t go to the door. The

police said if you don’t have the witness it's possible to precede the complaint.”

Further, visually impaired women could not identifig abuser so it's difficult to follow
up and take action (K). In rape cases there is frequent need for wigsestthe incidence, a

prerequisite that is often impossible to fulfill I

Not have a Trust on Justice System

The other reason for less reporting of violendléswomen don’t have a trust on the
justice and they don’t believe that they will getadution (Kk).

For instance Woubalem stated;

When | report to the police they asked me to bviitgess which | could not
identify since | cannot see so | cannot bring thtaess. | don’t think that | will

get remedy by telling or reporting the violence.

Unsuitable Physical Environment
The infrastructures in different legal bodies apé suitable for women with disabilities.
The findings show that physically impaired womenldanot report the case because the

infrastructure is not suitable for them (two papants in FGDR). Most offices are on buildings

without elevators so that people with disabilityneat climb up the stairs.
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The experience of Ababa also provide the evidendeoov the infrastructure is a barrier
from follow up of the case as she mentionede ‘building where the court situated was not

suitable for me [she is physically impaired] trapspcost is also a challendge

Lack of Translators or Interpreters

The courts do not provide a sign-language integpr@bd women with hearing
impairments depend on the judge’s directions aghether an unofficial sign-language
interpreter is accepted.

The issue of two interviewees is presented ingaeion.

“1 couldn’t handle the case | have in the court tluensuitable condition and
there are no facilities for people with hearingalidities. It also needs repeatedly

coming to the court appointmér{i sedey).

“There is not an interpreter in the court and it svdifficult to communicate and describe
my problem. | couldn’t follow and fill cases againsy husband because of my situation”

(Fanaye).

The key informants mentioned that women faced wiffetypes of disabilities like
hearing, talking and so on. Thus it is difficultdommunicate with police and other legal bodies
(KI4). The police and other legal bodies not providpecial concern for women with
disabilities, not provide an interpreter who couldisten. When the women go to the court or
police station they asked them to bring an integsrevhich is difficult for them (two participants

in FGD ).

The Relationship between the Victim and Abuser
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The abuser may be from the relative and neighlmathiof the victim. This also brings
an impact on reporting. Data gathered from kegrmiants provide evidence for this idea.

The reason is when the abuser is the relativeeoivitmen; the women will not

have the place to go or be safe after report. dlitiad, the women do not get

evidence to report the cases, not having enougleymanprecede the case, to go

to police station, court, and when they are econaly dependent on the abuser

(Kly).

Lack of Awareness on their Rights and the Legal Prcedures
Lack of awareness about their right and legal ptaces, and where and to whom they
report their case and they don’'t have a personppat them in reporting and follow up the

cases (Ki one participant ifrGD; andthree participants iIRGDy).

4.7. Outcome of the Measures taken by Women with Babilities

The women who faced violence and reported theesgst different responses. In some

situations they get remedies however in many cdmgsdon’t get responses.
4.7.1. Not able to get Response and Stopped theoBeeding

Some of the participants experience shows that gy informed the problem they

faced to the relevant organs they couldn’t gettgmiu To have more explanation;

Marta said “l couldn’t find solution, | cannot use the tdijé&itchen ...I again asked to
have a house ...they [woreda officials] gave me&hkih without considering my situation and it
needs to be repaired. | couldn’t live within if.| lwere able to repair the house | wouldn’t have

asked to get a house.”
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Fanaye also mentionetBut still now he [husband] doesn’t send anythifut he is a

worker now | heard he lives out of Addis Ababallidn’t know exactly where he is about.”

Ababa added] report to the police when one employer refusedhire me. However, the

police responding that it's the employer has tlghtito higher or not to hire.”
4.7.2. Pending the Cases

Zinash after her child was given for the orphanageer without her consent, she

reported the case to the police and she expresseskperience in the following manner;

The police gave me many reasons for the delayinligeo€ase. Once the police
said the organization doesn’'t have the documeate@lto my child, on other day

they also told me that | don’t have witnesses andemces to satisfy the claim.
4.7.3. Getting Redress

On the other hand, interviews from two women wiitadility indicated the cases that

reported by women with disabilities became fruitful
Ababa experienced the following;

... | proceeded the case against my husband... tivé foaally rendered a decision
and my ex husband is obliged to pay alimony of B@® in every month to my

child and it is a great success.

