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ABSTRACT

Background: Violence against women and girls with disabilities in Ghana and broader Africa
is pervasive and deeply rooted in socio-cultural and economic structures. Despite its prevalence,
empirical research specific to this group remains limited, with existing studies often lacking in
intersectional analysis and comprehensive coverage of various disability types and violence
forms. Inaccessibility of legal and justice systems further exacerbates their vulnerability,

impeding reporting and access to support.

Objectives: This study aims to synthesize existing evidence on the incidence, types, causes,
and consequences of violence faced by women and girls with disabilities in Ghana. It also seeks
to identify gaps in research, understand the influence of cultural norms, and recommend

inclusive strategies for prevention and intervention.

Methods: Employing a systematic review framework guided by PRISMA, across multiple
databases and grey literature sources, ten empirical studies were selected after rigorous
screening. Data extraction and thematic analysis, using qualitative narrative synthesis and meta-
analysis for quantitative data, were conducted. The Mixed Methods Appraisal Tool (MMAT)

ensured quality assessment, and ethical considerations were observed.

Findings: Findings indicate that violence against women and girls with disabilities
encompasses sexual, social, physical, and economic abuse, often compounded by social
isolation, poverty, and discrimination. Legal and institutional barriers, including inaccessible
reporting centers and negative staff attitudes, hinder victims' access to justice. Existing policies

are insufficiently detailed and poorly implemented. The studies reveal a cyclical relationship



between violence, poverty, and social exclusion, with cultural norms influencing victim

experiences and reporting behaviors.

Discussion: The review underscores the urgent need for comprehensive, intersectional
research, improved legal frameworks sensitive to disability, and community-based prevention
programs. Addressing inaccessibility and attitudinal barriers, alongside fostering societal
attitudes that respect the rights and dignity of women with disabilities, are critical steps toward

reducing violence and promoting their empowerment.

This study contributes by consolidating knowledge on the unique vulnerabilities of women
with disabilities, providing direction for policymakers, advocates, and service providers to

develop culturally appropriate and disability-inclusive interventions.

Keywords: domestic violence, women and girls with disabilities, Ghana, risk factors, prevention

strategies.
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CHAPTER ONE

INTRODUCTION

Background

Violence against women and girls with disabilities is a pervasive global issue, with
particularly acute challenges in Ghana and across Africa (Opoku et al., 2016; WHO, 2024, P. 1).
Studies indicate that women with disabilities in Ghana face heightened risks of violence and
encounter significant barriers to accessing justice and support services, largely due to entrenched
stigma and the absence of robust advocacy frameworks (Opoku et al., 2016). In contrast, Canada
has made notable progress in this area through organizations such as DAWN Canada, which
have advanced advocacy and legal protections for women with disabilities. Despite these efforts,
violence remains widespread: it is estimated that 60% of disabled women in Canada will
experience violence in their lifetime, and 40% of participants ina DAWN Canada study reported

experiencing some form of abuse (Rajan, 2011).

Domestic violence (DV) is widely recognized as any form of violence involving a close
relationship between the perpetrator and the victim, often within familial or intimate partnerships
(IDS & GSS, 2016; Ritz & Asamoah, 2021; Owusu Adjah & Agbemafle, 2016; Garcia-Moreno
etal., 2013; Krug et al., 2002). DV manifests in various forms, including physical, verbal, social,
economic, and sexual abuse. Physical violence involves assault or cruel treatment (Stockl et al.,
2013), while verbal abuse—often the most prevalent—includes insults, threats, and demeaning
language that can have profound psychological impacts (Kumar et al., 2005; De Beaudrap et al.,

2022). Social violence restricts victims’ participation in social activities, and economic violence



occurs when individuals are prevented from engaging in economic activities by those close to
them (Gwara et al., 2023). Sexual violence encompasses all non-consensual sexual activities,

ranging from harassment to rape (Sakar, 2023).

Cultural and structural factors play a significant role in shaping the prevalence and
reporting of domestic violence (Bayat, 2014). Ghana’s conservative cultural environment
constrains public discourse on sensitive issues such as domestic violence, sexual abuse, and
disability, reinforcing silence and stigma (Bayat, 2014; Opoku et al., 2016). This stands in
contrast to Canada, where advocacy organizations, survivor networks, and public campaigns
foster a more open environment for dialogue and support (Rajan, 2011; DAWN Canada, 2015).
Social norms, gender roles, and victim-blaming attitudes further perpetuate abuse and discourage
reporting, while limited education and economic opportunities increase vulnerability (Krug et al.,

2002; Overstreet, 2013).

The consequences of domestic violence are severe and far-reaching, including increased
risks of depression, suicidal ideation, sexually transmitted infections, and unintended
pregnancies (Owusu Adjah & Agbemafle, 2016; Stockl et al., 2013). The private nature of abuse,
fear of stigma, and lack of support services make identification and reporting particularly

challenging, especially in conservative societies (UN Women, 2021; Sarkar, 2023).

In summary, while domestic violence against women and girls with disabilities is a global
concern, the conservative culture and lack of advocacy infrastructure in Ghana exacerbate
barriers to justice and support, in stark contrast to the more open and supportive environment
found in Canada. Addressing these challenges requires comprehensive strategies that promote

education, economic empowerment, and accessible support services.



Problem Statement.

Domestic violence is strongly associated with vulnerabilities and power imbalances,
disproportionately affecting individuals in marginalized groups (Sarkar, 2023). Persons with
disabilities represent one of the most vulnerable populations globally and historically,
experiencing significantly higher rates of violence compared to non-disabled individuals—
approximately 1.5 times more likely to be victimized ((Avoke, 2002; Agbenyega, 2003; WHO,
2022; Heijden et al., 2019). Among this group, women with disabilities face compounded risks
due to intersecting disadvantages of gender and disability, rendering them two to four times more
susceptible to violence than women without disabilities (Crenshaw, 1989; WHO, 2022; Goethals,
Schauwer & Hove, 2015). Evidence from international studies underscores the severity of this
issue: for instance, a survey of 700 women with disabilities revealed universal exposure to
physical violence (UN ESCAP, 2016), while in Vietnam, 6.4% of girls with disabilities reported

sexual violence before adulthood (UNFPA APRO, 2023).

In Ghana, research on domestic violence has primarily focused on women in general,
examining prevalence and contributing factors (Dery & Diedong, 2014; Owusu Adjah &
Agbemafle, 2016; IDS & GSS, 2016; Chirwa et al., 2020). However, these studies largely
exclude women with disabilities, resulting in a fragmented understanding of their experiences.
The absence of disaggregated data obscures the unique vulnerabilities, barriers, and forms of
abuse faced by this population, limiting evidence-based policymaking and perpetuating their
invisibility in prevention and intervention programs. Consequently, identifying existing research
on domestic violence against women with disabilities, associated risk factors, and practical
strategies remains challenging. This gap highlights the need for a systematic review to synthesize

available evidence, map research deficiencies, and inform inclusive policy and practice.



Objectives of the study

The primary objective of the study will be to conduct a systematic review of the literature that
covers domestic violence against women and girls with disabilities in Ghana. The study will do

this with the following specific objectives:

To systematically review and synthesize existing literature on domestic violence against

women and girls with disabilities.

¢ Identify the prevalence and forms of domestic violence experienced by women and girls
with disabilities in Ghana.

e Toidentify the key risk factors contributing to domestic violence against women and
girls with disabilities in Ghana.

e Explore current prevention strategies and recommendations for addressing domestic

violence against women and girls with disabilities.

Research questions
The study will therefore seek to answer the following research questions?

1. What is the prevalence and nature of violence experienced by women and girls with
disabilities in Ghana?
2. What are the key factors contributing to violence against women and girls with

disabilities in Ghana?



3. What are the prevention strategies being used and recommendations for reducing the

incidence of violence against women and girls with disabilities in Ghana?

