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1. Abstract 
 
The purpose of this project was to investigate disabled women’s experiences 
of violence in West Bengal, India. The research was conducted with and on 
behalf of a Kolkata-based non-governmental organisation – the Association 
for Women with Disabilities (AWWD). Our aim was to give a voice to an 
oppressed group, to collect data on an under-researched area, and to help 
inform future projects and campaigns of AWWD. 
 
We carried out 10 focus group discussions and individual interviews with 49 
disabled women in the slums of Kolkata and rural areas to the south of the 
city.  We based our research on a broad definition of violence, including 
physical, psychological and economic harm in public and private life. 
 
We found that the prevalence of violence against AWWD was extremely high: 
96% of WWD had experienced violence of one form or another in four life 
situations – education, work, on the streets or in the home. 50% had 
experienced some form of beating or hitting within the family home. WWD 
perceived that they were particularly vulnerable to violence and this 
influenced behaviour – some were prevented from going outside by fear or 
shame, which meant that they did not attend school or work.  
 
Vulnerability to violence was fuelled by the triple oppressions of gender 
inequalities, stigma surrounding disability and poverty. WWD faced 
discrimination from all levels of society including families, communities and 
public services. This oppression was often internalised by WWD who 
believed that violence against them was normal and deserved. 
 
Violence against WWD remains a taboo subject and very few women had 
reported incidences of violence, neither to the police nor family or friends. 
Factors preventing disclosure included a lack of knowledge of support 
services, unsuccessful past experiences of disclosure and the fear that they 
would be disbelieved, blamed or further abused by the perpetrator. Factors 
aiding disclosure included trust in an organisation, an independent service, 
belief that the help received would be effective and support in accessing 
services. 
 
Thus, many WWD seemed to be subject to a negative cycle of discrimination, 
stigma and violence. Breaking this cycle is of paramount importance: 
education and earning a livelihood were perceived by respondents to be 
crucial in terms of bringing independence, life opportunities and self-
confidence.  
 

 
 



 6  

2. Introduction 
 
The project developed from Georgina’s experiences working with an Indian 
NGO (Association for Women with Disabilities, AWWD) prior to beginning 
her course at Warwick. AWWD works with women with disabilities in the 
slums of Kolkata and rural areas in West Bengal. Working at AWWD 
illustrated to Georgina the extent of discrimination towards women with 
disabilities and the marginalisation and exclusion they face. For example, a 
quarter of all women with disabilities often do not manage three meals a day, 
(World Bank, 2007: 14) and 64% of women with disabilities cannot read or 
write in a country where the overall illiteracy rate is 35% (World Bank, 2007: 
16).   
 
The subject of the research developed from AWWD’s request: through their 
field work they were finding that violence was a significant issue in the lives 
of many of the women they worked with. However, there has been little 
research as to the extent of violence against disabled women in India (World 
Bank, 2007), and AWWD felt they would benefit from solid data on which to 
base awareness campaigns and project proposals.  
 
The first section of this report provides a project overview, detailing our 
planning prior to going and an overview of our work when we were there. 
The main body of this report consists of our research findings: literature 
review, methodology, analysis, conclusions and recommendations for 
AWWD. Following these we document our challenges and achievements in 
carrying out the project, and finish with personal reflections on the process.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AWWD’s urban office 
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3. Project Overview 

We spent six weeks with AWWD in Kolkata, from 4th July – 13th August. 
However, preparations began months in advance, as we researched and 
sought the advice and guidance of staff at the School of Health and Social 
Studies on composing a questionnaire and designing activities that would 
take into account the sensitive nature of the research yet lead to useful 
information. This also involved liaising with AWWD.  

In order to increase our awareness and emotional sensitivity surrounding the 
subject of violence against women we attended a day’s workshop given by 
the Soroptimists on the subject of domestic violence (see appendix VIII). We 
also began background research on disabled women and violence, with a 
particular emphasis on Asian communities, which would form the basis of the 
literature review. Finally, we planned the orientation and training for AWWD 
staff who would work on the project with us (see appendix IX).  

On arrival, the first week was spent adjusting to the culture and extreme heat 
and meeting the staff at AWWD (see appendix IV). We ran the training and 
undertook pilots of the questionnaire and group discussions with staff 
members at a managerial and community level, in order to gauge 
appropriateness, and made adjustments accordingly. From the second week, 
accompanied by the two staff members assigned to the project, we went out 
into the community to conduct group discussions. From these group 
discussions WWD volunteered to undertake the questionnaire on an 
individual basis; these were ongoing over the next four weeks (see 
appendices II, III, V and VII).  

The fourth week saw us take a trip to the rural office, located a few hours 
outside Kolkata in a small village called Subhi. Here we spent three intensive 
days conducting group discussions, followed by individual interviews. A 
total of 4 group discussions and 25 interviews were carried out. 

The final week in Kolkata was used to complete the outstanding interviews, 
reaching a total of 49, just one short of our target of 50. We ensured all our 
data was collated appropriately to begin the coding process. 

On our return, the data was fully coded, analysed and collated into a 60 page 
report for AWWD to coincide with Elimination of Violence Against Women 
fortnight. We also hosted a stall at the Warwick International Development 
Summit (WIDS) from 18th – 20th November, raising both awareness and over 
£140 for AWWD through the sale of jewellery made by the WWD.  
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4. Literature Review  
 
Background: Women with disabilities (WWD) in India 
 
According to the 2001 census, India is home to an estimated 9 million women 
with disabilities (Addlakha, 2008). However, many view this as a 
conservative estimate, putting the figure closer to 20 million (Action Aid, 
2003). Women with disabilities are ostensibly recognized and protected in 
law, under the Persons with Disabilities (Equal Opportunities, Protection of 
Rights and Full Participation) Act 1995 as well as the UN Convention on the 
Rights of Persons with Disabilities, to which India became a signatory in 2007. 
Article 16 of the Convention states ‘parties shall take all appropriate legislative, 
administrative, social, educational and other measures to protect persons with 
disabilities, both within and outside the home, from all forms of exploitation, violence 
and abuse, including their gender-based aspects.’ However, neither Act has yet to 
be fully implemented, leaving women with disabilities equal in name only. In 
reality, negative beliefs and assumptions about WWD persist throughout all 
levels of society. Addlakha (2007:2) goes as far as to say WWD are considered 
to be ‘sub-human,’ and their disability is often attributed to ‘karma’, that is to 
say a punishment for sins committed in a previous life. Disabled women are 
perceived to be ‘medical anomalies, helpless victims and a lifelong burden on family 
and society’ (Addlakha, 2007: 2). 
 
Indeed, the image of a disabled woman as a burden is constructed through 
the belief that she is not a ‘proper’ woman, and therefore cannot fulfill the 
traditional gender roles of wife and mother (Addlakha, 2007). Such a belief 
can have a significant effect on WWD’s educational, employment and 
marriage prospects. 
 
However, the issue of disability in India is complex and according to Ghai 
(2002: 52), ‘Western disability studies often fail to comprehend the reality of 
disability in India, which is marked by a complex amalgam of class, gender, and caste 
issues.’ To this must be added poverty, both as a cause and consequence of 
disability (Addlakha, 2008). The interactions between these different factors 
compound the situation faced by WWD in India, and it is their impact on 
violence experienced by WWD which will be examined. 
 
Violence against women: the international context 
 
Violence against women is now recognised internationally as one of the most 
widespread abuses of human rights of girls and women. It has been defined 
by the UN as: ‘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 
private life’ (UN, 1993: Art 1). The preamble to the UN Declaration recognises 
that violence against women is: ‘a manifestation of historically unequal power 
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relations between men and women.’ Violence against women is therefore related 
to broad features of gender inequality that result in psychological harm – such 
as girls being prevented from attending school. While it is often understood 
solely as domestic violence, this study will not be limited to this issue, but 
will include violence faced by WWD outside the home, including in public 
life (including schools, work, hospitals and public transport). Given that 
violence faced by women is a manifestation of systems of gender inequality, 
this suggests that ‘violence against women should be examined within a nested set 
of environmental contexts or systems’ (DeKeresdy and Schwartz, 2011:15). 
Ecological models theorise that the nature of violence that a woman 
experiences is influenced by her personal situation, her family, her 
community, her society and culture. ‘A woman living with violence is embedded 
in complex cultural systems that impact her emotional and problem-solving processes, 
family, peer, community and institutional responses, and community beliefs of gender 
and power’ (Yoshioka, 2010: 83). Therefore violence against women must be 
understood within the culture that it exists – not only culture at a macro level, 
but also cultural norms at a micro level – beliefs that allow and perpetuate 
violence are understood and reproduced in the family and in the community. 
Cultural norms shape the ways in which victims define and understand their 
experiences and the options open to them to respond (Yoshioka, 2008). 
 
Violence against women: the Indian context 
 
While simple generalisations are not possible in a country of 1.2 billion people 
and 22 official languages, there are certain features about the Indian cultural 
context that need to be highlighted. Firstly, domestic violence is recognised as 
a major problem with high prevalence rates. The 2005/06 National Family 
Health Survey analysed the status of women in India, including using 
domestic violence indicators, and found that: ‘39% of currently married women 
age 15-49 have ever experienced any physical or sexual or emotional violence in their 
current marriage and 27% have experienced the violence in the past 12 months’ 
(Kishor and Gupta, 2009: 96). The extent of the problem has now been 
recognised by legal measures: victims have recourse to the Protection of 
Women from Domestic Violence Act 2005. This Act enables women and 
children to file a case against a perpetrator, necessitates the provision of 
shelters for victims, and ensures that aggrieved parties are not harassed for 
taking their case to the courts.  
 
Secondly, the high prevalence rates of domestic violence in India can be seen 
as a manifestation of ingrained gender inequalities, and these gender 
inequalities also give rise to other forms of violence outside the home. Various 
indicators illustrate the extent of these inequalities – for example 78% of men 
are literate in India whereas only 55% of women are, and the sex ratio is 
skewed towards men (Kishor and Gupta, 2009).  
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Finally, there is a pervasive culture of privacy and shame with regard to 
family violence: ‘family matters should be dealt with within the family and asking 
for external help would bring shame on the entire family’ (Lawyers Collective, 
2009:3). Simister and Makaoweic (2008) caution that undertaking research in 
this area and getting reliable data is difficult because of the stigma and shame, 
and this in itself perpetuates the cycle because people are too constrained to 
speak out and recognise that others face the same problem.  
 
Violence against WWD internationally 
 

Thus, studies show that there are high prevalence rates of domestic violence 
and significant gender inequalities across India. Violence against disabled 
women, in contrast, is an under-researched issue, both generally and in India 
in particular. While the UN has highlighted violence against women as a 
particular concern, citing a 10 country study by WHO in which 15-71% of 
respondents reported experiencing physical and/or sexual abuse, it 
acknowledges that ‘information is urgently needed on how various forms of 
violence affect different groups of women’ (WHO, 2009: 2). In addition, ‘relatively 
little is known about the consequences of violence [and] research is needed on the 
effectiveness, accessibility, and appropriateness of existing services for violence and 
survivors with disabilities’ (Powers et al., 2009). Although the UN cites 
disability as a contributing factor to violence (2008), thus far international 
research on disabled women’s experience of violence remains a peripheral 
issue. There have been a handful of studies directly concerned with disabled 
women’s experiences of violence, but often information has been gleaned in 
passing as part of a wider study on disability in general. 
 
According to the WHO study, risk factors for violence against women include 
‘limited education…lower socio-economic status…male dominance [and] economic 
stress.’ In addition ‘higher risk is found in societies with traditional gender norms or 
a lack of autonomy for women, and where there are restrictive laws on divorce and 
ownership and inheritance of property’ (WHO, 2009:2). 
 
However, researchers have concluded that disability increases vulnerability to 
violence, for reasons including ‘increased dependency on others, violation and 
denial of human rights, less chance of discovery or reporting of the abuse, social 
isolation, and increased risk of manipulation’ (Copel, 2006:115).  
 
In addition, disabled women experience a greater level, variety and duration 
of abuse in comparison with non-disabled women (Copel, 2006; Powers et al., 
2009). Disabled women are also vulnerable to certain types of abuse, in 
particular physical and sexual violence (Powers et al., 2009). Institutional 
abuse, medical abuse, harassment and ridicule are also mentioned in 
connection with disabled women (Chenoweth, 1996). 
 
Disability may also impact on disclosure or lack thereof, as people with 
disabilities report they often do not have a trusted person to whom they can 
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disclose and fear they will be disbelieved, lose their independence or face 
retaliation (Powers et al., 2009). In addition, as one disabled author writes, ‘it 
is harder for us to leave exploitative or abusive relationships when we are trapped by 
our physical and financial dependence’ (Begum, 1992:81). 
 
However, as Whebi and Lakkis (2009:58) point out, ‘considering the importance 
of context in understanding oppressive conditions in general and as they are related 
to constructions of gender, disability, and the experiences of women with disabilities, 
available information from other parts of the world should not be assumed to be 
universal.’ 
 
Violence against WWD in India 
 
Thus, although there is some understanding of the nature and causes of 
violence experienced by disabled women worldwide, such information 
cannot be generalized. Yet there has been very limited research on violence 
against women with disabilities in the Indian context. The results from the 
sole Indian survey, carried out in Orissa with a sample size of over 700, were 
summarised by the 2007 World Bank report on people with disabilities. This 
survey found that WWD experience significantly high levels of all types of 
domestic violence: ‘38% of the women were verbally insulted by their husband with 
a median of 11 times in past 6 months. Almost half the women said they had been 
slapped, hit, kicked or beaten by their husbands at some time. 24% of the women 
reported having been kicked by their husbands at some point during their married life, 
and 44% were reportedly kicked during pregnancy. 12% were specifically threatened 
by their husbands with having kerosene oil poured on them to set them on fire’ 
(Mohapatra and Mohany, 2007: 13). The incidence of sexual violence was also 
particularly high, with a quarter of those with mental impairments reported 
having been raped. The report concludes that the violence against disabled 
women is a problem of ‘epidemic proportions’ (Mohapatra and Mohany, 2007: 
21), however there is a massive dearth in research. Furthermore, a DFID 
paper has highlighted the need for further research in this area (Thomas, 
2005). 
 
This literature review has shown that WWD are a particularly marginalised 
and disadvantaged group in Indian society. Not only are they subject to 
gender restrictions, but they are also subject to discrimination associated with 
disability. The one piece of research that has been undertaken with regard to 
domestic violence against WWD has suggested particularly high levels of 
violence. This research has therefore stemmed from the dearth of research in 
this area, and the evidence of the need for the research, given the study in 
Orissa, and the negative beliefs surrounding WWD.  
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5. Research background and aims 

 
The research was undertaken with and on behalf of the Association for 
Women with Disabilities, an Indian NGO which ‘strives to make basic human 
rights realities for women living with disabilities, by challenging the discrimination 
they face and helping them develop their skills and abilities to claim their rights’. 
They are a rights based organisation which has established self help groups in 
the slums of Kolkata and rural areas south of the city. Through these groups 
they inform women with disabilities of their rights and help them claim these 
rights – for example through providing loans so they can start their own 
business, or providing leadership training. The organisation’s founder and 
Director is herself disabled. The organisation requested that this research be 
carried out because it felt that violence against disabled women was an 
invisible yet pervasive feature of the lives of women disabilities, and they 
needed solid data to raise awareness of the issue.  
 
Our research purpose was as follows: 
 
To research WWD’s understanding and experience of violence, neglect, 
exploitation and abuse in a particular region of West Bengal, and to give 
AWWD a solid basis of data from which to shape advocacy campaigns and 
project interventions.  
 
Our objectives were: 
 

o To obtain quantitative data showing the proportion of WWD 
participants in a particular area who have suffered from violence, 
abuse, neglect or exploitation at home, at work or in the community 

o To provide an opportunity for WWD to talk about violence and 
how it affects them and other women they know 

o To document WWD’s experiences of violence and abuse and its 
effects on them 

o To gain a greater understanding of WWD knowledge and use of 
services, and reasons why they do / do not seek external help 

o To gain a greater understanding of WWD coping mechanisms and 
informal support networks  

o To establish how AWWD could best support WWD based on their 
perspectives  

o To assist in the development of an evidence base for AWWD which 
can inform future proposals, campaigns and project interventions 

 

6. Research methodology 
 
The research was undertaken with members of AWWD’s self help groups in 
the slums of Kolkata and the rural areas south of the city in South 24 
Parganas. These women had been involved with AWWD to a greater or lesser 
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extent – some had come to the discussions for the first time, while some had 
been involved for eight years (AWWD was established in 2002). While 
undertaking the research with previously established self-help groups was 
convenient, and of course directly involved AWWD’s beneficiaries for whom 
any violence programme would be designed, there were some limitations. 
The women involved with AWWD are more likely to be educated and 
empowered having participated in AWWD’s education and awareness-
raising programmes. Their families too may also hold more progressive 
views, simply due to the fact that they already permit WWD to attend 
AWWD meetings on their own. The majority of those involved in the self help 
groups are orthopedically impaired, however there is evidence to suggest that 
different types of violence have a differential impact on those with differing 
disabilities (for example the mentally (MI) and hearing impaired (HI) are 
particularly vulnerable to sexual abuse). We tried to involve women with 
differing disabilities – we designed a particular questionnaire for the mentally 
and hearing impaired, and ensured that the activities in the group discussion 
were simple and accessible for both the hearing and visually impaired. We 
did wish to carry out a group discussion with hearing impaired women who 
were undertaking a sign language course at the time, however the teacher 
told us that they had not yet acquired enough of the language for this to be 
possible. We therefore undertook some interviews with mothers of hearing 
impaired women.  
 
Two research methods were used to generate data – focus group discussions 
and a structured questionnaire. It was felt that a group discussion would be 
the best way to introduce the subject and talk about communal 
understandings of violence. Not only would this give us an understanding of 
community norms and values, but it would also be an intervention in itself, 
providing a forum to talk about these ideas in a non-personal and non-
threatening way. We purposefully designed simple activities that would 
engage the women in a difficult subject. These activities included: 

1. Asking participants what makes a happy / unhappy life.  
2. Asking whether WWD were more badly affected than others by factors 

which cause an unhappy life.  
3. Showing them pictures of 

different places in the 
community (eg a bus, 
hospital) and asking where 
they felt safe / unsafe.  

4. Showing the participants 
pictures of institutions like a 
school, hospital, panchayat 
(local council), and asking 
whether they would go there 
for support. 

5. Asking them whether they 
Group discussion in Subhi 
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felt there are differences between the violence suffered by men and by 
women. We showed participants some pictures of violent situations 
and asked whether they were more likely to affect men or women, and 
why. These pictures were from a toolkit developed by Oxfam GB and 
the Thoughtshop foundation particularly for the Indian context.  

6. Asking participants how common violence is in their community. We 
showed participants pictures of violent situations and asked them 
whether they occurred commonly, sometimes or rarely. 

7. Asking what support WWD need if they are facing a violent situation.  
 
Our aim was to develop a level of rapport with the women through the group 
discussions, to encourage them to undertake an individual interview, to talk 
about their individual experiences of violence. To meet the objectives we 
designed the questionnaire in five sections: 
 

1. Socio-economic data 
2. Gender norms – we wrote a number of statements with which the 

respondent had to agree or disagree. The purpose was to explore their 
perspectives on women in their community and whether and how 
being a woman affected key aspects of life. 

3. Disability norms – again we had a number of statements relating to 
disability through which we hoped to explore how women felt 
disability influenced key aspects of life. 

4. Responses to difficult situations – we showed them pictures of a 
woman facing physical / verbal abuse, and asked them where / if she 
would go for support. 

5. Personal experiences of violence – we covered violence in the 
community (in schools, work and on the streets) and violence in the 
homes, the effects of the violence, whether they had asked for help, if 
not why not, and the results of this. We finished by asking whether 
they had anything else they wanted to share – things we may have 
missed in the more structured part of the questionnaire, and what 
support they felt WWD victims would need.  

 
We undertook a pilot 
assessment of the group 
discussion activities with two 
levels of staff in the 
organisation – first with those 
who would be supporting us in 
undertaking the research, and 
secondly the community 
workers, who themselves were 
WWD from the slums. This 
ensured that our questions and 
activities were culturally Community workers and project 

assistants during the pilot exercise 
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appropriate and would yield information useful to the organisation. We also 
ran training for the staff who would be supporting us, which covered how 
they understood violence against women and its causes and consequences, 
research ethics (including confidentiality and what to do if a woman 
disclosed), a risk analysis of the research, and research methods (including 
facilitation skills, and conducting the questionnaire).  
 
The group discussions were conducted in either Hindi or Bengali (or a 
mixture) depending on the wishes of the participants - we were reliant on 
members of staff translating for us. This did raise some problems as 
sometimes the group discussions were translated between three languages 
(Hindi, Bengali and English) which was particularly hard for the translator. 
The questionnaire was translated into Hindi and Bengali, and both were re-
translated back into English to ensure the meanings were correct. The 
questionnaires were conducted in the language requested by the participant, 
and the translator immediately translated into English, which we wrote 
down. This meant that we could ask further probing questions and ensured 
we were eliciting useful information. However, not everything could be 
interpreted word for word, nor recorded and subsequently translated, so 
inevitably some information was ‘lost in translation.’ 
 
An additional limitation may have arisen from using staff members to 
interpret interviews. That is, the power imbalance may have affected 
disclosure. WWD may have felt less comfortable disclosing abuse to a staff 
member in a position of authority than to an impartial stranger. While this 
cannot be asserted as absolute fact, as indeed the interviews did result in 
many disclosures of violence, it has to be acknowledged as a potential 
limitation.  
 