Tsedey also describetl reported the car accident that happened on med ghe court
decided around 32, 000 birr to be compensated fpimuary. But the defendant asked an

appeal to high court and the case is still pending.
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4.8. Impacts of Violence against Women with Disabiies

Data collected for this particular study shows thatence on women with disabilities
has an impact in their life. These includes laChkape, isolate oneself from the society, living in
poverty , exposed to unwanted pregnancy, unaldertribute to the society based on their

capacity. These impacts were also supported bif@i@s and key informant interviews
4.8.1. Isolation

The discussion in the FGD reveals that the violdoosed the women with disabilities to
form an association and having an interaction antbamselves, their interaction is limited and

isolated from the other society (one participarE@D,).

In addition, in depth interviews with women witlsdbilities also experience this. Marta
because she doesn’t have money and cannot renbtise she is isolated from the society as she
mentioned, “.."l couldn’t live and integrate with the society Bcse | lost many thingsThe
same impact happened to Aler&till | don’t have an active participation withihé community
because the society discriminated me and doesroeide me a status equal with other worfien
Addis also stated] had two “ye setoch Iddir” but | left both of the because the influence from

the members... now | am not a member.”

Zinash“l don’t have relations with the society; | donhitk the society has positive
attitude towards me, you know that my mom is rigjg@nd forced me to leave the home so how

can other members of the society acceptin@ me
4.8.2. Unable to Contribute for the Society

Women with disability have capacities, skills amdeato benefits themselves, their

families and the rest of the society. However,emale hindered them to offer such contribution.
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Marta stated;l cannot compete and be equal with other membétbe society. |
couldn’t do things in my capacity and | couldn’alige what | have in my mindAddis stated,
“Because of the negative attitude towards womendistibilities | couldn’t work and able to

get an income and also not able to contribute edbciety

Further, the key informants described that womeh disabilities because of the
violence they faced they sometimes extremely hiiters and develop negative attitude towards
the society and in the case of sexual abuse they diialiking towards male. Further, the women
will loss trust to the whole society. The womeneleped an attitude that the violence happened

because they couldn’t defend themselves, becausg physical disabilities (Kland Kb).
4.8.3. Loss of Hope

One of the Key informants gives an insight that vearwith disabilities could not

achieve their objectives because of violence thegd.
The key informant explained:

cases reported to EWDNA about women with physicahillities (using wheel
chair) not getting any educational opportunitied s forced to raise children
of her brothers and sisters tried to commit si@idecause of the physical abuse
faced by her brothers and sisters,... violence makesen with disabilities to

loss their hope.

Zelalem also shared her views like thisibn't have any hope that my life will be
changed after this time. [ tried in many instanttesommit suicide, | was drinking poisoned

things but | survived.”
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Further, the primary data that | gathered from ikégrmants reveal the impacts like, the
women because of the violence they faced, the\thest hope, they become more economical
dependent on others, they were not able to intaradtiparticipate in the society, not able to get
promotion in work place. Violence precludes fronngghe capacities of women with
disabilities. Further because the violence thegdabe women do not have trust to their
husbands and other people. It prohibits women erspoent by saying that you need additional
expenses to do this or that job. It affects andié&is women from working. The women also
faced health problems in relation to reproductigh (oneparticipant in FGRand one

participant in FGD).
4.9. What to be done to Improve the Lives of Womewith Disabilities

Research patrticipants, key informants and partitgpaf the two FGDs provide
comments on what to be done in order to tackleewicd against women with disability. The
comments include creating awareness, providingitrgiand support and suitable environment

to women with disabilities.
4.9.1. Awareness Creation

Most of the participants believe that the majorseaof violence against women with
disabilities is lack of awareness and they suggesiting awareness in the community that they

should be considered equal to all other women.

