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Presentation ODbjectives

- To define domestic violence.
- To recognize the types of abusive behavior.
- To discuss prevention and intervention strategies.




Definition of Domestic Violence

- Mississippi law defines domestic violence as one or more of
the following acts between family or household members
who live together or who formerly lived together, or
between persons who are in a current dating relationship:

- Attempting to cause or intentionally, knowingly or
recklessly causing bodily injury with or without a deadly
weapon;

- Placing, by physical menace or threat, another in fear of
Imminent serious bodily injury, or

- Criminal sexual conduct committed against a minor.

- A dating relationship is defined as a social relationship of a
romantic or intimate nature. Family or household
members means spouses, former spouses, persons living as
spouses, parents and children, or other persons related by
blood or marriage.

(Flynn, 2001)



= Abuse and Disabilities

Abuse is the use of power Iin a relationship.

Abuse also refers to physical, psychological, or
sexual maltreatment, neglect, intimidation,
coercion, or exploitation of a person with
disabilities.

These acts may be perpetrated by a caregiver such

as a family member, spouse or other intimate

partner, friend, hired assistant or health care
provider.

They may also be perpetrated
by strangers.
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/ Risk Factors

- Age

. Race

. Sex

. Education

- Occupation

.- Socioeconomic status

- Sexual preference _
. Religious affiliation Violence cuts across all

. Immigration status lines, there is no specific

. Ability level profile for the victim of
violence. It can happen
to anyone!




" Cycle of Violence

Violence Occurs

N

Tension Builds Honeymoon Phase



Statistics and Incidence of Abuse al
Violence

. Women with disabillities:

- Experience physical abuse equal to women without
disabilities but experience it for significantly longer time and
involves more than one perpetrator

- 4 1o 10 times greater chance of being physically or sexually
assaulted

. 50% of victims are victimized 10 or more times

Young, Nosek, Howland, chanpong & Rintala, 1997,
Nosek, Hughes,taylor & Howland, 2004;
Nosek, Howland, Rintala, yound & chanpong, 2001
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= Statistics and Incidence of Abuse
and Violenceson't

- In general

. >70% of women with developmental disabilities are
victims of repeat sexual abusesobsey and Doe, 1991)

. Over 97-99% of perpetrators are known and trusted by
the victim; 32% of those are family; 44% are people who
have a relationship because of the disability (caregivers,
drivers, residential care staff) (saiaderian, N, 1991)

. 80% of psychiatric inpatients have experienced physical
or sexual abuse in their lifetime (Jacobson, A. & B. Richardson, 1987)



" Children with Disabilities

- Are twice as likely to be physically and sexually abused.
- Child abuse itself may also result in disabilities.

(Abramson, Emanuel, Gaylord & Hayden, 2000)
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“National Crime Victimization Survey
(October 2009, DOJ)

- In 2007, persons with disabllities age 12 or older

. Experienced approximately 716,000 nonfatal
violence crimes and 2.3 million property crimes

. Nonfatal violence crimes: rape, sexual assault,
robbery, aggravated assault, simple assault

. Property crimes: household burglary, motor vehicle
theft, property theft.
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~ National Crime Victimization Survey
(October 2009, DOJ)

.- 34% of crimes against those with or without
disabllities were serious violent crimes
(rape/sexual assault, robbery, aggravated
assault)

. Persons with disabilites: 47,000 rapes, 79,000
robberies, 114,000 aggravated assaults, 476,000 simple
assaults.



Elder Victims

Incidence of abuse difficult to
estimate

Rates generally decrease as age

inCI'eaSGS(NationaI Crime Victimization
Survey, Rand & Harrell, 2009)

261,000 rapes and sexual
assaults occurred in US In
2000---3,270 were age 65 or

older (National Crime Victimization Survey,
Klaus & Maston, 2002)

Only about 30% of elder sexual

assault is reported to police
(Rennison, 2002)




~ People with disabilities are
abused In all settings. In one
study, 40% of nurses and aids In
Intermediate care facilities
admitted to psychologically
abusing individuals with
disabllities.

(Pillemar& Moore, 1990)
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"~ Reasons for Increased Vulnerability
of Individuals with Disabllities

- Increased dependency on others

- Violation and denial of human rights

- Less chance of discovery or reporting of the abuse
- Social isolation

- Increased risk of manipulation

- Physical helplessness

- Values and attitudes of perceived helpers

- Difficulties experienced when persons with disabilities try
to convince someone that abuse has occurred

- Perception of powerlessness
(HassounehPhillips & Curry, 2002)



Children and adults with
disabilities have among the
highest rates of physical,
emotional, and sexual abuse
compared to any other group
IN our soclety today.

