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Executive summary 
 
This research was designed to provide detailed information about disabled people’s 
experiences and views of disability-related harassment and their perceptions of the 
role of public bodies. It was based on focus groups and in-depth interviews with a 
total of 87 disabled people, recruited on the basis of having experienced disability-
related harassment in the previous three years. 
 
In this research disability-related harassment was defined as ‘...conduct against 
disabled people that has the purpose or effect of either violating the dignity, safety, 
security or autonomy of the person experiencing it or creating an intimidating, hostile, 
degrading or offensive environment’. 
 
Public bodies are organisations (including those in the private sector) involved in the 
provision of key public services such as housing, education, health and social care, 
policing and transport. 
 
According to respondents, disability-related harassment is a widespread problem. 
The Life Opportunities Survey, published in 2010, found that 29 per cent of adults 
had an impairment, and 26 per cent (one in four) were disabled as defined by the 
Disability Discrimination Act. Many of us will therefore experience disability ourselves 
or know someone who is disabled or has a long-term health condition. By the same 
token, disability-related harassment is likely to be an issue for a large proportion of 
the population.   
 
Types of harassment 
Respondents painted a picture of a wide range of types of harassment.   
These included:  
 
• name-calling  
• being ignored, overlooked and treated as if invisible  
• ill-informed, insensitive or patronising (albeit sometimes well-intentioned) 

behaviour such as being asked intrusive questions about their impairment or 
‘jokes’, for example about having a licence for their wheelchair  

• threatened or actual physical harassment such as invasion of personal space, 
touching, pushing, being spat at or hit or being the target of thrown objects  

• sexual harassment and exploitation;  
• damage to property, and  
• actual or attempted theft or fraud.  
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Many disabled people in the study said that low-level disability-related harassment is 
a backdrop to their everyday lives. They used the term ‘low level’ mainly to describe 
incidents that they thought would seem insignificant to anyone else, and that they felt 
no one could or would do anything about. Nonetheless, respondents said that low-
level harassment is often very upsetting, that it can have a big impact on a ‘bad day’ 
and that its cumulative effect on individuals can be significant. They often said it was 
behaviour that they tried to ignore, ‘rise above’ or ‘learn to live with’, mainly because 
they could see no alternative course of action.  
 
Respondents also described many incidents that they felt could not be categorised 
as low level: that were potentially significantly harmful or threatening, difficult to 
ignore, or criminal or borderline criminal.  
 
Motivation 
Ignorance and lack of understanding about impairment and health conditions were 
seen as important primary factors underpinning disability-related harassment. They 
led to embarrassment, awkwardness, impatience and even fear and aggression in 
interacting with disabled people. Disabled people also thought that others saw them 
as vulnerable, leading to unwelcome attention from individuals who sought to take 
advantage of them, and from people ‘off-loading’ frustration or looking for trouble or 
diversion (‘having a laugh’). Some respondents said they felt that disabled people 
attracted hate, but in general ‘hate crime’ was not a term that was widely recognised 
or used by respondents in the context of disability-related harassment. Many 
respondents did not like the idea that they were hated or victims of hate. 
 
Settings 
Harassment was reported in a wide range of settings. Some of the most commonly 
mentioned were: 
 
• public transport 
• educational establishments 
• disabled facilities 
• local neighbourhoods where disabled people may know or recognise 

perpetrators, and 
• over the internet and by phone or text – commonly reported in some groups, for 

example young people and lesbian, gay, bisexual and trans (LGBT) respondents. 
 
Perpetrators 
Perpetrators were from a range of social classes and income groups and included 
men and women, people of different ages, strangers and people known to 
respondents, including family and partners. Not all disability-related harassment is 
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perpetrated by non-disabled people. For example ‘competition’ between disabled 
people for disabled parking, seating and toilets was widely reported as a cause  
of harassment. 
 
Some association between disability-related harassment and areas of higher 
deprivation is to be expected because of the higher percentage of disabled people 
living there. This study also suggests some other links, for example ‘envy’ of the 
benefits, home adaptations and mobility support (including adapted cars), received 
by disabled people was a frequently reported cause of harassment in poorer areas. 
However, this was a small-scale qualitative study and such findings need to be 
treated cautiously. 
 
Reporting harassment to public bodies 
Respondents thought public bodies should be active in addressing disability-related 
harassment. However this research supports previous findings that suggest there is 
significant under-reporting of disability-related harassment to public authorities. 
Barriers included:  
 
• not knowing about the duties of public bodies in this area, or which public body 

might be responsible  
• lack of confidence that a public body will take an incident seriously, or be able to 

do anything about it  
• low expectation of a sympathetic hearing  
• shame or embarrassment about what had happened  
• lack of confidence to report  
• concern about the process being stressful  
• previous negative experiences of dealing with public bodies on other issues;  
• anxiety about reprisals or other consequences, and  
• in some cases feeling partly to blame.  
 
Against these perceived disincentives to report, the potential gains from reporting 
were often seen to be unclear or uncertain. 
 
Reporting of harassment usually involved more serious or criminal incidents that 
respondents were more confident were the legitimate concern of public bodies. Good 
experiences were those where:  
 
• it was clear who to report to  
• the process was easy and accessible  
• staff were disability aware and sensitive to their needs  
• they had a sympathetic ear and a chance to describe the incident in full  
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• there was a swift response and action was taken that they were satisfied with  
• they were kept informed of what was happening/being done, and  
• the risk of reprisal was taken into account by the authority.  

