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Abstract:Women with disability constitute 3/4th of all people with disabilities in low and middle-income countries, as well as 10% of 
all women worldwide. However, the state of women with disabilities, all across the globe, is very distressing and heart-breaking. They 
are easy targets, that are at a higher risk of sexual, physical and emotional violence/abuse. As compared to men with disabilities, 
women with disabilities continue to be subjected to 'double discrimination' on account of their gender and disability. The paper gives a 
brief overview of the serious problems and obstacles faced by women with disability, globally. This includes problems of inequality, 
social exclusion, marginalisation, poverty, oppression, unemployment, amongst others. The paper also concludes by highlighting the 
central findings and suggesting strategies that may help improve the status of women with disabilities in the community and lead to a 
more inclusive growth. 
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Introduction 

Disability is an undeniable element of the human condition. Individuals are likely to encounter it, either permanently or 
temporarily, at any given juncture of their life It is an obstruction that hinders one’s journey of attaining their full potential as an 
individual as well as their social duties and responsibilities towards themselves and the community (Mehrotra,2004). Even though 
attempts are being made to harmonise people with disability into the mainstream society, it is still a work in progress. More than 1 
billion people in the world are living with some form of disability. This accounts for almost 15% of the world’s population, 2% to 4% 
out of which experience significant disability in functioning. This global widespread presence of disability is higher than the previous 
estimates given by the World Health Organisation (WHO) in 1970, which stood at 10%. (World Health Organisation and World Bank, 
2011). 

 
To define disability in a single definition is not possible given its heterogeneity and ever “evolving” nature (United Nations 

Convention on the Rights of Persons with Disabilities,2006).  According to the WHO, it is ‘complex, dynamic, multidimensional and 
contested’. However, various researchers and organisations have tried to define disability according to the best of their understanding 
of the term. WHO’s International Classification of Functioning, Disability and Health (ICF), defines disability as ‘the negative aspects 
of interaction between an individual (with a health condition) and the individual’s contextual factors (environmental and personal 
factors)’. It is based on bio-psycho-social model of disability and is considered to be an amalgamation of the medical and social model 
of disability (ICF,2002). 

 
Disability can include one or more impairments, such as cognitive, mental, developmental, emotional, physical, sensory 

and/or a combination of the given impairments. It is this impairment that results in a person’s disability or their inability to perform 
basic day to day activities. Whether visible or invisible to the naked eye, disability can broadly be divided into mental, sensory, 
physical, developmental and non-visible disability. Disability has been classified into different categories by different organisations. 
Some of the more prominent one’s being the Individuals with Disabilities Education Act (2007) and the International Classification of 
Functioning, Disability and Health (WHO,2013) amongst others. 

 
According to the Individuals with Disabilities Education Act (2007) disability can be divided into 13 categories- 

• Autism 
• Deaf blindness 
• Deafness 
• Emotional disturbance 
• Hearing impairment 
• Intellectual disability 
• Multiple disabilities 
• Orthopaedic impairment 
• Other health impairment 
• Specific learning disability 
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• Speech or language impairment 
• Traumatic brain injury 
• Visual impairment including blindness 
 

An individual can either experience an early onset of disability (at birth, through childhood or young adulthood), acquire it 
during their working years or encounter it at a later stage in life (at old age). Whether congenital or acquired in nature disability is an 
unwanted gift. Congenital disability or birth defects is an anomaly that exists at birth and oftentimes even before birth. It could be a 
result of a chromosomal abnormality, birth trauma, genetics, unhealthy environment and/or infection while still in their mother’s 
uterus. According to a report by WHO in 2014, congenital anomalies affect 1 in 33 infants every year and results in the death of 
around 295 000 new-borns each year, within 28 days of their birth. It also results in around 3.2 million birth defect-related disability 
each year. On the other hand, acquired anomalies usually develop after birth and during the course of one’s life, rather than being born 
with it. These commonly arise due to illnesses, injury, unhealthy working conditions, accidents, toxic environments, poverty or 
calamities.  

 
Prevalence of Disability among Women  

According to the WHO and World Bank 2011, there are about 300 million women and girls, around the globe, suffering from 
physical, intellectual and/or other kind of disabilities. The prevalence of disability is also estimated to be higher for women (19%) as 
compared to men (12%). Studies from USAID (2019) also reveals the same.  

