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Abstract

The primary objective of this study was to uncover the type, magnitude and consequences of
sexua harassment among women with visual impairment in Addis Ababa. To this effect, a
random sample of 72 women with visual impairment and a purposive sample of eight key
informants provided quantitative and qualitative data through questionnaire and in-depth
interview respectively. The results showed that whereas 84.7% of the women with visual
impairment were of the view that blind women are vulnerable to sexual harassment, 68.1% of
the women confirmed that they themselves were sexually harassed, suggesting how large the
magnitude of the problem is. Regarding the causes, results indicated that Perpetrator tried to
take advantage of blindness (46.9%), trust in perpetrator (34.5%) and dependence in
perpetrator (16.3%) were found to be the leading causes for sexual harassment women with
visual impairment. The results further indicated that the major consequences of the act were
quickly angry (77.6%), sleeplessness or irregular sleep patterns (77.6%), suicide attempt
(67.3%). The most frequently perpetrators were relatives (29%), neighbor (26%) and
strangers (19.3%). Organization and associations such as family service and counseling
centers, community legal service could be providing much needed support and services to
individuals who experience sexua harassment, especially if person are reluctant or afraid to

report incident, or uncertain and confused about what to do.

VI



Chapter One
I ntroduction

1.1. Background

The occurrence of sexual harassment against women with disability is becoming recognized and
is causing a grave concern. According to Nosek and Howland (1998), sexual harassment refers
to bullying or coercion of a sexua nature, or the unwelcome sexual advances, requests for sexual
favours, and other verbal or physical harassment of a sexua nature. Obviously, anyone
regardless of gender, age, and race can be vulnerable for sexua harassment. Common places
where people encounter sexual harassment include the home (sexual abuse of children, sexual
assault by partners or relatives), outside the home (in group homes or institutions), working
environment, school, in streets, and while moving from one place to another riding a bus or ataxi
(Leigh Ann Davis, 2011).

Studies indicate that people with disabilities experience more violence in general when compared
to those without disabilities. For example, in 2008, the National Crime Victim Survey in Nepal
found that people with disabilities experience twice higher rates of violence than people without
disabilities (that is, 40 victimizations per 1,000 persons with disabilities compared to about 20
per 1,000 persons without disabilities). In other words, the rate of victimization is twice as high
for people with disabilities (Harrell & Rand, 2010).

Be this as it may, a number of causes can be attributed as to why women with disability are
vulnerable to sexual harassment. The main reason for higher rates of victimization among
women with disabilities is linked to the disability-related limitation (Hariyn, Rousso, 2005).
Some (e.g., those with visua impairment or physical disability) cannot move away from

perpetrators or defend themselves because of their physical limitation. Others (e.g., those with



intellectual disabilities) could not get comprehensive information and thus may not even
understand the nature of perpetrators’ behaviour let alone report the incident to the police
(Harilyn, Rousso& Cooke, 2005).

Sexual harassment occurs in schools and the workplace, the victims being women across age
groups including primary school girls. According to a European Union report, for example,
40%-50% of women encountered some form of sexual harassment or unwanted sexual
behaviour in the workplace. In a study among primary schools in the Machinga district of
Maawi (Kadzamira E, Moleni C,2007), primary school girls reported experiencing various types
of sexual harassment and abuse at school, including sexual comments (7.8%), sexua touch
(13.5%), ‘rape’ (2.3%), and “coerced or unwanted’ sex (1.3%). The highest percentage of women
who reported to have experienced sexua harassment are those aged 21-25 (24.2%), followed by
those aged 26-30 (16.3%).

Studies further indicate that victims of sexua harassment suffer several psychological
consequences ranging from fear of men to embarrassment and frustration. In one study, for
example, about 55% of the women who experienced some form of sexua harassment reported
feeling angry about the incident. In the same study, other women also reported that the incident
affected the way they did their job (13.9%) while another small percentage of the women (8.1%)
reported feeling guilty about the situation. Respondents also used words like disgusted,
frustrated, embarrassed, humiliated, uncomfortable, and insecure to describe how the incident of
sexual harassment made them feel (Eoc.org.uk. 2010).

In Ethiopia, little empirical evidence is available pertinent to sexual harassment of blind women.
However, one would expect the rate of sexual harassment among this group to be high because

they are more vulnerable to sexual harassment than their non-blind counterparts. Nevertheless,



whether this expectation holds true needs further empirical evidence. The purpose of this study
is, therefore, to estimate the extent, identify the types and consequences of sexual harassment

among blind women in Addis Ababa, Ethiopia using a mixed research approach.
1.2. Statement of the Problem

Sexual harassment may occur in a variety of circumstances. In fact, the perpetrators of sexual
harassment vary both in terms of age and status. Often, but not always, the perpetrator isin a
position of power or authority over the victim (due to differences in age, or social, political,
educational or employment relationships) or expecting to receive such power or authority in the
form of promotion.

With a particular focus on sexual harassment on women with disability, a meta-analysis by Puri
and Misra (2015) estimated that people with disability have 50% higher chance of suffering
violence compared to non-disabled people and among those with mental health problem the risks
are higher. Likewise, a systematic review by Semahegn and Menggistie (2015) in Ethiopia
indicated that 20% to 78% of women encountered physical violence whereas 16% to 59% of
women encountered sexual violence. One can observe that sexual harassment is a serious
problem among people with disabilities as reported in severa studies some of which are cited
above.

However, despite the severity of the problem and its prevalence among people with visual
impairment specially living in Addis Ababa little has been done to document and clearly
understand the dynamics of sexua harassment among women with visual impairment in Addis
Ababa. Besides little is known how the problem affects the wellbeing of women with visual
impairment in the short-as well as in the long-term. Hence, this study tried to examine the extent,

types and consequences of sexua harassment among blind women who are supported by two



non-governmental organizations (Together Ethiopia Resident Charity Organization and Ethiopia
National Association of the Blind) in Addis Ababa, Ethiopia.

Accordingly, this study aimed at answering the following research questions.

A. How common is sexua harassment among women with visual impairment?

B. What are the common forms of sexual harassment that women with visual impairment
encounter?

C. What are the immediate and long term (physical, social and psychological) consequences of

sexual harassment among women with visual impairment?
1.3. Objectives of the Study

The major objective of this study was to explore the existing condition of sexual harassment
among women with visual impairment.

1.4. Specific objectives of the Study

The specific objectives of this study include:

A. To examine how common sexua harassment is among women with visual impairment in
Addis Ababa

B. To identify the common types or forms of sexua harassment that women with visual
impal rment encounter

C. To find out the immediate and long term consequences of sexual harassment among women

with visual impairment



1.4. Significance of the Study

This significance of this study is two-fold: theoretical and practical. In terms of theory, it will
help to examine the relevance and applicability of the exiting theories to our country. On the
other hand, the practical contribution is numerous. In a country where sexuality is not a topic for
open discussion, reporting sexual harassment one encountered to the police or even to one’s
family members is a rare phenomenon. As a result, many victims’ with and without disabilities
alike, are more likely to keep the problem a secret. This is the main reason why we don’t know
much about sexual harassment directed against women in general and against women with visua
impairment in particular. Hence, identifying and documenting the existing condition of sexually
harassed blind women is useful.

Be this as it may, if Ethiopiais to form an inclusive society, we need to study the problems of
people with disabilities and we need to address the problems as well. To address the problem of
sexua harassment directed against women with visual impairment, in turn, requires empirical
data pertaining to the extent of the problem, types or forms of harassment the group often
encounters, and the physical, social and psychological consequences they suffer.

Thus, the present study will be significant for several practical reasons. First, the study will shed
light on the extent of the problem, the forms of sexua harassment experienced by women with
visual impairment and the consequences they suffer. Second, the information obtained can be
used by the non-governmental organizations that support blind women to go beyond caring for
the women and to convince them to report the incident to the police. Third, the study findings
will also help pertinent government bodies to be aware of the problem and to find ways of

alleviating the problem.



1.5. Operational Definition

Sexual harassment: unwanted and unwelcome sexua behavior that makes a people feels
uncomfortable or unsafe.

Sexual violence includes sexual assault and sexual abuse. Assault is a crime of violence, anger,
power and control where sex is used as a weapon against the victim. It includes any unwanted
sexual contact or attention achieved by force, threats, bribes, manipulation, pressure, tricks, or
violence. It may be physical or non-physical and includes rape, attempted rape, incest and child
mol estation, and sexual harassment.

Sexual abuse is similar to sexua assault, but is a pattern of sexually violent behaviour that can
range from inappropriate touching to rape. The difference between the two is that sexual assault
constitutes a single episode whereas sexual abuse is on-going

Sexual Coercion — isthe act of forcing (or attempting to force) afemale blind through physical
body harm, violent threats, verbal insistence, deception, cultural expectation or economic
circumstance to engage in a sexual behavior against her will.

Consequence of sexual harassment— Creates on the social, physical, economical, educational,
and psychologica status of the victim women or girls.

Physical consequence — sexua harassment victims reported problems of pregnancy, abortion,
and sexuality transmitted diseases (STDs) including HIV/AIDS with other physical injuries
including patting, pinching and other physical problems.

Psychological — harassment victims reported to have symptoms including suffer of anger,
shame, self-blame, powerlessness, denia, and fear followed by nightmares, phobias, sexual

dysfunction and suicidal tendency.



Economic — sometimes parents are forced to take their daughter out of school because of fear of
rape or girls drop out of school after being raped or abducted which resultsin improper education
and unemployment or poverty.

Verbal sexual harassment — receiving unwelcome comments or being asked intrusive questions
about appearance, body parts, sex life, menstruation, being pestered for dates or receiving
unwelcome sexual suggestions or invitations, repeatedly subjected to sexually suggestive,
obscene or insulting sounds, repeatedly and intentionally listen to dirty jokes, crude stories that
are unwelcome and discomforting.

Physical sexual harassment — being brushed against or touched, forcibly kissed or hugged, or
being forcibly made to touch someone; stood very close to or cornered in any way that was
unwelcome and discomforting.

Bullying- a combination of an imbalance of power, an intent to cause harm, and repetition.
Visual Impairment — person usually cannot distinguish figures at 10 feet distance after the
treatment. Similarly, visually impaired person cannot read the fourth line of snellen chart (JICA,
2002). These groups of peoples are most vulnerable as they can’t avoid risk which can be

minimized through sight.



Chapter Two

Literature Review

This chapter presents a review of the literature on such pertinent topic as the meaning of sexual

harassment, type of sexua harassment, magnitude and consequence.
2.1. Sexual Harassment

Sexual harassment is a psychosocial problem which comprises violence of sexual type against
the recipient. Even though sexual harassment is broadly assumed and studied as an
organizational problem in work places, there are frequent incidences of sexual harassment in
academic institutions. In light of organizationa of view sexual harassment is defined as
unwelcome sexua advances, requests for sexual favours, and other verbal or physical conducts
of a sexua nature towards receiving individual, who considers it offensive, uncomfortable and
intimidating. These activities and characters constitute sexual harassment when compliance of
the victim to these conducts is used by the perpetrator as a precondition to achieve certain goals.
Besides accepting or rejecting to such sexual nature activities interferes with the performance of
the victim in the daily job activities or creates hostile, offensive and intimidating environment.
Generally sexual harassment is perceived as having negative effect on the victim‘s psychological
well-being (Gutek, 1985; Murell, Olson, & Frieze, 1995).