 
Respondents who were regularly involved with active local disability organisations 
were on the whole more confident about reporting and more determined to seek 
effective responses. 
 
Concluding remarks  
Although disability-related harassment seems to be widespread, reliable statistics 
are not currently available at either a national or local level.  
 
Any method of collecting information and data about harassment will need to employ 
clear definitions of disability-related harassment that are acceptable to disabled 
people.  
 
The language used in communicating about disability-related harassment is 
important; ‘hate crime’ is a term that needs to be used with circumspection. 
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1.  Introduction 
 

• This research explored the views and experiences of disabled people about 
disability-related harassment and the role of public bodies. 

• The findings supplement other evidence gathered as part of the Equality and 
Human Rights Commission (the Commission)’s Inquiry into this area.  

• Terms and definitions used in the research are consistent with the terms of the 
Inquiry:  

o ‘Disability’ is defined as in the Disability Discrimination Act 2005. 
o ‘Disability-related harassment’ is defined as ‘...conduct against disabled people 

that has the purpose or effect of either violating the dignity, safety, security or 
autonomy of the person experiencing it or creating an intimidating, hostile, 
degrading or offensive environment’. 

o Public bodies include organisations (including those in the private sector) 
involved in the provision of key public services such as housing, education, 
health and social care, policing and transport. 

• The research, involving 87 disabled respondents, was conducted in eight 
different locations across Great Britain by means of 12 focus groups and  
16 in-depth interviews.  

• A range of impairment groups was represented including people with mental 
health conditions, mobility impairments, learning disability, neuro-diverse 
conditions, sensory impairments and long-term health conditions such as MS, 
cancer and HIV. 

• Respondents were recruited on the basis of having experienced disability-related 
harassment at least once in the last three years.  

• Fieldwork was conducted in October and November 2010.  
 

1.1 The report 
This is the report of qualitative research on disability-related harassment 
commissioned by the Equality and Human Rights Commission in order to 
supplement other evidence gathered as part of its formal Inquiry into the subject.  
The findings are based on focus groups and individual interviews carried out with 
disabled people in October and November 2010. 
 
1.2 Aim of the research 
The aim of the research was to provide detailed information about: 
 
• Disabled people’s experiences of disability-related harassment.  
• Their views about the way in which it is currently addressed by public bodies. 
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• Ideas about how public bodies can better meet their duty under the Equality Act 
2010 to eliminate disability-related harassment. 
 

1.3 Commission Inquiry into disability-related harassment 
Previous research for the Commission in this area focused on learning disability  
and mental health conditions and found harassment and hostile behaviour targeted 
at disabled people to be widespread and persistent1. On 3 December 2009, 
International Day of Disabled People, the Commission announced its intention to 
conduct a formal Inquiry into the actions of public authorities to eliminate disability-
related harassment and its causes. 
 
1.4 Terms and definitions used in the research 
Key concepts and definitions used in the research were consistent with the terms of 
the Commission Inquiry. 
 
Disability 
The definition of disability adopted was set out in the Disability Discrimination Act 
1995 and amended by the Disability Discrimination Act 2005 (DDA 2005): a person 
has a disability if they have a physical or mental impairment that has a substantial 
and long-term adverse effect on their ability to perform normal day-to-day activities2. 
People with certain progressive or fluctuating conditions such as depression, cancer, 
multiple sclerosis and HIV are also covered.  
 
The DDA definition of disability was used when screening potential respondents for 
eligibility to take part in the research (see methodology section). However, it should 
be noted that not all respondents necessarily regarded themselves as disabled or 
applied the term to themselves (see section 2.1). 
 
Disability-related harassment 
Under the terms of the Inquiry, disability-related harassment is defined as unwanted, 
exploitative or abusive conduct against disabled people which has the purpose or 
effect of either:  
 
• Violating the dignity, safety, security or autonomy of the person experiencing it; or 
• Creating an intimidating, hostile, degrading or offensive environment. 

 
1 Sin C.H. et al (2009) Disabled people’s experiences of targeted hostility and violence, EHRC 
Research Report 21. 
2 For the purposes of the Act, these words have the following meanings: 'substantial' means more 
than minor or trivial, 'long-term' means that the effect of the impairment has lasted or is likely to last 
for at least 12 months (there are special rules covering recurring or fluctuating conditions) and 'normal 
day-to-day activities' include everyday things like eating, washing, walking and going shopping. 

http://www.equalityhumanrights.com/news/2009/december/commission-to-investigate-disability-related-harassment-and-role-of-public-authorities/
http://www.equalityhumanrights.com/news/2009/december/commission-to-investigate-disability-related-harassment-and-role-of-public-authorities/
http://www.equalityhumanrights.com/news/2009/december/commission-to-investigate-disability-related-harassment-and-role-of-public-authorities/
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It includes one-off and repeated incidents as well as conduct against the family, 
friends and associates of disabled people because of their connection with a 
disabled person. 
 
The above definition was used in recruiting respondents, however in focus groups 
and interviews respondents were encouraged to describe all incidents that in their 
view ‘counted’ as disability-related harassment.  
 
Public bodies 
The research focused primarily on organisations (including companies and 
organisations in the private sector) involved in the provision of key public services, 
especially: 
 
• Crime prevention and criminal justice. 
• Public transport3.  
• Education. 
• Health and social care. 
• Social housing. 
 
