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1. Executive Summary
The NO MEANS NO project, an EU-funded two-year programme bringing together seven Belgian,
French, German and Polish partner organisations, had the goal to empower women with
disabilities to prevent and resist sexist and ableist violence and discrimination through the means
of feminist self-defence. In total, 742 women with disabilities participated in one of the online or
offine workshops in their countries.
In the absence of scientifc evaluations of feminist self-defence for women with disabilities, this
report analyses the evaluation questionnaires that participants of 98 workshops and their trainers
have flled in, with a response rate of 84% for the participants and 89% for the trainers
respectively. Three types of questionnaires were used: a participant questionnaire with closed
Likert-scale and multiple choice questions (n=400); a participant questionnaire in Easy-to-read
format with pictograms (n=222); and a trainer questionnaire with Likert-scale questions (from 1 to
5) and open-ended questions (n=78).
Participant age ranged from 16 years to 82 years, with a mean age of 36. More than half of
participants did not have an independent income or relied on some sort of social benefts. A large
part (40%) lived alone or with their family of choice (37%), indicating that the workshop
population was composed from more autonomous women with disabilities.

Accessibility of feminist self-defence participation
Participants rated the workshop venues as highly accessible. They also rated the workshop
contents as very adapted to their needs, with 98% choosing ratings of 4 and better. In the Easy-toread questionnaires, 86% of respondents agreed with the sentence. This very good accessibility is
corroborated by the trainers who indicated their ability to solve all communications issues during
the workshop and the participants' comprehension of the main workshop messages at very high
levels.

Individual impact of feminist self-defence participation
More than 3 in 4 participants indicated an increase in their ability to recognise violence. Nearly all
respondents indicated an improvement in terms of assertiveness. Among women with learning
disabilities, 78% said that they felt better able to protect themselves against violence. Workshop
participation therefore has a positive impact on the participants' self-defensive skills and their selfdefence self-effcacy.

Collective impact of feminist self-defence participation
All but fve participants (99%) indicated that they felt safe or very safe during the workshop. In
addition, 89% of participants felt better informed about support services. The trainers observed a
high level of exchange of experiences among participants, as well as multiple examples of the
positive impact of providing women with disabilities a dedicated space among peers.
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The positive impact of feminist self-defence participation tends to be stronger in longer
interventions, and women with visual impairments or other disabilities seem to enjoy slightly less
positive impacts than other participants, albeit on a still high level.
FSD for WWD therefore has proven its potential to empower WWD to
actively and effectively combat sexist and ableist violence, contributing to the
implementation of the EU gender equality and disability rights strategies. The NO MEANS NO
project has shown that suffcient public support can dramatically improve the provision of
accessible and inclusive FSD training. While the project has allowed to build some sustainable
foundation, continued support is necessary, including its generalisation throughout the European
Union.

-5-

2. Introduction
Feminist self-defence (FSD) is a long-standing practice of the women's movement to combat
gender-based violence. Rooting in the frst wave of the women's movement, in particular the
struggle for women's suffrage (Godfrey, 2013; Rouse, 2017), and having been refounded and
disseminated widely during the second wave since the 1970s (McCaughey, 1997; Searles & Berger,
1987), FSD has not achieved the same recognition and support as other feminist strategies to
combat violence, such as rape crisis centres or women's shelters (McCaughey, 2013). It has been
marginalised within the broader movement to combat violence against women and girls, and only
recently, the international community's interest in FSD's preventative potential is picking up (Kelly
& Sharp-Jeffs, 2016).
While many different methods of FSD co-exist, they are united in their effort to distinguish
themselves from mainstream self-defence classes for women. Contrary to mainstream
approaches, FSD:
•

takes into account the entire continuum of violence against women and provides tools to
counter not only physical attacks, but also discrimination, harassment and microaggressions, including by intimates and acquaintances;

•

frames gender-based violence as a contingency, not an inevitability;

•

bears in mind the intersection of systems of oppression other than sexism ;

•

provides a broad range of mental, emotional, verbal and physical tools to resist violence
and discrimination;

•

creates a space where participants' fears can be shared and critically examined;

•

attributes the sole responsibility for violence to the perpetrator;

•

pays specifc attention to survivors of violence, including tools for trauma care;

•

focusses on the embodiment of power;

•

questions power differentials between teachers and participants, among others through the
co-construction of knowledge and knowhow;

•

helps to overcome women’s isolation through a collective learning process.

FSD has proven its effectiveness repeatedly. Not only does it decrease women's fear (Hollander
2016), increase participants' self-confdence and improve participants' body image (Hollander 2004,
2016). It also increases participants' self-defence self-effcacy, i.e. the belief to be able to defend
oneself against attacks, and general self-effcacy (Hollander, 2014; Ozer & Bandura, 1990; Weitlauf
et al. 2000, 2001). Most importantly, it decreases participants' victimisation rate compared to
control groups (Hollander 2014; Sarnquist et al 2014; Senn et al 2015; van Baarsen & van der
Plicht 1995). Generally, research indicates that women with FSD training experience fewer assaults
than women without training and are more often able to interrupt the assaults that do occur. In
addition, they report fewer negative post-assault impacts on their physical and mental health.
Concerning the participation of survivors of violence, not only has no negative impact been found
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(Brecklin & Ullman 2004) and is the In addition, evaluations have demonstrated that self-defence
training decreases feelings of vulnerability, PTSD symptom severity, depression, and avoidance
behaviours in survivors (Brecklin 2005; David et al 2006).
Therefore, FSD provision is particularly important for women at the intersection of several
systems of oppression, such as women with disabilities (WWD) because their social position
exposes them to more and specifc forms of violence and discrimination than other women while
reducing their space for action. Indeed, FSD providers have been developing tailor-made classes
for girls, older women, women of colour, lesbians... and WWD since the 1980s. However, the
marginalised position of FSD in general and the lack of resources of FSD organisations hampers
the development of this type of activity, limiting the number of WWD being able to participate or
making these activities impossible at all.
This is where the NO MEANS NO project comes in. It's main objective is to empower WWD to
prevent sexist and ableist violence against them by increasing accessible FSD provision. This twoyear project was funded by the EU's Rights Equality Citizenship Programme and brought together
seven partner organisations1:
•