(Abramson, Emanuel, Gaylord & Hayden,
2000)
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Crime at Higher Rates

- People with disabilities vsthose without (1.52.0 times

nigher)

- People with multiple disabilities (>56% of all violence
crime against people with disabllities)

- People with cognitive disabilities

- Females with a disabilityvs males with disabilities

- Femalesvs males more likely to be abused by intimate
partner

- Strangers more responsible for crime against males than
females

(National Crime Victimization Survey, Rand & Harrell,
2009)
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= Forms of Abuse

- Physical abuse - Abandonment

- hitting - leaving someone without
needed assistance

. Mental distress - Exploitation
. name calling - OAEEI C OEA DA
medications or money

. Sexual abuse - Neglect

- - not providing needed
- unwanted touching of NoLE
genitals medical care



" Physical Assaults

- Spitting

. Scratching
- Biting

- Grabbing
- Shaking

- Strangling
- Twisting

- Slapping

- Stabbing

- Using weapons

- Pushing

- Throwing out of car
- Restraining

- Burning

. Breaking bones

- Shoving

- Punching

- Cutting



Sexual Assaults

Any form of nhonconsensual . iti ibilities:
ﬁ)%/ual act|V|typ enﬁom 4 ses Addltlonal possibilities:
anted sexual acfs - Sexting

|nt|m| ation to penetratlon . Photographs
2002) - = (CALERSA, - Pornography

- Using sex to humiliate, - Groping/grabbing
nti 9dat ontrollor instill
tear in another parson. - Internet activities _
Includes gforcled or. - Use of drugs to incapacitate
unwanted s activity, : i i
ga uesemcest St sexia Use of alcohol to incapacitate

Can be com }tted by the use
of or threat of force lﬁnder
circumstances where t
person cannot consent.

AccessingSafety.org,
2008) ( g y.org
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= Psychological Assaults

- Threats of violence and harm

- Attacks against property or pets and other acts of
Intimidation

- Emotional abuse, harassment, false accusations

- Physical & social isolation and misinformation

- Use of children to control or punish the victim

- Humiliation, belittling victim in front of others

- Name calling, degradation, ignoring, ridiculing victim

- Suppression of ability to communicate with others



~ DisabilitySpecific Violence
- Examples of disability-specific violence:
- Removing or not replacing batteries of assistive devices
. Parking a wheelchair on side of room away from
individual . @ @ @
" 4AEEIT C PAOOI 160 | AAEAAOET I
administer it, administering medication as punishment

. Administering medical treatments as punishment
(enemas, dressing changes, turning, etc.)

. Refusing to provide assistive devices hearing aids,
wheelchairs, transportation

. Refusing to provide food, fluids, clothing, etc. when
person IS unable to provide for self

- Making equipment malfunction
. Pushing person who uses wheelchair down the stairs
- Threatening or harming service animals
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- Disclosures

- Indirect
. Emotional or behavioral changes noticed
- Involuntary
. Obtained from medical records or case notes
- Direct and Voluntary
. Response to intake or interview questions by choice



At the Time of Disclosure Survivors
Need:

- To feel safe

- To be believed

- Time and space

- Information and resources
- Choice

- Honesty



ossible Behavioral Indicators or
Reactions to Violence

- Regression in behaviors (bedwetting, thumb sucking, or
rocking)

- Feeling angry, overwhelmed, numb, withdrawn,
detached, or crying for no apparent reason; mood
swings and/or emotional outbursts

- Fear of being alone or being with a particular person

- Fear of being touched or shying away from being
touched

. Alcohol or substance abuse

- Eating disorders, stomachaches, or a sudden increase or
decrease in eating

- Nightmares, restlessness, or difficulty sleeping

- Sudden change in work performance or participation in
social, educational, or vocational activities



ossible Behavioral Indicators or
Reactiongon't

- Unusual or inappropriate expression of affection
- New or detalled interest in or knowledge of sexual matters

- Expresses a desire to die and/or hopelessness or a loss In
faith

- Talks about the past and avoids talking about the present

- EXxpresses unrealistic expectations that she/he will receive

adequate care or will not be abused again; denies problem
despite evidence
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~ Possible Behavioral Indicators or
Reactiongon't

- Exhibits stressrelated illness (physical complaints)

- Shakes, trembles, or cowers in presence of
caregiver/abuser

- Hesitates to speak while others are in the room; exhibits
distrust of others

- Hyper alert, vigilant in watching actions of
caregiver/abuser

- Exhibits an exaggerated, startle response to sudden
movement

- Obsesses, worries or is anxious about her/his own
performance; overly compliant; anxious to please
caregiver/abuser



ossible Behavioral Indicators or
Reactiongon't

- Seltinjurious behavior; considers or attempts suicide

- Constant criticism of the caregiver? cursing, hitting or
scratching the caregiver

- May be less likely to express anger more agitated, restless, or
oppositional defiant

- Incontinent, malodorous, unpleasant to be around
- Asks to be separated from the caregiver/abuser

- Resistant to taking medication, bathing, eating or allowing a
caregiver to provide personal care

- Experiences a rapid progression of physical, cognitive or
psychological deterioration

- Speaks of the caregiver in glowing terms despite apparent
abuse/neglect

. Leaves home
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Health Consequences of Violence

- Sexually transmitted

Infections (wingood, DiClemente,
& Raj, 2000)

- Chronic pelvic pain
. Gastrointestinal disorders

- Migraines and other
headaches

- Back and face pain

- Immediate and long-term
psychological issues such
as Rape Trauma Syndrome
and Post Traumatic Stress
Disorder

- Problem distinguishing

between health
consequences of violence
and co-morbid

conditions:

. Cardiac

- Respiratory
. Cognitive

. Psychiatric
- Mobility



creening for Violence in the
Healthcare Setting

- Screening for violence should be done In
all clinical settings to offer individuals with
disabilities the opportunity to end violence
In their lives.

