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Defining Disability and Abuse

For the purpose of this paper, theterm disability
will encompassthefollowing impairments: disability
that canincreasevulnerability to abuseresulting from
physical, sensory, or mental impairments, or acombi-
nationof impairments; physical disability resultingfrom
injury (e.g., spinal cordinjury, amputation), chronic
disease (e.g., multiplescleros's, rheumatoid arthritis),
or congenital conditions(e.g., cerebral palsy, muscu-
lar dystrophy); sensory impai rmentsconsisting of hear-
ing or visual impairments; and mental impairments
comprising developmental conditions(e.g., mentd re-
tardation), cognitiveimpairment (e.g., traumatic brain
injury), or mentd illness.

Emotional abuseisbeing threatened, terrorized,
severely rejected, isolated, ignored, or verbally at-
tacked. Physical abuseisany formof violenceagainst
one' sbody, such asbeing hit, kicked, restrained, or
deprived of food or water. Sexual abuse is being
forced, threatened, or deceived into sexual activities
ranging fromlooking or touching tointercourseor rape.

Prevalenceof ViolenceAgainst Women with
Disabilities

The prevalence of abuse among womenin gen-
eral hasbeenfairly well documented, yet only afew
North American studies (review by Sobsey, Wells,
Lucardie, & Mansdll, 1995), primarily from Canada,
haveexamined the prevdenceamongwomenwithdis-
abilities

The Disabled Women’s Network of Canada
(Ridington, 1989) surveyed 245 women with disabili-
tiesand found that 40% had experienced abuse; 12%

had been raped. Perpetratorsof the abusewere pri-
marily spouses and ex-spouses (37%) and strangers
(28%), followed by parents(15%), serviceproviders
(10%), and dates (7%0). Lessthan half these experi-
enceswerereported, due mostly to fear and depen-
dency. Ten percent of thewomen had used shelters
or other services, 15% reported that no serviceswere
availableor they were unsuccessful inthelr attempts
to obtain services, and 55% had not tried to get ser-
vices.

Sobsey and Doe (1991) conducted astudy of 166
abuse cases handled by the University of Alberta's
Sexual Abuseand Disability Project. Thesamplewas
82% women and 70% personswith intellectual im-
pairments, and covered avery wide age range (18
monthsto 57 years). 1n96% of the cases, the perpe-
trator wasknown to thevictim; 44% of the perpetra-
torswereserviceproviders. Seventy-nine percent of
theindividua swere victimized morethanonce. Treat-
ment serviceswereether inadequate or not offeredin
73% of the cases.

The Ontario Ministry of Community and Social
Services (Toronto Sar, April 1, 1987) surveyed 62
women and found that more of thewomenwith dis-
abilities had been battered as adults compared to the
women without disabilities (33% versus 22%), but
fewer had been sexudly assaulted asadults(23%versus
31%).

An extensive assessment of the sexuality of
noningtitutionaized womenwith disabilities whichin-
cluded comprehend ve assessment of emotiond, physi-
cal, and sexual abuse, was conducted by the Center
for Research on Women with Disabilities(CROWD)
through agrant fromthe U.S. National I nstitutes of
Health. Thisstudy aso covered other areasthat may
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be associated with abuse, such as sexual functioning,
reproductive hedth care, dating, marriage, parenting
issues, and thewoman’ssense of self asasexual per-
son. Thedesign of thestudy consisted of (1) qudita
tiveinterviewswith 31 women with disabilities, and
(2) anational survey of 946 women, 504 of whom
had physical disabilitiesand 442 who did not have
disabilities. Disabilitiesreported most frequently in-
cluded spind cordinjury, cerebra pasy, muscular dys-
trophy, multiple sclerosis, and joint and connective
tissue diseases.