We hoped to conduct all 
group discussions in 
community venues but this 
was a challenge because of 
lack of space in the slums.  
Thus two discussions were 
conducted in participants’ 
houses as there was no 
alternative. We aimed to 
conduct all questionnaires in 
a neutral venue and not in 
participants’ houses for their 
own safety and to encourage 

them to talk freely. No questionnaire was conducted in the participant’s own 
house, although several were conducted in other community members’ 
houses. The space was made as private as possible and we ensured we were 
not overheard.  

Packed into a community venue in the slums 
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95 community members (WWD and mothers) took part in the group 
discussions in ten separately held discussions, and 49 were interviewed. 27 of 
the interviewees were from the rural areas, and 22 from the city slums. 80% of 
the interviewees said that they were orthopedically impaired, 4% were 
hearing or speech impaired, 6% were visually impaired, and 10% had 
multiple disabilities. When it was not possible to interview the WWD 
themselves (particularly with the hearing impaired), WWD mothers were 
interviewed, on four occasions. 53% of questionnaire respondents were 
Hindu and 45% were Muslim. One respondent did not disclose her religion.  
 
With regard to data analysis, the data from group interviews and the 
questionnaires were coded separately by both researchers using grounded 
theory (D’Cruz and Jones, 2004). This approach meant that the themes 
identified sprang from the data, rather than an attempt to fit the data to pre-
conceived themes. Both sets of coding adhered to this approach and on 
comparison achieved a high degree of similarity, allowing the key themes to 
be identified. Microsoft Excel was used as a tool to present and analyse the 
quantitative data.  
 
Throughout this report we have used the labels for disability / impairment 
that the organisation and women themselves use, for example WWD – 
women with disabilities, MI – mentally impaired, VI – visually impaired. We 
have generally used the term disability rather than impairment because our 
analysis focuses on the effects of disability in a social context.  
 
7. Results and data analysis 
 
The group discussions and the questionnaire explored WWD experiences of 
violence in four major life situations (education, work, in communities, and in 
their homes). We also explored how WWD perceived and experienced social 
and cultural norms as these are likely to have influenced their experiences 
and responses to violence. This allowed us to establish what factors made 
WWD more vulnerable and what factors influenced their responses to 
violence.  
 
The analysis is divided into four sections – the first provides the results: an 
overview of the perceived and actual levels and manifestations of violence. 
Results relating to the levels of violence experienced come from the 
questionnaires, and perceptions of violence come from both the group 
discussions, and the questions relating to norms from the questionnaire. The 
second section analyses why WWD are particularly vulnerable to violence. 
This section is divided into three areas – gender, poverty and disability. The 
third section analyses the consequences of the violence, and the fourth how 
WWD responded to violence and what influenced their responses.  
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7.1 Results: perceptions and levels of violence  
 
Education 
 
Education was a key area of investigation because WWD are particularly 
disadvantaged – a previous AWWD study showed that only 3% of WWD in 
West Bengal had attended secondary school. The prevention of WWD from 
attending school is not only a manifestation of gender inequality but also is a 
form of violence because it can cause psychological harm, and prevents 
women from achieving their potential. Other forms of education-related 
violence were investigated – including bullying, discrimination, sexual abuse 
in schools and teasing. 
 
The degree to which WWD recognise the importance of being educated 
indicates their level of exclusion from a social norm. Results from the group 
discussion illustrate that the majority of WWD did recognise the importance 
of being educated: ‘It is a big problem if we are not educated because then we cannot 
get a job’ and: ‘First we are disabled, then if we don’t have any education, how can we 
get a job to earn money?’ This is a positive indication showing a high level of 
awareness and knowledge of the significance of education.  
 

At the same time, a small minority WWD felt that WWD did not need 
educating: ‘Women get married, so women don’t go to school.’ A more frequent 
theme was that WWD themselves recognised the importance of education, 
but others, including family members, felt that WWD did not need to be 
educated: ‘A WWD's family members don't allow her to study. They think, “what 
will a WWD study and do?”' 59% of respondents felt that WWD were not as 
likely to go to school as non-disabled girls, whereas 75% of respondents felt 
that girls were as likely to go to school as boys. Thus, it was a common 
perception that WWD were disadvantaged in accessing education even 
though most respondents recognised its importance.  
 
The perception that WWD are less likely to be educated was borne out in the 
results, but not to the extent expected. 18% of the respondents had had no 
education, and 38% had been educated to the end of class VIII (end of middle 
school). 22% had completed or were studying at secondary level, and 20% 
had completed or were studying at undergraduate or graduate level. Over 
40% had reached or gone beyond secondary level which is very high 
compared with other studies. This can be attributed to the nature of our 
sample: our respondents were involved with AWWD, and the organisation 
provides education support for some self-help group members. Nevertheless, 
less than half of respondents had been able to start secondary education, and 
35% had been prevented from attending school.  Given that our respondents 
were more likely than most WWD to be educated, this illustrates the extent of 
the problem.  
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Research from the National Family Health Survey of India suggests that 
women are less likely to go to school if they live in rural areas (Kishor and 
Gupta, 2009: 19). However, in our results the respondents from the rural areas 
had a significantly higher level of education: 
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This may be explained by the fact that the education support programme 
from AWWD has been running for a significantly longer time in the rural 
areas than the urban areas.   
 
With regard to perceptions of violence within schools, there was a mixed 
reaction as to whether schools were considered safe. One group said: 
‘Generally school is safe. There have been incidents but you can’t say it’s not safe.’ 
Three groups, however, stated schools were not safe because of sexual abuse, 
including touching and rape, perpetrated by teachers and other staff 
members. Two groups mentioned that schools would be safe if there were 
only girls but not if boys attended. Interestingly, no-one in the group 
discussions mentioned bullying within schools as a problem. In reality, just 
under 60% of WWD who attended school answered yes to having been 
bullied, both in school and on the way to school. There were a couple of 
mentions of sexual harassment related to education – none of these occurred 
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in school, but one at a private tutor’s, and a couple occurred while travelling 
to school.   
 
Work 
 
The questionnaire and the group discussion were designed to elicit how far 
women working was considered the norm or unacceptable, whether 
respondents had been prevented from earning and why, and perceived and 
actual levels of violence in the workplace.  
 

There was a clear theme running through the group discussions of the 
importance of earning a livelihood. Earning money was variously mentioned 
as being the means to independence, power, confidence and respect from 
others: ‘Money brings self-strength. So no money, no inner strength.’ However, all 
groups in the group discussion perceived workplaces as unsafe – eight out of 
the ten groups said that they were unsafe because they were mixed men / 
women and there was therefore a risk of sexual harassment. More than half of 
the groups stated that they felt that harassment while working occurred 
frequently. Comments included ‘it happens everyday’ and ‘it is a general 
occurrence’. With regard to women being able to go out to earn a livelihood, 
69% of respondents stated that women were equally as able to earn money as 
men. There was a perception that things were changing with regard to social 
norms about women working, for example: ‘Today women are not backward, 
they also work in offices and do jobs as men do.’ 
  
However, only 55% of respondents felt that disabled women were as likely to 
earn money as non-disabled women. In five of the group discussions all 
respondents agreed that WWD were worse affected by unemployment than 
others.  
 
The statistics relating to work are as follows: 
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Only 19% of respondents worked outside the home, and 49% were not 
working (excluding those studying). 17% worked within the home. Thus, 
although there was a perception that women should be able to work and are 
capable of working, only a fifth of the respondents were actually working 
outside the home. The perception that WWD were worse affected by 
unemployment was supported in the data: 22% of respondents had said that 
they were unable to get a job. 
 
With regard to violence in the workplace, there was one reported instance of 
sexual harassment. This does not seem to support the perception that women 
face high levels of sexual harassment at work. However, this may be because 
relatively few of the women we interviewed were employed outside the 
home. 21% of respondents said that they had been teased at work (out of 
those to whom the question was applicable). 
 
Thus, although there was a clear perception that women are equally capable 
of working as men, only a minority of respondents were actually working 
outside the home, and just under a quarter said that they had been unable to 
get a job when they would have liked. Teasing was the most frequent form of 
violence faced in the workplace.  
 
Violence within communities 
 
It was important to understand how WWD perceived levels of violence in the 
community, not only because perceptions can be based on reality but also 
because perceptions influence behaviour. The vast majority of respondents 
felt that the streets, the bazaar, government hospitals and buses were not safe. 
The most frequent types of violence they mentioned were teasing and sexual 
harassment. Places that were crowded were considered unsafe: ‘If you go to 
market something might happen. If market is crowded it happens, if not, not.’ On the 
other hand, however, some groups mentioned that they felt safer when there 
were people around that they could ask for help. ‘In a market there are many 
people. If you shout many people hear.’ All groups felt that buses were unsafe, 
mainly because of touching: ‘In the bus we face many problems - people come and 
touch my body. We do not get space to get into the bus.’ Child sexual harassment 
was perceived as occurring frequently, with comments including:  
‘It happens often. In my area a child was raped… If a child doesn’t want to go the 
man will say: ”Why don’t you want to come with me? Come with me and I will give 
you some chocolate.”’ All groups said that they felt hospitals were unsafe, 
mainly because of the risk of doctors abusing their position: ‘Hospital isn’t safe 
because lots of doctors have bad intentions – they touch people.’ The perception of 
risk was heightened because of the position of power that doctors hold: 
‘Whatever the doctor does we can't tell anyone else.’ In the discussions three 
examples of rape were given in hospitals, and two examples of inappropriate 
touching, for example: ‘One girl was in a government hospital in a coma and a 
doctor raped her.’ 
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Not only were perceptions of violence in communities high, but WWD felt 
that they were more vulnerable. The first activity in the group discussions 
asked the respondents what were the components of a happy life. A recurring 
theme was the importance of respect: 'Respect is the most important thing in life' 
and: ‘Community should look at me not as WWD but with respect and not 
discriminate.’ Many respondents felt WWD were not respected in society, so 
this increased their vulnerability. One group discussion included the blunt yet 
revealing comment that: ‘WWD is hated person in society.’ 75% of respondents 
agreed that WWD were more vulnerable to physical abuse than non-WWD, 
and 73% agreed that they were more vulnerable to sexual abuse. These 
perceptions of high levels of violence outside may have had an influence on 
behaviour; relatively high numbers of respondents did not leave the house for 
normal activities. One third of respondents said that they never went out to 
the market, and a further 12% said they went rarely. 12% said that they never 
went to community functions. Just under half (46%) of respondents never or 
only rarely visited friends. 13% said that they did not go out to visit family, 
and a further 19% said that they only go rarely. 
 
Perceptions of high levels of teasing and sexual harassment seem to have a 
basis in the lived experiences of WWD. 75% of respondents said that they had 
experienced teasing on the street. Neighbours were mentioned as being the 
perpetrators nine times, and five times it was boys in the community. Sexual 
verbal teasing was mentioned three times, and six times it was mentioned 
that the teasing was directly related to their disability. 44% said that they had 
been touched where they didn’t feel comfortable. These incidents took place 
mainly in crowded and busy places: 13 WWD mentioned they had been 
touched on buses, and five during religious festivals. 10% said that they had 
been sexually assaulted outside, and 12% said that they had been physically 
hurt outside. 40% said that they sometimes felt afraid outside.  
 
WWD in their families 
 
The fact that only a minority of WWD worked outside the family home, and 
many WWD reported not leaving the house for regular activities, suggests 
that WWD are physically and emotionally dependent on their families. This 
was illustrated by quotes from the group discussions: ‘WWD can't do anything 
if they don't have family support. How can they go ahead in their lives?' and: ‘If 
WWD is orthopedically impaired, how can they go anywhere without family 
support?'  
 

Alongside this, however, there was a perception of a high level of violence 
towards WWD by their families. Violence against women was generally 
perceived as occurring frequently. This was illustrated by discussions around 
pictures we showed participants of women facing violent situations. Out of 
the seven pictures that related to violence in the home, in five of them more 
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than half the groups said that the violence occurred frequently. For example, 
with regard to a picture showing an older couple verbally abusing a younger 
woman comments included: ‘It often happens. Girl is cooking, something is 
missing so everyone is blaming, pressuring.’ And with regard to a picture 
showing a man forcibly taking money from a woman to use for alcohol, 
comments included: ‘The woman goes to work and the man takes the money. It 
happens often.’ Perceptions of inter-marital rape were high – all eight groups 
agreed that it happened often: ‘Very often. After doing work in the evening we are 
tired and say give me a break but the men never hear.’ And finally, incest was also 
recognised as occurring – a comment included: ‘Some father got his daughter 
pregnant at home. One of our neighbours does not feel free to go to their father alone. 
Over the age of seven brothers and sisters cannot live in the same room [because of 
incest]. This happens.’ 
 
When the further variable of disability was added into the equation it was 
clear that WWD felt that they were further at risk of violence from within 
their families. This violence included physical abuse - ‘Non WWD can do 
housework, WWD can't - family members dislike this so beat them. … They beat her 
because she can't do proper household work’ - sexual abuse -  ‘WWD face sexual 
harassment by other family members. When WWD is victim they don't say to others 
what has happened so that's why they are suffering from family and outsiders’ - and 
neglect - 'You are WWD, you don't do any work, how can you take 3 meals, you 
don't deserve it.' However, with relation to this last quote, 65% of respondents 
stated that WWD were as likely to get three meals a day as others in their 
family, so it was not a majority perception. With regard to other 
manifestations of neglect, only 41% of respondents agreed that WWD would 
be consulted in families when decisions were made about them.  
 
How do the perceptions of violence within the home compare with actual 
levels of violence? With regard to physical abuse, 50% of respondents said 
that they had been hit by their families. It is probable that this is an under-
representation because there was a perception that a certain level of hitting 
was normal, and it was only worth mentioning if they classed it as serious 
and ongoing abuse – for example: ‘Once in a while if I did something wrong [my 
husband hit me] but it wasn't abuse or torture. We would get along. It was only once 
in a blue moon when I did something wrong. It was not beating.’ Perpetrators 
included female family members, particularly mothers, but also sisters. Male 
perpetrators included fathers, brothers and nephews. Four respondents had 
been sexually assaulted inside. With regard to neglect, 19% of the respondents 
answered ‘yes’ to sometimes not having three meals a day. Other 
manifestations of neglect included not being able to access medical help when 
needed – 33% of respondents answered yes to this. 37% of respondents said 
that sometimes they were prevented from going outside when they wanted.  
 
Women with disabilities perceived that as a group they face high levels of 
violence in the home, and the survey responses indicate that this was the case 
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in actuality. This may be an under-representation of the levels of violence 
faced by WWD; the sample we interviewed were more likely to be educated 
and empowered than others. Not only are they involved with an NGO but in 
addition, as we were undertaking the research outside their home, their 
families must sometimes allow them outside the home.  
 

7.2 Data analysis: exploring the reasons behind WWD 
vulnerability to violence 
 
This section analyses the reasons why WWD perceived they were vulnerable 
to violence, and factors that contributed to the high levels of experienced 
violence. While the four different life situations gave rise to differing types of 
violence, the analysis illustrated that there were cross-cutting factors that 
contributed to WWD vulnerability. These can be categorised into three key 
areas: gender, disability and poverty.  
 

7.2.1 Gender 
 
Gender can be defined as: ‘a complex, multilevel cultural construct that determines 
the meanings of being male or female in a particular situational context’ (Denmark 
et al, 2006:180). Gender is a cultural construct, and the way that it is 
understood at a personal and social level defines and shapes acceptable and 
unacceptable behaviour. Factors relating to gender - particularly how the 
WWD felt their behaviour was influenced by expectations surrounding being 
a woman - were frequently raised as perceived reasons behind vulnerability 
to and experiences of violence. This section will analyse how understandings 
of gender, gender roles and social expectations by WWD themselves and by 
others in society contributed towards WWD vulnerability to violence.  
 
Gender and education 
 
A result which stood out was the recognition that attitudes were changing 
with regard to girls attending school: 80% of the respondents felt that girls 
were as likely to go to school as boys.  However, the remaining 20% did 
present the opinion that girls remain disadvantaged. The reasons given for 
this included: ‘They [families] think that boys need to be educated more than girls 
because they will run the family, whereas girls will just marry - what's the point?’ 
and: ‘Due to societal problems [fewer girls than boys go to school] - girls can't go 
alone, there is no transport, parents don't let them go.’ In the first instance gender 
was an issue because education was not considered necessary to enable girls 
to fulfil their role, and secondly because of safety concerns – implied within 
this response is the idea that girls are at risk from men if they go outside 
without protection.  
 
One WWD was prevented from attending school because of gender-based 
expectations from her family: ‘when I was 10 years old I was asked to do the 
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household chores and not to study.’ In two other cases gender was mentioned as 
a contributing factor: ‘At first my mother and father supported my education and 
did not prevent me from going to school, but then they stopped supporting, so I 
couldn't go.’ In this case it was expected that the girl should obey her family 
and had no choice. It is interesting to note, however, that poverty was 
mentioned more than gender as the given reason why respondents were 
prevented from attending school. However, even though gender issues were 
not explicitly raised by respondents in the majority of cases this does not 
mean they were not underlying issues.  
 
Sexual harassment was perceived as making schools unsafe - the significant 
risk for WWD in schools was perceived to be related to their gender. 
However, only one instance of education-related sexual harassment was 
mentioned through the questionnaires, but this didn’t happen in school: 
‘Sometimes there was sexual abuse by my private tutor. When we were reading at 
home he touched me. I gave up the private tutor.’ A couple of respondents 
mentioned that they had been victims of inappropriate touching on the way 
to education-related activities, for example: Once when I was in class 10 I was 
going to my teacher's house for class. A cyclist came up and touched my breast.’ 
 
A significant number of respondents reported being bullied in school, 
however gender issues were not mentioned explicitly as a reason for the 
bullying. It is interesting that while the perception of risk in schools was 
related with gender and the possibility of sexual harassment, in reality this 
was not mentioned as an experience in school at all, and bullying was much 
more of a problem. However, one of the reasons given for girls not attending 
school was the fear of sexual harassment on the way to school, and this was a 
problem faced by a number of respondents.  
 
Gender and work 
 
69% of respondents agreed that women were equally able to earn money as 
men. However, this means that 31% felt that women were not equally able to 
work as men. Some respondents thought women could earn equally as men 
in theory, but this did not always translate into practice because of 
expectations about a woman’s role: ‘Women can [earn equally as men] but they 
don't usually get permission to go out and earn - this is the problem ’and: ‘If a 
woman doesn't have any home responsibility she can sometimes earn equally to men’.  
One respondent said that: ‘Most husbands don't like wives working’. Implied 
within this is the idea that by working a woman is not fulfilling her 
traditional gender role and is therefore challenging her husband’s. For others, 
men and women should be absolutely equal: [Can earn money]: ‘because women 
and men are equal.’ For others, women are less likely to earn because they are 
not empowered: ‘No, women are backward in terms of education and 
unemployment and that is why they can't earn more.’ No comments were made 
along the lines that women should not be able to earn money.  
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Of the factors which may have influenced the respondents’ opinions 
education level is the most significant. The largest proportion of respondents 
who disagreed with the statement that 'women were equally able to earn 
money' had a lower level of education. None of those at educated to degree 
level disagreed: 
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The results suggest that perceptions of women working are changing, but 
some respondents recognised that barriers to women earning a livelihood 
remain. One of these barriers was the need for women to fulfil their home-
based role, and another was perceived to be sexual harassment in the 
workplace, which was felt by seven out of the nine discussion groups to occur 
frequently.  
 
In reality, a gender-related barrier was explicitly raised once as a reason why 
a WWD was unable to get a job: ‘Before I got an opportunity for a job but I 
couldn't because of family matters - so busy in family - young children and feeding 
them. Husband was working and at 12pm used to arrange food for husband so 
couldn't work.’ In addition, there was a case where, because a WWD was 
challenging social gender norms by attending training, she faced verbal 
criticism through gossip: ‘When I come to take tailoring training my neighbours 
criticise me and say I’m having an affair and am going to meet him.’ Fear of sexual 
harassment was mentioned as a reason why families prevented WWD from 
leaving the home for training or work: ‘In my community a boy who has 8 
children disturbs me, so my family tries to stop me coming to tailoring class.’ 
Sexual harassment was mentioned once as reason why a WWD left a job. 
Thus, gender was mentioned explicitly a few times as a barrier to working.  
 
Gender and violence in the community 
 
Perceived levels of gender-related violence on the streets and in communities 
were high, particularly sexual teasing, touching, harassment and rape. 
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Gender was perceived as a risk factor because women were both perceived as 
being vulnerable to sexual attack and unable to protect themselves: ‘what are 
you going out for? People might harm you, rape you’ and: ‘I [mother] am afraid 
because my daughter is a young girl and many people come [into their home]. I take 
my daughter everywhere.’ In the first example the implication is that the WWD 
would be putting herself at risk if she went outside, and therefore would be to 
blame if she was attacked. In both examples the fear that women are 
vulnerable to attack influenced behaviour – in the first case the WWD is 
prevented from going outside, and in the second the mother of a disabled 
daughter has to keep her daughter with her, preventing the mother from 
earning a living. During the research four different respondents said that they 
knew someone who had been raped: ‘A friend died one month ago - she was raped 
and died after being raped. She was not a WWD. ’ These examples illustrate the 
level of fear and the frequency of such occurrences.    
 
