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Dis-Connected: Disability-based Connected Facilities and Programmes for
Prevention of Violence against Women and Children

Gender-based violence and violence against children in vulnerable situations is both
overlooked and under-reported, and the recent COVID-19 pandemic further aggravated
these issues. The global report of the COVID-19 Disability Rights Monitor recorded
numerous testimonies suggesting a dramatic increase in gender-based violence against
women and girls with disabilities, including rape, sexual assault, and harassment at the

hands of law enforcement authorities and family members.

This project focuses on improving ways that women and children can report violence and
abuse, can access support services, and can move to a safer place. The project will create a
multi-disciplinary cooperation and response protocol with law enforcement, service providers
and victim support workers to enable prevention, early identification, and protection against

violence that women and children with psychosocial and/or intellectual disabilities face.

Consortium Partners
Each participating country is represented in the consortium by an experienced NGO involved

in the implementation of the project, as follows:

. Validity Foundation — Project coordinator, Hungary

. KERA Foundation, Bulgaria

. Mental Health Perspectives, Lithuania
. Fenacerci — Federacao Nacional de Cooperativas de Solidariedade Social, Portugal
. Férum pro lidska prava, Slovakia
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I NTRODUCTI| ON

In 2023 it was estimated that around 1 in 4 or 101 million people in the EU have some form
of disability, with on average, 29.2% of the total female population having a disability,
compared to 24.3% of the total male population. People with disabilities face systemic
discrimination and a higher probability of experiencing violence, with 17% being victims of
violence compared with 8% of people without disabilities.” However, women with disabilities,
who experience both gender and disability discrimination, face even higher risks of violence.
1 Women with disabilities are 2 to 5 times more likely to face violence than other
women.?
1 34 % of women with a health problem or a disability have experienced physical or
sexual violence by a partner in their lifetime (comparing to 19% of women without
disabilities), while 61% have experienced sexual harassment (comparing to 54% of

women without disabilities).®

Women with disabilities are at greater risk of severe forms of violence at a higher rate, for
longer and more frequently and by more perpetrators than women without disabilities. They
are less likely to report experiences of violence and find less opportunities to report and to
access support.* They also face specific types of violence and harmful practices, such as
forced sterilisation or abortion, restraint, sexual abuse during daily hygiene routines or during
medical treatments, overmedication or withholding of medication. Women and children
institutionalised in closed settings, such as residential institutions, psychiatric facilities and

other segregated environments are especially in a more vulnerable situation.®

1 Disability in the EU: facts and figures (2025).

2 European Parliament resolution of 29 November 2018 on the situation of women with disabilities (2018/2685(RSP)).

3 European Union Agency for Fundamental Rights (2014). Survey on violence against women.

4 UN Office of the United Nations Commissioner for Human Rights (2012). Thematic study on the issue of violence against
women and girls and disability, UN Doc. A/HRC.20/5.

5 European Disability Forum Position paper (2021) Violence against women and girls with disabilities in the European Un-
ion.



https://www.consilium.europa.eu/en/infographics/disability-eu-facts-figures/
https://oeil.secure.europarl.europa.eu/oeil/en/procedure-file?reference=2018/2685(RSP)
https://fra.europa.eu/sites/default/files/fra_uploads/fra-2014-vaw-survey-main-results-apr14_en.pdf
https://documents.un.org/doc/undoc/gen/g12/125/80/pdf/g1212580.pdf
https://documents.un.org/doc/undoc/gen/g12/125/80/pdf/g1212580.pdf
https://www.edf-feph.org/content/uploads/2021/05/final-EDF-position-paper-on-Violence-against-women-and-girls-with-disabilities-in-the-European-Union.pdf
https://www.edf-feph.org/content/uploads/2021/05/final-EDF-position-paper-on-Violence-against-women-and-girls-with-disabilities-in-the-European-Union.pdf

Although there has been a global push for deinstitutionalisation, a 2024 Eurofound study
estimated that institutionalisation increased in many EU Member States over the last 10
years, with an estimate of 1.4 million children and adults with disabilities under the age of 65
being institutionalised in these settings.® A study published by Inclusion Europe highlights
the many forms of violence faced by women and girls with intellectual disabilities in
institutions, including practices that might not always been considered as violence but for
their “own protection”, such as having decisions made for them about their life and living
situation, incarceration, being medicated against their will or without being informed,
isolation, being undressed without permission, being prevented from having a family,
neglect, financial abuse and others. The isolation from the general community and the power
imbalance which arises from the dependency that women with disabilities have on staff

members leads to additional barriers to the reporting of violence inside institutions. ’

Children with disabilities are almost four times more likely to experience violence than
children without disabilities. Children with psychosocial and intellectual disabilities are some
of the most vulnerable, with 4.6 times the risk of sexual violence compared with their peers
without disabilities.® Although there has been improvement in international safeguarding
practices of children with disabilities, they are still exposed to violence in institutional settings

and school, including through restraint and seclusion.®

However, there are no mechanisms to ensure that with the increase on vulnerability to
violence, specific support and report pathways are built and implemented across Europe.
When women with disabilities attempt to report and find support and protection from
violence, their experiences are often negative. A study of the European Council of Autistic

People showed that autistic victims of violence rated the police as the authorities with the

6 Eurofound (2024), Paths towards independent living and social inclusion in Europe, Publications Office of the European
Union, Luxembourg.

