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ABSTRACT This paper discusses an aspect of empowerment in relation to the central
human capabilities for women with FGM/C in the diaspora. Many women who have
undergone the practice of FGM/C come from societies where gender inequalities and
gender-based discrimination between men and women persist, which compromises their
capabilities, and many find themselves in vulnerable positions in their relationships with
men, at work and in their everyday-life. The participants in this study however appeared
somehow to have been empowered through certain health-promoting activities where
they exercised agency in the western social context, they reside in. This paper examines
the empowerment gained by the migrant women with FGM/C after participating in
health-promoting activities. We compared this form of empowerment to the reinforcement
of their capabilities according to Nussbaum’s central human capabilities. Drawing on
Nussbaum’s list as a starting point we explore the relationship between capabilities and
empowerment. We found that some central human capabilities appeared to be reinforced
through health-promoting activities, whereas issues relating to asylum seeking became a
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determinant of empowerment in the women’s own terms. Although the activities aimed to
empower women, the participants themselves felt that they would only truly be
empowered if they obtained full citizenship.

KEYWORDS: Asylum, Female genital mutilation, Capabilities approach, Empowerment,
Freedom, Migrant women

Introduction

The World Health Organization (WHO) defines female genital mutilation (FGM) as a
harmful practice whereby the female external genitals are removed for nontherapeutic
reasons (WHO 2008). Since 1990, the Inter-African Committee (IAC) has referred to the
practice as FGM followed by WHO in 1991, and they have subsequently reaffirmed the
term “mutilation” in 2005 stating that: “The term FGM is not judgmental. It is instead a
medical term that reflects what is done to the genitalia of girls and women. It is a cultural
reality”, (IAC declaration on the terminology, 6th general assembly, 2005). However, some
scholars suggest the term FGM to be highly contentious (Earp 2016; Obermeyer 1999), as it
assumes that parents intentionally “mutilate” their children, despite extensive research
showing that the practice is embedded in socio-cultural norms that are perceived to save
and protect daughters from debauchery and temptation and to preserve the honor of the
family (Gruenbaum 2002; Shell-Duncan and Herniunf, 2006). Moreover, in practicing
communities, women themselves are more comfortable with the term “cutting”. Thus,
throughout this paper we refer to the practice as FGM/C, on the one hand in line with
the WHO classifications, which guides health practitioners in their daily practice, and at
the same time showing awareness of the sensitive nature of the issue and the ethics in refer-
ring to this practice as “mutilation”.
Migration relocates women from FGM/C practicing communities to Belgium and other

high- income countries for various reasons, such as war persecution, religious discrimi-
nation or politics, but also to seek protection from sexual and gender-based violence and
structural gender-inequalities (i.e., forced marriage). Even though FGM/C gives women
status and recognition within their family and community, in host countries like
Belgium, the practice is officially prohibited and frowned upon by the general public as bar-
baric and savage. Therefore, women lose any positive status and recognition associated
with the practice in comparison to their country of origin. The new situation they find them-
selves places women in a situation of disempowerment. Many women, who seek asylum in
Belgium while undergoing longwinded administrative and legal procedures, attend the
activities of GAMS Belgium (Groupe pour l’Abolition des Mutilations Sexuelles), which
is the only recognized non-profit organization that offers support to women with FGM/C
in Belgium. The organization also refers these women to social workers or immigration offi-
cers. GAMS uses a women-centered approach through health promoting activities that are
based on the Ottawa Charter (WHO 1986), which empower and reinforce the women by
positioning them as agents of change of their own lives. Their main goal is to empower
women and girls living with FGM/C and to reduce the impact of FGM/C on their health
and psycho-social well-being (GAMS 2015). The objective of these health promoting
activities in general is to give these women grounds to exercise their agency (strengthening
capabilities to act) in Belgium. This paper focuses mainly on two activities developed by
GAMS, namely group discussion and psycho-corporal workshops, which are meant to
support and reinforce the empowerment of these women. Hereafter, we call health promot-
ing activities GAMS activities.
Group discussion workshops are an opportunity for migrant women to gain awareness