Public bodies therefore include organisations such as: 
 
• The police and the courts. 
• Transport operators and organisations owning, operating and maintaining 

infrastructures such as transport stations and stops. 
• Schools and colleges. 
• Primary and secondary health care organisations. 
• Various departments of local authorities, such as social services. 
• Housing associations. 
• Voluntary organisations that might be conducting public duties, such as Citizens 

Advice Bureaux. 
 
However, once again discussion was not unduly restricted or limited to the examples 
listed above. 
 

 
3 Public transport includes trains (overground and underground), trams, buses and other public 
service vehicles as defined by the Disability Discrimination Act 2005. 
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1.5 How the research was conducted 
 
Qualitative research 
This was a qualitative research project using research methods designed to allow for 
flexible, in-depth and detailed exploration of respondents’ experiences. Focus groups 
and individual interviews were carried out with disabled people with a wide range of 
health conditions and impairments.  
 
Focus groups offered respondents the opportunity to share and compare 
experiences and to discuss ideas for tackling disability-related harassment, but gave 
less scope to explore all aspects of respondents’ individual experiences. Interviews 
on the other hand provided a chance to drill more deeply into individual stories and 
narratives and allowed people to take part who were unable to attend a group (for 
example because of reasons to do with their impairment or health condition)4. 
 
Respondent recruitment 
Respondents were invited to take part mainly by professional recruiters based in 
each of the sample localities (see 1.5), but in some cases by local disability 
organisations. Prospective respondents were identified in various ways, for example: 
 
• Through existing recruiter networks. 
• ‘Cold’ recruitment in and around likely venues and ‘on street’. 
• Via the membership of disability and other organisations. 
• Referred by other disabled people. 
 
People were eligible to take part if they satisfied the definition of disability as set out 
in the DDA 2005 (see 1.4) and had personal experience of disability-related 
harassment within the last three years (see 1.4). Efforts were made to recruit 
disabled people who had reported an incident of harassment to a public body, but 
this was not a condition of eligibility. Carers were not excluded from groups and 
interviews, and a few were present during sessions, but in general information was 
sought directly from disabled people. Copies of key recruitment materials, including 
the recruitment/screening questionnaire and respondent letter are contained in 
Appendix C. 
 

 
4 The topic guides used in conducting the focus groups and interviews are given in Appendix B. 
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The achieved sample 
Fieldwork took place in eight different locations in Great Britain that represented a 
broad mix in terms of regional spread and urban-rural characteristics5. A few 
interviews were conducted by telephone and involved respondents in other areas.  
 
A total of 12 focus groups were carried out. Eight were composed of people with 
specific types of impairment or health condition, to allow for more in-depth 
exploration of the experiences of these different groups. Four further groups brought 
together disabled people with other socio-demographic characteristics in common to 
enable the exploration of other possible relevant or cross-cutting issues. The defining 
characteristics of the 12 focus groups are listed below:  
 
Impairment groups 
1. Mobility.  
2. Mental health conditions. 
3. Learning disability. 
4. Hearing impaired. 
5. Deaf. 
6. Blind and visually impaired. 
7. Neuro-diverse conditions (for example autism, dyslexia, dyspraxia, Attention 

Deficit Disorder). 
8. Long-term health conditions (for example cancer, HIV, arthritis, multiple 

sclerosis). 
 

Socio-demographic groups 
9. Black African/Caribbean. 
10. Asian. 
11. Lesbian, gay, bisexual and trans (LGBT). 
12. Young people (14-16 years old)6. 
 
In addition to the focus groups, 16 individual interviews were conducted with 
disabled people with different kinds of impairment or health condition.  
 
It should be noted that: 
 
• The impairment categories used in the sample design are not mutually exclusive, 

for example a respondent who is mobility impaired because of a long-term health 
condition such as arthritis, could be categorised in two ways. 

 
5 Manchester, Swansea, Norwich, Newcastle/Gateshead, Romford, London (E, SW and N). 
6 Parental consent was also obtained, and the researchers had enhanced CRB checks. 



 

6 

                                                      

• Many respondents had multiple impairments or health conditions, for example 
mental health conditions as well as a learning disability or mobility impairment.  

• Disabled respondents included a range in terms of the severity of their 
impairment or health condition and how long they had been affected; some 
respondents had been disabled from birth; while others’ impairments or health 
conditions were of more recent origin7. 

• Not everyone who took part in the research had impairments that would be visible 
or apparent to the casual observer.  

Further detailed discussion of the harassment experienced by respondents is 
provided in the next chapter. The characteristics of the sample of 87 disabled people 
who took part in the research are summarised in Appendix A. 

 
1.6 Structure of the report 
The rest of the report is structured as follows: 
 
• Chapter 2 provides important background and contextual information about 

respondents’ experiences of disability-related harassment, their views on the 
causes of harassment and the motivation of perpetrators, their feelings about 
being harassed and who they told informally. It begins with a brief discussion of 
how respondents used and understood some of the key terms and language 
current in research and policy contexts.   

• Chapters 3 and 4 both deal with the role of public bodies in addressing disability-
related harassment. Chapter 3 sets out the main barriers to formal reporting of 
harassment, and Chapter 4 provides an account of both the experience of 
reporting and subsequent action by public bodies.  

• Chapter 5 draws the findings together with concluding remarks and observations. 