7 Inclusion Europe (2018) Life after violence.

8 Jones, L. et al (2012). Prevalence and risk of violence against children with disabilities: a systematic review and meta-
analysis of observational studies. Lancet (London, England), 380(9845), 899—907. https://doi.org/10.1016/S0140-

6736(12)60692-8.
9 International Coalition Against Restraint and Seclusion (2023). The ICARS Report England.



https://www.eurofound.europa.eu/en/publications/2024/paths-towards-independent-living-and-social-inclusion-europe
https://www.eurofound.europa.eu/en/publications/2024/paths-towards-independent-living-and-social-inclusion-europe
https://www.inclusion-europe.eu/wp-content/uploads/2019/02/LAV-Publication_web.pdf
https://doi.org/10.1016/S0140-6736(12)60692-8
https://doi.org/10.1016/S0140-6736(12)60692-8
https://doi.org/10.1016/S0140-6736(12)60692-8
https://againstrestraint.com/icars-report/

worse ratings for reporting violence, compared with healthcare providers, teachers and
disability support workers. Only 30% of participants accessed support services and 93.5%

indicating they found difficulties trying to access them.©

The COVID-19 pandemic brought a devastating toll to many people with disabilities with
higher infection and mortality rates, decrease in access to essential services, increase
isolation during lockdowns, and several different instances of human rights violations in
several countries. Although we do not know the proportion of women and girls with
disabilities victims of violence during the pandemic, violence against women and domestic
violence has intensified, with recommended isolation during lockdowns and lack of access to
services, made it even harder to identify them and report them.!":'2 The COVID-19 Disability
Rights Monitor's Global Report highlighted a significant increase in violence against women
and girls with disabilities, including rape, sexual assault, and harassment by authorities and
family members. Social and health care services, provided in the community or in-home had
been suspended during the pandemic, leaving many persons with disabilities without access

to essential services.3

The Recovery and Resilience Facility (RRF) is the EU’s main funding mechanism to mitigate
the social and economic impacts of the COVID-19 pandemic, providing €672.5 billion to
support Member States with the consequences of the pandemic. Although people with
disabilities in institutions had the highest death toll and impact of the pandemic, with a study
suggesting people in institutions were 46% of the COVID-19 deaths'4, there are no
provisions to mandate Member States to use the fund for deinstitutionalisation or improving

accessibility of victim support services.

10 European Council of Autistic People (2023). EUCAP Factsheet. Project on violence against autistic people.

T UN OHCHR (2020). COVID-19 and the rights of persons with disabilities: Guidance.

2 UNFPA and Women Enabled International (2021). The Impact of COVID-19 on Women and Girls with Disabilities: A
Global Assessment and Case Studies on Sexual and Reproductive Health and Rights, Gender-based Violence and Related
Rights.

13 COVID-19 Disability Rights Monitor's Global Report (2020).

4 Comas-Herrera A et al. (2020) Mortality associated with COVID-19 in care homes: international evidence. Article in
LTCcovid.org, International Long-Term Care Policy Network, CPEC-LSE, 14 October.



https://eucap.eu/project-on-violence/
https://www.ohchr.org/sites/default/files/Documents/Issues/Disability/COVID-19_and_The_Rights_of_Persons_with_Disabilities.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/NEW_UNPRPD_UNFPA_WEI_-_The_Impact_of_COVID-19_on_Women_and_Girls_with_Disabilities.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/NEW_UNPRPD_UNFPA_WEI_-_The_Impact_of_COVID-19_on_Women_and_Girls_with_Disabilities.pdf
https://www.unfpa.org/sites/default/files/pub-pdf/NEW_UNPRPD_UNFPA_WEI_-_The_Impact_of_COVID-19_on_Women_and_Girls_with_Disabilities.pdf
https://www.covid-drm.org/en/statements/covid-19-disability-rights-monitor-report-highlights-catastrophic-global-failure-to-protect-the-rights-of-persons-with-disabilities
https://ltccovid.org/wp-content/uploads/2021/02/Mortality-associated-with-COVID-among-people-living-in-care-homes-14-October-2020.pdf
https://ltccovid.org/wp-content/uploads/2021/02/Mortality-associated-with-COVID-among-people-living-in-care-homes-14-October-2020.pdf

Disaggregated accurate data on violence against people with disabilities is very limited, due
to the lack of data collection disaggregated by disability, including on violence taking place in
closed settings (for example in institutions, asylum centres or psychiatric hospitals), on
disability specific violence (including forced sterilisation), on the relationship of the victim
with the perpetrator(s) of the violence, and on the barriers in reporting violence that keep

women and girls with disabilities silenced and invisible before the law.



LEGAL AND POLI CY FRAMEWORK

Each national report offers an overview of their
national legislation, strategies and policies that are
applicable in their countries. However, it is important
to recognise the international treaties and mechanisms

are also applicable.

At the UN level, there are several international
mechanisms and treaties that deal with violence
against people with disabilities in a broad sense. The
Convention on the Elimination of All Forms of
Discrimination Against Women (CEDAW) requires
State Parties to take all necessary measures to protect
women from all forms of violence and has specific

points on women with disabilities.

