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a process of trial and error – a sense of
control and predictability over daily life. As
more and more new neural pathways and
networks are activated, cognition improves
as do general mental health and well-being.
Fifthly, it accommodates doubt,
contradictions and despair – very
appropriate in the environment in which
refugees exist.
Training in facilitating reasonable hope
provides those who support refugees and
asylum seekers with practical mechanisms
to support their clients to focus on the
present and to reinforce positive cognitive
processes. It is in no way my intention to
deprive refugees and asylum seekers of
the hope of getting off Manus Island or
Nauru. The One Big Hope will always be
in their minds. However, rather than have
that sole, distant hope dominate their lives,
the concept of reasonable hope can provide

June 2017

other points of focus in the present and the
immediate future, helping individuals to
identify achievable albeit humble hopes that
bring satisfaction and further motivation.
When refugees and asylum seekers do
finally reach a place of safety, their mental
processes will be intact and they will be in
a stronger position to face the challenges of
settlement and to lead productive lives.
Greg Turner
greg.turner@globalcommunityconsulting.com
Owner and Consultant Psychologist, Global
Community Consulting
www.globalcommunityconsulting.com
1. The Nauru files, The Guardian
www.theguardian.com/news/series/nauru-files
2. The settlement organisation employed refugees in
administrative and operational support roles – which had
benefits in terms of participation but resulted in role conflict and
relationship challenges.
3. Weingarten K (2010) ‘Reasonable hope: Construct, clinical
applications and supports’, Family Process, 49 (1): 5-25
www.kean.edu/~psych/doc/reasonable%20hope.pdf

Vulnerability of refugees with communication
disabilities to SGBV: evidence from Rwanda
Julie Marshall, Helen Barrett and Angelo Ebengo
Refugees with communication disabilities are particularly vulnerable to sexual and genderbased violence, in part because of their limited ability to report abuse.
In recent years, there has been a concerted
effort by humanitarian actors to include
people with disabilities in service
provision and programming. However,
those identified as having disabilities are
more often than not people with ‘visible’
physical difficulties. People with less
visible challenges, such as communication
disabilities, often go unidentified and
are unable to access the humanitarian
and protection services they need.
A person with communication disabilities
may have difficulties in understanding and/
or in expressing themselves, using spoken
or signed language. Studies suggest that
up to 49% of people with disabilities who
seek services in East Africa have some

form of communication difficulty1 but the
challenges they face are often not identified
due to the ‘hidden’ nature of the disability:
communication disability is both invisible
and often complicated by other disabilities.
Services to assist people with communication
disabilities in many low- and middleincome countries are either non-existent
or in short supply. In addition, widespread
misunderstanding of the causes and nature
of communication disabilities often results
in people’s exclusion from, or poor access
to, support within the community and
through formal and informal services.
Sexual and gender-based violence (SGBV)
is a significant risk for refugees in Rwanda,
particularly for women and children. The
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risk is considered to be significantly higher
for refugees with disabilities, because of
factors such as being separated from family
members, isolation, poor living conditions
that may impact them disproportionately,
and shortfalls in community protection
mechanisms. Other contributing factors
include people with disabilities being
stigmatised, their accounts of abuse being
discredited and, in some cases, their
lack of mobility hindering escape.
People with communication disabilities
may be specifically targeted as they are far
less able to report abuse, to describe the
perpetrator effectively or to follow through
with legal proceedings. In addition to the lack
of support services available following abuse,
evidence suggests that preventative measures,
such as sexual and reproductive health
education for refugees, is often not accessible
to people with communication disabilities.
There is some emerging evidence that
humanitarian organisations are beginning
to recognise communication disabilities
as a barrier to accessing services for SGBV
(including prevention, support and legal
redress), and as a major protection risk,2
but there is little evidence of good practice
in supporting people with communication
disabilities to report SGBV and to access
ongoing support. Front-line humanitarian
staff in Rwanda are aware of the difficulties
that people with communication disabilities
face across the SGBV response systems but
feel ill-equipped to respond to their needs.

