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DISABLED WOMEN' FACE A DOUBLE DOSE OF
DISCRIMINATION AND PREJUDICE—BOTH AS
PERSONS WITH DISABILITIES AND AS WOMEN;
WOMEN OF COLOR WITH DISABILITIES ARE
TRIPLY DISADVANTAGED. Disabled women
therefore face multiple barriers 1o achieving
their life goals. As a consequence af the bias,
discrimination and stereatyping that disabled
women face, they expetience low employment
rates and wages, low educational levels, high
rates of poverty and segregation, limited access
to community services—and high rates of sexual
and physical violence {see Fine and Asch, 1988).

WOMEN WITH DISABILITIES ARE EVEN MORE
SOCIALLY DEVALUED THAN ARE DISABLED MEN.
Women alse are more likely to bear the stresses of
poverty and social i=olation, As women, they are
twice as likely a5 men to suffer from depression,
which may be linked to their multiple stresses,
their high incidence of abuse and victimization
and their internaliring of society's message that
they are useless and inferior 25 women (Gill and
Coleman, rog6).

RESPONDEMTS TO A NATIONAL SURVEY OF
200 DISABLED WOMEN RATED ABUSE AND
DOMESTIC VIOLENCE AS THE HUMBER OME
PRIORITY ISSUE TO COMFRONT. They identified
two key information needs: the development
and diszemination of materials for women with
disabilities and service providers about violence;
and, the dissemination of information to victim
assistance programs and criminal justice agencies
about their legal requirements to serve women with
disabilitles (Berkeley Planning Associates, 1997}

DISABLED GIRLS AND WOMEN FACE ALARMING
RATES OF VIOLENCE—WITHIN FAMILIES,
BY ACQUAINTANCES, IN INSTITUTIONS, AND
THROUGHOUT SOCIETY. This violence Includes
verbal abuse, economic and emotional abuse,
physical and sesual vielence, forced isolation,
intimidation, abandanment and neglect, and
the withholding of equipment, medication,
transportation, or personal service assistance
(Masuda, 1996).

Disabled women are more likely than non-disabled
women of the same age to be victimized, to
experience more prolonged and severe forms of
vinlence, and to suffer more serious and chronic
effects from that violence (Sobsey, 1994).

Regardless of age, race, ethnicity, sexual orientation
or class, women with disabilities are assaulted,
raped and abused at a rate more than two times
greater than non-disabled women (Sobsey, 1ag;
Cusitar, 1994; DisAbled Women's Network, 1988).

A blind woman walked out of the LS Holocoust
Museum in Washingfon, 0C and wos pushed
down by a man wha said “you should've been
one of them they kiiled,” as he broke her white
cane {Personal communication, 1907,

Crimes against people with disabilities are often
extremely violent and calcutated to Injure,
controd, and humiliate the victim [Tyiska, 1598),
but agencies serving abused women have usually
included provisions for women with disabiiities
only as an afterthought, if at all (Mauro, 1996).

The high rates of vialence which disabled women
and girls experience are not by-products of
disability as vulnerability, but are consequences
of segregation and poverty, and their physical,
economic, social, or psychological dependence
on others, which makes them easier targets
(Waxman, 1901).

Disabled women also are subject to types of
abuse that non-disabled women do not face—
including denial of medications or oversedation
of a woman for the careglver's convenience,
discannecting a wheelchair's power supply, or
putting something dangerous in the path of

a blind woman, far example (Berkeley Flanning
Associates, 1997).

MANY FORMS OF VIOLEMCE AGAINST DISABLED
WOMEN ARE MASKED AS SOCIALLY ACCEPTED
TREATMENT WITHIN FAMILIES AND INSTITUTIONS
and many people actually believe they are doing
these things “for the woman's own good”—such
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as the husband who prevents his wife from using
her wheelchair in their home (Waxman, 19g1).

Furthermore, psychiatric technicians often will
place a woman spreadeagled in four point
restraints or put her in seclusion while she is
receiving psychiatric care. This is a traumatic
situation for most women, but particularly for
surviwors of abuse, who then re-experience the
trauma of the original abuse, Restraint and
seclusion usually intensify out-of-contral or
assaultive behavior and throw survivars into
a continuing destructive cycle of trauma and
response (Caras, 1907).

