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INTRODUCTION.
Around one in five women worldwide has a disability.
For women with disabilities, gender-based violence is often compounded by
disability-based discrimination. Unfortunately, too many services that are meant to
protect women do not take into account the unique dangers and challenges faced by
women and girls with disabilities. Without specific attention and targeted solutions,
women and girls with disabilities have been left behind and at risk.
Many women and girls with disabilities in Cambodia live in poverty and many are
victims of violence.
Violence is often not disclosed. Survivors of, and those vulnerable to violence, are
often not aware of their rights under existing laws or services available to support
them. In rural areas, women and girls, face multiple problems in accessing justice
and support services.
Inclusive interventions.
Over the last 15 years, the Royal Government of Cambodia, through the Ministry
of Women’s Affairs, has developed and implemented a five year strategic plan to
prevent violence against women and girls. However, a lack of specialist knowledge
has meant women and girls with disabilities have not been fully included.
In 2018, ADD International partnered with 6 other Non-Governmental Organisations
(NGOs), and Organisations of Disabled Persons (ODPs) to change this. Together, we
initiated ‘Preventing violence against women and girls with disabilities in Cambodia: a
community mobilisation model’ (in short: UNTF-Model) to address the root causes of
violence.
The UNTF-Model is a three-year community mobilisation project
which aims to strengthen women-led ODPs and disabled women’s
networks to lead primary prevention interventions targeting
women and girls with disabilities. We focus on raising awareness
and making sustainable changes to community attitudes and
behaviours based on the SASA! approach to tackling gender-based
violence.
Vanthon Srey,
Research Lead.

Project Goal: Women and girls with disabilities, including those most
marginalised, experience less violence in their families and from caregivers.
Outcome 1: Women-led ODPs and disabled women networks have
strengthened their capacity to lead primary prevention interventions to
tackle violence, gender and disability.
Outcome 2: Women and girls with disabilities, their caregivers and families,
community and local duty bearers demonstrate increased capacity to identify
violence and support the rights of women and girls with disabilities to live
lives free from violence.

RESEARCH DESIGN.
This learning paper aims to share key insights
from our UNTF-Model project. We hope it can
help guide policymakers, NGOs, ODPs, services
providers, and activists in how to create effective
primary prevention to protect women and girls
with disabilities from violence. It gives voice to
those who have experienced violence.
PARTICIPATORY RESEARCH.
NOTHING ABOUT US WITHOUT US.
An ‘Action Research’ methodology underpins this
learning paper. Women with disabilities who have
directly experienced violence led the research
process from designing questions to analysing
findings. Participants of the research included
women and girls with disabilities who are survivors
of violence, their family members, caregivers,
community members and local authorities. The
study took place in the second half of 2020 during
the COVID-19 pandemic and, at a time when severe
flooding had just hit Cambodia. Therefore, where
necessary data collection happened online. The
study team consisted of 38 local disability activists
and 10 supporting project staff
Study Design.
• 93 interviews were conducted with women
and girls, men and boys, with and without
disabilities. Interviews were conducted by
community activists with whom participants felt
familiar and safe.
• 12 Focus Groups took place with a total of 105
participants.

•

162 local authority and development actors
took part in workshops disseminating findings.
Feedback from these sessions were incorporated
into this report.

Data Collection.
Local disability activists designed the research
questions for the data collection. Questions focused
on how participants understand intersectional
approaches to primary prevention of violence and
their perspectives on how the empowerment of
women and girls with disabilities can be at the
heart of interventions. An accessible interview
guide was prepared in Khmer, focusing on four
key areas - capacity, intersectionality, disability and
reaching the unreached. All interviewers undertook
training in data collection. All participants signed
an accessible Khmer consent form. The consent
form was read aloud or given to the informants to
read by themselves. The identity of informants was
kept confidential, and pseudonyms used to protect
identities.
Data Analysis.
Data from the interviews and focus groups was
analysed by disability activists in a series of
workshops. Presentations of preliminary findings
were then shared with district, provincial and
national groups working on gender, violence and
disability, and their feedback has been incorporated
into this report. We found that it is critical to engage
local leaders, policymakers, and journalists to raise
awareness of this issue and create wider change in
Cambodia.