Abuseissues emerged asamajor theme among
the 31 women interviewed in thefirst phase of this
study. Ananalysisof reportsof abuseinthoseinter-
viewswas described by Nosek (1996). Twenty-five
of the 31 women reported being abused in someway.
Of 55 separate abusive experiences, 15 werereported
assexual abuse, 17 were physical (nonsexual) abuse,
and 23 were emotional abuse.

Thefindingsfromthequalitative study were used
to develop itemsfor the national survey. Two pages
of the 51-page survey were devoted to abuse issues,
encompassing morethan 80 variables, includingtype
of abuse by perpetrator and age when abuse began
and ended, plustwo open-ended questions. Analy-
ses of these data (Young, Nosek, Howland,
Chanpong, & Rintala, 1997) have reveaed that abuse
prevalence (including emotional, physical and sexua
abuse) wasthe same (62%) for women with and with-
out disahilities. Therewereno significant differences
between percentages of women with and without
disabilitieswho reported experiencing emotiona abuse
(52% versus 48%), physical abuse (36% in both
groups), or sexua abuse (40% versus 37%). Themost
common perpetratorsof emotiona and physical abuse
for both groupswere husbands, followed by mothers,
thenfathers. Emotional abuseby husbandswasre-
ported by 26% of all womenin both groups, physical
abuse by hushandswasreported by 17% of al women
with disabilitiesand 19% of all women without dis-
abilities. The most common perpetrator of sexual
abusewasastranger, asreported by 11% of women
with disabilitiesand 12% of women without disabili-
ties. Women with disabilitiesweresgnificantly more
likely to experience emotional and sexual abuse by
attendantsand health careworkers. Womenwithdis-

abilities reported significantly longer durationsof phys-
cal or sexua abuse compared towomenwithout dis-
abilities(3.9yearsversus2.5years). Inan analysis
of sexual functioning, abusewasfoundto beasignifi-
cant predictor of lower levelsof satisfactionwith sex
lifeamong women with disabilities (Nosek, Rintala,
Young, Howland, Foley, Ross, & Chanpong, 1995)

Others have reported a history of sexual abuse
among 25% of adolescent girlswith mental retarda-
tion (Chamberlain, Rauh, Passer, McGrath, & Burket,
1984), 31% of thosewith congenital physical dis-
abilities (Brown, 1988), 36% of multihandicapped
childrenadmittedtoapsychiatric hospitd (Ammerman,
Van Hassdt, Hersen, McGonigle, & Lubetsky, 1989),
and 50% of women blind from birth (Welbourne,
Lipschitz, Selvin, & Green, 1983). In spiteof these
high percentages, few women receivetreatment from
victim services specialists (Andrews & Veronen,
1993).

Abusel nterventionsfor Women with
Disabilities

Therehave beenvirtualy no studiesthat examine
theexistence, feagihility, or effectivenessof abusein-
terventionsfor women with disabilities. 1nboththe
disability rightsmovement andthe battered women’'s
movement, itisgenerally acknowledged that programs
to assi st abused women are often architecturally inac-
ble, lack interpreter servicesfor deaf women, and
are not able to accommodate women who need as-
sistancewith daily self-care or medications (Nosek,
M.A.,Howland, C.A., & Young, M.E. 1998). Merkin
and Smith (1995), in discussing the needs of deaf
women, state that counseling ismore effectivewhen
sengtiveto deaf cultureissuesand appropriate com-
munication techniques.

Cridsinterventionstypicaly include escaping tem-
porarily to awoman’sshelter, having an escapeplan
ready intheevent of imminent  violenceif thewoman
choosesto remain with the perpetrator, and escaping
permanently fromtheabuser. Theseoptionsmay be
problematic for thewomanwith adisability if theshd -
ter isinaccessible or unable to meet her needs for
persond assstancewith activitiesof daily living, if the
shelter saff are unableto communicatewith adesf or

Abuse and Women with Disabilities (Rev. February 1998)

2o0of5

VAWNnNet: The National Online Resource Center on Violence Against Women

Page

www.vawnet.org



VAWnet Applied Research Forum

speech-impaired woman, if shedepends primarily
on the abuser for assistance with personal needsand
hasnofamily or friendsto stay with, or if sheisphysi-
cally incapabl e of executing the tasks necessary to
implement an escape plan such as packing necessi-
ties, hiding money, and driving or arranging transpor-
tation to ashelter or friend’shome.

