
 

 

 

 

 

 

 
 

Gendered Violence 
 

 

 

The target audience for this series is sexual assault, domestic violence and  
women’s health and wellbeing service workers in Queensland. 
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Workshop 2 

Gendered Violence 
This workshop series was designed, developed and delivered with women with disability. It 
is targeted to people who work in the sexual assault, women’s health and wellbeing and 
domestic and family violence workforce. 

Workshop 2 builds understanding of gendered violence experienced by women with 
disability.  This workshop was developed by Siobhan Gibbs with contributions from Erika. 

Gendered violence is a complex issue and requires understanding to ensure best practice 
when supporting women with disability. This workshop will provide workers with a better 
understanding of the experiences of women with disability. 

Please watch the Workshop 2 video and explore the resources linked in this handout to 
learn about the following topics: 

• Historical experiences of women with disability experiencing gendered violence. 
• Myths and assumptions about people with disability. 
• Disability specific forms of gendered violence and how to identify them. 
• Support for women with disability experiencing gendered violence.  
• Accessible language when supporting women with disability experiencing gendered 

violence.  

 

 

  
Taking Care 

The subject matter in this workshop 
will discuss gendered violence, abuse 
and neglect. This may be triggering or 
difficult for some.  

Here is a good organisation for both 
personal and professional help and 
support: 

https://www.1800respect.org.au/ 
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Key statistics 

 
1.Source: Cussen & Bryant 2015, 2. Source: ABS 2017, 3.Source: ANROWS 2016 

 
 

Women with disability report experiencing: 

 

Source: Centre of Research Excellence in Disability and Health 2020 
  

On average, one woman, per week is killed in 
Australia by an intimate partner. 1 

Intimate partner violence is a 
leading contributor to illness, 
disability and premature death 
for women aged 18-44 years.3 

Approximately 1 in 4 
women have experienced 
violence by an intimate 
partner in Australia. 2 

48% experienced physical violence.   
Comparted to 28 % of women without disability.  

33% experienced sexual 
violence.  Compared to 16% 
of women without disability  

27% experienced sexual 
stalking or harassment.  
Compared to 16% of 
women without disability.  
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Equitable service access and reporting  
Services working with women living with a disability have a duty to ensure non-
discriminatory and equitable access to support services. When a person living with a 
disability presents to your service and does not meet your target group criteria, every effort 
should be made to connect them with a service that can meet their needs. This is 
particularly important where violence is occurring.  

Any type of violence, abuse or neglect against people with disability is unacceptable 
regardless of whether the behavior constitutes DFV.  For example, a woman with disability 
could be assaulted by another person with disability that they live with in a Supported 
Independent Living setting, or experience abuse perpetrated by a support worker. 

Wherever possible people contacting services where they are ineligible for support should 
be supported to access the appropriate service through warm referrals.  Action must also be 
taken in accordance with the relevant state and commonwealth regulations, to report abuse 
or suspected abuse of people with disability. 

Definitions of what constitutes DFV in Queensland are explored in the Workshop 2 video 
and, if required more information can be found at Women's Legal Service Queensland. 

For information, referral advice on reporting or addressing the abuse and neglect of a 
person with disability please contact the National Disability Abuse and Neglect Hotline or 
call 1800 880 052. 

Further support options are listed in the resource section of this document. 

 

 

  

Any type of violence, abuse or 
neglect against people with 
disability is unacceptable. 
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Dignity of Risk Vs Duty of Care 
Considerations about dignity of risk are important in recognising and promoting the human 
rights of people with disability because this supports them to exercise choice and control 
over their life rather than having decisions imposed on them by others. 

It is important for service providers to engage in these discussions with people with 
disability and to support them to make informed choices. 

For service providers there must always be a balance between their duty of care to take 
action to reduce and prevent the incidence and impacts of DFV and to hold perpetrators of 
violence to account and dignity of risk. 

This means respecting and supporting the person with disability’s right to make choices, to 
try things out and take risks to the extent possible in their circumstances while also 
supporting them to be safe. 

In some cases, DFSV services may consider that safety, protection and wellbeing take 
precedence over a person’s consent (as per the DFV Protection Act 2012).  Where possible 
such a decision would be made in discussion with, and with the agreement of the person 
accessing the service. 
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Myths and assumptions we make about people with 
disability 
Myths and assumptions we hold about people with disability can impact on our ability to 
provide appropriate support.  Here are a few examples: 

• People with disability are child-like, innocent and do not have sexual feelings.  This 
mindset could lead to not believing a woman with disability who discloses sexual 
violence. 
 