THEORETICAL FRAMEWORK

Domestic violence against women with disabilities is a complex issue and therefore
developing an understanding of it wiHalse requires a detailed approach. This study adopts the
Socio-Ecological Model (SEM) (Cislaghi & Heise, 2018; Murphy et al., 2022; Sarkar, 2023) and
Intersectionality (Crenshaw, 1989; Goethals, Schauwer & Hove, 2015) theories, supplemented

by disability models relevant in Ghana.

Socio-Ecological Approach

SEM considers multiple contextual factors influencing violence, including individual,
relationship, community, and societal levels, highlighting the layered nature of domestic

violence

The Socio-Ecological Model (SEM) has traditionally been used to understand the violence
experienced by women and children outside of armed conflicts (Murphy et al., 2022). It has also
served as a tool for identifying risk factors and drivers of violence, as well as different ways to
prevent various forms of violence (Cislaghi & Heise, 2018; Murphy et al., 2022; Sarkar, 2023).

This is because the theory considers multiple contextual factors that may contribute to violence.

It suggests that violence results from several factors across different levels. The Socio-
Ecological Model acknowledges the complex relationship between various factors and contexts
that lead to violence and how it can be addressed (Cislaghi & Heise, 2018). It posits that multiple

layers contribute to domestic violence. These layers include individual factors that increase the



risk of domestic violence. Therefore, certain circumstances specific to the victim heighten their

likelihood of experiencing violence.

The next layer is the relationship level, which examines how social and interpersonal
relationships can influence domestic violence. In this study, disabled women tend to have less
power and are more dependent on others, which increases their risk of experiencing domestic
violence. The community level considers the role of community support systems and broader
social interactions. This includes the availability of social protections and community actions in
Ghana to address domestic violence. The final layer is the societal level, which looks at how
society’s structure—culture, laws, and attitudes—can influence violence (Petrosillo et al., 2015;
Cislaghi & Heise, 2018; Fulu &Miedema, 2015; Murphy et al., 2022; Sarkar, 2023; Opoku et al.,

2016). All these factors are examined to identify violence risks.

Although SEM has been used to explain violence against women, its application is limited
when focusing specifically on disabled women. An additional framework, intersectionality, can

help address this gap.

Intersectional Approach

Intersectionality examines how multiple identities interact to shape individual experiences,
emphasizing how factors such as gender, age, race, and disability combine to produce structural
forms of oppression (Crenshaw, 1989; Goethals, Van den Schauwer, & Van Hove, 2015).
Originally coined by Kimberlé Crenshaw (1989), the concept highlights how overlapping

marginalized identities can create unique forms of discrimination. By moving beyond single-axis



analyses of identity, intersectionality enables a more nuanced understanding of inequality and

how different forms of disadvantage reinforce one another.

This theoretical lens is particularly relevant for analyzing the risks of violence faced by
women and girls with disabilities, whose experiences cannot be explained by disability or gender

alone but by the interaction of multiple social identities.

In the context of this study, disability is a key identity to consider, as evidence shows that
risks of violence vary across disability groups (UNICEF, 2013). Women with multiple
disabilities may face greater vulnerability compared to those with a single disability, and gender
further intensifies this risk. Economic disadvantage adds another layer, as women with
disabilities are often in poorer financial positions than women without disabilities. Age also
matters, with younger girls with disabilities at heightened risk of violence. Taking these
intersecting factors into account provides deeper insight into the experiences of women with
disabilities and underscores the need for tailored prevention strategies that address their specific

vulnerabilities (Hankivsky, 2012; UN Women, 2017).

Recognizing these intersecting risks not only strengthens academic understanding but also
provides a critical foundation for developing policies, advocacy efforts, and interventions that are

inclusive and responsive to the lived realities of women with disabilities

Drawing on the intersectional framework, the study systematically reviewed relevant
literature to inform its conceptual approach. Each piece of literature was assessed for its
consideration of intersecting identities and the roles these may have played in shaping the study’s
findings. This approach ensured that the analysis did not rely solely on single-axis perspectives

but also accounted for how multiple factors, such as gender, disability, age, and socioeconomic



status, interacted to influence outcomes. By evaluating the literature in this way, the study aimed
to identify gaps in existing research and to develop a more nuanced understanding of the
experiences and vulnerabilities of women with disabilities, in accordance with various models of

Disability.

Disability Models

The models of disability that guided this study are the medical, religious, and social models.

The medical model attributes disability to the individual based on impairments (Nikora et al.,
2004). Therefore, the approach is to provide therapeutic management strategies, such as

medications and assistive devices.

The social model views disability as a problem of society failing to adapt to the needs of
individuals (Oliver, 1996). Therefore, the way to deal with disability is for the adaptation of the

environment to suit the needs of the person with an impairment.

The religious model sees disability as a religious or spiritual issue and is therefore a result of a

curse, punishment from God or a means of testing one’s faith (Nikora et al., 2004).

These models reflect the perspectives of several people in Ghana (Avoke, 2002; Agbenyega,
2003; Kassah et al., 2012), and the social model has become widely used in disability research.

Therefore, these models are appropriate for conducting the review.

Significance of the study

The study aims to conduct a systematic review of the existing literature on domestic violence
against women with disabilities in Ghana. This will synthesize and compile relevant literature on

the subject matter. This will help in identifying the incidence of physical, emotional and sexual



violence experienced by women with disabilities. It will also help in identifying risk factors that
increase the chances of a woman or a girl with disability experiencing the above-stated forms of

violence.

It will also help in identifying the strategies and recommendations that have been found to be
effective in reducing violence against women and girls with disabilities. The study can therefore
serve as a guiding document for policy makers in Ghana in knowing the strategies that can be

adopted to reduce the incidence of violence against women and girls with disabilities in Ghana.

This study will also identify possible areas for further research by mapping out areas that have
been under-researched or not researched at all in terms of the different forms of violence,
including physical, emotional and sexual violence experienced by women and girls with
disabilities in Ghana. This will provide a complete overview of violence against women and girls
with disabilities within the Ghanaian context. It will help explain the role of multiple identities in
the violence experienced by women with disabilities. This will enable disability rights advocates

to tailor their approaches to meet the specific needs that exist in Ghana.

Scope of the study

The study sought to cover relevant literature about violence against women and girls with
disabilities in Africa. This involved evaluating studies and reports on domestic violence
experienced by women or girls with disabilities, particularly physical, emotional, and sexual
violence. It also examines the prevalence of these forms of violence, factors that increase the
likelihood of experiencing violence, the perpetrators, and strategies or recommendations

effective in reducing domestic violence. Peer-reviewed articles, credible organizational reports,



and PhD dissertations related to Africa from 2010 to 2025 were included to ensure a

comprehensive and well-rounded review.

Organization of the study

The study is organized into five main chapters, with details of each provided below.

Chapter One introduces the background, significance, objectives, and scope of the study, setting

the context for the research.

Chapter Two reviews existing literature relevant to violence against women and girls with

disabilities, highlights conceptual models, and identifies gaps in current knowledge.

Chapter Three outlines the research methodology, including study design, data collection and

analysis, ethical considerations, and measures to ensure validity and reliability.

Chapter Four presents and discusses the study's findings, interpreting them in relation to the

research questions and the existing literature.

Chapter Five summarizes the main findings, present conclusions, and offers recommendations

for future research and practical actions.
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CHAPTER TWO

LITERATURE REVIEW

Introduction

This chapter reviews existing literature on violence against women and girls with disabilities
globally, including conceptual models, prevalence, types of violence, causes, risk factors, effects,

and legal frameworks in Ghana.

Conceptualizing Disability

Disability isa complex, involving multiple aspects of an individual (Oliver, 1996; Barnes,
2003). Most definitions are determined by several models of disability, perspectives through
which disability is viewed. Various models reflect perceptions in Ghana, notably the medical,

social, religious, and human rights models.
Medical Model of Disability

The medical model ascribes disability due to an impairment caused by disease, trauma, or
congenital conditions, which can be managed or cured through rehabilitation or medications
(Carlson, 2010). This model views disability as an individual issue, in which the person with the
impairment must take the initiative to address their problem and become a useful member of the

community (Nikora et al., 2004).