There were very high levels of certain types of sexual harassment experienced 
by WWD. 75% of WWD said they had experienced teasing on the street, and 
this was sometimes sexual:  ‘Boys verbally abuse me, saying though I am disabled 
my sex organ is perfect’ and: ‘I was with some girls on the road. Boys were taking 
pictures and using video camera on their phone, saying “Look, they are good enough 
for sex.”' In addition to teasing, 44% of WWD had said that they had been 
touched where they did not feel comfortable. These examples show even 
though there is a widespread perception that WWD are unmarriageable and 
asexual, disability has not meant that WWD are not subject to sexual 
harassment.  
 
The fact that so many WWD had experienced harassment in some form had 
some influence on levels of fear and behaviour. 37.5% of WWD answered yes 
to having been prevented from going outside. Comments illustrated that one 
reason for this was fear of sexual harassment outside: ‘In childhood it 
[attendance at school] is equal but when girls become teenagers it doesn't happen 
because parents don't allow due to teasing and harassment.’ Perceptions of violence 
outside seem to have an impact on experiences within the home. Fear of 
gender-related violence outside means for some WWD they are afraid or 
prevented from going outside.  
 
Gender and violence within families 
 
The questionnaires were designed to elicit information about how the 
respondents conceptualised women’s roles within the family. We asked four 
questions, to which respondents had to agree, disagree or remain neutral. 51% 
of respondents agreed that women were usually consulted when families 
made general decisions. 49% of women agreed that a man should show his 
wife who is the boss, whereas 39% disagreed with this statement. 18% of 
WWD agreed that it was OK in certain circumstances for a man to hit his wife. 
37% of respondents agreed that a good woman obeys her husband, whereas 
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51% disagreed. These results are interesting because they illustrate that 
opinions about gender norms and expectations are divided. We can explore 
deeper understandings of gender norms and analyse what factors influenced 
opinions by exploring comments made by respondents in their individual 
responses to these questions. We coded the comments from these questions 
into five themes. The first was that women were in some way obedient to men 
in the family but that such obedience was forced upon them by social norms 
and was in some way wrong. Comments in this theme include: ‘Generally 
father is boss/head of family - this situation hasn't changed. But husband and wife are 
both equal so shouldn’t be beating.’  
 
The second theme covered comments that suggested an internalised 
acceptance of an obedient role of a woman in a family. Comments included: 
‘Family guardian is husband because husband is god. I obey my husband, I can choose 
friends only when my husband gives permission.’ 
 
The third theme was that society is changing, for example: ‘People more often 
now consult women’ and: ‘Why should a man show that he is superior when in 
today's world both men and women are considered equal?’  
 

The fourth theme covered comments that showed the respondents felt that 
women should be equal to men, but who made no comment whether this was 
the case in practice: ‘Men and women are equal and both men and women must 
decide for one another and run the family.’  
 
Finally, there were many comments that were contradictory – that showed  
respondents had an idea that men and women should be equal or women 
should be independent, but further comments did not equate with how a 
Western audience would understand equality between men and women in 
the family: ‘For self-independence a woman should not only obey [her husband / 
father]. …. [A woman should not be able to choose her own friends] because husband 
is ultimate' and: ‘Sometimes [important for man to show who's boss] because both 
earn money and both have equal rights... It is OK for a man to hit his wife because 
husband is god’. These contradictions illustrate the complexities when 
ingrained traditions meet messages of gender equality given through 
education and the work of NGOs. Education seems to have had some 
influence on the perspectives that respondents held: 
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The largest proportion of respondents that illustrated some kind of 
internalised acceptance of gender roles had no or primary education, whereas 
none of those educated at degree level expressed this opinion. In contrast, 
none of those with no or primary education recognised something 
questionable in the gender roles, whereas the largest proportion of those who 
had were those who had studied at university level. Contradictory responses 
were evident at a variety of different education levels, suggesting that 
challenges to traditional gender norms do not only come from education.  
 
In terms of links between perspectives on norms relating to gender and 
violence, those who emphasised women’s obedience did not necessarily feel 
that beating was acceptable. Nineteen respondents stated that their husband / 
father was or should be the boss or they said more bluntly that he was 
‘ultimate’ or ‘god.’ Out of these, however, only three agreed that it was 
acceptable in certain circumstances for a man to hit his wife. The rest felt that 
hitting was wrong in any circumstances. Comments included: ‘Husband is god 
so husband is guardian. Husband and wife both family members so don't beat.’ 
However, the three who agreed that it was acceptable for a man to hit his wife 
made the explicit link that it was acceptable because the husband was the 
boss: ‘OK for man to hit wife because husband is god.’ One respondent made the 
point that there was a form of contract between husband and wife: ‘I can't 
obey my husband because my husband never takes care of me so I don’t obey.’ This 
suggests that a husband has responsibilities towards a wife and that if he does 
not fulfil his side then a wife does not have to fulfil hers.  
 
There were five comments which showed that the respondents felt that 
women’s powerlessness in families increased their vulnerability to violence: 

'I don't know how or why God made men because they treat women like shit - 
like shoes - take one off they can get another. Women in this society are more 
abused and face more violence and most is faced by women who don't have a 
family or are backward/not independent because husband can carry on 
torturing’. 
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‘She has to live with her husband so she has to listen to him - if she doesn't 
listen to her husband he won't let her eat, live.’ 
‘But in my community it is always men who are superior, women are always 
considered inferior… In real life it is always the woman who is dominated, who 
is being bashed so we can not say anything. I disagree, but in real life it 
happens.' 
'A husband will beat me forever so I should listen to him.' 
‘If she doesn't obey her husband/father family problems will arise.’ 

There were also a number of comments suggesting that violence was a natural 
phenomena for women to bear: ‘Women in common have to undergo violence and 
suffering - be it disabled or non-disabled - they are victims of violence’ and:  
‘Women have to face a lot of abuse and torture and a woman has to bear this in our 
culture.’  
 
There were therefore very different understandings of gender relations 
between men and women within families, from those who believed that men 
and women should be equal to those who said that their husband was ‘god’ 
(it was only Hindu respondents who referred to their husband as ‘god’, the 
Muslim respondents who had similar opinions referred to their husbands as 
‘ultimate’). There is no easy link between perceptions on gender and violence. 
Some women felt that powerlessness in families led to violence, but for others 
a man has responsibilities towards his wife which in theory should preclude 
violence. Thus, violence can result from powerlessness, but powerlessness 
itself does not necessarily lead to violence.  
 
With specific regard to marital families, a perception evident from the group 
discussions was that not fulfilling gender expectations increased women’s 
vulnerability to violence. We asked the participants why they thought women 
in pictures were facing violent situations, and the majority of the reasons 
given were related to gender (rather than disability) particularly not fulfilling 
gender roles. Reasons given included the woman not being able to have 
children, the woman was not doing her work, the wife’s parents could not 
afford a dowry, the wife / daughter-in-law had made a mistake or had done 
something wrong: ‘Woman [is forced] to do this work because in-laws are 
demanding it saying “we bought you for this work.”’ Only in a few examples was 
this not the case, particularly in relation to a picture showing alcohol fuelled 
abuse: ‘Woman can’t give man food because he spent all money on alcohol.’ In this 
case the man was not fulfilling his gender role by providing money for the 
family.  
 
In reality, gender was implicitly or explicitly mentioned a few times as a 
reason why the WWD suffered violence from within the family: ‘In my family 
my husband sometimes shows who is boss – doesn’t give money for food. Three days 
go by without cooking – family fasts while husband takes food from hotel.’ In this 
example the woman was powerless to respond; the man was exercising his 
perceived authority, resulting in neglect. A further example: ‘My father was 
upset that I am a girl. Two sisters in family, no brother, so father was unhappy and 
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beat me.’ This illustrates a continuing place that girl children hold in some 
families. A further example was given by a WWD about her sister (who was 
not disabled): ‘My sister has given birth to six children and all are girls. So in-laws 
are mistreating her because of this.’ In this situation the woman was not fulfilling 
her role to produce sons. ‘I did something wrong so my brother hit me – I went out 
without telling where I was going.’ In this case the violence was perceived as the 
respondent’s fault as she did wrong in the eyes of her brother. There were 
also examples given of violence faced by the respondents because of their 
position as a daughter-in-law, but in each situation disability was also 
mentioned as significant, so this will be discussed within the disability 
section.  
 
There are therefore a number of aspects related to gender that contribute to 
WWD vulnerability to violence. Firstly both WWD themselves and others 
perceive they are at risk as women from sexual harassment and abuse outside 
the home. This was borne out in the lived experiences of respondents – a high 
proportion of whom had experienced teasing and touching outside their 
homes. These perceptions and experiences influenced behaviour, for example 
some families prevented WWD from leaving the house to go to school or to 
work because of fear of sexual harassment. The respondents recognised that 
women are more at risk of certain types of abuse within families, because of 
their role as women; violence is more likely to occur when they do not fulfil 
these roles. However, in addition to gender there is the added dimension of 
disability. As we have established that violence often occurs when women are 
not able to fulfil their gender roles, so now a key question is whether disabled 
women are considered able to fulfil the roles of a woman, and if not whether 
this increases vulnerability to violence.  
 

7.2.2 Disability 
 
This section explores how WWD themselves view disability and the society 
and culture they live in, the influence this has on behaviour and how this 
contributes towards vulnerability to violence. Several inter-related factors will 
be analysed: stigma and negative assumptions of disability, the internalisation 
of these assumptions by the WWD themselves resulting in a perception of 
vulnerability, fear and powerlessness, and dependence on families.   
 
Disability and education 
 
Some respondents felt that stigma related to disability was a reason why 
many WWD did not go to school. Eight WWD mentioned that WWD were 
less likely to go to school than others because of negative assumptions from 
their family: [WWD not equally likely to go to school as non WWD] ‘because family 
members stop them because they are disabled.’ In addition, some respondents felt 
that schools had negative perceptions of the abilities of disabled girls, 
resulting in discrimination: [Whether WWD can go to school] ‘is based on the area. 
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In my school they do not discriminate against WWD but in other schools they do so 
that is why they can't go.’ In contrast to this example, a few respondents felt 
that WWD were less likely to attend school, not because of societal restrictions 
and discrimination, but because of the restrictions from their individual 
impairment: ‘Some disabled people can study, some disabled people can't grasp 
things’ and: ‘Disabled people can't go to school because of disabilities.’  
 

These two positions represent the difference between the social and medical 
models of disability. According the social model it is society’s inability to 
accommodate difference which, in this case, prevents a WWD from attending 
school. The medical model is that it is the impairment itself which is the 
limiting factor. Thirteen respondents exhibited social model ideas, and eight 
exhibited medical model ideas. The chart below compares education levels 
with responses suggesting either the social or the medical model. The 
proportion of respondents exhibiting ideas from the medical model reduced 
with increasing education level, and the numbers exhibiting a social model 
understanding increased. This suggests that those with a higher level of 
education were less likely to have internalised society’s negative assumptions 
of disability, and were more likely to blame society rather than the individual 
impairment.  
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In practice, two WWD mentioned that their families stopped them from 
attending because of assumptions due to disability: ‘Parents were worried due to 
my disability. I told them I can take care of myself and I can go’ and: ‘Brother stopped 
me from going to school. I told my brother “why not? I am disabled but I have the 
right”.’ In both of these cases the respondent was able to protest against these 
negative assumptions.  Not one respondent said that she felt her impairment 
meant she was unable to go to school; respondents all recognised that there 
were societal barriers to attending. However, type of impairment was of 
significance; there was a perception that those with more severe forms of 
impairment were less likely to go to school. Three examples were given when 
a school tried to prevent a WWD from being admitted - one WWD had 
cerebral palsy, another had multiple disabilities and the third was visually 
impaired. The graph below illustrates that those with the most complex 
disabilities (MD – multiple disabilities, including those with a mental 
impairment) had the lowest level of education.  
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Overall, however, more respondents were prevented from attending school 
by poverty (17%) rather than negative assumptions due to disability (10%).  
 
Bullying was reported as a common occurrence in schools. Stigma and 
negative assumptions about disability were mentioned unprompted five 
times as a cause of bullying, for example: ‘Made jokes because I used a calliper’ 
and: ‘When I try to be friendly, some of my classmates are rude to me because of my 
disability.’ In one case the disability-related bullying was so severe that the 
respondent stopped going to school.  
 
Level of education is also significant in relation to violence experienced 
within the home. Research has shown that education level is negatively 
associated with violence, particularly if a woman has had 10 years or more of 
education (Kishan and Gupta, 2009). The graph below compares level of 
education with any type of violence experienced in the home: 
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The biggest difference is between the lower levels of education and degree 
level, with a significantly lower proportion of those who had studied at 
degree level suffering violence in the home. Simister and Makaoweic (2008) 
make the point that links between educational achievement and education are 
complicated – for example higher educational achievement could reduce 
stress and poverty in a household as they are more likely to be earning. 
Alternatively, being able to go to school is an indicator itself of family 
tolerance and promotion of the needs of WWD.  
 
Disability and work 
 
The previous section showed that societal barriers were perceived as being 
more significant than individual limitations in preventing WWD from 
attending school. This was less evident with regard to work. Eleven WWD felt 
that WWD were less likely to work due to individual impairment problems, 
or that it was the WWD’s responsibility to make the effort to work: ‘A WWD 
can earn money if she has the ability’. Only one respondent mentioned that 
WWD may be prevented from working due to societal and family 
assumptions: ‘‘the restriction for WWD to work will first come from home and 
outsiders will also not give work due to prejudice.’ This seems to illustrate a 
perception that WWD themselves are responsible for working but that society 
should have more of a responsibility to ensure that WWD go to school.  
 
There were three examples when WWD themselves assumed they couldn’t 
work outside the home because of their impairment: ‘I never looked out for a job, 
because of my leg I didn't do it’ and: ‘I am disabled so never worked - if work is at 
home better for me’ and: ‘They can, but I can't [earn money, compared with non 
WWD.] Earlier I could when I was normal.’ For one respondent WWD can earn 
money inside their home but not outside: ‘don't go to other place for job but can 
do jewellery making, tailoring in own home.’ For some respondents the issue was 
not that they felt they were unable to work because of their disability, but 
leaving the house can be a major challenge: ‘Because of my disabilities I was 
afraid to go beyond my house.’  
 
19% of WWD said that they were unable to get jobs due to prejudice about 
disability: ‘It is difficult to get a job because of having a disability. In comparison 
with a non WWD I would have a job by now. There are so many jobs in government 
offices but because of my disability they do not give me time.’ A number of 
respondents said that they had been refused jobs because of their impairment, 
for example: ‘I searched for a job but they told me I can't see so I didn't get [it].’ In 
addition, WWD who had a job outside the home were challenging societal 
norms about disabled women, and in one case this gave rise to gossip: ‘When I 
come to take tailoring training my neighbours criticise me and say I’m having an 
affair and am going to meet him.’ One respondent had a Masters degree from 
Calcutta University, a prestigious institution, but was earning only 650 Rs per 
month (under £10). The reasons for this situation were not given, but it does 
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illustrate the difficulties in getting a job for disabled women from the slums, 
even for those who are highly educated.  
 
Does earning a livelihood have an impact on the level of violence experienced 
by WWD? Research by the National Family Health Survey found that: ‘these 
data show that women who are employed and have earnings have a much higher 
prevalence of violence, especially if they decide mainly alone about the use of their 
earnings or if they earn more than their husbands’ (Kishor and Gupta, 2009: 101).  
We compared being beaten inside the home with working, and found that a 
higher proportion of women working outside the home were beaten than 
those not working or working inside the home: 
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It is not possible to conclude, however, that working was a direct cause of 
being beaten. This is particularly significant given that there was a perception 
by the respondents that working was necessary to reduce dependence: ‘If 
WWD doesn't have money then no-one wants to take care of her. If they have no 
income people won't take care of them’. In addition, there was a perception that 
earning increases self-esteem: ‘If I am earning money so I have power to speak up 
for myself.' 
 
The results show that only 19% of respondents worked outside the home, 
which is not surprising given the barriers. Not only did a number of 
respondents hold the belief that their impairment precluded them from 
working outside the home, they also have to face a view from their 
community that WWD cannot or should not work, and discrimination and 
negative attitudes from potential employers.  
 
Disability and violence from communities 
 
Thus many WWD felt that the stigma of disability prevented them from 
working; this section will illustrate that this stigma also influences the 
treatment they receive from communities.  
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Respondents clearly felt that WWD faced stigma: ‘In society WWD considered 
useless.’ This stigma manifested itself in different ways and meant they were 
vulnerable to different types of violence. This included teasing:  ‘[There is] 
teasing on street – “Look look look at her face. She can't walk.” 75% of respondents 
had said that they had faced teasing on the street, and in the comments 14 
respondents mentioned unprompted that this teasing was disability-related – 
for example: ‘People are staring at me, giving me more attention’ and: ‘Children are 
saying “look, look, there is someone who is handicapped.” Boys say “lets follow her 
look there is a disabled woman.”’ The perpetrators were not limited to men, but 
also included children and women: ‘Once when I went to the market a woman 
and her daughter teased me, calling “cripple, cripple, cripple”. Taunting me. Mother 
went to family and asked - ”if your daughter was in place of mine would you call her 
a cripple?”’ Perpetrators were not just people unknown to the WWD; three 
respondents mentioned that the teasing came from neighbours and people 
from their community. Stigma associated with disability permeates all levels 
of society - a cultural norm affecting the majority of those with disabilities 
rather than being unusual experiences of particular individuals.  
 
Further manifestations of this stigma included buses refusing to stop for 
WWD: ‘When I want to get on the bus and flag it down, when the driver sees I am a 
WWD, the driver goes past because I don't pay the fare - I have a card. Bus drivers 
complain that buses are late because WWD take so long to get on/off.’ Respondents 
mentioned they faced discrimination in relation to hospitals: ‘Sometimes we feel 
afraid because we don't know where to go to meet the doctors, we do not know the 
proper channels. We are not given importance.' This illustrates a power imbalance 
for WWD when they deal with people in authority and a result of this is 
discrimination. This quote implies that WWD feel in the wrong because they 
‘don’t know the proper channels.’  
 
75% of respondents felt that WWD were more at risk of physical abuse than 
non disabled women (although whether this abuse was from communities or 
in families was not specified). 73% said that they were more vulnerable to 
sexual abuse. Three main reasons were attributed to this.  
 

First, one respondent explicitly made the link between discrimination and 
vulnerability to physical violence: ‘More vulnerable to physical abuse because 
society gives them a platform of discrimination’.  
 

Secondly, six respondents said that WWD were more vulnerable because 
WWD are weak, physically helpless or can’t defend themselves:  ‘WWD are 
weak and can't run so more vulnerable to physical abuse’ and ‘WWD are disabled. 
Even if someone pushes them, they cannot hit back. They are helpless, that's why they 
are abused more.’ In these cases WWD blame the nature of their impairment for 
their vulnerability to abuse. It is also implied, however, that they are 
perceived as physically helpless by potential abusers and this makes them 
more vulnerable. Many respondents had internalised the idea that WWD are 
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weak and helpless, and one respondent recognised that this placed them 
more at risk: ‘If WWD are not expert that's why people can take advantage. Before I 
was not expert, now I am expert - can go anywhere and know any road. Now if 
anyone can do wrong I can protest. Before I thought they came to help me but they 
were taking advantage. I've improved so much - gradually practised and changed 
myself. Now I can do things alone.' This respondent makes a direct link between 
self confidence and a reduction in vulnerability. Another respondent makes 
the following comment: ‘Some family members do not want to send WWD to 
school/outside so they are depressed and afraid and people can take advantage.’ This 
makes the point that fear and lack of self-esteem increases WWD 
vulnerability. Thus, both the perception from others and the internalisation of 
the idea that they are weak and helpless puts WWD at risk.  
 
Thirdly, respondents mentioned that WWD were more vulnerable because 
they were less likely to tell someone about the abuse, for a variety of reasons. 
Nine respondents said that it was because victims can’t tell others because of 
the nature of their impairment. A further five said that WWD couldn’t tell 
others because they are isolated: this implies that WWD could not access 
support, and also that perpetrators would know this and target WWD 
accordingly. Three respondents said that WWD would not be believed. 
Again, the implication of this is that the stigma of disability means that 
perpetrators know that WWD are unlikely to be believed. Two respondents 
said WWD wouldn’t tell anyone because they would be ashamed. Thus, the 
reasons WWD felt that they were more at risk included both the physical 
limitations of their disability, and also the effects of disability-related stigma.  
 
With regard to further lived experiences of violence, 12% of respondents 
stated that they had been a victim of physical abuse, for example: ‘boys in 
community often come and hit my children and threatened to hit me. Verbal abuse is 
common. My children were beaten. When I asked why they threatened me not to tell 
and hit me.’ This lady had no respect from or ability to influence the boys who 
were bullying her and her children – while it is not explicitly mentioned that 
this was due to disability, it is a consistent assumption.  
 
Five respondents answered ‘yes’ to having been sexually assaulted outside. 
One example was: ‘My relative's son is a doctor. Before I went to Mobility India to 
get callipers there was much weakness in my leg and I fell over a lot. My relatives told 
me to see a doctor. One day when no-one was with me my relative asked to see where 
it hurts. I said that no one was there but he insisted. He asked me to lift my skirt and I 
felt uncomfortable. He told me to lift it further and he saw my leg and backside… I 
thought of telling their mother but this [another] cousin said not to because no-one 
would believe me. He told me not to make the same mistake again.’ The relative took 
advantage of his situation of power, both as a doctor, and also as there was no 
else one around. The perpetrator may have behaved in this way based on the 
assumption the WWD would not tell anyone else as she wouldn’t be believed 
– as she was indeed told after the event.   
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A further example is as follows: ‘Went in bus for bridal marriage ceremony. My 
cousin - maternal uncle's son - proposed “Please open your panties. I want to give 
you one”. I refused and moved seat. On a second occasion cousin proposed “I will 
shut the door properly and we will do intercourse.” I refused, told my mother and left 
uncle's house’. In both this situation and the one above it was a family member 
who was the perpetrator. Again, the perpetrator seems to be acting from the 
assumption that he can act like this because the respondent was vulnerable. In 
the second case, however, the woman did ask and receive support. Finally, an 
unmarried WWD who was vulnerable because of a mental impairment 
disclosed sexual activity. It was difficult to ascertain whether she had the 
capacity to consent and to what extent the perpetrator was taking advantage 
of her position.  
 