Article 15 of the UN Convention on the Rights of
Persons with Disabilities (CRPD) defines the right to
freedom of torture or cruel, inhuman or degrading
treatment or punishment, while Article 16 requires
Member States to take special measures for the
prevention and protection against violence targeting
people with disabilities, including gender-based
violence, and that all facilities and programmes are
effectively monitored by independent entities. General
comment No.5 on Article 19 underlines the right to live
independently, stating the urgency of

deinstitutionalisation and to prevent people with

disabilities to be institutionalised, by being provided
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https://social.desa.un.org/issues/disability/crpd/article-15-freedom-from-torture-or-cruel-inhuman-or-degrading-treatment-or

with independent living and community-based services. Also relevant to this report, is the
General Comment No. 1 from Article 12, that details the provisions State Members should
implement to ensure that persons with disabilities are able to exercise their legal capacity in
equal ways than others, by ensuring a supported decision-making process, instead of its

substitution by third parties, such as legal guardians.'®

Article 19 UN Convention on the Rights of the Child also requires State Parties to take all
necessary legislative, administrative, social, and educational measures to protect children
from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment,
maltreatment or exploitation, including sexual offenses, while under the care of their parents
or one of the parents, legal guardians, or any other person to whom the child is entrusted.
Effective procedures of social programmes and other forms of prevention, identification and
reporting of child maltreatment need to be implemented, including for access to justice.

The United Nations Convention Against Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment (UNCAT) prohibits torture and other cruel, inhuman, or degrading
acts. This includes the deprivation of liberty and ill-treatment of people with disabilities in
closed institutions, a practice which especially impacts persons with intellectual and/or

psychosocial disabilities.'®

In addition, several international guidelines have been developed that are relevant for the
topics covered in this report. The UN International Principles and guidelines on access to
justice for persons with disabilities'” supports Member States in designing and implementing
justice systems that provide equal access to justice for persons with disabilities and the UN
CRPD/C/5: Guidelines on deinstitutionalisation, including in emergencies (2022)'8 provides

guidelines on how to prevent institutionalisation and to plan deinstitutionalisation.

15 See General comments on the UN Convention on the Rights of Persons with Disabilities (CRPD).

16 See General comment No. 1 (2024) on article 4 of the Optional Protocol (places of deprivation of liberty).

17 Special Rapporteur on the rights of persons with disabilities (2019). UN International Principles and guidelines on access
to justice for persons with disabilities.

8 GRPD/C/5: Guidelines on deinstitutionalization, including in emergencies (2022).
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https://www.ohchr.org/en/treaty-bodies/crpd/general-comments
https://www.ohchr.org/en/documents/general-comments-and-recommendations/catopgc1-general-comment-no-1-2024-article-4
https://www.ohchr.org/en/special-procedures/sr-disability/international-principles-and-guidelines-access-justice-persons-disabilities
https://www.ohchr.org/en/special-procedures/sr-disability/international-principles-and-guidelines-access-justice-persons-disabilities
https://www.ohchr.org/en/documents/legal-standards-and-guidelines/crpdc5-guidelines-deinstitutionalization-including

At the regional level, the Council of Europe Convention on preventing and combating
violence against women and domestic violence (Istanbul Convention)'® was adopted in 2011
and ratified by the European Union in 2023. It requires countries to develop policies,
legislation and support services to prevent and combat violence against women and provides
an independent expert monitoring body and country evaluation of their progress in

implementing the convention.

The European Committee for the Prevention of Torture and Inhuman or Degrading Treatment
or Punishment also organises visits to any places where there are deprivation of freedom by

a public entity, such as in the case of institutions.

The Victims' Rights Directive®® was adopted in 2012 and it establishes minimum standards
on the rights, support and protection of victims of crime, to replace the Council Framework
Decision 2001/220/JHA. However, it addresses the needs of victims of crime in general,
without specifying on gender-based violence. In terms of disability, this Directive defines that
victims of crime shouldn’t be discriminated based on their disability and intersectional
characteristics and that victims with disabilities should “be able to benefit fully from the rights
set out in this Directive, on an equal basis with others, including by facilitating the
accessibility to premises where criminal proceedings are conducted and access to
information.” The Directive defines that information, and communication should be provided
in an accessible way considering disabilities and other characteristics of the victim of
violence, and that disability can increase probability of revictimization and retaliation where

special protection measures should be considered.

In 2024, in order to implement more comprehensive legislation at the EU level on gender-
based violence, the Directive 2024/1385 on Combating Violence against Women and

Domestic Violence?! was approved, that establishes minimum standards for criminalising

19 Council of Europe Convention on preventing and combating violence against women and domestic violence or Istanbul
Convention (2011).

20 Directive 2012/29/EU of the European Parliament and of the Council of 25 October 2012

21 hitps://eur-lex.europa.eu/eli/dir/2024/1385/oj/eng
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https://www.coe.int/en/web/istanbul-convention
https://www.coe.int/en/web/istanbul-convention
https://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:32012L0029

violence against women and provisions that should be implemented to prevent and support

victims of violence. Some important advancements were made, such as:

1 Creating aggravating circumstances for offences committed against a person with

disabilities.

1 Ensuring accessible victim support services with specialist support services, including
a fully accessible one-stop online access to inform on what services are available and

facilitate access to them.