• People with disability are completely dependent on others, hard work.  This 
mindset could lead to blaming a woman for violence perpetrated against them or 
excusing the perpetrator. 
 

• People with disability are not able to care for their 
children.  This mindset could lead to women 
experiencing violence being afraid to seek help for 
fear of losing their children. 
 

• All people with disability need special access 
assistance, equipment, resources etc that 
services do not have.  Assumptions about what a 
woman needs may create barriers to her 
accessing support that is available.    
 

• People with disability are a burden.  This 
mindset can lead people to excuse perpetrators 
of violence and to blame people with disability 
for violence against them, including neglect.   
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Deficit and strength-based practice/language 
Deficit-based practice and language may reinforce stereotypes about people with disability.  
These are dangerous as they can imply that a person’s disability is a reason for violence to 
be perpetrated against them.  

Strength based practice and language is empowering and recognises that women with 
disability have the right make their own decisions and to live a safe and happy life.   

Here are some examples: 

Deficit based model/language Strength based model/language 

Women with disability are vulnerable to 
violence. 

Women with disability are targeted for 
violence. 

She is bound to a wheelchair. She uses a wheelchair. 

She has the mentality of a 3-year old. She is an adult woman with an intellectual 
disability. 

She is suffering or struggling with a 
disability. 

She has dementia. 

She is dependent on her partner. Her partner provides her with support. 

She needs others to do everything for her. If she needs help, she will ask for it. 

She has low quality of life. The presence or absence of disability is not 
what predicts quality of life. 

She has difficulty remembering. She has a brain injury and understands 
information best when a written summary is 
provided. 

 

 
 
 
 

Reflective practice can help to identify and 
challenge biases, conscious or unconscious 
that we bring to our work and which lead to 
negative attitudes or perceptions about 
women with disability.  
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What is bias? 
Bias is a prejudice in favor of, or against 
one person, or group compared with 
another.  The bias may be held by an 
individual, group or institution and can 
have negative or positive consequences.    

The two types of biases are:  

• Conscious bias (also known as 
explicit bias)  

• Unconscious bias (also known as 
implicit bias) 

Unconscious bias is more prevalent than 
conscious bias and includes social 
stereotypes about groups of people that 
are formed outside of an individual’s 
awareness.    

Source: University of California, 2021 

 

Pause and reflect on your thoughts about women with 
disability 

• When thinking about a woman with disability is your focus on 
what they can do, or what they cannot do?  What information 
do you have to inform these views? 

• When thinking about a woman with disability do you feel 
sympathy or pity for the woman?  Why? How does this affect 
your work? 

• Do you see women with disability as dependent on others?  
What assumptions do you make about their partners or family?  
How does this inform the way you communicate or view the 
people in their lives? 

• Do you see women with disability as brave, courageous, 
inspirational?  Why? How does this inform your work? 

• When you think about a woman with disability experiencing 
violence do you feel that they will require special support? Why? 
What informs this view? 

• When you think about a person in a relationship with a women 
with disability what assumptions do you make about their 
relationship?  Why? What informs this view?  How does this 
inform your work with the woman with disability? 
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Power and Control – People with disabilities and their 
caregivers 
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Unique factors for women with disability experiencing 
gendered violence 
People with disability experience higher rates of violence than people without disability with 
the greatest risk being against women with disability.  Here are some examples of the 
unique factors that contribute to these higher levels of violence. 

• Reliance on the perpetrator of the violence, for 
example, for personal care, mobility, income, 
parenting support or transport.   

• May have limited support options. 
• May have a lack of economic resources or 

sufficient income. 
• May not be aware that the violence they are 

experiencing is wrong. 
• May be socially isolated stemming from the 

marginalised position of people with disability 
in our society. 

• Failure of adequate supervision in a community residential or other institutional 
setting. 

• May experience communication challenges and lack of access to interpreters, 
communication devices and information in appropriate formats. 

• May experience the normalisation of being controlled and abused (especially if this 
has been accepted by authority figures, for example, where a carer/partner/family 
member is asked to 'speak for' a person with a disability). 

• They may not report violence due to a fear of not being believed. 
• Putting up with violence against them due to threats of losing children, living in 

poverty or ending up in aged care. 
• May experience a sense of powerless and being at fault for violence or neglect 

perpetrated against them due to ongoing gaslighting. ie, ‘it’s your fault, it’s all in your 
head’. 

