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A B S T R A C T

Background: Women with disabilities are two to five times more likely to experience domestic violence (DV), 
including intimate partner violence (IPV), when compared with women without disabilities. Survivors of DV and 
IPV are around three times more likely than women without this life experience to develop mental health 
conditions or a psychosocial disability.
Objective: To explore the perspectives of women with disabilities who are survivors of DV and IPV about their 
help-seeking experiences and their use of mental health services in Lithuania.
Methods: A qualitative explorative study was implemented within an experiential framework. Semi-structured 
interviews (n = 15) were conducted with women-survivors of DV who have sensory, physical, psychosocial, 
and intellectual disabilities. Audio recordings were transcribed verbatim and analysed thematically using 
MAXQDA software.
Results: The key findings highlight the complex intersection between gender, disability, and DV, including IPV. 
Women with disabilities may be extremely dependent on their abusers for daily individual support and may also 
experience disability-based violence as a result of this situation. Societal stigma and victim-blaming attitudes, as 
well as the lack of community-based services, may prevent survivors from seeking help. However, those who do 
may benefit greatly from support provided by mental health services.
Conclusions: Further qualitative and quantitative research concerning the interlink between the areas of gender, 
disability, DV and IPV, and the provision of mental health services is needed, especially about what interventions 
might be the most effective for this particular population.

1. Introduction

Violence against women (VAW) is a major public health and gender 
inequality problem and a violation of women’s human rights. The most 
prevalent expression of VAW is intimate partner violence (IPV), which is 
a form of domestic violence (DV): at least one in three women experi
ence IPV at some point in their life.1,2,3,4,5,6,7

DV can be described as a broad range of abusive behaviours expe
rienced at one’s own home; it may involve parents, children, siblings, 
and roommates, among other persons you might be living with. More 
specifically IPV includes psychological, economic, physical and/or sex
ual abuse, coercive and controlling behaviours (i.e., coercive control) by 
a former or current intimate partner, such as marital, co-habiting or 
dating partners.3,8 IPV is usually systemic, which refers to the fact that 
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most often IPV is a long-term continuous and complex abuse, which 
manifests as various strategic demonstrations of power and control 
through manipulations: threats, intimidation, undermining, destroying 
of the abused person’s self-confidence, and making them increasingly 
dependent on their partner. The disproportionate majority of victims 
and survivors of DV and IPV are women, and abusers are mostly men, 
which makes it a form of gender-based violence.3

Global evidence shows that women with disabilities are affected by 
this public health problem disproportionately: they are two to five times 
more likely to experience DV, including IPV, when compared with 
women without disabilities.9,10,11,12 The most vulnerable to this risk are 
women with mental health conditions, psychosocial, and intellectual 
disabilities.9,13,14,15

The definition of ‘disability’ referred to in this article is based on 
Article 1 of the UN Convention of the Rights of Persons with Disabilities: 
“Persons with disabilities include those who have long-term physical, 
mental, intellectual or sensory impairments which in interaction with 
various barriers may hinder their full and effective participation in so
ciety on an equal basis with others“.16

The interlink between gender, disability, and violence is complex: 
women with disabilities face multiple and intersectional discrimi
nation both because of their gender and their disability (and any 
other ground for discrimination relevant to their individual situa
tion). According to McGowan and Elliott (2019), women with dis
abilities are often: “met with prejudice that casts the lives of people 
with disability as less worthy (…). In the absence of a shared un
derstanding of these crimes, disablist norms prevail, exposing 
women to ongoing violence and limiting access to justice”. This not 
only creates an environment that enables DV but can also prevent 
survivors with disabilities from seeking help.17

Studies show that female survivors of DV/IPV with disabilities are 
socially, culturally, and demographically diverse.18 Nevertheless, it has 
been established that generally, women with disabilities experience 
severe forms of physical DV/IPV more often,19 and are more likely to be 
abused and for longer periods than both women without disabilities and 
men with disabilities.20,21,22 They also may be exploited due to certain 
aspects concerning their disability, such as denying the needed indi
vidual support and withholding their medication.23

