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INTRODUCTION
The invisibility of the gender dimension in disability policies has been a common theme throughout the European Union, in its institutions and in its Member States. 
In general, we can say that girls and women with disabilities (who account for more than half of all persons with disabilities and around 16% of all women in the European Union) regularly face multiple discrimination which is often unrecognized and hidden and, in practice, constitutes a serious and constant violation of their fundamental rights and liberties.
Furthermore, the limited data we have to hand indicate that, among others, girls and women with disabilities have lower attainment rates in education, participate less in the labour market and tend to have lower paid jobs, are more likely to suffer economic hardship, rely more on third parties and institutions, enjoy limited access to health and maternity services, are deprived of their sexual and reproductive rights, suffer a lack of access to available community services and programmes, are at greater risk of falling victim to violence and abuse, and rarely or never participate in decision-making processes in issues which affect them.  

The Labour Force Survey (LFS) ad hoc module 2002 – based on self-reporting - suggests that women with disabilities form around 16% of the total population of all women in Europe
. Based on a current female population of just below 250 million, this means that in the European Union there are approximately 40 million women with disabilities.

Despite this significant figure, the lack of information is even greater if we attempt to study the specific situation of girls and women with disabilities in rural settings, those who are migrants, who have a severe disability or who are victims of gender violence, among other things, given the mistaken belief that girls and women with disabilities can be treated as a homogeneous group in which there is no room to seek an understanding of its diversity and heterogeneousness. 
Despite the progress made in the last few years, emphasis has been placed principally on separate anti-discrimination and equal opportunities programmes for women and for persons with disabilities. Little or no effort has been expended on drawing up policies which bring together the two areas in order to develop positive action measures which are of benefit to girls and women with disabilities.
1 VIOLENCE AND GIRLS AND WOMEN WITH DISABILITIES
As recognised by the United Nations
, particular groups of women are especially prone to be targets of violence, including women belonging to minorities, immigrants, women in institutions or in detention, girls, girls and women with disabilities, older women, refugees and women in situations of armed conflict. The Fourth World Conference on Women also recognises the particular vulnerability to violence of “women belonging to minority groups, indigenous women, refugee women, women migrants, including women migrant workers, women in poverty living in rural or remote communities, destitute women, women in institutions or in detention, female children, women with disabilities, elderly women, displaced women, repatriated women, women living in poverty and women in situations of armed conflict, foreign occupation, wars of aggression, civil wars, terrorism, including hostage-taking.”

Therefore, an integrated and inclusive study on violence against women and girls with disabilities must take into account the wide variety of factors that shape and reinforce women’s, and men’s, experiences of discrimination and violence, particularly based on race, ethnicity, class, age, sexual orientation, disability, nationality, religion and culture. 
In this sense, it has been acknowledged that girls and women with disabilities may experience particular forms of violence in their homes and institutional settings which is perpetrated by family members, care-persons or strangers. Surveys conducted in Europe, North America and Australia have shown that over half of all women with disabilities have experienced physical abuse, compared to one third of women without disabilities.
 
The Council of Europe has also estimated that 40% of women with disabilities suffers or has suffered from some type of violence. However, the number of women who are victims of violence carried out by someone who is close to them is higher than in the statistics. Many women with a disability depend on the perpetrator for their daily care or even survival. This makes it even more difficult for them to report the crimes. In addition, many women with disabilities do not have the necessary economic independence to live independently, and therefore are often forced to remain with the perpetrator. The case of women living in institutions, who are particularly vulnerable to this kind of violence, is worthy of highlighting.
OECD studies suggest that 39-68% of girls and 16-30 % of boys with intellectual or developmental disabilities will be sexually abused before their 18th birthday. 
Despite legal prohibitions, there are many cases of involuntary sterilization being used to restrict the fertility of some people with a disability, particularly those with an intellectual disability, almost always women (213–216). Sterilization may also be used as a technique for menstrual management.

Also in this area, in the European Union and in the vast majority of its Member States the lack of specific studies looking into gender violence and disability is a fact which bears upon the reality faced by these girls and women.