 
7 This was sometimes an important difference, linked to variations between respondents in terms of: 
their feelings about their impairment or health condition; the environment in which they lived; their 
knowledge and experience of disability-related services, benefits and support; and their response and 
attitudes to harassment. 
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2.   Experiences of disability-related harassment  
 

• Not all respondents considered themselves to be disabled. Some people 
associated the term with specific types of impairment – for example mobility, 
visual impairment or deafness -- or degrees of severity, or thought it carried 
connotations that they rejected.  

• Others were comfortable with the term or actively embraced it. 
• Many respondents described their everyday lives as being a constant practical 

and emotional struggle. They did not necessarily distinguish between 
harassment and other experiences that they found upsetting or difficult, such as 
the ways their lives were affected or restricted by inadequate provision and 
services for disabled people. 

• The term ‘hate crime’ was familiar to some respondents but many had never 
heard the phrase. 

• Many respondents’ first reaction to the term was it was appropriate only for 
certain types of more extreme incident. They did not necessarily relate it to their 
own experience or accept the idea of being ‘hated’ or a ‘victim’ of hate crime. 

• Respondents felt that few non-disabled people know about the extent and ways 
in which disabled people are harassed on a regular basis. 

• Many respondents said that low-level harassment, especially insensitivity and 
verbal harassment formed a backdrop to their everyday lives. 

• They often claimed to have ‘learned to live with it’, or tried to ‘rise above it’, and 
they had often found ways of thinking about it to minimise its impact. 

• But low-level harassment was seen as indicative of societal attitudes towards 
disabled people. It could have a major impact on a ‘bad day’ and its cumulative 
effect on individuals could be significant. 

• Respondents were not sure that low-level incidents were of ‘interest’ to public 
bodies or the outside world. They worried about being seen to be overreacting 
or making a fuss. 

• Respondents classified as ‘major incidents’: episodes that were hard for them to 
ignore, that were criminal or borderline criminal and/or that they felt were more 
likely to be taken seriously if reported. 

• Types of harassment described by respondents included: being ignored or 
overlooked; stared at; called names; asked intrusive questions or offered 
offensive advice or patronising comments or jokes; threatened or actual  
physical harassment such as invasion of personal space, touching, pushing, 
being spat at or hit or being the target of thrown objects; sexual harassment  
and exploitation; damage to property; and actual or attempted theft or fraud.  

• These incidents took place on the street; in or close to home; in educational 
settings; commonly on public transport; around disabled facilities such as 
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parking spaces and toilets; in health and social care settings; in shops, cinemas 
and leisure facilities; and at work. 

• Respondents also described harassment that took place over the internet and 
by phone or text. 

• ‘Cyber bullying’ was felt to be particularly easy for perpetrators to carry out, with 
the opportunity to remain anonymous in many cases and a much lower overall 
risk of being challenged or prosecuted.  

• Harassment involved a wide range of perpetrators: complete strangers as well 
as family, friends and acquaintances; men and women; younger and older 
people; and people from all social classes and cultures. From respondents’ 
accounts however there were some types of harassment, and some settings, 
that were associated with some groups more than others such as young people 
committing anti-social behaviour against people and property; and older people, 
women with children and other disabled people challenging those who use 
priority seating on transport. 

• Some harassment occurred within families, or was perpetrated by people with 
whom respondents were in relationships of some kind. Discussing this category 
of harassment touched on a complex and sensitive range of issues particularly 
to do with motivation and the effects of this harassment. 

• Perceived motivations included ignorance and lack of empathy; fear  
(however irrational) of the impairment or condition (that it might be ‘catching’); 
and embarrassment. 

• An emotional response to ‘difference’, and to those seen as vulnerable, was felt 
to account for some incidents. Respondents felt they were seen as ‘fair game’, 
an easy target for the relief of boredom or for opportunistic crime. 

• Some felt they were targeted because their impairment was visible; others  
said they were sometimes harassed because their impairment was not visible  
or obvious. 

• In some neighbourhood settings respondents identified envy and jealousy as a 
motivation for harassment. 

• In general, however, respondents seldom offered any single motivation for the 
disability-related harassment that they experienced.  

• Reactions to harassment varied. Few claimed to be emotionally impervious,  
and some incidents left respondents profoundly shocked. 

• First reactions tended to be to keep a low profile and escape the situation,  
but some people were more assertive. 

• Later many told someone what had happened – usually a friend or trusted 
confidant - but often to ‘unload’ rather than in expectation of anything further 
being done. 

The main purpose of this chapter is to illustrate through detailed examples the  
kinds of disability-related harassment experienced by respondents in this study. 
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Respondents often said that they thought few non-disabled people knew about the 
extent to which disabled people are harassed and the variety of forms that this takes. 
High-profile incidents reported by the media were widely regarded as painting a 
frightening but only very partial picture of what happens to disabled people on a daily 
and weekly basis.  
 
The chapter begins with a brief discussion about the language used by respondents 
to describe themselves and their experiences. 
 