Therefore, assistive technology, such as wheelchairs and medications, can help mitigate the
impairment. As Johnstone (2012, p. 16) puts it, “the medical model of interpretation of disability
projects a dualism which tends to categorize the able-bodied as somehow ‘better’ or superior to

people with disabilities”.

11



The medical model, while offering certain strategies for addressing disability, fails to
recognize the complexity involved; disability encompasses far more than simply the presence of
an impairment (Barnes, 2013; Puar, 2017). (Kasser and Lytle, 2005, p. 11) argue that the medical
model overlooks how environments can intensify or limit a person's functional abilities,
emphasizing that disability is shaped by more than just impairment. For instance, while the

medical model focuses on individual impairments, it fails to account for environmental barriers.

A wheelchair user, for example, may be able to move independently but may be unable to
access spaces without ramps or elevators, demonstrating how societal structures can restrict

participation (United Nations, 2006).

This model also places undue emphasis on medical and rehabilitative solutions, often
presenting them as the primary means of addressing disability, even though such interventions
can be limited in scope and effectiveness. In Ghana, many people associate disability with
illness, leading them to view medical interventions as the primary solution (Avoke, 2002).
However, this perspective neglects the role that societal attitudes and physical barriers play in

shaping the experiences of people with disabilities.

Social Model of Disability

The social model is the antithesis of the medical model, and it places disability solely due to
societal barriers rather than impairment. The Union of the Physically Impaired against
Segregation (UPIAS) 1976 manifesto document provided a basic blueprint for the social model.

It defined disability as:

a situation, caused by social conditions, which requires for its elimination, (a) that no one

aspect such as incomes, mobility or institutions is treated in isolation, (b) that disabled

12



people should, with the advice and help of others, assume control over their own lives,
and (c) that professionals, experts and others who seek to help must be committed to

promoting such control by disabled people (UPIAS, 1976, p. 3)

It differentiates between “impairment,” i.e. the medical condition, and “disability,” i.e. the
restrictions imposed by an unaccommodating environment (Oliver, 1996). According to this
view, barriers such as inaccessible buildings, discriminatory practices, and exclusionary social
attitudes are the true sources of disadvantage for disabled people. Therefore, disability is a result

of society and not the individual.

The social model of disability has been widely praised and has significantly shaped modern
disability legislation. Key examples include the Convention on the Rights of Persons with
Disabilities (United Nations, 2006), the Americans with Disabilities Act (1990), the Equality Act
(2010) in the United Kingdom, Canada’s Accessible Canada Act (Government of Canada, 2019),
and the European Accessibility Act (European Union, 2019). Each of these frameworks
embodies the social model’s emphasis on dismantling societal and environmental barriers to
participation (Giddens, 2006). It recognizes the role of society and other complex factors in
disability, even though it downplays individual factors such as pain or fatigue and the potential

benefits of medical interventions (Thomas, 2004).

Nevertheless, the social model has been instrumental in reducing discrimination and
dismantling barriers faced by disabled individuals by reconceptualizing disability because of
social and environmental constraints rather than individual impairment. This paradigm shift has
informed legislative and policy developments aimed at promoting accessibility and equality,

fostered greater public awareness of the social dimensions of disability, empowered disabled

13



people through collective advocacy, and encouraged the creation of more inclusive physical and

social environments.

The concept of the social model is relatively new in Ghana. Despite the influence of the social
model on the Persons with Disability Act (Act 715), disability is still largely perceived as a
personal or medical issue rather than a collective societal concern. This reflects the persistence of
traditional and medical perspectives, which often attribute disability to individual impairment,
misfortune, or supernatural causes. Consequently, social attitudes, infrastructural limitations, and

gaps in policy implementation continue to reinforce exclusion and marginalization.

Religious Model of Disability

The religious model views disability through a spiritual and religious lens. It is the oldest model
of disability, which is common in several faiths, including the Judeo-Christian tradition (Pardeck
& Murphy 2012). It sees disability as a punishment due to sin or a test of faith. This model
supports the notion that “individuals and families are specially selected by God to receive a
disability and are given the opportunity to redeem themselves through their endurance,
resilience, and piety” (Niemann, 2005, p. 106). It also explains disability as a curse or a means

to develop virtues such as patience and humility (Nikora et al., 2004).

While religion can be a source of comfort, it does not explain the numerous factors that cause
disability (Shakespeare, 2014). In many contexts, religious beliefs encourage persons with
disabilities to accept their condition as the will of God, viewing it as either a test of faith or a
form of divine punishment (Opoku et al., 2017). Consequently, people are often encouraged to
strengthen their faith in God, trusting that He will eventually relieve them of their suffering or

remove the perceived punishment (Agbenyega, 2003).

14



Human Rights Model

This builds on the social model and is a more recent evolution of disability theory (Degener,
2016). It changes the focus of disability and places persons with disabilities at the center of the
discussion about human rights. It therefore posits that persons with disabilities are entitled to the
same rights, freedoms, and dignities as everyone in society (Withers, 2012). The rights model
seeks to include “both sets of human rights, civil and political as well as economic, social and

cultural rights” (Degener, 2017, p. 44).

It, however, suggests that these rights be adapted to meet their needs. The human rights model
not only emphasizes the removal of social barriers but also advocates for the legal and political
empowerment of persons with disability (Degener, 2016). It recognizes that some disabled
people may want medical interventions while insisting that such choices be made autonomously
and with full respect for their rights and not presented to them by experts (Lawson & Beckett,

2021).

Similar to the social model, the human rights model has faced criticism for its inadequacies in
comprehensively representing the daily lived realities of individuals with disabilities. While it
provides a strong legal and moral framework for promoting equality and removing barriers, it
often emphasizes formal rights, legislation, and policy, which may not translate into tangible
improvements in daily life. For example, access to education, employment, healthcare, and social
inclusion can remain constrained by attitudes, cultural norms, and practical obstacles that legal
reforms alone cannot overcome (Shakespeare, 2014; Degener, 2016). Moreover, the human
rights model may underrepresent individual experiences of pain, fatigue, or chronic health
conditions, as it focuses more on structural and systemic issues than on the personal, embodied

realities of disability.
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Nonetheless, its emphasis on equality and participation can have significant practical
implications, particularly in international policy arenas, advocacy, and empowerment, such as in

the study of violence against women and girls with disabilities.

Violence has been a pressing issue against vulnerable persons for decades now. There have
been several instances of individuals experiencing one form of violence throughout human
history (Dery & Diedong, 2014; Parra & Juan, 2021). Violence encompasses any act or threat of
physical, sexual, or psychological harm, as well as neglect or exploitation (Aolain, 2011; Sakar,
2023; Coker, 2016). It therefore does not refer only to acts done to a person that may cause

damage, but also to threats of such acts and to neglecting one’s responsibilities.

Usually, violence occurs when there is a form of power imbalance between the victim and the
perpetrator of the violence, with the dynamics skewed in favour of the perpetrator (Sakar, 2023;

UN Women, 2021; UNICEF, 2021).

Due to violence being caused by power differences, there tends to be a greater likelihood of
women and girls experiencing violence. (WHO, 1997, p. 5) has defined violence against women
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”. For girls, violence is considered any act of abuse,
neglect, or exploitation that results in actual or potential harm to a child’s health, development,

or dignity (UNICEF, 2021).

Prevalence and forms of violence against women and girls with disabilities

Overall, women and girls with disabilities are more likely to experience violence than their

counterparts without disability. Heijden et al. (2019) estimate that women and girls with
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disabilities are 1.5 times more likely to experience violence. The incidence of violence is,
however, not uniform globally, or experience the same type of violence. There is a consensus
that women and girls in higher-income countries experience lower rates of violence compared to
those from lower and middle-income countries (Hughes et al., 2012; Bayat, 2014; Puri et al.,

2015).