Belgium: AVIQ, Garance (coordinator)

•

France: Faire Face

•

Germany: Bundesfachverband Feministische Selbstverteidigung und Selbstbehauptung BV
FeSt e.V., Unvergesslich weiblich e.V., Wendo Marburg e.V.

•

Poland: Fundacja Autonomia

All partners except AVIQ, which is the Walloon public service for, among others, people with
disabilities, are FSD providers.
The project consisted in four major types of activities: 1) a further training for FSD trainers to
develop their attitudes and skills for working with WWD; 2) a series of FSD workshops for
WWD in the four countries; 3) awareness raising activities about violence against WWD and how
to prevent it; 4) the publication of safety guides for WWD in accessible formats.
Little research has been carried out on feminist self-defence for women and girls with disabilities.
Most of the research is German and focusses on describing the provision (Hermes, 2001) and
specifc approach (Bauer, 2001; Müller, 2011; Schüler, 2021) of FSD for WWD. However, there is
a lack of research on the impact of FSD training on WWD, and this report strives to fll that gap.
This evaluation is of exploratory nature, as a scientifc protocol with control groups and mid- and
long-term follow-ups was unattainable within the framework of the NO MEANS NO project. The
NO MEANS NO project was heavily impacted by the covid19 pandemic. As partners use different
FSD methods and the sanitary context motivated partners to adapt their workshop offer to the
ever changing conditions in terms of format (online/offine), length (from 2 hours to several days;
one partner organised a four-day empowerment camp for WWD), group size and contents, it was
impossible to apply a harmonised approach to FSD workshops in all four countries.
1 For an in-depth presentation of the partners and the project, consult www.nomeansno.eu.
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Table 1: Feminist self-defence workshop provision by project partner
N° work- Of which
shops
online

Mean
duration

N° parti- physical
learning
cipants disabilities disabilities

visual
impairm.

hearing
impairm.

mixed
disabilities

Autonomia

21

6

8h

148

60%

0%

18%

11%

11%

BV FeSt

14

4

6h

117

9%

7%

7%

38%

40%

Faire Face

14

0

5h

116

6%

21%

11%

62%

0%

Garance

22

8

4h

146

26%

14%

23%

25%

13%

Unverg.
weiblich

13

0

7h

113

100%

Wendo
Marburg

14

0

6h

102

100%

Total

98

18

6h

742

20%

8%

11%

23%

37%

The report analysis the evaluation forms that participants of 98 workshops and their trainers have
flled in. It focusses on three major topics:
•

Accessibility (venue, training content, learning methods and resources)

•

Individual impact (self-defence self-effcacy)

•

Collective impact (social inclusion, victim support)

On this basis, the report ends on recommendations for further prevention policy and
programming on the topic of sexist and ableist violence against WWD.
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3. Methodology
To analyse the quality and impact of the workshops, the project partners developed a shared
evaluation system consisting in hard-language questionnaires and easy-to-read questionnaires for
the participants and a questionnaire for trainers. The questionnaires were translated into the
national languages of the partners and administered at the end of each workshop or workshop
series. The partners collected the workshops from participants and trainers and centralised the
data, translating the open questions into English. The project coordinator analysed the date and
established the present report.
The questionnaires focused on three types of information:
a) participant information
WWD are a relatively new public for many of the partner organisations, and for developing
interventions that ft WWD's needs and situations, the partners wanted to know more about
their participants. Therefore, we included questions about age, socio-economic status, housing
situation and types of disabilities into the hard-language questionnaire. The easy-to-read
questionnaire only included the questions on age and type of disability. These socio-demographic
data also allow us to examine if the experience and impact of the workshops is different for
WWD with different profles.
b) accessibility and relevance
Making FSD more accessible for WWD was the main objective of the NO MEANS NO project.
FSD for WWD is practised since the 1980s in countries with a high level of FSD provision (Seith &
Kelly 2002) like Germany, but has been absent or little developed in Belgium, France and Poland.
As a consequence, the FSD workshops were new to many of the partner organisations and their
trainers, and the intention to provide accessible training with contents relevant to WWD's lived
experiences of discrimination of violence was not a guarantee that the main goal would be
reached. Therefore, it was of foremost importance to gauge if the workshops attained this goal. In
the hard-language questionnaires, accessibility was measured by the question “The workshop
venue was accessible for me”, while the relevance of the content and the accessibility of the
pedagogy and didactics was measured with “The workshop content was adapted to my needs”. In the
easy-to-read questionnaires, the latter question only was included. In addition, the inclusion of
survivors of violence and the avoidance of fear mongering and victim blaming are major concerns
for FSD trainers, and therefore, both questionnaires included the statement “I felt safe during the
workshop” to be rated by participants.
c) impact on self-defence competences
FSD as a means to prevent gender-based and ableist violence has three major objectives: allow
participants to identify potentially dangerous situations early on; increase assertiveness and
resistance competence; and encourage help seeking in survivors of violence. The hard-language
questionnaire tackled these issues with the following questions: “I am better able to recognize
violence than before the workshop.” / “I better know how to assert myself than before the workshop.” / “I
know now where I can get support if I experience violence.” The easy-to-read questionnaire asked
-9-