A study of 100 psychiatric inpatients found

that 81 percent had been physically or sexually
assaulted during thelr lifetimes (Jacobson

and Richardson, 1987). Another study of the
victimization history of o3 adult women who were
psychiatric emergency room patients found that
53 percert reported childhood sexual abuse and
42 percent reported physical abuse. The study
concluded that childhood sexual abuse was

the most powerful predictor of later psychiatric
symptoms and disorders (Briere, et al., 1997).
Indeed, Post Traumatic Stress Disorder is the
largest category of disability caused by domestic
violence {Murphy, 1995).

A 15-year-ald Peansylvania ginl with a learning
disability, reportedly shy and unpopular but
eager to make friends, was tricked by several
classmates inte putting e noose around her
neck. Realizing too late that this was no gome,
the teenager was hanged and then beaten with
g rock until she died (Hershey, 1998).

FIFTY PERCENY OF WOMEN WITH DISABILITIES
WERE SEXUALLY ABUSED AS CHILDREN 35 t0
68 percent of gifls with developmental disabilities
will be assaulted before the age of 18 (Rosher
Institute, 1088). Yet, B4 percent of child protection
workers reported that they had never served

a single child with a developmental disability
(Schilling, Kirkham and Schinke, 1086).

Women with developmental dizabilities face a &8
to &3 percent chance of being sexually asszulted
in their lifetimes, a go percent higher rate than
for non-disabled women (Sobsey, 1994). Further,
women with developmental disabilities are more
likely 1o be re-victimized by the same person and
more than half never seek assistance from legal
or treatment services (Pease and Frantz, 10g4),

The Colorado Department of Health estimares
that at least 85 percent of women with disabilities
are victims of domestic violence, comparad 10 25
ta 50 percent of non-disabled women (Feuerstein,
1597} Denver's Domestic Violence |nitiative reports
that 4o percent of the disabled women seeking
services were disabled as a result of vialence
(Berkeley Planning Associates, 1997).

Even when disabled women are psychologically
ready to leave a violent situation, they may be
unable to do so without accessible services, When
they do seek help, the lack of support systems—
such as accessible emergency transportation,
sign language interpreters, and shelters —creates
additional barriers (Traustadotti, 1990),

Many women with disabilities face bath the Fear
of abandoning thelr dependent children and
stereotypes regarding their fitness to retain custody
of their children, especially in domestic violence
cases. The lack of social supports and the state’s
presumption that women with disabilities are
incapable of parenting places mothers with
disabilities at risk of permanently losing their
children (Through the Lookingglass, 1297).

Fewer than 2o percent of domestic vislence
and rape crisis shelters |n Califomia are accessible
under the basic standards of accessibility set farth
in the Amerlcans with Disabilities Act {California
Women's Law Center, 1094).

Mistreatment directly contributed to, or was likely
to have led to, disabilities for 62 percent of the
girls who experienced sexual abuse, 48 percent



of girls who experienced emational abuse,
and 55 percent of girls who experienced neglect
{Crosse, Kaye and Ratnofsky, 1993}

Further, girls with any kind of disability are
almost twice as likely to be sexually abused as
are non-disabled children (Petersilia, 1998).

The incidence of maltreatment among girfs with
disabilities was 1.7 times higher than for children
without disabilities (Crosse, Kaye and Ratnofshy,
1003). One study of abused children found that
moare than half (53.4 percent) of deaf girls had
been sexually abused (Elder, 1933).

The prevalence of childhood abuse is substantially
higher among homeless women with severa
mental lness than among homeless women in
general; experience of abuse 15 related to increased
suicidality and symptoms of Post Traumatic Stress
Disorder for some women (Davies-Netzley, 1996).

WOMENM WITH DISABILITIES WHO LIVE I
INSTITUTIONS ARE TWICE AS LIKELY TO BE
VWICTIMIZED AS WOMEN WHDO LIVE IN THE
communITY and crimes committed In the
community are 12 to 15 times more likely to be
reported as are crimes committed in institutional
settings (Sobsey, 1994).