Moreover, women who survive DV, including IPV, are around three 
times more likely than women without this life experience to develop 
mental health difficulties.24 Experiences of this type of violence may 
often lead to serious physical and mental health conditions and 
disability.3 Hence, mental health services and professionals have a 
crucial role to play in supporting survivors of DV and IPV on their 
recovery journey.25 For example, mental health professionals can 
make a significant difference by screening for DV and IPV, ensuring 
safety, person-centred care, and providing trauma- and 
violence-informed support.26,27

In Lithuania, a victimology study28 conducted in 2021–2022 showed 
that women with disabilities experience various types of violence, 
including high levels of DV and IPV. More than half of the study’s par
ticipants with disabilities experienced IPV and around one-third expe
rienced DV perpetrated by their guardians, parents or step-parents, 
siblings, and children. The victimology study also confirmed the latency 
of these crimes of DV: one-third of the study participants did not tell 
anyone about their situation, and less than 20 % reported it to the police. 
The study also indicated that for those survivors who did seek help (e.g., 
consultations by various professionals), their expectations for support 
were often unmet. For example, services did not foster their indepen
dence and did not provide comprehensive assistance or complex support 
throughout the process, nor ensured a safe environment.28

To find out more about the nuanced circumstances of their unmet 
expectations and needs for support when seeking help, this qualitative 
study was conducted. The main objective of the current study is to hear 

and highlight the perspectives of women with disabilities who are sur
vivors of DV and IPV about their help-seeking experiences and their use 
of mental health services in Lithuania.

2. Methods

2.1. Study design

This is a qualitative explorative study conducted within an experi
ential framework.29 It is part of a broader observational cross-sectional 
mixed-methods study titled ‘Responses to Mental Health Care Needs of 
Survivors of Intimate Partner Violence by Mental Health Services in 
Lithuania and Portugal’. Qualitative methods were chosen due to the 
sensitive and personal nature of the topic and to allow for an in-depth 
discussion of the issue. The current study aims to capture and better 
understand the perspectives of women with disabilities who are survi
vors of DV and IPV about their help-seeking experiences and specifically 
their use of mental health services in Lithuania.

2.2. Research team and reflexivity

All co-authors have many years of personal and professional expe
rience in the fields of disability, mental health, public health, human 
rights, civic activism, and gender-based violence. This is seen as a 
valuable asset and is in line with the values of qualitative research: using 
and valuing the subjectivity of each researcher as a resource, which may 
shape the research process in various ways.30,31,32 The research team 
fully acknowledges the subjective influence of every researcher’s as
sumptions and the way that knowledge in this qualitative study is 
created. It is a strength due to the co-authors’ extensive knowledge and 
passion about the topic in question, and invaluable professional, as well 
as personal experiences of each member of the research team.

2.3. Study setting, measures, and participants

The research team developed a protocol for semi-structured in
terviews.33 The semi-structured interview guide aimed to explore the 
following data categories and questions: 

1) Socio-demographic characteristics (type of disability of the partici
pant; current age of the participant; their age when they experienced 
DV/IPV for the first time; their age when they sought help/used 
mental health services for the first time; place of residence; place 
where they sought help/used mental health services; gender of the 
abuser).

2) Experiences of either seeking help in Lithuania or not, especially for 
their mental health needs or emotional state due to or as a result of 
having experienced DV/IPV. Participants were asked to describe in 
their own words: 1) Their encounters with various professionals, 
including mental health services; 2) What support they needed the 
most at the time; 3) How those needs were met; 4) What the pro
fessionals had to offer in response; 5) How helpful it was; 6) What the 
most positive and negative aspects of this experience were; 7) what 
barriers (if any) they faced when seeking this support; 8) What they 
would have liked the professional(s) to have done differently; and 9) 
How they found their situation affected (or not) by their gender, as 
well as disability.

3) In cases where the answer to the question about seeking any type of 
help was negative, the study participants were asked to describe the 
reasons for not seeking help.

For the selection of research participants, convenience sampling and 
‘snowball’ methods were used.

Fifteen semi-structured interviews were conducted with women with 
disabilities in Lithuania between July and December 2023. They lasted 
an average of 60 min. The interviews were organised in collaboration 
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with a local non-governmental organisation Mental Health Perspectives 
and the Lithuanian Disability Forum.

Most of the interviews were conducted online either using Zoom or 
the Microsoft Teams Platform, one interview was conducted in person, 
and one via telephone. The in-person interview took place in a location 
chosen by the participant, where she felt most comfortable.