Despite the known consequences of sexual harassment on workers in organizations rare data has
been collected to imply the degree of its prevalence among university students. Especialy in
sub-Saharan Africa where policies related to students’ sexual harassment are rare or non-
existent. For example the Nigerian legal system provides little relief for complainants of sexual
harassment and reported cases are considered jokingly, whereas the legal systems in developed

countries are more effective and sexual harassment is integrated as part of the non-discrimination



of individuals in educational institutes. Sexua harassment across the sub-Saharan Africa is
motivated by cultural practices which encourage subtle aggression in negotiating sexual
decisions and is a situation that creates power difference between the perpetrator and the victim
that implicitly depresses the victim psychologically (Gregorio, 2002).

Severa studies have investigated sexual harassment and its related impacts on the target. A
survey study of previous researches on female participants indicated that 19-60% of them
reported experiencing some form of sexual harassment in social settings and its negative impact
in their life (Fitzgerald, 1998; Murrell, 1995). A research done by Fitzgerald et al (1988) on the
prevalence and consequences of sexua harassment indicated that those women persistently
sexually harassed women reported psychological symptoms such as depression, anxiety and
related somatic symptoms. Another prevalence study predicted that 50% of all women and 20-

30% of all university females experienced sexual harassment (Gervasio & Ruckdeschel, 1992).
2.2. Types of Sexual Harassment

Generaly sexua harassment is divided into two major categories: quid pro quo (something for
something) and hostile environment and both categories can occur at the same time. In the first
case the perpetrator has the power to decide on the victim whether he or she accepts to sexual
demands while in the latter case i.e. hostile environment, the abuser could be a supervisor, co-
worker or other third parties in which the perpetrator creates an intimidating or offensive
environment which affects the job condition. Furthermore the Quid pro quo (Something for
Something) category has two legal requirements of sexua harassments. an employee is subject
to unwelcome sexual advances and then accepting the offer benefits the employee or regjecting it

will be detrimental to the employee. In the hostile environment type the victim faces harassment



and it interferes with the job performance and creates hostile, intimidating and offensive work
circumstances (Boland, 2005).

Within these two categories there are severa sexua harassments types through which conducts
of harassments are done and the most common ones are Physical, Verbal Nonverbal/Gesture,
Written/graphic and Emotional harassments. Physical harassment includes kissing, patting,
pinching, hugging, massaging or touching a person’s clothing, hair, or body; rubbing oneself
sexually around another person, touching in a sexua manner and so on. Verba harassment
means that undesirable comments about a person's appearance, private life or body, provocative
sexual joking, insulting and talking about private relationships about the person...etc. are
considered verbal sexual harassments. Sexually suggestive gestures such as winks, nods, gestures
with hands, legs and fingers; looking up and down a person’s body; blocking a person’s path,
following the person; hanging around a person are also considered as non-verba or by gesture
harassment. In the contrary displaying sexist or sexua calendars; writing sexist or sexual graffiti,
sending pornographic pictures and prints are considered as written or graphic form of
harassment. Behaviour which is discriminatory towards or excludes a person on the ground of
her sex regarded as emotional harassment Sexist words which are directed specifically against
women falls in this class. Sexist words comprise calling a woman “doll, babe, sweetie
...repeatedly, using sexist phrases like women cry easily or are more emotional, comments like
women can’t manage or some works are for women...etc are considered as emotional
harassment (Malla, 2001; Boland, 2005).

In addition to the above listed sexual harassment types there are situations that might be
combinations of these but have different way of approaching the victim. Requests for Sex are

situations that involve a person at higher power negotiates with the victim by making promises
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of increment of wage, position or other benefits if the person agrees for the demands of
counterpart such as to spend the night together; to have an affair; to have sex or to engage in
sexual conduct. Similar but different to the above is Sexual Intimidation is akind of coercion to
a person as a warning of losing a job or other benefits if the individual doesn’t engage in sexual
activity. Theless prevalent kind of sexual harassment is sexual criminal conduct which involves
threats of harm, forced sexua touching or kissing and attempted or completed sexua assault

(Boland, 2005).
2.3. Magnitude of Sexual Harassment

Globally educational authorities and stakeholders have been in great worry due to the persistent
incidences sexual harassment of student in secondary and post-secondary educational
institutions. A survey study done in 1993 and 2001 by the American Association of University
Women estimated that 80% of students in public schools are sexually harassed by their peers and
staff members. Similar trends of sexual harassment are also observed in other countries including
South Africa, Canada, and Norway. Several organizations and stakeholders who engage in
promoting equal access of educational opportunity for female students in Ghana have been in
great concern on the issue of sexual harassment in the country. These organizations including
Plan Ghana, Action Aid International, USAID, and World Education Incorporated have been
working on the matter in collaboration with the Ghanaian Ministry and Service of Education.
Recently national survey in Barbados, Canada, the Netherlands, New Zealand, Norway and USA
indicated that 27- 34% of the participants reported that they experienced childhood sexua abuse
(Handwerker, 1993).

Similar cross-national surveys done in Canada, Korea, New Zealand, United Kingdom and USA

to assess the prevalence of sexual assault of college aged female showed a result with high rates
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of sexua violence ranging between 19 and 27.5% of the respondents either harassed or face
attempted rape in their lifetime (Heise, Pitanguy & German 1994). A study of girls aged
between 13 and14 (N=450) in Jamaica for instance reported that 4% had been raped in which
half of them before age 12, 13% faced attempted rape and 33% them faced unwelcomed
touching and another 33% reported verba harassment. Another survey research in Uganda on
4279 adult women currently engaged in partnership reported that 25% of the participants face
forced sexua engagement and also the majority of the participants admitted that coercive sex
occasionally happens (Koenig et a., 2003).

Two studies in South Africa on the incidences of sexua violence on adolescent girls; the first
study in Cape Town indicated that 11% of rape and 72% forced sex and the second study in other
area found a disturbing report between 28 and 30% of the participants are coerced for sexual
initiation (Jewkes, 2002). Police statistics in South Africa predicts 240 women were face
attempted rape or raped; however most sexual coercions are not usually reported. Another study
in Uganda 49% of the primary school sexualy active students experienced forced sex (Heise,
Kanti & Nahid ,1995) and at same year a prospective study done in USA showed that 23% of
girls reported sexually assaulted (Judith, Linda & William, 1995).

In USA, Washington state in 1997 of 3128 respondents of girl's grades 8, 10, and 12, 23% of the
participants girls report sexual abuse. A study on 1992 reveal 32% of women report sexual abuse

(krugman.S, Mata.L and Krugman, 1992).
2.4.Vulnerable Groupsfor Sexual Harassment

Sexua harassment might occur to any individual in all kinds of socia settings, however in
comparison to the overall population visual impairment women are more vulnerable groups that

become frequently victimized. UN census reports shows 150 million underage individuals (0-18)
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live with disability and most of these disabled children live in Low and Middle Income Countries
(LMICs) and research evidences show that these children are most vulnerable and socialy
excluded. Social exclusion and vulnerability might be caused by several factors but violence is
one of the core causes and conversely violence is consequence of socia exclusion and
vulnerability. Under the international law (Convention on the Right of the Child, and the
Convention on the Rights of persons with Disabilities respectively) children and people with
disability have the right to entertain life without alienation but systematic study done in high
income nations indicated that children with disabilities are three to four folds more likely to face
violence than their healthy counterparts. In LMICs studies regarding children with disability and
incidences of violence done by UN and NGO are very limited in number and smaller in coverage
therefore it is difficult to estimate the prevalence of violence besides data collected by childcare
agencies or forensic system doesn’t abuse of children clearly (Cooke, 2000).

Sexual abusers of children are very careful in tracking their targets and they shift their tactics
from one target to another due to that main stream service providers are more vigilant they move
to less cautious voluntary agencies in order to find potential victims. Another argument is that
visualy disability in children and those who possess communication difficulties are more
vulnerable with high possibility of sexua abuse. And disabled young people with negative self-
image are more at risk to be decelved and finally sexual abused (Cooke, 2000). In contrast
Sobsey (1994) postulated that children with disability are in more potential risk of sexual
harassment as a result of the settings they are placed (the child care settings and agencies) rather
than they are targeted because of their being impaired because of their exposure to severa care
givers that increases the risk of facing with paedophiles. Similarly Brown’s (2002) social model

did comparative analysis of disabled children who are placed in socia settings with poor
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infrastructure designs and recruitment procedures are more vulnerable than those impaired
children in safe settings. Besides those in poor settings are further disadvantaged due to these
children are not heard or are less trusted when they report incidences of sexua abuse due to lack
of therapeutic and rehabilitative services.

A survey in the USA by Nationa Centre for Child Abuse and Neglect (NCCAN) claimed that
children with disabilities are more susceptible for additional risks and predicted that these
children are 1.7 times more at risk in all types of abuses than the children without disabilities and
are 4 to 10 folds more vulnerable to sexua abuse in comparison to the healthy children (Sobsey,
1994). In 2008 similar survey by NCCAN on children indicated that children with intellectua
disability face more violence in comparison to those without disability and the data indicated that
4% of violence in disabled children than those without disabilities scored 2% and this shows that
the rate of victimization of children with intellectual disability two fold more vulnerable than
those healthy children. Consequently the survey concluded that children with cognitive disability
are the highest risk of facing violations (Harrell & Rand, 2010).

Other studies persistently show that children with intellectual disability are more likely to face
sexual abuse than those without disability. For instance a study on women with intellectual
disability referred for contraceptive services showed that 25% of them have reports of previous
sexua violence (Furey, 1994; Sobsey, 1994). Similar study on individua with intellectual
disability also predicted that 49% of them face more than 10 times incidence of sexua violence
(Sobsey & Doe, 1991).

Generdly al kinds of disabilities contribute more risks of violence in comparison to non-
disabled individuals; however the degree and prevalence of victimization varies from one type of

disability to another type. Persons with intellectual, communication and behavioural disorders
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face higher levels of violence (Sullivan & Knutson, 2000). And a study on 55,000 children in
Nebraska showed that children with intellectual disability are 4 times at higher risk of sexually
abused than children without disability (Sullivan & Knutson, 2000).

Comparative statistical data on prevalence of sexual abuse in women and men shows that female
are more abused than male- whether they are with disability or not and this shows that usually
men with disability are unknowingly ignored. But research studies show that men with
disabilities are two-folds more sexualy abused than men without disability (The Roeher
Institute, 1995).

In the previous sections we have observed that women and people with disability are under the
guardianship of the UN internationa laws namely: Convention on the Rights of persons with
Disabilities and CEDAW respectively and this shows that VAWSs and disabilities are both human
right issues. Therefore violence Against Women and disability can be a cause to one another and
at the same time one can be a negative effect of the other inversely and directly; but this
influence of VAW and Disability to each other is rarely connected. And similarly social
discrimination and neglect in family against women with visua impaired is usualy less
researched and little focus is given to the sexual violence directed against women with disability.
Though few researches address this issue a research in Nepal proposes theoretical reason on why
this is so (1) asexual image of disabled women in the community; (2) blaming of the victims
themselves of their physical deformity which makes them less attractive than the main stream
symbol of national beauty of women; (3) failure to provide sex education to women with
disability and this leave them to be indifferent to identify between normal and abusive behaviors

and (4) in addition to the above factors the emotional and economic dependence of women with
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disability on others makes them to remain silent in incidences of sexua violence in order to
protect that artificial dignity they consider (Dawn, 2003).

