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Disability hate crimes are offences that are motivated by prejudice or hostility towards a person’s 

disability or perceived disability (HM Government, 2012).  

 

≫ It most often affects those with learning disabilities and mental health conditions. 

≫ The most common forms of hate crime are verbal abuse and threatening behaviour; 

although theft, physical violence and sexual violence also occur.  

≫ Disabled people are at higher risk of experiencing these crimes than their non-disabled 

counterparts and repeat victimisation is common. 

≫ The negative impacts on victims include anxiety, depression, and suicidal thoughts. Disabled 

people alter their everyday lives to reduce victimisation, sometimes causing isolation and 

rapid deterioration of health.  

≫ Disability hate crime is the least likely to be reported of the five hate crime strands.  

 

≫ Confusion over hate crime terminology, or not identifying incidents as hate crime. 

≫ Limited understanding of the complex nature of disability hate crime. 

≫ Fear of the potential consequences of reporting, for themselves and perpetrators. 

≫ Lack of confidence in the ability or willingness of police to deal with reported incidents. 

≫ Practical barriers to reporting, for example where the perpetrator is the victim’s carer. 

 

≫ All frontline police officers should receive regular training around the specific nature of 

disability hate crime. Training should be facilitated by disabled people. 

≫ Police officers should rigorously record hate crimes and hate incidents, ensuring that type of 

impairment is logged. Trends and patterns from this data must be regularly reviewed to 

inform targeted policing.  

≫ Police should not rely on third party reporting centres to increase reporting levels. 

≫ Community policing strategies should be used to improve face-to-face relationships between 

the police and the local disabled community. 

≫ Inter-agency working between police, disability organisations and other local support 

organisations should be strengthened in order to effectively identify safeguarding concerns. 

≫ Greater awareness of disability hate crime should be promoted through partnerships with 

local organisations that support disabled people. 

≫ Wider societal attitudes should be challenged through public campaigns and school 

education. 
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The criminal justice system has been criticised for its responses to disability hate crime. It is widely 

acknowledged that disability hate crime is highly prevalent but is significantly under-reported. The 

purpose of this report is to review the current research evidence in relation to the nature and extent 

of disability hate crime, barriers to reporting, and solutions to these barriers. This report forms part of 

a wider project regarding disability hate crime conducted in collaboration with Essex Police. 

This report used a rapid evidence assessment (REA) methodology to locate and assess relevant 

literature within a limited timeframe. 

The review addressed the following research questions: 

(1) How do disabled people experience hate crime? 

(2) What are the barriers to reporting disability hate crime? 

(3) What are the current best practice responses to disability hate crime in the UK? 

 

 

RQ1: How do disabled people experience hate crime? 

It is estimated that 21% of the UK population have a disability (Department for Work and Pensions, 

2017) and they are significantly more likely to experience targeted violence than are their non-disabled 

counterparts. People with learning disabilities or mental health conditions are at a higher risk of 

victimisation than those with only a physical disability.  

The most commonly experienced type of disability hate crimes can be categorised as verbal abuse and 

threatening or coercive behaviour. These behaviours can range from name-calling to intimidation to 

property damage. This is not to say that physical and sexual violence are uncommon. Indeed, studies 

put the figures of this type of violent victimisation as ranging from between 17% and 50%. Repeat 

victimisation is common across all forms of violence, but particularly in the form of so-called ‘mate 

crime’ and, for disabled women, sexual violence and intimate partner violence. Where repeat 

victimisation goes unaddressed, there is a risk of increase in the severity of the crimes that can result 

in serious injury or death of the victim.  
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Disability hate crime often happens in public spaces such as on the street or on public transport. The 

perpetrators of these incidents are usually teenagers. Disability hate crime also occurs within private 

spaces, such as at home or in institutional settings. In these circumstances the perpetrator is almost 

always known to the victim and so power dynamics within those relationships can often act as a barrier 

to reporting the incidents. The victims of this type of abuse tend to be people with learning disabilities 

and mental health conditions. Sexual violence is particularly common in institutional settings, often 

perpetrated by members of staff.   

There are numerous long-lasting adverse effects of disability hate crime on the victims. These include 

feeling afraid and distrustful, anxious and depressed, and having suicidal thoughts. In some cases, this 

leads to the victim using substances as a coping mechanism. Feelings of anger and frustration can lead 

to retaliation, which can position the victim as an offender in the eyes of the responding police officers. 