and reinforce learning on specific themes regarding FGM/C-related subjects. The aim of
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these workshops includes promoting reflective discourse among the women and encourages
them to respect the opinions of others; it also provides general knowledge and social skills,
as well as building the capacity and emancipation of women participants in the perspective
of combating violence against women (GAMS 2015). The main idea is therefore to promote
the sense of equality between women and men. The topic of FGM/C is not directly at the
center of the discussions, but other things are discussed first, therefore enabling the women
to understand at a social level, their rights as foreigners, and discovering ways to find
support groups which aim to raise awareness of various situations in their country of resi-
dence. Other topics related to their personal life trajectories include the role of religion in
the practice of FGM/C, the consequences and complications of genital mutilations/cutting,
and various other topics that facilitate an understanding of the implications of the practice of
FGM/C. The aim of these workshops is to help the women to become aware of their con-
ditions within their family and society, to improve their self-esteem and to develop critical
thinking (GAMS 2015). The women are also encouraged to appraise their daily lives and
improve their living conditions and those of their entourage.
Psycho-corporal workshops deal with the acknowledgement of one’s own body, the

experience of its pleasure and its movements, where dance, drama, stretching, relaxation
and breathing exercises come into play (D’Aguanno 2015). This leads to a familiarization
and the awakening of sensations in the body and thus to awareness of their body. It is hoped
that through the workshops, the women’s creative forces will strengthen, and their confi-
dence will increase as they interact with each other and with others. The group discussion
and psycho-corporal workshops of GAMS are therefore viewed as fundamental resources
aiming at empowering these women. These workshops are opportunities offered to the
women to live a life that they have reason to choose and value (Otto and Ziegler 2006).
It could be argued that GAMS Belgium represents an opportunity for the migrant
women to accomplish what they value. However, does this empowerment have the same
merit from the women’s own point of view?
This study’s aims are twofold: first, to describe the aftermath of disempowerment caused

by FGM/C of the migrant women in relation to the central human capabilities, and second, to
use Nussbaum’s (2005) “central human capabilities” as a framework to discuss the process of
empowerment for the women as experienced through the activities organized by GAMS.

Empowerment in Relation to Capabilities

The empowerment that the women experience through GAMS activities is understood as
the process whereby women acquire an ability to make strategic life choices in a context
where this ability has been hitherto denied to them (Kabeer 2010). This empowerment
can give the opportunity for greater freedom from oppressive gender norms (Gaetano
2015). It refers broadly to the expansion of choices and actions to shape one’s life
(Botbol-Baum 2016; Kabeer 2010). Likewise, power is also thought of as the ability to
make choices. From Kabeer’s argument, the ability to make choices leads to empowerment,
which can be thought of in terms of three critical elements: resources (the preconditions),
agency (the process), and achievement (the outcomes of empowerment). Of these elements,
agency is when power within is operationalized in relation to resources and made visible in
valued achievements (Kabeer 1999). Women’s empowerment is not a question of taking
sole control in power relations previously held by men but transforming the nature of
power relations into a situation of equality (Kabeer 2010). This empowerment of the
women is exercised in opposition to a prior condition of subordination in the women’s
lives. When the women with FGM/C are empowered, they gain freedom to make
choices in the pursuit of better influencing the course of their lives and decisions which
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affect them. These interrelated dimensions of empowerment together constitute capabilities,
the potential that people have for living the lives they want, of achieving valued ways of
being and doing (Kabeer 1999). Taking this into consideration, the importance of the
concept of capabilities in relation to empowerment is significant for women seeking to
attain true autonomy and becoming the agents of their own liberation and freedom
(Botbol-Baum 2016).
Empowerment then has been recognized as an important aspect of human development

