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Introduction 
Women with disabilities (WWDs) suffer a double discrimination, both on the grounds of gender and impairment. The social status of women with disabilities varies according to individual circumstances and to the community in which they live. There is ample evidence that women with disabilities experience major psycho-social problems and they have been restricted to home- based activities, while men are likely to be supported in more public and outward-looking avenues. Though women are organized largely, in reality not even 1% of the women with disabilities got opportunity to take part, to take action and to make change in the larger social framework. They are often denied opportunity to interact with others and gain skills to prove their skills due to the discriminatory attitudes. Isolation and confinement based on culture and traditions, attitudes and prejudices often affect women with disabilities more than men. This isolation of women with disabilities leads to low self-esteem and negative feelings. Therefore, the needs of girls with disabilities may be more special than needs of any other groups and have to be addressed in all spheres of education. “Around the world, women make up just over 51% of the population.” Women with disabilities are the most marginalized in Indian society. They are deprived of political, Social, Economic, and health opportunities. The problems of women with disabilities become very complex with other factors such as social stigma and poverty. Women with disabilities have been largely neglected when it comes to research, state policies, the disability concern, women's movements, and rehabilitation programmes, and this has become a widely accepted fact in recent years. Also, “due to numerous societal standards, they continue to be left out of the decision-making processes. This reality is especially true of women with disabilities in cultures where the role of wife and mother is considered to be the primary role for a female.” Irene Feika, Deputy Chairperson of Underrepresented Groups, Disabled People International. Violence against Women- A Conceptual Framework Violence against women with disabilities is a silent act because in a majority of cases women fail to realise they are victims, or fail to communicate the act of violence. Even if it is communicated, seldom does it inspire belief. In most cases the perpetrators are not brought to book. There is also the fear that reporting the abuse could snap bonds with the caretakers. „Violence against women‟ has been defined in Article-1 of the UN Declaration on the Elimination of Violence against Women (1993) to mean “any act of gender-based violence that results in, or is likely to result in, physical, sexual or psychological harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life.” This definition provides for less explicit forms of violence such as psychological harm or abuse. It also provides for instances of violence in the domestic sphere. The definition has been interpreted to encompass “active violence” that entails “physical, emotional, sexual or economical abuse” and “passive violence” that entails “physical and emotional neglect”.
The Issues Related To Disability
Women with disabilities suffer a double discrimination, both on the grounds of gender and of impairment. The social status of disabled women varies according to individual circumstances and to the community in which they live. There is ample evidence that women with disabilities experience major psycho-social problems and they have been restricted to home-based activities, while men are likely to be supported in more public and outward-looking avenues. Being a woman they do not have access to better education or find a suitable job, have poor health facilities and are subject to domestic and sexual violence. Feticide and infanticide are more in case of women with disabilities.
Violence Against Disabled Women
Violence against women with disabilities can range from neglect to physical abuse to denying them even the traditional roles of marriage and childbearing. Human Rights Watch in a report published in 2012 estimates that women with disability are up to 10 times more likely to be abused either physically or sexually by a family member or caregiver that women without disabilities. Violence among women with disabilities takes many shapes and forms, which can be individual or systemic. The experience of violence in disabled women is mediated by intersections of oppressions that occur around age, sexuality, ethnicity, race and class. The dynamics of abuse of disabled women presents considerable complexity. Disabled women can suffer multiple forms of abuse and neglect related to their disability, which include withholding medication, denying access to mobility or communication equipment, obstructing personal care and hygiene, or blocking access to medical consultation.
[bookmark: page2]The intersection of gender, disability, dependency on carers leads to discrimination and confinement of disabled women in the private sphere and seriously impedes their active presence and participation in public life. Moreover, common perceptions of disabled women as helpless and passive make them more vulnerable to abuse, not least in medical and institutional settings. Key characteristics in the relationship between disabled people and carers are dependency and intimacy which are also dominant in relationships of abuse and outweigh the experience of abuse or violence, making them more palatable. Factors such as societal discrimination are often internalised and lead to low self-esteem, which again makes abuse more acceptable and even natural.
Violence in the Home
 	Women with disabilities experience violence in the home from partners or other family members, caregivers, or intruders. When they seek assistance from police or other members of the community, their complaints may not be taken seriously or disbelieved entirely due to stigma and stereotyping. Moreover, barriers to accessing justice for women with disabilities further complicate their ability to seek redress and protection
Disabled Women and Domestic Violence
Domestic violence is the physical, sexual, psychological or financial violence that takes place within an intimate or family-type relationship and forms a pattern of coercive and controlling behaviour. Disabled women are at higher risk of bad treatment or abuse. They face more significant barriers to seeking help and, due to inadequate support, may face longer abuse, as well as different types of abuse than non-disabled women. Perpetrators of abuse against disabled women are multiple, including partners, family members, paid carers, or care agencies. Impairment–specific abuse by partners or carers can consist of depriving them from mobility or other aids, while neglect can involve being denied access to medicines, sanitary materials etc. Financial control and power exertion are also common. The intersection of disability, gender and race makes domestic violence more pronounced for minority ethnic women.
World Health Organization Guidance Note on Promoting Sexual and Reproductive Health for Persons with Disabilities outlined the numerous obstacles facing women with disabilities in realizing their rights to sexual and reproductive rights.
The report highlighted the fact that women with disabilities are considered in some societies to be less eligible marriage partners and therefore may find themselves in unstable relationships.103 Additionally, if these unstable relationships become abusive, women with disabilities have fewer legal, social and economic options.104 Courts may enforce the discriminatory stereotype that the non-disabled partner must be a more competent parent.