What is SASA!?
SASA! is a tool developed by the Ugandan NGO ’Raising Voices’ to tackle violence against women and
girls through addressing gender power imbalances.
SASA stands for Start, Awareness, Support, Action. SASA! has been implemented successfully in
Uganda, improving people’s understanding of violence against women and girls. When people
understood the context and issues relating to violence against women, their attitudes towards such
violence change. Both women and men are empowered to prevent violence themselves rather than
depending on external interventions.
SASA! resources are available freely online. We took many of the SASA! tools and adapted them to
the Cambodian context. In particular, we focused on developing local leadership by building village
activists’ capacity to educate communities about violence, gender and disability

APPROACH TO
CAPACITY BUILDING.
KEY QUESTION: To what extent has the project’s capacity-building and resourcemobilising work met the needs of the project target group: women and girls with a
disability?
This project aimed to empower women and girls with disabilities to live free from violence.
We worked to build the collective strength and capacity of women and girls with disabilities to propose
and test approaches to violence prevention and lead advocacy efforts. We focused on scaling these
approaches and reaching the most vulnerable. We supported ODPs, self-help groups, caregivers,
families, communities, and duty bearers to identify violence and challenge violent attitudes and
behaviours towards women and girls. We have seen significant improvement in project target areas.
•

48% of participants reported that they are living free from fear of violence.

•

More than half of the participants have increased their understanding of violence, including laws for
prevention and protection, human rights and legal procedures. ADD’s capacity-building efforts and
the SASA! tools were highlighted as contributing to these changes.

KEY LESSONS
1. Strengthening the organisational capacity of
Women-led ODP’s.
All project ODP partners, particularly women-led
ODPs, received training on the concept of SASA!
ODP members then transferred this knowledge
by accompanying village activists to implement
prevention in their communities based on the
SASA! four action areas of: Start, Awareness,
Support and Action. To improve the delivery of this
work, the following needs were highlighted:
• Improving ODP leadership capacity to tackle
issues of gender, violence and disability.
• Reasonable accommodation to ensure barriers
for women with disabilities are overcome.
• Improving ODP technical capacity, especially
in program design, budgeting, planning,
implementation, monitoring, evaluation and
learning.
• Building ODP expertise in communication,
facilitation and networking.
• Strengthening ODP governance procedures.

Partners and local authorities recognise the value
ADD International provides in supporting ODPs and
they recommended that ADD and other relevant
NGOs continue to deliver support at scale.
2. Strengthening local capacity in primary
prevention.
Commune council members highlighted the need
for local leadership to lead primary prevention
activities. Local leaders need to be supported to
deliver this work effectively. ADD should secure
additional resources to enable these local actors
to extend their support and, in cooperation
with Raising Voices, aim to fully adapt SASA! in
Cambodia if possible in future programmes.
• Women and girls with disabilities face many
problems - violence, economic difficulties, loans
and debts, family education pressures, racism,
community stigma, etc. These complex problems
need to be fully considered by service providers.
• Networks of NGOs, ODPs and local authorities
are potentially the best channel for advocacy,
influencing and resource mobilization on
these issues. However, there needs to be
stronger collaboration and agreed strategies for
implementation between different actors.

On a practical note, commune councils need to
improve the commune knowledge management
system, especially digital data management.
3. Including the hardest-to-reach people.
Effective prevention of violence against the most
vulnerable women and girls with disabilities
requires strong collaboration between project
partners and commune authorities.
The meaningful participation of women survivors of
violence, family members and community requires
focussed training, enough IEC materials and
ongoing mentoring support.
6. Addressing the disparity between official
statistics of violence and experiences on the
ground.
Recorded statistics suggest that cases of violence
are decreasing. However, the study teams found
that on the ground violence against women and
girls is increasing, exasperated by the COVID-19
pandemic, and many cases are not being reported.
During lock-down, many men returned home
having lost their jobs. The following issues were
identified as a consquence:

EXECUTIVE SUMMARY.
Key Learnings:
•

Strong coordination between women-led
ODPs, NGO partners, community, and local
authorities significantly impacted the lives
of women and girls with disabilities.
• Violence against women and girls with
disabilities seriously impacted survivors’
psychological, social, and economic status.
• Survivors underlined the vital importance of
breaking the culture of silence around the
violence women and girls with disabilities
experience.
• Primary prevention of violence against
women and girls with disabilities is,
amongst other things, a community
resource mobilising issue
		
Recommendations:
•

i. Increase in intimate partner violence
ii. Overwhelming care work and domestic
responsibilities for women
iii. Inability to access services
iv. Economic hardship and food insecurity
v. Risk to children’s safety and wellbeing
Participants acknowledged that women survivors
are often afraid to report violence.

The government and development partners
should continue focusing on violence
against women and girls with disabilities
in their primary prevention strategies
ensuring strong voice of women and girls
with disabilities throughout.

Project Voices:

“

I have devoted myself supporting the work
of activists at village level. I learnt from
ADD International the concept of SASA!.
I like that concept very much. Now I feel
confident to doing my job following the
SASA! process.”
Activist from a women-led DPO in
Kampot.