Furthermore, there are differences in the types of abuse experienced by women with
disabilities and girls with disabilities, even though there are similarities. Details of the various

forms of violence experienced by women and girls with disabilities are below.

Forms of violence experienced by women with disabilities.

There are several types of abuse experienced by women with disabilities. These are domestic
violence, sexual violence, emotional and physical abuse, economic abuse, and institutional and

service-related abuse.

Domestic violence

Domestic violence is universally accepted as any form of violence where there is a close
relationship, usually familial, between the perpetrator and the victim of the violence (Owusu
Adjah & Agbemafle, 2016; Garcia-Moreno et al., 2013). This occurs when a spouse, parent, or
sibling commits acts of violence against a woman with disability. This violence can be physical,
sexual, emotional, or economic in nature. While sexual partners are the most likely perpetrators
of domestic violence, other caregivers have also been found to commit such acts (Gibbs et al.,

2017).

Violence committed by a sexual partner is specifically termed as intimate partner violence,

and this is a rather major issue for women with disabilities (Brownridge, 2006; Puri et al., 2015;
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Bayat, 2014; Sullivan & Knutson, 2000). Studies have shown that women with disabilities are at
higher risk of DV than women without disabilities, with the odds of likelihood at times 2—3 times
that of women without disabilities (Garcia-Cuéllar et al., 2023; Brownridge, 2006). Brownridge
(2006), in a review in Canada, found that approximately 20-25% of women with disabilities
reported experiencing domestic violence in the past year, with the prevalence rates even higher

when their entire lifetime is considered.
Sexual Violence against women with disabilities

Sexual violence is sexual acts that are committed without the partner's consent (Sakar, 2023).
It could be in the form of rape, groping, harassment, and sexual comments that the victim finds
inappropriate. Women with disabilities are disproportionately affected by sexual violence, with
the rates of sexual assault, coercion, and rape being markedly higher among women with
disabilities than those without disabilities (Sullivan & Knutson, 2000; Khetarpal, 2017). Sexual
violence against women with disabilities is reported in multiple contexts, including at home,
work, and even in the community (Puri et al., 2015; Bayat, 2014). It is estimated by Sullivan &
Knutson (2000) that nearly 30-40% of disabled women have experienced some form of sexual

violence in their lifetime.
Emotional and Physical Abuse of women with disabilities

Emotional abuse is an incident that affects the emotional well-being of the victim (Plummer
& Findley, 2012; De Beaudrap et al., 2022). They can include threats, insults, humiliation, and
coercive control, which is pervasive. Women with disabilities often experience isolation,

belittlement, and stigmatization, which can exacerbate the psychological trauma associated with
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physical violence (Kumar et al., 2005; Plummer & Findley, 2012). Such abuse is often

compounded by societal attitudes that dismiss the experiences of disabled individuals.

In many African communities, negative stereotypes about disability contribute to the
dehumanization of disabled women. These women are often subjected to isolation and

humiliation by both family members and the broader community (Plummer & Findley, 2012).

Physical abuse is an act of violence, such as hitting and kicking, that can cause observable
damage to the victim (Stockl et al., 2013). This is much higher in women with disabilities (UN

ESCAP, 2016).

Economic Abuse

Economic abuse is an activity that leads to a lack of economic independence of the victims
(Gwara et al., 2023; Owusu Adjah & Agbemafle, 2016). This can take the form of exploitation,
such as withholding money, taking money earned by the individual, denying access to
employment, or misusing disability benefits. This type of abuse prevents the empowerment of
women with disabilities and makes them dependent on their abusers. It also makes it difficult for
them to leave abusive relationships as they lack the means of taking care of themselves should

they do so (Guedes et al., 2016).

Institutional and Service-Related Abuse

Women with disabilities face several challenges in accessing services that should be available
to them, such as hospitals, workplaces, and rehabilitation centers. Women with disabilities may
face neglect, dehumanization, or even overt abuse in hospitals, care homes, or rehabilitation
centers (Owen et al., 2014). In some instances, the various services may not be accessible to

women, which prevents them from receiving these critical services (Njelesani et al., 2018).
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Forms of violence experienced by girls with disabilities.

Girls with disabilities are at risk of several types of violence. While these are like those
experienced by women with disabilities, there are some differences. The forms of violence
suffered by girls with disabilities are physical abuse, sexual abuse, emotional abuse, neglect and

bullying, and peer violence (WHO, 2013; Groce et al., 2014).

Sexual Abuse of girls with disabilities

Girls with disabilities are at a heightened risk of sexual violence compared to their non-
disabled peers. The level and nature of this risk often vary depending on the type of disability.
For example, girls with intellectual or psychosocial disabilities may be more vulnerable to sexual
abuse due to factors such as limited understanding of consent, communication barriers, and
dependence on caregivers, which can be exploited by perpetrators (Groce et al., 2014; WHO,
2013; Jones et al., 2012; Fang et al., 2022). Similarly, girls with physical disabilities may face
increased risk due to isolation, reliance on others for daily care, or societal underestimation of
their sexuality, which can make them targets for abuse. These variations highlight that
vulnerability is not uniform across all disability groups and underscore the need for tailored
protective measures and interventions. Sexual abuse is generally more prevalent and severe for
girls than for boys due to a combination of biological, social, and cultural factors. Biologically,
the onset of puberty brings physical changes, such as the development of secondary sexual
characteristics, that may make girls more visible as sexual targets (WHO, 2013). Socially and
culturally, girls are often more socially restricted, dependent on caregivers, and subject to gender
norms that place them in vulnerable positions, which can be exploited by perpetrators (Groce et
al., 2014). Additionally, puberty coincides with increased societal perceptions of girls’ sexuality,

which can lead to heightened risk of sexual harassment, coercion, or abuse. For girls with
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disabilities, these risks are compounded by dependency on caregivers, communication barriers,
and reduced ability to report abuse, making the consequences of sexual violence even more
severe (Sakar, 2023; Owusu Adjah & Agbemafle, 2016; Hasan et al., 2014; Njelesani et al.,

2018).

Bullying and Peer Violence

Girls with disabilities also have the added risk of facing bullying by their mates in school,
most of whom do not have a disability themselves. This can take the form of being teased with
their disabilities or being given demeaning nicknames to refer to their disabilities (Devries et al.,
2014). In some instances, girls with disabilities also experience physical violence from their
mates without disabilities. Mencap (2007) found that nearly 82% of girls with learning
disabilities in the United Kingdom reported being bullied by their classmates. Park et al. (2020)

found similar rates in Asia for girls with other forms of disabilities in schools.

Causes and Risk factors for violence against women and girls with disabilities

Women and girls with disabilities are at a greater risk of experiencing violence compared to
their counterparts without disabilities. This can be put down to several factors. However, the
basic reason for this is that women and girls with disabilities are usually the most vulnerable
groups of people in any society (Parra & Juan, 2021; UN Women, 2021). This vulnerability can

be caused by the factors below.

Cultural beliefs and traditions

Cultural factors play a crucial role in shaping attitudes toward disability and violence (Hasan
et al., 2014; Njelesani et al., 2018). Societies where disability is accepted as a part of life and

persons with disabilities are seen to deserve being treated with respect generally have less
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incidence of violence against women and girls with disabilities. It is for this reason that the
incidence of violence in higher-income countries is much less when compared with that in lower-
income countries (UN Women, 2021). African countries generally have a worse incidence of
violence against women and girls. In parts of Africa, girls with disabilities may be labelled as
“spirit girls” and face extreme abuse or even infanticide because of these beliefs (Bayat, 2014;

Kassah et al., 2012).