All study participants signed informed consent forms before each 
interview. Interviews were conducted by the first and second authors of 
this article and other members of the wider research team (see the Ac
knowledgements section of this article). The confidentiality and ano
nymity of participants were ensured.

2.4. Data analysis

All audio recordings of interviews were transcribed verbatim and 
analysed thematically according to the recommendations of Braun and 
Clarke.30,34 Transcripts were read and re-read, and parts of the text were 
coded, synthesised, and divided into categories. The first author of this 
article used an inductive approach to code the data and coding 
continued until no new concepts emerged from the collected data. 
Themes were created by the first author and then reviewed, discussed, 
and finalised by co-authors, taking into account patterns both inside and 
between the thematic categories.

The thematic analysis34,35 was conducted using MAXQDA soft
ware.36 The reporting of the findings of this study followed the SRQR37

and COREQ38 standards for reporting qualitative studies.

2.5. Research ethics

All study participants signed informed consent forms before each 
interview. During all the stages of research design, implementation and 
analysis, the main principles of ethics in research with mental health 
service users,39,40,41 as well as within the field of DV and VAW42,43,44

were considered. For example, it was important to be aware of potential 
emotional distress and impact on both research participants,45 and re
searchers43; the sensitive nature of both the topic of violence and that of 
mental health difficulties and disabilities; the importance of ensuring 
safety45; and support for all involved throughout the lifespan of the 
study. This was fostered by talking with the participants about how they 
felt and offering information (during and after the interviews) about 
where they could find help or support if needed. Moreover, accessible 
and ongoing support and supervision were available to members of the 
research team both at the Lithuanian Disability Forum and at the Lisbon 
Institute of Global Mental Health.

The study was approved by the Research Ethics Committee of NOVA 
Medical School, NOVA University of Lisbon (Ref. No. 171/2021/ 
CEFCM).

3. Results

3.1. Details of interviews

Fifteen women with hearing, vision, physical, psychosocial and in
tellectual disabilities from five different geographical areas of Lithuania 
participated in this study (n = 15). Some of them had more than one type 
of disability. The study participants were both employed and unem
ployed, with various levels of education, and different romantic rela
tionship statuses or living situations.

Some of the women have experienced DV since early childhood, 
others only after they reached adulthood. Violent situations included DV 
from their mother, father, step-father, brother, cousin, and intimate 
partners. As described in Table 1, participants’ age varied between 
women in their early twenties and late fifties (mean age being 36.6 
years).

3.2. Themes

The data analysis resulted in five main themes, as follows: 1) The 
intersection of gender, violence, and disability; 2) "It’s just like everyday 
life”; 3) “Who else is going to look after me?”; 4) The survivors’ own 
‘fault’; 5) Mental health services as a vital but deficient resource (see 
Tables 2–6). 

The intersection of gender, violence, and disability

Both gender and disability aspects influenced the research partici
pants’ experiences of violence and their help-seeking behaviour. Women 
cited sexism, misogyny, socially constructed ‘norms’, and stereotypes 
(both about gender and disability) as having influenced their 

Table 1 
Sociodemographic characteristics of the participants of semi-structured in
terviews (n = 15).

Women with 
disabilities 
who 
experienced 
DV/IPV (n =
15)

Age category n %

18–24 1 7
25–34 7 47
35–44 3 20
44–57 4 27
Highest achieved education n %
Secondary School 4 27
Occupational training 2 13
College 2 13
University 7 47
Employment status n %
Employed 8 53
Unemployed 4 27
Studying 4 27
Living situation n %
Living with a partner 5 33
Living with relatives 4 27
Living in supported accommodation 1 7
Living alone 5 33
Residence n %
City 12 80
Town/village 3 20
Disability n %
Intellectual 1 7
Psychosocial 8 53
Physical 5 33
Sensory 3 20
Age of first experience of DV/IPV Median 

(Min;Max)
8 (4; 30)

Gender of the abuser n %
Only female 0 0
Only male 12 80
Both 3 20
Relationship with the abuser n %
Mother 3 20
Father 3 20
Step-father 1 7
Sibling and cousin 1 7
Intimate partner 10 67
Type of DV/IPV n %
Psychological 15 100
Economic 2 13
Physical 10 67
Sexual 7 47
Age when using any support services for the first time (n¼12) Median 