WWD respondents were victims of teasing, discrimination, and sexual and 
physical abuse from communities. A variety of disability-related factors 
contributed to vulnerability to abuse, particularly perceptions of vulnerability 
and helplessness.  
 
WWD in their homes 
 
The previous section illustrated that stigma and negative societal attitudes 
towards disability contributed towards WWD vulnerability to violence in the 
community. This section shows that stigma associated with disability not only 
reached into homes and influenced the way some WWD respondents were 
treated, but through this perpetuated a cycle of neglect, dependency and 
violence.  
 
The questionnaire tried to elicit whether WWD felt they had a different 
position within families compared with non-disabled women. 37% of 
respondents said that a good woman obeys her husband/father, whereas 45% 
of respondents felt that a WWD should obey. This suggests that some WWD 
felt more dependent on their family because of their disability, meaning there 
was a greater requirement to obey. This is illustrated through the following 
quotes: ‘Because a WWD is disabled and vulnerable so she has to obey her 
father/husband to live happily’ and: ‘WWD are helpless so have to depend on family 
always so should do what they say.’ Furthermore, the quotes imply that the 
WWD was at fault – they have to earn the right to be respected by obeying 
because they are ‘helpless’ or dependent. The graph below shows that a larger 
proportion of respondents educated to degree level commented that WWD 
should not always obey, whereas a greater proportion of those who had less 
education felt that a WWD should always obey: 
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51% of respondents felt that women in general were usually consulted in 
family decisions, whereas only 31% of respondents agreed that WWD were 
usually consulted. This suggests that many WWD felt less respected in 
families because of being disabled. ‘Maybe family members don't take any opinion 
from WWD because they think they are not suitable to give own opinion. Whatever 
family members decide they put on [force on] WWD so she has to obey.’ Four 
respondents felt that families thought that WWD were not worthy to give 
their opinion – they were considered ‘useless’: ‘In my surroundings I have seen 
many families where WWD are not asked for their opinion. They think they can't do 
anything so why should we ask their opinion.’ There is an idea that WWD are 
unable to contribute to the family and therefore are undeserving of normal 
family consideration.  
 
The majority of the comments illustrated that WWD felt it was the perception 
of others, particularly families, that they were a burden and could not fulfil 
their role, rather than this belief having been internalised by the WWD 
themselves. ‘Normal women can get the support of their family but WWD can't’ 
and: ‘In families they don't give importance to WWD.’ One mother of a WWD 
with multiple disabilities said: ‘They [WWD] are useless so why should we take 
their opinion? They are never consulted. What to ask?' In contrast, 84% of 
respondents said that WWD can make just as good wives as non-disabled 
women. One respondent said: ‘Due to my disabilities, my brothers don’t help me, 
but I want to contribute to the family’.  
 
A link between this idea of WWD as unable to contribute to family life and 
violence within families was evident from some comments: ‘Family violence 
most happens in WWD life - no support from family. Parents think she is good for 
nothing so how can she go ahead in life?’ These perceptions were evident from 
the experiences of the respondents. Seven WWD mentioned that they were 
considered useless or treated as a burden within their family, for example:  ‘In 
my house I have other brothers and sisters. Their necessities are fulfilled, mine are 
not.’  
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Being treated as a burden constitutes emotional abuse itself, but the 
experiences of the respondents illustrate that it also manifests itself in 
different forms of violence, the first of which was neglect:  ‘I earn and look after 
the family, including my sister and I run the house but my sister does not even bother 
to take care of her niece [respondent's daughter who is disabled]. I go out to earn and 
my daughter is abandoned and not looked after.’ Neglect can also include not 
receiving food or medical attention when needed. ‘I’m not considered at all in 
my family. I’m not asked if I’m OK, if I have any problems.’ Secondly, being treated 
as a burden resulted in physical abuse: ‘My parents died and I asked to have my 
share of the property. I didn't get my share and was beaten because of this.’ As the 
above quote implies, the WWD suffered violence because she requested 
something which was her right, but was considered by family members as 
audacious; their response implies they felt she did not deserve it because she 
was a disabled woman.  
 
A few other respondents had suffered from property disputes:  

‘Earlier used to stay nicely [have a nice home] but brother-in-law betrayed us 
and sold our house without us knowing. Had to move to in-laws house which is 
house currently in. Daughters-in-law don't like [us] staying at their house’.  
‘My younger sisters have property and didn't inform me and took my share. I 
never got anything/property from my family.’ 
‘Nephew really tortured me. Wanted to take my house - 'You can't stay here, 
you have to move away.' Used to hit me.’  

In total 12% of respondents had suffered from a property dispute, which 
suggests that it is a serious concern. In four of the experiences the WWD was 
powerless to protest, and in three cases the WWD either did not receive 
property to which she was entitled, or was forced to move out.  
 
These examples of physical and emotional abuse and neglect stem from the 
position of powerlessness of WWD within their family. There is evidence that 
some WWD have internalised the perception that they are a burden because 
they suggested that being beaten or hit was their own fault: ‘I did something 
wrong so brother hit me - I went out without telling where I was going’ and: ‘When I 
do something wrong then I get a beating.’ These ideas link closely with other 
sections – being treated as a burden because they are considered dependent 
and disabled can mean WWD are prevented from earning or going to school, 
but this itself results in further dependency.   
 
There was a correlation between type of impairment and whether a WWD 
suffered from violence in the home. 73% of respondents had suffered some 
form of violence in the home (either physical abuse, being shouted at, 
prevented from going outside, feeling afraid inside, not having three meals a 
day, being unable to keep clean, sexually assaulted inside or unable to access 
medical help). The below graph illustrates that the only type of impairment 
where respondents did not suffer any type of violence in the home were those 
who were orthopedically impaired. Although they were small in number, 
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those with hearing impairment, visual impairment or more complex 
disabilities had all suffered some form of violence.  
 

Violence in the home compared with type of impairment

0

5

10

15

20

25

30

OI VI HI MD

Type of impairment

N
u

m
b

e
r

Violence

None

 
Perceptions of violence towards women in their marital homes were also high 
because of the low status of women as daughters-in-law, and their 
dependence on their husband and in-laws: ‘Wife will be finished if she has a bad 
husband.’ However, the point was raised a number of times that WWD are 
considered by many in society to be unmarriageable: ‘Non WWD can get 
married, be happy, but we don’t have that opportunity, so we have to do things for 
self-dependence’ or would find it difficult to get married: ‘Firstly there is no 
marriage for WWDs. If there is a marriage then there is more stress.’ Some WWD 
responded to this belief by accepting the reduced likelihood of getting 
married and wished to become independent: ‘For WWD may have to depend and 
stay with parents and many problems with getting married. Very difficult to find 
right match for a WWD. I want to be independent and not rely on anyone.’ 
However, 84% of respondents agreed that WWD make just as good wives as 
non-disabled women, and 90% of respondents believed that WWD make just 
as good mothers as non-disabled women. Only four respondents disagreed, 
and made comments as follows: ‘Not as good wives as non WWD quick at 
housework, but WWD not quick’ and: ‘WWD don't make as good wives because she 
is disabled, she can't do good housework, she is lazy’. A number of comments 
suggested that WWD believed they could be good wives / mothers if they 
had an opportunity, suggesting that many don’t, or if ‘luck favours them’ 
implying that any decisions about marriage would be out of their control.  
 
Ten respondents had personally experienced stigma related to marriage 
prospects: 

‘My daughter is not married because of her disability. God knows if anyone will 
marry her. My daughter is beautiful but only because of her leg [is she 
unmarried].' 
‘In my family, my mother and father used to tell me not to marry 'Don't marry, 
you are a disabled woman. If you marry, the person will leave you.' 
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‘I had arranged marriage, but after 3 months of phone interaction boy refused 
me due to disability’.  

 

Only 25% of the respondents were currently married, despite most 
respondents being of marriageable age, with a mean age of 25.9. 67% had 
never been married. This is surprising given the results from the India 
National Family Health Survey which concluded that only 20% of women in 
the 15-49 age range had never been married across India. The report states 
that: ‘Thus, in India, marriage is virtually universal and for most adults, particularly 
women, marriage takes place only once in their lifetime’ (Kishor and Gupta, 2009: 
34). They found that 1.5% of women were currently divorced, separated or 
deserted. In our sample it was 4%. These statistics support the conclusion that 
WWD are less likely to marry than other women because of the stigma 
associated with disability, and they are more likely to be separated or 
deserted. The perception that WWD are unmarriageable influenced the 
marriage prospects of a fifth of our respondents, illustrating the reach of this 
assumption.  
 
There is a link between the belief that WWD are unmarriageable and the view 
that WWD are a burden to their maternal families. For unmarried WWD, the 
perception that they are dependent can lead to forced marriage as a means for 
the family to relieve themselves of their ‘burden’: ‘My sister in law arranged the 
marriage. She told me that I should not marry a young boy because they would leave 
me or betray me. I should marry someone old. She said first you are a WWD and you 
have no other option. Then I agreed to marry him. He is 85.' The respondent was 
pressurised into this marriage through emotional abuse. The implication is 
that the respondent was considered a burden in her own family and this 
meant they were willing to arrange a marriage with someone fifty years older 
than her. She was effectively given no choice – this clearly illustrates the 
powerlessness of WWD.   
 
Other respondents experienced different forms of abuse within their marital 
families because they were disabled. One hearing impaired (HI) WWD 
suffered from physical, sexual, emotional abuse and neglect, as her mother 
explained:   

‘She [HI daughter] was married with an HI boy but the in-laws were very bad. 
Her husband left her to work with a doctor - he moved to a different place. The 
in-laws said my daughter can live with them and I agreed. But her in-laws 
tortured her and beat her. When I visited the in-laws said that if my daughter 
hangs herself I would blame them but it wouldn't be their fault. I was shocked, 
as it meant that one day they could do that [cause her daughter to commit 
suicide] and they couldn't be blamed. I was shocked as my daughter never 
thought things like that. Her father-in-law touched her all the time and said 'she 
is my daughter'. Her father- in-law said that she was his daughter but her own 
father loves her and never touches her in that way. My daughter wanted some 
panties from her mother in law but she said 'ask your mother, we will not give 
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you any.' Before marriage everyone said he was a good boy but it was not like 
that and her life was made like hell.’ 

This WWD was particularly vulnerable because she was hearing impaired:  
her marital family felt they could abuse and take advantage of her because of 
her communication difficulties. They felt safe to abuse her, even to the point 
of recognising they may cause suicide, because they knew she could not 
speak of the way she was being treated.  
 
There are a further five stories of abuse within marriage. These illustrate that 
married WWD can face physical abuse: ‘One day husband came with drinks 
[drunk] and husband said 'come' but I said 'no'. Husband started slapping and forced 
me to go. Someone asked 'where are you going?' Said 'no he is not my husband'. 
Person called relatives and they took me home. Now I am divorced,’ - having a child 
removed - ‘My sister and mother-in-law told me to give them my child and reared 
my daughter. They arranged my daughter's marriage. Told daughter not to have 
relationship with me, discouraging, saying 'your mother is bad,' Told from her 
childhood so never comes to talk to me,’ - and verbal and emotional abuse -  ‘When 
my husband married me my mother-in-law disapproved of match and told son 'as you 
have married this lady, you'll never be happy.' Called me 'langra' [cripple] and after 
marriage I never got love from my husband.’ The perpetrators are not only 
husbands, but also sisters and mothers-in-law. A total of 16 WWD 
respondents had ever been married, and 37.5% of these had suffered serious 
abuse from their in-laws.  
 
It is not only the WWD themselves who are vulnerable to abuse because of 
their disability, but having a disabled daughter can have a fundamental 
impact on family relationships. For one respondent, having a disabled 
daughter resulted in desertion: ‘I got married in Midnapore, but then after I gave 
birth to a disabled daughter he abandoned me. He didn’t even come to see his daughter 
who is now 20 years old.’ Another mother faces daily physical abuse from her 
husband and in-laws, towards herself and her disabled daughter:  ‘In-laws are 
beating my daughter and son. Every day we are afraid... Husband is bad and never 
helps me. My mother is saying will give another marriage [get a divorce and 
remarry]. But if he [new husband] is bad, what should I do?’ 
 
The interviews with the mothers highlighted the pressures upon them. 
Several mothers are their daughter’s sole caregiver, and three out of the four 
mothers we interviewed mentioned without prompting how worried they are 
about what will happen to their daughters when they are no longer around:  

‘I am scared that after I go, no-one will look after my daughter.’ 
‘If I have problems in future, what will my daughter do? Who will be 
responsible? I told my younger daughter she is responsible for her sister when I 
am gone.’ 
‘My daughter is not afraid. But I am afraid for my daughter as she has hearing 
problems and mental problems, so if someone says something I don’t know what 
she will do. All the time I am thinking about when I and my husband are not 
there.’ 
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Mothers are often the key caregivers for their daughters - such is the stigma of 
having a disabled daughter that they were worried no-one else would care for 
their daughters if they were not there.  
 
The stigma from disability stretches across and influences all the life 
situations that we considered. Stigma has had the effect of preventing some 
WWD from attending school, from trying to get work, and this can increase 
dependence on families. Within families, however, WWD can be perceived as 
‘useless’ and a ‘burden’, which has resulted in physical, verbal, and emotional 
abuse and neglect.  
 

7.2.3. Economic poverty 
 
There are a myriad of definitions of poverty, including social, economic or 
capability deprivation. Although other sections of this report have illustrated 
that respondents can be considered poor in terms of capability deprivation 
(for example being unable to access school) this section will analyse the way 
economic poverty increases their vulnerability to violence. Economic poverty 
was an underlying feature of the lives of those we interviewed: 80% of 
respondents did not have running water in the house, 63% of the women 
lived with their families in 
only one room, and the 
average family size was 
5.4 people. 53% of the 
respondents had no inside 
toilet, 22% of the women 
living in the rural area 
used open defecation, and 
the water supply for just 
under two thirds of rural 
WWD was a pond. 
Economic poverty not 
only meant they were 
materially deprived in 
their day to day lives, but, 
as this section will show, 
shaped how they were perceived and treated in their families and by society.   
 
Poverty, education and violence 
 
Respondents felt that poverty and education were linked in a number of 
ways; poverty was given as a reason why girls could be prevented from 
attending school: ‘Parents think if spend money on boys they earn in future but this 
won’t happen for girls.’ The implication is that poor families are more likely to 
invest limited resources in boys’ education: this would reap more of a long 
term benefit if a girl's role in life is to get married. Poverty was also perceived 

Pond used for washing and bathing near the 

rural office 



 44  

as a reason why fewer WWD go to school than girls in general: ‘With a 
disability parents cannot afford transport costs.’ With regard to lived experiences, 
poverty was mentioned seven times as the reason why the respondents were 
prevented from attending school: ‘After mother’s death we had economic 
problems; that was why I left’ and: ‘My father is a farmer and so I couldn’t go to 
school because I had to sell products at the market. But my parents never said ‘don’t 
go to school.’  
 
Poverty was given as the most frequent reason why the respondents were 
prevented from attending school. In contrast, it was mentioned once as a 
reason why a WWD was given precedence over her sisters to go to school. 
The family could only afford to send one out of their three daughters to 
school, and she was chosen because it was felt as she was disabled she would 
not be able to get married, so would need to earn a living.  
 
Poverty, work and violence 
 

‘The main difficulty for a disabled woman is because of her poverty. If a WWD 
can earn and has enough money it will help her be strong.’ 

This quote illustrates the importance placed by the respondent on working as 
a means of improving life. Work is perceived as a means of breaking a cycle of 
poverty. However, there is another possible link between work and poverty - 
how far can poverty lessen a WWD’s chances of being able to get work? In a 
number of group discussions the point was made that it was necessary for a 
WWD to be educated because otherwise she would be unable to get a job – 
and if poverty prevents a WWD from being educated she is less likely to be 
able to get a job. Poverty was cited once as a direct cause of a respondent 
being unable to get a job: ‘When the [job] results came I didn't get it. We are poor 
so I didn’t get it - a rich person gave money to get the job. From my neighbours I 
heard - the chairperson was telling people that they got money for it. We can't give 
money so that is why we can't get it.’  
 
Poverty was also cited as a reason for work-related teasing: ‘one day in heavy 
rain I went to work. On the roadside other people looked at me and laughed. They said 
as I had no food and I can’t arrange food because I am disabled and have to work in 
the rainy season.’ In this case, disability was perceived to be a cause of poverty, 
and both poverty and disability were stigmatising and resulted in teasing. 
Links between stigma associated with both disability and poverty were 
evident from some other comments: ‘Now I am earning on my own so I get to eat. 
But earlier when my husband left me and I got burnt everyone used to look down on 
me.’ The respondent was ‘looked down on’ because she was both poor and 
disabled. Gender was also a factor – she had been dependent on her husband 
for income and it is implied that when he left her economic poverty increased, 
resulting in being unable to have enough food.  
 

Gender was also a factor in this example: ‘When my kids were small I used to 
work – I had a lot of problems as husband died. Needed to earn money.… I could not 
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afford my younger son and kept him in a Muslim children's home.’ This example 
also illustrates a woman’s economic dependence on her husband: when he 
died she had no means of supporting her child to the extent of having to send 
him to a home.  
 
Finally, disability can prevent a WWD from working thus increasing poverty. 
For example: ‘My husband is too bad. He is a driver but he drinks. Whatever he 
earns goes on drink and I do everything I can to feed my children, but it is so difficult 
because of my daughter. I can't go and earn money because of my daughter. I am 
always afraid.’ This lady is unable to work because of her caring 
responsibilities to her disabled daughter, which makes her economically 
dependent on a husband who is drinking away his earnings, and being 
violent. This example illustrates Sen’s (2005) theory that disability can 
increase poverty because families are unable to convert earnings into 
capabilities to the same extent as families that don’t have a disability. A DFID 
report also found that: ‘Poverty is not only a cause of disability: it is also a major 
consequence of disability. Most of the informants in the focus group discussions who 
became disabled in later life commented that disability had made them poorer’ 
(Thomas, 2005: 21). 
 
This section has illustrated the links between work, gender, disability, poverty 
and violence. Work can be a means of breaking a cycle of poverty, but on the 
other hand economic poverty, or factors relating to gender or disability can 
provide barriers to working. This increases economic dependence on families, 
and as the disability section illustrated, can increase their vulnerability to 
violence because they are perceived as a burden.  
 
Poverty and violence within families 
 
During the group discussions participants mentioned two ways they felt 
poverty could lead to violence within families: through alcohol abuse, and 
because poverty can increase stress levels. When participants in the group 
discussions were shown a picture of alcohol fuelled physical abuse comments 
included: ‘Woman can’t give man food because he spent all money on alcohol.’ 
Poverty was also perceived to be a stress factor when participants were 
shown a picture of a mother ignoring her arguing children. Comments 
included: ‘[It happens] often. Mother is worried about children's schooling, that they 
are destroying books. Mother doesn't have time, poverty, violence in family’. Having 
small houses was perceived as adding stress: ‘If there’s lots of people in the house 
it’s difficult.’ 
 
With regard to lived experiences, poverty was a reason in one situation for 
increased stress levels leading to physical abuse: ‘I look after my daughter and 
my husband and so get stressed and depressed.’ [The respondent [who was HI] mimed 
slapping and pointed to her mother].  
 



 46  

Poverty was mentioned as a direct cause relating to two other different types 
of violence. Firstly, it was mentioned in relation to the safety of the houses – 
some respondents implied through their answers that because they were poor 
their houses were not safe and this put them at a risk of abuse: ‘A few years ago 
at night a boy came in and slept beside me. I recognised that the person was a boy and 
he left. Now we are more careful at night’ and: ‘My father-in-law has an iron shop. 
[We live] behind the shop separate by a curtain. I am afraid because my daughter is a 
young girl and many people come.’ These examples show a fear of sexual abuse 
because of the inadequacy of housing.  
 

Secondly, poverty was given as a reason for being unable to access medicine 
when needed: ‘My husband doesn’t work enough. My daughter needs medicine 
every day but I can’t afford it.’ Just under a fifth of respondents had been unable 
to access medicine at some point because of poverty. In several cases poverty 
was mentioned as the cause of the impairment itself: ‘I had problems in my leg 
and the doctor said if my father allowed me to have an operation then the leg would be 
OK. The doctor gave us an address of a minister who could give us money for the 
operation, but we had no money to reach the minister so I am still disabled’. It is 
likely that in many other instances poverty was a direct cause of the 
disability– for example in six cases respondents mentioned unprompted that 
they had had polio. In three cases it was not only poverty that meant the 
respondents were unable to access medicine, but a combination of family 
poverty and the idea that a WWD was not a worthy recipient of the family’s 
scarce resources: ‘Once I was ill and had to go to doctors. I asked my mother. 
Mother told me 'If you give me money I'll take you.' I said 'If I had money I might as 
well go myself.' Thought it was because I was a girl but when my sister got ill my 
parents took her to the doctor. Not for all women, only such things happen for 
WWD.’ 
 