Therefore risking factors of women with disability to sexual violence may start early in life and
broad and complex interventions are required. Furthermore victimization of groups with mental
disorders need special attention in prospective studies in order to identify the most vulnerable
groups. A Previous cohort study indicated that people with moderate and severe mental disorders
were at higher risk of physical and sexual assault; besides those with history of childhood abuse,
substance use and sociad disadvantage among the severe menta illness (schizophrenia)

individualsindicated at the highest risk (Chapple, Chant, Nolan, Cardy, Whiteford, et al., 2004).
2.5. Consequences of Sexual Harassment with Visually Impaired

Consequences of sexual violence are many types but can be summarized into Physical,
Psychological, Behavioural and Social perspectives. Physically the victim might get pregnant;
acquire sexually transmitted diseases, bruises, lacerations and related physical injuries. The usual
psychological effects might include but not limited to depression, anxiety, panic attacks, low
self-esteem, shame and quilt, irrationa fear, loss of trust, alienation, sexual dysfunction,
obsessive-compulsive disorder and PTSD; and psychosomatic symptoms such as stomach-aches,
headaches, seizures and problems with sleeping occur similarly. Behaviourally the victim might
display symptoms such as withdrawal, aggression, self-infliction, specific socia phobias,
disturbances of sleep and appetite, crying spells, seizures, regressive and sexually inappropriate
behaviours, feelings of guilt, shame and panic, resists physical exam, learning difficulties,
irritability, mood swings...and etcetera (Sobsey, 1994). Socially sexual violence has detrimental

consequences to the larger community that directly forces expend to resources and the loss of
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productivity and indirectly because of psychological fear it creates indirectly increase the costs

of the society (Crowell & Burgess, 1996).
2.6. Perpetrators

Disability researchers continue to operate from varied conceptions of what sexua abuse is, but
the data leave little doubt that the overwhelming mgjority of perpetrators are male caregivers, a
significant portion of whom are paid service providers who commit their crimes in disability
service settings. (Sobsey & Doe, 1991). Mae family members are aso the second largest
perpetrators group (Sobsey, 1994) and only a miniscule percentage of abusers are stranger
(Furely, 1994). Even when researchers in one study concluded, “Male strangers were the most
often cited perpetrators of sexual abuse” (Young et al., 1997). Closer inspection of the published
data reveals that while strangers comprised 10.5% of those that sexually abused women with
disabilities, atally of the numerous other categories of assailants (e.g., husbands 8% and dating
partners 8.9% alone) reveals that the percentage of known assailants surpass those identified as
strangers. The same table aso shows that fathers (4.1%), brothers (6.2%) and “other family
members” (6.8%) combined surpass the percentage of strangers (10.5%).

That people with disabilities are, like those without disabilities, most at risk for abuse from
individuals they know and on whom they rely for persona care, typically complicates their
ability to report abuse or level formal charges against those who abuse them. Some abusers may
be so controlling that those they victimize have no way to disclose the abuse. Perpetrators
frequently select their victims for their perceived powerlessness and vulnerability and for their
seeming limitations. For instance, Bruce Allen Y oung, a registered nurse, found guilty of raping
a sedated 15- year-old girl in a hospital recovery room (“Nurse Pleads Guilty,” 1995). He stated

that he had chosen her because she was “helpless” (“Scores of Florida Women,” 1994). Sex
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offenders may similarly assume that women who are deaf will not be able to call for help or
report their abuse. They may aso believe that women who are blind will be unable to identify

them and defend themsel ves. These assumptions need not be accurate to be powerful.
2.7.Common Forms of Sexual Harassment in People with Visual mpair ment

Sexual harassment incidences among people with visual impairment are very complex and
controversial to understand. Some of the victims might not comprehend the situation what
exactly is occurring or don’t have someone they trust to report the assault. In fact, those who are
under sexual perpetration don’t have the knowledge that it is an illega act and their right to
refuse to comply. And also fear of the abuser to their wellbeing or to those loved ones they might
remain silent without talking to anyone and if the perpetrator is of an authority figure whom the
victim considers that his authority will be unguestionable and there will not be any possibility of
information leakage. Other obstacles of not reporting sexua violence is lack of education on
sexuality and assertiveness training to visualy impaired persons and those who are ready to
report are not viewed as credible informants due to the negative label of the society on people
with disability (Keilty & Connelly, 2001).

2.8. Risk Factorsthat Contribute to the Occurrence of Sexual Har assment

The risk factors that contribute sexual harassment to happen are severa types and aso are
complex to understand. To mention some of the factors might include powerlessness, limitations
of communication skills, lack of assertiveness trainings and resources could be used a beginning
to address the issue. Each factor might be amplified by socia and environmental situation; for
example individuals who live in over-controlled and in authoritarian environment might
contribute to their feeling of powerlessness. Another risk factor related to limitations in

communications and lack of assertiveness could be again exacerbated by lack of experiential

18



opportunities of impaired persons to use their intuition in order to identify situation which are
safe or not safe. In addition to the personal limitations of the individual other factors that
contribute to the victim’s vulnerability could be caretaker’s inability: (1) to learn the holistic
background of the person with disability and her/his day-to-day relationship and affiliations; (1)
to learn the abuse reporting procedures and attitudes of the agencies involved; and (3) making
sure that there is remedial plan if abuse occurs to people with disability. Another risk factor for
persistence of sexual abuse is offenders aren’t caught and made accountable for the crimes they
commit (Davis, 2011).

Generaly the risk factors can be summarized as follows: much dependency on others; ignoring
the human rights of disabled persons; perception of perpetrator less probability of arrest; not
being believed of survivors on reporting abuse; less training and education about proper and
improper sexuality; socia isolation and physical helplessness, and stereotypic values and
attitudes in the field disability without considering the persons with disability individual

differences (Baladerian, Coleman and Stream, 2013).
2.9. Sexual Assault and the Disabled

Traumatic reactions as a result of sexual assault are twice demonstrated in disabled individuals
than those without disability. The traumatic symptoms which result from sexual assault might
include depression and difficulty of sleeping and the symptoms might persist for more than one
year. Hysterical responses such as crying, confusion and agitation and numbing reactions like
shock and unexpected attitudes of the abuse incidence could be the two major reactions observed
as aresult of sexua trauma (Brown, 1991). Individuals with developmental disability are more
prone to sexual abuse due to their limitations in communication, being more dependent on others

and failure to understand the definition of sexual abuse. Communication limitations don’t only
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equally affects individuals with developmentally disabled individuals and persons with cognitive
disorder but also it makes it difficult to identify their traumatic reactions because they lack the
skills to communicate. Similar analytical evidence on physical disabilities would have been more
appropriate to this study but available literatures are more on developmental disabilities but on
physical impairment are very rare (Peckham, 2007).

In most incidences of sexual violence the perpetrators are well identified to the victim (family
members, acquaintances, residential care staff, transportation providers and persona care
attendants) whether the individual is a person with or without disability. A study on people with
disability indicated that 97-99% of the abusers are acknowledged and trusted by the victims and
further analysis showed that 33% of the abusers were family members and acquaintances while
the other 44% of the abuser were recruits of service providers to disabled people. From this data
one can conclude that institutions responsible for providing special needs to people with
disability are magjor factor to the incidence of sexua abuse of the disabled persons (Baladerian,
1991).

Of the severa causes leading to the physical, mental, sexual, and reproductive heath problems
of women is domestic violence and it is assumed as the maor factor but the indifference in
addressing this problem in the health system appropriately is creating additional burden which
necessitates multi-sectorial responses. Internationally no woman in any country is safe from
domestic violence and estimates of World Health Organization (WHO) indicate that 40-70 %
female murders are committed by their inmate partners. Another multi-country study by WHO
indicated that the prevalence of domestic violence ranged from 17% to 70% in Japan and
Ethiopiarespectively (WHO, 2014; UNIFEM, 2010; FWV, 2014). This designates that domestic

violence is a grave concern on women’s legal and human rights and it originates from socially
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created power difference between men and women. The national statistics of USA shows that
every day three women get murdered by their husbands. In 2005 a total number of 1,181 women
were murdered by their inmates and around two million women get injured every year by their
intimate partners. All women of all ages are at risk of domestic violence and 84% of husbands

commit sexual abuse internationally (USAID, 2010).
2.10. The Legal Concept of Sexual Harassment

Sexual harassment has been an issue of legal concern in the developed countries early in the
1970 and United States of America takes the leading role in addressing the issue legally. Title
V11 of the 1964 Civil Rights Act prohibits employment discrimination based on sex and race and
the Equal Employment Opportunity Commission (EEOC) were formed to administer the Civil
Rights Act. However claims of sexual harassment were not seriously considered in the courts till
mid-1970s till the term sexual harassment has been coined for the first time by American
feminist in 1975 and then after legal institutions began to accept and process claims of sexual
harassments and order remedies to the plaintiffs’.

In 1980 the EEOC provided aworking guideline and definition of sexual harassment as follows:
Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of
a sexual nature constitute sexual harassment when submission to such conduct is made either
explicitly or implicitly a term or condition of an individual’s employment, submission to or
rgection of such conduct by an individual is used as the basis for employment decisions
affecting such individual, or such conduct has the purpose or effect of unreasonably interfering
with an individual’s work performance or creating an intimidating, hostile, or offensive working

environment.
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When the issue of sexual harassment legal liability began in the USA most countries in the
developed world followed similar instances to address laws related with gender equality, sex
discrimination and finally prohibition of sexual harassment. The leading countries which
followed the prohibition of sexual harassment in their legal system are Australia, Canada, Great
Britain, France and few others. In 1992 a survey done by the International Labor Organization
(ILO) on 23 industrialized countries regarding the working conditions and whether sexual
harassment is recognized in their legal system results show that only seven nations (Australia
[federal level and most states|, Canada [federal level and a number of provinces], France, New
Zedland, Spain, Sweden, and the United States) mention or defined sexual harassment in their
legal law in federal or state level. But the rest 16 nations address sexual harassment in several
different ways such as unfair dismissal, criminal law and the likes; besides in another survey in
1996 indicated that sexual harassment has attracted full attention of the law in industrialized
countries except Japan which lagged behind its equivaent nations (Crouch, 2001). However the
developed countries inclusion of prohibition of sexua harassment in their legal system differs
contextually in that some select quid pro quo as illegal and the hostile environment as illegible
others treat as illegal both categories and also others accept both as illegal but fail to practicein
their courts (Crouch, 2001).

Once the recognition and inclusion of sexua harassment in the legal system of industrial
societies international organizations (United Nations and IOL) have been triggering several
protocols and conventions for the prohibition of sexual harassment internationally. As aresult a
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW)
which formed in 1979 recognized sexual harassment as a type of gender based violence against

women in its General Recommendation of 1989 and in similar meeting three years later pressed
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member states to include gender based discrimination including sexual harassment into their
legislative systems. In 1993 General Assembly Declaration the committee developed a document
on the elimination of Violence Against Women (VAW) with a definition of VAW to include
“sexual harassment and intimidation at work™ considering as violation of women’s rights and
fundamental freedoms and calls on UN member states to condemn it and include it in their legal
policy. The same year the Human Rights Commission treated sexua harassment as VAW and
nominated a Special Rapporteur with responsibility of researching sexual harassment on work
and the measures needed for its prevention in member states (McCann, 2005).

