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Women with disabilities are at increased risk of violence and neglect, and the

physical and psychological barriers to seeking help often lead to prolonged

periods of abuse. In addition to being a leading cause of acute injuries and

numerous chronic diseases, exposure to violence also negatively affects

mental health. The aim of this cross-sectional quantitative data analysis was to

investigate potentially distinct experiences of violence among women with

disabilities resulting from cerebral palsy (CP), multiple sclerosis (MS), traumatic

brain injury (TBI), stroke, arthritis as well as isolated sensory disabilities

including visual- or hearing impairment. Indeed, our data shows that type of

mistreatment, perpetrators and required personal assistance differ between

disability groups. Interestingly, the highest frequency of violence/abuse was

observed among women with hearing impairment. Together with MS, this

type of disability was also more frequently associated with denial of help with

basic needs or prevented use of assistive devices comparing to the other

groups. Our results provide an insight into the types of abuse characteristic for

certain disability groups, which can help develop more targeted preventive

strategies. Furthermore, our findings indicate that prevalence of violence in

certain disability groups remains unchanged despite societal efforts, hence

calling for further research and more targeted interventions to prevent

mistreatment of vulnerable populations.
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Introduction

The World Health Organization (WHO) has reported that approximately 30% of

women in general population have experienced violence (1). Women with disabilities

are subjected to prolonged periods of neglect and abuse, and at higher risk of

victimization by multiple types of perpetrators (2, 3). Exposure to violence may also be

associated with other risk factors, such as low socioeconomic status and education,

which are not only related to unemployment and economic dependence but isolation

and substance abuse (4–7). Moreover, violence is associated with many perpetrator-
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related characteristics, such as excessive alcohol consumption and

patriarchal dominance, particularly jealousy and possessive

behavior (4, 8).

Violence is consistently a leading cause of acute injury among

women (5) and often correlates with worse long-term health

outcomes, including increased risk of many chronic and stress-

related diseases (9–11). It also negatively impacts mental health

with higher rates of psychiatric disorders, including depression,

generalized anxiety disorder, post-traumatic stress disorder, and

drug and alcohol dependence (7, 12). In addition, disabilities

pose physical and psychological barriers to seeking help, often

leading to extended periods of abuse (11, 13). Despite an

increased societal concern about abuse of women with

disabilities, the extent of neglect and violence in this population

has not been sufficiently investigated. This is reflected in

unproportionally low number of studies and available databases

that could be utilized in further, more specific investigations.

Expanding upon the findings of Milberger et al. (13), this study

systematically examines the characteristics of abuse associated

with physical disabilities across a range of medical conditions,

including cerebral palsy (CP), multiple sclerosis (MS), traumatic

brain injury (TBI), stroke, and arthritis, as well as hearing and

visual impairments. Our aim was to further elucidate types of

mistreatments in different disability types/diagnostic groups.

Notably, our findings are not only in line with the latest reports, but

they also provide further insight into the types of abuse associated

with certain disability groups, which can help develop more specific

strategies to address mistreatment in vulnerable populations.

Method

Cohort description

This study entails secondary analysis of data collected in 2000–

2001 and published in 2003 by Milberger et al. with the aim to

explore prevalence and risk factors for violence in adult women

with physical disabilities (13). Mailings describing the study were

sent to approximately 100 organizations primarily servicing those

with physical disabilities, as well as to self-help groups, domestic

abuse programs, social workers, and health care personnel across

the state of Michigan, United States of America (USA). An

informed consent was obtained from all subjects and/or their

legal guardian(s). An initial interview was conducted either by

phone or a self-administered questionnaire concerning any

history of physical or sexual abuse, along with incidences where

an individual prevented the use of an assistive device (e.g.,

wheelchair, cane, respirator) or refused to help with basic

personal needs (e.g., medication, personal hygiene). To address

risk factors for violence, women (>18 years old) who reported

experiencing abuse were compared to those who did not report

such history. Of the 177 enrolled participants, 100 women (56%)

reported experiencing abuse, of which 85 women responded to a

follow-up questionnaire detailing the history and relationships

associated with their abuse. Data presented in the original study

was analyzed both qualitatively and quantitatively (13).