2.1 Language used by respondents 
 
Disability 
As described earlier (see section 1.5), everyone who took part in the research met 
the definition of disability in the DDA 2005 but not everyone necessarily described or 
thought of themselves as disabled, even if they were receiving disability benefits or 
support8. There were various reasons for this: 
 
• Some respondents associated the term mainly with certain kinds of physical 

impairment, especially severe mobility or sensory impairment. For example some 
respondents with long-term health, mental health and neuro-diverse conditions 
did not call themselves disabled for this reason: 
‘I don’t talk about having a disability because I don’t see myself as having a 
disability... I class it as an annoying little thing that I have.’ (Neuro-diverse group, 
female, age 31-59) 

• Other respondents were reluctant to apply a term to themselves that they felt  
was depressing and associated with medical hopelessness, for example one 
respondent with multiple sclerosis said if she thought of herself as being disabled 
she would “start to go downhill”.  

• And some rejected a term that they felt had negative connotations and could lead 
to them being treated as second-class citizens, patronised, pigeon-holed and/or 
socially or economically marginalised. One respondent said she almost regarded 
the word ‘disabled’ as a term of disparagement: 
‘Don’t diss me. I am not dis-abled, I am differently-able.’ (Black African Caribbean 
group, female, visually impaired and long-term health condition, age 31-59) 

 

‘If you are disabled you are not worth anything. You are just rubbish.’  
(Mobility group, male, age 60-70) 

 

 
8 Most respondents were familiar with the use of the term ‘disabled’ as a technical definition for people 
eligible for disability benefits and support. 
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Respondents most likely to think of themselves as disabled, and/or to accept the 
description, included people with severe impairments, those disabled from birth, and 
members of disability groups who often actively embraced the term and sought to 
rehabilitate it for example by challenging negative associations.  
 
Disability-related harassment  
Significant amounts of difficulty, frustration, and stress were reported by many 
respondents as the everyday norm in a world they often described as failing to 
accommodate them. Participants spoke variously of a ‘constant battle’, having to 
‘struggle for everything’ in order to go about their everyday business and to get any 
help and support they need:  
 

‘Every day there’s some little thing that sort of reminds you what you are, puts 
you back in your place.’ (Visually impaired group, female, age 31-59) 

 

‘From the day your disability arrives you have to fight. Everything you get and 
everything you need you have to fight for. You have no idea of what disabled 
people go through.’ (Mobility group, female, age 31-59) 

 
For this reason, respondents often did not – or refused to – distinguish between 
incidents that were clear cases of targeted bullying or abuse and other behaviour 
which did not necessarily conform to policy definitions of disability-related 
harassment but which nonetheless had a clear and discriminatory impact on the lives 
of disabled people.  
 
For example, one interview respondent argued that targeted harassment and being 
denied access to services and facilities were actually ‘all the same’. This sentiment 
was echoed by another respondent in the context of difficulties accessing public 
transport:  
 

‘These are all disability-related harassment as far as I am concerned.’ 
(Interview, female, Asian, mobility, age 60-74) 

 
One respondent with mobility impairment provided as an example of harassment 
being given parking tickets at disabled bays outside public toilets, which allow only 
15 minutes when it takes him longer than that to use the toilet.  
 
Other respondents in the same focus group applied the term harassment to benefit 
or support assessment procedures that they felt were unfair; shortage of suitable 
adapted housing; and options for training and education courses targeted at disabled 
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people that were perceived to be limited in range and ‘pushed’ at people on a ‘take it 
or leave it’ basis.  
 
In sum, respondents often determinedly applied the term disability-related 
harassment to a range of frustrations and obstructions having a significant impact on 
their daily life. Many found it difficult and also pointless to draw the precise outlines 
of where, against this background, ‘disability-related harassment’ and other 
behaviour began and ended.  
 
Hate crime 
‘Hate crime’ is a term often used by public bodies and others in the context of 
disability-related harassment. Though familiar to some respondents (especially 
members of disability organisations), it was new to many others: 
 

‘So where has this new idea come from - that this is “hate crime”? I think hate 
is a very strong word.’ (Long-term health conditions group, female, age 31-59) 

 

Respondents were often very sensitive to the connotations and tone of language 
used to describe their personal experiences of disability-related harassment.  
One respondent thought the term ‘harassment’ was too ‘gentle’: 
 

‘Harassment sounds more gentle than abuse, but when you think about  
it it’s the same thing – people shouting at you and throwing bottles at you.  
It affects you, it’s emotional. Harassment sounds too gentle; I don’t think it’s 
strong enough.’ (Interview, female, visually impaired, age 31-59)  
 

A common reaction to ‘hate crime’, on the other hand, was that it is a ‘strong term’ 
that they felt often did not accurately describe the motivations of perpetrators.  
Much of the harassment they had encountered was more likely to be attributed to 
‘ignorance’, ‘fear’ or even ‘boredom’ or ‘envy’, rather than hatred. For this reason 
respondents often felt the term was inappropriate as a way of talking about their  
own experiences: 
 

‘Hate’s a strong word. I don’t even know if these people (perpetrators)  
have enough about them to think like that!’ (Interview, female, visually 
impaired, age 31-59) 

 

‘Before they would have said that people didn’t understand, now they say  
it is hate crime?’ (Long-term health conditions group, female, age 60-74) 
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‘That’s the difficult one – do you suspect the person is doing a thing  
out of hatred? Or out of fear, discrimination, uneducated, I don’t know.’  
(Long-term health conditions group, male, age 18-30) 

 

Some respondents found it difficult to accept the idea of being ‘hated’: 
 