(Min;Max)
23 (8; 53)

Place where used support services (n¼12) n %
City 10 67
Town/village 2 13
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experiences. Women shared that their intimate partners often had 
‘traditionalist’ attitudes towards them, reducing them to ‘housewives’: 
“This man had such an upbringing that a woman equals zero. She is only 
to give birth to children and cook food. And nothing more, no opinion, 
no freedom of speech. Well, yes, as a slave” (woman with a physical 
disability). Some also felt they were seen and treated merely as ‘sex 
objects’ due to their disability: “They looked at me more either as merely 
a friend or as a physical body. Not like a lady, in that sense” (woman 
with a physical disability) (See Table 2). 

“It’s just like everyday life"

A large proportion of the research participants revealed that for a 
long time, they did not recognise their personal experiences and did not 
identify them as DV or IPV. It took them a lot of time, support from 
others and individual information searches to identify these experiences. 
Forms of violence that are more difficult to recognise are psychological 
violence and disability-based violence: manipulations based on the daily 
support they need, provision or non-provision of this support, depriva
tion or limitation of assistive devices, arbitrary regulation of medication 
doses, neglect and ignoring of individual needs. 

Table 2 
Quotes from semi-structured interviews: Theme 1.

Theme Selected Quotes

1) The intersection of gender, 
violence, and disability

“I think that this man had such an upbringing that a 
woman equals zero. She is only to give birth to 
children and to cook food. And nothing more, no 
opinion, no freedom of speech, nothing. Well, yes, 
as a slave. (…) They [intimate partners] looked at 
me more either as merely a friend or as a physical 
body. Not like a lady, in that sense, but just like 
that. (…) I have also experienced sexual violence 
because of this.” – Woman with a physical disability 
“The fact that I am a woman determined a lot. It 
had an impact on everything, everywhere. In cases 
of sexual violence, it was harassment based on 
gender alone. And for gynaecologists, a woman 
with a disability is not a woman. For the abuser, on 
the contrary, it is an easier prey. If I were a man, I 
give you one hundred percent that none of this 
would have happened.” – Woman with a physical 
disability 
“I feel like a very, very big part of my experience is 
due to the fact that I’m a woman. (…) And now I 
feel very insecure [in my body], at work, and on the 
street. It’s just constant paranoia that someone is 
going to attack because harassment is so common. 
Well, that’s just the way it is. I almost always have it 
in my mind that I’m a woman, it’s very hard to 
forget that.” – Woman with a psychosocial 
disability 
“Actually, I’m afraid [to seek help]. When you have 
a disability, you are very vulnerable. And when 
they tell you they’re going to take your child away 
… And he [ex-husband] keeps saying that. (…) I’ve 
been told all kinds of things: “How is it that you are 
blind and raising children, how were you allowed 
to give birth?” and the like.” – Woman with a 
sensory disability

Table 3 
Quotes from semi-structured interviews: Theme 2.

Theme Selected Quotes

2) "It’s just like 
everyday life"

“It was perceived both from my side and from his side – just 
like everyday life. (…) I had no relatives, all my relatives 
were abroad, so I was alone. I had neither parents nor 
relatives. And it’s like everyday life here. I accepted this 
thing as such. That it probably has to be this way and that it’s 
my fault.” – Woman with a physical and psychosocial 
disability 
“For a long time, I kind of denied it, (…) I said that there is no 
violence at all. Somehow, it was more accepted that violence 
can basically be called violence, if it is, let’s say, physical, 
right?"– Woman with a sensory disability 
“I don’t understand myself, how I could have allowed so 
much done to myself. I didn’t see it as violence, I saw it, 
maybe in some way, that it was an explanation of the 
relationship. That it is normal, natural. That people 
somehow justify it. I accepted it naturally, that it had to be 
like this.” – Woman with a physical disability 
“I then realised that it was violence. That there was indeed 
already sadism, a sadist, but I could not escape. I couldn’t 
escape. I tried to escape once and I was beaten up. All the 
clothes I had put into a bag to run away were scattered in the 
fields, and after this, I was beaten up again just because I 
dared to try to run away.” – Woman with a physical and 
psychosocial disability 
“I would take it that the person who abused me knew that I 
was a vulnerable person because the anti-depressants were 
found and he knew very well that they were drugs for the 
treatment of mental health conditions. It was stigmatised. I 
was called a ’psycho’ and stuff like that.” – Woman with a 
psychosocial disability

Table 4 
Quotes from semi-structured interviews: Theme 3.