Andrews and Veronen (1993) list four require-
mentsfor effectivevictim servicesfor womenwithdis-
abilities. Firgt, service providersneed to provide ad-
equate assessment of survivors, including questions
about disability-related issues. Second, abuse ser-
vice providers should betrained to recognize and ef-
fectively respond to needsrel ated to the disability, and
disability service providersshould betrained in rec-
ognizingand responding to physica and sexud trauma
Third, barriersto services should be eliminated by
providing barrier-freeinformation and referral - ser-
vices, by ensuring physical accessibilityto  facilities,
by providing 24-hour accessto transportation, toin-
terpreters, and to communication  assistance, and
by providing trained personnel to monitor risksand
respondtovictimsreceiving servicesthrough disabil-
ity programs. Findly, personswith disabilitieswho
aredependent on caregivers, either at homeor inin-
stitutions, may need special legal protection against
abuse.

TheNational Domestic ViolenceHotlinekeepsa
database of battered women's sheltersthroughout the
country, withindicationsof their architectural -
bility andtheavailability of interpreter services. Al-
though the hotlineisequi pped with tdecommunication
devicesfor personswho arededf, itisrarely used.
TheNationa CoditionAgaingt Domegtic Violencehas
issued amanual that gives specific guideinesfor bat-
tered women'sprogramsonimplementing bil-
ity modificationsaccording to therequirementsof the
Americanswith DisabilitiesAct and increasing sensi-
tivity and responsivenessamong program staff tothe
needsof abused womenwith disabilities(Nationa Coa-
lition Against Domestic Violence, 1996).

Critique of Sudieson Abuseand Disability

Until recently, the problem of abuseamong people
withdisabilitieshasreceived very little atention. Early

studies suffered from many methodol ogical weak-
nesses. Essential constructsand variablesimportant
to statitical analysiswererarely defined. Therewas
a particular lack of distinction among emotional,
physical, and sexual abuse.The studies used
unstandardized measurement instruments and tech-
nigues. Global referenceswere madeto thetype of
abuse, for example, emotiona versussexud; however,
therewaslittle attempt to document or categorize spe-
cific incidentsby perpetrator. Samplesin these stud-
ieswere generally quite heterogeneousin terms of
disability type, gender, and age. Therewasasothe
useof convenience sampling, suchasusing clientsof
intervention programs or police reports, asopposed
to representative or random sampling. Statistical
analysesrarely go beyond frequenciesand measures
of central tendency. Duetothe heterogeneity of the
samples, analyzing specific experiencesof individuas
with specific characteristics (such as sexual abuse
among adult womenwith mental illness) would result
in subsamplestoo small to allow the use of more so-
phisticated analytic procedures.

Therecent study by the Center for Research on
Womenwith Disabilitiesaddressed anumber of these
issues. It had clearly defined variables; assessed types
of abuse, perpetrator, and duration of abuse; sampled
abroad range of women nationwide, including an able-
bodied comparison group; and wasrestricted to ade-
fined sample of adult womenwith physicd disability.
Theissueof designingandimplementing appropriate
intervention studiesfor womenwith disabilitieshasre-
celved no attention beyond observation and specula
tion.