Sexual Violence and Forced Sterilization
Women with disabilities suffer sexual abuse, forced sterilization, and female genital mutilation. Human Rights Watch has reported that women with disabilities have been subjected to marital restrictions, involuntary abortions, and forced relinquishment of their children. In Africa, where the myth exists that having sex with a virgin can cure a person of HIV/AIDS, women and girls with disabilities are targeted for rape because they are presumed to be asexual and thus virgins.
Women with disabilities are particularly vulnerable to forced sterilisation performed under the auspices of legitimate medical care or the consent of others in their name. The fear of rape or an undesirable pregnancy is dominant amongst all parents of women with mental disabilities and is often what prompts them to consider hysterectomy as a solution. The right to reproduction is seen to be dangerous for mentally disabled women as it is assumed that they lack maturity and intellect to be able to take care of another person. The fear of transmission of the disability is also very common.
Disability-Related Interpersonal Violence 
Home assistants, family members, or others who provide assistance may inflict violence through purposeful neglect (e.g., leaving a woman who is in bed or who uses a wheelchair with no assistance for long periods to “punish” or manipulate her). Others may confine a woman with disabilities to her home or institution or isolate her from other human contact. Some may withhold mobility aids, communication equipment, or medications from women with disabilities, causing physical injury, or mental and emotional suffering.
Violations of Privacy
 Women with disabilities may be subjected to extended situations of physical discomfort or embarrassment because their right to privacy is undervalued or not valued at all
Lack of Access to Shelters
There is a serious lack of emergency services for women with disabilities seeking to escape violent situations in the home. Shortages of accessible domestic violence shelters and available beds are widespread. Those shelters and spaces that are available are often inaccessible, fail to provide reasonable accommodations to women with disabilities or exclude them altogether.
Forms of Abuse are Unique 
Women with disabilities are certainly vulnerable to the types of physical, sexual, emotional, and financial abuse experienced by women without disabilities. However, it is essential to recognize that these types of abuse may be experienced in unique ways. For example, disability-related physical abuse may include being handled roughly during a transfer, being asked to stand for an intolerable length of time or being restrained. Disability - related sexual abuse may include demanding or expecting sexual activities in return for help or being left naked or exposed. Disability related emotional abuse may include threats of abandonment, belittling, or accusation of faking. Examples of disability related financial abuse include personal assistance pro v i d e r s who don’t work the expected hours, steal money or personal items, or misuse debit or credit cards. Forms of caregiver/intimate partner abuse may also include: forms of threats of harm or abandonment, intimidation, emotional abuse, isolation, minimizing, justifying or blaming, withholding, misusing or delaying needed supports, economic abuse and caregiver privilege. 
In addition, women with disabilities are at risk for experiencing abuse that is specifically related to their disability support needs, such as medication abuse, refusing to provide essential care, and disabling of equipment. Medication abuse includes being given too much, too little, or denied essential medication. Refusing to provide essential care can not only be uncomfortable, but life threatening. Some examples include refusing to turn a person with pressure sores, not providing adequate fluids or refusing to help with toileting. Disabling or withholding equipment is a very serious form of abuse and may include putting a walker out of reach, removing the battery from a power wheelchair, or taking a phone away. Taking someone’s phone away is similar to locking the person in a closet. 
Because these forms of abuse are little known, women with disabilities are further isolated and underserved by providers whose non-recognition creates a barrier to providing them with an option to disclose the abuse.
Power and Control in an Abusive Care-giving Relationship
Intimidation 
Raising a hand or using other looks, actions, gestures to create fear; Mistreating service animals; Destroying property and abusing pets; Displaying weapons
Emotional Abuse
Punishing or ridiculing; refusing to speak and ignoring requests; enforcing a negative reinforcement program or any behavior program the person doesn’t consent to; ridiculing the person’s culture
Isolation 
Controlling access to friends, family and neighbors; Controlling access to phone, TV, news; Limiting employment possibilities because of caregiver schedule; Discouraging contact with the case manger or advocate
Economic Abuse 
Using person’s property and money for staff’s benefit; Stealing; Using property and/or money as a reward or punishment; Making financial decisions based on agency or family needs; Limiting access to financial information and resources


Caregiver Privilege 
Treating person as a child, servant; Providing care in a way to accentuate dependence/vulnerability; Making unilateral decisions; Defining narrow, limiting roles and responsibilities; Denying the right to privacy; Ignoring, discouraging or prohibiting the exercise of full capabilities.
Coercion and Threats 
Threatening to hurt the person, withhold basic support and rights, terminate the relationship and to leave the person unattended, report noncompliance with a program, using more intrusive equipment; Pressuring the person to engage in fraud and other crime; Using consequences and punishments to gain compliant behavior
Conclusion:
Violence against women can fit into several broad categories. These include violence carried out by "individuals" as well as "states". Some of the forms of violence perpetrated by individuals are rape; domestic violence; sexual harassment; coercive use of contraceptives; female infanticide; prenatal sex selection; obstetric violence and mob violence; as well as harmful customary or traditional practices such as honor killings, dowry violence, female genital mutilation, marriage by abduction and forced marriage.
The particular vulnerabilities to abuse experienced by the disabled women included stereotypes of a sexuality and passivity, acceptance of abuse as normal behaviour, lack of adaptive equipment, inaccessible home and community environments, increased exposure to medical and institutional settings, dependence on perpetrators for assistance, and lack of employment options
 Some forms of violence are perpetrated or condoned by the state such as war rape; sexual violence and sexual slavery during conflict; forced sterilization; forced abortion; violence by the police and authoritative personnel; stoning and flogging.
. Many forms of violence against women, such as trafficking in women and forced prostitution are often perpetrated by organized criminal networks. The World Health Organization (WHO), in its research on violence against women, categorized it as occurring through five stages of the life cycle: “1) pre-birth, 2) infancy, 3) girlhood, 4) adolescence and adulthood and 5) elderly. 
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