participants to rate their experience in relation to the sentence “I am better able to protect myself
against violence than before the workshop.”
The responses to the hard-language questionnaires were collected on a Likert scale (1 = not at all;
5 = very much) for the evaluative questions, an open question for participant age, and multiple
choice questions for the socio-demographic data. The easy-to-read questionnaires provided
answer options with three pictograms (agree / neutral / don't agree), an open question for
participant age, as well as a multiple choice question on their disabilities. The trainer questionnaire
consisted of Likert-scale questions on their experience of the workshop facilitation, as well as
open-ended questions on accessibility, impact and the sharing of success stories.
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4. Results
In total, 400 questionnaires in hard language, 222 questionnaires in easy-to-read format and 78
trainer questionnaires were collected. This amounts to a response rate of 84% for participants and
89% of trainers, which we consider high in both instances. A slight reduction of response is to be
expected, in particular for workshops that take place over several individual dates. If participants
do not show up for the last module, e.g. for health reasons, they cannot participate in the
evaluation that takes place during the last workshop module. The reason why participants did not
answer the questionnaires may be at least partially linked to the format of the training:
organisations providing online workshops have overall a lower response rate than organisations
having opted for offine workshops only. While flling in paper questionnaires on site at the end of
a workshop makes it easier for participants to fnd the time and motivation to do so, this is not
the case for online participants who receive an online questionnaire to be flled in at their own
initiative. Finally, Autonomia's response rate is lower as the project questionnaires were not ready
for their frst workshops, for which they used their common evaluation questionnaires; however,
these were not compatible with the project methodology and could not be taken into account in
this analysis.

Table 2: Overview of collected evaluation questionnaires by organisation

Hard
language

Easy to read Respondent
Trainer
Respondent
rate
questionnaires
rate

Autonomia

75

0

51%

0

0%

BV FeSt

62

45

91%

14

100%

Faire Face

78

37

99%

15

87%

Garance

96

15

77%

22

100%

Unvergesslich weiblich

64

48

99%

13

100%

Wendo Marburg

25

77

100%

14

100%

400

222

84%

78

80%

Total

4.1. Description of the workshop participants
The differences in workshop population refect the national and local context of the partner
organisations and its impact on recruitment of participants. It also indicates possibilities for further
development where some groups are underrepresented. In this light, the exchange of experiences
and practises between partner organisations throughout the project was valuable, as it informed
the organisations on different strategies for outreach and workshop organisation leading to
different results in participant composition.
Participant age ranged from 16 years to 82 years, with the oldest participants in Poland and
Belgium, while participants in Germany and France did not exceed 62 years and 51 years
respectively. The mean age was 36 years.
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Among the four major groups of disabilities, women with learning disabilities and hearing
impairments were overrepresented, while women with visual impairments were underrepresented. This may refect that women with learning disabilities and hearing impairments are
easier to reach through disability-specifc organisations and services. Indeed, women with learning
disabilities often live in residential homes or assisted living facilities, work in sheltered workshops
and/or attend disability-specifc leisure activities, which makes it easier to mobilise them via those
organisations and services. Deaf women are part of a language- and culture-based community with
its own organisations and media, which makes outreach also easier. However, women with visual
impairments are often not organised along disability-specifc lines, are typically community-dwelling
and there is little disability-specifc offer in terms of leisure activities for them. Women with
physical disabilities and chronic diseases form a group on the middle ground, with some of them
relying on disability- or disease-specifc services or self-help groups, while others don't and are
harder to reach with a workshop offer specifcally geared towards this group.
Interestingly, the most variation is to be found in the proportion of workshop participants
indicating more than one disability (0% - 48%). This may be the result of different ways of
organising services and self-advocacy in the participating countries, leading to communities among
more fragmented lines in France and Belgium and more inclusive communities in Germany and
Poland. However, the project partners also have different practises with regards to making their
FSD provision more accessible to WWD. Unvergesslich weiblich and Wendo Marburg have
invested considerable effort into conceptualising and organising inclusive FSD workshops to better
accommodate women living with several types of disabilities, and it is the same two organisations
with the highest rates of workshop participants with more than one type of disability. This
indicates that disability-specifc workshops may not meet the needs of all WWD equally.
Only 4% of participants have checked the box for “other disability”, most of them not specifying
which type of disability they live with. Those who left comments all mention mental illnesses and
autism, which indicates that this is a potential target group that has not suffciently been taken into
account in the project.
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We further examined the socio-economic status and housing situations of the workshop
participants, albeit only by those flling in the hard-language questionnaire. Therefore, the following
data are not representative for all workshop participants, as they underrepresent women with
learning disabilities. While women in some form of employment account for the majority of
workshop participants (41%), their employment rate remains under that of the general female
population (Eurostat, 2015), but still well above the mean employment rate for WWD in the EU
at 18.8% (EESC, 2018). This refects structural barriers to their access to the labour market, while
highlighting that WWD with employment are overrepresented among the workshop participants.
This may indicate that functional limitations that keep women from participating in the labour
market could also hinder them when accessing FSD training. Therefore, more efforts need to be
made to make FSD training more accessible to women with more, and more severe, functional
limitations.
The second largest group of participants are unemployed, followed by students and pensioners.
Most of the participants ticking the “other” box indicated some sort of either transitional status
(vocational training) or disability-related status (type of social benefts). The fact that more than
half of participants do not have an independent income or have to rely on – often insuffcient –
social benefts underlines the importance of providing FSD training for WWD free of charge.
Community-dwelling women, either living alone (40%) or with their family of choice (37%),
accounted for the majority of workshop participants. That 12% of participants lived with their
family of origin, despite the mean age of 36 years, may indicate a lack of fnancial resources (see
above) and of adapted housing that would allow WWD to leave their parents' home once adult.
This is further corroborated by a comparison between countries: Where the proportion of
women living with their family of origin is particularly low, i.e. in France and Germany, there seems
to be more provision for residential care and assisted living. While this does not seem to make a
difference in terms of numbers of workshop participants, it may call for different strategies for
recruitment to reach community-dwelling WWD and WWD living with professional or family
assistance. Women with learning disabilities, who mostly chose the easy-to-read questionnaire
without housing questions, live disproportionately often in residential care or assisted living
facilities, two types of housing that only few participants indicated in the hard-language
questionnaires. This makes it easier to reach them via the respective services as intermediaries,
but may cause diffculties for ensuring that workshop participation is, in fact, voluntary and not
imposed by the services.
These data about our workshop participants do not only provide a frst insight in who attended
the workshops, but also in potential facilitating and hindering factors for FSD participation. It also
inscribes the issue of violence prevention into the larger context of structural inequality and the
necessity to foster WWD's autonomy in all aspects of life.
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Table 3: Workshop participants by age, type of disability, socio-economic status and
housing situation; by project partner
Total