Conclusion

Thereisno question that abuse of women with
disabilitiesisaproblem of epidemic proportionsthat
isonly beginning to attract the attention of research-
ers, service providers, and funding agencies. The
gapsintheliteratureareenormous. For each disabil-
ity type, different dynamicsof abuse comeinto play.
For women with physical disabilities, limitationsin
physicaly escgping violent situationsarein sharp con-
trast towomenwith hearing impairments, who may
be ableto escape but face communication barriersin
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most settings designed to help battered women.
Certaincommonalitiesexist acrossdisability groups,
such as economic dependence, social isolation, and
the whittling away of self-esteem on the basis of
disability asaprecursor to abuse. Research that em-
ploys methodol ogic rigor must be conducted with
women who havedisabilitiessuch asblindness, deaf-
ness, mentd illness, andmenta  retardation. Particu-
lar attention must be paid to identifying vulnerability
factorsthat aredisability-rel ated as opposed to those
factorsexperienced by al women.

Wemust know more about interventionsthat are
effectivefor women with disabilities. Considerable
work hasbeen doneinthisareafor womeningenerd;
however, many of therecommended strategiesare not
feasblefor womenwith disabilities. Few of the strat-
egieslisted in classic safety plans are possible for
women who must depend on their abuser to get them
out of bedinthemorning, dressthem, and feed them.
Thereareonly ahandful of programsacrossthe coun-
try that specificaly addresstheneedsof abused women
with disabilities, making controlled intervention stud-
iesvery difficult.

Much more work must be done to increase the
awarenessof providersof disability-related services
so that they can recognize abuse among their clients
and makeappropriatereferralsto battered women’s
programs. Correspondingly, much morework must
bedonetoincreasethe capacity of battered women's
programsto servewomenwithal typesof disahilities.
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In Brief:
Abuse and Women with Disabilities

Prevalence of Abuse among Women with Disabilities

-Sixty-two percent of anational sample of women with physical disabilitiesreported having experienced
emotional, physical, or sexual abuse. The same percentage of acomparison group of women without disabili-
ties reported abuse, but the women with disabilities had experienced abuse for longer periods of time.

-The most common perpetrators of abuse were husbands and parents for both women with and

without disabilities. Women with disabilities, however, were significantly morelikely to experience emotional
and sexual abuse by attendants and health care workers.

-In addition to the types of abuse experienced by all women, women with physical disabilities are sometimes
abused by withholding needed orthotic equipment (wheel chairs, braces), medications, transportation, or essen-
tial assistance with personal tasks, such as dressing or getting out of bed.

-Others have reported a history of sexual abuse among 25% of adolescent girls with mental retardation, 31%
of thosewith congenital physical disabilities, 36% of multihandicapped children admitted to apsychiatric
hospital, and 50% of women blind from birth.

Interventions for Abused Women with Disabilities

-There have been no studies that examine the existence, feasibility, or effectiveness of abuse interventions for
women with disabilities.

-‘Women with disabilities face serious barriers to accessing existing programsto help women remove violence
fromtheir lives. In both the disability rights movement and the battered women’s movement, it isgenerally
acknowledged that programs to assist abused women are often architectually inaccessible, lack interpreter
services for deaf women, and are unable to assist women who need assistance with daily self care or medica-
tions.

Recommendations for Research and Program Development

-Provide, or refer to, legal assistance for obtaining restraining orders and managing court systemswhich is
accessibleto women with disabilities.

-Keep statistics on the number of women with disabilities who call crisis hot line/ use other program services.
-Assist and encourage police in recording disability statusin their crime reports, aswell as encouraging
adoption of a separate category for perpetrators who are caregivers.

-Offer training to disability-related service providers, including independent living centers and churches, on
recognizing the symptoms of abuse and the characteristics of potential batterers. They should be familiar with,
and able to refer to, resources for battered women in their community.

-Train staff on how to communicate with persons who have hearing, cognitive, speech, or psychiatric impair-
ments. They should understand environmental barriers faced by women with physical and sensory disabilities
when offering advice or referrals for obtaining shelter.

-Have on hand an extensive network of community referrals and contact numbers, including volunteers or
other community resources for obtaining personal assistance.
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