Theme Selected Quotes

3) “Who else is going to 
look after me?”

“Because, who will replace diapers, who will go to the 
store? Support services and a psychologist are needed. 
(…) It is necessary to react differently [to DV] when there 
is a disability. [Due to the lack of available community 
services] I would begin to think about whether I should 
stay with the abuser or instead sit alone in the dark and 
‘rot’. Everything is connected.” – Woman with a physical 
disability 
“Hypercare. I think this is one of the types of violence. 
When they say: you can’t, I’ll do it for you … It’s an 
understatement. I became completely dependent [on the 
abusers]. I basically started lying in bed all the time. At 
home, nothing was adjusted for me. I was lying in bed and 
everything was handed to me. Neither a bath, nor a toilet, 
nor a cupboard were accessible. The parents did as they 
saw fit. It was more convenient for them. I felt worthless, 
hopeless, incapable of anything.” – Woman with a 
physical disability 
“He would sit me on the bed and force me to confess 
something that he had imagined to be true. For as long as 
I wouldn’t admit his ’truth’, I wasn’t going to get my 
wheelchair back. One time, I was left to sit on the bed for 
three days.” – Woman with a physical disability

Table 5 
Quotes from semi-structured interviews: Theme 4.

Theme Selected Quotes

4) The survivors’ own 
“fault”

“I think it was with the social educator, it seems to me, or 
maybe with children’s rights professionals, that they saw 
everything to be my fault. It’s supposedly my fault that I said 
something wrong to someone as if I made things up, as if I 
talk back to people, manipulate and so on.” – Woman with a 
physical and psychosocial disability 
“Maybe it’s not the breakup itself that hurts the most, you 
know, but the fact that I was terrorised, then there was an 
attempt to break into my apartment and the reaction of the 
neighbours … And the reaction of the neighbours was that: 
“It’s your own fault – why did you let [him] in.” – Woman 
with a psychosocial disability 
“The pressure from my grandmother was like ’What will we 
do without him?’, that we have to reconcile … Let’s start 
with the fact that my grandmother was ashamed of the fact 
that I was an educated, intelligent woman, but that now I 
was in a wheelchair.” – Woman with a physical disability
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Often, women accepted the violence they experienced as a usual 
‘everyday thing’, the only familiar reality based on their past expe
riences and social ‘norms’; thus, they were often just resigned to it: 
“It was perceived both from my side and from his side – just like 
everyday life. I accepted this thing as such” (woman with a physical 
and psychosocial disability). Women reported that even later, after 
recognizing and understanding their experiences as violence, it was 
not always possible for them to escape from abusive relationships or 
even seek help at all. This was both due to their dependence on the 
abuser for daily disability-related assistance and due to the risk of 
further physical harm from the abuser for trying to escape or seek 
help: “I couldn’t escape. I tried to escape once and I was beaten up” 
(woman with a physical and psychosocial disability). (See Table 3)

“Who else is going to look after me?”

Research participants, especially those with physical, intellectual or 
psychosocial disabilities, named their physical, emotional, financial 
or other dependence on the abuser as one of the aspects that made it 
difficult for them to seek help or to withdraw from violent re
lationships in general. In some cases, this dependence arose from 
individual support needs, but sometimes it was subjectively imposed: 
for example, by constantly stating that a woman would not survive 
alone without the abuser: “Hypercare. I think this is one of the types 
of violence. When they say: you can’t, I’ll do it for you … It’s an 
understatement. I became completely dependent” (woman with a 
physical disability). Sometimes the same thing was repeated to them 
not only by the abusers but also by a wider circle of relatives.