Others, too, may be seen as a burden and therefore should not be treated with the same level
of care and respect as their colleagues without disabilities (Njelesani et al., 2018; Avoke, 2002).
Women with disabilities may be stigmatized and seen as less capable or desirable, which can
justify their exclusion from social opportunities, making them targets for abuse (Barranti &

Yuen, 2008).

Similarly, in some Asian contexts, traditional gender roles and expectations where women are
dependent on their partners can increase the chances of a woman with disability experiencing
violence (Puri et al., 2015). Cultural factors permeate throughout all aspects of society and are

therefore the basis for most of the violence that women and girls with disabilities experience.

Poverty and economic dependence on caregivers

Girls and children in general are not supposed to be working. This makes them dependent on
their parents and caregivers. This, coupled with the perception that girls with disabilities are
either a burden or a curse, increases their chances of being neglected and maltreated (Opoku et
al., 2016; Hasan et al., 2014). Furthermore, they might not be allowed to attend school as their
parents do not want to be associated with a child with a disability (Barnes & Mercer, 2003;

Kassah et al., 2012).
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This leads to girls with disabilities being less educated than those without disabilities.

A woman with disability is therefore more likely to be uneducated compared to those without
disabilities (Barnes & Mercer, 2003). This makes it difficult for them to secure the best jobs that
would allow them to achieve economic independence. Even educated women with disabilities
may have difficulties getting work, as most employers may be reluctant to hire them (UN
Women, 2024). Those who are working, therefore, earn significantly less than they should earn.
There are also situations where gainfully employed women with disabilities are restricted from
accessing money earned by their partners, which creates a cycle of dependence and violence

(Guedes et al., 2016).

Barriers to reporting violence

Women and girls with disabilities face considerable barriers to reporting when they
experience it. The first of these barriers is the inadequate legal and policy frameworks to protect
them (UNICEF, 2021). While several countries have ratified the United Nations Convention on
the Rights of Persons with Disabilities (UNCRPD), most countries have not developed proper
laws to protect women and girls with disabilities. In many countries with legislation, the legal
definitions of abuse and neglect do not consider the specific circumstances faced by women and

girls with disabilities, thereby limiting their access to justice (UN, 2006; WHO, 2021).

Furthermore, even countries with laws face challenges in implementing them due to negative
responses from police officers who are meant to receive the reports (Meyer et al., 2020). This
inadequate institutional structure makes reporting difficult and subsequently discourages women
and girls with disabilities who might want to report violence from doing so, as they fear they will

not get the support needed.
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Another barrier is the complexity of reporting caregivers. Many persons with disabilities are
reliant on caregivers for daily support, creating an imbalance of power. This makes it difficult for
caregivers to be reported when they are the perpetrators of the violence (Puri et al., 2015;
Oschwald et al., 2009). The intimate nature of caregiving relationships makes it difficult for
victims to report abuse, as they may fear losing essential support (Hasan et al., 2014; Curry et al.,

2001).

Another issue that hinders the reporting of violence is the inaccessible institutions for
reporting crime. Physical inaccessibility to courts and police stations, communication challenges,
and a lack of trained personnel who understand disability mean that even when violence is

reported, victims may not receive the support they need (Oschwald et al., 2009; WHO, 2024).

Moreover, institutional practices like a laissez-faire attitude of staff may inadvertently
reinforce discrimination by failing to include disabled individuals in decision-making processes
or by using exclusionary policies and mishandling cases, leading to perpetrators being acquitted
(UNICEF, 2021; Devries et al., 2014). Girls with disabilities may also be unable to communicate
effectively, contributing to significant underreporting of sexual abuse (Hasan et al., 2014;

Njelesani et al., 2018).

Even those who might be able to report incidents may be unable to see the cases through, due
to a lack of financial resources. Most women and girls with disabilities and their families do not
have the means to afford lawyers and, therefore, cannot secure convictions. Even those who are
willing to report face the challenge of lengthy court procedures and lack motivation to pursue
cases of violence (Meyer et al., 2020; Fang et al., 2022; Ritz & Asamoah, 2021; UN Women,

2021).
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Intersectionality with other identities

Women and girls with disabilities face challenges related to being female. In most societies,
both groups experience their own vulnerabilities and disadvantages (Garcia-Cuéllar et al., 2023).
Therefore, women with disabilities must deal with issues related to both their gender and their
disability, along with the violence associated with each. The same applies to girls with
disabilities (Plummer & Findley, 2012; UN, 2006). This contributes to the higher prevalence of

violence against women and girls with disabilities compared to those without disabilities.

This situation is worsened when women and girls with disabilities are also more likely to be
poorer, unemployed, or have lower educational qualifications, creating multiple layers of
disadvantage. These factors make it harder for them to report abuse, allowing it to occur with
impunity (Garcia-Cuéllar et al., 2023; Mays, 2006). Therefore, intersectionality is essential for

understanding and addressing the specific needs of these populations.

Effects of violence against women and girls with disabilities

Violence against women and girls with disabilities can have many negative consequences for

them. The effects of the violence can range from physical, psychological, economic, and social.

Physical effects of violence

Women and girls with disabilities who experience violence face a heightened risk of various
adverse outcomes. A significant concern is the increased including wounds, sores, and
dislocations (Hughes et al., 2012). For girls, this risk can be further compounded by the
possibility that perpetrators are often males who may possess greater physical strength, thereby
increasing the potential for harm. Additionally, ongoing abuse can result in chronic pain due to

repeated injuries, ultimately diminishing victims' overall quality of life (Brownridge, 2006).
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Persistent physical violence can also increase the risk of secondary disabilities, especially for
women and girls with disabilities. Such abuse may cause new physical impairments or aggravate
existing ones, particularly if trauma is involved (Hollomotz, 2012). Head injuries can also lead to
cognitive impairments (Sherry, 2010). These risks are heightened if victims delay or avoid

medical care due to stigma or inaccessible facilities (Hollomotz, 2012).

Again, abuse can result in an increased likelihood of sexual and reproductive health concerns.
Women and girls with disabilities who experience rape may be exposed to sexually transmitted
infections (STIs) and face the possibility of unintended pregnancies, which could lead to unsafe
abortion procedures if confidentiality is a concern (McCarthy, 2011). These experiences may
contribute to future gynecological health issues and impact their reproductive choices.
Additionally, limited access to reproductive care for women and girls with disabilities can further

increase the chances of these outcomes (Plummer & Findley, 2012).

Psychological effects of violence

Exposure to violence can have significant psychological consequences for women and girls
with disabilities. One prevalent outcome is Post Traumatic Stress Disorder (PTSD), which is
associated with symptoms such as flashbacks, nightmares, and increased anxiety (Hughes et al.,
2012). Individuals who have experienced violence frequently report persistent hypervigilance
and ongoing fear of re-victimization, sometimes many years after leaving abusive environments

(Nosek et al., 2001). These effects often contribute to sustained chronic stress.

There is also an increased likelihood of victims experiencing depression and suicidal
thoughts. Trauma resulting from violence has been linked to higher rates of depression among

women and girls with disabilities. Feelings of worthlessness associated with abuse are noted as
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contributing factors. Furthermore, social isolation can negatively affect mental health, potentially

leading to feelings of hopelessness and a greater risk of suicidal ideation (Balderston, 2013).

Also, violence can affect the cognitive and mental development of girls. Experiencing
violence during childhood has long-term cognitive consequences. Young girls with disabilities
who experience abuse may suffer from developmental delays, learning difficulties, and
decreased academic performance due to the psychological distress caused by repeated trauma
(Garland-Thomson, 2009). Being hit in the head repeatedly can affect how the brain develops,

leading to cognitive issues in adulthood.

Social Effects of Violence

Violence has demonstrable effects on the social skills development of women and girls with
disabilities. Isolation and exclusion from educational opportunities can hinder the establishing
and developing essential social competencies necessary for community life (Avoke, 2002),

thereby challenging the establishment of appropriate relationships in adulthood.