by Sen (1999) and Nussbaum (2011), the pioneer philosophers of the capability approach.
The core characteristics of this approach is its focus on what people are actually able to do
and to be (Nussbaum 2005; Sen 1999). The concept of capability conceptualizes freedom,
inequalities and justice, while empowerment is widely used in areas such as education,
public policy and democracy (Otto and Ziegler 2013). The capability approach is not
only related to empowerment but also enables a relationship between action, reflexivity
and context through the conditions required to empower individuals and to exercise their
agency (Zimmerman 2006). Sen’s contribution to the capability approach associates both
the concept of freedom, the valuable beings and doings (functionings) and the concept of
“agency-freedom”, which is the freedom to bring about the achievements one values
(Sen 1999). Agency-freedom is concerned with the freedom of the individual and how to
augment this freedom by having further opportunity to achieve the things that one values
and has reason to value (Sen 2002). Our capabilities then, tend to mirror the opportunities
we have to achieve valued objectives, and expanding choices is to include valued capabili-
ties, which involves an empowerment process (Ibrahim 2014; Keleher 2014). Thus, GAMS
Belgium seeks to offer opportunities for the migrant women to achieve what they value, and
what they think they should do or be; that is, their valued capabilities. The more valuable
the capabilities we have, the more power we have to decide about and achieve valuable
functionings (Keleher 2014). Nussbaum holds that Sen’s agency-freedom can be rep-
resented entirely within the category of capability (Keleher 2014). The role of empower-
ment in both Sen’s and Nussbaum’s capability approach can be understood in terms of
agency and expansion of capabilities (Ibrahim 2014). In other words, a person’s capabilities
can reflect the level of empowerment he or she is experiencing. The more valuable the capa-
bilities he or she has, the more empowered he or she is. Similarly, if a person lacks certain
basic capabilities he or she may be poor, oppressed, or disempowered. Thus, Sen’s capa-
bility approach offers an understanding of empowerment as the process of expanding an
individual’s agency-freedom or a set of valuable capabilities (Keleher 2014).
As far as women’s empowerment is concerned, therefore, the focus should be placed on

their capabilities as their real freedoms for leading a valuable life (Robeyns 2003). Because
people are essentially different, the focus should be on what someone is able to be and to do,
due to personal, social or environmental factors, such as physical and mental handicaps,
talents, traditions, social norms and customs, and legal rules (Robeyns 2003). Gender
inequality therefore, is to be taken under consideration when contemplating women’s
empowerment as a whole and particular attention should be given to each individual
woman. Within the setting of this study, the capabilities framework can be used further
for the analysis of empowerment and freedom when taking into consideration the experi-
ences of the women in the context of migration.

The Disempowering Impacts of FGM/C in Terms of the Central Human
Capabilities

FGM/C is globally recognized as a public health issue with damaging consequences to
women’s health (WHO 2008). The short and long-term physical consequences of FGM/
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C include severe pain, hemorrhage, infection, urinary problems, dysmenorrhea and dyspar-
eunia (Banks et al. 2006; Behrendt and Moritz 2005; Berg, Denison, and Freitheim 2010;
Vloeberghs et al. 2012; WHO 2008). The procedure can sometimes lead to death or lifelong
health problems, such as depression and post-traumatic stress disorder and increased risks
during childbirth (Banks et al. 2006; Larsen and Okonufua 2002), and the severity of the
consequences depends on the type of procedure. As with other types of violence against
women, these consequences are disempowering to women and thwart their human capabili-
ties, limiting their choices for living their lives in a “dignified way” (Nussbaum 2005).
In spite of the health consequences, not all FGM/C-practicing communities see the prac-