Zinash commentedjrf order to improve the situation there is a needhave

changes on attitude towards people with disabgitregeneral.”
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Ababa also provides similar opinion;

There should be an awareness creation prograne imédia and other means to
the society to have a positive attitude and abdwaitights of women with
disabilities. NGOs should work towards awarenesthercapacities and

contribution of women with disabilities to the seli.

Hirut also stated'/Awareness should be created for college studentsthe society as a

whole about people with disabilities.”
Woubalem commented:;

The media, radio expected to provide informatibawd women with disabilities,
the society should change their attitude their \wdilce “they are”, the society
should have an understanding that we can live hegeawareness programs
should be prepared like in coffee ceremony to fegscussion with the

community.

And the society needs to have an understandingt aability and the rights of women

with disabilities (Kl;and Kl5,).
4.9.2 .Suitable Environment for Women with Disabilities

Further the participants stressed to have am@mwient considering the women with
disabilities. Ababa mentionedThe buildings should be constructed by considettiegnterest

and needs of women with disabilities.”

The infrastructure should be suitable for womerhwlisabilities to report and the
government and other body should provide supposamen with disabilities to be heard or to

report the violence. (K.
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4.9.3. Training and Support

As the data collected from women, key informam$ BGDs indicated, the major
challenge for women with disabilities are lack miiing, income and unable to get job
opportunities in different working environments.ushthey suggested getting support and
training that helps to be self sufficient. It's ma@xplanatory to put the proposition of the

women themselves.

Training should be given to women with disabilitesout their rights and duties,
when violence happened there is a need to havewl&dge where and how to report the
case. There is a need to have psychological tiioimevelop self esteem and
confidence of women with disabilities. Employmepportunities should be available...

(Woubalem).
Saba stated;

Need support to women with mental health problenid.got a support and place
to live | could leave my home need shelter for womth disabilities who faced
violence. Now | am getting an income from washilaihes of the people
however the income is not satisfactory and employropportunities should be

available to women with disabilities to defend @lvss.

Marta also said,the government should balance and make practicavioat says we
can do things which is possible by one of my haifelse get opportunities to work based on our

needs and interests | believe that | can do that.”
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Emebet recommends that;

Women with disabilities who faced violence neetiawe support from the
government and any other bodies to get shelter thite reported the violence
cases. In addition, awareness creating activitiesls be conducted in order to

bring an attitude change from the society

Ababa addedits better if our demands get immediate respoase if there is an organ
that heard and give a response when we faced \deléiKey informants suggest that in order to
improve the problem need to provide training towmemen in order to enhance their self esteem

and confidence (Kland Kb).
4.9.4. Interpreter or Translators to be Available
Two interviewees also commented the need to hdeepireters in the justice system.

“...there should be an interpreter in court and otlegal systems like the police”
(Fanaye)‘Need to have an interpreter in court and othegdébodies otherwise it's difficult to
communicate well{Tsedey). Key informants and the Participants ithiBGDs commented that
in order to improve the problem need to providentray to the women in order to enhance their

self esteem and confidence.

There is a need to have an interpreter in couliggstation and other legal bodies who
assist women with hearing disabilities. Furthetenals in relation to the rights of women with
disabilities should be available and to be readbedisually impaired and women with hearing
disabilities. And the society needs to have an tstdeding about disability and rights. The

infrastructure should be suitable for women witbatbilities to report and the government and
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other body should provide support to women witlablikties to facilitate reporting (Klando,

FGD,and FGD).
4.10.Contribution of EWDNA to Prevent Violence againstWomen with Disabilities

Key Informants explained about the conitiin of AWDNA to protect the women with

disabilities from different types of violence iretfollowing manner.

EWDNA has been providing training for women wdlisabilities to develop
their self esteem, confidence and how to protesmtelves in difficult
conditions. Further, in order to minimize the ecmmmdependency the
Association in collaboration with other stakeho&i&rin the women in different
business skills like food preparing, hair makingg @rovide them with startup
capital. The Association also facilitate for themen with disabilities to get

training by other organs about their right and esi(Kh).