Moreover, the examples provided by the women illustrated how the 
abusers tended to use this situation to intensify and maintain their 
coercive control, namely by manipulating the withholding of the 

help and support they most needed: “He would sit me on the bed and 
force me to confess something that he had imagined to be true. For as 
long as I wouldn’t admit his ’truth’, I wasn’t going to get my 
wheelchair back. One time, I was left to sit on the bed for three days” 
(woman with a physical disability). The women stated that the fear 
of seeking help was increased by the knowledge of the systemic 
problems existing in the country and the lack of support services 
provided in the community to meet both their physical and mental 
health needs: “I would begin to think about whether I should stay 
with the abuser or instead sit alone in the dark and ‘rot’” (woman 
with a physical disability). (See Table 4)

The survivors’ own ‘fault’

Survivors of DV who did not seek help or delayed seeking it named 
various attitudes related to their disbelief that help might be possible 
at all. Women shared that their experiences often remained a secret, 
behind closed doors, because society’s attitudes, indifference, 
disability stigma and blaming the victims for the violence they have 
experienced encouraged them to remain silent: “And the reaction of 
the neighbours was that: ‘It’s your own fault – why did you let [him] 
in’” (woman with a psychosocial disability). The research partici
pants also mentioned a strong sense of shame, which prevented them 
from sharing their experiences with others and seeking help. A lot of 
women mentioned pressure from society and relatives to stay in vi
olent relationships: “The pressure from my grandmother was like 
’What will we do without him?’” (woman with a physical disability). 
(See Table 5)

3.2.1. Mental health services as a vital but deficient resource
The research participants described a great need for psychological 

help and mental health support and its importance: both in helping to 
recognise the violence they were experiencing and freeing themselves 
from violent relationships; and in dealing with the mental health con
sequences of the psychological trauma they have experienced and on 
their recovery journey: “At that moment I needed to be listened to and 
that kind of thing. A traumatised person needs to be given that kind of 
support. But as I say, sometimes for a traumatised person there are so 
many nuances and how carefully you need to choose your words” 
(woman with a physical disability). 

As a positive experience, women identified those cases of encounters 
with mental health professionals, when professionals paid more time 
and attention to listening to their personal stories; put more effort 
into finding out the reasons for certain behaviours and mental health 
conditions of women who have experienced DV, and recognised their 
specific experiences of DV/IPV; as well as related maltreatment and 
psychological trauma, and the consequences for their mental health.

On the other hand, it was evident from the stories of the research 
participants that mental health professionals often tend not to 
recognise the need to assess the experience of DV/IPV in their work 
as an important factor in the mental health status of their service 
users. The women said that they encountered the often-dismissive 
behaviour and attitudes of professionals, sometimes even stigmati
sation and victim-blaming attitudes.

When research participants approached mental healthcare services, 
they felt that the professionals did not pay enough attention to the 
topic of violence, which was a fundamental trauma in their lives: 
“Especially when I was a teenager, when I started going [to a psy
chologist], it [DV] should have been brought up and received more 
attention. Because I was growing up in extreme tension all the time. 
In all kinds of shame, guilt, and tension. And that was never of any 
interest to anyone” (woman with a psychosocial disability). Many of 
them mentioned that they felt misunderstood by professionals, and 
they were not listened to. Moreover, mental health professionals 

Table 6 
Quotes from semi-structured interviews: Theme 5.

Theme Selected Quotes

5) Mental health services as a 
vital but deficient resource

“Yes, my psychologist was like that, she was from 
the polyclinic, she sent me there and I calmed down 
already, I started communicating with people. I 
started to open up, and I just liked it, I really like 
psychologists.” – Woman with an intellectual 
disability 
“Only two psychologist consultations a week is not 
enough. (…) I called the helpline a couple of times, 
but they were not specialised, they didn’t help me.” 
– Woman with a physical disability 
“Once, I remember, I went to a psychologist and the 
psychologist said: "Well, you’re strong, keep doing 
it.” I even got a little irritated and angry, because at 
that moment I needed to be listened to and that 
kind of thing. (…) A traumatised person needs to be 
given that kind of support. But as I say, sometimes 
for a traumatised person there are so many nuances 
and how carefully you need to choose your words.” 
– Woman with a physical disability 
“I knew there was something wrong with me, 
because of the eating disorder, because I had 
missed my periods, I knew that there was 
something wrong with me. It was then that I started 
going to psychologists and even to a psychiatrist, 
and I took anti-depressants. It was really difficult 
for me. But at that time, maybe they might have 
asked me about the violence, but even if they did, 
they didn’t talk about it any further. We didn’t 
touch on this topic of violence.” – Woman with a 
psychosocial disability 
“Especially when I was a teenager, when I started 
going [to a psychologist], it [DV] should have been 
brought up and received more attention. Because I 
was growing up in extreme tension all the time. In 
all kinds of shame, guilt, and tension. And that was 
never of any interest to anyone.” – Woman with a 
psychosocial disability
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often considered DV/IPV to be a ‘social problem’ as if seemingly 
irrelevant to their mental health care, treatment, and recovery.