1 Preventive measures, including awareness campaigns and education should consider

and target women and heightened risk of violence, such as women with disabilities.

1 Member States should issue guidelines for cases concerning violence against women
or domestic violence for the competent authorities acting in criminal proceedings, with
guidance on how to treat victims in a trauma-, gender-, disability- and child-sensitive

manner.

1 Helplines should be fully accessible to people with disabilities, including easy to

understand language.

1 Specialist support services and shelters should be accessible and with capacity for

people with disabilities, including by providing personal assistance.

1 General and specialist human-rights based, victim-centred, and gender, disability and

child sensitive training should be provided for judges, prosecutors and lawyers

involved in criminal proceedings and investigations.

13



Further to the rights during criminal proceedings, it is also worth to mention the 5 'Roadmap

Directives' adopted further to the Stockholm Programme.??

22 Directive 2010/64/EU of the European Parliament and of the Council of 22 May 2012 on the right to interpretation and
translation in criminal proceedings (OJ 2010 L 280/1); Directive 2012/13/EU of the European Parliament and of the Council
of 22 May 2012 on the right to information in criminal proceedings (OJ 2012 L 142/1); Directive 2013/48/EU of the
European Parliament and of the Council of 22 October 2013 on the right of access to a lawyer in criminal proceedings and
in European arrest warrant proceedings, and on the right to have a third party informed upon deprivation of liberty and to
communicate with third persons and with consular authorities while deprived of liberty (OJ 2013 L 294/1); Directive (EU)
2016/343 of the European Parliament and of the Council of 9 March 2016 on the strengthening of certain aspects of the
presumption of innocence and of the right to be present at the trial in criminal proceedings (OJ 2016 L 65/1); Directive (EU)
2016/800 of the European Parliament and of the Council of 11 May 2016 on procedural safeguards for children who are
suspects or accused persons in criminal proceedings (OJ 2016 L 132/1).

14
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METHODOLOGY

The DIS-CONNECTED: Disability-based Connected Facilities and Programmes for
Prevention of Violence against Women and Children (101049690) is an EU co-funded
project with five partners from five countries: Validity Foundation (Project coordinator) in
Hungary, KERA Foundation in Bulgaria, Mental Health Perspectives in Lithuania, Federagao
Nacional de Cooperativas de Solidariedade Social (FENACERCI) in Portugal, and Férum
pro lidsk& prava in Slovakia. The project ran from March 2023 to February 2025. It focuses
on improving the prevention, early identification, reporting and responses to gender-based
violence that women and children with mental health conditions, psychosocial and/or
intellectual disabilities experience. The project produced 5 national reports that collected
experiences of people with disabilities and professionals with violence and what monitoring
mechanisms, processes and protocols exist to prevent, identify and report instances of

violence against people with disabilities.

This project aimed to identify the main needs and barriers
faced by victims of violence with psychosocial and
intellectual disabilities in accessing support services in
the national context. To this end, the research aims were:

1 To collect women and children with disabilities experiences with existing
monitoring, reporting and support systems,

1 To analyse the legal framework of each country regarding responses to
gender and disability-based violence,

1 To identify existing victim support services and community-based services
which target or are accessible to women and children with disabilities.

1 To make recommendations and directly inform the development of a
monitoring method, monitoring tools and cross-disciplinary protocols for
identifying, reporting and responding to gender-based and disability-based
violence in residential institutions, community-based services and
domestic settings.

16



The national reports were based on semi-structured interviews of people with disabilities and

professionals in contact with victims with disabilities, such as police, justice, social, and

mental health professionals, and others, using a qualitative explorative methodology. The

interviews took place between June 2023 and January 2024. Desk research on applicable

laws, policies, strategies and practices was performed to complement the findings from the

interviews.

Countries

Bulgaria

Hungary

Lithuania

Portugal

Participants interviewed

6 interviews with women with disabilities
7 interviews with NGOs, 11 with police and justice professionals
2 focus groups with 14 social workers/psychologists/directors from the

social assistance directorates.

2 semi-structured interviews with women with psychosocial and/or
intellectual disabilities

20 semi-structured interviews with criminal justice professionals,
service providers, social workers, victim support professionals, and

others with support roles.

10 semi-structured interviews with women with mental health
conditions, psychosocial and intellectual disabilities survivors of
domestic violence and users of mental health services,

5 semi-structured interviews with a lawyer, representative of the State
Guaranteed Legal Aid Service; police officer; a representative of the
State Children’s Rights Protection and Adoption Service; and a
representative of a Complex Specialised Support Centre.

2 focus groups with 15 professionals of psychiatric hospitals and units.

8 semi-structured interviews with people with disabilities (one autistic,
two with intellectual disabilities, two with psychosocial disabilities)

6 focus groups with 28 professionals (14 justice professionals, 5

17



disability organisations, 2 child protection authorities, 2 Early

intervention services and 7 victim support services).

Slovakia 1 2 focus groups with 12 women with disabilities who were
institutionalised and were victims of violence (6 with intellectual
disabilities, 3 with psychosocial disabilities, and 3 with both),

1 2 focus groups with 12 professionals (social and healthcare workers,

and a caretaker).

