
























































































































































































The table generally indicates that girls with disabilities do experience severe and repeated 

victimization starting from a family, stranger to unidentified offenders which resulted 

everlasting life time scares. In addition, these girls do not only offended by one but also 

by a group as well. 

The nature of abuse incorporates an almost endless list of injustices and complications 

which were witnessed in all the individual cases. For these reasons, in order to live with 

the situation Religion, seeking proffentional help, drinking and engaging in work house 

activities were different coping mechanisms though their aim all is about to make peace 

with themselves. 

Usually, abuse can happen almost anywhere. It can happen inside the home, outside, on 

transportation, hotel.. .. etc (Davis, 2005; Abramson and Astroleo, 2002; Ticom, 1994, 

Rousso, 2001). But almost all times, when it comes to girls with physically handicapped 

the abuse takes place inside their own house because, just like girls with MR most of the 

offenders of girls with PD are also persons who knows them, can be trusted as well as 

person who are close to them. Thus, most offenders take the advantage of their inability 

to see, communicate or escape. Some people also deliberately abuse women with 

disabilities because they know they will either have difficulty reporting it to the police 

and or have little credibility as witnesses in the justice system (Chappell, 2003). 

On the contrary, some offenders equate their abuse as if they are doing a huge favor for 

the victim. And whatever they did they consider it as a good will since they hold the 

thought that no body will be interested in them (FGD). 

But unlike all the other cases, most of the time offenders of visually impaired girls are 

found to be their fellow visual impaired once. Because they are the one that can be 

trusted and second, unlike visually impaired girls, the behavior of VI men are considered 

to be sexually active. And that is why it is quoted in FGD 
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This indicates that the visually impaired offenders already knew that taking advantage 
over these girls is much easier since they already knew "they are trusted; other than their 
general behavior which is explained in the above. 

Similarly, the offenders of healing impaired girls most of the time also indicated to be 
their fellow hearing impaired males as well. Because the offender took the advantage of 
being near, trusted and able to communicate with them (FGD). 

Generally, girls with disability as it showed in the above table are vulnerable for abuse 
other than which specific disability contributed. Factors like missing of sex education, 
having an environment that favored abuse, behavior of girls, trust and dependency on the 
perpetrators etc are the case in point. Except the specific reasons like, inability to see or 
read facial expression and body language ... etc is to girls with visual impairment as 
inability to communicate or scream ... etc is to girls with hearing impairment and inability 
to escape or defend ... etc is to physically handicapped as to failure to understand the 
sexual abuse or over trusting behavior ... etc is to girls with mental retardation. The rest of 
issues are all that can be shared with each other. 

The missing of sex education for girls with disabilities is also common factors which 
make girls a lot more vulnerable. Worse the miss information especially in the case of 
girls with MR on the contrary drives this girls to expose themselves for abuse. Especially 
girls with MR who only knows that all strange men are the one who kill them if 
experienced sexual abuse, finally will figure out they do "'not kill and hence things are not 
as what they though or might be. For this reason, it is ok if try it again. Besides, parents 
or caregivers did not want to talk to their daughter about sexual issues because they think 
that this iS 1not the concern of their daughter who is disabled (FGD). As the result, some 
young girls with disabilities may not understand what is happening to them in an abusive 
situation (Renooy ,2002). 

Commonly held societal myths, less support system form the police and court system are 
first and foremost issues that contribute to th,e discloser of abuse. As the result most of 
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the cases may not even reach to the police station, live alone having the ability or the strength to reach to higher court. Generally, there are many levels to the criminal justice system and each one has it is own tests that discourage women with disabilities from striving to attain justice (Chappell, 2003). 

Similarly among other personal reasons, parents of girls with disability also feel ashamed even to tell someone about it leave alone disclosing abuse because as it is explained in FGD "what is there to complain for a girl who is disabled and sexually abused?" (r.!-Jt\ 1",Il-r-!j' t\J!: "·J'.t.l1~ 'Oll '{j ) were feed backs that hinder them from stepping just a little and make a difference. In addition, along with the sexual abuse physical and verbal abuse is not new concerning these girls directly from the offenders or indirectly from the society as a whole. 