Autonomia

BV FeSt

Faire Face

Garance

Unvergess.
weiblich

Wendo
Marburg

Age (n=452 ; hard language n=292, easy-to-read n=165)
Mean age

36

40

32

35

43

30

35

Age range

16-82

20-82

18-62

21-51

16-73

16-52

19-61

Type of disability (n=613; hard language n=401, easy-to-read n=212)
Physical d.

24%

44%

14%

6%

28%

20%

43%

Learning d.

31%

4%

38%

32%

14%

42%

52%

Hearing imp.

29%

28%

37%

50%

33%

5%

15%

Visual imp.

14%

21%

1%

11%

24%

8%

15%

Chronic dis.

18%

17%

8%

0%

3%

55%

26%

Other

4%

8%

0%

0%

3%

0%

19%

>1 type

18%

16%

9%

0%

7%

31%

48%

None

4%

1%

8%

0%

3%

2%

10%

Socio-economic situation (hard language n=386)
student

12%

15%

23%

17%

4%

8%

0%

employee

41%

45%

61%

38%

29%

35%

56%

independent

2%

5%

0%

4%

0%

0%

0%

unemployed

29%

1%

11%

42%

37%

52%

31%

retired

8%

27%

2%

0%

6%

5%

13%

other

7%

7%

3%

0%

22%

0%

0%

Housing situation (hard language n=388)
Alone

40%

28%

42%

58%

33%

34%

59%

Assisted living

7%

0%

3%

6%

4%

21%

18%

Partner/family of choice

37%

33%

47%

36%

40%

35%

6%

Family of origin

12%

31%

6%

0%

18%

3%

6%

Residential home

1%

0%

2%

0%

0%

2%

18%

Other

3%

8%

0%

0%

2%

6%

0%
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4.2. Evaluation results

4.2.1 Workshop accessibility
For WWD to be able to participate in FSD workshops, it is necessary to provide accessible
venues. Out of the 400 participants responding to the common-language questionnaire, 97% rated
the venue accessibility with 4 or better, on a scale from 1 to 5. This translates to a median of 5
and an average rating of 4.8. In a comparison of the ratings by the participants' types of disabilities,
participants with learning or other disabilities or with chronic diseases rated the venue accessibility
highest, while women with visual impairments rated it the least high, but still at the very high level
of 4.7.
Table 4: Venue accessibility by type of disability
Physical d.
(n=98)

Chronic dis.
(n=84)

Learning d.
(n=17)

Hearing imp.
(n=156)

Visual imp.
(n=68)

Other
(n=12)

>1 disability
(n=41)

Average

4.8

4.9

5.0

4.8

4.7

5.0

4.8

Median

5

5

5

5

5

5

5

In addition, we asked all participants if the workshop content was adapted to their needs.
Participants using the everyday-language questionnaire (n=400) rated this item at a median of 5
and an average of 4.8; 98% of respondents rated the content relevance with 4 or better. This item
did not vary much when comparing different workshop durations. All workshop formats had a
median of 5 on this question, and averages differed little. However, the lowest average was to be
found in the shortest workshop format, while the trend went towards slightly higher ratings for
longer formats.
Table 5: Perceived relevance of workshop content, by workshop duration
2h
(n=51)

3h
(n=19)

4h
(n=40)

5h
(n=23)

6h
(n=121)

7h
(n=63)

9h
(n=14)

10h
(n=36)

12h
(n=10)

16h
(n=23)

Average

4.6

5.0

4.7

4.8

4.8

4.8

4.9

4.9

4.7

4.9

Median

5

5

5

5

5

5

5

5

5

5

The picture is equally unanimous when comparing participant evaluations by type of disability.
Again, all groups achieve a median of 5, and variations of averages are minimal.
Table 6: Perceived relevance of workshop content, by type of disability
Physical d.
(n=98)

Chronic dis.
(n=84)

Learning d.
(n=17)

Hearing imp.
(n=156)

Visual imp.
(n=68)

Other
(n=12)

>1 disability
(n=41)