APPROACH TO
INTERSECTIONALITY.
How does taking an intersectional approach to addressing violence inform and
strengthen community mobilization models of violence prevention and, in particular,
the contextualization of the SASA! model?
Cambodia’s current National Disability Strategic Plan (NDSP) 2019-2023 contains nine strategic goals
that demonstrate an intersectional approach to improving the lives of persons with disabilities. This
study contributes to all 9 of the NDSP strategic goals. Activists that work within women-led ODPs and
NGO partners acknowledged that the empowerment tools of SASA! helped them to identify some of the
root causes of violence against women, particularly those with disabilities. Taking an intersectional view
helped participants understand how discriminatory norms, power relations - especially those related to
gender, disability, age and poverty - intersect and compound risks of violence.

KEY LESSONS
1. Violence against women and girls with
disabilities intersects with social norms about
gender power relations.
Our work found that some communities still
tolerate men using power over women. In Khmer
community life, men are perceived as the keystone
of the family. Women are seen as inferior and
are not allowed to talk about their husband’s bad
behaviour. Men’s use of power over women is
often seen as normal and appropriate.
Challenging deep-seated social norms takes
immense work. Activists, ODPs and NGO partners
need to improve community awareness and
challenge the acceptance of male power over
women.
2. Challenging cultural understandings of
violence.
In Cambodia, when a parent beats their child,
or a husband hits his wife, the perpetrator often
refers to such incidents as ‘disciplinary action’.
Neighbours and community people will not
intervene in any family’s ‘disciplinary action’
because they believe it is an internal family issue.
In this study, women and girls with disabilities
said that it would be good to more distinctly
differentiate between disciplinary action and

violence and educate people about proper, nonviolent disciplinary procedures.
Traditional Khmer cultural norms also promote
the idea that problems in marriages should be
kept within the home. On their wedding day, a new
couple is often told to be patient and keep silent
rather than openly discuss problems.
Violence against women and girls, particularly
intimate partner violence, is generally considered
a family affair that must not be shared outside the
family. As a result, violence can happen quietly,
day to day, from month to month until it reaches
a critical stage where the survivor can no longer
tolerate the abuse.
The analysis of the different forms of violence
women and girls with disabilities face, indicated
that certain forms of invisible violence are by their
nature hard to identify.
The daily lives of women and girls with disabilities
depend very much on caregivers, family members,
head of households, or spouses, thus limiting their
independence. Some women and girls are at risk of
viewing verbal, physical, emotional or sexual abuse
as a ‘normal’ action. To avoid being abandoned
many women may choose to keep quiet and suffer
in silence.
Khmer customary laws are designed to give
decisive power to the heads of households, who
are normally men. Male heads of households in
poor families tend to prioritise addressing and

solving practical needs. They are often absent
from capacity development and/or awarenessraising work in their communities. Our research
found they often make financially-driven decisions
on behalf of voiceless members of their families.
For example, the parents of a girl who was raped
decided to take compensation (bribery) to stop
the case going to court. The girl survivor could not
accept the settlement, and attempted suicide many
times.

EXECUTIVE SUMMARY.
Key Learnings:
•

•

3. The importance of gender knowledge.
In dissemination workshops, local authority
members expressed that a better understanding of
gender is key to promoting social change.

•

The topic of gender equity has been introduced
across government offices but local government
representatives said that dissemination of more indepth knowledge on gender concepts needs to be
delivered at scale.

•

4. Involving young people in violence prevention
work.
Participants feedback that primary prevention
work does not effectively utilise young people as
‘agents of change’. 20% of participants felt that
young people should not be involved in adult
matters. 80% supported the role of young people
as key to promoting change. In all six dissemination
workshops, local authorities and study teams
acknowledged the importance of including youth in
primary prevention activities as agents of change.

Ignorance, misunderstanding and outdated
beliefs and practices are some of the root
causes of violence against women and girls
with disabilities.
The community resource mobilising
approach to prevent violence against
women (SASA!) encourages understanding
of the needs of women (usually as a
survivor of violence) and men (usually as
perpetrator).
Violence towards women and girls has
been heightened by the impact of COVID-19
on economic, social and family life. Many
people have lost their jobs and incomes,
accruing overwhelming debt.
Girls and boys with disabilities can be
the best agents for change to influence
their peers with and without disabilities
to not perpetuate negative attitudes and
behaviours in their future lives.

Recommendations:
All programs that aim at addressing violence
against women and girls with disabilities
should:
• Address the root causes of violence.
• Engage men and boys as active participants
in primary prevention activities.
• Involve young people to learn about the
intersectional aspects of violence, gender
and disability in society and become
effective change leaders.