The other key informant also stated;

EWDNA provide one of the most important opportigstfor the members to
have regular meetings among women with disabilitesvery 15 days that
provide an important opportunity to share expemsnto discuss their personal
problems and opportunities. The meeting conducyettidmselves but we
provide direction and when there is annual evikednternational Persons With
Disabilities Day EWDNA invite guests and havingadission with members.
Further, in order to minimize the economic depewgie¢he organization in
collaboration with other stakeholders train thendififerent business skills like

food preparing, hair making, and provide them wsgiidrtup capital.
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CHAPTER FIVE
DISCUSION CONCLUSION AND IMPLICATION FOR SOCIAL WOR K
5.1. Discussion

As mentioned in the methodology section, by emiplpygualitative data sources, ten
women with disabilities were included in the studnd two key informants interviewed and
two focus group Discussions also conducted. Thdygtoovided experience of violence against
women with disabilities. This section discussesrajor findings based on the objective of the

research and presents conclusions, and implicattwrsocial work by the researcher.

The violence faced by women with disabilities irt#s physical, sexual, psychological
and disability based violence. The primary datanghthat physical violence that the women
faced include hitting and slapping on faces. Womih disabilities faced slapping and hitting
by their family members and strangers. In theditigre there are ranges of behaviors that can
constitute physical abuse including hitting or gnghslapping, punching, kicking or use of
weapons (Mussie, 2006). But the primary data ffemint from the literature on the point that
physical violence like punching, kicking and usenaapons is not exhibited in the findings. In
addition neglect is a form of physical violencentowomen with disabilities depend on
someone for some or all of their physical needgi#f person deliberately ignores these needs,

this is physical violence (Brownridge, 2006).

The other violence faced by the women with disaegdiwas sexual violence. Sexual
violence is the act of forcing (or attempting toce) a female through physical body harm or any

means to engage in a sexual behavior against HeSexual violence includes unwanted
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kissing or touching or making a woman doing sonmgftshe doesn’t want to do (Chappell,

2003; Abulie and Tesfaye, 2014).

Primary data collected from the women with disalesi, from key informants and focus
group discussions reveal that sexual violence asaiape including attempted and committed,
unwanted body touching and kissing were faced byerowith disabilities. The perpetrators of

this sexual violence are the relative or family nbemof the women and strangers.

Emotional or psychological violence can includendpor saying things that make a
person feel scared or intimidated like yelling, stamtly criticizing, insulting or threatening a
person (Hightower and Smith, 2003). Data gathéwxed participants’ shows that undermining,

insulting with bad words, discriminating is commiarwomen with disabilities.

Withholding medication and preventing a person fi@aping connections with their
family, friends and culture can also be considemadtional or psychological abuse (Hightower
& Smith, 2003). However the researcher don’t firmm the primary data that indicates a
psychological violence faced by women with disapitiue to withholding the medication of the

women preventing the women from having relationsther society.

Disability based violence involves a diverse mngbehaviors that, in addition to
sexual assault and physical violence, includesgoaitarget of impairment-related violence and

abuse, ongoing neglect, the use of constraintstricéve practices (Saxton et al., 2001).

Women with disabilities faced violence that basesheir situation, lack of employment
opportunities, unsuitable physical environmentiomen with physical and visual
impairments, unable to interact and integrate withsociety, lack of educational opportunities

and inaccessible materials for women with visuglaimments, problem in the implementation
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of laws, unable to get promotion at work place wleemain disability based violence faced by
the women with disability. The literature providastitutional violence (rigid regimes, poor
quality care, unethical or unauthorized practicesesponse to challenging behaviors and
mental ill health needs and breaches of professlmmandaries by staff as a disability based
violence (Saxton et al., 2001; Healey, 2013). Bett types of violence were not identified
from the data gathered. Thus, it can be said b@aetis a difference on the nature of the

disability based violence found in the literatunelan the data gathered for this research.