IOL has many conventions and recommendations on discrimination in employment on a number
of grounds, including sex and in 1996 formed Committee of Experts that performed surveys
internationally, through which produced a working definition of sexual harassment in order to
find a way how state members address discrimination in work places. In addition the IOL has
several non-binding instruments addressing workplace violence in al work sectors which makes
specific reference to sexual harassment and procedures of legal implementation, training and
measures of prevention (McCann, 2005).

As a result of the efforts made by international organizations and influence of industrialized
countries for recognition of sexual harassment in their legal system many countries around the
world began to introduce or modify their existing legal systems to include sexua harassment as
part of their gender equality and anti-discrimination laws in the work place. In 2005 about more
50 countries prohibit sexual harassment in legislation and 35 countries have legislated against
sexua harassment since 1995 (McCann, 2005). For example Puerto Rico which become part of
the USA territory since 1989 has been influenced to change its legislation of various social issues

including sexual harassment is illegal based on Title VII and Title IX Civil Rights Act and
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prohibits it as a form of sex discrimination in the work place, education and in other sociad
activities. Furthermore Porto Rico introduced a new legal system known as Law Number-3
which prohibits sexual harassment in private or public educational institutions in addition to the
Civil Rights Acts inherited from USA and puts the country top of most Latin nations (Silva,

Munoz and Torres, 2002).

2.11. RESPONSE PATTERNS OF VICTIMIZED PEOPLE

The response patterns of people victimized by sexual harassment and of battered women are
impacted by similar factors (Cleveland & McNamara, 1996). Here the similarities experience,
when those people victimized by other forms of gender discrimination as well. They include (1)
fear of retaliation or escalation of the situation, (2) fear of not being believed, (3) fear of revenge,
(4) fear of economic or other penalties, and (5) hopes for improvement that often surpass what is
realistic. Discriminatory or abusive events of a personal or intimate nature raise questions of
culpability in the victimized individual. Thisis heightened by a cultural lack of understanding for
why women remain in abusive relationships or work situations that are discriminatory. All of
these factors help account for the significant underreporting of these events (Cleveland &
McNamara, 1996). In recent years, empirical research on specific victim responses to sexual
harassment have contributed to our clinical understanding. Unfortunately, no similar body of
evidence has been accumulated to document responses to other forms of gender discrimination,
but much of the sexual harassment data is compatible with case material on other forms of sex
discrimination. In 1997 Knapp, Faey, Ekeberg, and Dubois developed a comprehensive
typology of victim responses and described four groups occurring along two intersecting axes.
These typologies are based on whether the victimized person focuses her or his efforts on

managing internal cognitions and emotions (self-focus) or toward problem solving and altering
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the externa situation (initiator focus). The second axis is defined by whether or not the
victimized individual attempts to deal with the sSituation alone (self-response) or via the
utilization of another party, such as a superior, a mentor, a physician, a therapist, a spouse, a co-
worker, alaw firm, or an agency (supported response) Gutek and Koss (1996).

2.12. Preventing Sexual Harassment

Sexua harassment training programs have focused on education regarding what behaviors
constitute sexual harassment and dealing with harassment once it occurs. Awareness of what
constitutes sexual harassment may not be enough to change a problem situation. Furthermore,
grievance procedures and discipline are reactive measures and do not address the underlying
dynamics of sexual harassment. Shullman has argued that if harassment is conceptualized as a
result of cultural roles and organizational hierarchy, then prevention and training should focus on
sociocultural and organizational interventions. This contention also has been supported by
Fitzgerald, who argued that sexua harassment prevention must be conceptualized as ecological
and proactive rather than individual and reactive.... From a feminist perspective, the occurrence
of sexua harassment is fostered by cultural factors that intertwine power, gender, and sexuality
as described above. By changing the cultural factors (sex role socialization, media portrayals of
the objectification and victimization of women, the sex-segregated nature of the work force, and
the acceptance of interpersona violence) that essentially promote and condone sexual
harassment, true prevention can be achieved.... Early socialization teaches males to be aggressive
and dominant and women to be submissive and passive, which contributes to the development of
women’s secondary social and cultural status and sexualy coercive attitudes and behaviors.
Because the socialization process begins early in life, adternative parenting strategies are

essential in decreasing women’s subordinate status and ultimately in developing equality
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between men and women. Chodorow recommended that parents replace traditional messages
wherein boys are encouraged to be achievement oriented and self-reliant, while girls are
socialized to be nurturing and obedient by teaching children that both sexes are of value; for
example, fathers and mothers can model behavior representative of such messages by sharing
child care and household responsibilities. This may decrease the stereotypes of “women’s work”
and “men’s work” and give children less restrictive conceptions of masculinity and femininity
than they currently hold, as well as symbolizing respect for the opposite gender as a group. The
educational system is another powerful gender sociaization agent because formal curriculum
and other activities convey values that shape students’ perceptions of themselves and the world.
Researchers have found that girls are subjected to prognoses in their educational experiences by
the type of attention they receive from teachers and as a consequence of segregation. In the
classroom, teachers tend to give more time and more esteem-building encouragement to boys
than girls. For example, boys are provided remediation and challenge to achieve the best possible
academic performance, praise for the intellectual quality of work, and attention when answers
are called out. Teachers, however, provided less assistance with problem solving to girls than
boys, praised the neatness of girls’ work, and completed complex tasks for girls as opposed to
giving more detailed instructions for independent completion, as they did with the boys.
Furthermore, teachers often used various subtle forms of sex segregation, such as seating girls
and boys on opposite sides of the room and by organizing tasks by gender. As Renzetti and

Curran pointed out, these practices have far-reaching implications for the lives of children.
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2.12.1. Creative Public I nformation Campaigns

Public information campaigns pertaining to sexual abuse need to show the findings of research
on the sexual abuse of women with disabilities because this population face such high rates of
sexual abuse. One of the best ways to offer a realistic acknowledgement of risks without
overwhelming people is to emphasize proactive measures in such campaigns. Sex education can
be one such component. In fact sex education classes have long been used to offer and encourage
conversation and respect for people’s choices around sex, such courses have tended to transpire
in venues less accessible to those with disabilities (e.g., in physical education settings).
Moreover, insufficient information on sexuality and women with disabilities makes such
discussions more difficult. It is therefore especialy important to pay close attention to what
women from within the disability community want. Self-determination must be more than a
rhetorical claim, it must apply in pragmatic ways and sex education is one key venue.
Confrontational strategies can complement public awareness and sex education campaigns. This
involves, among other things, naming abusive behavior directly and demanding that it stop.
Imagine Zero Tolerance Campaigns focused on ending sexual abuse that is disability-specific.
Though this may seem either a ssmple or a Herculean task, the point is that it is especialy
powerful becauseit is so unexpected and it provides a concrete example of cultural resistance.

2.12.2. Enforcement of Policiesand Law

Policies and procedures are necessary, but not sufficient, for addressing sexua harassment.
Institutions and organizations must protect the rights of students and employees, instead of
protecting perpetrators, by following through with remedies and disciplinary actions for proven
charges of sexual harassment. It is imperative that disciplinary or other actions do not focus on

the victim (e.g., encouraging a student to leave a class or transferring a worker to another
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department to avoid the situation) but on the harasser and his inappropriate behavior.
Disciplinary actions must be more than a “slap on the wrist” or a letter in a personnel file and be
afactor in receiving tenure, salary increases, and promotions. The use of the reasonable person
legal standard, which is male-biased and fails to take into account the discrepancy between the
views of men and women about appropriate sexua conduct must be replaced by the standard of
reason able woman as a means for determining a hostile work environment. Using this standard
when investigating internal or legal charges of sexual harassment will guarantee victims of
harassment greater protection than is often afforded them and takes into account their perception

of the offensive behavior.
2.12.3. Education for Vulnerable blind women

A key tactic for empowering women with special needs to fend off unwanted sexual comments
and contact is improving sex education. It is unconscionable that the women most vulnerable to
exploitation are aso least informed about sex and an important array of associated issues,
including pregnancy and sexually transmitted diseases. Blind women should give educational
awareness about relationships and sexuality. These women are as capable and deserving of
reciprocal and rewarding relationships as other non-disabled women but may need additional
information about how to express their feelings, how to read social cues, how to care for and
interaction to others, in order to build successful relationships and avoid becoming victims, or
perpetrators, of inappropriate behavior. Extra educational program should include components
about self-image and self-esteem, not only because it is important for their psychological

wellbeing, but because empowered and strong women are less vulnerable to abuse (Penn, 2014).
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2.12.4. Social Mainstreaming/ Inclusion

Under the strict mandates of the IDEA, schools have developed relative expertise at
mainstreaming students with disabilities into general education classrooms. However, socid
inclusion has remained elusive. The socia isolation of disabled students from the general student
population is a contributing factor to the prevalence of abuse. The need for acceptance makes
students with special needs vulnerable to exploitation, and the pervasive “othering” of these
students may diminish the sense of respect other students feel for their bodily integrity and

emotional well-being. (Penn, 2014).
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Chapter Three
M ethodology

3.1. Design of the Study

The study employed mixed method research to collect and analyze data that helped to answer
research questions. To be more specific, both quantitative and qualitative methods were used.
Whereas the quantitative method was the main approach, the qualitative method was utilized so

asto get supplementary information through in-depth interviews.
3.2. Description of the Study Areas (Organizations)

Addis Ababa is the capital city of Ethiopia, the seat of the African Union (AU) and the United
Nations Economic Commissions for Africa (UNECA). It has 10 Sub-cities and 28 Woreda
Administrations with a population of more than 3.385 Million. The Ethiopian Nationa
Association of the Blind was established in 1960 in Addis Ababa at Arada sub-city and has
10,000 members and 5 branch offices. The association is one of the best examples of a locally
run NGO. It employs the blind, produces and sells braille textbooks and audio books, and uses
the profits to create support services for its adult members and fund boarding schools for blind
children. In this association, there are various support branches located on the not more than
three acres-sized campus. Those are “Music Branch”, “Women’s Branch” which has 1000
members and offers support to blind women pursuing college degrees, and the “Teacher
Branch.” Other branches of the Association include, among others, the Youth Development
Branch and the Professiona Development Branch. Together Ethiopia Resident Charity
Organization is an organization established by a team of Ethiopian and German professionals

that have years of joint work experience in Special Needs, main streaming, Technical Vocational
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Education and Training (TVET), in adaptive computer technologies, rehabilitation and job
integration for people with visual impairment.
3.3. Study Population, Sample and Sampling Technique

The target population of the study were women with visual impairment who receive support
from two organizations: Together Ethiopia Resident Charity organization and Ethiopian National
Association of the Blind. From together Ethiopia Resident charity organization all visual
impaired women (i.e. 24 participants’) who are member of the organization were selected. On
the other hand, only 48 out of 100 member of the Ethiopia national association of the blind were
selected. The survey sample comprised of 72 women with visual impairment. The women with
visual impairment who participated in the study were selected using simple random sampling
technique from each organization using the list of names as a sampling frame. Because sexual
harassment is a sensitive issue, the participants’ willingness to provide information was major
factor considered thoroughly.