The present study extends towards evaluation of types of abuse

among women with disabilities resulting from cerebral palsy (CP),

multiple sclerosis (MS), arthritis, traumatic brain injury (TBI) and

stroke. These groups were also compared against women with

visual and hearing impairment. To enhance analytic clarity and

statistical reliability, we applied specific inclusion and exclusion

criteria to the original cohort (13). Of the 177 participants,

individuals with rare disabilities such as spina bifida, systemic

lupus erythematous (SLE), and post-polio syndrome were

excluded due to insufficient representation. Additionally,

participants who did not identify as either Caucasian or African

American were excluded from the present analysis to avoid

unstable subgroup estimates resulting from small sample sizes.

Our final analytic sample consisted of 130 participants (see flow

diagram in Figure 1). These categories included CP (n = 33), MS

(n = 22), arthritis (n = 43), TBI (n = 13), stroke (n = 8), hearing

impairment (n = 29), and visual impairment (n = 28). Of note,

some individuals were qualifying under more than one diagnostic

category/disability group. Demographic characteristics of the

selected participants are summarized in Table 1.

Data analyses

Differences in the frequency of measure for abuse and physical

impairment between groups were assessed using Fischer’s exact

test. All analyses and illustrations were performed with R (v.4.2.1).

Ethical statement

The study protocols were approved by the Investigative Ethical

Review Board at Wayne State University and was carried out in

FIGURE 1

Flow chart illustrating participant enrollment to the original study (13)

as well as inclusion and exclusion criteria applied to the original

cohort for the purposes of the current study.

Savard et al. 10.3389/fgwh.2025.1580691

Frontiers in Global Women’s Health 02 frontiersin.org

https://doi.org/10.3389/fgwh.2025.1580691
https://www.frontiersin.org/journals/global-womens-health
https://www.frontiersin.org/


accordance with relevant national and state guidelines and regulations.

All study participants have provided informed and written consent

prior to enrollment. The current study utilized a dataset that is freely

available online through the Michigan government’s public

repository: https://doi.org/10.3886/ICPSR03414.v1

Results

Most participants were between the ages of 35–54 at the time of

enrollment; only those with arthritis were generally older than in

the other groups (45+ years old). Most women were unemployed or

retired (53.8%), with the highest unemployment rate among

women with MS (59.1%). Many also lived independently (78.1%),

single or divorced at enrollment, with more than half requiring

personal assistance (56.9%, Figure 2A). Women with CP were more

likely to require assistance services for dressing (30.3%, p = 0.01),

toileting (18.2%, p = 0.02), personal hygiene (30.3%, p = 0.008), and

meal preparation (42.4%, p = 0.01). Assistance with home

maintenance was more common among women with TBI and

stroke (78.9%, p = 0.0009), while those with hearing impairment

were more likely to require assistance with taking medication

(27.6%, p = 0.04).

Most women (57.7%) had experienced physical or sexual abuse

as adults, with 7.7% reporting ongoing abuse at the time of

response (Figure 2B). Interestingly, the highest frequency of

abuse was observed among those with hearing impairment

(82.8%, p = 0.002), followed by TBI and stroke (63.2%), visual

impairment (60.7%), arthritis (60.5%), MS (50.0%), and lastly CP

(48.5%). Approximately a quarter of the study participants also

reported being denied help with basic needs or prevented from

using assistive devices (Figure 2C). This was more commonly

associated with hearing impairment (41.4%, p = 0.03) and MS

(36.3%). Notably, more women with hearing impairment

reported ongoing incidences at the time of response (17.2%,

p = 0.006). Although the causes of visual and hearing impairment

were unspecified, women with hearing impairments had a

slightly higher proportion of arthritis, indicating age may play a

role in some cases. Similarly, women with visual impairments

had a greater frequency of neurological conditions, including MS

(13.3%), TBI (13.3%), and spinal cord injury (6.7%). However,

these trends were merely suggestive of the baseline characteristics

of the study participants.

Among those that responded to the follow-up questionnaire

regarding their history of abuse (n = 57), most women reported

physical/sexual abuse either from a partner (89.6%/62.9%) or

family members (35.4%/17.1%) rather than strangers (4.2%/11.4%).

As shown in Figure 3, women with CP had a higher risk of

physical abuse and being denied assistance with basic needs from

healthcare providers (p < 0.05). This is likely related to the frequent

need for more essential personal assistance (e.g., dressing, toileting,

and personal hygiene) compared with other disabilities (Figure 2).

On the contrary, women with MS, arthritis, and visual impairment,

were more likely to experience abuse by a partner (p = 0.02).

TABLE 1 Descriptive statistics of cohort, stratified by disability-related diagnosis.