Based on the findings of this study, there areynmaasons of violence against women
with disability. Lack of awareness on the parthaf society is the main cause. People assumed
women with disabilities as they do not have theacdp and able to work and earn income, there
is also an assumption that the women are infefriee, from any disease in the case of sexual
violence. Economic dependency, negative attitudeamen with disability and unsuitable
environment are also mentioned as causes of vieldnche literature also the hates or dislikes
and negative attitude of the society towards womign disability, inequality of value, women
with disabilities are not seen as of equal to womvghout disabilities economic dependency

raised as causes for violence against women watibdity (Sin et.al, 2009).

Part of what makes women with a disability morénetable to violence is the fact that
they are excluded from education about protectiegiselves from violence. Increased
dependency when a person is dependent on anothfeoft clothing, and shelter can give rise
to increased risk of targeted violence (Deepak.éi(d4). Data gathered in this research shows
that the families of women with disabilities nobpide them with the knowledge how to protect

themselves.
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Moreover, the women faced different types of dikiadxs like hearing, speaking, which
has caused difficulty to communicate with familipsers, the police and other concerned legal
bodies. Further, visually impaired women couldd#ntify the abuser so it's difficult to follow
up, and take action. Sin et al. (2009) mentionedl women with disabilities after they faced
violence they rarely reported. Researchers idextiéi number of barriers to reporting,
particularly in relation to the police. The reas®m@ combination of lack of knowledge both on
the women side and the society. Many women fiiad titie police and the justice system are not
supportive of their reports (Sin et al., 2009)tHis research also findings reveals that there is a
lack of implementation of the law and the womerhvdisabilities are not taken seriously when
reporting to the police. In rape cases there gueatly need for witnesses of the incidence, a
prerequisite that is often impossible to fulfilorfwomen with visual impairments it's difficult to
identify the abuser. The courts do not providega-fanguage interpreter and women with
hearing impairments. On the women side lack of Kedge about their rights and how to
precede the case is also a factor for violencenagaiomen with disabilities. The court and
police buildings are in many cases inaccessiblevfaelchairs users, which also decrease their
ability to bring cases to court and police. Iniidd, the perpetrator may be from the relative
and neighborhoods this also brings an impact oarteyy. Further, the women with disabilities

notget legal protection after they report the case.

Powers et al. (2009) stated that legislative imstrats remain at the level of messages
and are not being translated into practice. The@wess and use of these instruments are also
inconsistent. Furthermore, women with disabilitgrtiselves have low levels of awareness about
their rights. Thus, it's possible to say that thisra similar causes found in the literature and in

this findings in relation to the reason for undsparting.
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Literature shows that stereotypes about people av#abilities can lead to dismissive
and even negative response from the police. Additlg, the police may not wish to deal with
the incidents (Burgess and Phillips, 2006, as ¢ite®in et al., 2009). Similarly in this research
also the police didn’t provide the women with didieibs supports after they reported their
problem to the police and the police tried to ditog investigation by providing reasons in

relation to lack of enough evidences.

(Swedlund and Nosek, 2000) stated that the regharie unlikely to result in prosecution
due to the real and perceived difficulties in pravthat a crime has been committed and
complaints through third-party procedures (for eglanvia housing officers) can often take a
long time to be addressed. In the same way, irdetviconducted with two key informants and
the focus group participants revealed the probléhaging evidence even after the case is
reported. One of the reason is the victims usuallyreported the case immediately after the
violence happened. However, the researcher doisth’the data that justifies delay of getting

responses from the police or the court becausigeofictims are women with disabilities.

An advocate is important for identifying appropeiaupport needs as these Advocates
are usually not made available, or women withlulgges are not consulted as to whom they
would like to have act as an advocate for them e is evidence of complaints being
dropped because of this (Healey, 2013). On ther dtdwed, in this research lack of support and
knowledge about legal procedures by the womendsteeasons for less reporting than

dropping the cases.