After the findings from the national reports, a Monitoring Methodology and a Training
Handbook and Monitoring Kit was developed in order to create a monitoring methodology to
detect and report domestic violence and violence in facilities and programmes that focus on
persons with intellectual and psychosocial disabilities. This monitoring methodology was
used by several countries to carry out pilot monitoring visits to institutions to prevent, early

identify and address violence against women and children with disabilities.

This report will compile and summarise the main barriers and challenges found by women
with disabilities and professionals working with them, to report violence and to find support
when they are victims of violence. It will not include every detalil, legislation or quoted

experiences of the national reports, and the five national reports can be reviewed for more

national details.z3

23 See DIS-CONNECTED National Reports — Bulgaria, Hungary, Lithuania, Portugal, Slovakia (2024).

18


https://validity.ngo/projects-2/dis-connected/national-reports/

KEY FI NDI NGS




KEY

FI NDI NGS

Women and children with disabilities are particularly vulnerable to all types of
gender-based violence. They suffer specific types of violence due to their
disabilities, which often goes unnoticed and underreported. Examples of these
specific types of violence include denial of their sexual and reproductive rights,
overmedication, lack of informed consent, and overall denial of agency over their

own bodies and decision-making processes.

Victims with disabilities struggled to identify abuse due to a lack of accessible
information and resources and are more likely to experience dependency on the

abuser, especially if it's a carer.

Women with disabilities and professionals presented a general distrust in
authorities and the justice system due to negative experiences, and facing

discrimination, stereotypes and ableism when attempting to report violence.

Intersectional identities such as ethnicity and sexual orientation lead to even higher

levels violence and compound the barriers to report it.

Existing legal and institutional frameworks and regulations exhibit shortcomings in
effectively preventing, identifying, and reporting gender-based violence in all

participating countries.

There are no specific methods in place for monitoring social and health services in
order to identify gender-based violence against persons with intellectual and

psychosocial disabilities, which is being perpetrated in those settings.

20



Victims with psychosocial and intellectual disabilities face numerous barriers to
accessing the justice system. These include communication difficulties, lack of
accessible information on their legal procedures and rights, inadequate training of
professionals, legal capacity restrictions, and an absence of procedures to assess

and provide procedural accommodations to victims with disabilities.

Situations of violence against children with disabilities are complex and it is difficult
to obtain evidence, especially regarding younger children. Schools were identified

as particularly important to identify cases of violence.

Appropriate trauma-informed mental health care was often absent, and psychiatric
care was based on providing medication, with many victims not receiving

psychological support for their trauma and experiences of violence.

Support services for victims of gender-based violence are inaccessible for victims
with disabilities and there are limited or no specialised or adapted community-
based services. This often leads to institutionalisation as the only option for women
and children with disabilities who are victims of violence, which is considered a
protective measure. Where specialised services did exist, they were temporary
services managed by non-governmental organisations (NGOs) who are

underfunded and lack capacity.

Legal definitions of “witness capacity” often mean that victims are not allowed to
testify about the violence perpetrated against them on the ground of their
psychosocial or intellectual disability. This can have serious impacts on their ability
to pursue a case against their perpetrators. Legal capacity and guardianship laws
can also hinder their ability to participate directly in their case. They are instead

represented by a legal guardian, who can often be an abuser themselves.

21



1 There is little intersectoral collaboration between the different services such as

social, legal and victim support services, which impacts the capacity to provide a

timely and holistic care and support to victims.

Violence is common in institutional settings, although they are often normalised,
concealed and unreported, due to inadequate staff training, staff shortages, lack of
appropriate complaint procedures and overcrowding. There is limited external
oversight of these institutions, and the over isolation and control faced by people
with disabilities in closed settings and the lack of external complaint and
monitoring mechanisms makes it difficult for violence to be identified. NGOs
dedicated to human rights are not guaranteed access to the health and social
services system for efficient external monitoring and people with disabilities are not

always aware of Ombudsperson or other complaint mechanisms.

The impact of the COVID-19 pandemic has strained support services, made them
more inaccessible and has exacerbated the isolation of people with disabilities in

institutions, making it more challenging to report violence.

Although some countries did show improvements in legislation and policies to
provide support to victims with disabilities, the implementation of these laws and

policies and practical systems to uphold them are mainly absent.

22
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In this section, you will find the comparison of results from the five national

reports developed by each of the project partner.

Several different types of violence were identified across countries. Cases in
Bulgaria of domestic, physical, psychological, economic, financial and sexual
violence were identified, as well as human trafficking for sexual exploitation,
forced prostitution, segregation and complete isolation, being shackled, neglect
and abuse, coercion and exploitation into illegal drugs. Cases of physical,
psychological, financial, domestic and institutional violence, and sexual abuse
were experienced by people with disabilities or identified by professionals

interviewed in Portugal.

In Slovakia, physical, emotional, and sexual abuse, neglect, financial
exploitation, and coercion were reported, as well as discrimination and

stigmatisation, which exacerbates the experience of violence.

Lithuania focused on experiences of domestic violence in adulthood and/or
childhood but mention several cases of medical and institutional abuse
throughout the report. Finally, women and children with disabilities in Hungary
experienced several instances of gender-based violence, such as physical,
verbal and sexual abuse, which extends to several settings, including institutions

and public spaces.