tice as disempowering. Within their communities, FGM/C gives women and girls an iden-
tity, a certain social and adult status as well as strength and power (Ahmadu 2000; Koso-
Thomas 1987). In FGM/C-practicing communities, the practice gives women a sense of
pride and mothers and grandmothers gain respect for having done their duty of cultural heri-
tage to foster an ideal, virgin young woman ready for marriage. However, in Western
countries where FGM/C is not a social norm, it is argued that this puts girls and women
in an inferior position and that they are discriminated against and humiliated. The inequality
between the sexes is stressed as FGM/C suppresses, destroys and interferes with fundamen-
tal human capabilities because their membership in a group is defined on the basis of sex
(Alavi 2003; Nussbaum 1999). In fact, the daily lives of many women and girls involve
submission, hard labor and deprivation, without the possibility of participating in
decision-making. Some central human capabilities such as Life, Bodily Health, and
Bodily Integrity are affected as a result of the consequences listed above and are found
to be diminished. Trauma and post-traumatic stress disorder associated with FGM/C,
such as memories of the cutting, first sexual intercourse and other health consequences
resulting from FGM/C can impact on women’s relationships with their partners and can
lead to avoidance of sexual intercourse (Obermeyer 2006; Whitehorn, Ayonride, and
Maingay 2002). Thus, women’s sexual and reproductive health may be jeopardized as
they cannot have full sexual satisfaction because their Bodily Integrity is intentionally com-
promised by FGM/C. This puts the women in a disempowering situation in which men
strive to exert their control over the women by granting themselves the exclusivity of
sexual pleasure (Black and Debelle 1995; Gruenbaum 2002; Obermeyer 2006; Penn and
Nardos 2003). According to Nussbaum’s list, the capability of Affiliation also requires
the social bases of self-respect and non-humiliation (Nussbaum 2005). The practice of
FGM/C is performed on girls between the age of 4 and 12 and even on babies
(Yoder, Wang, and Johansen 2013), without consent, depending on ethnic differences
and local custom. In Western countries where FGM/C is not a social norm, it is argued
that this puts girls and women in an inferior position and that they are discriminated
against and humiliated.

Methods

A qualitative study was carried out with the collaboration of GAMS Belgium among
migrant women seeking asylum in Belgium who had undergone FGM/C and participated
in the activities of GAMS at the time of the study. They were aged between 18 and 50.
Out of the 55 women who participated in both activities, 35 women met the inclusion cri-
teria (age above 18 years old and able to speak French or English) and were approached for
individual interviews by the first author who also participated in the activities. Twenty-five
women initially agreed to participate in the interview between January 2014 till March of
the same year. However, 16 later dropped out: six women did not attend the arranged date
and time for the interviews; six women found their asylum procedure stopped and were no
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longer available, and four women had a trust issue relating to the asylum-seeking for-
malities, because they feared that the interview could jeopardize their application for
asylum. As all the women were living in refugee centers at the time of the interview, it
was conducted in their own room and it was related to the activities they had participated
in at GAMS. Prior to data collection, ethical approval was sought and granted by the Ethics
Committee of the Université Catholique de Louvain (2013/21NOV/522).
The analysis focused on a thematic analytical approach based on the 10 central human

capabilities. Through the participation in the health promoting activities, one or several
capabilities were reinforced among the participants, and participation was thus considered
to be an empowerment experienced by the women. Different capabilities were found to be
reinforced throughout different workshops. Practical Reason, Affiliation were reinforced
through the group discussion workshop and Emotions and Play were identified to be
reinforced through psycho-corporal workshops. In addition, the asylum issue emerged as
a relevant theme in relation to the women’s sense of disempowerment and refers to a capa-
bility called Control over one’s environment.

Findings and Discussion

The results below are presented according to the capabilities reinforced through the work-
shops and in the context of seeking asylum.

The Capabilities of Practical Reason and Affiliation Reinforced Through Group Discussion
Workshop

The capability of Practical Reason refers to “being able to reflect on the good and engage in
critical thinking about one’s life” (Nussbaum 2005). Through the activity of group discus-
sion, the women gained insight into the consequences of FGM/C and related women’s
health issues. They suffered from lower abdominal pain and urinary tract infections,
which they had not previously linked to FGM/C. They were empowered in the sense
that they gained knowledge linking the practice to its negative consequences on
women’s health, which they could relate to, and by the realization that they did not have
to cut their daughters. They refuted and spoke out against the tradition, and the social
norms. The fact that they expanded their understanding of FGM/C better enabled them
to reflect on their position in their new context, which they desired to become a part of.
For example, the women became aware that contrary to what they thought before, not
every woman in the world undergoes FGM/C. The group discussion workshop enabled
the women to gain critical awareness of their rights, which has an empowerment effect
on them. This reinforced their Practical Reason, as mentioned above.
Most of the women talked about having plans for their own lives and even further pursu-