Accordingly, once the participants were selected at random their willingness to participate in the
study was secured.

Besides the target group, eight key informants were also selected for in-depth interview using
purposive sampling technique based on their position or job and knowledge about sexua
harassment and its consequences in women with visual impairment. These were two form each
organization leaders of women, one from each organization or association and two key

informants from the NGOs who support women with visual impairment.

3.4. Instruments
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In this study, two instruments were employed as data gathering tools: a questionnaire and

interview protocol. The questionnaire was administered by the researcher in the form of

interview; the responses provided by the participants were recorded by the researcher. The

guestionnaire comprised of questions about the types or forms of sexua harassment, physical,

social and psychologica consequences of sexua harassment and questions that help to estimate

magnitude of sexua harassment in women with visua impairment as well as questions

pertaining to socio-demographic data. The reliability of the measures are shown in the table

below. The second instrument was key informant interview guide employed through in-depth

interviews with key informants. Here also, questions that seek information that helped to

understand the nature and forms of sexual harassment experienced by women with visual

impairment and the short- and long-term consequences that the women suffer from the

harassment were gathered.

Table . Reliability of the measures used in the questionnaire

Scale Number of items conbach alpha
Harassment types 15 0.77
Perpetrators type 14 0.96
Physical consequence 8 0.46
Psychological consequence 11 0.92
Social consequence 2 0.78
Social response 7 0.95

3.5. Procedure
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Before commencing the actual data collection process, the researcher first secured a letter of
support from the School of Psychology. Pertaining to the instruments, first the tools were
prepared in English after reviewing the literature thoroughly. Existing instruments was aso
examined for relevance. Using both sources (the literature and existing instruments), the
instruments were developed for use. Then after the tools were translated to Amharic so as to
make communication during data collection relatively easy.

In a similar fashion, the interview guide was assessed for clarity and the appropriateness of

words used. Improvements were made depending on the assessment results.
3.6. Data Analysis

After data was procured via the aforementioned tools, the next task was to prepare mode of
anaysis. Thus, data were analyzed using quantitative and qualitative approaches. The
guantitative data obtained through the questionnaire were analyzed using statistical package for
social science (SPSS) version 20 data analysis software to estimate the magnitude of sexual
harassment (using percentage) in women with visual impairment as well as to determine the
common forms and consequences of sexual harassment in women with visual impairment. On
the other hand, the qualitative data obtained through in-depth interview was processed using
thematic analysis. The occurrences of each theme in the key informants’ responses were
ascertained to see how commonly the theme emerged across the key informants. This was then

presented in the form of narrative.

3.7. Ethical Consideration
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Before starting data collection, letter that asks the organizations to permit the researcher to
collect data was secured from the School of Psychology, Addis Ababa University. After
presenting the letter to the officials of the organizations and securing permission, data was
collected. But before the actual data collection, the researcher secured the consent of participants
after providing them with relevant information about the study. The participants were provided
with information on the purpose of the study and what is expected. Besides, they were told that
they can withdraw from the study at any time if they wish to do so. Furthermore, the participants

were assured about confidentially of the information they provided in the course of the study.

Chapter Four
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Results

In this chapter, the results pertaining to estimates and magnitude of sexua harassment, forms of
sexual harassment and the consequences of sexua harassment among blind women in the two
organizations (namely, Together Ethiopia Resident Charity Organization and Ethiopian National

Assaociation of the Blind) are presented.

In this section data obtained through the questionnaire is presented. And it is organized in the
following manner. First the demographic data of participants is elucidated. Second, the charity
organizations who participated in the current study is offered. Third, the overall assessment on
sexua harassment with particular emphasis on type, magnitude and consequences of sexual

harassment is presented.

4.1. Demogr aphic characteristics of Participants

Participants offered basic demographic information including educational background, marital
status, age, visual status and living conditions. The participants were seventy two (72) in number
and al of them were interviewed. The table presented below contains summary of the

demographic features of participants.
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Tablel. Summary of Participants Demographic

Feature Frequency Per cent

Educational Background

Iliterate 6 8.3
Primary school 15 20.8
Secondary school 27 375
Diploma 18 25.0
Degree 6 8.3

Marital status

Married 7 9.7
Unmarried 57 79.2
Divorced 6 8.3
Widow 2 2.8
Agegroup

15-20 25 34.7
21-25 27 375
26-30 12 16.7
31-35 8 111
Visual Status

Blind 61 84.7
Low vision 11 13.6

Note that: Those who are in above are selected but the other featuresif you like see it you can find in the
Appendix.
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One can see from the table above that ailmost all participants are literate and only few of the
participants are illiterate. From the literate participants, maority of participants have completed
their secondary education, followed by diploma holders (25.0%), and primary education
(20.8%). Only few of the participants are first degree holders.

Table 1 above furthers displays the marital status of participants where mgority of the
participants are unmarried. The remaining participants are either married, divorced or widowed.
Regarding the age category most of participant’s age range between 21-25. Of all the participants
negligible (11.1%) are in the age categories between ages 31-35.

As far as participants parental and living conditions is concerned, majority of the participants
(47.2%) reported that both of their parents are alive, followed by those who replied only one
parent is aive (20.8%), divorced (16.7%), and both parents are not alive (15.3%). Among the
respondents (40.3%) indicated that they live by themselves,(16.7%) live with their mothers, and

the other (12.5%) live with their friends and some of them live with their husbands.

4.2. Characteristics of Participant Charity Organizations of the Study

Two organizations were participatory in the present study. The profile of these organizations
stressing on the adequacy of their support as viewed by the participants and the type of support
offering to the participantsis presented in the table below.

Table 2: Charity Organizations Supporting Participants of the Current Study

Item Frequency Percent
Name of organization
Ethiopia National Association for the Blind 48 66.7
Together Ethiopia 24 33.3
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Table 2 above shows that majority of the participants are from Ethiopian National Association
for the blind and followed by Together Ethiopia. Evaluating the adequacy of support participant
getting from the organizations, aimost all participants (87.5%) believed that the type of support
they recelved so far from the organizations is inadequate. On the other hand, participants
reported on the type of support they received from the organizations. As it can be seen from
Appendix Table 2, majority of the participants (40.3%) have received either computer or life
skill training. Beside this, of the total participants it is found that, (13.9%) received training and
financial support for accommodation and (15.3%) got pairs of support that includes training,
money for accommodation also transportation payment and the remaining twenty two (30.5%)

received either learning materials, accommodation fee, or library services cumulatively.

4.3. Type, Incidence and Perpetrators of Sexual Harassment as Reported by
the Participants

The major purpose of this study was to investigate the incidence, causes and consequences of
sexual harassment against women with visual impairment. Hence, the findings pertinent to this
purpose are analyzed below. First the incidence as reported by the participants is analyzed

followed by the perpetrators, causes, type and consequences consequently.

4.3.1. Incidence of Sexual Harassment
To determine the proportion of sexual harassment against women with visual impairment and the
extent to which they have encountered such an experience, participants were asked questions to

get an answer to this objective. The finding is described below.
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Table 3: Participants View about Sexual Harassment and Incidence

Item
Frequency
Yes No
Do you think blind women are sexualy 61 11
harassed?
Have you ever faced sexual harassment? 49 23

Percent

Yes No
84.7 15.3
68.1 319

As it is evident from Table 3 above, sixty one participants (84.7%) believed that women with

visual impairment are subject to sexual harassment. Only few replied that they don’t think blind

women are sexually harassed. As far as the personal incidence on the issue is concerned, (68.1%)

replied that they faced sexual harassment.

One of the questions that key informants were asked to reply about their belief on the

vulnerability of visually impaired women to sexual harassment as compared to the non-blind

ones. Results reveal that the key informants unanimously agreed that visually impaired women

are most susceptible to different kinds of sexual harassment. Participants further indicated that

even they can present sample of victimsin their respective organizations. In line with this, one of

the informants said the following:

Women particularly those with disability are more vulnerable to sexual

harassment than women in the general population.

Treating the issues in a different manner and addressing how the matter is being addressed in one

of the supporting organizations, one of the key informants well described the vulnerability of

women with visual impairment as follows:

Like any other women in our society, visually impaired women face
sexual harassment; however, blind women need day to day support from
other people and this makes them more vulnerable to sexual harassment
because they are taken advantage of their impairment. Besides, our soci ety

39



has little knowledge on the sexual harassment incidences on visualy

impaired women. The purpose of our organization is to provide all kinds

of supports to the victims of sexua harassment women in general and to

visually impaired women in particular
Participants were also asked to evaluate the level of harassment on women with visual impaired.
All informants replied that the cases of sexual harassment against women are increasing. In line

with this one of the informants blatantly said:

| believe the magnitude of sexual harassment concerns me alot.

4.3.2. Perpetrators of Sexual Harassment

In the table below, the actors of sexual harassment against women with visual impairment is
given.

Table 4: Perpetrators of Sexual Harassment on Blind Women

Perpetrator Frequency Percent

Who was the perpetrator of sexual harassment?
Boyfriend 2 35
Neighbour 15 26.3
Student 7 12.3
Relatives 17 29.8
Stranger 11 19.3
Co-worker 2 3.5

Table 4 above contains who performed the act and also the participant’s was choice more than
one perpetrator. As it can be observed from table 4, the perpetrators compromise from different
sections of the society. More specifically, the findings revealed that relatives comprise (29.8%),
followed by neighbors (26.3%). And the other groups of perpetrators are found to be strangers,

students, boyfriend, and co-workers comprising respectively.
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4.3.3. Type of sexual Harassment

Table 5: Categories of Sexual Harassment per petrated on blind women

ltem Never Sometimes Often
Perpetrators: F % F % F %
Told you offensive dirty stories or jokes? 25 481 11 21.2 16 30.8
Said crude or gross sexual things to you? 27 51.9 16 308 9 174
Said offensive things about your body, or 32 615 13 250 7 134
your sex life?

Tried to have a romantic or sexua 10 192 6 115 36 69.2

relationship though you tried to let him know
you didn’t want to?

Kept asking you to meet or goon adateeven 9 173 6 115 37 71.1
after you said “no”?

Made dirty remarks about women in general 8 154 9 173 35 67.3
(for example saying that all women are

whores)?

Has been rating or commenting on your 27 519 12 231 12 23.1
attractiveness or appearance in public

Sent messages referring to your body, sex 41 788 10 193 1 1.9

life, Or intimate subjects (for example asking
if you are on your period right now)

Bribed you conduct sexua acts (for example 8 154 12 231 32 61.6
offering to give you money if you sleep with

him)

Has been giving you inappropriate gifts e.g. 8 154 12 231 32 61.6
female under wear?

Tried to get you to talk about personal or 23 442 12 231 17 32.6
sexual things?

Attempted to kiss you or forced you to kiss? 13 250 12 231 27 52.0
Forces you to engage in sexual conversation? 19 365 14 269 19 36.5
Touched or grabbed you that were sexually 12 231 16 30.8 14 26.9
Has made attempts to rape you? 31 59.6 17 317 4 7.7

Tableb. In this section the researcher plants the type and frequency of harassment among the
participant out of 52 replied that they have experienced sexualy harassment. Again the
researcher tried to categorize the types into three; verbal, forceful and abduction.