Average

4.8

4.9

5.0

4.8

4.7

5.0

4.8

Median

5

5

5

5

5

5

5
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In the Easy-to-read questionnaires (n=222), 86% of respondents agreed with the sentence, 27%
had a neutral response and 1% did not agree.
While the venue accessibility should not vary with workshop length, we have examined the impact
of workshop duration on the perceived relevance of content. The median rating for the content
relevance did not vary over workshop duration; however, averages do slightly differ, with only one
of the shorter workshop formats (3h) exceeding a rating of 4.7, while as from 5h, all workshop
durations exceed or equal 4.7.
The median rating of the perceived workshop content relevance does not vary by the participants'
type of disability. However, there are nuances, albeit not signifcant, when it comes to average
ratings of this item. Women with learning disabilities and with chronic diseases show the highest
average satisfaction with this item, while women with visual impairments and other disabilities are
slightly less satisfed.
This very positive evaluation result in terms of workshop accessibility is refected in the feedback
from the FSD trainers 95% of whom rated their ability to solve all communications issues during
the workshop with 4 or better (median 5; average 4.7). Similarly, 97% of them rated the
participants' comprehension of the main workshop messages as 4 or better (median 5; average
4.9).
The open questions allowed the trainers to share experiences and good practises in terms of
workshop accessibility:
•

Organising workshops on the premises of disability service organisations often makes it
easier to obtain a barrier-free workshop venue. However, these organisations are not
always located in places easily accessible with public transport. Some trainers observed that
the available rooms are often too small for workshops involving body work.

•

Shortcomings in venue accessibility and size can be at least partially compensated with
other, positive characteristics, such as the participants' familiarity with the room or a noninstitutional venue that allows participants to speak more freely about their experiences
with disability services providers. Where venues are not completely barrier free,
organisers can put in place compensatory measures, such as a pick-up service from the bus
stop.

•

When the facilitator does not know the room, it is helpful to arrive earlier to be able to
address barriers. One trainer shared that “The room provided by the local partner was
not adapted at all to women with visual impairments, with lots of furniture and plants
standing everywhere. I had to spend a lot of time rearranging the furniture and leading
individual participants to the toilet because of it.”

•

For workshops for women with visual impairments, larger rooms may be necessary to
allow for more expansive movements with white sticks; this may also apply to workshops
for women using different types of walking aides.

•

When working with Deaf women, two sign-language interpreters are necessary who can
relay each other. Given the specifc vocabulary and philosophy of FSD, it is also a good idea
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to prepare the workshops with the interpreters or even to provide an FSD workshop for
themselves so that they are better equipped in faithfully interpreting the workshops. In
addition, FSD trainers who have a basic or advanced knowledge of sign language can
cooperate much more fuidly with the interpreters and establish a more direct
communication with the participants. In online workshops, sign language translation is
much more complex and needs thorough technical preparation.
•

Visual supports help in communicating across language diffculties, e.g. when working with
women with learning disabilities or Deaf women.

•

Electronic handouts in online workshops are not accessible to participants using
smartphones. The workshop organiser has to inform the participants beforehand about the
technical requirements for participating so that they can fnd solutions.

•

When working with women with visual impairments, it is useful to have screen readeraccessible handouts that can either be copied on tablets during the workshop or sent to
participants afterwards.

•

Trainers have to be fexible in order to adapt icebreakers or other exercises to the
capabilities of their participants, taking their input into account. Having different types of
activities in reserve can help when trainers are surprised by group size and composition or
inadequate rooms. For example, one trainer improvised a quiz when the room and group
size did not allow for more expansive games involving movement.

•

Some participants needed assistance for flling in the written evaluation questionnaires.
While it is often possible that participants help each other, creating more accessible
questionnaire formats is necessary to safeguard participants' anonymity.

•

The pandemic and the resulting sanitary measures made it diffcult to organise in-person
workshops for WWD who where often considered as an at-risk group. Therefore, some
partners chose to organise a part of their workshops online, with lead to new insights,
such as that the online format allowed WWD who were in constant need of assistance
and/or treatments to participate in an activity that would have been inaccessible to them
had it taken place in person. The timing of workshops can also have an impact on online
accessibility. One trainer remarked that “the time (early evening) may not have been the
best as participants just came home from school or work and needed to have treatments
and eat.

•

The presence of assistance and staff of partner organisations can be an obstacle to
participants openly sharing their experiences with these services. However, their presence
can help WWD overcome hesitations and practical diffculties, and they can play a role in
consolidating workshop results through repeating workshop messages with participants. It
goes without saying that if assistants or staff are allowed, they need to respect the
workshop pedagogics and single-gender composition.

We also observed differences in approaches to accessibility. While partners in Belgium, France and
Poland mostly opted for disability-specifc workshops, this was less the case in Germany. In fact,
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the German law on inclusion calls for the same services for everyone, eschewing disability-specifc
approaches. Therefore, the three German partners, and in particular Unvergesslich weiblich and
Wendo Marburg, invested a lot of time and effort in making their workshops not only accessible,
but inclusive. This led to a higher proportion of participants with more than one type of disability,
suggesting that this target group may feel left out or face specifc barriers when workshops are
organised for participants with one type of disability only. As one of the German trainers
remarked, “in Germany only inclusive approaches work.”