‘Maybe it is a hate crime – I don’t know – but if you think about it as a hate 
crime it is something you get bitter about… So hate crime – as soon as you 
begin thinking in those terms an enormous amount of anger inside you wells 
up. That affects me, and I need that peace inside me to function properly...  
As soon as you start to talk about someone hating you... Emotionally I don’t 
want to think of it as a hate crime, because of the effect it would have on me.’ 
(Interview, female, Asian, mobility, age 60-74) 

 

The term also ran counter to a common tendency among respondents to  
want to downplay incidents. It was ‘only kids’, ‘I can ignore it and I’m fine’,  
‘just idiots/ignorant’ all paraphrase sentiments that came up repeatedly in  
discussion. One respondent said of an incident where a stone had been thrown  
at her in the street: 
 

‘I don’t think it is hate. It’s not very nice, but it’s not as strong as hate.’  
(Visual impairment group, female, age 31-59) 

 
2.2 Low-level disability-related harassment 
There were widespread reports from participants of ‘low-level’ disability harassment 
forming a backdrop to their daily lives. This phrase was used mainly in reference  
to verbal and other behaviour perceived as unfriendly, insensitive, ill-informed, 
offensive, degrading, demeaning, and derisive or excluding, but which did not result 
in them being significantly physically harmed, emotionally traumatised, or in other 
ways disadvantaged.  
 
Many respondents appeared stoical about low-level harassment. They said it was  
a fact of life that they felt they had to learn to live with, and ‘rise above’. They often 
reflected on the importance of not letting the unwelcome attentions of other people 
blight their lives by getting ‘under their skin’. They tended to characterise incidents  
as ‘one-off’, or perpetrated by a minority of ‘ignorant’ people, with ‘problems of  
their own’.  
Nonetheless, respondents did not necessarily dismiss the potential significance  
of low-level harassment. Some felt that it served as an accurate barometer of 
widespread negative attitudes and ignorance in respect of disabled people.  
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It could also be a constant reminder of their disability and their alienation from 
mainstream society; one more thing to contend with on top of everything else.  
 
Respondents also observed that behaviour that feels like low-level harassment  
on one day can have a much bigger impact on a different day, that the cumulative 
effect of low-level harassment can be significant, especially repeated incidents by 
the same or different perpetrators, and that it can sometimes be the precursor to 
more serious harassment. 
 
Low-level incidents of disability-related harassment were sometimes the first to be 
mentioned by respondents in focus groups – possibly as a way into the discussion, 
but they were also sometimes the last because respondents were not always sure 
whether they were ‘of interest’ to the research. Respondents were used to ‘putting 
up’ with behaviour that they felt they couldn’t make a fuss about without appearing  
to be overreacting, and that they felt was of little concern to the outside world. 
 
In the mobility group, after some discussion of incidents of low-level harassment, 
respondents commented on the opportunity the research had provided to ‘stop  
and think’ about such daily commonplaces as being patronised or being ignored.  
The cumulative story of these experiences triggered anger in some people: 
 

‘We take it so often that we don’t think it is abuse, but it is.’ (Mobility group, 
female, age 31-59) 

 
Many respondents were sceptical about the scope, capacity or will for action by 
public bodies or others to tackle low-level harassment. Importantly, the classification 
of some incidents as ‘low level’ reflected less their impact on disabled people than 
respondent perceptions of how they would be viewed by non-disabled people and 
public and private organisations and agencies. 
 
Verbal harassment 
She uses a wheelchair. When she goes shopping and asks for help reaching things, 
people sometimes react sharply. She has been told: ‘Disabled people shouldn’t be 
allowed out on their own.’ In one shop, another customer told the manager that 
wheelchairs should not be allowed: ‘They are in the way – shouldn’t be allowed.’  
 
She thinks that ‘a lot of people are afraid of disability.’ The first time she went out in 
her wheelchair she was at the supermarket checkout and the person in front swung 
round and hit her in the face with their shopping bags. Although the incident was not 
deliberate, the perpetrator was unapologetic and reacted as if it was her fault. ‘Are 
they just plain ignorant, or have they got something against disabled people?’ After 
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that incident, she spent a whole year without going out. ‘I just felt I don’t want to go 
through this again. I’d rather stay at home where I’m safe… I just wouldn’t go out.’ 
(Interview, female, long-term health condition and mobility impairment, age 31-59)  
 
2.3 Major incidents of disability-related harassment 
The incidents that appeared to count as ‘major’ for respondents were more likely to 
be criminal or borderline criminal acts, or incidents that were threatening, frightening 
or intimidating or with the potential for future harm. Major incidents were also those 
they would be more likely to think of reporting and could clearly identify as the 
legitimate concern of public bodies such as the police, housing authorities or 
transport providers.  
 
2.4 Analysis of harassment incidents 
In this section little attempt is made firmly to classify or distinguish incidents as low 
level or major. This is mainly to avoid the suggestion that any kind of disability-
related harassment can be set aside or not taken seriously and also because even 
apparently minor incidents can have significant impacts on individuals at whom  
they are targeted. 
 