Cerebral palsy
n = 33

Multiple sclerosis
N = 22

TBI/Stroke
n= 19

Arthritis
n= 43

Visual impairment
n = 28

Hearing impairment
n= 29

Age

20–34 years 7 (21.2%) 0 (0.0%) 1 (5.3%) 3 (7.0%) 2 (7.1%) 7 (24.1%)

35–44 years 10 (30.3%) 13 (59.1%) 7 (36.8%) 9 (20.9%) 11 (39.3%) 7 (24.1%)

45–54 years 9 (27.3%) 8 (36.4%) 5 (26.3%) 14 (32.6%) 7 (25.0%) 7 (24.1%)

55+ years old 7 (21.2%) 1 (4.5%) 6 (31.6%) 17 (39.5%) 8 (28.6%) 8 (27.6%)

Ethnicity

Caucasian 30 (90.9%) 16 (72.7%) 17 (89.5%) 37 (86.0%) 21 (75.0%) 26 (89.7%)

African Ame 3 (9.1%) 6 (27.3%) 2 (10.5%) 6 (14.0%) 7 (25.0%) 3 (10.3%)

Living condition

Independent 23 (71.9%) 19 (86.4%) 10 (55.6%) 33 (76.7%) 23 (82.1%) 21 (72.4%)

Semi-indep. 8 (25.0%) 3 (13.6%) 3 (16.7%) 8 (18.6%) 2 (7.1%) 4 (13.8%)

Other 1 (3.1%) 0 (0.0%) 5 (27.8%) 2 (4.7%) 3 (10.7%) 4 (13.8%)

Marital status

Married 5 (15.2%) 8 (36.4%) 3 (15.8%) 6 (14.3%) 9 (32.1%) 7 (24.1%)

Single 20 (60.6%) 3 (13.6%) 8 (42.1%) 18 (42.9%) 11 (39.3%) 14 (48.3%)

Divorced 6 (18.2%) 9 (40.9%) 5 (26.3%) 13 (31.0%) 7 (25.0%) 6 (20.7%)

Widowed 2 (6.1%) 2 (9.1%) 3 (15.8%) 5 (11.9%) 1 (3.6%) 2 (6.9%)

Employment

Full-time 4 (12.1%) 2 (9.1%) 0 (0.0%) 6 (14.0%) 6 (21.4%) 5 (17.2%)

Part-time 8 (24.2%) 2 (9.1%) 5 (26.3%) 7 (16.3%) 9 (32.1%) 5 (17.2%)

Retired 4 (12.1%) 3 (13.6%) 3 (15.8%) 6 (14.0%) 4 (14.3%) 4 (13.8%)

Unemployed 13 (39.4%) 13 (59.1%) 9 (47.4%) 16 (37.2%) 5 (17.9%) 12 (41.4%)

Other 4 (12.1%) 2 (9.1%) 2 (10.5%) 8 (18.6%) 4 (14.3%) 3 (10.3%)

*Traumatic brain injury (TBI).
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Discussion

There is a considerable lack of data on the relationship between

different types of violence and forms of disability (14). The

investigation faces fundamental challenges related to the victims’

commonly experienced barriers to seeking help, which is

pronounced in women with disabilities due to the emphasized

perception of shame, guilt, and inferiority as well as functional

limitations (11, 13, 15). Particularly women with severe and

acute-onset physical disabilities are underrepresented (16, 17). In

addition, cultural barriers and sociodemographic differences

influence the perception of abuse and disabilities (4, 15, 17),

which also affects the reporting of mistreatment. Hence,

screening strategies customized to common high-risk disability

groups may improve the detection of ongoing victimization and

ease access to support (2, 9, 12, 18, 19).

This study investigates the pattern of abuse among Caucasian and

African- American women with disabilities living in the USA. Several

confounding risk factors include living arrangements, education,

poverty, and perpetuator-related characteristics, particularly

substance abuse (5, 8). Due to comprehensive efforts to disseminate

information regarding the study’s objectives, convenience sampling

might have led to potential selection bias during recruitment,

although this likely does not affect the comparisons of frequencies

between disability groups. Notably, being a multi-ethnic society,

factors such as age, type of disability, ethnicity, and socioeconomic

status intersect in complex ways to shape individuals’ experiences of

inequality and vulnerability to violence in the USA. While

intersectionality is a critical framework for understanding these

dynamics, the scope of our current analysis was shaped by the

limitations of our sample. Due to the lack of statistical power,

individuals with less common disabilities were excluded. Similarly,

individuals not of Caucasian or African American ethnicities were

also excluded from this analysis due to the small sample size, which

limits both interpretability and heterogeneity. Therefore, our

analytical approach focused on the subgroups with sufficient

representation to allow for meaningful statistical analysis. We

recognize this as a limitation and recommend that future research be

designed with larger, more diverse samples to support intersectional

analyses that more fully capture the complexity of these issues.