• May excuse perpetrators of violence against 
them.  For example, ‘my husband is stressed 
from having to care for me’, or ‘my disability 
triggers his frustration’. 

• May be made to feel like a burden by service 
providers, family members, partners and 
support providers who reiterate the things 
they have to do to ensure the service is 
accessible.   

Source: Adapted from PWDA 2020 

 

‘Gaslighting is a tactic in 
which a person or entity, in 
order to gain more power, 
makes a victim question 

their reality’.  
Stephanie Sarkis 

‘Gaslighting of people with 
disability can occur because 
perpetrators believe their 
power over a person is ‘for 

the person with a 
disability’s own good’. Erika 



 

11 
 

How perpetrators of violence justify their behaviour  
We encourage you to consider how perpetrators of violence against people with disability 
may justify their behaviour towards, or neglect of a person with a disability.  Also, to 
consider that the person with disability may have been conditioned to believe they are a 
burden and to excuse violence against them. 

• Good intentions - I'm doing the ‘right thing’. My controlling of the woman with a disability's 
finances is for her own good.  

 
• Tough love - She is over-reacting, being too needy, not taking self-responsibility, unmotivated.  

I leave her to take care of herself so that she learns to be more self-reliant.  
 
• Lower assessment of what is needed - Her needs are not that urgent/serious (as she says they 

are). She doesn’t really need me to help her in that way.  
 
• Other (valid) commitments / 

priorities - I know she needs her 
medication taken at 4pm, but I 
just have so many other 
commitments then.  

 
• Not enough resources - We just 

don’t have enough money or 
time to afford all of the things 
she says she needs (even 
although, the perpetrator may 
be spending their time/money 
on seemingly ‘frivolous’ things).  

 
• Carer’s own justifiable hardship 

- I know that she needs many 
things but I have to cook, clean 
and work.  I am tired, sometimes 
I just don’t have time to meet all 
of her needs. 

 
• Not my responsibility - She 

should be able to take care of 
herself, she’s a grown adult.  She 
isn’t my responsibility. 

 

 
 
Source:  Image from ABC Q&A, 7 July, 2022 
 

  

‘Just as our society is gradually shifting 
away from the erroneous assumption 
that a woman wearing revealing 
clothing provokes sexual abuse, our 
society must also end its assumptions 
about the underpinnings and 
justifications of neglect against women 
with disability – that disability provokes 
DFV’.   

‘The onus should lie with the 
perpetrators – and they must own their 
actions. And we, as a society, must stop 
excusing away their enormous damage’. 

Erika 
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Tips from women with disability 
‘DFV workers need to be aware of their own biases and misunderstandings, so that they do 
not intentionally or unintentionally compound the gaslighting or endorse the abuse. They 
MUST accept that if someone is reporting neglect or abuse, there is a problem that needs 
attention’. 

‘The experience of being abused is not a consensus position. The perpetrator or support 
worker don't need to agree. If I experience it as abuse or neglect, then I am always correct in 
that view. The support or changes that I think I need, may not be the best solutions, but I do 
need solutions. Basically, I think I am saying is that it is the impact on the women with 
disability that counts’. 

‘I think what often happens with women with disability, is that support workers identify 
more with the able perpetrator than with the women with disability. The workers need to 
learn to find empathy with people whose life experience is so different to their own’.  

‘Speaking with the person alone is good policy. I would think that should apply as a matter of 
course to all potential victims, including affected children. However, they must remember 
that many people have learnt distrust, often at extreme cost. Being alone would not 
necessarily create a sense of safety’. 

‘With Myalgic Encephalomyelitis/Chronic Fatigue Syndrome, there is enough stigma and 
misunderstanding for a perpetrator to have support from others in their social network, even 
from the health practitioners around them. So the abuse or neglect is often seen as 
reasonable or even helpful behaviour, with the victim viewed as demanding, irrational, lazy, 
or worse’. 

 
Learn more 

Dr. Anne Summers on ABC’s Q+A’s 7 July 2022 episode: The Choice: Violence or 
Poverty, “Often, that [disability] triggers violence in their partner.” See 41 
minutes, 16 seconds into the program. 
https://iview.abc.net.au/video/NC2204H021S00  
 
The case of the death of Anne-Marie Smith, a woman with a disability, did result 
in the disability carer being sentenced for criminal neglect. Although carers are 
exempt from QLD DFV legislation, this case exemplifies societal recognition of 
neglect as a criminal act, despite the accused’s claims of lack of insight regarding 
disability. https://www.theguardian.com/society/2022/mar/18/disability-carer-
sentenced-to-six-years-jail-over-death-of-ann-marie-smith-due-to-criminal-
neglect    
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History of gendered violence and disability 
We’ve come a long way, but we have a long way to go… Here are some key reports and 
moments in history since 1981. 