 
According to Browne (2017) globally, 1 in 5 women live with some form of disability as opposed to 1 in 8 men. Similarly, a 

United Nations Development Programme (2018) report estimates that 3 out of 5 people with disabilities is a woman and that they 
represent the world’s largest minority, with most of them living in developing countries. They also constitute around 3/4th of the 
disabled people in low- and middle- income countries. (Mitra and Sambamoorthi,2014)  

 
Women and Disability 

They say that being a woman is not easy but being a disabled woman is a curse. The inequality and the social disadvantages 
that they face given their gender, shapes their experience and narrative of life. There’s a large amount of evidence from around the 
world to show beyond doubt that women and girls are more disadvantaged as compared to men and these disadvantages only tend to 
multiply in case of women with disabilities.  

 
The marginalisation of women with disabilities is also due to the fact that they are seen as inferior, asexual, incomplete and 

non-productive. They are denied recognition as not just women but also as mere human beings (Yeo and Moore,2003). If that’s not 
enough women with disabilities in the Asia and Pacific region are reported to be poorer. They are subjected to oppressive and 
discriminatory practises, due to the myths and taboo fostered by people’s ignorance for centuries. Such women are considered sinners 
amongst other things. Often either overprotected or sheer neglected, they suffer from problems of malnutrition, inadequate healthcare 
aids, unemployment as well as the lack of proper education opportunities (UNESCAP, n.d). 

 
Women with disabilities experience different kinds of impairments such as physical, intellectual, psychosocial, etc., which 

might or might not stem from functional limitations. Therefore, these women do not constitute a homogeneous group, as often 
considered by many (UNCRPD,2016). They represent a diverse group which belongs to different religions, ethnic backgrounds, social 
status, and so on. As a result of which, they are pushed to extreme margins, experience profound discrimination as well as social 
exclusion (Symington,2004; Groce, Kembhavi, Wirz, Lang, Trani, and Kett, 2011). 

 
Women in general are a group vulnerable to abuse but those suffering from disabilities are easy targets. Many a times their 

disability limits their ability to recognise inappropriate behaviours, to defend themselves against their perpetrators or to report their 
abuse. Available data also suggests that girls with disabilities experience higher rates violence not just within the family but also 
within their community as compared to their non-disabled peers (Rousso, 2001,2003). 

 
Casteel, Martin, Smith, Gurka and Kupper (2008) in their study reported that disabled women with severely limited activities 

of daily living were at a higher risk of being sexually assaulted than non-disabled women. They also found that a woman with severe 
disability were four times more likely to be sexually assaulted than a normal woman. They are also almost twice as likely to 
experience interpersonal violence as compared to their non-disabled peers (Hart and Klein,2013). They are also particularly at risk of 
intimate partner violence. Being a woman, of a young age, having a disability and no employment has also shown an increased risk of 
all types of abuse (Brownridge,2006; Barrett, O’Day, Roche and Carlson,2009) 
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Cattalini expresses (as cited in Dawn,2018) that the nature of violence that a woman with disabilities goes through includes 
an “almost endless list of injustices in maltreatment”. It also includes denial of social contact, community participation, denial of 
control over their body, no financial control, unnecessary institutionalisation, unemployment as well as sexual, physical, mental abuse. 
Nosek, Hughes, Taylor and Taylor (2006) reported depression, social isolation as some of the many problems associated with abuse. 
This was especially true among women suffering from physical disabilities. 

 
The traditional role of a woman as a nurturer, a homemaker and lover are usually not deemed appropriate for a woman with 

disability. Kiani (2019) in her study found that women with disabilities had poorer probability of marriage. This is due to the fact that 
these women, when compared to normal women and disabled men, are more likely to never marry (Nagana,2003), marry at a later age 
and get divorced if they do end up marrying (Asch and Fine,1988). 

 
A survey undertaken by Dhungana (2006) revealed that women who became impaired after marriage were often abandoned 

by their husbands. However, the marriage will rarely end in abandonment or divorce if the roles were reversed (Hannaford,1989). 
Women have also reported loss in financial support from their spouses and families due to their disability (Kiani,2019). Thus, putting 
them at a higher risk of poverty. 