Experiencing abuse is frequently associated with increased social withdrawal, as individuals
may fear stigma or judgment related to their experiences (Hughes et al., 2012). This occurs in
addition to any societal stigma related to disability itself. Limited access to external support
during periods of abuse can further restrict the ability to develop support networks outside the

immediate environment (Plummer & Findley, 2012).

Reports indicate that survivors of abuse, particularly sexual abuse, may experience dissolution
of marriages and face difficulties forming healthy intimate relationships (Balderston, 2013).
Emotional trauma and previous abuse can result in ongoing challenges with trust, intimacy, and

self-worth, ultimately affecting future relationships and family dynamics (Shakespeare, 2006).
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Economic effects of violence

Different types of violence can impact the earning potential of women and girls with
disabilities. Limited access to education may result in fewer qualifications and skills, which
increases the likelihood of experiencing poverty compared to those without disabilities.
Additionally, women and girls with disabilities who encounter violence may find it challenging
to maintain employment. This difficulty can stem from physical injuries, mental health concerns,
stigma (Balderston, 2013), or the need to take time off for recovery, which can affect business

continuity or lead to job loss.

Legal and policy framework in Ghana tackling violence against women and girls with
disabilities

Ghana is governed by several laws and policies. Therefore, several laws exist that can help
fight violence against women and girls with disabilities. Some of these laws are simply local
laws, while others are a part of international conventions and protocols. Below are some of the

legal frameworks, both local and international, that seek to mitigate violence against women and

girls with disabilities.

International Legal and Policy Framework

Ghana has ratified several international treaties and conventions that are aimed at protecting
vulnerable populations, which include women and girls with disabilities. Details of some of them

are below.
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Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW)

Ghana ratified the Convention on the Elimination of All Forms of Discrimination against
Women (CEDAW) on 2nd February 1986. This convention seeks to end all forms of
discrimination against women. Even though it is not explicitly for women with disabilities, it
requires that the laws of a country be modified for there to be equality before the law for all
women, including women with disabilities. This convention has been praised for providing the
first definition of discrimination against women (Dowuona-Hammond and Hammond, 2022).
Both Mensah (2016) and Darko (2016) argue that while CEDAW mandates state action to
protect women from violence, its broad language focusing on all women has not always

translated into specific protections for women with disabilities, especially in Ghana.

The Declaration on the Elimination of Violence against Women

The Declaration on the Elimination of Violence against Women was adopted in 1993 to
complement the CEDAW while expanding on the protections available for women in signatory
countries. First, it defines violence against women in general while expanding on what violence
against women should be (United Nations, 1993; Dowuona-Hammond & Hammond, 2022).

This, therefore, should serve as a basis for countries to introduce their laws to tackle the issues.

Convention on the Rights of Persons with Disabilities (CRPD)

This is one policy that focuses on protecting persons with disabilities from violence and all
forms of discrimination. Ghana ratified this convention in 2012. The CRPD seeks to promote,
protect, and ensure the full and equal enjoyment of all human rights by persons with disabilities,
emphasizing accessibility and full participation of persons with disabilities (Amissah, 2018). It

also has provisions that require countries to provide laws that protect persons with disabilities
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from violence and adopt gender-sensitive approaches in implementing programs for violence

prevention.

Convention on the Rights of the Child (CRC)

This convention, which Ghana has also ratified, requires that states party to it take appropriate
measures to protect children from all forms of violence, abuse, and exploitation (Owusu, 2017).
Even though the CRC is for all children, and not specifically children or girls with disabilities, it

increases the levels of protection to be offered to girls with disabilities.

African Charter on Human and Peoples’ Rights and the Maputo Protocol

Ghana is not only a party to conventions by the United Nations but is also a party to some
regional-level treaties. The country adopted the African Charter on Human and Peoples’ Rights
in 1981. The charter places responsibility on member states to ensure that all persons within their
jurisdictions are protected from all forms of violence and discrimination and can enjoy their

rights to the fullest (Dowuona-Hammond & Hammond, 2022).

The Maputo Protocol, introduced in 2003, focuses on the rights of women in Africa. It also
defines violence against women while having several articles that seek to prevent violence and
discrimination against women in Africa and respect their dignity (African Union, 2003;
Dowuona-Hammond & Hammond, 2022). This provides an extra layer of protection from

violence against women, which should extend to those with disabilities.

Domestic legal frameworks and policies

While the international legal frameworks and conventions, and their Optional Protocols, can
provide a level of protection for women and girls with disabilities in Ghana, their efficacy is

limited and dependent largely on the local laws. Ghana, therefore, has several laws, some of
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which are based on the international conventions that the country is party to, to protect women

and girls with disabilities.

1992 Constitution

The 1992 Constitution is the basis of all legislation in Ghana. One of its fundamental
provisions is the guarantee of non-discrimination and equality. Section 17 of the Constitution
explicitly prohibits discrimination based on gender, social or economic status, and other grounds.
While it does not name disability explicitly, the constitution provides broad ideas of what is
acceptable within Ghana. It can therefore be used to prosecute offenders who might have been
found to violate the spirit of the law, even if disability or persons with disabilities are not

specifically named (Mensah, 2016).

Furthermore, its main purpose, according to Adu-Gyamfi (2018), is to create a legal
obligation on the nation to create specific laws to protect individuals in the country. To ensure
the protection of women and girls with disabilities in Ghana, several acts have been passed by

the parliament of Ghana, which are discussed below.

The Persons with Disability Act, 2006 (Act 715)

The Persons with Disability Act (Act 715) was passed in 2006 and is the primary law
protecting all persons with disabilities in the country, introduced to place the CRPD fully within
the Ghanaian context. The overall aim of the act is to provide equitable access to education,
employment, and other public services for persons with disabilities and to prohibit their
discrimination. Act 715 specifically has provisions for the protection of persons with disabilities

from violence.
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There are, however, some limitations in the Act. It does not clearly define disability (Gyasi,
2019). In terms of violence, it does not pay much attention to the differences in violence
experienced by women and girls with disabilities and men and boys with disabilities, evidenced
by a lack of gender specific provisions on violence and discrimination (Adu-Gyamfi, 2018). It

therefore makes it difficult to address the needs of all persons with disabilities appropriately.

The Domestic Violence Act, 2007 (Act 732)

The Domestic Violence Act (Act 732) was introduced in 2007 to tackle intimate partner
violence and address forms of domestic violence. It therefore includes sexual abuse, even by a
partner, as an offense with punishments and establishes a fund to assist victims. However, the
Act does not specifically name women and girls with disabilities, which makes implementation

difficult (Boateng and Frempong, 2017).

This is indicated by the gaps in reporting mechanisms and specialized legal support for
women and girls with disabilities. Also, Centre for Gender Studies and Advocacy (2016) has
criticized the Act for focusing heavily on legal interventions like court and police interventions
and medical services at the expense of shelters for victims. This kind of shelter might be very
useful for women and girls with disabilities, as they are more likely to be highly dependent on

the perpetrators of the violence compared to those without disabilities.

The Children’s Act, 1998 (Act 560)

The Children’s Act (Act 560) is the law that seeks the well-being of all children in Ghana. It
charges parents and caregivers to protect children, including the girl child, from neglect,
discrimination, violence, abuse, exposure to physical and moral hazards, and oppression

(Dowuona-Hammond & Hammond, 2022). It goes further to state that the age for marriage is 18
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years, and no child shall be betrothed before reaching that age, in a bid to protect girls from child

and forced marriage.

It bars individuals with criminal convictions related to children from working in areas
frequented by children. Act 560 provides children with a certain level of protection. However,
like several other laws in Ghana, it fails to consider intersectionality when it comes to girls with
disabilities, as references were not made to both children with disability in general and girls with

disability specifically.

Other legal protection initiatives

Aside from the various laws that have been passed, several initiatives exist to protect
vulnerable people from violence. While most of these initiatives do not target persons with
disabilities specifically, they are meant to help all persons who are at risk of violence, including

women and girls with disabilities.