Myrmo Lebov, o woman with nonterminal multiple
selerosis, was pressured and assisted fo die by
her husband, who stated that he had repeatedly
tald his wife that she was a terrble burden on
him, “a vampire sucking [his] life away.” Having
plead guilty fo attempted manslaughter, he
received a six month sentence (Hendin, 1996),

A woman killed her brain injured non-verbal
teenage daughter; the judge said her gctions
were understandable and that other porents could
be expected fo react in the same way. She was
sentenced to community service (Horris, 1go6).

Virtually half (48.1 percent] of the perpetrators
of sexual abuse against women with disabilities
gained access 1o their victims through disability

senvices (Sobsey, 19g4), And caregivers® commit
at least 25 percent of all crimes against disabled
women (Berkeley Planning Associates, 1997).

At least go percent of sbuse of disabled women
does not result in any treatment (Baladerian,
1991}, particularly for women who are, or

have been, institutionalized and therefore are
economically deprived, lack opportunity for
self-determination, are deemed to have little
credibility, must depend on others to meet their
needs, have limited access to resources, and are
taught to be compliant (Crossmaker, 1951).

A 36 year old physically disabied woman survived
three years of violence by her boyfriend; she
has agoraphobia and therefore finds it difficult
ta travel without expenéncing panic, fear, and
anziety aftacks. Becouse she could mof fravel back
and forth to court with ease, the District Aftormey
dropped the case against the boyfriend, stating
that “the defendant has a right to foce his
accuser” The abuser was arrested and charged
with a misdemeagnor; fie received a 30 daoy jail
sentence and a $45 fine (Blocker, 1998),

WOMEN WITH DISABILITIES REMAIN ONE
OF THE GROUPS LEAST WELL-SERVED BY THE
JUSTICE SYSTEM. Indeed, there are systemic
prablems with physical and social access to the
courts, rules of evidence, and courtroom procedunes
which unfairly impinge upon the rights of disabled
women and girls, and the unwillingness to make
reasonable accommodations to Individual
differences (Sobsey, 194},

While all 5o states have at east one sex offense
law which specifies marital rape as & crime,

32 states also have laws that exempt a husband
from the charge of rape (see Lehrman, 19g6)—
primarily in situations in which the woman is
deemed legally unable to consent because she s
uncanscious, intoxicated (by alcohol or drugs).
or has a disability that is so severe it preciudes
consent (X, 1998).
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Disabled wamen are less likely to be believed
when they report incidents of abuse or assault.
Despite the high rates of viclence, mast crimeas
against disabled women go unreported (Sobsey
and Doe, 1991). Only 20 percent of rapes of adult
women are reported to social service agencies ar
the police and disabled women face substantial
barriers when they appear In court, including
the assumption that they lack credibility. Indeed,
women with psychiatric and developmental
disabilities, and women who use alternative
devices to communicate (such as bliss boards),
are almost never believed (DisAbled Women's
Metwaork, 1988).

Reports exist of g11 operators hanging up on
TTY calls from deaf women and of prosecutors
rejecting a cognitively disabled woman as

a eredible witness because she has trouble
communicating on the witness stand while she js
expected to comply with standard procedures for
testimony (Berkeley Planning Associates, 1997).
The needs of deaf women, for example, include
victim counseling that is sensitive to deaf culture
issues and appropriate communication techniques
(Merkin and Smith, 1595},

FEDERAL LAW AND THE PROPOSED ViIOLEMCE
AGAINST WOMEN AcCT [VAWA 11): The
Fratection and Advocacy of Individual Rights

{42 USC 6ooo et seq, Part €, Sec. 142(B)) and
the Crime Yictims With Disabilities Awareness Act
(PL 105-301) only address certain disabilitles,
do not address gender-specific causes and
solutions to violence, and werne written without
the active involvement of members of the
disability communiry.

These laws are largely grounded in the belief
that disability in and of itself makes a persan
dependent and vulnerable. However, the broader
causes of disabled womens disempowerment and
abuse include their segregation into high risk
environments, their poverty, and their lack of
access to information and services,

Federal respanses instead should help make the
victim assistance and criminal justice systems
more accessible, respectful and responsive to
disabled women and girls. Federal palicy alse
should enabie disabled women and girls to mowve
into low risk, integrated environments, and into
self-determining, empowerad lives,

States should be required to receive requests
from disabled persons and their families and to
perform criminal background checks an those
persons wha hold themselves oul to be personal
assistants. These background checks must be
performed within 72 hours of the request. The
Violent Crime Control and Law Enforcement Act
of 1994 (PL 103-222) authorized states to use FBI
criminal record checks of those working with
individuals with disabilities (Office of juvenile
justice Delinguency Prevention, 1598).