ing education. For instance, the decision to improve their level of French and computer lit-
eracy was expressed after participating in group discussion activities. Some women stressed
that girls’ education was not much encouraged in their country of origin. Their understand-
ing of the importance of education was boosted. This empowerment was found to be pro-
tective (Schuler et al. 2017) in the sense that education remains the main force that enables
women to have expanded choices and therefore enhances their capabilities (Arends-Kuen-
ning and Amin 2001). According to Freire (1997, 2000) dialogue generates a critical atti-
tude and true dialogue cannot exist unless the dialoguers engage in critical thinking. In this
study, the interaction between the activity moderators and the women in the workshop
setting developed critical consciousness, which generated some sort of liberation (Freire
2000). The practice of FGM/C itself is often a taboo subject, which places women in a
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culture of silence; as a result, most women with FGM/C are not aware of the negative con-
sequences of the practice. They learnt to disclose their feelings and the learning they
acquired, supported the reinforcement of the capability of Practical Reason. This capability
is about engaging in critical thinking about one’s life and critical thinking is at the heart of
empowerment.
The capability of Affiliation refers to: “(a) being able to engage in social interactions, (b)

to be able to be treated in a non-discriminative way and as equal to others” (Nussbaum
2005). Affiliation involves appropriate interactions with other people including interactions
with people who are different from us. It also involves caring for other people and attempt-
ing to protect their well-being (Nussbaum 2005). Women engaged in social interactions and
this capability was reinforced as most of them emphasized that the group discussion work-
shop at GAMS helped them to enlarge their circle of acquaintances. Through these work-
shops the women acknowledged that they were equal to the other participants; meeting
other women from their own country or other countries allowed them to exchange on an
equal basis and to make friends. This helped to alleviate other problems they were
facing. Seeberg and Luo (2018) found in their study on rural migrant Chinese women in
the city that social relations were an important resource which generated new functionings.
The women’s capabilities were enhanced through their relations and friendships. Looking at
gender inequality, Robeyns (2003) suggested that capability of Affiliation is an important
capability for social networks. In our study, the women’s sense of independence was devel-
oped through a “sisterhood-bonding” effect as they tried to have some fun together. Some
women became friends with women from other ethnic backgrounds from non-FGM/C prac-
ticing communities and even though they had not undergone the practice, they accepted
each other with respect. Such interactions allow the exercise and development of Practical
Reason and the making of more inclusive and informed decisions (Nussbaum 2000).

The Capability of Emotion and Play Reinforced Through the Psycho-corporal Workshop

The capability of Emotion indicates: “to be able to love, care, grieve and experience
longing, gratitude and justified anger; not to have these emotions inhibited by fear,
abuse, anxiety or neglect” (Nussbaum 2005). Through the psycho-corporal activity, the
women in the study were able to reconcile with their own bodies through touch, which
helped them to become more comfortable with their body. They were able to express
their understanding of the cleanliness and purity with regard to their genitals. They
learned to challenge the internalized conception that uncut genitals were impure. The par-
ticipants talked about their limited opportunity to love, as most of them were forced into a
marriage; some mentioned fear and sleeplessness. The capability of Emotion was explored
among migrant women in a study where the term love was not part of the women’s
language, because romantic love was shameful and disgraceful (Uyan-Semerci 2007).
Showing love was inappropriate for these women; however, they expressed feelings
towards their parents and children, which were socially acceptable (Uyan-Semerci 2007).
Some women reported feeling relieved through the psycho-corporal workshops as they
were able to speak freely and were encouraged to feel free to talk, or to be silent and
were able to manifest any emotion they wanted. Some were able to sleep better at night
after relaxation exercises and participating in the psycho-corporal workshops and they
reported that they saw changes in themselves. They indicated that they were doing
things they could not do before, such as “sleeping well without fear” and “being able to
have eye contact when talking to someone”.
The capability of Play refers to: “being able to laugh, play and enjoy leisure activities”

(Nussbaum 2005). The women compared their lives before applying for asylum with the
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difficulties they were encountering during the asylum procedure. They described their loss
of joy and the ability to laugh. However, they were able to engage their bodies and express
joy and laughter during and after the psycho-corporal workshops. Similarly, Robeyns
(2003), mentioned leisure activities to be an important means of relaxation, pleasure and
intrinsic aspect of well-being. Even if they did not speak French accurately, their embarrass-
ment decreased through the interactions of drama play. The women danced and enjoyed
role-play and painting activities. One woman expressed her feeling as:

I’m so well and laugh, at ease and even my daughters see that I can laugh when telling
them what I have been doing at GAMS… sometimes I play the drama for them.