Political parties, organisations working in the field of equality and society in broader terms are becoming more and more aware that violence against women is a fact, so there is an increasing number of programmes aimed at informing, counselling and protecting women who fall victim to it. Nevertheless, such schemes have not taken into consideration the specificities of women with disabilities, thus rendering them inaccessible to this group.
In general terms we can say that gender policies invisibilise disability and disability policies ignore gender, thus perpetuating the situation of multiple discrimination and invisibility faced by girls and women with disabilities.
Given the situation outlined above, the fundamental challenge is to introduce measures to include disability as a crosscutting issue in those policies, programmes and actions taken to eliminate gender-based violence in the European Union.

2 INTERNATIONAL INSTRUMENTS AND LEGISLATION

Since the adoption of the Convention on the Rights of Persons with Disabilities by the UN General Assembly on December 13, 2006, (which has been ratified in the European Communities and in more than half the Member states) international law has recognized the right of persons with disabilities to enjoy the legal capacity to make decisions in all aspects of life (Article 12), including with respect to medical or mental health treatment,
 with access to support that respects the will and preferences of the person concerned, and in particular the provisions of Article 16 (Freedom from exploitation, violence and abuse), Article 17 (guarantees the right to respect for physical and mental integrity), Article 23 (Respect for home and the family) and Article 25 (Health).
The new European Pact for Gender Equality for the period 2011 – 2020 reaffirms the EU's commitments to closing gender gaps in employment, education and social protection, promoting better work-life balance for women and men and combating all forms of violence against women. However, very little measures are being taken in order to prevent an erradicate situations of violence against women with disabilities in employment or in special employment centres.

The Council of Europe’s has just adopted the new Convention on Preventing and Combating Violence against Women and Domestic Violence (CETS n° 210). This Convention highlights in its article 39 that parties shall take the necessary legislative or other measures to ensure that forced abortion and sterilisation are criminalised. However, these practices are still being carried out in European countries.
3 MAIN CAUSES OF VIOLENCE AGAINST GIRLS AND WOMEN WITH DISABILITIES
The vulnerability of girls and women with disabilities in relation to violence is closely linked to two key factors:

· the social perception that men and women are unequal, which implies social and physical dominance of men over women;
· the social perception of disability, where bodies with disabilities are regarded as different from others, incapable, unhealthy and, as such, abnormal.

The intersectionality
 of these two factors is the main cause and the reason for many violations, inequalities and breaches of the fundamental rights of girls and women with disabilities in society.
One of the many consequences of this intersectionality is their negative self-perception. Women and girls with disabilities’ negative self-perception is made worse frequently by a lack of information (including a lack of training in rights and in relation to their own sexuality), unemployment, very low income or no income, unpaid work in the family setting and a home environment which is very often not suitably adapted to take into account the disability in question.
Such negative self-perception can be seen particularly in the case of women with a severe disability. In these cases, the lack of suitable habilitation or rehabilitation may bring about situations of utter helplessness for women with disabilities faced with abuse or mistreatment. In particular, acquiring a disability in adult life often creates situation of dependency which make such women even more vulnerable.

Greater vulnerability in the case of women with disabilities is also linked to the social image such women have and the - at times irrational - explanations given to account for or justify sexual abuse against women with disabilities. For these reasons, communities often do not plan to put in place inclusive resources for them, making them even weaker in the face of violence. This results in the following:
· Greater difficulties in expressing mistreatment due to communication barriers;

· Difficulties in accessing facilities to gain information and receive guidance, principally due to physical, technology and communication barriers;

· Clashes between the traditional roles assigned to women and a failure to recognise these roles in women with disabilities;

· Greater reliance on assistance and care from others;

· Fear of reporting abuse because they may lose links and have support removed;

· A lack of credibility when communicating or reporting acts of this type. In some social spheres they may not be believed; 

· Often, living in settings which are prone to violence (broken homes, institutions, care homes and hospitals).

Societal beliefs that claim that one group of people is superior to another group can be a form of structural violence. Beliefs that perpetuate the notion that males are superior to females, that whites are superior to blacks, that persons without physical or mental impairment are superior to those with disabilities, that one language is superior to another, and that one class position is entitled to rights denied to another, are all factors contributing to structural violence that have become institutionalized forms of multiple and intersecting discrimination in many countries. For example, women with disabilities face an intersecting confluence of violence which reflects both gender-based and disability-based violence.