According to Ballan and Freyer (2012) ihgpactof targeted violence in some instances,
can result in the victim’s death. Impact can aleddmg-lasting, causing people with disabilities

to restructure their lives to minimize risk fromagegies such as taking longer routes to avoid
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certain places and not leaving the home at nighdugh to ‘voluntarily’ leaving employment or
school. However, the data from this study doesmlidate the death of women because of

violence or women who changes their environmentgefar of violence.

Some suggest that abuse and violence against waitiedisabilities may exacerbate
current health issues or cause additional injy#egedlund and Nosek, 2000). Psychological
effects that have been identified include depressoxiety, increased feeling of stress, and
suicidal ideation (Hassouneh-Phillips, 2005). Negaphysical effects of abuse include physical
injury and overall decrease in physical functionfbgwel, skin, and nutritional issues;

Hassouneh-Phillips, 2005).

Based on the findings of this research violemmabused bring an impact on the life of
women with disability, without limitation includinginwanted pregnancy, social stigma,
economic dependency and hope, mental problem, engidoyment and lack of education
opportunity , lack of appropriate support from gaowveent organs, inaccessibility to use
infrastructures and services like transportati@ycpological abuse which caused them to feel
inferiors in the society , and lack self esteemd eonfidence, isolation, little participation and

unable to contribute for their family and for theciety.

Further the findings of this reseasblbws that violence incidents could lead to
aggressive behavior in women with disabilities. Aiterature also provides the same findings
(Hague et al., 2008). Additional response to vioks particularly women with mental health
conditions, was to stop disclosing their mentallthediagnosis to other people (Hague et al.,
2008). However, the researcher doesn't find froengérticipants who refrain from disclosing

their health situation fear of violence. It candagd that there is a similarity and in some points
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difference among literature and the findings oé fiterature on the impacts of violence on the

lives of the women.

In the literature part three different models dfatiility, i.e. the medical, social and bio-
psychosocial model are discussed. The social naidbsability considers environmental or
social factors as reasons for persons with digesilor exclusion or marginalization in society.
According to this model, the barrier for personghvdisabilities participation in society is the
society in which they live. The society does natvile for the needs of persons with disabilities
(inaccessible buildings, no brail books, no sigrglaage interpreter, etc. In this research also due
to the government and the society not provide peojfith disabilities the necessary need, like
interpreter in court, unsuitable or inaccessibliédmgs and brail materials mentioned as

barriers.

The medical model is the result of a physical ctodiis intrinsic to the individual and
may reduce the individual’s quality of life and eas clear disadvantages to the individual
(Healey, 2013). The findings of the research shwat there are impairments in relation to

hearing, visual, physical and mental problems.

The model which is established the framework fartemporary understanding of
disability is the bio-psychosocial model. This aggurh views disability as multi-dimensional
phenomena and disability is understood as a prazfuoteraction between a people’s certain
conditions or functional limitations and his or lpysical, social, and attitudinal barriers (WHO,

2010).

From the findings of the research it's possibledg that the bio-psychosocial model is
expressed the disability situation of women wheéaeiolence. The reason is, though the

participant women is with physical, hearing, visaatl mental impairments , the attitude of the
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society, inaccessible buildings, transportatioask lof employment opportunities, materials,
little implementation of laws can be taken as ddugariers. Thus, the bio-psychosocial model

which is multi-dimensional and included differemrgpectives, fit with the study at hand.
5.2. Conclusion

Based on the qualitative method of study, the dathered and analyzed shows that there
is violence against women with disability. The eiote that women with disability face is of
different types. The data gathered from the infortm@how that these risks are continuous from

past to present in different sectors.

The violence faced by women includes physical, agxdisability based violence, and
psychological abuse. The major causes of violegegat women with disabilities mentioned
are lack of awareness, negative attitudes and egoradependency which caused significant
negative impact in their life to feel inferior ihd society, and lack self esteem, and confidence
which has deteriorated their social, economic pigdition. Further, the impact is beyond them
and to the country as a whole as women with digegsilhave a role to play to social and

economic development of the nation.