Type of incident 
Respondents reported a wide range of types of incident, as described below:  
 
Being overlooked or ignored: Participants frequently complained of being  
treated as though they were invisible, a non-entity, even sub-human. They talked 
about people avoiding eye contact, about being ignored in conversation and being 
communicated with by proxy (for example through a carer or companion) instead  
of directly: 
 

‘They talk over your head constantly… You give them your money or your 
card but they want to give the card or the money back to your partner.  
If you say anything they look at you like “It speaks!”.’ (Mobility group,  
female, age 31-59) 

 

Body language: Respondents described how other people sometimes show distaste, 
embarrassment, irritation, impatience and other negative emotions through their 
facial expressions and body language. Sometimes they simply stare or show  
morbid curiosity. One man with learning disabilities described ‘that look’ he gets,  
for example on the street or when he gets on a bus or goes into a public place. 
Some respondents said people acted as if they were worried that the impairment  
or condition was ‘catching’.  
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Verbal harassment: This was very commonly mentioned by respondents and took 
different forms, for example:  
 
• Being called names such as ‘spacker on wheels’, ‘cripple’, ‘nut job’, ‘retard’.  
• Intrusive or encroaching comments or questions or people offering them ‘advice’, 

for example about treatment. One visually impaired respondent said she got 
annoyed on the many occasions when people suggested she try their glasses to 
see if they would ‘work’: 
 

‘They want you to be normal so they don’t have to be embarrassed or worry 
how to treat you.’ (Visual impairment focus group, female, age 31-59) 

 
One wheelchair user said that she was constantly approached by people who felt 
entitled to address her. She was particularly resentful of little jokes she heard 
repeatedly (‘Have you got a licence for that?’ ‘Have you taken your driving test?’), 
and that she interpreted as patronising attempts to cheer her up: 
 

‘They feel they have the right to come up and start a conversation with you,  
or put their arm around your chair, treat you like a five year old. People have 
this mindset that if you are in a wheelchair that you are some sort of Peter 
Pan figure; you have never quite grown up. It is assumed that we are all 
miserable and need cheering up. You don’t think about it at the time because 
it happens so often, but it is harassment because we aren’t allowed to live our 
own lives. Why should we put up with it? It is bizarre.’ (Mobility focus group, 
female, age 31-59) 

 
• Being teased or the butt of jokes about their impairment and sometimes being 

expected to ‘take it’ good-naturedly, even if they found it hurtful or belittling: 
 

‘Everyone thinks that my scooter is a toy. “‘Gis a lift.” Or “You’re blagging it  
aren’t you, this is a scam”.’ (Interview, female, mobility and long-term health 
condition, age31-59) 

 
Physical harassment: This included some rarer incidents of being actually physically  
hit and much more physical behaviour that respondents felt was threatening or 
intimidating. For example, they described situations when they were pushed, poked 
or shoved, spat at or had objects thrown at them or into their path. One visually 
impaired respondent had a bottle thrown that hit her dog. A respondent with mobility 
difficulties fell after having her stick kicked away: 
 
Physical harassment 
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She was walking in the street near where she lives, with her stick. Two children, 
girls, came along from behind her and one of them kicked the stick away, causing 
her to fall over, and just ran away laughing. The girl was nine or 10. Asked about 
their motivation she wonders if there was any reason in her appearance to them,  
as an old woman, with a stick, slightly bent... (Interview, female, Asian, mobility  
and long-term health condition, age 60-74)  
 
A young person experienced a lot of harassment through his time at college which 
culminated in an attempted strangulation: 
 
Physical harassment 
He has significantly impaired brain and body functions and is in a wheelchair. A gang 
picked on him at college; he was teased, bullied and his money and phone were 
stolen. He was called ‘a druggie’. Eventually someone at college tried to strangle him 
– which left marks on his neck. He had kept the bullying to himself. His mother was 
called by the college after the strangling incident and that was the first she found out 
about the bullying. (Learning disabilities group, male, age under 18) 
 
Sexual harassment: Some respondents described behaviour that they interpreted as 
sexual harassment. These included women having their breasts touched, strangers’ 
knees inserted between their legs while travelling on public transport, being asked  
‘if disabled people like sex’ and being followed. A few respondents reported incidents 
where they had been sexually coerced or exploited by friends, acquaintances and in 
one instance by a professional connected with a legal case involving the respondent.  
 

‘There’s a lot of men out there that say, “Oh, don’t worry, come to me, I’ll look 
after you”.’ (Interview, female, mental health condition, age 35-59) 

 

One respondent said he had been raped, though he had not formally reported the 
incident which involved two close friends: 
 
Sexual harassment 
He is bipolar and transgender. The impact of his mental health condition fluctuates 
but he says it has often impaired his judgment and behaviour, leading to risky 
situations, particularly sexual.  
 
He says that people have taken advantage of his mental health condition when  
he was in a vulnerable state, ‘a lot more times than (they) should have’. He calls  
the following the worst incident (though another caused worse physical injury).  
The perpetrators on this occasion were friends – two ex-partners of his. He went to 
collect some things from their house. They pinned him down and raped him; one  
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had a hand over his mouth so he couldn’t scream. He was making it clear he was  
not consenting: ‘A couple of times when I did say stop, tried to remove myself from 
the situation, I was forced upon… If I wasn’t in that awful mental state I just don’t 
think it would have happened.’  
 