One of these is the establishment of the Commission of Human Rights and Administrative
Justice (CHRAJ). CHRAJ was established, as mandated by the 1992 Constitution, to address
human rights abuses in the country (CHRAJ, 2021). They provide services to all people in
Ghana, including women and girls with disabilities. Their work, however, is hindered by a lack

of staff and underfunding (Dowuona-Hammond & Hammond, 2022).

Another ,extraordinary institution meant to deal with domestic violence is the Domestic
Violence and Victim Support Unit (DOVVSU), formerly known as the Women and Juvenile
Unit (WAJU), of the Ghana Police Service. This unit was established in 1998 to handle cases of
domestic violence, separate from the Police's regular work (Judicial Service of Ghana, 2018).

Staff of the unit are therefore supposed to be explicitly trained in sensitivity to handle such cases.
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However, according to ActionAid (2020), this training is not regular and therefore several of
the staff struggle to handle cases of domestic violence appropriately. The training is also not
specific to persons with disabilities, so it is not clear how the staff will handle domestic violence

for women and girls with disabilities.

There have been Gender-Based Violence courts (GBV courts) set up as part of the provisions
of the 1993 Judicial Act (Act 459) to handle the prosecution of gender-based and sexual violence
cases. These courts are staffed by judges with specialized training in such cases, even though the
administrative staff may not have the same training (Judicial Service of Ghana, 2019). They also

have specially designed places for children to feel at home.

These courts have been set up only in Accra, Kumasi, Tema, Koforidua, and Sunyani.
Therefore, a large portion of cases is still tried in regular courts (Judicial Service of Ghana,
2018). Furthermore, they lack the resources or the sensitivity training to handle cases involving

women and girls with disabilities.

Gaps in the legal framework and their implementation

Ghana has a lot of laws and policies, both locally and internationally, that should make the
protection of women and girls with disabilities from violence easy. However, there are some

gaps in both the laws themselves and their implementation, which might not make this the case.

One of the significant issues of almost all domestic laws and policies is the fact that they do
not appreciate the peculiarity of the situation that leads to violence against women and girls with
disabilities. Most of the laws do not focus on intersectionality and so have provisions that tackle
the needs of a broad group of people without being specific to women and girls with disabilities

(Dowuona-Hammond & Hammond, 2022; Mensah, 2016; Owusu, 2017). The Persons with
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Disabilities Act, for example, does not name women with disabilities. The Children’s Act is also

not specific to children with disabilities.

Even the constitution does not name or refer to disability, but rather says ‘gender, race, color,
ethnic origin, religion, creed, or social or economic status’. This has made the laws have

difficulties addressing specifically the needs of women and children with disabilities.

This lack of overt reference to disability has led to the implementation of special duty vehicles
for tackling violence to lack the needed skills and training to handle cases of violence against
women and girls with disabilities. Almost all the offices of CHRAJ, DOVVSU, and GBV courts

do not have sign language interpreters to help persons with hearing disabilities communicate.

Moreover, their staff are not also trained to handle violence against women and girls with
disability appropriately and with sensitivity (Dowuona-Hammond & Hammond, 2022; Mensah,

2016; Adu-Gyamfi, 2018).

Another issue is the negative attitude of the staff and the inaccessibility of the buildings. It is
common for police stations and courts to have only stairs as a means of access. This prevents
wheelchair users and persons with other forms of disabilities from being able to report violence
on their own (The Ministry of Gender and Social Protection, 2015). Several persons with
disabilities also complain of the negative attitude of the staff of these facilities toward them
because of their disability (Judicial Service of Ghana, 2019). This discourages women and girls
with disabilities from reporting instances of violence, as they do not think they will be taken

seriously.

While Ghana has a lot of laws to protect women and girls with disabilities from violence,

these laws are not detailed enough, nor have the existing provisions been implemented with
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sensitivity for women and girls with disabilities in mind. This has made punishing perpetrators of

violence against them difficult.

Conclusion

This chapter maps out the existing literature globally about the incidence of violence against
women and girls with disabilities. It states the various kinds of violence experienced by women
and girls with disabilities, the possible causes of this violence, and its effects. It also focuses on
the various laws and policies that could help fight violence against women and girls with

disabilities, their limitations, and the gaps in implementing them.

36



CHAPTER THREE

METHODOLOGY

Introduction

This section presents the approach that was used to carry out systematic reviews. It presents
the study design, the search strategy to be employed, the inclusion and exclusion criteria, study
selection process, screening process, means of assessing the quality of the studies, data extraction
and synthesis, analysis and interpretation, how to ensure validity and reliability of the study, and

the ethical considerations.

Study design

This systematic review was done by following the guidelines of the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis (PRISMA). PRISMA is the most universally
accepted guideline for conducting a systematic review; thus, using it will ensure that the review

follows a universally recognized strategy and can therefore be comparable to other reviews.

Following this strategy reduced the chances of missing out on key literature and information.
Using it will allow for a comparison with other systematic reviews and be more accepted, while

improving the overall quality of the study (Moher et al., 2009).

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) is a
framework designed to enhance the clarity and thoroughness of systematic reviews and meta-
analyses. Initially introduced in 2009 and later revised in 2020, PRISMA offers a structured
checklist along with a flow diagram to ensure that all reviews adhere to a standardized approach

in identifying, selecting, assessing the quality of, and synthesizing studies (Page et al., 2021).
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This comprehensive reporting framework reduces the risk of bias and guarantees that studies can

be replicated by other researchers.

PRISMA has gained widespread acceptance as the standard guideline for conducting reviews,
particularly in the health and social sciences. Its checklist outlines critical steps, including the
formulation of a well-defined research question, an exhaustive literature search, and a structured
presentation of findings to facilitate critical appraisal and future reproducibility. By following
PRISMA guidelines, researchers can generate high-quality reviews that are valuable to

practitioners, policymakers, and fellow academics.

Additionally, PRISMA’s standardized approach allows for easier comparison of findings
across multiple reviews, assisting researchers, clinicians, and policymakers in evaluating the
robustness of evidence. A key element of PRISMA is the use of a flow diagram, which visually
illustrates the process of study identification, screening, inclusion, and exclusion. This structured
presentation not only aids in producing comprehensive and replicable reviews but also provides a
clearer understanding of the strengths and limitations of the evaluated evidence (Moher et al.,

2009).

Search Strategy

The review adopted two approaches for a comprehensive search strategy to capture relevant
literature that provide insight into violence against women and girls with disabilities. The two

search strategies used were database search and searching from additional sources.

38



Database Search

A systematic search of various electronic databases of scholarly journals was conducted to
identify various peer-reviewed articles. The databases include, but are not limited to, Science
Direct, PubMed, eScholarship, African Journals Online, WHO, ResearchGate, Scopus, Social

Science Research Network, and Google Scholar.

A Google search was also done to identify possible articles that might have been missed
during the database search. The search of the database was done using the following key terms
will be used to increase the chances of getting only relevant literature: “Violence”, “Abuse”,
“Disability”, “Women with disabilities”, “Girls with Disability”, “Domestic Violence”, “Sexual

abuse”, and “Ghana”.

Additional sources search

Aside from the database search, available gray literature on the subject matter was also
considered. The gray literature search sought to include reports by the government of Ghana,
international organizations, non-governmental organizations, and PhD dissertations available in
university repositories. Reports of credible organizations with proven track records, such as the
government of Ghana and its agencies/ministries, regional bodies the Economic Community of
West African States (ECOWAS), the African Union (AU), and international organizations such

as UN and WHO, were considered.

This was done through Google searches, searching on their websites, and directly reaching out

to the various organizations. Furthermore, only PhD dissertations
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Inclusion criteria

Studies had to meet specific criteria to be included in the findings of the study. The following

inclusion criteria were used to select the literature for the study:

Empirical studies that focus on violence against women and girls with disabilities. This
included studies about women and girls in general, with data and sections specifically
dedicated to those with disabilities.