As the above table shows, those who experienced verba type contains more than half of the
participants experienced (67.3%) made dirty remarks about women in general by the
perpetuators. As indicted the above, those who experienced forceful type contain majority of

the participants characterized by bribed to conduct sexual acts by the perpetuators, consequently,
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more than two- third of participants are vulnerable to be touched or grabbed and attempted to
kiss them by the perpetuators at least once. On the third category, abduction type (31.7%) of the
participants has been victimized by offenders. Form qualitative data the key informant indicated
that about type of sexual harassment report there is no specific reported case of sexud
harassment, but even here inside the compound of our organization there were some incidences
of sexual harassments that some people try to hide inside our toilets and try to commit sexua
harassments in the toilets. Besides, there were also sexual harassment incidences on visually
impaired male individuals.

4.3.4. Causes of Sexual Harassment
For any action people venture there are factors associated with it. As part of the current study,
participants were asked about the possible causes for sexualy harassment. And their responses

are summarized in the following table.

Table 6: Participantsresponse on the possible causes of sexual harassment on blind women

[tem Frequency Percent
Dueto lack of sexua education in victim 1 2.0
Perpetrator tried to take advantage of blindness 23 46.9
Dueto trust in perpetrator 17 34.5
Due to dependence in perpetrator 8 16.3

From the findings, the reasons of harassment, the majority of the respondents argued that
perpetrators take advantage of their impairment. The second highest list cause was trust them as
good friends. Besides, except one individual who believed that lack of sexua education, other
women reported that their dependence on perpetrators exposes them for sexual harassment.

The critical question that should be raised related to the vulnerability of women with visual
impairment is “what are the possible causes that make these people vulnerable to sexual
harassment?” To get an answer, key informants were asked to reflect on it. From their responses,
a number of factors were identified. However, for the purpose of organization the results were

analyzed thematically. These causes for sexual harassment of women with visual impairment are
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assistance related perception towards women with visual impairment and perpetrators want to
take advantage of the impairment. According the participants response, perpetrators of the
harassment conduct their bad intention in the name of *“assistance” to the visually impaired
women. It is obvious that visually impaired people want the support of non-blind ones. There are
many factors that lead to sexual harassment and the usually observed factor could be perpetrators
might tell the blind woman reasons such as; | will accompany you to your home or | will show
you the direction or place you want to visit...etc. and also usually people have false perception
that they try to touch the visually impaired women on sexually sensitive areas of their body as if
they do not have feeling because they do not see them when they touch them. The following
verbatim that could substantiate the finding.

There are many men who approach visually impaired as a friend and
as helpers, then they lead them to unwanted places and harass them
sexualy.

Besides assistance related factors the key informants also mentioned some factors related to the
perception or attitude of perpetrators towards visual impairment. According to these informants,
the perception that perpetrators hold regarding women with visual impairment could be related to
health, confidence that they will not be noticed, and assuming women with visual impairment are

not wanted for sexual relationships. In this case, one of the key informants stated that as follows:

They assume that disabled women are free from every disease including
STDs and they want to use them for sex but they do not want to marry
them or live with them together.

Similarly the other informant said that:

.......... The other view on visually impaired women is that they are
considered as free from STDs (e.g. HIV) and people try to take that as an
advantage and sexually harass them.

Addressing the matter more comprehensively and intelligibly in describing the perception of
perpetrators and their actions, the other informant replied as follow:

They assume that disabled women are clean and virgin. They try to tell
them that they are doing this (the sexual harassment) because they want
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to get blessing from god and they assume disabled women know nothing
about life.

As far as the third category is concerned (i.e., taking advantage of the impairment), key

informants tried to touch up on different issues. One of the informants stated that:

...... they are vulnerable due to their weaknesses. For example, if the
visually impaired woman has economic problem or needs in her
academic process, someone can take advantage of this weakness and try
to approach the woman as supporter and end up as perpetrator.

4.3.5. Consequences of Sexual Harassment

In this table below, the impact of sexua harassment of against women with visual impaired is
given.
Table 7: Consequences of sexual harassment reported by participants

Consequence Frequency Percent

Yes No Yes No
Physiological
Ulcer in the genitalia 5 44 10.2 89.8
Often Have Headache 22 27 449 55.1
Poor appetite 10 39 204 79.6
Bad sleep 24 25 489 51.0
Psychological
Easily Frightened 29 20 59.2 40.8
Feel unhappy 29 20 59.2 40.8
Get angry very quickly 38 11 77.6 224
Afraid in small matters 32 17 65.3 34.7
Disturbed sleep 38 11 77.6 22.4
Attempt of suicide 33 16 67.3 32.7
Lost in own thoughts 28 21 57.1 429
Social
Didlike talking with others 27 22 55.7 449
Forced to |eave home/society after the incident 43 6 59.7 8.3
No one want to marry her 7 42 12.2 85.7
Other men have low attitude about her 18 31 36.7 63.3

Note that: Those who are in above are selected but the other featuresif you like see it you can find in the Appendix.
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This section comprises the consequences of sexua harassment which includes the physical and
psychological harms and legal reporting issues related to the victims of sexual harassment. As it
can be seen from Appendix table7, considering the sexually abused women, more than half of
the victims (69.4%) have chosen to remain silent rather than informing to somebody or anybody
about their harassment and the rest have informed one or more of the following parties: friends
(42%), sister (12.2%), brother (6.1%) and none of the victims reported to their fathers. Only 10-
individuals reported to the police after harassment and eight of the perpetrators were penalized
either by money or sentenced. Most of the visually impaired survivors including those who sued
the perpetrators, have been suffering from not knowing what to do, afraid of parents, public
reaction and perpetuator, while those who did not inform the police had the believe that the legal
body is not helpful or other related reasons. From the foregoing discussion one can infer that
there are a multifaceted and complex factors contributing for the occurrence of sexual
harassment against women with visual impairment. However, the informants noted that despite
their believe and practical instances of harassment on women with visual impairment most of the
cases are not reported to the concerned bodies. There are various reasons why this so. The major
challenges why females failed to report are attributed to fear of revenge from the perpetrators,
inability to distinguish the perpetrator, and lack of cooperation among some of the community

members the victim isliving in. the following verbatim could substantiate this finding:

Usualy in our society when women are sexually harassed they do not
report to the police or other lega institutions. And if we consider the case
of blind women, no one assumes that there is a probability of somebody
committing sexual harassment on women with visually impairment. As a
result, if a visualy impaired woman face harassment and report it to the
legal institutions no one believes her and they usually do not report their
cases and this resulted from the society’s degraded perception on women
generally and women with impairment in particular.

The physiological consequences of sexual harassment the majority of responded are affected by
bad sleep (48.9%) other headache (44.9%) and poor appetite (20.4%) are followed.

The psychological consequences of sexual harassment observed on the respondents are several
types in nature and magnitude. The most prevalent psychological symptoms that are reported by
more than half of visualy impaired women majority of them are quickly angry (77.6%), lack

sleep or irregular sleep patterns (77.6%) two-third of them suicide attempt (67.3% ) and afraid in
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small matters (65.3%). The social consequence most of them have negative thinking (24.5%),
feeling of no one marry them (14.3%) and forced to leave home/ society after the incident
(12.2%).

One of the objectives of the current study was to explore the consequences of sexual harassment
on the victims. In doing so, key informants were asked to report the kind of consequences they
know about victims of sexual harassment. Data gleaned from the interview indicates that victims
face physical, social and psychological problems due to harassment. The following verbatim is
suffice to support this finding

They are very exposed to physical and psychologica inflictions.
Physically they might get exposed to STDs and other related diseases and
the psychological harm is as twice as the physical harm because they
could not manage themselves.

In any case, in an attempt to answer the question “Is there any awareness education given to
blind women victims of sexual harassment?” one of the interviewee said that:
Of course, yes. We give awareness education to all women inside the

organization, but participation is very low. And we do not give this

awareness raising education particularly to women with disability

instead the education is prepared to the general population of women.
Another interviewee also replied to the same question but in a different manner. That is, the key
informant tried to emphasize both on the protection and intervention practices in helping women

with visual impairment. The informant said that:

The primary objective of our organization is to protect the incidences

of sexual harassment by maximizing the awareness of the overall

society and to train women on self-protection and capacity

developments. In incidences of sexua harassment the organization

supports the victims by providing counselling service, access to legal

services, material and other supports
In general, the consequences of sexual harassments observed in the visualy impaired women
respondents is a grave concern in its type, magnitude and nature of the physiological and
psychological symptoms that need urgent response from concerned bodies. However,
particularly those individuals that show suicidal thoughts and attempts need automatic treatment

plan and therapeutic intervention as soon as possible.
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Chapter 5
Discussion

The purpose of this study was to investigate sexua harassment (type, magnitude of the problem
and consegquence) among women with visual impairment in Addis Ababa. The results of the
study are discussed in this chapter and attempts are made to answer the research questions
initially raised.

5.1. How common is sexual harassment among women with visual impairment?

The findings of this study showed that 84.7 percent of the women with visual impairment who
participated in this study believed that women with visual impairment are vulnerable to sexual
harassment. Besides, dightly above two-thirds (that is, 68.1%) of the women have confirmed
that they themselves were sexually harassed. Both percentages, which reflect the women’s
beliefs and actual experience respectively, show that there is avery high incidence rate of sexual
harassment among women with visual impairment. Taken together, the findings suggest that the
problem of sexua harassment among women with visual impairment is of high magnitude. One
can thus say, in response to the research question, that sexua harassment among women with
visua impairment is very common even when one considers the proportion of the women who
actually have experienced sexual harassment.

Other studies have also reported various levels of incidence of sexual harassment among people
with disabilities. According to one study (Sobsey & Doe, 1991), for example, 49 percent of
people with disabilities experience 10 or more sexually abusive incidents. Another study which
investigated violence against women in Nepal (Saathi, 1997) revealed that nearly half of the
respondents (that is, 48%) had faced sexua harassment in public and work places. Both of these
studies generally show that sexua harassment is very common among people with disabilities
and women in particular. When compared to the percentages of the two studies, the present study
has revealed even greater proportion of women with visual impairment who actually went
through the experiences of sexual harassment.

In terms of age, the current study showed that there is actually age difference in terms of
vulnerability. That is, among those who are aged between 21 and 25 were more harassed than
other age groups. However, compared to other study in Nepal the age group 15-19 is found the
most likely victims of sexua abuse (Deuba & Rana, 2001). Moreover, a difference was observed
interms living status. Findings from the current study indicated that those who were harassed
for factors living with their single parents and who were living alone were more prone than blind
women who were living with both parents.

Present study suggests that two- third of women are unmarried because of that single women are
targets on sexual harassment. It is hard for blind women to get married because of that if they are
harshly abused they force to keep silent as they don’t want to ruin their chance of marriage. On
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the same thing past study survey conducted by Nepa Against Blind among 300 blind women
from both rural and urban areas found that more than 64% blind girls and women were
unmarried(NAB, 2004).

The current study further showed that most of the participants 37.5percent of them completed
their secondary education and only few participants have received their first degree. Of course,
education is not only mean knowledge but also a step towards self-dependence. It makes them
empower and gain confidence as well as dignity to lead a normal life. However, past study
reported that 56% of the rape victims were illiterate. Based on their findings they concluded that
since education empowers a person the individual become less vulnerable to sexual violence
(Deuba and Rana, 2001).