4.2.2 Individual impact
Participants answering the everyday-language questionnaire were asked to rate several statements
on their perceived increase of self-defensive competences. The frst was the ability to recognise
violence. The statement achieved a median of 5 and an average of 4.6 over all respondents, 77% of
whom rated their improved ability to recognise violence with 4 or better.
Most of the workshop formats also attain medians of 5 on this statement, with the exception of 2
of the shorter formats, i.e. 2h and 5h, which both attained a median rating of 4. The stronger
impact of longer workshops is corroborated by a comparison of the average ratings: The four
highest average ratings occurred for the four longest workshop formats (9-16h). However, the
picture is less clear for the shorter workshop formats. This indicates that the length of the
workshop may be positively correlated to the impact on improvements in violence recognition.
Table 7: Perceived increase of capacity to recognise violence, by workshop duration
2h
(n=50)

3h
(n=19)

4h
(n=40)

5h
(n=23)

6h
(n=121)

7h
(n=63)

9h
(n=14)

10h
(n=36)

12h
(n=9)

16h
(n=23)

Average

4.4

4.5

4.5

4.2

4.6

4.5

4.9

4.8

4.8

4.7

Median

4

5

5

4

5

5

5

5

5

5

The participants' ratings differ by type of disability only in one instance when comparing medians:
Participants with other types of disabilities, while overwhelmingly indicating a positive increase of
their capacity to recognise violence, attain a median of 4 while all other participant groups attain 5.
The average ratings show no signifcant differences, but women with other disabilities or visual
impairments seem to perceive a less pronounced increase of their discerning capacities, while
participants with learning disabilities and with chronic diseases indicate the most often that they
have very much improved their ability to recognise violence.
Table 8: Perceived increase of capacity to recognise violence, by type of disability
Physical d.
(n=97)

Chronic dis. Learning d. Hearing imp. Visual imp. O t h e r d . > 1 disability
(n=84)
(n=17)
(n=155)
(n=68)
(n=12)
(n=37)

Average

4.5

4.8

4.8

4.6

4.4

4.3

4.6

Median

5

5

5

5

5

4

5
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The increase in self-defensive agency was examined with one question in the everyday-language
questionnaire (“I better know how to assert myself than before the workshop.”) and one slightly
differently worded question in the easy-to-read questionnaire (“I am better able to protect myself
against violence than before the workshop.”). Answers to the everyday-language questionnaire
(n=398) result in a median of 5 and an average of 4.5, with 97% of respondents rating their
improved assertiveness with 4 or better, again a very good result.
There is a clear positive link between workshop duration and perceived increase of assertiveness.
With the exception of the 3h workshops, every workshop format shorter than 6h receives a
lower median than the longer workshop formats. When looking at the averages, it becomes clear
that the workshops exceeding one day receive the best appreciations on this item.

Table 9: Perceived increase in assertiveness by workshop duration
2h
(n=50)

3h
(n=19)

4h
(n=39)

5h
(n=23)

6h
(n=121)

7h
(n=63)

9h
(n=14)

10h
(n=36)

12h
(n=10)

16h
(n=23)

Average

4.2

4.5

4.1

4.2

4.6

4.7

5.0

4.9

4.8

4.9

Median

4

5

4

4

5

5

5

5

5

5

Again, there is no difference in perceived assertiveness change by disability when comparing
medians. However, non signifcant differences emerge when looking at averages, where women
with chronic disabilities and learning disabilities indicate the most increase in perceived
assertiveness and women with visual or other impairments the least increase.

Table 10: Perceived increase in assertiveness by disability
Physical d.
(n= 97)

Chronic dis.
(n=84)

Learning d.
(n=17)

Hearing imp.
(n=155)

Visual imp.
(n=67)

Other
(n=12)

>1 disability
(n=40)

Average

4.5

4.8

4.9

4.6

4.2

4.3

4.7

Median

5

5

5

5

5

5

5

Of the participants flling in the easy-to-read questionnaires (n=222), 78% indicated that they felt
able to protect themselves against violence, while 2% did not feel more self-protective
competence and 19% gave a neutral response. The workshop length does not have a clearcut
impact on this item: while the shortest workshop format led to the least increase in perceived selfprotective competence, the most increase is indicated for the second-shortest workshop, and
agreement rates continue to oscillate until the highest levels. This may be due to the small sample
sizes for most of the formats or to other factors. For example, longer FSD workshops for women
with learning disabilities are typically divided in shorter modules (2-3h) to not overwhelm
participants with new information and not exceed their capacity to concentrate. However, the
data set does not permit to analyse the impact by module length.
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Table 11: Perceived increase in self-protective competence by workshop duration, in %
2h
(n=12)

3h
(n=31)

4h
(n=33)

5h
(n=12)

6h
(n=105)

9h
(n=14)

10h
(n=16)

Agree

67

87

76

83

78

85

75

Neutral

33

13

15

17

22

8

25

Don't agree

0

0

9

0

0

8

0

4.2.3 Collective impact
FSD workshops have been found to be specifc spaces, through their single-gender group
composition, trauma-informed and non-hierarchical approach to learning and the attention to
safety and survivors' inclusion. One indicator for a conducive workshop climate and dynamic is
that the participants feel safe. Therefore, all questionnaires included the statement “I felt safe
during the workshop” to be rated. The participants using the everyday-language questionnaire
(n=399) rated this issue at 4.9 on a Likert scale from 1 to 5; in fact, all except one participant
rated this item with 4 or higher (100%). This differed by length of workshop, the 2h format being
rated least well rated by the median and the average. The best outcomes were among the longer
workshop formats (7h, 9h, 16h), but good ratings could also be found among the shorter formats.
This indicates a preference for longer workshop formats, without clearly excluding shorter
formats.

Table 12: Feeling of safety by workshop length
2h
(n=50)

3h
(n=19)

4h
(n=40)

5h
(n=23)

6h
(n=121)

7h
n=63)

9h
(n=14)

10h
(n=36)

12h
(n=10)

16h
(n=23)

Average

4.6

4.9

4.9

4.7

4.9

5.0

5.0

4.9

4.8

5.0

Median

4

5

5

5

5

5

5

5

5

5

The FSD workshops seem to provide a very safe learning space for all participants, regardless of
their disabilities. Each participant group in this comparison achieved a median of 5, and averages
differed minimally between 4.8 and 4.9.