The engagement of the body manifested itself in self-confidence and in a change in their
bodily attitude during and after the psycho-corporal workshops. Most of the women inter-
viewed reported feeling more confident in their bodies and their self-esteem was boosted.
The physical exercises performed during the sessions enabled them to feel and recognize
their own bodies, and to be aware of the anatomy of the body. The acknowledgement
that their bodies belonged to them was reported by all the women. The workshop sessions
enabled them to make peace with their body by touching and feeling the body as it is. The
self-confidence that had been lost and the confidence in others were regained by learning
that they had the right to say “no” if they did not want something. It could be argued
that having gained confidence in one’s body is significant and may represent the beginning
of change of one’s perception that could influence one’s own body image. Studies on vul-
nerable women who have a disability found an association between gender, body image and
confidence (Calogero and Thompson 2010; Peuravaara 2012). Regaining confidence in
one’s body indicates changing one’s position in society (Peuravaara 2012). Women’s
self-esteem in this study was more closely tied to their body esteem and they showed
their satisfaction by being part of this workshop. This is a sign of empowerment experi-
enced through self-confidence and self-esteem (Botbol-Baum 2016). Njambi (2004) con-
siders the gender differences as well as the lived experiences of women in a patriarchal
culture and suggests that women’s bodies can be very important to their sociocultural
well-being. In this sense, the participation in the psycho-corporal workshops provide a
different way to view the body as a tool to promote a healthier body image (Brennan,
Lalonde, and Bain 2010). Women with FGM/C in this study reported feeling good in
their bodies after each psycho-corporal workshop. Similarly, evidence supports outdoor
activities as an avenue for women and girls seeking to realize their goals and gain a
sense of self-worth (Angell 1994).

The Capability of Control Over One’s Environment Diminished Because of the Asylum
Issue