APPROACH TO
DISABILITY.
To what extent was the SASA! approach effective and efficient in including disability?

KEY LESSONS
1. Women and girls with disabilities face multiple
challenges.
Women and girls with disabilities face multiple
issues in daily life. Before 1995, disability was seen
as a medical, economic and charitable issue. In
2009 the Royal Government of Cambodia ratified
the Convention on the Rights of Persons with
Disability (CRPD) and this has helped mainstream
the human rights and social disability perspective.
In 2021, the government will review its national
disability law for improving the life of a person with
disabilities in the country.
2. Women and girls with learning difficulties are
particularly vulnerable to violence.
Participants consistently reported that women
and girls with learning difficulties face a higher risk
of violence. According to key interviews, the risks
of violence are reported to be higher for women
and girls with learning difficulties (46% of total
informants), women and girls with speaking and
hearing difficulties (31%), and women and girls with
mobility difficulties (17%).
A rapid assessment conducted by ADD in August
2020 reported that older people (circa 70 years
old) are twice as likely to experience violence
than a 35-year-old. ODP members report that this
increased risk may be due to the greater reliance of
older people on caregivers.
3. Learning about disability-based violence.
As part of the project, ODP and NGO partners
explored some of the myths in the community
that surround violence, gender and disability.
Participants learnt to define violence from an

intersectional perspective by analysing direct
and indirect forms of abuse. Project beneficiaries
confirmed they gained new knowledge specifically
around the impact of violence and how it can affect
families and communities across generations.
Before the project started, many people
understood disability and violence against women
as separate issues. Today, more people understand
that disability discrimination can create violence
and that it is often invisible.
OPDs and local NGOs require more support in
creating gender-sensitive community development
programmes to reach all vulnerable and
marginalised people within their communities.
3. Instances of sexual violence are still high
and more needs to be done to improve the
effectiveness of primary prevention.
ODPs, with support from local authorities, are
mobilising community resources to prevent
incidents of sexual assault and refer such cases
to the appropriate services. More resources are
needed to support and scale this work.
4. Survivors of violence experince barriers when
accessing support.
In interviews and focus groups, women said that
survivors of violence faced many barriers when
accessing support. Disabled women and girls
often have very low self-esteem; many fear that
reporting incidents of abuse may lead to them
being abandoned, having their children taken away,
losing financial support and care, and/or becoming
more isolated.
When women do report violence, they face
considerable obstacles, including:
• Loss of evidence. Survivors with disabilities often
do not have sufficient evidence to support their

cases. For example, many women with disabilities
can not identify the face of their perpetrator.
• Pressure from parents not to disclose the case,
particularly if the perpetrator is someone known to
the family.
• Receiving threats and intimidation to drop the
case.
• Not being believed or taken seriously by duty
bearers.
• Family members deciding on behalf of the
survivor to accept outside court mediation.
Some interview and focus group participants
blamed survivors for hiding incidents of violence,
and this victim-blaming stigma is another barrier.

EXECUTIVE SUMMARY.
Key Learnings:
•
•
•
•

Project Voices:
The parents of an 11-year-old visually impaired
girl felt deep shame because of her disability.
Villagers expressed their pity for having such a
useless baby. The girl was hidden in the house
for years. In 2020, project volunteers selected
the family to participate in our project. Now her
parents understand her human rights. They
have sent her to a special school to learn Braille
and get an education.
A woman reported that she was living under
constant violence from her husband because
she had not been able to have a baby girl. The
project team selected her family to participate
in the project. The woman tells us that the
violent behaviour of her husband is now in the
past.

Women and men in this study felt
disempowered and undervalued when they
were identified as disabled.
Women and girls with disabilities rely on
self-help groups to share concerns, worries
and needs, and receive information.
Women-led ODPs require more capacity
development, particularly in project
management and community development.
Women and girls with intellectual (learning)
disabilities face higher risks of violence. A
community-based approach could be the
best prevention strategy to address this.

Recommendations:
•

•

•

Programs to address violence against
women and girls with disabilities should
include work to empower self-help groups
and ODPs.
The Ministry of Interior should continue to
implement its program to prevent violence
against women and girls with disabilities
through strengthening the capacity of
village and commune authorities and
creating robust local networks.
Government and development agencies
should adopt a community-based model to
include adults and children with intellectual
disabilities alongside the current centrebased approach.

APPROACH TO
THE MOST MARGINALISED
To what extent was the SASA! approach effective and efficient in addressing poverty
and helping the most marginalised?