After the women faced violence, access to jussderiited. This is a result of a
combination of lack of knowledge in their side. Spaf the women do not go to the police
station to report the violence rather they predenitie their problem or talk. The women who
went to court, police or other organ are rare torgéress due to lack of evidence and interpreter

for the women with hearing disabilities.

Participants of the research commented the nepobtade training in order to enhance

the self esteem and confidence of women with disalsiand to have an understanding in the
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society about women with disability and their rghthe infrastructure should be suitable for
women with disabilities to report and the governtraerd other body should provide support to
women with disabilities could not hear or talk &zifitate reporting. There is a need to have an
interpreter in court, police station and other ldgadies who assist women with hearing
disabilities. Further materials in relation to tights of women with disabilities should be

available and reached for visually impaired and wowith hearing disabilities.

In general, this study indicated that not enowsgtiane to protect women with disabilities
from violence, moreover, even if there are few aigations like EWDNA working with women
with disabilities, the effort is not enough andugb the issue requires a great concern, the
involvement of government and it is not such a $ntask that NGOs can stop violence against

women with disabilities.
5.3. Implication for Social Work

Based on the findings of this particular studyptence against women with disabilities :
the case of women members at the EWDNA” the rebearstresses the point that social
workers are expected to contribute integrated @ik covering effort to stop violence against

women with disability.
Implication to policy/ programs

The government of Ethiopia has adopted policidffjed major declarations, and
conventions to protect the right of women with 8itaes. However, the findings of this study
show lack of implementation of these policies. Tihdicates the need for greater effort and

commitment on the part of the government and tleeabworkers to bring about significant
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improvement and ensure the effective practical @m@ntation of these policies to bring changes

in the life of women with disabilities.

Social workers should work to include women witkattilities in the development and
implementation of programs, policies by servicevaters, law enforcement officers, and other
personnel who work with women with disabilities.eT$ocial workers should work for the
amendment of the laws, programs, and policies aactipes that not considering the needs and

interests of the women with disabilities.
Implication to practice

Social work as a profession aimed with the empoweaitrand liberation of people to
enhance their well being. With particular inter&icial work is concerned on people who are at
risk and socially segregated. People with disidsligenerally and women with disabilities in
particular are among the most segregated and Hsglofrindividuals. Thus, the social workers
should provide training and support for women wvditbabilities in order to empower and to build
their self esteem and confidence. The social werkeed to provide education and training of
awareness creation to the society in order to chémgr attitude towards women with

disabilities.

With regard to direct access to the rights of womweéh disabilities and related
information, social workers should work with GOgla¥GOs in the production of materials in
accessible formats. These include Braille scriptgtie blind, wheel chairs for physically
disabled, provision of professional training fagrslanguage interpreters and introduce court
interpreter / translator for the hearing impairnsent he social worker should also be engaged in
the provision of court and other legal system sewiby presenting cases of the abused and

stigmatized women with disabilities. Social workeas possibly develop advocacy,
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information, and support services for women witbaddilities who are survivors of all forms of

violence.

The social workers expected to build a link wittvgamental, nongovernmental
organizations and volunteers in order to creata@edic opportunities for women with
disabilities considering their disability, proind them with vocational and other training and
giving work place, and startup capital, providentheith legal protection, women with

disabilities shall be given training to self defens
Implication for research

Furthermore, in relation to implication to reseahetving in mind the fact that violence
against women with disabilities is still under rasted areas in Ethiopia, social workers with
their skills of social work research can carry fuuther relevant studies in relation to the factors

nature and the consequences of different typeleng@ on women with disabilities.
Implication to Social Work education

Social workers should be equipped with adequatsvledge to help the women with
disabilities facing violence to deal with their d@ayday life challenge. In order to work with the
women with disability who faced violence the fitlsing social workers need is adequate
knowledge on women with disability and violenceclktopics should be incorporated in social
work courses. In addition, counseling courses shaldo attempt to give basic skills of working

with women with disabilities who face violence.
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Annex | Informed consent form

My name is Hiwot Moges. | am a student in Schodbo€ial Work, Addis Ababa

University. | am conducting research for the reguents of Master’s Degree in social work.