Repeat victimisation in public can lead to victims adjusting aspects of their daily life in order to avoid 

being victimised, which can result in social isolation and exacerbate existing impacts on mental or 

physical health. 

Disability hate crime does not happen in a vacuum. There are other social factors, such as class and 

ethnicity, that affect how a person experiences victimisation, the subsequent impact, and the actions 

they may take.   

RQ2: What are the barriers to reporting disability hate crime? 

The disability hate crime terminology causes confusion for both victims and law enforcement, as well 

as the wider community. There is a conflation between ‘vulnerability’ and ‘hate’ that obscures many 

of the ‘low-level’ incidents experienced on a daily and weekly basis by disabled people. This has led to 

a lack of recognition within the criminal justice system for victims of disability hate crime, which forms 

part of a larger air of lack of confidence in the ability of the police to address the incidents reported to 

them. The evidence strongly indicates that there is a general lack of knowledge within the police in 

relation to the complexities of disability hate crime. This manifests in a variety of ways, including 

dismissive attitudes, advising the victim to ignore low-level abusive behaviours, low confidence in 

ability to communicate with the victim (specific to learning and communication disabilities), assuming 

the victim cannot be a credible witness, and misunderstanding a victim’s response to incidents.  

Fear can be a significant barrier to reporting. Fear of repercussions from the perpetrator may mean a 

victim decides not to report; this is a fear particularly prominent in regards to repeat victimisation. 

Power relations between victim and perpetrator have a significant impact on fear as a barrier to 

disclosing experiences of hate crime. If a victim depends on the perpetrator for fulfilment of their basic 

needs, the victim may decide that living with the abuse is their best option. A lack of confidence in the 
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police can cause victims to feel as though they will not be believed, and so they decide not to report 

incidents. It may feel unsafe for a victim to report abuse as the fear of repercussions and the fear of 

not being believed compound each other.   

RQ3: What are the current best practice responses to disability hate crime in the UK? 

The research specific to existing good practice was limited. To answer this research question, 

consideration was therefore given to the recommendations of the studies included in this review.  

There is a distinct lack of public awareness of formal third party reporting systems, and disabled people 

who are aware of them tend to be critical of their accessibility. The evidence suggests that disabled 

people prefer to report hate crime face-to-face and to people with whom they are familiar, such as 

support workers or housing officers. The research has shown that specialist disability hate crime 

knowledge is highly desirable in front line police officers and PCSOs. This knowledge helps build trust 

within the community and thus can help disabled people feel more comfortable reporting incidents to 

the police. Dedicated police hate crime units/officers are noted as examples of good practice. 

However, improved policies and clearer structures for accountability within police forces in relation to 

disability hate crime have been called for. The way in which disability hate crime data is recorded has 

also been discussed; with one study identifying best practice in a force that recorded incidents by 

disability type to enable analysis of trends and patterns that can inform policing strategies.   

The importance of specialist training being facilitated by disabled people was a common theme present 

within the reviewed literature. This was suggested both in terms of police training and that of the wider 

professional community and the general public. Social workers, support workers, housing support and 

emergency services are some of the professionals identified in the literature as individuals who 

disabled people choose to report hate incidents to and so, as with front line police officers, they should 

receive specialist training. Training modelled on an action learning approach could be useful and would 

directly involve disabled people. 

Specialist hate crime units or officers may help in delivering consistent and effective policing practice. 

This should be part of a well-defined organisational structure with clear lines of accountability, and 

requires robust evaluation to check for improved responses.  

Regular specialist training should be provided for all frontline police officers focusing on the specific 

and complex nature of disability hate crime, particularly ‘low-level’ repeat victimisation. Specialist 

units for related crimes, such as domestic abuse and anti-social behaviour, should have extensive 
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training in this area to enable officers to quickly identify crimes and incidents that are motivated by 

prejudice or hostility based on a victim’s perceived disability.  

Specialist training should involve the disabled community and support organisations. This training 

should focus on sharing knowledge. The disabled community and support organisations can educate 

the police on the lived experience of disability in Essex. As well as educating others on what constitutes 

a hate crime or incident and the process of reporting, police should actively work to address concerns 

raised by the disabled community that act as a barrier to reporting, such as feeling their report will not 

be taken seriously.  