Table 13: Feeling of safety by type of disability
Physical d.
(n= 98)

Chronic dis.
(n=84)

Learning d.
(n=17)

Hearing imp.
(n=155)

Visual imp.
(n=68)

Other
(n=12)

>1 disability
(n=40)

Average

4.9

4.9

4.9

4.8

4.9

4.8

4.9

Median

5

5

5

5

5

5

5

This was refected in the participants' answers to the Easy-to-read questionnaire, where 96%
agreed with the sentence “I felt safe at the workshop”. The remaining 3% had a neutral position, and
only one participant did not agree with the sentence.
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FSD workshops, while mainly aiming at the primary prevention of violence, also play an important
role in helping survivors to identify their experiences as violence and to contact specialised
support services. Therefore, the everyday-language questionnaire asked participants to rate the
statement “I know now where I can get support if I experience violence » to gauge if the FSD
workshops provided suffcient information on this issue. The answers attained a median of 5 and
an average of 4.5 across all groups, with 89% of respondents rating this item at 4 or higher.
The workshop duration has a limited impact, with the 4h and 7h workshops achieving a median of
4 and all others a median of 5. However, the averages differ much more, and the trend diverges
from that, more unclear, of the medians. The three lowest average scores are to be found among
three of the four shortest formats, while the four highest scores were attained at the longest
formats. Again, this indicates that longer workshop formats make for a slightly stronger impact of
FSD.

Table 14: Perceived knowledge about support services, by workshop duration
2h
(n=46)

3h
(n=19)

4h
(n=40)

5h
(n=23)

6h
(n=120)

7h
(n=62)

9h
(n=14)

10h
(n=36)

12h
(n=10)

16h
(n=23)

Average

4.2

4.5

4.1

4.2

4.6

4.7

5.0

4.9

4.8

4.9

Median

5

5

4

5

5

4

5

5

5

5

A similar differential impact on participants by type of disability can be observed again. Participants
with visual impairments or other types of disabilities feel slightly less informed about support
services and participants with chronic diseases and learning disabilities feel best informed.

Table 15: Perceived knowledge about support services, by type of disability
Physical d.
(n= 96)

Chronic dis.
(n=84)

Learning d.
(n=17)

Hearing imp.
(n=152)

Visual imp.
(n=67)

Other
(n=12)

>1 disability
(n=37)

Average

4.5

4.8

4.8

4.5

4.2

4.3

4.7

Median

5

5

5

5

5

5

5

Another FSD-specifc aspect of the workshops is the collective construction of knowledge and
knowhow that is rooted in the participants' lived experiences. FSD workshops therefore provide
space for sharing experiences and validate participants' success stories in resisting discrimination
and violence. In the trainer questionnaires, 92% of the respondents rated the exchange of
experiences among participants as 4 or better (mean 5; average 4.6). At the open questions,
several trainers underlined the importance of the co-construction process, one of them writing
that “it was really important to share experiences with each other. That itself was an empowering
success for the participants”. Another describes the importance of validating participants' success
stories: “One participant told [us] that [she] was already followed several times, even once from
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the streetcar to the front door. Intuitively, she reacted very loudly and vehemently, whereupon
the guy walked away from her apartment. She fnds it very encouraging to learn in the course that
her reaction was completely appropriate and okay.” However, the sharing of success stories can
be challenging for participants having many experiences of being ignored. Several trainers indicated
their need to further conceptualise the way success stories are used during workshops and how
to make them more relevant to the participants.
The FSD trainers also shared impressions from their participants' oral feedback. There are many
instances where participants indicate that they had a lot of fun or enjoyed the workshop a lot.
Their general message seems to be that they want more FSD workshops in terms of duration and
frequency. These quotes from the trainer questionnaires give an overview of the participants'
appreciation of the workshop:
•

Participants cited saying no, getting angry, making a scandal and having rights as their major
learning experiences in the workshop.

•

A staff member said afterwards that one of the participants never participates actively in
any workshops, but in this workshop, she did all the games and exercises and said no with
a lot of conviction.

•

The participants, all of whom are electric wheelchair users, were very surprised to
discover that they could defend themselves physically, too. One participant particularly
appreciated the idea of having a choice of non-physical strategies.

•

Participants were very positive about the workshop and said that they felt stronger and
more self-confdent already. One was ready to organise an in-person workshop in her
town.

•

The feedback from the participants was very positive and helped to develop self-confdence
and the desire to participate in other self-defence workshops.

•

Participants were especially excited about feeling empowered by the workshop and sharing
with other women in similar situations who have experienced similar things, and the sense
of solidarity and having learned so much from each other and with each other.

•

To get to know so many possibilities to stand up for oneself. There were a lot of examples
for boundary violations.

•

One participant did not want to smash the piece of wood at the beginning. At the end of
the round, she hesitated and said she wanted to give it a try. She came forward, took a
swing and smashed the board. When asked where she lost the "I can give it a try" on the
way forward, she said, "I didn't know I had that much power thinking about a face of a
person who wasn't good to me."