On the contrary, the victims themselves in the first place do not want to go to court because they live in the society where victims told to be quite and discouraged. Even if one who tries to go public do not expect something positive will come out since the judges are part of the society. Not to forget mentioning passing the gates of the police station is difficult as it is (FGD). 

On the other hand, though there is no specific research which shows in which type of disability appears to contribute to higher risk of victimization in our country, as it is indicated in all the FGDs, girls with mental retardation and hearing impairment consecutively experience more as it is also stated in (UNESCAP,2003). For the reason, taking an advantage of girls of MR is so easy just as getting away with it. Where as in the case of girls with HI, though communication barriers plays a major role their behaviors in exposing themselves for abuse to occur make them a lot more easier as well. 
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CHAPTER FIVE 

5. Summary, Conclusions and Recommendations 

This section include prec ise summary about the over all thesis and pass conclusion based 

on the finding following some recommendations. 

5.1. Summary 

The objective of this study examines the sexual abuse of girls w ith di sabilities and it 

consequences. 

Even though there is no doubt that sexually abuse of girls with di sability is happening 

and considered to be a bigger problem, in Ethiopia though the issue by itself considered 

to be a bit strange and di sregarded . But things' hiding behind a wall of silence does not 

prevent it from happening. AmI that is why victims left to cry and scream alone sil entl y 

owing to themselves. 

Data were collected from four sexual abused girls and their parents in addition to the four 

FGDs. In-depth interviews were conducted w ith the respondents us ing interview guide 

and the data were then an alyzed qualitatively. 

The qualitati ve findings from this study indicated that sexuall y abused girls with 

di sability are vulnerable for abuse for different reasons. And thi s vulnerabili ty is not 

solely I inked tot he di sabi lity itse lf b ut a IS0 t hey are a result 0 f s ociety's r esponses 0 r 

biases that inOuence the lives of people with di sabilities in addition to the absent of 

sexual education. 

Hence, these girl s experi ence repeated and severe sex ual abuse starting from strangers, 

family members to unidentifi ed persons that resulted in endless anc! everl asting problems 
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exhibited starting from psychological , behavioral, psychical, educational, and 
economical , social to health factors. Problems like depression, anger, hostility isolation, 
self hatred, loss of trust, fear ... etc are manifestations of psychological problems. Crying, 
becoming quiet, eating disorder, flash backs, unhealthy appetite, aggressive behavior, 
nightmares, problem with neatness, bed wetting ... etc are also the result of behavioral 
problems. Where as, gynecological problems, terrible gastric, abortion, pregnancy, HIV/ 
AIDS, head aches, heavy and irregular menses, skin disorder etc are health issues 
stemming from the sexual abuse exhibited in those girls. Thus, because of all the above 
factors, girls mostly forced to quit school or became isolated from the world that can in 
turn pave the way for unemployment followed by povel1y. As a result, girls will fail to 
contribute their share in the development even though it is obvious that success and 
progress without the inclusion of person with disability is not achievable. 

Generally, sexual abuse is a barrier for the individual education and participation in social 
development. It also compromises their health and brings additional challenges or re­
victimizations from the society among other things. While sexual abuse is not only 
personal, the parents or care givers and the society generally are also negatively affected. 

5.2. Conclusions 

Since disabi lity is a risk factor for abuse which added to the fact of being a girl increases 
the risk to higher rate. As a result, girls with disability are vulnerable fo r sexual abuse 
because of their inability to hear, understand, communicate, see ... etc. Challenges in 
addition for their vulnerabi lity resulted from the society and from the surrounding 
environment as well. Hence, all girls are victims of the.,above conditions. Besides, they 
are also experience repeated victimizations. In the case of Fikir and Tifat including her 
aunt, all are repeated ly victimized by the unspeakable incident. Especially Tifat and her 
aunt experienced abuse by groups in a most awful way which they even could not get a 
chance to identify their offenders. 
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Generall y, al l girls are mostl y at ri sk for abuse from men they know especially in the case 

of MR, HI, and VI usually, ab users are those who are close and trusted ones. And who 

can be more trusted than the fellow VI and HI men in the case of gi rls with HI and VI? 

Besides, the offenders a Iso found to be strangers who happen to take a n advantage of 

their vu lnerability in the case of Desta, Tsenat and Filega. 