The research participants identified the importance of psychological 
help and other mental healthcare services but highlighted its general 
unavailability as one of the systemic gaps. Also, gaps were described in 
the education of professionals, their frequent lack of knowledge and 
skills in working with cases of DV/IPV, as well as in the context of the 
intersection of gender, violence, and disability. The women’s narratives 
also echoed issues of financial access to services due to differences in the 
quality of mental healthcare in the public and private sectors. They also 
described disability-related accessibility issues, for example, inacces
sible infrastructure, communicational, informational and attitudinal 
barriers, and stigma (See Table 6).

4. Discussion

This study qualitatively explores the perspectives of women with 
disabilities who have experienced DV and IPV in Lithuania and analyses 
their help-seeking experiences, especially in the mental healthcare 
sector. The study highlights that women with disabilities may be abused 
by their parents, guardians, relatives, and intimate partners. The forms 
of DV/IPV can be very diverse: physical, sexual, psychological, eco
nomic violence, coercive control, and disability-based violence.

The results correspond to and reproduce the trends examined and 
identified in the global scientific literature. First, it often takes time for 
women who experience DV, and especially IPV, to recognise and identify 
these experiences as violence: this may require the help of those around 
them, especially various professionals.26,46,47 It is particularly difficult 
to recognise psychological violence, including economic violence and 
coercive control, given the different definitions and concepts of these 
forms of violence in different countries, societies, and communities.48

Also, in cases of DV/IPV, the risk of violence intensifying may increase 
when the victim-survivor tries to escape from such a relationship, and 
the abuse may continue even in cases of separation.49,50

These results are typical of many cases of DV/IPV, regardless of the 
presence or absence of a disability. However, concerning women with 
disabilities, two specific results of this study are particularly important 
to note. First, the women’s experiences related to DV when the abuser 
manipulates the (non)providing of the necessary daily support to a 
woman with a disability warrant attention. This can be identified as a 
separate form of violence, i.e., disability-based violence.51,52 Secondly, 
due to the need for support, women with disabilities can often be deeply 
dependent on their abusers in their daily lives: the abuser can also be the 
primary source of vital day-to-day support. In such cases, women with 
disabilities may feel deeply dependent on the abuser both physically, 
emotionally, and financially.53 This dependence may lead to feelings of 
helplessness and disbelief that there is a way out of the present situation.

Systemic problems of the lack and inaccessibility of individual sup
port and community-based services may contribute to this problem. 
Research participants mentioned various doubts and fears about such 
situations as, for example, if the abuser was to be separated from the 
survivor after seeking help, and evicted from their home, the woman 
would be left without vital daily individual support. The lack of such 
community support services that could replace the daily care provided 
by the abusers in Lithuania, especially in the context of mental health
care, is also documented in the international literature.54

The current study has shown that the intersection of gender, 
disability and violence in the intimate environment, related societal 
attitudes and prevailing socially constructed ‘norms’ influence both the 
seeking and receiving of help, as well as the violence itself. Women with 
disabilities who experience DV/IPV face multiple forms of discrimina
tion, both because of their gender and disability. On the one hand, 
society’s attitude is based on gender stereotypes and traditional expec
tations for women regarding their behaviour and responsibilities in life. 
On the other hand, women with disabilities are often humiliated because 

of their disability and are not valued as ‘women enough’. Degrading 
attitudes towards women due to their gender and disability and related 
harmful trends not only create an environment that enables DV/IPV but 
can also prevent survivors from seeking help in time (or at all).17

Moreover, not only the related public stigma and widespread 
blaming of the victims of DV/IPV but also the self-stigma are highlighted 
in international literature.55 Public stigma is often based on various 
negative and unfounded myths about DV and survivors of DV may 
internalise and believe these myths. This may result in women’s feelings 
of shame, self-blame, distance, alienation, and self-isolation.55 Addi
tionally, the research participants named negative experiences due to 
the existing stigma and stereotypes in society, not only because of 
DV/IPV,55 but also due to disability and mental health conditions.56,57 This 
problem was also mentioned when talking about mental health pro
fessionals and their attitudes towards people with disabilities. 