Nevertheless, although limitations in study power did not allow for

assessment of detailed interactions between subtypes and severities

of abuse and other demographic and lifestyle factors, our analyses

indicate that the nature of disability shapes the type of abuse.

FIGURE 2

Physical and sexual abuse among women with disabilities. Heatmap (A) illustrates frequency rate (%) of self-reported use of personal assistance

services. Frequencies were compared between disability groups using Fisher’s exact test with P < 0.05 highlighted (dot). Stacked barplots illustrate

the frequency rate (%) of (B) physical or sexual abuse and (C) incidences when they were refused help or was prevented from the use of an

assistive device (current, past, or none). TBI, traumatic brain injury.
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It has been reported that the timing of disability onset and its

progression can affect an individual’s reliance on and susceptibility

to abuse from certain perpetrators (e.g., care providers, intimate

partners, and family members) (20). Moreover, chronic diseases

may affect the risk and duration of abuse through psychological

and social factors related to the management of the disease

activity/progression (11). Accordingly, we could observe that

women with CP were more often physically abused and refused

assistance from care providers, likely due to their frequent

interactions with the personnel, and a higher degree of personal

care required (20). However, this was not the case for less

debilitating conditions, where violence and neglect were

predominantly perpetrated by intimate partners (2, 5, 11, 12).

According to our analyses, women with hearing impairment

did not differ in type of abuse relative to other conditions.

Nevertheless, they had the highest overall frequency of abuse,

including more ongoing incidents at the time of response. Since

deafness is frequently associated with muteness and impaired

articulation, those with hearing impairment may be more

susceptible to violence and remain in abusive relationships due

to difficulties communicating and seeking help (21). Notably,

women with hearing problems were generally less likely to need

personal assistance, which is commonly associated with a higher

risk for interpersonal violence. Instead, they were more likely to

require assistance with their medication. Need for this kind of

assistance may be attributed to an altered perception of time

and/or oblivion associated with the reduction of external stimuli,

or even a cognitive impairment. Indeed, it has been shown that

hearing impairment is related to the risk for cognitive decline,

brain atrophy and tau accumulation (22), and considered one of

the greatest risks for dementia (23). Hence, based on our

findings, it is tempting to speculate that cognitive impairment

may not only enhance, but pose a higher risk for abuse than

sensory or physical disability itself, thus calling for further research.

The current knowledge in the field is predominantly based on

older studies indicating that the acts of violence/abuse are

dependent on the type and severity of functional impairment and

its required assistive services (11, 20). Similarly, a recent study from

Massachusetts based on prospectively and retrospectively collected

data, shows that over a third of women with MS (in both cohorts,

respectively) had a history of abuse, while 15%–17% of them have

experienced violence also during the previous year (24). In

addition, women with MS were reportedly most likely abused by a

partner (24). Of note, all these findings are consistent with our

data regarding the same diagnostic group. Further, a recent meta-

analysis on sexual violence against persons with disabilities that

included 68 studies, and 12,427 participants revealed that the

highest risk of being sexually victimized was associated with

sensory disability (25). This is also consistent with our report of

the highest rates of physical or sexual abuse in women with

hearing impairment. Thus, given the fact that our study is based

on the data collected nearly two decades earlier, it seems that the

prevalence of abuse in these disability groups remains consistent

over time, despite public awareness and societal efforts.

FIGURE 3

Comparing the frequency of relationships with perpetrators among women with different types of disabilities. Heatmap illustrating the reported

frequency rate (%) of perpetrators among those experiencing physical abuse, sexual abuse, prevented use of assistive device (AD), and refused

help of basic needs. Frequencies were compared between the groups using Fisher’s exact test with P < 0.05 highlighted (dot). CP, cerebral palsy;

MS, multiple sclerosis; TBI, traumatic brain injury.
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Conclusion

The lack of data on mistreatment of women with disabilities

may implicate higher risks for abuse in this vulnerable

population. Further research focusing on patterns of abuse

specific to certain disability subtypes (11, 16, 19) is likely to

enable more targeted interventions (14, 16). Lastly, future studies

should identify the long-term psychological, physical, and social

implications of abuse (7, 9), and how these relate to standard

clinical care of the underlying medical conditions.
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