These WWD were worse affected by poverty than others in their family 
because they were disabled. This was also raised as a point by participants in 
the group discussions. Their disability often meant that they were 
economically dependent on their family, likely to be perceived as a burden 
and therefore more vulnerable to violence: ‘If WWD doesn't have money then 
no-one wants to take care of her. If they have no income people won't take care of 
them’ and: ‘Family members think WWD is burden of family - she has to do all the 
work. Non-WWD supposed to have things arranged for them by family eg. marriage, 
job. But WWD never go outside and not so much capacity to earn money so get 
beaten.’ A number of respondents made the point that those who earned 
money in the family were the ones who made decisions and were therefore 
powerful: ‘Man is earning so he is boss.’ And in contrast: ‘If I am earning money 
so I have power to speak up for myself.' WWD were therefore in less powerful 
position if they were not earning money. 
 
There were a few examples when WWD felt they were treated violently 
because they placed an extra financial burden on the family: ‘No-one beats / hits 
me but I look to my brothers for support. I don’t earn. Some of my brothers don’t look 
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after me. Or mother. Only one son gives money – 100Rs [about £1.50].’ Other 
examples related to being denied medical treatment when needed: ‘Before 
marriage family never assisted me. Without glasses I can’t see but family never 
bothered [to get glasses].’ 
 
Thus, poverty, disability and violence seem to be closely inter-connected. 
Disability can be caused by poverty, particularly if poverty prevents access to 
medicine, but in addition disability can perpetuate poverty – both disability 
and poverty can provide often insurmountable barriers to earning. 
Furthermore, WWD can often be worse affected by poverty than others in 
their families because they can be perceived as a burden – which not only 
means that families are unwilling to use their scarce resources on them, but 
can also increase their vulnerability to physical and verbal abuse and neglect.  
 

7.3. Effects of violence 
 
Having described their experience of violence, WWD were posed the question 
‘did this affect your health?’ This question was often initially dismissed with a 
simple ‘no’, but on further questioning, respondents revealed a number of 
effects on their physical and emotional health. Physical abuse was generally 
associated with affecting physical health. When her husband hit her one 
WWD reported she ‘felt pain in body, slapping on cheek’, while another 
described ‘problems in breathing when my brother is beating me.’ However, a lack 
of access to medical care could also have effects on physical health. One 
WWD ‘gets headaches but can't afford glasses’ due to poverty. The effects cannot 
be underestimated - for one WWD, not getting the appropriate medical care 
meant that ‘I became disabled.’ 
 
However, in addition to physical effects, a larger proportion of WWD 
reported the effect of violence on their emotional health, citing effects which 
included stress, depression and disturbed thoughts.  
 
Although mostly associated with physical health, physical abuse could also 
have an impact on emotional health. When describing her father's beatings, 
the respondent did not mention any physical effects, but emphasised the 
‘mental pressure [because] my father didn't love me.’ Physical abuse leading to a 
loss of appetite was also mentioned twice – ‘after violence I am depressed and not 
taking food’ - and tension was a recurring theme - ‘I don't get sleep at night. 
Always tense,’ ‘I am stressed, tense and want to leave,’ ‘it affects my mind and I get 
tense.’ 
 
Verbal abuse was connected with emotional distress on three occasions. For 
one WWD, the effect was immediate – ‘I feel hurt, my heart aches when someone 
comments when I am walking that I am blind.’ Yet often the effect was ongoing 
even after the event - ‘thinking about teasing makes me cry.’  
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Sexual violence was also mentioned as having a strong effect on emotional 
health. [The abuse affected] ‘not my physical health, but I was scared and starting 
thinking why he did that. I was mentally disturbed.’ The difficulty in dealing with 
the emotional after-effects of sexual violence was demonstrated by one WWD 
who described an anger that she found hard to control – ‘I am mentally 
depressed. My in-laws say that I am mad because sometimes I get angry with them. I 
am in big mental distress.’ 
  
However, violence comes in different forms and has far reaching 
consequences, which extend beyond the self. Indeed, the consequences of 
violence interlink strongly with the causes, and in fact, one of the 
consequences of violence may be to leave a WWD more vulnerable to other 
forms of abuse. In this way a cycle of violence is perpetuated and negative 
stereotypes are reinforced. Thus, already disadvantaged through employers’ 
discrimination, obstacles to WWD’s education, be it opposition from school or 
family, or simply a lack of resources, impact negatively on a WWD’s 
employability. ‘First we are disabled, then if we don’t have any education, how can 
we get a job to earn money?’ In turn, the deeply held belief in society and the 
family that a WWD is not capable of paid employment, and that work 
represents a danger to vulnerable WWD mean that a WWD is often prevented 
from seeking a job. 'She is disabled, she can't earn in the future.’ Thus she 
becomes reliant on her family or husband for material and financial support, 
and this dependency reinforces the notion that WWD are a burden on their 
families and on society.  
 
The pervasive nature of negative beliefs about WWD must not be 
underestimated. Such beliefs permeate all of society, at a familial, local and 
structural level and it is therefore not wholly unsurprising that meeting such 
negative assumptions about themselves on a daily basis, WWD begin to 
accept them too. Such a process is termed ‘internalised oppression.’ 
 
The danger of this internalised oppression is acute. WWD begin to believe 
that they are useless, unable to learn or to work, vulnerable to abuse and 
helpless to do anything about it – a WWD ‘is good for nothing so how can she go 
ahead in life?’ Consequently, confidence levels falter, and WWD become 
fearful of the outside world, a world presented as hostile and full of danger - 
‘for WWD there is nowhere safe.’ Describing her fear when outside one WWD 
encapsulated such internalised oppression, believing ‘because I am disabled I am 
scared people might come and touch me and I won't be able to do anything.’ For 
many WWD the solution is simply not to venture out – ‘I don't go out alone’ - 
instead remaining at the family home where they may become increasingly 
isolated.  
 
This isolation means that WWD are unable to access support or services 
which might help them - 'I don't [go to friends for help] because I don't have any 
friends.' Coupled with the received image of WWD as helpless, many WWD 
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become resigned to tolerating an intolerable situation. They are unaware of 
and unable to envisage an alternative, a way out. ‘If in-laws are violent then 
where can she go?’ This can lead to a feeling of despair, and on two occasions 
WWD mentioned suicide as the only way out – ‘if a WWD is a victim by 
violence after some time she will commit suicide.’ ‘It [violence] will depress WWD. 
Lead to frustration. She can attempt suicide.’ 
 

7.4. Responses to violence 
 
In order to gain an insight into WWD’s knowledge and perception of 
available services, respondents were presented with two hypothetical violent 
situations, one depicting verbal abuse by in-laws, and the other physical 
domestic abuse by a male perpetrator. Respondents were then asked whether 
the woman/WWD depicted would seek help and if so where from? A range 
of potential sources of help were presented, the suggestions including friends, 
family, police, and NGOs, but respondents could also put forward their own 
suggestions under ‘other’. Finally, the option not to seek help, but to ‘do 
nothing’ was available. During group discussions, hospitals, schools and local 
clubs were also presented as potential sources of help when facing an 
unspecified violent situation.  
 
During both group discussions and the questionnaire, respondents related 
their actual experiences of violence, the source of support from which they 
sought help and whether that help had been successful or not. The actual 
cases of violence reported were varied, and included physical and sexual 
abuse, sexual harassment, verbal abuse and lack of access to medical help as 
well as being prevented from going outside and from pursuing a job and 
education. 
 
Thus, responses from both individual interviews and the group discussions 
have been drawn together to build a picture of WWD’s understanding of the 
support available – whether they recognise the above places as sources of 
help – as well as the type of support they might expect to receive and the 
reasons they cite as to why they would or would not approach a person or 
organisation for help. Respondents’ actions when faced with a violent 
situation in reality will be examined to discover whether they corresponded 
to their hypothetical actions. 
 
Type of support 
 
During group discussions WWD in general agreed that the suggested sources 
of support provided practical assistance, except for friends and family who 
may provide emotional support. Practical support was considered chiefly to 
be of a legal nature, but also included information about violence, raising 
awareness of the discrimination faced by WWD - ‘[Local club] can solve the 
preliminary problem, tell them that violence is wrong’ – and mediation. However, 
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retaliation against the perpetrator(s) in the form of violence and/or threats 
was also considered a solution, and mentioned as a form of help to be 
received from local clubs and the police. The most frequently cited form of 
support however, was help to access other services – friends, councillor, local 
club and panchayat were seen as stepping stones to a further source of help, 
most often the police. This help included physical accompaniment, advocacy 
and practical support in the form of documentation.  
 
In reality, the type of support that had been sought and received was chiefly 
emotional, but also included financial support, advocacy and mediation. 
Family and community members were the most often cited sources of support 
in real-life cases, with seven and five mentions respectively. This corresponds 
with the hypothetical responses and reflects the strong cultural tradition in 
India, where ties to family and community are often strengthened by the 
perceived remoteness of other public services.  
 
Indeed, the police represented one of the least utilised forms of help, only two 
respondents reporting that they had contacted the police in relation to 
violence. This corresponds with the responses to hypothetical situations 
where police were often seen as a last resort. Indeed, it was the police that 
perhaps provoked the strongest responses from WWD. The police were one 
of the most widely recognised sources of help, and yet appeared to be one of 
the least utilised, being simultaneously regarded as the most powerful and 
effective but the least approachable. A majority of WWD mentioned the police 
as a source of help, but they were invariably given as a last option, once all 
others had been explored and exhausted. A typical response makes the point, 
the WWD suggesting ‘First discuss with family. If they don't listen then go to club. 
If club doesn't listen, then police.’ In the responses to the hypothetical situations, 
the police were generally associated with legal support, however in reality, 
the police had not taken any legal action in the two cases which had been 
reported. 
 
Emotional support was typically provided by friends and family, although 
they were also appealed to for financial help in some cases where poverty 
otherwise prevented access to medical care. Community members, 
neighbours, NGOs and police provided support for verbal and physical 
abuse, in particular through mediation. Although five respondents had 
sought help from NGOs, in all five cases the NGO in question was AWWD. 
As all respondents have been involved with AWWD, this knowledge and 
utilisation of an NGO as a source of support in cases of violence is not 
necessarily representative of the wider population.  
 
Methods of intervention 
 
The most successful methods of intervention in real-life situations were 
reported to be mediation and advocacy. Five respondents described a number 
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of different sources of help mediating to positive effect. One respondent 
described being physically abused by her sister and ‘asked AWWD for their help 
- they have already helped. They went to my home and talked to my sister and the 
violence rate has decreased.’ Such a method was also used by community leaders 
to prevent verbal abuse and threats – ‘In the community the local boys sometimes 
tell me “I’ll come and hit you.” When I complained to community leaders they tell the 
boys “Leave her alone, she’s living happily” – it works.’ 
 
Mediators and advocates were most frequently reported to be community 
members, including leaders, neighbours and family members, who often 
intervened on behalf of their fellow community member or relative. ‘Once 
when I went to the market a woman and her daughter teased me, calling “cripple, 
cripple, cripple.” Taunting me. My mother went to family and asked, “if your 
daughter was in place of mine, would you call her a cripple?” Other mother didn’t do 
anything after that.’ 
 
However, another successful method of support, not identified in the 
hypothetical situations, was self-help and self-advocacy. Ten respondents 
reported defending themselves successfully, particularly when dealing with 
verbal abuse, sexual harassment and inappropriate touching. As one 
respondent quite simply stated, ‘I dealt with the issue myself, by telling him to 
stop [touching me] and then getting out of the auto.’ 
 
However, despite seeking help, not all respondents’ situations were resolved 
successfully. Two incidents of violence were reported to the police, and in 
neither case was the abuse definitively stopped. One WWD explained how 
‘police came and talked to in-laws and threatened them. Shouted at them. Then the in-
laws started beating again.’ The method of prevention described corresponds 
with the hypothetical expectation that the role of the police is ‘to threaten the 
family.’  
 
Positive factors 
 
During analysis of respondents’ answers, a number of recurrent themes 
emerged which revealed factors contributing positively to the likelihood of 
WWD seeking help.  
 
Knowledge of the services available was positively linked to their 
identification as a source of help. Thus the options put forward in the 
questionnaire and during the discussions were generally acknowledged to 
provide support, as the respondents had at least some knowledge of them 
and the support they might offer. Hospitals and schools however were largely 
dismissed. They were not seen as appropriate places for solving the problem, 
as respondents did not know or could not imagine what support they might 
offer – ‘How can school help? Teachers can only help with education.’ One WWD 
summed up the general feeling that ‘people go to the hospital when they are ill but 
when there is violence - why would they go there?’ However, the importance of 
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knowing what support is available is highlighted by the single respondent 
who knew that ‘a doctor can provide you with a certificate of physical/sexual abuse 
which you can show in court to help.’ In the same way, it was reported that ‘the 
police will first ask for proof even if they see she has been raped. Will ask for 
documents.’ Thus, when asked whether the councillor’s office could be a 
source of help, another WWD responded ‘yes, if anyone is abused and goes to 
police…go to the councillor [first] to get a letter.’ Consequently, the tendency for 
WWD to seek support from other sources prior to the police, such as the local 
councillor or Gram Panchayat may be understood.  
 
Feeling comfortable in approaching a source of support appeared to be 
increased where a relationship was pre-established. The nature of this 
relationship was not weighted in favour of a particular group, for example, 
family members, but instead spanned a number of sources of help. One WWD 
indicated that if faced with a violent situation she would seek help from her 
family because ‘she can express herself to her family.’ However this was not 
always the case – for others ‘it’s difficult to speak out to family members, it’s easier 
to speak to friends.’ Whatever the source of help, the unifying theme was 
identified as a relationship where WWD feel comfortable and able to share 
potentially sensitive information. A significant factor for respondents in 
creating such a relationship was trust, with responses repeatedly emphasising 
disclosure only ‘if friend [for example] is trustworthy.’ Such a relationship was 
also seen to extend to NGOs, with more than one WWD reporting ‘if they 
know the organisation then they can approach [it]’ for help.  
 
Indeed, interaction with an NGO, specifically with AWWD, was also a 
positive in promoting self-advocacy and self-help. Increasing self-esteem and 
challenging negative perceptions of disability gave WWD the confidence to 
directly deal with violent or abusive behaviour themselves - ‘Before I thought 
people came to help me but they were taking advantage. Now if anyone do wrong I 
can protest. I’ve improved so much, gradually practised and changed myself. Now I 
can do things alone.’ WWD report that they had not always had such 
confidence to speak out and defend themselves and this empowerment was 
often attributed to AWWD. ‘Before I was afraid, now not because of information 
from AWWD.’ ‘Before I joined AWWD [I was afraid]. Now I am feeling bold.’  
 
An independent source of help was also positively regarded. This was 
particularly the case when family members were identified as a source of 
violence, thereby for many respondents ruling out family as a source of 
support - ‘How can WWD go to family if they are the perpetrators?’ However, an 
independent source of help was equally as important to WWD when 
suffering violence at the hands of those other than family members. One 
WWD recounted an incident of harassment on her way to work, but revealed 
‘I can’t say to my husband because I’ll be thrown out of the house or not allowed to go 
out to work etc. It has to be a friend.’ A source of help on whom the WWD did 
not depend financially or materially is therefore important, and it may be 
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inferred that a non-judgemental attitude was appreciated, as in this instance 
the WWD implied that her husband would blame her for the incident. Finally, 
an independent source of help who may advocate on behalf of the WWD was 
identified as useful by one WWD who suggested that in some cases a WWD 
may ‘need a witness [as] sometimes in-laws may be in favour of [their] son.’ 
 
A belief in or prior knowledge of the efficacy of support was also a positive 
factor in seeking help. One WWD advocated her local club as a source of 
support as she knew that ‘some victims of violence [had] already [been] saved by 
local clubs.’ However, simply the belief that a particular source of support can 
effect positive change can encourage a WWD to seek their help, as illustrated 
by the confidence of one WWD that ‘if anyone can help her an NGO can.’ Such 
confidence may be bolstered by other factors, for example a WWD’s 
knowledge that ‘any abuse against women is a crime.’ This reflects her belief in 
the power of the law, a belief which allows her to state with confidence that 
should she face a violent situation, ‘police can take action.’ 
 
Finally, a belief that violence is wrong and a desire to stop it was also a 
motivating factor for seeking help. When WWD were presented with 
potential responses to situations of verbal and physical abuse, the option to 
‘do nothing’ was offered, but rejected by 8 respondents. One WWD rejected 
the gendered expectations that women should or will suffer in silence – ‘She 
[the depicted victim] won't stay quiet. She won't think “I'm a woman I have to keep 
quiet”.’ Instead, the belief that both verbal and physical violence is wrong and 
should be seen as such was directly expressed – ‘[the victim] would not do 
nothing because beating is not a good thing, sister or wife, so we have to protest 
against it, do something.’ A further incentive to action was to protect children 
from the effects of witnessing or learning violent behaviour – ‘Her children will 
get to see what is happening which is not good.’ And finally, more practically, 
inaction was simply not seen as effective – ‘she wants a solution to the problem 
and if she won't speak then there will be no solution.’ However it should be noted 
that the majority of respondents who rejected the option to ‘do nothing’ made 
their remarks when a non-WWD was the depicted victim of violence. 
However this was not exclusively the case, and one respondent indicated that 
‘a WWD would do the same because both are equal.’  
 
Preventative factors 
 
These responses give some indication of factors which would encourage 
WWD to seek help, but their answers were often tempered by a conditional 
‘if’ – they would seek help only ‘if accompanied’, ‘if friend is trustworthy’ or ‘if 
NGOs are known to WWD.’ This implies that these conditions were often left 
unfulfilled. Indeed, WWD’s responses revealed a myriad of ever-present 
obstacles which would prevent or discourage them from seeking support in 
the face of a violent situation. 
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A significant barrier to seeking help was a lack of information. A number of 
WWD indicated that they ‘don't know how to find solution’ because they simply 
‘don't know where to go for help.’ The city of Kolkata is home to a number of 
shelters for women experiencing violence, yet not one of the respondents 
mentioned a shelter as a source of help. When prompted, respondents 
revealed a lack of knowledge about the existence of such support – ‘For people 
like us we don't even have a shelter where we can come’ - and a disbelief in the 
possibility of such a provision for WWD - 'No-one will give shelter. First she's a 
WWD and no-one will take responsibility of a girl.' Thus in reality, WWD are 
suffering in silence due to a lack of knowledge of available services. One 
WWD had borne abuse from her in-laws for years and she appeared to 
attribute this to a high degree of resilience within herself, saying, ‘if there had 
been another girl instead of me she would have run away.’ Yet she implied that she 
would have appreciated and accepted support had she known of its existence 
– ‘if there had been some support, maybe they would have helped.’  
 
However, even with information and knowledge of services, those who had 
attempted to seek help had not always found it a positive experience – ‘police 
used bad language’ - and therefore may be reluctant to seek further support. 
This was particularly the case where the source of help and the source of 
violence were one and the same. Many WWD attend the hospital for medical 
support. However, due to previous experiences of violence, some WWD were 
reluctant to return - ‘that’s why WWD don’t want to use callipers – they get 
touched in private parts of their body.’ 
 
Moreover, for some WWD it was not worth seeking help that they saw as 
ineffectual. One WWD was dismissive of ‘councillors [who] just say “let’s see” 
then won’t do anything.’ Yet another revealed the damning belief that it was 
easier to continue to suffer violence than to seek help that was forever 
unforthcoming– ‘If they [WWD] try [to seek help] they know they will fail. They 
just keep bearing torture.’ This unresponsiveness may be attributed to the 
negative perception of WWD whose problems are belittled, unworthy of 
society’s attention or help. As one WWD put it, ‘we can't do anything alone. If 
we are in a group our voice will be heard.’ Indeed, more than one response 
revealed a belief that WWD would receive a more effective service only when 
supported by a third party. When envisaging a WWD’s response to verbal 
abuse by in-laws, a respondent advocated seeking help from an NGO as ‘the 
NGO can help them [WWD] go to the police…Police would take action because with 
an organisation.’  
 
In addition to not being listened to, seeking help may be seen as ineffectual 
due to disbelief, a recurring theme identified as being a particular difficulty 
for WWD. WWD anticipated that many sources of help, including their own 
family, would not be accessible to them ‘because no-one listens to a disabled 
woman.’ Even ‘if she tells no-one will believe her.’ By contrast, ‘if she's normal, 
family will believe.’ Indeed, the fear of disbelief, as mentioned hypothetically, 
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was also a concern expressed by WWD in reality, and had prevented them 
from disclosing abuse. ‘If I tell, the person will think I’m untrustworthy, my voice 
will not be heard because of the image the family projects – my family ill-treat me 
inside home but don’t show it to outsiders.’   
 
Thus, for WWD it may seem ineffectual to seek help as ‘no-one will trust her 
and everyone will blame her instead so she keeps on bearing the abuse.’ Indeed, if 
help is sought, responses indicated that WWD may be faced not only with 
disbelief but a judgement that it was their behaviour that incited violence. 
‘Mostly police will not believe it has happened and will say, “You must have done 
something to make them touch you”.’ 
 