1981 UN names International Year of Disabled Persons 
1992 Commonwealth Disability Discrimination Act 
1997 – 01 The Sterilization of Young Girls and Women in Australia Report 

2008 UN ratification of United Nations Convention on the Rights of Persons with 
Disabilities 

2010  Workers with Mental Illness: a Practical Guide for Managers 

2010-20 National Disability Strategy (Australia) 

QDN and other advocacy groups nation-wide begin contributing to a new 
National Disability Strategy 

2019 NDIS commences (Changes how disability support is accessed/provided) 

2015 Not Now, Not Ever Report QLD 

Recommendation 10: The Taskforce recommends that the Queensland 
Government commissions a review to address the impact of domestic and 
family violence on people with disabilities. 

2019-22 Queensland’s plan to respond to Domestic and Family Violence Against 
People with Disability. 

Responding to the review to address the impact of DFV on people with 
disability and other contemporary review and research reports. 

2019 Australian Royal Commission into Violence, Neglect and Abuse of People 
with Disability begins 

2021 Flinders Draft Report Housebound and Bedbound and Frail People 
 

 

 

 

Learn more 

• Why does DFV happen more to women with disability? WorkUP 
Queensland. DFV and Women with Disability 

• Highlighting the Unseen (chronic health conditions) Flinders University. 
Highlighting the Unseen 
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Case study - Michelle 
You are Case Worker at a DFV service. You are working a new case with a young Aboriginal 
woman, Michelle, who has 3 children, including one 12 months old.  

Michelle shared with you at your first meeting she struggles with reading and writing. 
Michelle has lost her mother and father in the last 6 months who were supporting her to 
care for her children.  

Michelle’s ex-partner has just left prison for the violence he perpetrated against her.  

You call to confirm your appointment later that day, and Michelle 
tells you, her ex-partner has been staying with her to help care for 
the baby. 

• What are your concerns? 

• How would you discuss these with Michelle?  

• What solutions or support could you offer Michelle? 
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Resources 

Resources for 
workers 

• 1800 Respect Disability Support Toolkit 

• The Injustice of Intimacy Podcast Series (Podcast 3 features 
previous WWILD manager Leona Berrie speaking to women with 
disabilities experiences) 

• WWDV resources about DFV and women with disability 
• https://www.ourwatch.org.au/resource/changing-the-

landscape/ 

• https://noviolence.org.au/wp-
content/uploads/2021/08/Module-2-Fact-Sheet-1-What-
constitutes-DFV-in-QLD.pdf 

• https://wlsq.org.au//wp-content/uploads/2018/07/WLSQ-
Domestic-violence-legal.pdf 

• https://www.1800respect.org.au/violence-and-abuse/sexual-
assault-and-violence 

• https://www.wdv.org.au/publications-resources/wdv-fact-
sheets/ 

Resources for 
women with 
disability 

• DFV & Disability Online Information Hub provides 
accessible DFV information and awareness resources for 
women with disability 

• Advocacy Services for people with disability 

• National Disability Abuse and Neglect Hotline to report 
abuse and neglect and for information 

• https://www.13yarn.org.au/ (support for mob having a 
hard time, not specific for people with disability but many 
be helpful for support). 

Further 
information/reading 

• ANROWS Examination of the burden of disease of intimate 
partner violence against women in 2011: Final report 

• Cussen T & Bryant W 2015.Domestic/family homicide in 
Australia. Research in practice no. 38. Canberra: Australian 
Institute of Criminology. 

• Facts on Violence Against Women with Disabilities, Women with 
Disabilities Victoria 2021 

• Violence against people with disability factsheets- University of 
Melbourne 2020 

• AIHW Report into Domestic, Family and Sexual Violence in 
Australia 2019 
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• Paralympics Guide to the UN Convention on Rights of Persons 
with Disabilities 2012 

• https://www.justice.qld.gov.au/initiatives/end-domestic-family-
violence/about/not-now-not-ever-report 

• Eur Spine J 2011, Early retirement and the financial assets of 
individuals with back problems journal 

• http://stephaniesarkis.com/blog/gaslighting-know-identify-
protect/ 

 