•

Participant quotes from the trainer questionnaires: „Wow, I'm good at getting loud.“ „I
don't have to be nice just because I'm a blind woman.“ „It was very brave to participate in
this course and I am very glad I did it.“ "I've been in therapy for years, but I didn't manage a
loud no like that until here." “I can say no and stop now.” “I am less afraid on the bus.”
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Many participants expressed their interest in more networking and meeting opportunities with
other WWD; the group composition was very much appreciated. After receiving consent, some
of the trainers sent the participants' contact details to the group to help them overcome isolation.
In some instances, either the whole group or individual participants had been signed up by social
workers without being asked for consent. This underlines how important it is to inform partner
organisations well about the specifc approach of FSD so that the voluntary participation of
WWD, that is the minimum requirement for any empowerment work, is safeguarded. This also
makes it easier for trainers to set boundaries against assistants, carers or other accompanying staff
who push WWD to participate in particular exercises during the workshop. These kinds of
situations are diametrically opposed to empowerment, as nobody can be forced to “get
empowered”.
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4.2.4 Some of our participants' success stories

I have a guide dog. Once on a train, two teens (12-14 y, male) looking
for trouble were harassing passengers. As I ignored them, they pinched my
dog. The dog went to sit in the aisle to get away from them. I put my leg
across the aisle to block their access to him and told the boys firmly: "now
you stop and you leave him alone". They gave up and got off the train at
the next stop.

I was at the swimming pool with a
room mate. In one of the cabins he
grabbed my breast and pushed me
against the wall. I rammed my knee
into his genitals, ran away and told
the pool attendant. The roommate
had to leave and has lef me alone
ever since.

Yesterday on the bus on my way home
From the self-defence class, someone tried
To push my wheelchair again. I was almost
A little happy because I could apply
my verbal self-defence right away.
I put on my brakes and said very loudly :
“Excuse me, you have just pushed me
away here. Let go of my wheelchair
now.”

I was followed on the street when going to a class at
an organisation for blind people. I first checked if the person
was really following me by changing my speed and crossing
a street. When I was sure, I turned around and told the
person to walk in front of me, but the person did not answer
and also did not pass me. When I called the organisation
and asked for someone to come out and see who was
following me, the person disappeared.

One guy fom my sheltred living
group was annoying me al te tme.
I said « stp ! » But he didn't stp. So
I went t a caregiver, but he was busy
and didn't listn. Ten I went t
anoter caregiver, and he came along
and helped me.
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5. Conclusions
The present evaluation of FSD workshops for WWD can only measure immediate impact, as
evaluation questionnaires have been administered once, at the end of the workshops. A mid-term
or long-term follow-up was impossible within the scope of the project, as was a comparison with a
control group. Given that our workshop participants are not representative of the entire
population of WWD, the data allow us to draw conclusions only on the FSD workshops that have
been organised during the NO MEANS NO project. In addition, we have observed differential
outcomes for workshop participants in function of workshop duration and participants' disabilities,
but the data does not permit conclusions as to why these differences exist and how to improve
workshop impact for those formats and groups that are lagging behind.
With these precautions in mind, an analysis of evaluation questionnaires confrms that FSD
participation offers many advantages to women with disabilities. First of all, the data show that the
workshops organised during the NO MEANS NO project were very accessible and relevant for
women with all types of disabilities. The practical organisation and adapted pedagogics and
didactics made it possible for WWD to participate actively and meaningfully in the prevention of
sexist and ableist violence. The feedback from the FSD trainers facilitating the workshops indicate
good practises in terms of accessibility that can be used for future workshop organisations and can
be transferred to other local and national contexts, but also the need for further improvement.
The trend seems to go towards inclusive workshops instead of disability-specifc workshops to
take the needs of women with several disabilities into account.
Secondly, workshop participants report an important increase in self-defence self-effcacy. More
than three quarters of participants feel much more able to respond assertively to different types of
situations and to protect themselves against violence. However, participants with visual
impairments or other disabilities show a slightly less positive impact, indicating a need to revisit
the methods applied with these two groups. The positive individual impact of FSD training seems
to be stronger in longer workshop formats.
Thirdly, the collective impact was equally positive, with most participants feeling safe in the group
context and knowing where to access support should they need it. The trainers' evaluation
questionnaires were particularly informative on the importance of the exchange of experiences
among WWD, including their success stories. Indeed, the identity-based (gender, disability) space
of FSD workshops is not only safer, but allows for the emergence of a political subject through the
exchange of lived experiences and the critical analysis that these experiences are rooted in
structural inequality and therefore not individual accidents (Glorie 2018). As the awareness of a
shared experience is necessary to build a movement, FSD contributes to the collective effcacy of
WWD beyond violence prevention.
FSD for WWD is an effective strategy in the primary prevention of sexist and ableist violence.
Therefore, public authorities should include provisions on supporting FSD for WWD in their
policies and programming on disability rights, gender equality and gender-based violence. More
particularly, we recommend to develop:
- 25 -

•

suffcient basic funding for FSD organisations which are the repository of FSD
methodologies and tools and safeguard of high quality standards and best practises;

•

specifc provisions to make FSD organisations and support services barrier-free and
inclusive for WWD;

•

funding for the initial and further training of more FSD trainers in all EU countries as a
prerequisite to disseminate FSD for WWD more widely;

•

an even more active involvement of WWD, including as FSD trainers;

•

a comprehensive 10-year rollout programme to bring FSD to all WWD, including
quantitative and qualitative targets;

•

further and regular international cooperation and exchange of practises among FSD
providers and trainers;
◦ scientifc research on FSD for WWD, in particular on:
◦ factors facilitating or hindering FSD participation in WWD
◦ different pathways to WWD's FSD participation
◦ more detailed impact analyses, including control groups and long-term follow-up, that
allow to identify the most effective approaches, contents and methods.

FSD for WWD has proven its potential to empower WWD to actively and effectively combat
sexist and ableist violence, contributing to the implementation of the EU gender equality and
disability rights strategies. The NO MEANS NO project has shown that suffcient public support
can dramatically improve the provision of accessible and inclusive FSD training. While the project
has allowed to build some sustainable foundation, continued support is necessary, including its
generalisation throughout the European Union.
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