Barriers to reporting violence against women with disabilities

Challenges in people with disabilities recognising violence

Women with disabilities who directly experienced domestic violence or witnessed it during
their childhood reflected on how it was the only reality they knew at the time and the
difficulty in recognising their experiences as violence. They also spoke of their need for
external support to recognise that they were suffering from abuse. This was especially the

case for emotional and psychological abuse.

‘As far as | remember, | experienced psychological violence at the age of 12 from my
mother, she mostly used psychological violence on me, she hit me in the face a few times.
(...) This made it very difficult to overcome the recent events because the lawyer had to
explain to me that when you are pushed, you fight, but when you are not hit, it is also
violence. Because | didn't realise that, because | was like, if you don't get hit in the face, it's
not physical abuse, it was very scary. Perhaps now | also think that simply because | was
used to psychological violence, a coping mechanism was formed and my brain considered
disrespectful, humiliating behaviour as acceptable.” — Woman with a psychosocial disability,

Portugal

‘Maybe in general, that there is violence against my mother, and the like, | already
understood, | don't know, maybe when | was in the second grade, in the sense that it was
violence, | already understood. But that it was also against me, | didn't understand until | was
a teenager, maybe, until | started having psychological problems, and | realised that this was
a consequence. (...) | was about 15, around 15-16 years old.” — Woman with a psychosocial

disability, Lithuania
‘And | asked her ‘What violence?’ and then she understood that | wasn’t realising that | was
being sexually assaulted.” — Woman with disability who experienced multiple forms of

violence, Bulgaria
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Professionals working with women with disabilities in most countries also identified the lack
of recognition of violence, some mentioning the limited awareness and literacy on violence,

which results from the lack of accessible education and information about violence.

‘So | think they have little knowledge, little confidence, and they are more dependent on
those who might be hurting them. And this is just as true in adulthood, whether it’s in an

institution or at home.” — Special education teacher, Hungary

“We certainly have a very large black figure in Portugal of violence suffered by these victims
and not reported... (...) The victims themselves will certainly have some difficulties in
realising whether they are victims or not, whether this is normal behaviour or not, and
therefore this (...) literacy towards violence. ... The victims themselves will certainly have
some difficulties in understanding whether or not they are victims, whether or not this is
normal behaviour, and so this (...) literacy about violence is even more difficult with this type

of victim.” — Ministry of Justice, Portugal

“They don't identify it as violence, they don’t name it as violence, they don’t know the forms
of violence. These are people who are first not adequately treated, and not adequately
supported in both their illness and their parenting capacity. So | think one of the reasons it's
not named as domestic violence is because they just think it's the norm that's what it is.
They're so used to being rejected, stigmatised, insulted, that somehow it's now the norm
rather than some normal treatment and support. “Manager of social services, Bulgaria
‘Here we had such a girl, she was abused by her stepfather, and from the age of eleven to
sixteen, she didn't even communicate with anyone, because she didn't understand that her
stepfather was treating her like that. (...) Because when she eventually realised and
understood it, she said, "l thought that this just happens in families" — and he was raping

her.” — Psychiatrist, female, Lithuania

In Lithuania, a considerable amount of time and external support was identified for women

with disabilities to become aware they are being victims of violence, especially if that
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violence is experienced during childhood and/or psychological violence. However, women
with disabilities expressed the lack of support from professionals to help them recognise past
experiences or ongoing instances of violence as constituting violence. Professionals also

identify the lack of recognition of violence as one of the main issues to report it.

‘I had two psychologists and neither of them seemed to understand my problems. It was just
the same with one and the other, that they said, "But you're young, you can still study, you're
beautiful, everything is in front of you, so what's that so bad happened to you." And
somehow at that time | didn't even think that something bad had happened to me, I just
didn't understand myself what was happening to me.” — Woman with a psychosocial

disability, Lithuania

“Later, much later [I recognised such behaviour as violence]. | first went to psychiatrists at
the age of 16 because | just couldn't get out of bed, | couldn't study anymore, even though |
used to be a very good student. | was just crying, thinking about suicide, absolutely just
hating myself. | started to self-harm, and literally, | approached psychiatrists at 16, although
my mother strongly discouraged me, because she is very much against psychiatrists. So, |
did it myself, although my mother's consent was needed, she did eventually give me that
consent, and then they just gave me treatment, and said, it's depression, they gave me
medicine. Then | started seeing psychologists.” — Woman with a psychosocial disability,

Lithuania

The identified cases of victims with disabilities in Portugal were often reported anonymously
or through third parties, again suggesting an underreporting of violence by women and

children with disabilities directly.

“Perhaps the greatest number of anonymous complaints come from this area, because, after
all, we think that a husband who beats his wife is a problem between husband and wife, but
a father who beats his child with a certain intellectual disability shocks the next-door

neighbour more and that anonymous complaint comes in.” — Public Prosecutor, Portugal
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In Portugal, one of the reasons the participants identified as being difficulty to recognising
violence by women with disabilities is the normalisation of violence against women in
Portuguese society and general lack of awareness of society and professionals about victims

with disabilities.