Thus the responses to the hypothetical situations revealed that the anticipated 
response to disclosure would be an attitude akin to ‘victim blaming’, 
implying the cause of the assault lay with a fault of the WWD. This was also 
reflected in reality. After suffering sexual abuse, one WWD looked for 
support ‘from my younger cousin [perpetrator’s brother]. He told me not to make the 
same mistake again. I was feeling like it was my fault, that I shouldn't have allowed 
him [in] when I was on my own.’ The incident also appears to substantiate the 
belief of WWD that their disclosure would be disbelieved, the respondent 
adding, ‘I thought of telling my mother but my cousin said not to because no-one 
would believe me.’ 
 
The belief that ‘everyone will blame her’ may be internalised, WWD believing 
that they have suffered violence due to some fault in themselves. When 
presented with an image of physical abuse and asked to describe it, one 
WWD attributed the beating to a fault of the woman – ‘wife says wrong words 
and angers husband so he beats her.’ This internal oppression was again manifest 
in reality, one WWD describing the violence she suffered as ‘for my own good’ 
because she had done wrong and deserved to be punished. Such an 
internalisation of blame may then be manifested through feelings of shame, 
which prevent WWD from disclosing abuse - ‘Disabled women [are] weak and 
ashamed so won't involve other community members.’ 
 
Internalised oppression may also be seen in the feeling expressed by WWD 
that violence against them is normal. For many, physical and verbal abuse 
were so much a part of everyday life, that seeking help would only be 
considered in an ‘extreme’ case – ‘if really do damage - cut head and blood.’ ‘If 
beating every day, small things, then no [t necessary to seek help].’ Indeed, a 
number of respondents were resigned to the fact that WWD ‘always get 
tortured…accustomed to it.’ When presented with an image of a woman 
suffering physical abuse, one WWD gave a revealing insight into the thought 
process of a WWD – ‘a WWD thinks “I am disabled so it [violence] will happen to 
me. It is OK for me to be abused. I am disabled. I can't do anything, I live my life”.’ 
Nor is this an isolated opinion – ‘lots of WWD think this way’, and 
consequently, faced with a violent situation, many WWD ‘would do nothing.’  
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Such views are not restricted to WWD themselves, but are pervasive in 
society, expressed in reality by the community members to whom one WWD 
appealed for help. ‘Community members physically abused me. Pushed me, hit 
me…When I tell this to others, complain, the others say “It’s OK, why did you 
complain? Why did you have to open your mouth? It’s OK [that they hit you].”’ In a 
separate incident, another WWD ‘talked to mum about sister’ who had been 
physically abusing her. ‘My mother is also disabled. My mother was sympathetic 
but said…I have to bear it.’ This suggests a resignation to abuse that is almost 
seen as inevitable due to the respondent’s disability. 
 
Indeed, while also a potential source of help for a WWD facing violence, 
family could also represent an obstacle to WWD reporting abuse. A 
commonly expressed view is summed up by the following comment – ‘never 
go to police at beginning as it is a family problem so try to solve in family.’ Such a 
view may negatively affect a WWD’s response to violence -‘[WWD] don't like 
police because it's a family situation. [Family] might go berserk - more trouble if 
approach police.’ Thus while family is the first port of call for WWD facing a 
violent situation, and in some cases may provide support, more ‘often WWD 
are not allowed to go to authority - best not to make it a public thing – “forget it”.’ 
Imagining the response of a WWD to physical abuse, one respondent 
answered ‘she knows- to go to these places [of help]- but her family stop her - say 
“don't go to these places”.’  
 
Such opinions contributed to the fear expressed by many WWD of the 
repercussions of seeking support. ‘WWD are afraid. Women want to go [for help] 
but they are afraid their husbands will leave them’ and in so doing, leave them 
potentially ostracised from society due to the social stigma of being an 
‘abandoned wife’ and without any material or financial support. One 
respondent did not believe that a WWD had any agency to help or support 
herself and her only option was to continue to suffer -‘She would have to bear 
it…if the WWD told her parents she would be a burden to her parents so she would 
have to stay with her husband and stay quiet.’ This not only reflects the widely-
held opinion that WWD are a burden to their family, but also implies that the 
WWD is inevitably dependent, be it on her husband or her family. This 
stigma could also be shared by a WWD’s own family - ‘there are some women 
who are afraid of family - if she tells someone [about the abuse] and family members 
hear about it maybe she will lose her family, they will kick her out - in this case there 
is nothing to do.’  
 
Moreover, many WWD forewent disclosing violence and seeking support for 
fear of inciting further abuse. As one WWD put it many ‘wouldn't do anything 
for fear. If a WWD goes to police, husband will come out [of prison] in a few days and 
she will get tortured. Get tortured at home, by the in-laws too. Vicious cycle.’ This 
sentiment was echoed by one respondent who indicated she had considered 
disclosing to members of her community, but feared they were not 
independent, and that her disclosure could come to the attention of her family 
and lead to negative repercussions. ‘If I go to tell, they [community members] 
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might tell my family. Fear prevents me from telling.’ Similarly, in reality one 
WWD had told ‘no-one’ as she believed ‘if I tell someone my brother will beat me 
more.’  
 
What support do WWD need in violent situations? 
 
When asked what support WWD in violent situations need, respondents 
indicated a variety of practical and emotional support. Chief amongst these 
was legal support, six WWD believing this was a real necessity for those 
facing violence. Information and education were also seen by five 
respondents as important, both for those suffering abuse, as well as the 
perpetrators – ‘If the violence is from the family make them understand that it is 
wrong.’ Crucially, one WWD pointed to a need for ‘women [to] be trained to 
know where they can go for help.’ 
 
Support to access sources of help was also identified by five WWD as a need – 
‘WWD need support. If someone could give her support, be with her, take her to police 
station…’ This need to ‘go with them to councillor or police’ was explained by one 
WWD as necessary to ensure a WWD’s voice is heard – ‘if you go alone people 
will not listen, but if you go together they will.’ 
 
Other sources of support suggested as helpful for a WWD facing a violent 
situation included financial support, opportunities for self-dependence and 
someone to listen as ‘WWD need someone to share problems with.’ 
 
Not one WWD mentioned a shelter as a source of support without prompting. 
However, a number of WWD agreed to the suggestion that a shelter could be 
useful for a WWD being abused. One respondent did not know of any 
available shelters for WWD but believed ‘shelters are very important. Where can 
we go? In families there is a lot of abuse and torture of WWD so it would be better if 
there is a shelter so WWD can go rather than staying with their family and regretting 
it.’ 
 
Finally, just one WWD looked beyond the immediate support of family and 
friends and local support such as NGOs and the police. She saw a role for the 
state in providing protection through legislation – ‘need law for disabled people 
to protect them from being victims, that such things don't happen.’ Indeed, this 
recognised perhaps the most simple need of all, as one WWD put it, to just 
‘stop the violence.’ 
 

8. Conclusions 
 
In conclusion, these results have illustrated that WWD suffer high levels of 
violence within the home, including being hit by a family member 
(experienced by 50% of respondents), being prevented from going outside 
(37% of respondents), neglect in terms of being unable to eat three meals a 
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day (19%) and being unable to access medical support (37%). High levels of 
violence were experienced outside the home as well – 75% of respondents 
reported being teased on the street, 44% reported having been touched where 
they felt uncomfortable, and 60% of the respondents who went to school 
reported being bullied. There was also a perception that there were high 
levels of violence outside the home; streets, markets, buses and hospitals were 
all perceived as unsafe, and 40% of respondents reported feeling afraid 
outside. Furthermore, WWD were perceived to be more at risk of violence 
than others – 75% of respondents felt that WWD were more vulnerable to 
physical abuse.  
 
The results suggest that WWD are vulnerable to a negative cycle of 
discrimination, stigma, neglect, and violence. For many WWD, a violent 
experience is not a one-off event, nor does it impact on only one aspect of 
their life, but their experiences of violence, fuelled by discrimination and 
stigma, influences their life experiences, the opportunities available to them 
(education, work, marriage) and the way that they are treated within their 
families and by society. They are subject to a negative cycle because 
vulnerability to one form of violence increases vulnerability to other forms. 
For example, not only is being prevented from going to school a form of 
violence itself, but also no education is a barrier to finding a job, which could 
increase dependency on families and decrease self-esteem, meaning they are 
susceptible to abuse and fearful of the world outside.  
 
This negative cycle is fuelled by beliefs and behaviours relating to gender, 
disability and poverty. With regard to gender, fear of sexual harassment has 
an impact on behaviour – it prevented some WWD from going to school, 
work and leaving the home. There was an attitude evident that by going out 
of the home the WWD were putting themselves at risk. Not only does this 
fear result in forms of violence itself – for example not going to school, but it 
can also result in WWD believing that they are helpless and unable to defend 
themselves. The second major gender-related factor that influenced 
vulnerability was expectations surrounding a woman’s role in the home – this 
was given as a reason a few times why women were prevented from going to 
school or to work. Furthermore, being unable to fulfil what was expected of a 
woman in the home was perceived as making a woman vulnerable to 
violence. This was particularly of relevance for disabled women because they 
are often considered unmarriageable. In addition, the point was raised a 
number of times that violence for women was natural and it was a woman’s 
lot to ‘bear’ this.  
 
Negative attitudes towards disability were evident from the wider 
community and institutions through the family right down to having been 
internalised by the women themselves. In the wider community, this stigma 
resulted in teasing, bullying in schools, and overt discrimination in hospitals 
and on public transport. Some respondents reported being unable to get a job 
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because of discrimination from potential employers, and other respondents 
felt they would be unable to work because of their impairment. The stigma of 
disability had a massive impact within families. WWD were often perceived 
as a ‘burden’ or ‘useless’ if they were physically dependent on their family, 
because they could not fulfil the role of a woman and get married, nor were 
they financially contributing to the family.  
 
The combined responses from both group discussions and individual 
questionnaires revealed that those who did disclose violence looked chiefly to 
family and community members for support – they provided emotional 
support, and intervened successfully through advocacy and mediation. 
However, the majority of WWD did not report incidents of violence, neither 
to authorities such as the police, nor to their family and friends. Police were 
viewed as a last resort. A lack of awareness among WWD about where to 
access help, and what support was on offer was a significant barrier to 
disclosure. Negative perceptions, in particular of the police, served to 
discourage reporting violence. These perceptions were sometimes borne out 
by experience, with WWD reporting dismissive treatment and ineffectual 
responses.  
 
The lack of disclosure of abuse can largely be linked to the negative beliefs 
about WWD which remain deeply entrenched at all levels of society. A key 
factor dissuading WWD from speaking out about abuse was fear of disbelief, 
the implication being that WWD are not seen as worth listening to, their 
concerns not worthy of serious attention. Such attitudes were reported at all 
levels, within the family, community and police. WWD also reported an 
anticipation that they would be held in some way responsible for the violence 
they had suffered. For some WWD this anticipation prevented disclosure, for 
others disclosure was not even considered as many WWD internalised this 
blame. They came to believe that the violence was ‘justified’ as they deserved 
to be ‘punished’ for their wrongdoing. Indeed, there was a resignation among 
many WWD that violence was simply an inevitable part of life, so ingrained 
that it had become ‘normal’. Such casual, everyday violence was not viewed 
as serious enough to be worth reporting, and was thus borne, day in and day 
out, in silence. 
 
While family members often provided the most successful interventions in 
the form of advocacy and mediation, they could also prevent WWD from 
seeking further help in the belief that private matters should be kept within 
the family. Indeed, WWD reported a fear of the repercussions of disclosing 
abuse. Some WWD were afraid their husbands might abandon them due to 
the stigma of disclosure. More often, they feared inciting further violence at 
the hands of their abuser. 
 
What can break this cycle of discrimination, violence, internalised oppression 
and non-disclosure? First, education is important: there was a correlation 
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between education and some empowered beliefs (implying greater self-
confidence). Those educated to degree level represented the lowest 
proportion of respondents who suffered from any form of violence in the 
home. No causal connection can be established between violence and 
education, but education was perceived by respondents to be important in 
terms of bringing independence, life opportunities and self-confidence.  
 
Secondly, for those who did respond to violent experiences, self-help and self-
advocacy were reported to be successful by ten participants, particularly 
when dealing with verbal abuse and inappropriate touching. Such confidence 
to challenge violent behaviour was attributed to AWWD and education 
surrounding negative assumptions. Thus interaction with an NGO may be 
seen as a protective factor. A belief that violence is wrong was also a 
motivating factor, and it is possible to draw a link between this belief and the 
educational work of NGOs such as AWWD. Indeed, a pre-established 
relationship of trust with an organisation, as well as simply knowing what 
organisations could help and what support they offer, were positively linked 
to reporting abuse and seeking help. Sources of help which were independent 
and non-judgemental were more likely to be approached. 
 
Thirdly, earning a livelihood was also 
perceived as important. There was no 
causal link between working and violence 
experienced within the home. Indeed, 
some research has suggested that women 
are more likely to suffer domestic abuse if 
they earn. However, there was a strong 
perception that working brought with it 
independence, and many held the view 
that this would decrease dependency on 
their families and bring with it respect and 
the ability to contribute to family decisions.   
 
Fourthly, when asked what WWD facing violence need, a majority of 
respondents identified legal support, followed by help to access services. The 
need for education about violence and where to go for help was mentioned 
and shelters, while not recognised as an available or accessible option for 
WWD currently, were seen as having potential for the future. 
 
The results of this study reveal the extent of violence that WWD have suffered 
and continue to suffer on a daily basis. However, a majority of respondents 
had not reported the violence to the police or even spoken of it to friends and 
family. Violence was not often discussed with NGOs, only very serious cases 
having come to the attention of AWWD staff members.  
 

Two hearing impaired women with the 

mobiles they had made during training 

run by AWWD  
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Below follow ten recommendations for AWWD to maximise support for those 
who are victims and challenge the context which perpetuates WWD 
vulnerability to violence.  
 

9. Recommendations for AWWD 
 

1. Maximise self-help groups as a vehicle for education and 
information 

 
The findings reveal strong cultural influences which discourage disclosure – 
violence is not an issue that is openly discussed in society, except in extreme 
cases. Moreover, violence is often so ingrained that it is not recognised as an 
issue. However, during the questionnaires more than one WWD emphasised 
that this was the first time she had disclosed abuse, demonstrating that 
sharing sensitive information is possible provided WWD feel safe and 
comfortable to do so. Thus there is a role for AWWD to utilise its self-help 
groups (SHGs) as a vehicle for education and information. The groups can be 
used as a trusting and mutually supportive space which encourages and 
enables WWD to talk about violence as an issue, and enables them to open 
up, reassuring them that it is safe and worthwhile to talk about their 
experiences.  
 

2. Training for all staff members on disclosure of violence 
 

It would therefore be beneficial for all AWWD staff members to be trained not 
only in facilitating sessions to talk about violence, but also in dealing with 
disclosures of violence. This should include methods to deal with disclosure 
by those with hearing impairments (HI) and those who are mentally impaired 
(MI). 
 

3. Specialised training for one allocated ‘violence expert’  
 

The organisation may benefit from one focal expert. She should be trained 
with the specific skills necessary to deal not only with initial disclosures, but 
also longer-term support including counselling, mediation and signposting. 
She would need a broad knowledge of legal processes and services available 
and would be able to communicate these to WWD, so that they are aware of 
all the options available to them. Indeed, lack of knowledge of services can 
result in a lack of disclosure – WWD do not know where to go for help, or 
what kind of support they can expect to receive. This is particularly true for 
shelters, of which WWD had little knowledge and a perception that they 
would only help non-WWD. 
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4. Advocacy role for AWWD to improve access to services for WWD 
 

Although AWWD may act in the first instance, it may also signpost on to 
other services better able to respond to the specific needs of the particular 
WWD. While it would be the role of the ‘violence expert’ to signpost to these 
services, AWWD as an organisation is in a position to act as an intermediary 
behind the scenes, forging links with other agencies to ensure that their 
services are tailored and accessible to WWD. This is a vital role as lack of 
accessibility to WWD, due to physical or attitudinal barriers, also impacts on 
disclosure. 
 

5. Challenging negative attitudes towards WWD held by services  
 

Shelters currently operating for non-WWD could expand their services to 
include WWD. Awareness-raising and education about WWD and their 
needs, with services such as the police, which was perceived negatively by a 
majority of respondents, would be valuable. There is also a need to hold 
awareness raising sessions in schools, to challenge the bullying culture.  
 

6. Challenging negative attitudes towards WWD held by the 
community 

 
Family and community play a large part in supporting people in difficulty, 
and this can also, although not always, be the case for WWD. Thus negative 
attitudes towards WWD also need to be addressed by AWWD at a local level, 
through community meetings, to maximise the support where WWD are most 
likely to seek it. 
 

7. Support groups specifically for carers of WWD 
 

Many WWD are reliant on their family as their primary carers. The research 
showed that having a disabled child may result in increased stress for carers, 
which in turn can be a trigger for violence. However, while the research 
revealed that the negative attitudes held by society may also be held by 
WWD’s families, it also revealed that WWD can experience violence through 
their families’ desire to protect them. Therefore groups specifically for carers 
may provide an opportunity for families to share their experiences and 
concerns, and also for AWWD to challenge the stereotype that WWD must 
always be dependent. Such groups may educate families about opportunities 
for WWD, for example in work and education, and encourage them to allow 
WWD to discover their own independence. 
 

8. Continuation of education of WWD to improve self-confidence to 
challenge violence 

 
The results revealed that there was a correlation between some more 
empowered beliefs of WWD and a higher level of education, and these beliefs 
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generated positive action in seeking support, as well as improving WWD’s 
confidence levels to challenge violent behaviour for themselves. This suggests 
that AWWD’s education support programme has been of significance and it is 
important to continue this work.  Continuing to improve self-confidence 
through education and empowerment activities through the self-help groups 
is therefore also very important.  
 

9. Further research into the experience of violence of HI and MI WWD 
 

One of the limitations of this research study is that it failed to reach many 
WWD who were hearing (HI) or mentally impaired (MI). From those we did 
reach, there are implications that these WWD are significantly more 
vulnerable to violence and thus further investigation into their experiences is 
recommended.  
 

10. Education for HI and MI WWD on violence and staying safe 
 

Given that HI and MI WWD may be more vulnerable to violence, and may be 
less able to seek support due to communication difficulties, it is 
recommended that AWWD provides ‘keeping safe’ training and support 
particularly for this group. This training needs to include keeping safe from 
sexual violence, but also keeping safe on the streets, and identification where 
WWD could access support if needed. 
 
The responses demonstrate that the work of AWWD, in particular through 
education and empowerment, has already had a considerable impact on 
WWD, and in turn on their awareness of and response to violence. AWWD 
has challenged society’s negative beliefs about WWD, giving WWD a sense of 
self-worth and confidence to challenge discrimination and violence for 
themselves. WWD may oppose violence directly through verbal exchanges, 
but also indirectly through living lives which challenge the negative 
stereotypes of WWD. Thus, these recommendations are intended simply as 
additions to the excellent work that AWWD currently does, and may long 
continue to do. 
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10.  Wider Recommendations 
 
While these recommendations are designed for AWWD specifically, many are 
applicable to other organisations working in the disability or women’s rights 
fields. Of particular relevance is the need to recognise that WWD are 
vulnerable to violence, and may have little access or knowledge of services 
available. This therefore requires that services, particularly shelters and 
counselling, are accessible to WWD, and outreach activities ensure that WWD 
are aware of them. Furthermore, there is a need to recognise that violence and 
discrimination towards WWD can have a massive impact on their life 
opportunities and emanate from all levels of society. This therefore needs 
challenging through awareness-raising at all levels. There is the need to note 
the culture of non-disclosure of violence due to stigma, and the fact that only 
very serious levels of abuse are considered ‘violent’ because a certain level of 
violence is considered normal. However, the research illustrated that if the 
right environment is created disclosures can take place, but this may take time 
and needs specific counselling and listening skills. Finally, we all can take a 
role in combating the stigma and violence so often faced by WWD; 
challenging discrimination and simply treating WWD with respect could 
make a significant difference in that woman’s life.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A light-hearted moment in the one-room 

house of a community worker 
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11. Challenges 

Undertaking research in a country not your own and in a language not your 
own, is not without its difficulties. Our first major challenge was cultural. As 
Brits we are traditionally ten, for ten thirty types. Many Indians however, 
tend more towards a twelve for ten thirty approach. Thus, many of our 
meetings took place on Indian time. Waiting for the project workers to leave 
the office meant we often left after the meeting we were attending had 
ostensibly started. While this resulted in some anxious clock-watching, 
fortunately for us most of the participants also worked to the same delayed 
timetable, and thus we continued to meet happily at twelve for our ten thirty 
meetings. 

While we adjusted without too much difficulty to India’s relaxed attitude to 
timekeeping, it was less easy to face the challenges mounted by the language 
barrier. We had made the decision to use project workers from AWWD as 
interpreters for both the group discussions and the individual interviews. The 
alternative, to record the meetings and get them translated at a later date, was 
deemed too costly, in terms of both time and money.  

In order to ensure that the project workers who acted as interpreters correctly 
understood the nature of the study and the specifics of both the group 
discussion and the questionnaire, we carried out a pilot of the group 
discussion and spent time carefully going through the details. The 
questionnaire was translated into both Bengali and Hindi, and the discussion 
of the translation flowed back and forth in three languages – Bengali, Hindi 
(see appendix X) and English – as we ascertained that all three questionnaires 
were correct in meaning. 

It must be acknowledged that the task we asked of the project workers - 
simultaneous interpretation of a group situation, often for over an hour – was 
intense and mentally draining, especially without formal training. Yet, the 
position of interpreter is a powerful one, and requires a great deal of trust 
from those who are dependent on it. We had to trust that the interpreter was 
correctly translating what we were saying, and equally that she was faithfully 
reporting back the responses of the participants. On occasion, it became clear 
that neither of these interpreting requirements were being fulfilled. 
Particularly during group discussions the difficulty of leading the group 
while simultaneously interpreting multiple responses meant that some 
comments were lost, or paraphrased for convenience. Due to Georgina’s 
knowledge of Hindi, she was able to go some way toward countering this, 
prompting the interpreter for more detail and pointing out women whose 
voices had not been heard. 