Police officers should rigorously record hate crimes and hate incidents, ensuring that the type of 

impairment is logged. This data should be regularly reviewed to identify trends and patterns and used 

to inform targeted policing strategies. This can then be used as a tool in community engagement 

because police officers will be able to explain to the disabled community how their reports of hate 

crimes and incidents can influence local policing.  

Police should avoid relying on third party reporting centres. Evidence suggests that disabled people 

do not make use of third party reporting centres and so these should not form the basis of a force’s 

strategy for increasing reports. 

Improve relationships with the disabled community. Community policing strategies should be used 

to improve face-to-face relationships between the police and the local disabled community. This can 

help build trust, encourage reporting of hate crimes and incidents and enable officers to better identify 

repeat, ‘low-level’ incidents. This will require sustainable and proportionate funding from Police and 

Crime Commissioners, as well as other local authority funds. 

Inter-agency working with disability organisations and victim support should be strengthened in 

order to effectively share information and identify patterns of repeat victimisation. This partnership 

working should also be used to promote greater awareness of what counts as a disability hate crime. 

Public campaigns and education strategies should be used to challenge the wider societal values that 

contribute to the existence of disability hate crime. These strategies should include education 

programmes targeted at children and teenagers as these are groups that have been identified as 

commonly perpetrating disability hate crimes and incidents. 

This report aims to contextualise the available evidence regarding disabled people’s experiences of 

hate crime and identify possible future approaches and measures for tackling disability hate crime. 

Using this evidence as a basis, PIER will conduct primary research in Essex with a view to developing a 

strategy of best practice for Essex Police.   
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The criminal justice system (CJS) has been criticised for its responses to disability hate crime, 

particularly in relation to low levels of reporting and convictions (Home Office 2016). While this 

criticism is discussed in relation to all forms of hate crime, it is noted by Roulstone, Thomas and 

Balderston (2011) that disability hate crime has the lowest level of reporting to police, and so is in need 

of particular attention. The purpose of this Rapid Evidence Assessment (REA) is to synthesise the 

current research evidence in relation to the nature and extent of disability hate crime, barriers to 

reporting incidents, and solutions to these barriers. This REA forms part of a wider project into 

disability hate crime conducted in collaboration with Essex Police. 

 

The UK Government defines hate crime as “any criminal offence which is perceived, by the victim or 

any other person, to be motivated by a hostility or prejudice based on a personal characteristic” (HM 

Government, 2012). In England and Wales, the College of Policing (2014) and the Government (Home 

Office, 2016) refer to five specific protected characteristics: Race, religion, disability, sexual orientation 

and transgender identity. However, the College of Policing (2014) recognises that hate crime is not 

limited to these categories, reflecting arguments made in academic literature on homelessness, 

immigration status, alternative subcultures and prostitution (Al-Hakim, 2015; Campbell, 2016; 

Chakraborti and Garland, 2012; Fekete and Webber, 2010; Garland, 2010, 2011; Wachholtz, 2005). In 

England and Wales, there is a distinction made between hate incidents and hate crimes for the 

purposes of policing. Hate incidents do not have to involve a criminal offence, but those that do can 

become hate crimes; the police should still respond to and record hate incidents (College of Policing, 

2014). As both incidents and crimes are relevant to policing, the terms hate crime and hate incident 

will be used interchangeably in this report unless otherwise specified. 

There is an ongoing debate around the conceptualisation of hate crime, particularly with regards to 

the use of the word ‘hate’, which implies that feelings of personal prejudice and bias on the part of the 

perpetrator act as the sole motivator for the perpetration of these acts (Clayton, Donovan and 

MacDonald, 2016). It is argued that perpetrators and their actions should be viewed in the context of 

wider society (Clayton et al., 2016) and that the primary motivator does not need to be hate in order 

for something to be a hate crime (Gerstenfeld, 2013). The Office for Democratic Institutions and 

Human Rights (ODIHR) states that what differentiates a hate crime from other types of crime is that 

the perpetrator chooses to target their victim because of their perceived ‘difference’ (ODIHR, 2009). 
































