The title | become interested to work is the exgrazes of disable women exposed to
violence. The purpose of the study is to gain beftelerstanding of the abovementioned issues.
The methods that will be used to meet this purposeone to one interview and small group

discussions.

This study will be conducted to acquire master'grde in social work from Addis Ababa

University. The participation in this study will lm& voluntary base.

The collected data will be limited for this useotiner research related usage with the

recognition of the university.

The interview will be recorded for accurate capigrof the insights. The name and
identifying information will not be associated wiginy part of the written report and also all

information and interview response will be kept foadential.

There is a full right to withdraw from the partiapon in any time and information would

be canceled up on request.

A summary of the result will be given to participaip on request.

By signing this consent form | certify that | agree to terms of this

agreement.

Name (Signature) (Date)
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Annex Il Interview Guide for Women with Disabilitie s

| want to thank you for taking the time to meet to@ay. | am interviewing women with
disabilities victim of violence. | am going to agéiu some questions that are not difficult to
answer. The interview should take less than an.Hawutl be recording the session because |
don’t want to miss any of your comments. | willtaking some notes during the session and
will be audio recorded. Our conversation is styictbnfidential and all your interview responses
will only be shared with me and my supervisor amdlllensure that any information | include in
our report does not identify you as the respondgaimember, you don’t have to talk about
anything you don’t want to and you may end theringsv at any time. Are there any questions

about what | have just explained?

a. Demographic information

1. Can you please tell me some identifying infoioratbout yourself?

(Probe- age, educational background, work, ejc..?

b. Violence related questions will be forwarded

1. - How do you understand violence?

(Probe- meaning, example, e.t.c)

2. - tell me about the types of violence you faced.

3.-Where and when did it take plac&?dbe- place, time, condition, e.t.c..)
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4- Tell me about the pern/people who did tfiobe- family members, friends,

colleagues, relatives, neighborhoods, strangets;.e.

5- Why do you think this happened to you, please expi@robe- mental health

problem, physical disability, e.t.c..)

6.-tell me about the frequency or how often isnigoing

7 - Tell me about the measures you took after thiene.

8-Was there anything in particular that made iticlift to report?( for legal bodies,

families, friends)

9- Tell me about the outcomes of the measuresgaki t

10-How fearful are you about whether it happensrég@or example, in the place of

employment, home, neighborhood, leisure, transgeryices)

11. Tell me about the impacts of the violence oaryide (probe- physical,

psychological, e.t.c..

12 - What would be your main suggestions for imprg how to respond to violence,
abuse or harassment against disabled worfiemwbe- expectations from different

stakeholderp

13 -Is there anything else you'd like to say thatlvaven’t already covered?

Thanks and close.
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Annex III interview guide for Key Informants in the Associaton (EWDNA)

1 -First of all, could you tell me a bit about yaote and how it relates to targeted

violence against people with disabilities?

2-What do you think have been the nature of viaesagainst women with disabilities?

3- What do you think are the factors of this viae®

4- What do you think are the effects of the vioken the lives of women with

disabilities?

5 -How do you think agencies can improve the amrfce of disabled people in

reporting their experiences to a third party?

6-What are your recommendations for improving lolisd people’s safety and security

and reducing violence, harassment or abuse?

7-Do you have any other comments you would likenake?

Thanks and close.



Violence against women with disabilities

Annex IV FGD guide for women with disabilities

Introduction: greeting, offer something to drinldagat (soda and biscuits), introducing

myself and each other, introducing the topic. Enspeaconfidentiality.

1-how do you understand the term violence?

2-What types of violence women with disabilitiesdd?

3-what do you think the cause of violence agair@nen with disabilities?
4 -who will be the abuser?

4-What is the impact of violence on women with disaes

5-how is it currently addressed? How should iatidressed, according to you?
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