Studies conducted in or focused on Ghana.

Articles published in English.

Studies that address risk factors and/or prevention strategies.

Peer-reviewed articles, reports, and dissertations published after 2010. The information
contained in documents published within this time frame should be a more accurate

representation of the current situation in Ghana.

Exclusion criteria

Literature was not considered for the study if it met the following criteria.

Studies focusing on violence but not on women or girls with disabilities. Editorial articles
and opinion pieces were not included.

Studies conducted outside Ghana.

Articles not published in English.

Newspaper and magazine publications, even if they covered the subject matter and
focused on Ghana.

Published before 2010.
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The screening process used is described below:

¢ Aninitial search of online databases mentioned above was done using the keywords that
were stated earlier to retrieve scholarly articles. Also, research was done at the library and
on the internet to identify possible gray literature that could be useful for the study.
Different government agencies were also contacted for various studies that met the
requirements of the study.

e The title and abstracts of the study were then read to identify the various literature that
met the inclusion criteria for the study and were then used for the data extraction and
synthesis, which were recorded in the data extraction sheet.

A search of the databases for scholarly articles and another search for grey literature led to
4611 papers, made up of 4570 scholarly articles and 41 grey literature. The various studies were
checked all duplicates were removed. This led to 1456 of the identified papers being removed
due to duplicity. Subsequently, the remaining 3111 articles were screened through their titles and
abstracts. This screening led to 3084 articles being excluded and 30 selected for full reading. Out

of the 30, 20 were removed for the following reasons:

» They were not empirical studies but editorials.
» They did not clearly state the findings of women and girls with disabilities from those
who did not have a disability.
» They did not focus on women and girls with disabilities.
Finally, 10 papers that met the inclusion criteria were selected for the review. The process of

screening articles was documented using the Preferred Reporting Items for Systematic Reviews
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and Meta-Analyses (PRISMA) Extension for scoping reviews and the result is presented in flow

diagram in Figure 1 below.

Figure 1: PRISMA flow diagram for the scoping review process.

Identification

Screening

Included

Identification of studies via databases and additional sources (Grey literature)

Records identified from™*:
Databases (n = 4570)
Grey literature identified
through other sources (n =
41)

Records screened
(n=3111)

Reports sought for retrieval
(n=30)

Reports assessed for eligibility
(n=30)

Studies included in review
(n=10)

Reports of included studies
(n=0)

Adapted from Page et al. (2021)8I

Records removed before
screening:
Duplicate records removed (n
= 1456)

Records excluded**
(n =3084)

Reports not retrieved
(n=0)

Reports excluded: (n=20)
Reason 1 (n = did not clearly
state the findings of women
and girls with disabilities)
Reason 2 (n = were not
empirical studies but
editorials)

Reason 3 (n = did not focus
on women and girls with
disabilities)
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A data extraction form was used to ensure that the necessary information contained in each of
the literature will be consistently retrieved. This form also made it easy to identify the key data

points that were synthesized for the study.

The information derived from each of the studies was the authors, year of publication, title,
type of literature, theoretical concept guiding the study, aim and objectives, methodology, key
findings, and the various limitations of the study, where applicable. This extracted information
served as the basis for the quality appraisal of each of the studies and was also synthesized to
form the basis of the themes by trying to identify similarities and differences and any general

trends that exist among them.

Analysis and interpretation

For literature that employed a qualitative approach to gather data, a narrative synthesis

approach was used (Braun and Clarke, 2006). This was done with the following approach:

e Themes were drawn from various literature. This involved mapping out similar findings
and coding the themes. For example, all studies that discussed the various forms of
domestic violence faced by women with disabilities were placed under one major
thematic area, just as those that talk about the causes, effects, and even regulations on
violence against women and girls with disabilities, among others.

e Similar sub-themes under each of the various thematic areas were also identified and
given appropriate codes. For example, the reported types of domestic violence against
women with disabilities will be identified and given codes. All other themes and possible

subthemes will be collated similarly.
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e The themes identified were then summarized and compiled to form a narrative of the
state of domestic violence against women with disabilities in Ghana and present a
comprehensive overview of the situation.

For studies that used quantitative methods, a meta-analysis was done. Meta-analysis is a
statistical technique of analysis that is used to analyze results from different studies to achieve a
single narrative. Analysis of the quantitative studies will involve extracting quantitative data,

including effect sizes, from each eligible study (Morton et al., 2018).

Quantitative and qualitative analyses were aggregated. This will involve finding patterns and
themes and addressing the various variability that may exist among studies. Analyzing the
included studies to identify recurring patterns and themes related to violence against women and

girls with disabilities in Ghana.

These patterns could include the common types of domestic violence faced by women with
disabilities, the causes, interventions, prevalence, and violence-mitigating legislation, and the
associated challenges. All areas of further research that each of the studies might suggest will

also be noted.

Validity and Reliability

The guidelines elaborated by the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis (PRISMA) were used to ensure that the findings of this review were valid and
reliable. Furthermore, details of each of the selected literature were accurately filled in the Data

Extraction form.
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Quality Assessment:

To ensure that every article included in the study was of the appropriate quality, the Mixed
Methods Appraisal Tool (MMAT) as revised by Hong et al. (2018) was used. MMAT was
designed to judge the quality of studies included in systematic reviews when qualitative,
quantitative, or mixed methods were used in different studies. MMAT presents 5 questions to be
asked, depending on the method used to gather data, to judge the accuracy of the methods and
the conclusions drawn from the data. For each question, one of three answers can be provided,
namely: “Yes”, “Can’t Tell”, and “No”. Each answer comes with a corresponding score, with
“Yes” being 1, “Can’t Tell” being 0.5, and “No” being 0. This allows for a comparison between
different methods, as each study is rated out of 5. This method was used as studies that used both

qualitative and quantitative methods were included in the review.

The Mixed Methods Appraisal Tool (MMAT) is a comprehensive instrument designed to
critically assess the methodological quality of empirical studies that employ qualitative,
quantitative, and mixed methods designs. Developed initially to address the challenges of
appraising heterogeneous study designs in systematic reviews, the MMAT has evolved through
several iterations to enhance its robustness, clarity, and applicability across diverse research

contexts (Hong et al., 2018).

A key feature of the MMAT is its dual-structure approach. It begins with a set of screening
questions applicable to all study types, ensuring that each study meets basic quality standards
before further appraisal. Following this, the tool offers design-specific criteria tailored to
qualitative studies, randomized controlled trials, non-randomized studies, quantitative descriptive
studies, and mixed methods studies. This structured format not only streamlines the evaluation

process but also ensures that critical aspects—such as the appropriateness of research design,

45



data collection methods, and analytical procedures—are rigorously examined (Hong et al.,

2018).

The strengths of the MMAT lie in its unified framework, which facilitates the appraisal of
studies with diverse methodologies within a single systematic review. By providing clear,
concise criteria and a standardized scoring system, the MMAT promotes transparency and
reproducibility in quality assessment. This is particularly advantageous in fields where mixed
methods of research are prevalent, such as health and social sciences, as it enables reviewers to
synthesize evidence from studies that might otherwise be challenging to compare (Pluye et al.,

2011).

However, the MMAT is not without its limitations. Some researchers have noted that the tool
may introduce a degree of subjectivity, particularly when raters interpret criteria for complex or
hybrid study designs. Variability in inter-rater reliability can occur if evaluators have different
levels of familiarity with the methodological nuances inherent in diverse research designs.
Moreover, while the MMAT is effective in providing a broad appraisal, it might not capture all
context-specific quality issues that could influence the interpretation of study results (Pluye et

al., 2011).

Despite these challenges, the MMAT remains widely used due to its adaptability and
comprehensive nature. Its iterative revisions, informed by ongoing research and user feedback,
have contributed to its continued relevance i