This discrimination faced by girls and women with disabilities translates into a culture of impunity for violence. Thus, many girls and women with disabilities experience exploitation, violence and abuse at home or elsewhere. Such violence includes rape, forced sterilization, coerced abortions and involuntary treatment. Actions of this type can amount to torture or inhuman or degrading treatment.
Involuntary sterilization of persons with disabilities is contrary to international human rights standards. Persons with disabilities should have access to voluntary sterilization on an equal basis with others. Furthermore, sterilization is almost never the only option for menstrual management or fertility control. Nor does it offer any protection against sexual abuse or sexually transmitted diseases. Legal frameworks and reporting and enforcement mechanisms need to be put in place to ensure that, whenever sterilization is requested, the rights of persons with disabilities are always respected above other competing interests
.
Women living in institutions are particularly vulnerable to this kind of violence. The exclusion and isolation of women with disabilities from society in separate schools or in residential institutions, and the lack of mobility aids or assistive devices and the training needed to use them, increases vulnerability to violence and also contributes to impunity.

Discriminatory legislation which fails to recognize the autonomy and legal capacity of persons with disabilities, for example legislation authorizing adult guardianship and commitment to institutions, heightens their vulnerability to violence as well as favouring impunity for such acts. This legislation forms part of systematic violence against girls and women with disabilities, particularly women with psychosocial or intellectual disabilities and older women with disabilities.

Forced psychiatric interventions, including the administration without consent of electroshock or of mind-altering drugs such as neuroleptics, as well as forced institutionalization, solitary confinement and restraint in institutions, forced abortion and forced sterilization, may amount to torture and ill-treatment under the standards articulated by the Special Rapporteur on Torture.
 
However, despite the significant shift in international law brought about by the CRPD, States Parties have not moved to abolish by law these violent practices.  

Legal permission, and no prohibition, of forced psychiatric practices can be documented in the following european countries: Bulgaria,
 Croatia,
 Denmark,
 Germany,
 Hungary,
 Ireland,
 Italy,
 Netherlands,
 Norway,
 Poland,
 Spain,
 Sweden,
 and the United Kingdom. Information about forced sterilization and forced abortion is provided where reported.

Countries that initiate reviews of their legislation and/or enact legislation to implement the CRPD should be encouraged to abolish all provisions of law that allow denial of sexual and reproductive rights, violence, forced sterilisation and abortion, psychiatric interventions and institutionalizations, and lost of full legal capacity to make decisions, while having access to support that respects the will and preferences of the individual and guaranteeing general accessibility of services for women with disabilities.
4 HOW TO COMBAT VIOLENCE AGAINST GIRLS AND WOMEN WITH DISABILITIES
The European Commission has just launched a public consultation on combating gender-based violence in Europe. Given the situation faced by girls and women with disabilities, as described above, it is vitally important to mainstream the disability perspective in the gender violence strategy to enable direct action from which this group may benefit.

To this end and in our opinion, the general objective which must be addressed is how to include preventing, combating and eliminating gender violence, in all its forms, against girls and women with disabilities in the European Union’s new policy strategy to combat violence against women. In order to achieve this goal, the EU Strategy should contain the following specific objectives:

1.
To carry out studies on the situation of girls and women with disabilities in relation to violence.
2.
To recognise disability as a crosscutting issue to be included in all policies, actions and measures carried out in implementing the strategy, while safeguarding the principle of accessibility.
3.
To take and promote specific positive action measures that deal with the specific nature of violence against girls and women with disabilities, while taking into account the diversity which exists within this community, so as to avoid their exclusion from general policies and services.

Considering the United Nations Convention on the Rights of Persons with Disabilities efforts must be made in several areas to achieve an integrated approach. In this respect, the following areas and actions are recomended to be considered:
Violence against women

· Violence against women is a form of discrimination and a violation of their human rights. The term violence against women shall be taken to mean all acts of gender-based violence that result in, or are likely to result in, physical, sexual, psychological, or economic harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private life . According to the UNCRPD, the European Union and Member States shall take all appropriate legislative, administrative, social, educational and other measures to protect women and girls with disabilities, both within and outside the home, from all forms of exploitation, violence and abuse.
· It has been acknowledged that girls and women with disabilities may experience particular forms of violence in their homes and institutional settings which is perpetrated by family members, care-persons or strangers. All appropriate measures must be taken to avoid all types of exploitation, violence and abuse against girls and women with disabilities, while ensuring adequate assistance and support catering for their specific needs is provided.
· As welfare institutions frequently restrict development, self-esteem and self-determination among individuals, it is necessary to ensure that all services and programmes designed to assist persons with disabilities are supervised by independent authorities, in order to avoid violations of all the human rights and fundamental freedoms set out in the UNCRPD. It will be necessary to focus particularly on violence and abuse by drawing up clear and transparent protocols for prevention and early detection.