The absences of appropriate sex education also leave girls even more vulnerable. 

Inappropriate information given by school or by parents contributes and made things a lot 

worse than things already are. 

More than the di sab ility itself, girl s are affected by the sexual abuse. Mulu's explanation 

in this case seems universal that can be shared by all...' it is not the disabi lity it itself that 

affects us but it's the sexual abuse that can make you disab led. And it is not my disability 

that make mel oss hope but rather the incident that took a way allm y entire strength.' 

Hence, the abuse aggravates their d isabilities and caused secondary conditions which can 

last a life time. Therefore, Desta and Tsenat are vict ims of HIV/AIDS. While Fikir forced 

to make an abortion which added fuel to the fire. Tifat still also sufferer from internal and 

physical situation as well. 

Besides, parents or care givers directly or indirectly were greatly affected by these harsh 

incidents . Strangely as it may seem, Fi lega's aunt herself was the vic tim herself and 

forced to have unwanted pregnancy among other effects. Besides the mother of Filega 

and the entire family developed a hostil e l'elut ionship in which everyday they have to deal 

wi th the offender insults and treats other than their internal pain. Not to forget mentioning 

the medical b ill s. 

In orcler to handle the situation, all girls used their own unique coping mechanisms to 

survive. Usi ng religion, work, li stening slow music and reading and seeking professional 

help are found to be escaping method which indicates a positive coping strategies form 

Fi rkr, Tifat a!ld Dcsta respectively. Where as, Tsenat used negative coping strategies i.e. 

drinking nlcoho l whenever something crosses her mind till recently. 
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things different are part of our priorities? Since, girls with disabilities experiencing abuse 

severely and repeatedly with out a shoulder to cry on; my responsibility to address the 

issue seem clear and imperative in this case. 

5.3. Recommendations 

The following general recommendations are passed concerning the overall situation. 

« Providing appropriate sex education in relation to age appropriate type of 

disability and learning style or girls need to be given in self protection training 

which enable them to protection themselves and make decisions that in turn can 

reduce their vulnerability. 

« Training people in a variety of professions in communicating with and responding 

to the special needs of victims with disabilities need also be essential. 

1::. Parents also have the responsibility to teach their daughters and transmit the 

proper information and work together with school in action to participate that 

their daughter could be a victim and vulnerability to be taken an advantage off. 

« Reporting can be increa,;ed through educating Individuals with di sability, their 

parents and societies at large; creating a safe environment that allows victims to 

disclose. Thus, a zero tolerance campaigns designed to rise in shifting awareness 

and the growing recognition that sexual abuse of girls is happening everyday at an 

alarming rate with or without public awareness is not only the victims personal 

issue. 

1;: Focusing on research that is disability-specific sexual abuse cases since the first 

step has to be recognizing the magnitude of the problem and confronting the truth 

that girls with disability are not just victims of abuse but al so are more vulnerable 

and hence highly victimized. 

« Empowering measures enhancing assertiveness and confidence of girls actually 

speaking up for themselves can be a stepping stone to change things around. 
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Appendix 1 

Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

Interview guide for sexually Abused Girls with Disabilities 

Background information 

Age-­

Sex---­

G rade--

Family Background 

• Educational level of the parents 

• Quali ty of relationship within the family 

Abusive situation 

~ Happenings during the incident(s)o 

• nature of the incidents(violent or not violent) 

• Abuse takes place 

• When the abusive relationship started and its frequency 

• Unders tanding of the sex ual connotation of the events 

• Sentimen t experienced during the abuse 

• After the experience share it with 

Perpetrator 

• Age of the perpetrator 

• Relationship with the victim 

• Approach used by the perpetrators to swindle the victims 

Reporting ab use 

• Reporting the event 

• Reason for reporting or not reporting the case 

• Reaction of s igni fi cant others upon reporting or not 

• Support rece i,oed from significant others 



Consequences of sexual abuse 

• Health factors 

• Unwanted pregnancy 

• Sexually transmitted diseases! HIV! AIDS 

• Gynecological problems 

• Physical Factors 

• Psychological and behavioral factors 

• Educational facto rs 

• Economical factors 

• Social factors 

Legal action taken and its results 

5 problems encountered in the process 

Factors that contributed in which the abuse occurs 

• Societal factors 

• Educational factors 

• Health care system factors 

• Individual facton 

Coping strategies 

• Coping mechanisms 

• Receive personal ,group, family counseling 

• First time you thought about seeking help 

• Feelings that Pr:J mpted yo u to seek help 

• persons or thingi' prevent you from seeking help 

• Receive support serv ices from gove rnment or private 

organization and their help fu lness 
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Appendix 2 