5.2. What are the common forms of sexual harassment that women with visual impair ment
encounter ?

The current study shows that there are different kinds (types) of harassment. These were, among
others; physical assault, inappropriate language use, and abduction. Approximately majority of
blind women experienced verbal and forceful 84% and 84.6% experienced in sexual harassment
respectively. In addition to this finding, a key informant stated that most of women with visual
impairment face al kinds of sexua harassments; though they do not have studied data in their
organization, from what they hear women have experienced rape and other have been forced
sexual intercourse. Also there is no specific reported case of sexua harassment, but even inside
the compound of their organization there were some incidences of sexual harassments that some
people try to hide inside their toilets and try to commit sexual harassments in the toilets. Besides,
there were also sexual harassment incidences on visually impaired male individuals. The finding
suggest that most of perpetrators approach as friend and as helpers they try to touch visual
impaired women on sexualy sensitive area of their body, using inappropriate language like
sexual joking, talking about private relationship and taking unknown place try to commit rape.
Most of the perpetrators believe that visually impaired women know nothing, incapable and they
will tell no one if they sexually attack because of that women with visual impaired can be easily
face more sexual harassment than the normal women.

In line with this, the findings of Cafo et a. (2014) in their study that assess the sexual violence
and associated factors among high school students in Harar Town, Ethiopia discovered that 108
victims, 63.9% reported that offensive sexual language or comments and 22.3% of them said
they faced inappropriate touch which confirms the finding of the current study. Also compare to
other study 13% faced attempted rape and 33% of have faced unwelcomed touching and another
33% reported verbal harassment (Koenig et a., 2003). As far as the major factors contributing
factors for sexual harassment against blind women, it has been found that taking advantage of
blindness, negative attitude towards blind women and perceiving that blind women are free not
vulnerable to sexually transmitted infections. According to Waddel (2012), justification for
abuse is sometimes appropriated on the grounds that people with disabilities are fortunate to
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receive such attention or that people with disabilities do not feel pain. Moreover, generd
stereotyping some perceptions specifically about the sexuality of people with disabilities increase
their susceptibility to sexual abuse.

The other purpose of this study was to identify the villains. Findings from the current study
revealed that the perpetrators include: strangers, relatives, and friends. To be more specific, the
current study indicated that most of women vulnerable to abuse by their relatives than strangers.
Comparable to our study it’s higher to study conduct USA, Peru and Malaysia perpetuators are
known in 78%, 60% and 68% of caste respectively (Hesie, 1992). In line with this, Waddel
(2012) argue that while strangers or unrelated members of the community may be abusers, often
the perpetrators are parents, carers or teachers, individuals taking advantage of positions of trust,
and some are repeat offenders. Individuals may even seek employment in schools or institutions
because of the easy access it gives to potential victims. Moreover, even children with disabilities
in specia schools have admitted to being abusers (Maart and Jelsma, as cited in Waddel, 2012).

Current study show time of the incidence, the respondents reported that indicated that most
sexual harassment occurred during the day time 61.2% rather than during the night time 38.8%.
However, past study show that 66% of the sexual violence had happen in night time where as
61% of the incident had happened in day time (Deuba and Rana, 2001).

Present study show on reporting the perpetrators’ general situation during the sexual harassment,
the respondents reported that some of the offenders 24.5% and 8.2% have been intoxicated with
substances such as acohol, chawing Chat and majority of respondents that reported 67.3% of the
offenders didn’t use substances. However, other past study show that alcohol and substance use
involved in Addis Ababa high school study contribute 43% of rape incidents, which show arole
of alcohol and substance use in sexua behavior of adolescents which alter responsible sexual
decision making (Mulugeta E, Kassaye M, and Berhane Y .1995).

The other purpose of the study was to assess the causes of sexua harassment among blind
women. Results show that 46.9% of the participants replied that perpetrators take advantage of
their impairment because of need in their academic process, in their mobility and in most cases
are poverty and hence they are easily vulnerable to violence. Consistent with the present study,
past study suggested that two-third of women feel that they were sexually abused due to their
blindness (Neetiaryal, 2004). The perpetrator took advantage of their dependency and
helplessness of being blind (Neetiaryal, 2004). This cause was given mostly by the blind women
who were sexually abused by sighted perpetrators.
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5.3. What are the immediate and long term (physical, social and psychological)
consequences of sexual harassment among women with visual impairment?

Obvioudly, sexual harassment carries a number of dire consequences up on the victim. In fact,
the damaging physiological, psychological and social consequences of abuse may stay with
victims for years, whether they are children or adults, male or female. From the current study
different sexual violence consequence were reported by victims. These were: physiological,
psychological, socia and physical in nature. As results reveal, physiological consequences of
sexual harassment of survivors include pregnancy 4.1%, ulcer in the genitalia 10.2%, Swelling
around the genitalia 4.1%, and related infections 18.4%. In line with this, other study show
sexual violence victim had history of abortion, vaginal discharge, genital trauma as a result of
forced sexual intercourse and approximately one out of every seven victims of sexual violence
had unwanted pregnancy (Masha, 2005).

With particular focus with the psychological consequences of sexual harassment, previous
findings indicated that high rates of depression, anxiety disorders (especially PTSD), protracted
disabling sleep disorders, phobias and panic disorder, psychosomatic disorders, and suicidal
behavior and self-harm are common among victims of sexual harassment (WHO, 2005; Jordan
et a., 2010). Also socia consequences of sexual harassment most of women feel negative
thinking 24.5% and feeling of on one marry them 14.3%. The effect of sexual harassment upon
blind women was seen profound. According to Waddel (2012), in the immediate aftermath a
victim is likely to endure pain from injuries such as tearing of genital tissues or pelvic
dislocation. It is widely believed that victims may then carry longer term physical and mental
consequences such as pregnancy, sexually transmitted disease including HIV, genitourinary
dysfunction and depression.

However, despite the fatal consequences of sexua harassment against women, most of them
didn’t like to go out social activities or communicating with other people. Form key informant
stated that visually impaired women do not report incidences of sexual harassment because they
assume that if they report their cases no one will believe them. Furthermore, culture has also big
influence on matters related to sexual harassment on women and the society’s lower perception
of women and women with visua impairment is also additional influence for not reporting
incidences of harassment on women.

In present study show that sexually harassed women, more than half of the victims 69.4% have
chosen to remain silent rather than informing to somebody or anybody about their harassment.
Most of the visually impaired survivors including those who sued the perpetrators, have been
suffering from not knowing what to do, afraid of parents, public reaction and perpetuator, while
those who did not inform the police had the believe that the legal body is not helpful or other
related reasons. comparable to our study a bit lower 42.1% of the incidents, victims did not
report the incident because they were not sure a crime or harm was attended, and in 30% of the
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incidents, victims believed the police would not think the incident was serious enough (Fisher,
Daigle, Cullen, & Turner, 2003).

Form in-depth information key informant stated that usualy in our society when women are
sexually harassed they do not report to the courts or other legal institutions. And if we consider
to the case of blind women, no one assumes that there is a probability of somebody commit
sexual harassment on women with visually impairment. As a result, if a visually impaired
woman face harassment and report it to the legal institutions no one believes her and they usually
do not report their cases and this is resulted from the society’s degraded perception generally on
women and in particular women with impairment. Of course, victims sometimes suffer long-term
social consequences because of the moral judgments made about them within their communities.
A girl who has been a victim of rape may never be considered acceptable to marry and women
victims may be blamed not only for the attack but for the moral failing of the community
(Maxwell, Belser & David, as cited in Waddel, 2012) or they may simply be rejected by the
community.

As one can observe from the discussion above related to consequences of sexual harassment
against women with visual impairment, victims are subject to different forms of consequences
that affect their lives negatively. Hence, it would be unfair to leave treating the hazards only.
Consequently, the researcher attempted to explore the kind of support that charity organizations
provide to women with visual impairment as a preventive or interventions. From the interview
sessions with the key informants it was generaly grasped that the charity organization are
engaged both in preventing the occurrence of sexual harassment and provision of psychosocial
support when the problem happens. In fact, the key informant clearly indicated that a lot is
remained in creating awareness among the society as well as the visually impaired women who
are getting every available support from the charity organizations.
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Chapter 6
Summary and Conclusion

6.1. Summary

The primary objective of this study was to uncover the type, magnitude and consequences of
sexua harassment among women with visual impairment in Addis Ababa. To this effect, a
random sample of 72 women with visual impairment and a purposive sample of eight key
informants provided quantitative and qualitative data through questionnaire and in-depth
interview respectively.

The research result show that blind women are at a high risk of sexual harassment. It revealed
that 84.7 percent of the women with visua impaired were of the view that blind women are
vulnerable to sexual harassment. In addition, 68.1 percent of the women with visual impairment
clearly indicated that they themselves have encountered sexual harassment at least once in their
life. This shows that the problem of sexual harassment among women with visual impairment is
large and of concern.

Analyzing the type of sexual harassment the women faced, the findings show that 84 percent had
faced verbal harassment, 84.4 percent had faced forceful harassment and 40.4 percent had faced
abduction. On the other hand, the major cause of sexua harassment among blind women is their
blindness itself. Similarly, trust and dependence upon the perpetrator and lack of education were
found to be major causes of sexual harassment as felt by the blind respondents.

The research identifies the age group of 21-25 as the most vulnerable age group of sexua
harassment. But all age group can be equally susceptible to sexua harassment. The findings
show that 29 percent of the perpetrators were relatives to the victims. Similarly, 26 percent of the
perpetrators were neighbours whereas 19.3 percent were complete strangers. In addition to this
finding, a key informant stated that blind women are equally vulnerable to sexual harassment
from blind men. The results further indicated that the major consequences of the act were quick
anger (77.6%), sleeplessness or irregular sleep patterns (77.6%) and suicide attempt (67.3%).
With regard to socia consequences, most of the women were forced to leave home/society after
theincident and dislike talking with others.

6.2. Conclusion
Based on the findings of the study, one may draw the following conclusion.

Sexual harassment among women with visual impairment is very common directly affecting
dlightly more than two-thirds of women with visual impairment. Sexual harassment was shown
to contribute to health consequences (such as unwanted pregnancy and STDs), psychological
disturbances (e.g., irregular sleep patterns, suicidal attempt) and social impacts (e.g., dislike
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talking with others). Several factors including taking advantage of their dependency and
helplessness and false promise to help them and get them jobs contributed to the sexua
harassment. Also poor law enforcement was shown to contribute to the problem.

6.3. Recommendations

The research shows that sexual harassment against blind women can’t be ignored anymore.
Based on these findings, the following recommendations are provided.

Concerned organizations working in field of blindness and violence Against Women
should work together. They should provide financial and mental support to the victims.
Victims should be provided trainings and should be helped to be financially independent.
These organizations should also provide legal support to punish the perpetrator.

Organization and associations such as family service and counselling centers, community
legal service could be instrument in providing much needed support and services to
individuals who experience sexual harassment, especially if person are reluctant or afraid
to report incident, or uncertain and confused about what to do.