· Suitable training in the specificities of women with disabilities for staff in community-based residential services must be promoted, with protocols for standard working practices to prevent gender-based violence.

· Forced sterilisation and coerced abortion must be considered forms of violence against women. The competent European Union and Member State authorities must eradicate and strongly condemn these practises, which may amount to torture or inhuman or degrading treatment and should, therefore, be persecuted and punished.
· Lesbian and bisexual women with disabilities face a greater risk of abuse and sexual violence and, often, may receive an inadequate response from the relevant authorities. Transsexual women with disabilities are particularly at risk of suffering violence, especially in public places. It is necessary to take such situations into account in awareness-raising and social image campaigns concerning people with disabilities, bringing to light the diversity of this group with regard to sexual orientation and change of sexual identity.
· Training on the specificities and concrete needs of women and girls with disabilities must be promoted for staff and professionals working in protection services to combat violence and sexual abuse, with a specific focus on their diversity and heterogeneity. This training should also be made available to all professionals working directly with women and girls with disabilities (in their organisations, care centres, residences, homes for older people and schools, among others).

Prevention

· It is necessary to acknowledge that disability is a crosscutting issue that needs to be included in all policies, actions and measures carried out in order to prevent and eliminate violence against women and safeguard the principle of accessibility.
· Suitable training must be given to women and girls with disabilities, their families and those closest to them, on ways to prevent, recognise and report cases of exploitation, violence and abuse, while placing comprehensible information regarding support services and existing legal measures to combat them at their disposal. 
· Women with disabilities’ greater vulnerability in the face of violence is linked to their social image and the often irrational explanations given to account for or justify sexual abuse against them. Disability should be included in all awareness-raising material and training courses aimed at and given to professional staff working in violence against women. All campaigns and material must be available in accessible formats.
· It is necessary to examine to what extent the European Union and Member States are ensuring inclusion and guaranteeing accessibility for girls and women with disabilities in mainstream prevention programs and information campaigns about remedies, and taking measures in the light of the outcomes to guarantee non-discrimination and ensure they participate fully.
· To avoid exploitation, violence and abuse, it is necessary to ensure that all services and programmes designed to assist women and girls with disabilities are effectively supervised by independent authorities. Early detection systems must be put in place to identify situations in which violence against women with disabilities who are institutionalised or in closed or segregated settings may occur. Protocols aimed at professionals caring for women and girls with disabilities and designed to prevent violence and abuse, and effective safeguards for women and girls with disabilities, must be established.

Care and recovery of victims

· Specific positive action measures addressing the specific nature of violence against girls and women with disabilities should be promoted, while taking into account the diversity which exists within this community, so as to avoid their exclusion from mainstream policies and services.
· The exclusion and isolation of women with disabilities from society in separate schools, residential institutions, hospitals or rehabilitation centres, and the lack of communication and mobility aids, increase their vulnerability to violence and sexual abuse, and also contribute to the sense of impunity to commit such violent acts. Women and girls with disabilities in refugee camps or situations of risk and humanitarian emergencies find themselves in the same situation. Such circumstances must be given special attention in services and programmes in the area of violence against women. 
· Women with intellectual disabilities (who normally find it difficult to report violence and abuse) or psychosocial disabilities (whose testimonies are interpreted as symptoms of “mental illness”) are more likely to suffer violence or sexual abuse. Testimonies and statements by women and girls with disabilities to report violence or sexual abuse must be given due credibility and there must be no discrimination on the grounds of disability. 
· The recovery, rehabilitation and physical, cognitive and psychological social integration of women or girls who have fallen victim to any type of exploitation, violence or abuse must be accessible and should be provided in a setting which is conducive to their health, wellbeing, self-respect, dignity and independence. Furthermore, the informed consent of the person involved is required and it must be age appropriate. Women and girls with disabilities who are victims of violence shall have the right to recognition and redress.
· When an act of violence is perpetrated against a woman with disabilities, the relevant social services must provide safe temporary housing quickly for the victim and her sons and daughters and take the necessary measures to speed up their return to the family home with the maximum safeguards in terms of their safety. The perpetrator shall never be entitled to return to the family home.
· Sheltered housing (such as women’s refuge centres, care centres, social services) and other services (brochures, telephone numbers, therapists, etc.) in the field of protection against violence and sexual abuse should be made available to women with all kinds of disabilities and should meet all their physical, communication, social and emotional needs in domestic violence cases.
· Mothers with disabilities and mothers of boys and girls with disabilities who are victims of violence shall have the right to remain with their sons and daughters in the accommodation to which they are referred, and all required resources and support for their attention and care should be given to them in such accommodation.
Sexual rights