KEY LESSONS
1. Improving community understanding with
regards to the myths that exist around violence.
Improving community understanding about the
myths that exist about the use of violence in the
family is important to shift people’s thinking; to
achieve this there needs to be increased dialogue
inside families of persons with disabilities.
Survivors of violence face at least three kinds
of obstacles: limited opportunity for selfdetermination, hierarchical family structures, and
service accessibility.
Women and girls who are survivors of violence
often face stigma in their communities and can be
ostracised and isolated.
Disability activists, particularly women, can face
negative comments from men in the community
who discourage women from advocacy work.
Participants observed that some men might feel
threatened and insecure if they perceive losing
some of their power.
The majority of survivors face many barriers in
accessing support services - from not having
someone to accompany them to the police station,
to the cost of transport, to accessibility issues.
2. Strengthening family dialogue about violence,
gender and disability.
This project adopted the principle of peaceful
‘dialogue’ to increase family and community
awareness of domestic violence. Participants told
us that they appreciated the increase in family
dialogues, known as ‘quick chats, particularly on

the subject of violence. This was a result of SASA!
training. Activists underlined that abuse will not
end unless everyone in the family is involved
in discussions on violence, creating a common
understanding about the needs of everyone
involved, including both survivor and perpetrators.
Discussing concepts of ‘self-help with local
resources’ had an important impact on participants.
They realised how to access the ‘power within’
described in the first area of SASA!. Local activists
assisted families in practising ‘quick chats’ with
partners and family members on topics such as
health, disability, gender, and violence.
Self-Help Groups (SHG) of people with disabilities
were formed in villages. The management
structure and activities of SHGs can vary, but
their fundamental purpose remains the same – to
represent members’ voices. SHGs and OPDs are a
powerful tool for mobilising disabled people, but
these groups require strategic support to enable
them to perform their role effectively.
3. Putting lived experience at the heart of
research and utilising COVID-19 opportunities.
Women and girls with disabilities who participated
in this action research expressed satisfaction in
sharing their views and perspectives. Participants
felt COVID-19 had created both problems and
opportunities. Lockdown had different impacts
on households, either reinforcing or shifting
power relations, depending on the families gender
knowledge and economic status.
Focus group participants emphasised that financial
problems related to COVID-19 made some heads of
households take more control over family matters,
while others did not. There were many families
in which the members communicated better
with each other and followed the sanitation rules
promoted by the government.

People working abroad faced unemployment.
Factory workers faced increased debts. Families
of garment factory workers reported the
highest stress and tension rates. Families of
government staff were better off than others
because of their job security.
The COVID-19 outbreak provided an
opportunity for women-led organisations and
OPDs to work more intensively with commune
and district offices and with other development
agencies. This has improved their networking
capacity and ability to mobilise support and
recourses locally.

EXECUTIVE SUMMARY.
Key Learnings:
•

Recommendations:
•

Project Voices:
A pregnant 28-year-old lives with her husband
and 2-year-old. Her husband is a carpenter,
earning about 10$ a day.
He used to be extremely jealous and violent.
Once his wife lost consciousness after he beat
her.

Services that aim to provide support to
women and girls with disabilities may not
meet their specific needs. Applying a twintrack approach could ensure better reach
to the most marginalised.

•
•

Community development programs
delivered by the government, development
agencies and private institutions should
be accessible and make reasonable
accommodations to ensure support and
services reach the most marginalised.
This study should be shared with women
and girls with disabilities to facilitate further
discussions.
Government and development partners,
particularly donors, should use a twin-track
approach to ensure no one is left behind.

The woman didn’t believe anyone could help
her, so she kept silent. After the project started
engaging with her, her situation changed, and
she tells us there is no more violence at home.

CONCLUSION.

COVID-19 has shown us how quickly the world can change. This global crisis has arguably hit the
lives of women and girls with disabilities hardest and left many vulnerable to violence. Working with
communities to prevent violence is now more critical than ever.
This paper is deeply informed by the lived experience of women and girls with disabilities whose
voices are not normally heard by society. Primary prevention of violence against women and girls with
disabilities is a complex issue. It intersects with poverty, gender, violence, disability and deep-seated
cultural norms and systemic barriers. We need strong coordination between development actors,
local organisations such as OPDs, and government services, especially local authorities, to tackle this
complex issue.
This project piloted applying elements of the SASA! approach to mobilise community resources to
lead primary prevention of violence against women and girls with disabilities. We found that the SASA!
approach is a relevant and powerful tool for the Cambodian context. OPDs and self-help groups
valued this approach – keeping them and disability activists at the heart of it was key.
All recommendations should be followed in programmes and policy going forward.
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