Sometimes however it was our voices which were not heard. During one 
group discussion, the interpreter began to berate two WWD for not being 
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more forthcoming about their experiences of violence. We stopped her, and 
asked her to convey to the WWD that participation was voluntary and that 
there was no pressure for them to disclose. She spoke to the WWD at length 
and we trusted that she had done as we had asked. However when one of the 
WWD began to cry, we realised that something was wrong. We elicited from 
the interpreter that she had prior knowledge of these WWD and their 
experiences of violence and had used this to attempt to persuade them to 
speak. Georgina firmly told the interpreter that there was no compulsion to 
disclose and gave the WWD the option to leave, which they did. 

Following these incidents we called a group meeting with the interpreters to 
once again emphasise the voluntary nature of participation and the necessity 
of impartial interpreting, where personal views do not interfere with the 
exchange of information. 

Information exchange was difficult, even with the help of the interpreters. 
However, the challenge of successfully communicating with groups such as 
the hearing and mentally impaired, was more difficult still. Nevertheless the 
research was intended to capture all WWD’s experiences of violence, and it 
would have been oppressive to deny these WWD a chance to be heard, 
simply because it was difficult. Thus even before we left, we considered and 
planned for this eventuality, designing a more straightforward questionnaire 
that involved the use of simple, culturally appropriate, illustrations. These 
illustrations proved highly successful, in particular in group discussions. 
However, this challenge was not entirely overcome as our results contain 
disproportionately fewer responses from hearing and mentally impaired 
WWD. Although we attempted to arrange a group discussion for hearing 
impaired WWD, the sign language tutor informed us that the WWD had not 
reached a level of communication which he could understand sufficiently to 
translate. Thus, our recommendations highlight the need for further research 
into the experiences of violence of these hard-to-reach WWD. 

The interviews also posed problems of their own. In practical terms, both the 
monsoon season and the Muslim festival of Ramazan meant that some 
participants found it difficult to attend interviews at certain times during the 
research. Due to the torrential rain and the subsequent flooding of the slums, 
as well as fasting during Ramazan, group discussions had to be re-arranged 
on a number of occasions. In addition, towards the end of the six weeks four 
members of staff, including two of our interpreters, left the organisation.  

However, the major challenges we faced during the interviews stemmed from 
ethical dilemmas. The quality of the research was important to us and we 
aimed to conduct it to the highest possible standard. However, we were 
aware of the tension between quality and quantity – the tension between 
achieving our target of 50 interviews, limited both by our six-week schedule 
and by the availability of the workers, and achieving good quality, unhurried 
interviews. While we aimed to gather as much information as possible, we 
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decided that for us the most important factor was creating a trusting space 
where a WWD felt able to disclose and this could not be done if she felt 
rushed or pressurised. Thus, we took time to listen to WWD’s stories when 
they strayed from the strict confines of the questionnaire, even when it was 
clear the interpreter wished to move on. 

The fact that we were tackling a sensitive subject also posed challenges. 
Neither we nor the interpreters are trained counsellors, but it was essential 
that confidentiality was maintained and support was in place for WWD if 
they needed it following disclosure of violence. Thus, before we undertook 
any group discussions or individual interviews, we ran a training session 
highlighting the importance of confidentiality and support following 
disclosure. Although we had ensured that support was in place to help WWD 
if they wanted it, in reality a level of violence was tolerated by WWD, and this 
was difficult for us to accept and often left us feeling powerless to help. 
However, confidentiality proved to be an equally difficult issue, as staff did 
not view the confidentiality as applying between themselves. However, once 
we became aware that staff members were discussing what had occurred in 
individuals’ interviews, we called a meeting to emphasise the absolute nature 
of confidentiality. This was all the more important as our interpreters were 
also staff members, rather than impartial strangers, and therefore in a more 
powerful position relative to the WWD. Emphasising the confidential nature 
of the interviews was important in order to redress this power imbalance, 
which may otherwise have prevented WWD from disclosing. This power 
imbalance could also extend to us as white Westerners, and it was important 
for us to be aware of how this could affect WWD responses. 

Confidentiality was sometimes difficult to maintain practically, as the 
locations where we undertook the interviews were often breached by family 
members or workers. This was a test both of our values and the integrity of 
the research, and although it was difficult, we ensured that the space 
remained our own, and that family etc did not enter while the interview was 
in progress. 

These challenges stretched our assertiveness and negotiation skills and 
cultural sensitivity and provided an invaluable experience prior to starting 
our social work placements.  

12. Achievements 

Our most significant achievement was that we met, or did our best, to meet 
our objectives. We obtained both quantitative and qualitative data 
demonstrating the violence suffered by WWD at home, work and the 
community. We began with a target of 50 questionnaires, and while this at 
times seemed unattainable, we are very pleased to have had the opportunity 
to talk with 49 WWD and listen to and document their stories. The 
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questionnaire provided useful statistical data, revealing a high incidence of 
violence against WWD. The effects of violence as well as WWD’s responses 
and their knowledge and use of support services were also elicited, giving a 
voice to their often unheard experiences.  

We coded, analysed and wrote up the data into a report for AWWD, with 
specific recommendations for achievable change to improve support to WWD 
suffering from violence. This data and report will be disseminated by AWWD 
during Elimination of Violence Against Women fortnight in order to raise 
awareness about violence specifically against WWD. 

A further important objective was to provide an opportunity for WWD to talk 
about violence and how it affects them. The group discussions and individual 
interviews acted as an intervention in themselves. We were able to create a 
safe environment where WWD felt comfortable to disclose their experiences 
of violence. While attending a discussion on violence may seem a simple act, 
in a country where the subject is still shrouded in shame, it demonstrates real 
courage by WWD. The group discussions created a sense of solidarity and 
WWD were able to share not only their difficulties, but also their successes – 
in reporting violence, and in having the confidence to challenge it for 
themselves.     
 
In addition to our stated objectives, our aim included holding a fundraiser for 
AWWD at Warwick. We achieved this through holding a stall at the Warwick 
International Development Summit, held between 18 – 20 November. 
Through this we raised both awareness about disabled women and violence, 
and money for AWWD. AWWD runs a livelihood project training women to 
make jewellery and other items for sale.  We had the opportunity to 
undertake group discussions during these training sessions and purchased a 
selection of jewellery and other items which we subsequently brought back to 
the UK and sold at the stall.  
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In addition, while previously working for AWWD Georgina had developed a 
communications strategy, including promotional materials. While in India 
this time she was able to refine these materials and print them so that we 
could use them for awareness raising in the UK. At the stall, therefore, we 
were able to publicise AWWD’s work and the challenges facing disabled 
women through posters, leaflets and a booklet of case studies (see appendix 
XI). We also provided a summary of our research findings free of charge to 
those who were interested (see appendix VI). Over the course of the event we 
sold over £140 worth of jewellery, the profits of which will go directly to 
AWWD.  
 

 
 
 
 

13. Personal Reflections - Georgina 
 
Kolkata is a city that overwhelms the emotions as well as the senses. It is a 
passionate city: with so much humanity squeezed together in such a relatively 
small area, it vibrates with life, colour and busy-ness. The intensity of life is 
evident everywhere: from the cacophony of horns from the taxi drivers, to 
hawkers announcing their goods, to ad hoc games of street cricket, children 
using crumbled bricks as stumps, having little regard for passing traffic. But 
this intensity of life sits strangely with the death and decay from the piles of 
rotting rubbish scattered by the roadside – food for the hundreds of mangy 
dogs, rats and circling crows. The bright colours of the saris drying in the 
breeze contrast oddly with the grey crumbling concrete houses, slowly 
decaying in the humidity. But the biggest contrast is between the joy on the 
faces of children splashing and playing in the monsoon rain and the despair 
on the faces of the forgotten – the mother and her naked baby lying on the 
concrete paving slabs surrounded by a swarm of flies, without the energy to 
brush them away. Kolkata isn’t just one city – it may be two cities – one for 

Georgina selling jewellery at WIDS 

conference 
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those who can drive around in air-conditioned cars from home to office to 
shopping centre, and the other for children with their faces pressed up against 
the glass of a western restaurant, begging for food. And I straddled these two 
Kolkata’s – I could go into a western restaurant when the need for air-
conditioning became too great. But I was also welcomed into the lives of the 
disabled women who gave and had no expectation of receiving anything in 
return. I could marvel at a distance at the ingenuity and tenacity of the human 
spirit determined to eke out an existence from next to nothing, always with 
the knowledge that I was leaving. Most difficult was listening to the stories of 
those we interviewed, the socially excluded, and knowing that I personally 
was unable to take any action to help them in the short term was difficult, 
even balanced by the thought that perhaps we were doing some good by 
encouraging women to speak and providing a place where they could be 
listened to.  
 

However, being re-welcomed back into the lives of the community workers, 
who were themselves disabled women from the slums, was a privilege. My 
most memorable experience was one of the community workers, who is 
visually impaired, cooking for me underneath the family bed in their slum.  
 

 
 
Her ability to confront challenges with a smile, warmth and friendship was 
humbling. If ever I am moaning or complaining of life back home I will think 
back to a beautiful blind woman living in atrocious conditions, unable to see 
but able to bring joy and a smile to those she meets, who has experienced the 
darkness of life that I can scarcely imagine, but who is herself a light to those 
around her.  
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I learnt a great deal from the experience of leading the research study, 
particularly how to conduct research on such a sensitive topic and in a 
different culture. Most difficult was dealing with the ethical dilemmas. For 
example, in the first week of the research we conducted a questionnaire with 
a mentally impaired lady who disclosed sexual activity. It was not clear 
whether this was abuse or whether she had the capacity to consent. How to 
deal with this information was difficult – do we break confidentiality and 
seek advice? If her family came to knowledge of this it could possibly have 
put her in further danger.  
 
In addition, we were responsible for the information about violence coming to 
light, and therefore it was our responsibility to ensure the positive use of this 
information. This included ensuring that the information remained 
confidential, but in a context with different understandings of confidentiality 
this proved hard. For example, there was not any locked cupboard in the 
organisation where we could keep the completed questionnaires. We 
conducted the pilot questionnaire with a member of staff – a disabled 
community worker, but the questionnaire was of such a sensitive nature and 
gave rise to such personal information that we felt this shouldn’t happen 
again given that the interpreter was a more senior staff member.  
 
After hearing these stories it was almost inevitable that I felt a responsibility 
to take some immediate action, but this was not part of our remit and difficult 
because we were there for such a short time period. I have to recognise that 
perhaps some women were more willing to disclose abuse to a non-Indian 
white woman because they felt we were in a powerful position to help. I hope 
that the research in the long run will ensure that awareness is raised about the 
extent of violence towards disabled women, and AWWD is able to start a 
violence programme or have a designated member of staff to deal with this.  
 
Leading the research study was a rewarding and valuable experience: from 
making logistical arrangements to planning the research, to working 
alongside AWWD staff members implementing the discussions and 
questionnaires to collating and analysing the data and writing the report. I felt 
that the whole experience stretched my capabilities, both academically in 
terms of the research and writing the report, and softer skills in terms of 
negotiating with AWWD staff, adapting to problems and coming to terms 
with ethical dilemmas. Most of all I feel privileged that we were welcomed by 
the organisation and women into their lives, and I hope that this report will 
go some way to raise awareness, challenge the stigma of disability and break 
the cycle of violence and oppression for some disabled women.   
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14. Personal Reflections: Sina 
 
My first trip in India, a taxi-ride from the airport, was an almost cinematic 
experience. Indeed, it was accompanied by a true Bollywood score, blasting 
out from the taxi driver’s stereo, sometimes competing with and sometimes 
indistinguishable from the blaring horns of the oncoming traffic. From the 
back of one of Kolkata’s ubiquitous canary yellow taxis, I had an unrivalled 
view of the city as we sped from the outlying airport deep into the centre. We 
snaked our way through the constantly shifting stream of traffic - no lanes 
and no indicators, just the constant ‘beep beep’ of horns, which served as a 
cursory warning, ‘watch out, I’m coming through!’ 
 
Greener and more lush than I had anticipated, the vegetation gradually gave 
way to the grey of the city, and with the city came the people. People people 
everywhere! Walking, waiting, sitting, standing, purposeful, 
purposeless…and yet they could only have been a handful of India’s 1 billion 
people. 
 
And as we passed, I saw that in such a crowded city, life is often lived in open 
view. I was afforded a glimpse into the lives of Kolkata’s people – the 
mundane but also the intimate. Piles of rubbish foraged variously by men, 
dogs, cows and some vicious looking crows. A woman praying, serene, in 
front of a roadside shrine and a little boy, peeing nonchalantly off the corner 
of a pavement. A group of boys laughing as they clustered around a 
communal tap, covered head to toe in soap suds and scrubbing furiously. 
And walking within a whisker, yet without a second glance - a group of 
schoolgirls, smart in pigtails and uniform, yet betrayed by that universal 
awkwardness of teenagers.  
 
However, this Bollywood-esque tale of Kolkata, glimpsed all too briefly from 
the back of a taxi cannot do justice to the complexity or reality of this city. The 
scenes I witnessed were merely snapshots, stills from a film, without context 
or dialogue. The longer I stayed in Kolkata the more I realised that these stills 
needed closer examination. I think of it like those ‘magic pictures’ which used 
to fascinate me as a child. On the surface, there would appear to be a simple 
picture, but, once you had the knack of un-focusing your eyes just so, you 
would discover a quite different picture hidden beneath. 
 
Thus, my first impression of India was superficial, influenced by novelty and 
excitement. All I saw was the simple picture; I had not yet learned to adjust 
my gaze, to penetrate beyond the surface, to the real picture below. And yet I 
know that even this glimpse of the ‘magic picture’ is overly-simplistic. It is 
merely one of many, stacked as they are, layer upon layer. With a mere six 
weeks in India, I could not hope to understand so complex a culture and 
influenced, as I no doubt was, by my white, Western worldview. 
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And yet I enjoyed slowly discovering the Indian culture and way of life. I 
learned to dress appropriately for India, in salwar, kamiz and dupatta. I 
haggled with street vendors, and learned the words for daily essentials, water 
and all the different fruits. I learned the unwritten rules – that taxi drivers are 
paid double the meter reading, plus two rupees, and that a woman never sits 
in the front of an auto-rickshaw for fear of looking ‘fast’. That the quick 
blessing muttered under the breath when a book or even mobile phone is 
dropped stems from the respect due to them as annals of learning and the 
written word. That the left hand is unclean and feet are not to be touched. 
 
And yet it was working with the women at AWWD which gave me the key to 
look deeper still. While it is true that much of life is lived transparently, 
without privacy or so much as a blush, there are some aspects of life which 
remain hidden, burdened with the deepest shame. To this latter category 
belongs violence. In particular violence against disabled women (WWD). 
Time after time, the women we interviewed, who took us into their homes, 
generously sharing meals they could not afford, striving to educate 
themselves or their daughters, would casually mention the beatings they 
received on a daily basis, the verbal taunts, their exclusion from family 
decisions. The resignation of many WWD to such abuse, verbal and physical, 
was hard to hear and in the face of such widespread oppression, it was 
difficult not to feel helpless. And yet this can be a mere shadow of the feeling 
that is forced on these WWD day after day, through disempowerment and 
oppression.  
 
However, despite the oppression they face, in society, by their own families, 
the WWD we met were not without hope. Through their involvement with 
AWWD, some women had met others like themselves for the first time, and 
formed lasting friendships – gently teasing but also encouraging each other. 
Indeed, I found communication with the women from the deaf community 
one of the most joyful experiences of the trip. With my limited Hindi and 
even more limited Bengali, communication could sometimes be difficult. My 
rusty BSL (British Sign Language) opened a crack in the communication 
barrier and suddenly the culture fell away, and we were simply two women 
sharing a joke. However, before becoming involved with AWWD these 
hearing impaired women had not been taught any standardized system of 
communication. So the work of AWWD allowed me to see empowerment in 
action. AWWD is rooted in the belief that WWD will bring about change by 
themselves through sustainable empowerment. Education and capacity 
building pass the power into the hands of the WWD, allowing them to take 
control of their own lives. I saw how such empowerment can be 
transformational. 
 
As part of the MA in Social Work, we are taught about ideas such as social 
justice, human rights and equal opportunities. Sitting in a lecture theatre such 
concepts can seem dry, abstract, irrelevant to everyday life. In India, I saw 
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how integral they were to the lives of the WWD – how on a daily basis WWD 
fought for the right to be respected, to be listened to, to go to school, to earn a 
living. How their courage in contravening social norms meant that they lived 
as an example and inspiration to other WWD and a challenge to those who 
view WWD as ‘sub-human’ and unworthy of basic human rights. I became 
more aware of the very real connection between politics and people’s lives, 
that discrimination can operate at all levels, including state level, and the 
difference a government and welfare system can make to countering the 
oppression faced by some groups in society. 
 
And indeed, the Indian experience challenged me to consider attitudes to 
women, and in particular to disabled women in this country. Can I truly say 
that rights and equality of opportunity have been achieved for them? Do I 
have the courage to stand up for those rights? 
 
As well as food for thought, the trip to India also provided me with some 
practical learning points. I had never carried out field research of any kind, let 
alone on a large scale and in a different country. It was a steep learning curve, 
but seeing the project through, from planning to implementation to collation, 
allowed me to experience how it developed at different stages. I learned the 
importance of thorough preparation, how to code data from scratch, as well 
as how to tackle difficult situations in a sensitive and non-confrontational 
way.  
 
I would never have undertaken this journey under my own steam, so I would 
like to thank Georgina for her guidance, patience and passion, the WWD for 
their courage in sharing their experiences, and the Lord Rootes Memorial 
Fund for making it all possible.  
 
Finally, it seems somehow fitting to note that this report will be submitted to 
the Lord Rootes Memorial Fund on 25th November, officially declared 
International Day for the Elimination of Violence Against Women. 
 

15. Recommendations for future students 
 
 
o Thorough preparation - planning our activities and undertaking 

substantial background research prior to arriving reduced the 
time for planning in India and meant we were able to start the 
fieldwork quite quickly 

o Arrange visas in good time because the process took longer than 
we thought 

o Research on such a sensitive issue required taking into account 
the personal impacts of hearing such stories and being prepared 
to face ethical dilemmas, requiring the need to constantly reflect 
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on whether by undertaking the research we were doing more 
harm than good, and were minimising the risks   

o Learning some of the language before arriving: this makes such 
a difference to being able to build up relationships with those 
without English  

o Being prepared to be flexible, tolerant and adaptable when 
working in a different culture and recognising that different 
working patterns can be equally effective 

o Being prepared to face the unexpected from people, traffic or the 
weather and taking this into account when planning 

o Allowing time for listening and talking and recognising that this 
is sometimes more important than completing a particular task. 
Spending time getting to know the people we met and being 
invited into homes was a privilege enabling us to get a deeper 
insight into the complexities of life for some Indians 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sina with some of the WWD after a 

group discussion 
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Appendix I: Budgeting Statement 
 

  Item Budget allowance 
Actual cost 
(Rs) Actual cost (£) 

          

Pre-
trip Vaccinations 306   210 

  Visa 152   141.08 

  Flights 846   1047.82 

  Insurance 171   45 

  Train ticket to get visa 0   9.6 

  
Train ticket to and from 
Gatwick  0   25.4 

  Malaria tablets  85.2   58.17 

  
Resources for activities 
in SHGs 0   9.95 

  
Health preparations and 
medicines 0   49.98 

  Rough guide to India 0   4.99 

  
Printing costs in UK for 
SHG activities      15 

          

While 
abroad Hotel 546 19,945 277.54 

  
Food, travel and daily 
expenses in India 

429 
(55.38+100.80+273)   444.31 

  
Research expenses for 
AWWD (rural office)   2210 30.7 

  

Expenses for AWWD's 
urban office 
(administration costs 
and reimbursing staff 
time) 106.65 7500 106.65 

  
Using UK phone for 
work in India      10 

          

Post 
trip 

Printing report and 
publicity materials for 
WIDS event in UK     20 

  Joining WIDS     11.5 

  Travel to WIDS     18.6 

  
Printing photos for WIDS 
event     3.75 

  

Printing communications 
materials in India for 
WIDS event  171.25 12,000 147.5 

  
Cost of transferring 
money to AWWD     17 

       2704.54 
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Please note: the 
exchange rate has 
changed over the 
progress of the project: 
earlier calculations were 
made on the basis of 70 
Rs = £1 but later 
calculations based on 
81Rs = £1       
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Appendix II: Questionnaire 
 

Questionnaire 
 
Date of interview:       Name of interviewer: 
 
Respondent’s length of involvement with AWWD:     Verbal consent given:  
 

1. Socio-economic data 
 
Type of disability: 

Orthopaedic  Speech / hearing  

Visual  Mental illness  

Mental impairment  Multiple disability  

Other    

 
Age: ………... years  
 
Level of education:  

None  Non-formal  

Primary (Class I to IV)  Middle school (Class V to VIII)  

Class X passed  Class XII passed  

Graduate    

 
Employment:  

Unpaid domestic work  Self-employed in home-based work  

Self-employed outside home  Salaried employee  

Casual labour  Unable to work due to disability  

Not working, looking for a job    

 
Religion:  

Hindu  

Muslim  

Christian  

Other  

 
Marital Status:  

Never married  Currently married  

Separated / deserted  Divorced  

Widowed  Other  

 
Age at which married: ………………………….years  
 
Housing 

Number of people living in  Number of rooms in family’s  
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house? accommodation? 