· . Sexual rights, that is to say the liberty to decide freely and responsibly on all aspects related to sexuality (the right to exercise sexuality safely, without discrimination, coercion or violence, the right to physical and emotional pleasure, the right to free sexual orientation, the right to information on sexuality and the right to access health services), must be ensured for adolescents and women with disabilities, on an equal footing with others and based on full consent and mutual respect, sharing responsibilities in sexual relations and the consequences of such. 
· As a result of the limited access and control adolescents and women with disabilities have over their own sexuality, they are vulnerable to sexual exploitation, violence, unwanted pregnancies and sexually-transmitted diseases. Girls, adolescents and women with disabilities require access to emotional and sexual education to live a healthy life. They should be taught up to a level of knowledge regarding how their body works (how one becomes pregnant and how to avoid it, how to make a sexual relationship more communicative and enjoyable, how to say no to things one doesn’t wish to do, how to avoid sexually-transmitted diseases, and so on) by experts in the field, such as educators from local public social services.

Reproductive rights

· Reproductive rights, that is to say the freedom and independence all people have to decide freely and responsibly to have children or not, how many, when and with whom, also include the right to information, education and the means to exercise such rights, the right to take decisions on reproduction free from discrimination, coercion or violence, the right to access quality primary healthcare, and the right to measures to protect motherhood. All these rights must be fully ensured for adolescents and women with disabilities, on an equal footing with others and based on full consent and mutual respect.

Sexual exploitation

· Sexual exploitation, that is to say illicit activities in which one person (normally a woman or underage person) is forced by violence or intimidation to perform sexual acts or practises against her will, and for which a third party receives payment, is a crime to which women and girls with disabilities are more likely to fall victim due to their greater vulnerability. It is necessary to ensure that women and girls with disabilities (and especially those with intellectual disabilities and high support needs) are not sexually exploited, paying particular attention to the environment in which they live and establishing safeguards to protect them. 

Health

· It is necessary to protect women and girls with disabilities from discrimination based on widely-held stereotypes and mistaken habits which fail to respect their human rights and fundamental freedoms in the health field, ensuring suitable access to quality healthcare and to campaigns and programmes for women in general, including those related to violence against women.
· Measures should be taken to ensure health sector professionals receive suitable training in caring for women and girls with disabilities, especially with regard to their rights to sexual and reproductive health, respect for their physical and mental integrity and respect for their dignity and independence, implementing the new paradigm based on recognising persons with disabilities as rights holders. Codes of ethics and protocols for action should be promoted in public- and private-sector healthcare for women and girls with disabilities, preferably in the areas of gynaecology, obstetrics and violence against women. 
· Primary healthcare, sexual and reproductive health services, programmes and healthcare addressing violence against women and mental health services must be accessible to women and girls with disabilities. Hydraulic gynaecology examination beds and height-adjustable mammography equipment for wheelchair users, sufficient space in waiting rooms for crutch and wheelchair users, including dressing and undressing areas, health assistants available to help women with reduced mobility both during their time with the doctor and their visit to the health centre, sign language interpreters and guide-interpreters for autonomous deafblind people, support services for oral communication (such as induction loops, FM equipment, text panels for transcribing sound messages, lip-reading assistants and augmentative communication), providing information in accessible formats and allowing extra estimated time for the visit, among others, are key to ensuring women and girls with disabilities receive proper healthcare in the areas mentioned above. 