Addis Ababa University 

School of Graduate Studies 

Department of Psychology 

Interview guide for Parents or caretakers of sexually abused girls with disabilities 

Background Information 

Mother's Age-------­

Level of Ed uca tion----- Occupation----

Income- -----------Marriage hfe--­

Zone-------------woreda---

Father's age,---

Level of Education-----Occupation 

!ncome----------No. Ofcltildren in the family-------

Quality of relationship within the family 

Knowledge of the abuse (when and how?) 

Perpetrator 

• 
• 
• 

age 

relation 

How the perpetrator takes an advantage of the situa tion 

around? 

Effect of sexua l abuse on 

• Psychological and behavioral factors 

• Educational factors 

• Economical factors 

• Social factors 

• Health factors 



Effect of sexual abuse on the 

Reporting 

Help 

• Family 

• Marriage 

• Social 

• Psychological 

• Economical 

• Time 

• to whom 

• results obtained 

• Reaction or attitude of extended family members neighbors and 

the society at large after the report 

Seeking medical help 

• pregnancy testing 

• testing for sexually transmitted diseases including HIV 

• medical help for cuts, bruises and other injuries 

Getting counseling and Support 

• go ing to counseling 

• gett ing help from support person or an advoca te 

• talking to a fri end 

Getting support 

• schools" police , women's association, judges, NGO's ... etc 

Parent- school relation 

• on sex education 

• di scussion on sex ual abuse issues 

Teaching / discussing with their daughter 

• About sex ual issues 



Appendix s 

Addis Ababa University 

Schoo I 0 f Graduate Studies 

Department of Psychology 

This focus group discussion is designed to be conducted with teachers of girls with 

disability and related others. The main objectives of this focus group discussion are 

concerning about the general issues about sexual abuse and girls with disabilities. 

It is believed that your participation in giving full information, opinions feelings and 

reactions on this is highly crucial and base for good outcome in this study. 

The researcher would like to assure that the discussants may not be quoted without their 

consent, in the research for what they mentioned. If cases to be obtained included in the 

research, it is of no doubt, code name will be used. Last but not least this information will 

only be used for nothing else other than for research purpose. 

Introduction 

Introduces self and explain how long the sess ion is expected to run. 

Focus group objectives 

Introduce the aim of the study 

Warm up discussions 

How is work? 

How are your relations with girls who are disabled? 

What do you think about the myths surmunding sexual abuse and disabilities are0 

Have you come across with girls who are sexually abused in your school? 

Awareness of sexual abuse 

Can yo u recognize sexual abuse in the school? I f so how0 

What are the things you follow after you suspect or tind out that a girl is sexua ll y abused 

ill yo" ,. schoo \,! 



Sex education 

Did you actively seek to teach girls about their right to privacy and to set limits about 

what happens to/with their body? 

Did you seek to help girls to understand that it is a "good thing to let someone know if 

they are in any way uncomfortable with how people touch or interact with them? 

Involvement of parents 

Do parents actively involve in making suggestion or participate in an effort of educating 

girls with disabilities about sexual abuse? 

What kinds of mechanisms do you use to include parents of children with disabilities to 

include in prevention, intervention of sexual abuse? 

General issues 

What are the consequences of the abuse and how devastating is it? 

What do you think are the factors that increase the risk of violence? 

How do we prevent or assure to stop sexual abuse? 

In your experience which area of disabilities are you think more vulnerable to abuse and 

why? 

In your experience who do you think are the perpetrators of sexually abused girls with 

disabilities? 

How do you view the Legal Aspect of Sexual Abuse in Ethiopia concerning girls with 

disabilities? 

I-low do you witness the support system from schools, courts, police, rehabilitation 

centers and significant others towards girls with disabilities who are sexually abused? 
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