Funds should be provided for a national education
campaign on violence against disabled women
and girls, including development of curricula to
educate disabled women and girls about violence
against women and their legal rights and the
availability of services for crime victims. Funds
also should be provided to support development
of direct services targeted specifically to disabled
women confronting violence.

The US Attormey General should be mandated to
conduct a study and report to Congress on:

L the rales of compliance by reciplents of funding
for crime victims programs with both the Americans
with Disabilities Act and Section 504 of the
Rehabilitation Act,

2. the rates of use by disabled women and giris
of federally funded crime victims programs and
the need for an Improved data caollection system,

3. the types of viclent acts committed against
disabled women and girls and pravisions to include
these in an improved data collection system,



4. states’ eriminal penalties for violence against
women and the efficacy of these penaities when
violence is directed at disabled women and girls,
Particular attention should be paid to those state
statutes which exclude from coverage disabled
wives who are considered incompetent or unable
to resist marital rape, battery or other acts of
domestic violence {see X., 1998),

5. the barriers that disabled women and girls
face to equal access to both the criminal justice
system and to programs for victims of crime,
including the treatment of disabled women and
girls by the criminal Justice system following a
report of vialence. Particular attention should be
paid to how prosecutors treat women and girls
with cognitive and sensary disabilities who want
to serve as witnesses for the prosecution.

6. the training needs of judges to better enable
them to try cases of violence against disabled
women and girls. Particular attention should be
paid to the development of curricula to be
included in the education of judges throughout
the country.

7. the training needs of police officers to enable
them to identify and investigate violence against
diszbled women and girls. Particular attention
should be paid 1o the development of curricula
fo be included in Police Officer Standards Training
throughout the country,

8. the participation of disabled girls in gang
violence and other violent acts and the link
between this behavior and their high rates of
victimization {see Tucker and Walfe, 1997). The
Departments of Education, Health and Human
Services, and |ustice should be required to
establish and fund an independent panel of
expens on disability and women's rights in the
fields of education, law enforcement, public
health and mental health to study and establish
funding strategies to respond to violence against
women and girls with disabilities,

5. how the Incidence of violence against disabled
women and girls is affected by answers to the
following research questions:

a, does access to adaptive technology, guality
attendant services, and accessible community-
based housing reduce a disabled woman's chance
of being victimized?

b. is there is 3 difference in the rates of
violence against disabled women based an their
employment status and educationzl attainment?

. does the availability of peer educatian,
counseling and support groups contribute to
reducing the revictimization of disabled women?

10. the extent to which qualified disabled women
are recruited, trained, and hired to work in victim
services programs, including programs targeted
specifically for disabled women.

Endnotes

"The Ameslcans with Disabiities Act includes thres categones of
Individiats with disabllities: Individuals wha have a physical o
menital impairment that substantially limits one or more major
life. setivities; individusls who have a record of & ghysical or
mental impairment that substantially lmits aae or more (e
alivities; and, individuals wha ane regarded as having such an
Fmpairmenl, whether they have the impasimen or nat,

Physical impalrments include orthopedic, visual, speech, and
heasing knpairments, cenobral pelsy, spilepsy, musculas dystrophy,
muitiple sclerosis, cances, heart dispase, diabstes, HIV disease
(Symptomatis a¢ swymptomatic), tubsreulasiy, dug addiction,
and alcoholism. Mental impairments Inclyde mental of
reychological disorders, such as menial retardation. organic
brain syndrome. emctional or mental dlness, and specific
learning. disablililas,

Majer life actvities include such activities as caring far ore's
self, performing manual tasks, walking, seeing, hoarng, speaking,
beeathing, reproduction, lesming, and wirking.

“raregives I defnad as any persan who provides personal ar
homemaking assistance o women, paid of wnpaid.
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