Some months later he confronted one of them about it. The perpetrator said he did 
not see it as wrong but as a ‘kinky sex game’. The perpetrator said he was leading 
him on and the respondent feels that from his perspective that may be what it looked 
like. However, they knew he was bipolar, and as he was not on medication at the 
time he was therefore more vulnerable. (Interview, mental health condition, LGBT, 
male, age 18-30) 
 
Damage to property: Another common type of harassment reported by respondents 
was damage to property; especially damage to homes, gardens and vehicles. 
Incidents included bricks, sticks and stones and other objects being thrown at 
respondents’ windows and into their gardens, cars being scratched, their windows 
broken and tyres deflated or slashed: 
 
Damage to property 
He is mobility impaired and uses a wheelchair. People throw eggs into his back 
garden, also stones, sticks, beer cans and potatoes. He does not want to go and 
look while it is happening because he feels vulnerable. He has only recently moved 
in and the neighbours’ homes are not accessible so it is harder for him to get to know 
people. He thinks the perpetrators may be local kids but he can’t ask because he 
doesn’t have the local network. He has reported it to the housing association, but 
they won’t do anything until they know who the perpetrators are. He thinks it is just 
kids – just a laugh. But he can’t clear his garden up. He has asked neighbours on 
either side if they have been targeted but they haven’t. It is just him. (Mobility group, 
male, age 31-59) 
 
Actual or attempted theft or fraud: Theft, fraud and financial exploitation of 
relationships were among the harassment incidents described by respondents. 
Some felt that they were seen as an easy target for this kind of behaviour. In an 
example described more fully later a woman with a mental health condition was 
‘persuaded’ to lend money to a friend, though she said she would not have done  
so if she had not been in a vulnerable mental health state.  
‘Cuckooing’ was a term used by one respondent to describe a situation where he 
had been taken advantage of by someone who had moved in with him in order to  
get access to his food, clothes, drugs and benefits. He was too ill and vulnerable  
at the time to recognise the situation for what it was. This incident is also described 
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in more detail later on. A participant with mobility impairment and long-term health 
conditions said: 
 

‘People that you think are your friends, aren’t, they are just using you in one 
way or another. For somewhere to live or for the reason you have that extra 
bit of benefit. They think you are rich.’ (Interview, female, mobility and long-
term health condition, age 31-59) 

 

Incident settings and situations 
Incidents reported by respondents took place in a very wide range of settings and 
situations, as follows: 
 
Out and about: Out and about on the streets or in parks and other public places  
in their neighbourhood or further afield provided the setting for much incidental 
harassment that was described by respondents; people calling them names, 
following them, ignoring or overlooking them, making them feel out of place and in 
the way, pushing them and throwing things at them. Some respondents said they 
were reluctant to go out as a consequence, or were careful to avoid certain routes, 
places or times of day or night: 
  
Harassment while out and about 
He has severe mobility limitation and uses a stick and sometimes a wheelchair:  
‘I drive as much as I can so I don’t come into contact with many people.’ His 
experience has led him to feel that: ‘People pick on people with disabilities. 
Wherever I go I make sure my car is nearby, so I can get in my car, lock my car.’  
He believes that if anyone wants to mug someone in general, they would ‘go for  
the easy target’, that is someone like him who is disabled. One night when he was 
not in his car he became aware that someone was walking behind him. In his view it 
was ‘obvious’ that he was being followed. He just managed to get to his car (parked 
outside his home) and get in, and the person disappeared. ‘But it was obvious he 
wanted to mug me. It’s violent out there!’ (Interview, male, mobility and long-term 
health condition, age 31-59) 
 
Close to home: Close to home was the setting for several reported incidents where 
the key perpetrators were neighbours and other local – especially young – people. 
One visually impaired respondent said the same people near where he lives ‘bump’ 
into him in a way that seems deliberate. He feels they want to provoke him and in 
turn he feels he mustn’t respond or things will escalate; if he knows they are likely  
to be out, he does not go out. 
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Some respondents were living in social housing for disabled tenants that had 
become a local focus for repeated anti-social behaviour: 
  
Harassment close to home 
She lives in an area where her house is the only one with a ramp for wheelchair 
access. The local children use it for skateboarding – they do it more and ‘make  
a nuisance of themselves’ when they know her husband is not in. They knock  
on her windows and look in, or knock on the door. They disappear when they see 
her husband’s car. (Interview, female, mobility and long-term health condition,  
age 31-59) 
 
Some reported problems involved neighbours persistently and deliberately parking  
in reserved bays and in front of dropped kerbs. Some respondents said they were 
harassed by neighbours because of housing adaptations and other support that  
they had received.  
 
In the home: Incidents in the home described by respondents included harassment 
from family members or other people living with them. One said his wife barred him 
from certain parts of the house, opened his mail and verbally abused him and that 
she had – in the past –slapped and physically assaulted him.  
 
Another respondent described being harassed in his own home by a complete 
stranger who had pushed and talked his way into the house saying he was collecting 
for charity (this case is described more fully later in the report). His methods were 
unorthodox and the respondent found them very threatening. 
 
School or college: School or college was the setting for a lot of stories about 
harassment, including from adult respondents who in many cases said they were  
still emotionally raw from experiences that happened to them a long time ago: 
 
Harassment at school 
He is over 60 and has a health condition that started when he was a teenager.  
He says he was badly bullied at school because he was Jewish, because he was  
fat, and because he was disabled, ‘it could have been a combination of all three’.  
He was called names not just by children but also by teachers, especially sports 
teachers would ‘have a great time’ picking on him. His experiences at school still 
have the power to upset him. (Interview, male, mobility and long-term health 
condition, age 60-74) 
For respondents in the young people’s group, being bullied by fellow pupils had a 
major impact on their well-being at school and was the main type of harassment 
reported. It sometimes carried on outside the school gates and beyond the school 
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