The government can lead the way by implementing policies and program that define the
problem and enforce clear guidelines on preventative and remedial measures.
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Appendix A

Table 1. Summary of Participants Demographic Data

Feature

Resident

Out

In

Y ear of stay with charity organization
New arrival-5

11-15

16-20

Parental status of participants
Both parents are alive
Only one parent is alive
Both of them are not aive
Divorced

Participants living condition
Living with both parents
Living with mother
Living with father

Living with relatives
Living with husband
Living alone

Other

Father educational status
Primary school

Secondary school
Diploma

Degree

lliterate

Mother educational status
Primary school

Secondary school
Diploma

Degree

llliterate

Frequency

8
64

51
16
1

34
15
11
12

11
12
1
4
6
29
9

10
11

Percent

111
88.9

70.8
22.2
14

47.2
20.8
153
16.7

15.3
16.7
14
5.6
8.3
40.3
125

13.9
153
8.3
2.8
59.7
18.1
111
4.2

66.7
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Table 2: Charity Organizations Supporting Participants of the Current Study

Item Frequency Percent
Participants rate on adequacy of support given so far

Adequate 9 125

In adequate 63 87.5

Whether parents of the participants a so received support
from the organizations

Yes 16 222
No 56 77.8
Types of support given from the organizations
Training (Compuiter, life skill) 29 40.3
Accommodation fee 3 4.2
Transportation fee 1 14
Library service 3 4.2
Learning materias 2 2.8
Full expenses for all monthly expenses 1 1.4
Full educational fee for my child 1 14
Training and financia support for accommodation 10 139
Training and transportation fee 6 8.3
Pairs of support but not same as the aforementioned types 11 15.3
Three or more types of support 5 6.9
Table 7: Report the Case, Time of Incident and Consequence
Report to Frequency Percent
No one 34 69.4
Friend 21 42.9
Sister 6 12.2
Brother 3 6.1
Mother 2 4.1
Father 0 0
Health profession 4 8.1
Other 0 0
Timeincident
Day 30 41.7
Night 19 26.4
Situation of the perpetrator at thetime of incident
Was drinking 12 24.5
Was using drugs 4 8.2
Playing cards 0 0

Normal condition 33 67.3




Consequence

Physiological

Pregnancy

Abortion

Ulcer in genitalia

Swelling around the genitalia
Psychological

Hate others for what has happened on you
Feel that you are a worthless person
Thought of ending of your life
Thought better to die

Didn't want to talk

Cry very often

Don't want to go outside home

Hate going to social functions

Social

Neglect of family member

Neglect of friends

Blamed by family for being victimized
No one wants to marry her

Family member don't want to accompany her in
public

No

49
49

47

32
35
40

35
30
40
31

45

42
46

Percent
Yes

4.1

10.2
4.1

34.7
28.6
18.4
12.2
28.6
38.7
18.4
36.3

8.2
8.2
2.0
12.2
6.1

No

95.9
100
89.8
95.9

65.3
14

81.6
89.8
714
61.2
81.6
63.6

91.8
91.8
91.8
85.7
93.9
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Appendix B

Addis Ababa University
College of Education and Berhavioral Studies
School of Psychology
Clinical Psychology MA program

Sexual Harassment Experiences Questionnaire

The following questions ask about your experiences on the sexual harassment. Some of the
guestions may seem very personal. We ask them because people are not always treated with
respect to women’s. Such behaviour can take many different forms. To understand what is
happening on the sexual harassment, we have asked some very frank questions. It isimportant
for you to take your time and to answer as honestly as possible. Remember that you can skip any
guestions that you do not want to answer and that your answers are completely confidential.

OrganizationsName

Part |: Socio-Demographic Data
1.1. Howoldareyou
1.2. Blind/ Low vision
1.3. What is your religion affiliation?
(A). Orthodox (B). Catholic (C). Protestant (D). Muslim (E). No affiliation
(F). Others specify ---------
1.4. Where do you live?

(A). In resident (B). Outside resident
1.5. Have you ever married?
(A). Yes (B). No (C) Divorce (D) Widow

If your answer to question 1.5 aboveis no, go to question 1.7

1.6. Are you presently married?
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(A). Yes (B). No
1.7. How long have you been a member of the charity?  year
1.8. What is your ethnicity?
(A). Amhara (B). Oromo (C). Gurage (D). Tigre (E). Others
1.9. What is your educational statuslevel?
A. Primary school B. Secondary school C. Diploma E.Degree F.illiterate
1.10. Where is your original of residence?
Region ---------------=------ District city ----------==-==-------

Q12. Have you ever used substance? Please provide your response by rating your use of
substance for the following.

substance Usually | Sometimes | Rarely Not at all

Alcohol

Chat

Drug like
cannabis

Cigarettes

Other, please add
below and rate

Part || Family History

2.1. What is the highest educational attainment of your father ? ------------------
2.2. What is the highest educationa attainment of your mother? ----------------
2.3. What isthe size of your family ?

Number of brothers

Number of sisters
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2.4. What isyour birth order in the family?

2.5. Do your father and mother live together?

A.Yes B.no,they aredivorced C. Only one of themisalive D. Both of them not alive
2.6. With whom are you living now?

A. with both parents  B. with mother only C. with father only D. Relatives
E. with my husband F. I living adone G. Others, please specify --------------

2.7. How was your family income supported?

A. Supported by your father only  B. Supported by your mother only

C. Supported by both your mother and father D. Supported by your other relatives
E. Other, please specify -----------

2.8. How much is your family monthly incomein Birr? |

2.9. What kind of support did you get form the organization?------------

2.10. Did the organization support your family too? A.Yes B. No
2.11. Do you think you are getting enough?  A.Yes B. No
Part |11: Experiences of Sexual Harassment

3.1. Do you think blind women are sexually harassed? A.Yes B. No
3.2. If the answer to the above question is yes, can you tell me how?

3.3. Have you ever experienced in sexua harassment? A.Yes B. No

3.4. Who was the perpetuator?

perpetuator Yes
A. your husband

B. your boyfriend

C. your father

D. your brother

E. your brother
friend

F. your mother
friend

G. your sisters friend
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H. your fathers
friend

I. Neighbour’s
J. Teacher

K. Student

L. Relatives
M. stranger

3.5. The sexual harassment occurred at day time or during night time?
A. Day B. Night
3.6. The frequently did the harassment occur?
A.Everyday B.Weekly C.Monthly D.Only once E. Other, please specify
3.7. What is the situation of the perpetrator at the time of incident.
A. Was drinking B. Was using drugs C. was playing cards
D. In normal condition
3.8. In your opinion, what was the cause of sexua harassment?
A) Dueto lack of sexual education in victim
B) Perpetrator tried to take advantage of blindness
C) Dueto trust in perpetrator
D) Due to dependence in perpetrator for ()
E) others, please specify--------------------
Part IV Response to sexual harassment

During the past six months, has anyone harassed you in any of the following ways? If so, how
frequently did you experience this?

No | Item Never | Onceor Twice | Sometime | Often | Most of
the times

1. | Told you offensive dirty
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stories or jokes

Tried to get you to talk
about personal or sexual
things?

Said crude or gross
sexual thingsto you?

Said offense things about
how you look your body,
or your sex life

Tried to have aromantic
or sexual relationship
even though you tried to
let him know you didn’t
want to?

Kept asking you to meet
Or go on adate even after
you said “no”?

Made dirty remarks

about women in general
(for example saying that
all women are whores)?

Someone has been rating
or commenting on your
attractiveness or
appearance in public

Sent messages that refer
to or ask about your
body, sex life, or intimate
subjects (for example
asking if you are on your
period right now)

10.

Bribed you conduct
sexual acts (for example
offering to give you
money if you sleep with
him)?

11.

Someone has been giving
you inappropriate gifts
e.g. female under wear

12.

Someone attempted to
kiss you or forced you to
kiss

13.

Someone engages you in
sexual conversation most
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thetime

14. | Someone touched or
grabbed you that were
sexually offensive to you

15. | Someone has made
attempts to rape you

Part V: Consequence of Sexual Harassment
5.1. With whom did you share your experience after you had sexual harassed?

(More than one more than one answer).

Reported the caseto-- | Yes No

A.Noone

B. A friend

C. Sister

D. Brother

E. mother

F. father

G. Hedlth
Professionals

H. Other / Specify ----

5.2. If you encountered sexual harassment, did you report the event to the legal body after the
event? A.Yes B. Not reported

5.3. If your answer to the above question is yes, to whom did you report the harassment?
A.Topolice B.Tokebele C.Tocourt
D. Other, please specify -----------=-m=mmmmmmmmmmmmomm oo

5.4. Was there any action taken against the perpetuator?  A) Yes B) No




5.5 If your response to question 5.4 is yes, then what was the measure taken?

A. Sentenced

D. Other, please Specify----------------------

B. Financial penalty

C. Forced to marry

5.6. If you did not reported the harassment to anybody, why you kept the secret?

Reason

Yes

No

(A)Do not know What to do

(B) Afraid of parents

(C) Afraid the public
Reaction

(D)Afraid of the Perpetuator

(E)Afraid of the Perpetuator

(F)The legal body is not
hel pful

(G) Other, please specify

5.7. Did you have any of the following problems after the sexual harassment?

Yes

No

A)Pregnancy

B)Abortion

C)Ulcer in the genitaia

D)Unusual discharge from
genitalia

E)Swelling around the
genitalia

F)Others, please specify

5.8. Which of the following did you experience after forced sexual harassment in your lifetime?

Problem

Yes

No

1) Often have headaches

2) Poor appetite

3) Bad deep

4) Easily frightened

5) Blame yourself for what happened

6) Hate others for what has happened on

you
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7) Feel unhappy

8) Fed that you are a worthless person

9) Thought of ending of your life

10) Thought better to die

11) Other specify

5.9. What kind of psychological effect was seen after the sexua harassment?

Psychological consequence Yes

No

A) Get angry very quickly

B) Afraid in small matters

C) Isin tension most of the time

D) Disturbed sleep

E) Didn't want to talk

F) Attempt of suicide

G) Negative thinking

H) Revengeful attitude towards the
perpetrator

I) Lost in own thoughts

j) Cry very often

K) Don't want to go outside home

L)Other, please specify

5.10. What kind of social impacts did you experience after the sexual harassment?

Social Impacts

Yes

No

A) Victim towar ds Society

1) Hate going to social functions

2) Didlike talking with others

3) Any other

B) Social Reaction

1) Neglect of family member

2) Neglect of friends

3) Blamed by family for being victimized

4) Forced to leave home/ society after the
incident

5) No one wants to marry her

6) Other men have low attitude about her

7) Family member don't want to
accompany her in public
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Appendix C
Key Informant Interviews
Leader of Blind Women
1) Do you think that blind women are more vulnerable to sexual harassment?
2) Why do you think are blind women being victims of sexually harassment?
3) What are the factors that make blind women vulnerable to sexual harassment?
4) Why isthe issue of sexua harassment against blind women silent?

5) What types of sexua harassments that women with visual impairment do usually face?

President of VAW related NGO
1. How do you view the problem of sexual harassment against blind women?
2. What kind of sexual harassment is reported?
3. What are psychological and physiological effects of sexual harassment?
4. Why do you think that victims of sexual harassment mostly abstain from reporting?

5. How your organization does plan to address this problem?

President of NGOs Working in Field of Blindness

1. How your organizations view the problem of sexual harassment against blind women?
2. Do you have any programmes to address this kind of problem?

3. Isthere any awareness education given to blind women victims of sexual harassment?
4. What are your organization strategies to solve this problem in future?

5. Did your organization plan to work to the community?
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