 
May-Teerink (1999) in their study conducted in Uganda learnt that limited financial resources available to disabled women 

have a tendency to restrict their access to rehabilitative equipment, especially in developing counties. 
 
Disabled women have reported difficulty overcoming poverty due to the lack of access to employment (Kiani 2009). Around 

785 million disabled men and women are in their working age, however, most of them are unemployed. The UN estimates that the rate 
of unemployment is highest among disabled women, 75% of women with disabilities being unemployed (USAID ,2019). Lack to 
proper education opportunities to disabled women in childhood is one of the many reasons for reduced chances of employment for 
them in adulthood (Sanchez,2015). According to a UNDP study in 1998, while the literacy rate amongst adults with disabilities is as 
low as 3%, it is just 1% for disabled women (UN fact sheet). The lack of access to education, to adequate vocational training, proper 
transportation, employment and housing as some of the reasons that make it very difficult for these disabled women to achieve 
economic self-sufficiency as well as to contribute to their communities (Hans and Mohanty, n.d.). Even when employed, they deal 
with greater gender disparities, as they earn less as compared to those without disability (Sanchez,2015). This again leads to putting 
these women at a risk of poverty as compared to their male counterparts. (Mitra, Posarac and Vick,2011; UNESCAP, 2018). 

 
UN Women (1999) were of the view that disabled women, of all ages, many a times have difficulty with physical access to 

health services. Women with mental disabilities are especially vulnerable, given the broad range of risks a woman’s mental health 
goes through, as a result of gender discrimination, violence, poverty, armed conflict, dislocation and various other forms of social 
deprivation. They are also more likely to be institutionalised as compared to men with disabilities. (Kothari 2005). 

 
A research conducted revealed that disabled women are less likely to get general information on reproductive and sexual 

health. They are also less likely to have access to family planning services. Pregnant women with disabilities are also less likely to get 
proper access to prenatal services, labour as well as postnatal services as compared to non-disabled women (Groce, Izutsu, Reire, 
Reinhart and Temple,2009). Lee, Devine, Marco, Zaras, Gill-Atkinson and Vaughan (2015) during their studies found that service 
providers often lack complete awareness of reproductive and sexual health needs of a disabled woman and have insufficient 
understanding of their rights. Little to no training related to disability, restricted resources and at times preconceived opinions or 
attitudes towards disabled women prevents them from providing a more inclusive service to these women. Therefore, resulting in 
discrimination based on disability. 

 
Findings and Suggestions 

One of the central findings that can be found in the study is that women with disabilities have it worse as compared to their 
male counterparts, for they suffer from “double discrimination” due to – their gender and the disability. Also, majority of the literature 
globally focuses on the negative aspects and obstacles faced by women with disabilities. However, there is a scant literature that sheds 
light on the positive aspects of their lives.  

 
Social inclusion in the community is an important contributor in order to prevent violence as well as marginalisation of 

disabled women. Some of the recommendations/suggestions that would contribute to the well-being of women with disabilities could 
include the following – 
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 Introducing proper healthcare systems which are disability inclusive or strengthening the existing capacities of the healthcare 
systems to work more efficiently towards making it inclusive of all kinds of disabilities.  

 Integrated education and training programmes for the disabled population in order to enhance their quality of life by promoting 
and providing better skills, employment/self-employment opportunities and income generation activities. Encouraging equal 
participation in every field & discipline has become imperative. 

 Creating a more inclusive and barrier free environment for the population by ensuring that developmental plans and projects are 
made keeping in mind the needs of this set of population as well. For instance, hospitals, educational institutions, government 
buildings and so on should be constructed in a manner that a person with any kind of disability can utilize these services in the 
best possible manner.  

 The needs of disabled women should be concentrated on while formulating gender related policies. Since gender-budgeting and 
inclusion of disability has been gaining the attention of policy makers, it should be ensured that implementation of such policies is 
also encouraged in the best possible manner to enhance the capacities of the above-said population. 
Only when we equip these women to live a life without the fear of oppression, exclusion and discrimination, is when women’s 
empowerment as well as gender equality can become a reality. 
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