In cases when women with disabilities who have experienced 
violence seek help, mental healthcare services are significantly 
important. Women who experience DV/IPV are at a high risk of 
various physical and mental health conditions.3,58,59 For this reason, 
professionals need to have sufficient knowledge and skills to work 
with persons who have experienced DV/IPV: to recognise the 
violence they have experienced, help them identify it, respond to 
related health problems and refer them to other professionals for the 
necessary legal, psychological or other help.47 However, the testi
monies of the research participants reveal quite the opposite picture: 
their negative experiences when using mental health services were 
often determined by negative stereotypes prevailing in society, the 
mental healthcare professional’s indifference, as well as a lack of 
specific knowledge and skills about both DV/IPV and disability.

Globally, there is still little evidence of effective mental health in
terventions for survivors of violence who have disabilities.60 Often, 
in practice, the psychological trauma of a violent experience may not 
be recognised and effectively responded to, even though the world is 
increasingly recognising the need for trauma- and violence-informed 
care and the importance of related methodologies and practices in 
providing mental health support to survivors of DV/IPV, including 
those with disabilities.26,27,61,62

5. Strengths and limitations

The study has provided a more comprehensive and nuanced under
standing of how gender, disability, experiences of DV and IPV, and 
mental health difficulties intersect. Shedding light on this major public 
health concern and identifying these multiple dimensions of inequalities 
can inform more effective and equitable policies and interventions that 
address the complex realities of people’s lives. On the other hand, this 
study provides the experiences of only a limited number of participants. 
Therefore, and due to its qualitative nature, is not possible to generalise 
the findings of this study. In addition, participants came mostly from 
large cities and it was not feasible to reach those living in the more rural 
communities during this study. This was mostly due to time and funding 
constraints.

6. Conclusion

The study findings contribute to sparse literature concerning women 
with disabilities who experience DV/IPV, their help-seeking experi
ences, and their use of mental health services. The key findings highlight 
the complex intersection between gender, disability and DV, including 
IPV. Women with disabilities may be extremely dependent on their 
abusers for daily individual support and also may experience disability- 
based violence as a result of this situation. Societal stigma and victim- 
blaming attitudes, as well as the lack of community-based support ser
vices, may prevent survivors from seeking help; however, those who do, 
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may benefit greatly from support provided by mental health services. 
Further qualitative and quantitative research concerning the interlink 
between the areas of gender, disability, DV and IPV, and the provision of 
mental healthcare is needed, especially about what interventions might 
be the most effective for this particular population.
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References

1. Garcia-Moreno Claudia, Jansen Henrica, Ellsberg Mary, Heise Lori, Watts Charlotte. 
Prevalence of intimate partner violence: findings from the WHO multi-country study 
on women’s health and domestic violence. Lancet. 2006;368(9543). https://doi.org/ 
10.1016/S0140-6736(06)69523-8.

2. European Union Agency for Fundamental Rights. Violence against women: an EU- 
wide survey [Online]. Available: https://staging.fra.europa.eu/sites/default/files/f 
ra-2014-vaw-survey-factsheet_en.pdf; 2014. Accessed May 23, 2023.

3. World Health Organization. “Violence against women: prevalence estimates. Global, 
Regional and National Prevalence Estimates for Intimate Partner Violence against Women 
and Regional Prevalence Estimates for Non-partner Sexual Violence against Women. 
World Report on Violence and Health, no. March, 2021; 2018 [Online]. Available: 
https://www.who.int/publications/i/item/9789240026681. Accessed January 3, 
2024.

4. Singh Chandan Joht, Thomas Tom, Bradbury-Jones Caroline, et al. Female survivors 
of intimate partner violence and risk of depression, anxiety and serious mental 
illness. Br J Psychiatry. 2020;217(4). https://doi.org/10.1192/bjp.2019.124.

5. Krug Etienne, Mercy James, Dahlberg Linda, Zwi Anthony. World Report on Violence 
and Health. Geneva: World Health Organization; 2002.

6. Sanz-Barbero Belén, Pereira Patricia López, Barrio Gregorio, Vives-Cases Carmen. 
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