House has running water?  House has electricity?  

House has inside toilet?  Number of families in building?  

 
2. Gender norms 
 

 Strongly 
agree 

Agree Neutral Disagree Strongly 
disagree 

Don’t 
know 

A girl child is as likely 
to go to school as a 
boy child 

      

Women are usually 
consulted in families 
when important 
decisions are made 

      

Women are equally 
able to earn money as 
men 

      

A good woman obeys 
her husband / father 
even if she disagrees 
 

      

Family problems 
should only be 
discussed with people 
in the family 

      

It is important for a 
man to show his wife 
who is the boss 

      

It is OK under certain 
circumstances for a 
man to hit his wife 

      

A woman should be 
able to choose her 
own friends even if 
her husband 
disagrees 

      

If a man hits a woman 
in his family others 
outside the family 
should intervene 
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3. Disability norms 
 

 Strong
ly 
agree 

Agree Neutr
al 

Disagree Strongly 
disagree 

Don’t 
know 

WWD are as likely to go to 
school as non-disabled 
girls 

      

WWD are as likely to earn 
money as non-disabled 
women 

      

WWD are as likely to get 
three meals a day as 
others in their family 

      

WWD are usually 
consulted within families 
when important decisions 
are made about them 

      

WWD are usually 
consulted within families 
when important family 
decisions are made  

      

A WWD should be able to 
choose her own friends 
even if her husband / 
father disagrees 

      

If a man hits a WWD in his 
family others outside the 
family should intervene 

      

It is important for WWD 
to obey her father / 
husband 

      

WWD make just as good 
wives as women without 
disabilities 

      

WWD make just as good 
mothers as women 
without disabilities 

      

WWD are more 
vulnerable to physical 
abuse than non-disabled 
women 

      

WWD are more 
vulnerable to sexual 
assault than non-disabled 
women 
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4a. Responses to difficult situations 

 
 
What do you think the non-disabled woman in this picture would do in response to 
this situation?  
 

 Yes No Any explanation for answer? 

Talk to a family member who she 
trusts 

   

Talk to a friend 
 

   

Go to the police station 
 

   

Nothing – this is normal 
 

   

Contact a charity organisation 
 

   

Other    

 
If this was a disabled woman, what do you think she would do?  
 

 Yes No Explanation for answer? 

Talk to a family member who she 
trusts 

   

Talk to a friend 
 

   

Go to the police station 
 

   

Nothing – this is normal 
-  

   

Contact a charity organisation 
 

   

Other    



 84  

 
 
What do you think the non-disabled woman in this picture would do in response to 
this situation?  

 Yes No Any explanation for answer? 

Talk to a family member who she 
trusts 

   

Talk to a friend 
 

   

Go to the police station 
 

   

Nothing – this is normal 
 

   

Contact a charity organisation 
 

   

Don’t know 
 

   

Other 
 

   

 
If this was a disabled woman, what do you think she would do?  

 Yes No Explanation for answer? 

Talk to a family member who she 
trusts 

   

Talk to a friend 
 

   

Go to the police station 
 

   

Nothing – this is normal 
 

   

Don’t know 
 

   

Contact a charity organisation 
 

   

Other    
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5. Personal experiences 
 
Do you go to the following places: 
 

Place Yes / 
No 

How 
frequently? 

Particular reasons why not? 

Market 
 

   

Community functions (eg 
weddings) 

   

Place of worship 
 

   

School 
 

   

Health centre 
 

   

Hospital 
 

   

To visit friends 
 

   

To visit family members 
 

   

 
 
Have you ever experienced any of these situations? 
 

Situation Yes / No How long ago? How frequently? 
(once, a couple of 
times, frequently) 

School / work 

Being bullied at school 
because of disability 

   

Being prevented from 
attending school 

   

Being teased at work 
because of your 
disability 

   

Being unable to get a 
job when you would like 
to 

   

In the community 

Being teased on the 
street due to your 
disability 

   

Being touched where 
you don’t feel 
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comfortable 

Being sexually assaulted 
outside your home 

   

Feeling afraid outside 
your house 

   

Being physically hurt / 
abused while outside 
your house 

   

In the home 

Not having three meals 
a day 

   

Unable to wash or keep 
clean 

   

Being prevented from 
going outside your 
house by your family 

   

Feeling afraid inside 
your house 

   

Being shouted at in your 
family 

   

Being sexually assaulted 
inside your home 

   

Being hit by a family 
member 

   

Medical 

Being forced to undergo 
an operation 

   

Unable to access 
medical help when you 
need it 

   

 
 
If answered yes to any of the above: 
 
Did this affect your health?  
 
Yes (how?): 
 
No 
 
 
Did you seek help from anyone? 
 
Yes (family, friend, teacher, doctor, police, NGO?) 
 
No (reasons why not?) 
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If yes, what was the result of this? 
 
 
 
 
 
Do you know of any organisations a disabled woman could get support?  
 
 
 
 
 
What do you think is the best organisation/person to give support to disabled 
women who have suffered violence or abuse? 
 
 
 
 
Do you have anything else you would like to add? 
 
 
 
 
 
If you have been affected by today’s discussions and would like further support or 
more information on services/rights on violence please contact an AWWD 
community member.   
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Appendix III: List of activities held in focus group 
discussions 
 

 

 
 
 

 

 

 

 

 

 

Activity 
number 

Question Activity description Materials 

1 What makes a happy 
life? 

Have a big piece of paper with a 
smiley face, and ask the 
participants for words 
describing a happy life. Write 
what they say on the paper 

Large sheet of 
paper, pen 

2 What makes an 
unhappy life? 

Have a big piece of paper with 
an unhappy face on it. Ask 
participants for words 
describing an unhappy life 
(prompts – health, family, 
relationships, work, education, 
money) 

Large sheet of 
paper, pen 

3 How many of these 
aspects of an 
unhappy life are 
specific to WWD? 

Read out what they have said 
and ask the participants whether 
WWD are more affected by the 
statements than others - ask the 
participants to hold up a yes / 
no card.  

Yes / no cards 

4 Where do they think 
WWD are most at 
risk? 

Provide pictures of a workplace, 
a school, streets, a market place 
and ask WWD whether they 
feel safe / unsafe in these 
places. Ask them to hold up yes 
no cards, and then ask why.   

Pictures of 
places. Yes no 
cards 

5 What community 
institutions are most 
important to WWD 
if they need support 
after facing a violent 
situation? 

Tell the WWD a story that Sita 
is unhappy because she is facing 
a violent situation. Ask them if 
they think she will get support 
in the following places. Show 
pictures of school, family, 
police, friends, charities, 
hospital. Ask WWD to hold up 
yes / no cards.  

Yes / no cards 
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6 Do WWD think 
there are differences 
between violence 
suffered by men and 
by women? 

Have pictures of violent 
situations and ask the 
participants to place them either 
in pile of violence faced by men 
or by women 

Pictures of 
violent 
situations 
(group A) 

7 How common is 
violence in your 
community? 

Ask the participants to place 
pictures of violent situations in 
order of how commonly they 
occur (common, sometimes and 
never)  

Pictures of 
violent 
situations 
(group B) 

8 What support could 
AWWD provide to 
help WWD facing 
violent situations? 

Ask the question directly.  Nothing 
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Appendix IV: Meeting minutes with AWWD Director 
and Planned Itinerary 
 
Preliminary discussion (agenda) – 7 July 
 
Methodologies 
 

1. Discussions 
a. Logistics of using SHGs as basis for discussion – informing WWD in 

advance? How many – five in each area?  
b. How suitable are the activities?  

 
2. Questionnaire 

a. Plan is to ask WWD to participate in the questionnaire following from 
discussions 

b. How suitable is the questionnaire? 
 

3. Ethics 
a. What risks are there in doing this research – to staff and to WWD – 

how can we minimise them? Ways to protect staff? 
b. What services are available, what services to point them to if they 

disclose, and what AWWD can offer 
c. What information to give to participants at the end of the session – 

about legally how to report violence? Their rights. Should we give 
them any written information at the end? 

d. Can we involve a woman who has survived abuse to come and talk to 
the participants? 

 
4. Logistics 

a. Who will conduct the discussions?  
b. Training for them – dates 
c. Dates for discussions 

 
Plan following discussion 
 
Mon 11 July – orientation with project assistants about the project, discussing the 
proposed activities in the self help groups 
 
Tues 12 July – pilot with the community workers  
 
13 – 15 July – holding discussions with those in tailoring training 
 
17 July – 23 July – discussions and questionnaires in the SHGs in Kolkata – 
discussions to be held in the afternoon and questionnaires the following morning 
 
25 July – 28 July – discussions and questionnaires in Subhi 
 
30 July – 5 August - buffer 
 
5 August – 13 August - write the report  
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Appendix V: Information sheet read out for participants 
 

 

 
Information sheet  

 
 
Thank you for talking with us! AWWD is researching the challenges faced by disabled 
women, and as part of this we hope to interview individual WWD to hear about their 
experiences. The interview will take about 45 minutes, and will cover topics including 
violence faced by disabled women. Are you willing to talk about this? You are free to 
say as much or as little as you wish. Anything you say will help AWWD raise 
awareness about the issue of violence against women, and AWWD hopes to use the 
information to develop projects to meet your needs.  
 
Whatever you say during the questionnaire will be kept confidential. This means the 
workers will not tell anyone what you have said. AWWD will not use your name in 
the research. Although your answers will be used in the survey report, they will be 
combined with other participants’ responses so that the answers that you give 
cannot be isolated or identified with you personally. The survey forms will be kept 
securely in the AWWD Phoolbagan office and will be destroyed after an appropriate 
period of time.  
 
The survey questions will be read out by the interviewer and she will note your 
answers down on the answer sheet. The survey can be conducted in Bengali or Hindi 
– whichever language you feel most comfortable with. If you do not understand the 
question or would like it repeated or explained, please say so. You are not obliged to 
answer the questions. If you are feeling uncomfortable, you can move onto the next 
question without answering. You may finish the interview at any point or ask for a 
break if needed. 
 
 
Do you have any questions? 
 
 
Do you consent to take part in the questionnaire?  
 
Thank you for your participation and your time. Your contribution will be of great 
help in raising awareness of the challenges faced by women and girls with 
disabilities. 

 
 

http://www.awwdindia.org/index.html
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Appendix VI: Summary of research given at WIDS conference 
 
Women with disabilities (WWD) in India face discrimination and stigma from 
societal attitudes towards disability, as well as gender inequalities. Addlakha 
(2007:2) goes as far as to suggest that WWD are considered to be ‘sub-human’, 
perceived to be ‘medical anomalies, helpless victims and a lifelong burden on family 
and society’ (Addlakha 2007:2). There has been little research whether these 
negative attitudes towards WWD affect their vulnerability to violence. 
Violence against women has not only been recognized globally as a major 
concern, but also within India, illustrated by the passing of the Protection of 
Women from Domestic Violence Act in 2005. There has been only one 
research study looking at WWD experiences of violence in India - namely in 
Orissa. This showed particularly high prevalence levels - almost half the 
women said they had been physically abused by their husbands, 44% said 
that they had been kicked during pregnancy, and a quarter of those with 
mental impairments reported having been raped. 
 
This research study has stemmed from the dearth of research into violence 
against WWD in India, and the evidence of the high level of need, given the 
study in Orissa and the negative beliefs surrounding WWD. The research has 
been based on a broad definition of violence against women to include 
violence in public as well as private life as well as emotional or psychological 
harm (taken from UN Declaration on Elimination of Violence Against 
Women). Using a broad definition of violence was felt to be important to take 
into account the impact of gender and disability inequalities and their 
relationship with violence. 
 
The research was undertaken with and on behalf of the Association for 
Women with Disabilities (AWWD), an Indian non-governmental organisation 
(NGO). AWWD is a rights-based organisation which has established self-help 
groups for women with disabilities in the slums of Kolkata and rural areas 
south of the city. The organisation requested that this research be carried out: 
they felt that violence against disabled women was an invisible yet pervasive 
feature of the lives of women they work with, and they needed solid data to 
raise awareness of the issue and to design programmes on which to challenge 
this violence. 
  
The research was undertaken with members of AWWD’s self-help groups. 
Two research methods were used to generate data – focus group discussions 
and an individual structured questionnaire. The group discussion focused on 
communal understandings of violence to give an idea of community norms, 
values, and knowledge levels. The questionnaire explored individual 
experiences and responses to violent situations. It was also designed to 
explore WWD perceptions of social and cultural norms and how they 
impacted behaviour and the violence experienced.  
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WWD experiences of violence in four life situations were investigated: in 
education, work, in their communities and within families. The results show 
not only a high incidence of violence suffered by WWD, but also that 
perceptions of violence were high and this influenced behaviour. Two key 
areas of violence were experienced with regard to education; firstly many 
WWD were prevented from attending school. 18% of the respondents had 
had no education, and 38% had been educated only up to middle school level. 
However, because some respondents had benefitted from AWWD’s education 
support programme this was not a representative sample – in other areas the 
situation is likely to be worse. Bullying was the second major form of violence 
faced in schools; just under 60% of respondents who attended school had 
been bullied. Only a minority of WWD respondents worked outside the home 
(19%), and many reported having been prevented from working. A common 
theme was that ‘outside’ was not safe. This perception was borne out in the 
lived experiences of WWD - 75% said they had been victims of teasing on the 
street, 44% said that they had been touched where they felt uncomfortable. 
10% said that they had been sexually assaulted outside, and 12% said that 
they had been physically hurt outside. 40% said that they sometimes felt 
afraid outside. 
 
There was a perception that WWD were physically and emotionally 
dependent on families, but at the same time suffered from high levels of 
violence from them, including physical, sexual, and emotional abuse and 
neglect. Actual levels of violence were high – 50% said they had been hit or 
beaten, just under 10% answered yes to having been sexually assaulted inside, 
19% sometimes didn’t have 3 meals a day, 33% had been unable to access 
medical help and 37% had been prevented from going outside. It is possible 
this is an under-representation because a certain level of violence, particularly 
hitting, was perceived as normal.  
 
Gender, poverty and disability were three key areas that fuelled WWD 
vulnerability to violence. With regard to gender, fear that WWD were 
vulnerable to sexual harassment influenced behaviour, to the extent that some 
WWD were prevented from leaving the home, to go to school or to work. This 
fear was based on lived experiences as so many WWD had been subject to 
some form of sexual harassment, particularly on the streets or in busy places. 
Secondly, the idea that women had defined roles within the home was a clear 
theme which had various implications. It was a reason why some WWD did 
not go to school or work: they had home-based work that took priority. If a 
woman was unable to fulfil her expected role, for example by not producing 
sons, this was perceived as making her more vulnerable to violence. Some 
respondents made an explicit link between the powerlessness of women 
within families, and violence.  And for some respondents, it was part of a 
woman’s lot to ‘bear’ violence.  
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Disability-related stigma emanated from all levels of society – including 
institutions, communities, families, and even had been internalised by WWD 
themselves, and hence had considerable effects on WWD lives. Being 
prevented from going to school was common as either families felt that WWD 
couldn’t go to school or schools themselves discriminated against WWD. A 
significant proportion of the bullying faced by WWD in school was disability-
related. Stigma prevented WWD from working; a number of respondents 
held the belief that their disability precluded them from working outside the 
home, WWD faced opinions from the community that they cannot or should 
not work, and a number of respondents were discriminated against by 
potential employers. WWD respondents were victims of teasing, 
discrimination, and sexual and physical abuse from their communities 
because they were perceived as isolated, powerless and unable to defend 
themselves. Within families WWD were sometimes perceived as ‘useless’ and 
a ‘burden’, which resulted in abuse and neglect. The perception that WWD 
were considered unmarriageable arose frequently, which affected the 
marriage prospects of a significant proportion of respondents. There was a 
high incidence of violence for those who did marry; 37.5% of those 
respondents who had ever married had suffered severe forms of physical, 
sexual and emotional abuse. Such was the stigma of disability that mothers 
could be victimized for giving birth to disabled daughters – one respondent 
had been deserted for this reason.   
 
Economic poverty was an underlying feature of the lives of those we 
interviewed and contributed to vulnerability to violence. Poverty was the 
most frequent reason why respondents were prevented from attending 
school. Respondents reported discrimination when trying to find work 
because they were poor. Within families, poverty sometimes increased stress 
levels leading to violence. WWD often suffered worse from poverty than 
other family members: families were unwilling to use scarce resources for 
those considered a ‘burden’. For a significant number of WWD this meant 
that they were unable to access medicine when needed.  
 
Thus, gender expectations, disability stigma and poverty fuelled a downward 
spiral of limited life opportunities, dependency on families, and violence for 
many of our WWD respondents. Because of the cyclical nature of oppression 
some forms of violence had the effect of increasing vulnerability to other 
forms of violence. Being prevented from attending school or working had the 
effect of increasing reliance on family for material and financial support; this 
dependency reinforced the notion that WWD were a burden. Responses 
suggest WWD began to believe that they were useless, unable to learn or to 
work, vulnerable to abuse and helpless to do anything about it. Consequently, 
confidence levels faltered, and WWD became fearful of the outside world, a 
world presented as hostile and full of danger. For many WWD the solution 
was simply not to venture out, instead remaining at the family home where 
they may become increasingly isolated. This isolation meant that WWD were 
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unable to access support or services which might help them. Coupled with 
the received image of WWD as helpless, many WWD became resigned to 
tolerating an intolerable situation. This can lead to a feeling of despair, and on 
two occasions WWD mentioned suicide as the only way out. 
 
The other significant consequence of violence related to health. Physical abuse 
generally affected physical health. In addition, an even larger proportion of 
WWD reported the effect of violence on their emotional health, citing effects 
which included stress, depression and disturbed thoughts.  
 
Responses from both individual interviews and the group discussions were 
drawn together to build a picture of respondents understanding of the 
support available, the type of support they might expect to receive, and 
reasons why they would or would not ask for help. In reality, the type of 
support that was sought and received was chiefly emotional and provided by 
friends and family. Help also included financial support, advocacy and 
mediation provided variously by community members, neighbours and 
NGOs. Family and community members were the most often cited sources of 
support in real-life cases. This reflects the strong cultural tradition in India, 
where ties to family and community are often strengthened by the perceived 
remoteness of other public services. Indeed, the police represented one of the 
least utilised forms of help, only two respondents reporting that they had 
contacted the police in relation to violence. The police were often seen as a last 
resort after other forms of support had been explored and exhausted. 
 
The most successful methods of intervention in real-life situations were 
mediation and advocacy. Community members, including leaders, 
neighbours and family members, often intervened on behalf of their fellow 
community member or relative. Another successful method of support was 
self-help and self-advocacy. Threats by the police were reported to be an 
unsuccessful intervention method. 
 
Knowledge of the services offered was positively linked to identification as a 
source of help. WWD were more comfortable in approaching a source of 
support where a relationship was already established. A significant factor for 
respondents in creating such a relationship was trust. Independent sources of 
help were also positively regarded, including sources of help on whom the 
WWD did not depend financially or materially. A non-judgemental attitude 
was appreciated. A further positive factor in seeking support was a belief in 
or prior knowledge of the efficacy of support. Finally, a belief that violence is 
wrong and a desire to stop it were also motivating factors for seeking help. 
 
Interaction with an NGO, specifically with AWWD, was also a positive factor 
in promoting self-advocacy and self-help. Increasing self-esteem and 
challenging negative perceptions of disability gave WWD themselves the 
confidence to directly deal with violent or abusive behaviour. 
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A significant barrier to seeking help was a lack of information. A number of 
WWD indicated that they did not know where to go for help. However, even 
with information and knowledge of services, those who attempted to seek 
help did not always find it positive.  This could lead to reluctance to seek 
further support. Thus some WWD thought it was not worth seeking help that 
they saw as ineffectual, revealing their underlying belief that it was easier to 
continue to suffer violence than to seek help that was unforthcoming. 
 
The belief that help may be ineffectual was a recurring theme, and a 
particular difficulty for WWD. WWD anticipated that many sources of help, 
including their own family, would not be accessible to them because they 
would not be taken seriously. Responses indicated that WWD may be faced 
not only with disbelief but a judgement that it was their behaviour that 
incited violence. Blame may be internalised, WWD believing that they have 
suffered violence due to some fault in themselves. Thus violence comes to be 
seen as a deserved ‘punishment’ for wrongdoing. For many, physical and 
verbal abuse were so much a part of everyday life, that seeking help would 
only be considered in an ‘extreme’ case. Indeed, a number of respondents 
were resigned to violence as normal for WWD. 
 
WWD reported fear of the repercussions of seeking support. Many WWD 
forewent disclosing violence and seeking support for fear of inciting further 
violence from their abuser or from fear of abandonment. Finally, the view was 
commonly expressed that violence is a private issue and should be solved 
within the family. Such a view may negatively affect a WWD’s response to 
violence, as a family may prevent the WWD from seeking help elsewhere. 
 
In conclusion, WWD respondents reported high levels of perceived and actual 
experiences of violence: many were caught in a cycle of deprivation fuelled by 
gender and disability inequalities as well as poverty. This cycle meant that the 
consequence of one form of violence was often further violence, and meant 
that for many, disclosure or seeking support was too difficult. This study 
concludes with a list of recommendations for AWWD to challenge this cycle 
of deprivation and violence and to provide individual support for victims.  
 
 


