
 
 

Violence against CALD women with disabilities 
 

In September 2020, Harmony Alliance conducted consultations with our members and 
external stakeholders on the issue of domestic and family violence against CALD women with 
disabilities. Some of the key issues raised include stigmatisation, unavailability of accessible 
support services, and a lack of truly intersectional responses to all forms of violence against 
CALD women with disabilities. 
 
Stigmatisation:  

• CALD women with disabilities face severe stigma and harassment as victims and 
survivors of violence. Stigma against them is rooted in multiple sources of bias and 
discrimination; including their disability, race, culture, and experiences of violence. 
The stigma is particularly strong when they report sexual violence. Police as first 
responders are often a part of harassment resulting from this stigma. This is a 
significant issue in provision of appropriate responses to CALD women with disabilities 
experiencing violence.  
 

Unavailability of accessible support services: 

• CALD women with disabilities face multiple challenges to accessing support and 
services in situations of violence. Women’s refuges, family and domestic violence 
services, and other relevant services, are usually not fully accessible in terms of their 
location and infrastructure. Women with disabilities living in remote areas have 
additional barriers due to long distances they often have to travel to access critical 
supports and services. Consequently, many CALD women with disabilities often end 
up returning to violent partners/families due to lack of support. Fear of isolation and 
of their children being taken away are other factors that impact on their decisions to 
return to situations of violence. These issues are further complicated for women on 
visas that do not allow them to access government supports and services.  

• Language barriers are also a significant concern but providing translated hard copies 
of information is not always the best solution as many CALD women with disabilities 
also have reading/learning problems. These translations are often too technical and 
jargonistic, which further decreases their accessibility for CALD women with 
disabilities. Translation in itself can sometimes be a tokenistic measure when provided 
as a default solution without an understanding of the context. Moreover, education 
and awareness (of entitlements, obligations, and procedures) need to be ongoing 
rather than a one-off provision of translated information.  
 

Lack of intersectional understanding and responses 

• An exclusive focus on family and domestic violence leaves out other forms of 
violence—such as sexual and racial violence—that CALD women with disabilities 
experience. The current approach in Australia is to look at all of these as separate 
issues, rather than a range of multiple expressions of violence perpetrated against 
CALD women with disabilities.  

• The current approach also puts a higher emphasis on the issue of forced marriage of 
CALD women with disabilities, presenting it as a cultural problem. This approach often 



 
neglects the right to marry and form relationships that CALD women with disabilities 
find problematic.  

• Domestic and family violence and disability response/support systems are largely 
separate and siloed. There is not enough domestic and family violence responsiveness 
built into the disability services, and enough disability responsiveness built into the 
domestic and family violence services. A truly intersectional response requires moving 
beyond this “add-on” approach.  

• Terminology and language are used in a way that lumps all CALD women with disability 
together and describes systemic disadvantages faced by them in terms of inherent 
“vulnerability”, which is also problematic.  

• A lack of in-built intersectional approaches in all areas of public policy leads to CALD 
women with disabilities being left out in times of crises, such as during bushfires or a 
public health emergency.  
 

Key policy considerations:  

• All policy design should aim to empower communities. This can be done through co-
design and community-led responses, and by engaging women community leaders. 
CALD women with lived experiences of disability who are already active within their 
communities are key to building networks of support as well as conveying key 
messages and information.  

• Support workers have a key role to play; they should be provided comprehensive 
training in culturally responsive and intersectional communication. Capacity building 
of support workers will have direct impacts on the way support is provided to CALD 
women with disabilities.  

• CALD women with disabilities should be empowered to leave violent family 
relationships. Removal of structural barries, and provision of independent and reliable 
access to technology and services is key to their empowerment.  

• Intersectionality beyond an additive approach is required to address the complex 
issues faced by CALD women with disabilities experiencing violence.  

 