Identifying the challenges

In response to concerns identified by UNHCR
(the UN Refugee Agency) Rwanda, and
following an in-depth literature review,3 a
project involving Manchester Metropolitan
University, Communicability Global and
UNHCR was set up to find out more about
the scale and nature of the challenges facing
refugees with communication disabilities
and their carers in relation to access to
SGBV medical, legal and psychosocial
support services.4 We first carried out
focus group discussions in Rwanda with
frontline humanitarian staff and community
members (including community mobilisers,
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who are responsible for assisting refugees
to access appropriate support services)
from a refugee settlement and from an
urban refugee setting. We also carried out
a small number of individual and smallgroup interviews with carers of people
with communication disabilities, to find
out what challenges they and the person
with the communication disability face.
(At this stage, we did not talk to carers of
people with communication disability about
SGBV specifically, due to the sensitive and
distressing nature of the topic.) Information
about the experience of SGBV survivors
who have a communication disability was
obtained indirectly, from humanitarian
staff and community mobilisers.
We then held a workshop for key
stakeholders (UN agencies, national
organisations, local Disabled People’s
Organisations and a clinical psychologist with
expertise in SGBV) to explore the difficulties
faced by refugees with communication
disabilities in accessing appropriate services,
gaining support for improvement of services,
and to establish a consortium of expert
organisations to take this work forward.
Findings from this preliminary
investigation indicate that understanding
about communication disability is very
limited across the board, at community level
and among service providers and strategic
actors. For people with a communication
disability, barriers to accessing services occur
at every stage of SGBV response: prevention,
disclosure, support and redress. There were
anecdotal reports of perpetrators targeting
people with communication disabilities and
bribing them with food, or threatening them
with exposure, and evidence of people with
communication disabilities being targeted
in their own homes when they were alone.
Endemic stigmatisation and discrediting of
people with communication disabilities by
community members and service providers
make reporting abuse almost impossible.
Critically, service providers do not have
sufficient knowledge and understanding
about the range and impact of communication
disabilities, or skills to support people with
communication disabilities. There is also a
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Improving services

During the workshop, participants
identified what they thought they and
their organisations could do over the next
five years or more to improve services for
refugee survivors of SGBV who have a
communication disability. Their commitments
included training and capacity building for
all service providers about understanding
and identifying communication disabilities,
awareness raising and sensitisation among
communities, developing materials to help
people with communication disabilities
to disclose SGBV (for example, by using
picture symbols or objects for people to
show what they experienced, rather than
having to use only spoken words) and
to access medical and legal services, and
better inclusion in education – both formal
education and in sexual and reproductive
health (SRH) education. SRH has been
identified as crucial in the prevention of
SGBV and both the literature review and
reports from stakeholders highlighted
the lack of inclusive SRH education
services in refugee communities.
Priorities identified for the project
include a) working with key stakeholders
to engage with refugee survivors of SGBV
with communication disabilities and their
families, in order to better understand their
needs and the challenges they face – and to
involve them in future developments in this
area; and b) working with partners to design,

implement and evaluate changes in processes
and services to increase the inclusion of
people with communication disabilities in
SRH education, and to improve their ability
to access appropriate responses to SGBV.
In order for this work to be done,
humanitarian actors clearly need to be able
to identify people with communication
disabilities. This will require training of
agency staff, community leaders, disability
committees and community mobilisers
(and volunteers), and the establishment of
systems to record and document people
and needs.5 It will also be essential to
consider the ethical implications and
support systems needed to engage with
such a vulnerable group of people on
such a sensitive and distressing topic.
Julie Marshall j.e.marshall@mmu.ac.uk
Reader in Communication Disability and
Development, Manchester Metropolitan
University http://bit.ly/MMU-Julie-Marshall
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Speech and Language Therapist / Inclusion
Advisor, Communicability Global, Rwanda
www.communicabilityglobal.com
Angelo Ebengo ebemuzal@yahoo.fr
Chief Executive Officer, Initiative for Refugees
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widespread misunderstanding that using sign
language is the best solution, even though
most people with communication disabilities
in humanitarian contexts do not use a formal
sign language. It was apparent that when
a SGBV survivor has a communication
disability, medical practitioners did not have
the skills to take a medical report and police
are unable to take statements effectively.
Furthermore, judicial systems may not be
able to prosecute if a victim cannot bear
witness to the crime. In addition, counselling
and psychosocial support services are often
based on talking therapies, and providers
lack the skills and resources necessary to
provide services using alternative methods.

The authors would like to thank the families of
people with communication disabilities who
talked about their experiences, and all others
involved in the project.
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