The capability of Control over one’s Environment refers to: “being able to participate effec-
tively in political choices that govern one’s life; having the right of political participation;
and also being able to hold property (both land and movable goods), and having property
rights on an equal basis with others; having the right to seek employment on an equal basis
with others” (Nussbaum 2005). The women with FGM/C in our study found themselves in
migration context. Some had fled their country of origin to protect their daughters, others
fled from war and some because they wanted to be reunited with their family in the host
country. For this reason, migration makes it possible for migrants to extend their cultural
practices in their host countries (Leye and Sabbe 2009). Many migrants find themselves
in some vulnerable situations because of their immigration status, gender or ethnicity
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(Askola 2010). This vulnerability corresponds to the experience of being affected by the
difficulty to act for oneself and, as a result, places the individual in the situation of being
for others, in order to find “the I am as well as the I can” (Botbol-Baum 2016). Their vul-
nerability requires special protection, acknowledgement and fulfillment of their needs. In
Belgium, the process of immigration allows for women who report a risk of the mutila-
tion/cutting for their daughters, re-infibulation for themselves or gender persecution to
apply for asylum at the Immigration Office in accordance with international, European
and Belgian standards (Dieleman 2010). Girls or women who are at risk of or who have
been subjected to FGM/C with a well-founded fear of persecution qualify for the status
of refugee according to the Geneva Convention of 1951, article 1A as, “persons who
have left their country of origin because they were persecuted for their nationality, race, pol-
itical or religious beliefs or membership of a particular social group”. In the case of FGM/C,
which is gender-based violence, the particular social group is “being a woman” (Chevalier
2016). After registration at the Immigration Office, the girls and women asking for asylum
are sent to a reception center for asylum seekers (GAMS 2018). Their application for inter-
national protection is examined by the Commissioner General for Refugees and Stateless
Persons (CGRS) and they will have to go through one or several interviews. The CGRS
pays particular attention to situations and realities that especially affect women. The
women must convince the asylum authority, which requires a detailed account of their
life events that led to their exile and where contradictions in their stories may lead to a
refusal of asylum. Furthermore, women have difficulties to consistently reveal what they
have suffered. Indeed, sometimes there are limitations posed by the memory of traumatic
events because women are not used to discussing this aspect of their life. Contrary to
other Western countries, where the legal system is not gender-sensitive, the number of
women aged between 14- and 64-years seeking asylum on the basis of FGM/C has risen
sharply in Belgium since 2008 (584 in 2008 against 1605 in 2011), and the granting of
asylum on this basis has increased from 154 positive decisions in 2008–360 in 2011 (Che-
valier 2016). The stress about the asylum procedure and the difficulties encountered while
living in reception centers are also disempowering for them. Almost all the women in our
study emphasized that they wanted to be helped with their asylum applications. The women
interviewed mentioned that getting refugee status could give them the opportunity to seek
employment. At the time of the interviews, this therefore appeared to be a priority, more so
than FGM/C in itself, because women saw FGM/C as something that had happened to them
in the past and which could no longer be changed. The current uncertainty of their refugee
status in Belgium, however, was something that the women judged to be disempowering
according to their own sense of empowerment. The refugee status also symbolized their
integration into Belgian society. This represents a form of Control over one’s Environment
on the central human capabilities’ list, as it would give them the right to seek employment
on an equal basis with citizens as well as other residents. It would give them the ability to
earn an income, enjoy a rewarding work life and increase their bargaining power in the
employment market (Arends-Kuenning and Amin 2001). The materialization of empower-
ment and freedom at the time of the interviews was the hope of holding a refugee status
document in their hands. The refugee status would give the women the right to vote, to
seek employment, get more education and expand their life choices. One woman particu-
larly concerned about her asylum application during the interview stated:

… getting the papers will allow me to look for a proper job, go to school to become a
nurse as I always dreamed. Because I will have the same rights as Belgians. You know,
if I want to become a nurse to care for children and build an orphanage and I know that
dream will come true if I become a citizen one day…

Transforming vulnerability into power 9



Discussion

In this study, the women’s awareness of their basic rights constitutes the first step towards
empowerment. These women also gained empowerment through the individual support
they received at GAMS in addition to participating in the workshops. Their acknowl-
edgement of their right to be protected and being granted refugee status was important
to them in the reinforcement of their capabilities. The practice of FGM/C within the defi-
nition of gender-based violence, is understood to be a form of discrimination and a vio-
lation of the fundamental freedoms of women by the Council of Europe (Middleburg and
Balta 2016). Women with FGM/C require special protection that must be acknowledged
and fulfilled as they are survivors of the practice (Middleburg and Balta 2016). The
refugee status is a form of freedom, a political right, and a claim for justice, since
FGM/C is understood as a form of torture and a violation of women’s bodily integrity
(WHO 2008). Freedom is a valuable empowerment concept that can be used to identify
one’s robust level of participation and what one can control directly. The migrant women
in this study valued and wanted their refugee status documents, therefore they wanted to
take control of their lives in order to exercise what they value as “effective freedom”. In
this case, this will give them more power and more freedom to lead the lives they will
choose to lead (Sen 1999). Furthermore, Keleher (2014) stresses that effective
freedom is linked to our objectives being achieved as well as the ability to control
how these objectives are achieved. The freedom of these migrant women relies on an
implicit and social background of habits (Zimmerman 2006). In our study, these habits
(for example, how the women saw themselves in their country of origin) play a necessary
and paradoxical function of enabling the conditions of freedom to transform a socially
constructed vulnerability (FGM/C) into a desire for emancipation and thus social
empowerment (Zimmerman 2006). In this case, the women’s claim of effective
freedom would be for their country of residence to grant them full citizenship, since
this is in line with their choice. If these women were granted refugee status, their
newly acquired rights in the host country would reinforce their capability to exert
Control over their Environment and this would contribute to their empowerment as
well as improving their quality of life (Woodward and Barbour 2009). For the migrant
women with FGM/C their empowerment does not conform with the policies of immigra-
tion in Belgium. Thus, despite participating in health promoting activities that aim to
empower them, these women feel that actually obtaining legal status and full rights
would be even more empowering to them. Despite not feeling fully empowered them-
selves, women felt that they were in a better environment for their daughters, an environ-
ment where the practice of FGM/C is frowned upon and illegal and where they are
protected from this practice. However, when it comes to freedom and empowerment,
the women’s understanding of their experience of disempowerment/ empowerment
goes beyond what GAMS can offer them. The important difference here between the con-
cepts of freedom and empowerment is that the capabilities approach addresses the range
of possibilities that these women can achieve on arrival in Belgium. These possibilities
include knowing their rights, as well as the actors they need to address when in need of
help and support.
Nussbaum’s (2005) list of central human capabilities was also applied in a study among