Healthcare and violence against women

· Health services can play a key role in assisting women and girls with disabilities who are victims of violence as most of them in this situation make contact with such services at some point. Furthermore, mistreatment affects women’s health, so they require more healthcare, and in particular primary healthcare, accident and emergency services, obstetrics and gynaecology services and mental health services. Health policies in the field of violence against women must ensure women and girls with disabilities are provided with adequate healthcare throughout all stages of the process (prevention, early diagnosis and patient recovery).
· As evidence exists that women and girls with disabilities are at greater risk of falling victim to violence and sexual abuse at the hands of people who are close to them, and that they have few opportunities to report such violent acts, primary healthcare staff have a vital role to play in early diagnosis. In addition to paying particular attention for the appearance of signs of such violence in regular check-ups, they should place any relevant information regarding mistreatment or exposure to violence at the disposal of social services and the police.
· Women and girls with disabilities who are victims of violence to not normally turn to emergency health services in cases of mistreatment due to the high level of physical and emotional dependency on the assailant and the presence of insurmountable physical, communication, information and transport barriers which prevent them from travelling unassisted. However, when they do, health service staff must act to detect symptoms of possible violence by means of indicators of suspected mistreatment, which in the case of women with disabilities may include refusal or failure to provide care required due to disability. Assistance proffered by emergency services to victims of violence with disabilities must include immediate and adequate transfer for the woman or girl to an accessible alternative environment where she is guaranteed the support she needs as a result of her disability.
· In order to ensure women and girls with disabilities receive proper healthcare from health sector professionals, there is a need to adopt protocols for cases of violence against women which ensure the safety and privacy of the woman or girl with disabilities in the doctor’s surgery. Such protocols must include provision for whatever oral communication support services the patient requires, ensuring the information given to medical staff remains confidential and granting credibility to her testimony. 

Work and Employment

· All European Union policies and programmes aimed at promoting employment and vocational training should take into consideration the specific situation faced by women with disabilities, as well as the multiple discrimination they suffer as a result of the intersection of additional discriminating factors such as age, sexual orientation, living in rural areas, immigration, ethnicity, being a victim of gender violence or being at risk of poverty, among others.

Legislative measures

· The European Union and Member States should review legislation in order to ensure non-discrimination for girls and women with disabilities, in accordance with the Convention on Preventing and Combating Violence against Women and Domestic Violence (CAHVIO) and the United Nations Conventions on the Rights of Persons with Disabilities (CRPD) and the Elimination of all Forms of Discrimination against Women (CEDAW). 
· Effective legislation and policies, including focusing on women and children, shall be adopted to ensure that cases of exploitation, violence and abuse against persons with disabilities are detected, investigated and, when appropriate, prosecuted.

Studies and research

· The European Union and Member States shall take the necessary measures to develop research initiatives to study the situation of girls and women with disabilities in relation to violence. These studies should also take into consideration situations of greater vulnerability.
· Disability should be effectively included as an indicator in official reports drawn up by the European Union and Member States in order to make violence against women with disabilities more visible. These reports should involve systematic data collection disaggregated by sex and other relevant factors (age, race or ethnicity, disability, and so on) detailing the prevalence of all forms of violence against women, the causes and consequences of violence against women, and the effectiveness of any measures implemented to prevent and redress violence against women.
· The European Union and Member States should include disability - with an intersectional perspective - in any annual report drawn up on the situation regarding preventing and combating violence against women, and the work carried out to achieve the aims (such as data compiled from governmental institutions, the police, court records, social services, etc). This should be carried out in collaboration with civil society. Formative evaluation and monitoring should also be performed on policies and measures taken to prevent and combat violence against women and domestic violence.
· The situation of girls and women with disabilities should be included in the research performed by the United Nations Human Rights Council’s Special Rapporteur on violence against women and in the work of other international treaty committees.

5 CONCLUSION
To realise the fundamental rights and liberties of girls and women with disabilities - as enshrined in the UN Convention on the Rights of Persons with Disabilities - in the European Union and its Member States, it is essential that, once and for all, disability policies include, as a matter of course and permanently, the gender dimension and, similarly, that disability is mainstreamed in gender policies. Only then will we guarantee true equality and non-discrimination for this group of girls and women. 
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