“(...) many people think that this is normal, violence has become normalised and this type of
situation... it's not normal... and if people realise that it's not normal, it's easier to defend
themselves... many people don't feel it because they think it's normal. It's always been like

that.” — Woman with autism spectrum disorder, Portugal

“The family then ends up not getting involved. And that was the case with me, my brothers
never got close to him, nor did any of my relatives. And | turned up loads of times with my
nose all black, my eyes black, my arms black, and nobody ever came up to him and said:
Oh man, either you stop or we'll report you somewhere. | never had anyone. Never, never.”

— Woman with psychosocial disability, Portugal

Intersectionality was an important factor increasing cumulative barriers to access support.
The intersection of being a woman and person with disabilities leads to a double
disadvantage, but women with disabilities with more intersectional identities, such as
ethnicity or part of a sexual minority, experience even more discrimination. Specific cases of
discrimination against Roma women with disabilities in Hungary and elderly people with

disability in Bulgaria being identified.

‘And first, we are women, so even if we get a job we don't get paid the same as men. And
we get rated lower socially. What's bad too, is that we are people with intellectual
disabilities, so we start from a double disadvantage.” Women with disability, Hungary

“In our experience, whether we are talking about the criminal justice system or the social
care system, it is enough that someone is a woman, and a double standard is instantly

activated.” — Worker at a victim support organisation, Hungary
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Lelderly] who were left alone, they have no relatives and people to depend on and to take
care of them, and no arrangements have been made for said persons to be enrolled at care
homes or another type of specialised facility, where they will be taken care of. —

“Investigating officer, Bulgaria

Ableism and stereotypes around the sexuality of people with disabilities in society also
contributed to further discrimination, with women in Hungary reporting infantilisation and the

impact it has on limiting capacity for decision-making.

"Yes, and what | really, really don't like is my adult peer being kept in a child’s role. | really,
really do not like that. Being coddled, being talked to like a child. [... ] being pigeonholed.
And my peer can't even break out of it, because she doesn't know what she's allowed to do.
She only knows of the information that her parents tell her. But | don't think that's good, |
think she should be supported in her decision-making. And that's also important in human
life, to support people's decisions. Even if she makes a bad decision, in my opinion.
Because she can decide what's good for her. Of course we try to lead her to the right thing

but we don't tell her what to do." — Woman with intellectual disabilities, Hungary

In Bulgaria, an important point was uncovered on how the ableist assumptions also extend to
women with disabilities who are mothers. The lack of support for mothers with disabilities,
their stigmatisation, and psychological abuse within the family leads to cases where their
parental capacity is diminished or denied, potentially leading to them losing their children’s
custody. However, the response of the family and the authorities is not focused on

supporting the mother, but on 'safeguarding' the child and the family.

‘[...] An awful lot of women with psychosocial and intellectual disabilities are appearing in
[child] protection order cases recently [...] these are cases where she is not supported in her
parenting role, she is not developing parenting capacity, her mental health is not being

sufficiently cared for. [...] We have seen cases of mothers predominantly who have mental
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disorders, particularly postnatal depression, who have been left for an awfully long time in
that state. We had one woman who was anorexic and was brought to a very, very severe
state. She almost couldn't move, she couldn't walk anymore [...]. But her husband didn't
recognise this condition as critical. Quite often [...] they are guilty of being sick, of being lazy,
of being bad people because of their mental illness.” Manager of social services, Bulgaria
~>omething that was stopping me was that, he would always threaten me that he would take

away my children.” — Woman with disability who experienced domestic violence, Bulgaria

Other common reasons given by women with disabilities for the lack of reporting are feelings
of fear and dependency on their abuser for care. Shame, self-blame and lack of

confidence are also commonly described.

“I didn’t ask anyone for help... | don’t know... fear perhaps... how did you manage to get out

of the situation? He died.” — Woman with psychosocial disability, Portugal.

“I've been separated for 10 years and I'm still scared of him. Once | was at home, about to
sign the divorce, and he pulled a gun on me. (...) | still have nightmares that he’s after me,
and that he’s going to kill me (...). Yes [the violence], it went on for a long time. (...) | (...)
didn’t have any money, | didn’t even have a place to live with my children, | had to put up
with it on my own. At least until my daughter was about 18 (...) the physical aggression
wasn’t just towards me, it was towards my eldest son {(...).” — Woman with psychosocial

disability, Portugal.

Professionals in Hungary, Lithuania and Bulgaria mentioned the isolation and overcontrol of
victims with disabilities, that makes it harder to reach them. They identified situations where
family members or carers were the aggressor, creating a situation of fear, dependency and
additional barriers to reporting violence, especially if the aggressor is the legal guardian
appointed by law. Further, sometimes the abuser is the interpreter of the person with
disabilities or a staff member for the institution they are in, decreasing the possibility of that

person being alone or directly communicate with an external person to whom they could
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report violence.