migrant women from a subaltern region into the city of Istanbul to explore their desired
capabilities in their own terms (Uyan-Semerci 2007). These women, just like the migrant
women in this study, understood empowerment in their own way and they verbalized
their sense of empowerment in relation to what they were able to give to their children
rather than in terms of their individual freedom (Uyan-Semerci 2007).
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Conclusion

This paper uses the central human capabilities to explore the empowerment experienced
by migrant women with FGM/C in relation to the activities organized by
GAMS-Belgium. The activities of psycho-corporal and group discussion workshops
organized by GAMS in Belgium appeared to reinforce four central human capabilities:
Practical Reason; Affiliation; Emotions; and Play among migrant women who had
undergone FGM/C in their home countries. However, how women defined empowerment
in their own terms differed in this context, since it was their Control over their Environ-
ment achieved by receiving their papers which emerged as an even more important
element of the women’s freedom, making this the priority to be resolved. For the
women, the capabilities to function, the opportunities available for them in the host
country to engage in decisions and actions of their choice and to be whom they want
to be, just like other citizens, constitutes what would make their lives more valuable.
We argue that it is important to understand how women view their own empowerment.
Though the sample is small, the article provides important insights into how empower-
ment can be linked to citizenship. From a theoretical perspective the gender
violence dimension may be perceived as more important; however, this research
shows that in fact, rather than intact genitals, women feel that full citizenship would
be truly empowering. In our study, not all the capabilities on Nussbaum’s list were
reinforced through the activities. However, the central human capabilities framework
used in our analysis appeared to be a helpful instrument to capture what is at stake for
women with FGM/C in creating a turning point from vulnerability into power in their
pursuit of freedom through the refugee status in their Western host country. Indeed,
for these women in exile, their capabilities involve above all, the recognition of FGM/
C through which they can obtain refugee status. However, the capabilities approach
may turn the vulnerability into power for the women, since it emphasises the importance
that these women set their own priorities. This study shed light on the influence of the
context in the development of capabilities as stressed by Robeyns (2003). The women
in our study drew their own list in terms of priorities and what emerged was the impor-
tance of Control over their Environment, gained through their refugee status. Gaining
this status was an absolute priority and it came before everything else. Their refugee
status is meant to contribute the most to their Control over their Environment, and
thus reveals their empowerment.
In our study, as we have identified that different capabilities were reinforced by different

activities, there is a need to develop more activities and resources in the perspective of
health promotion and empowerment. The support GAMS now offers has expanded from
2 social workers (at the time of the study) to five social workers, expanding the potential
to give individual support and helping women with asylum procedures. In addition, in
2017 GAMS developed a tool of Trajectory FGM & Asylum and also trained two staff at
each reception center (Fedasil and Red Cross Belgium). Although GAMS cannot give
papers to the women as far as their framework of competencies are concerned, GAMS
rather takes into account the need for security and recognizes the role of empowerment
given by refugee status.
Further research is needed to explore the applicability of the capabilities approach with

FGM/C and empowerment in other situations, where women with FGM/C in the diaspora
are not asylum seekers or are no longer in the asylum process because they have been
granted their refugee status.
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