“It's a very strong dependency situation. They're more afraid of the uncertainty of, if | report
and say I'm out of this family or I'm out of this institution, what's in store for me? Or they are

afraid of retaliation.” — Special education teacher and researcher, Hungary

‘[...] If there is a mental health difficulty, it's absolutely impossible [the reporting] because
they have both physical and psychological dependency on the abuser. It's a matter of
survival. Our people are terribly poor, they depend on the perpetrator, sometimes they are
not able to articulate what is happening to them. [...] When they are subjected to violence,
there is no independent mechanism to check whether there is violence, especially when the

victim and the abuser are living together.” — Manager of social services, Bulgaria

‘[...]They also find it much more difficult to enter the labour market and are therefore
economically dependent. Very often they live in partnership with someone who gives them a
roof, and food. Let’s say it's some pseudo-care, but instead, they physically abuse them.
They are subjected to domestic violence, they have nowhere to go, therefore they stay there.
If they are temporarily removed from this system, they are placed, let’s say, in a crisis centre.
Then they have nowhere to go to a safer and more secure place. And somehow it seems to
them that this violent environment is the only option to stay safe, you know, no matter how

unsafe and threatening it is.” — Manager of NGO provider for victims, Bulgaria

“In some cases, the patients do not really understand that this violence is being used
against them. If there are economic aspects, it's just that it's deeper there, and those verbal
expressions or financial control. In reality people don't understand that it is violence that they

are experiencing.” — Psychologist-psychotherapist, female, Lithuania

Summarise the nature and extent of the problem: for women and children who experience
gender-based violence. As much as possible, use the voice of women and children to

express what they think and feel.
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To what extent do existing monitoring frameworks and regulations support the prevention,
identification and reporting of gender-based violence in institutions and community-based

services? What are the main shortcomings and risks in the existing system?

What are they key principles or guidelines informing the development of monitoring

mechanisms, based on the experiences of women and children?

What are the strengths and weaknesses of existing support services? In terms of

accessibility, national coverage, types of services provided, etc.

Violence during institutionalisation

Another of the most common topics raised by both victims and professionals was violence
against people with disabilities in institutions, the lack of recognition and concealment of

violence and the difficulty in identifying and reporting it.

»1've heard about very poor treatment in terms of attitude: yelling, screaming, offending,
negligence, compromising dignity, including slapping, literally, some forms of physical

abuse.” — Lawyer, Bulgaria

“The phenomenon of violence against persons with some kind of disability is still very hidden
and we need to work on several fronts in this regard. | think the issue of violence at an
institutional level is even more hidden.” — Disability Organisation, Portugal

The role of staff as perpetrators or support systems

Victims in Slovakia identified staff workers and families as the people they would report

violence and look for to complain, which means they play an important role in ensuring that
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the victim has access to appropriate reporting methods and support. However, it also shows
the dependency and isolation of people with disabilities in institutions, and their inability to
directly contact outside entities to make formal complaints, particularly when that violence is
perpetrated by an institution staff member. The power dynamic in place and dependency on
the workers for care can put people with disabilities in particularly vulnerable situations and
make them hesitant to disclose cases of violence. Some professionals also mentioned the
lack of accessibility of reporting procedures, which makes victims who are institutionalised

even more dependent of institution staff.

“Well, they're here for that,” — Woman with psychosocial disability, Slovakia

‘And well, the whole institutional atmosphere is such that the residents are so vulnerable that
everyone says they are afraid that if they do anything, not even taking legal action, but if
they just speak up or make a complaint, they won'’t be cared for. That it will have a negative

consequence on them.” — Disability expert at human rights NGO, Hungary

Even though institution staff are essential to support reporting of instances of violence,
victims with disabilities also indicated the lack of processes and protocols to identify and

report violence, including when they were hospitalised due to domestic violence.

~Somebody asked me [...] if | was going to sue the one who did this to me [...] They were
going to throw me out, because | have a psychiatric diagnosis. My mother came in to see
me and they told her “You either stay with her [in the hospital] to look after her, like the

others, or you take her home.” — Woman with disability victim of violence, Bulgaria.

In Hungary, there was an absence in unified protocols for dealing with violence and
complaint mechanisms for residents against staff were inefficient, which makes
accountability unclear and hinders appropriate actions. Small group homes were also
reported to lack procedures for addressing abuse including complaint mechanisms with clear

protocols where and how to ask for help. This often leads to failures in recognising violence,
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knowing the appropriate procedures to report violence and provide support to the victim.

A lack of clear or excessively bureaucratic procedures on how to report violence detected by
service providers, including home support services, can lead to failure to report incidents,
such as a case of sexual and physical abuse identified by a home support team in Portugal

that had no information on how to proceed with a report of the case to authorities.

“(...) people wanted to make the complaint, but there was a lot of resistance, even at a
hierarchical level, about how to make the complaint, because people working in an
institution had to respect a series of protocols and hierarchies that prevented them from
making the complaint through the institution and then they tried to get concrete information,

fo do it anonymously, how they could make the complaint.” — Lawyer, Portugal

Professionals interviewed also identified a lack of adequate training, with more
comprehensive training being often expensive and non-mandatory. Instead, some had only
training on how to deal with aggression from the person with disabilities, and none about
when they are the victims. Communication barriers was identified in Slovakia as a significant
challenge to report violence within social care institutions, together with insufficient training

for staff to recognise and respond to signs of abuse.

“The trainings — yes, and it would have been good to retrain, but now those trainings are
also financially demanding, so we try to participate for free online, but it is not so. Here, we
needed it, and we did it here so everyone could participate. We had this aggression training
and more special grips and holds. (...) and if something happens, it must be written to the
ministry. Like that plan. Managing a crisis ... that is it.” — Professional working with people

with disabilities, Slovakia
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