- As with domestic violence, health care
practitioners have a unique opportunity to
establish a trusting relationship with open
communication with those who have
experienced violence.

- Talking with their health care practitioner
may be the only opportunity they have to
disclose their experience with violence.
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eforeyou Screen
. +f I x Ul 00 ACAIL AUpO Al EEAAI C
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. Know whether the individual is considered a vulnerable

adult or not.

- Explain your reporting laws to the individual and verify
that they understand what a mandated reporter must do
with disclosures from children or vulnerable adults.

- If your laws allow, provide a nonrmandated reporter to talk
with the individual if the she/he requests one.

- If a vulnerable adult discloses abuse, offer to let the adult
make the report themselves or stay in the room with you
while you do it.
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= Abuse Assessment ScreBisability

1. Within the last year, have you been hit, slapped, kicked,
pushed, shoved or otherwise physically hurt by
someone?

2. Within the last year, has anyone forced you to have
sexual activities?

3. Within the last year, has anyone prevented you from
using a wheelchair, cane, respirator, or other assistive
devices?

4. Within the last year, has anyone you depend on refused
to help you with an important personal need, such as
taking your medicine, getting to the bathroom, getting
gut Ef bed, bathing, getting dressed, or getting food or

rnk?

This instrument was developed and tested by the Center for Research on Women with
Disabilities with funding from the Centers for Disease Control and Prevention, (UHSP
RO4/CCR614142), Margaret A. Nosek, Ph.D., Principal Investigator.



Responding to Individuals with
Disabllities who Experience
Violence: Some Important Points
for Intervention
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General Considerations
_ I OFEA E]I AEOEAOALNIO o]
assume anything.

- Allow she/he to make choices whenever possible.

. Allow she/he as much time as needed to tell their
story.

. Provide accessible devices as needed.
. Have referral resources available.

——Ea
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someone, ask them how to best communicate.
- Never have children, family or friends interpret.

- Understand the concept of sign language and have
certified sign language interpreters available who
have signed confidentiality agreements with your
agency.

- Know how to communicate properly through an
Interpreter.




- Have proper physical environment for Deaf
neople: strobe lights, vibrating alarm system, good
Ighting to see interpreters, etc.

- Have Interpreters available for non-English
speaking individuals.

- Be aware of safety implications when caring for an
iIndividual with a sight impairment.

- Understand the difference between a therapy
animal and a service animal.

- Know respectful etiquette when working with an
iIndividual with a disablility. Example: wheelchalir
etiquette.




- Conduct outreach within the community
regarding violence against individuals with
disablilities and provide a safe environment for
people to discuss their experiences.

- Develop internal policies for responding to
domestic violence and other forms of violence.

- Speak out against violence against people with
disabilities.

- Interact with the existing domestic violence
Intervention community.

(National Center on Domestic and Sexual Violence)



Planning for Safety:

An Individualized process to identify
risks, routines, resources, and
strategies that increase safety.
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Safety Plans Important Information

- Can be dangerous if the abuser finds the plan.
- Should be individualized for the situation.

- Person should be engaged in the development of the
plan.

- Assure confidentiality and safety at all times.
- Involve a support person if necessary.
- Should not be developed without specialized training.

- Know when and where to make a referral for safety
planning!



=/ Safety Plan

- Important phone numbers
- Extra sets of keys
. O#1 AA6 xEOE AZAI EI UT AZOEAT AO
- Neighbors who will call police when violence
begins
- Where she/he should go & how she/he can get
there regardless of when she/he leaves

- Leave with signs of increasing danger

National Trend: Family disaster plan.



Money/credit cards

SS cards

Birth certificates

Passport

$OEOAOGO | EAAT OA
Bank account numbers

Insurance policies-health/life
Marriage license

Custody/divorce papers

Adaptive equipment (wheelchair,
shower bench, crutches,
communicative devices, etc.)

Bus pass/ID card
Proof of disability
Food stamps/other assistance cards

/hat to Take WheShe/Hel eaves

Protective or restraining order

Car registration/car insurance

Medical records for all

#EEI AOAT 60 OAET T 1 ¢
Passport/green card/visa

Medications

Photos of all

Change of clothes for all

Welfare identification

Medical supplies

Names/phone numbers of friends,
home health agencies, family, past
attendants, caseworkers, other
disability service agencies



~ Barriers to Seeking Services

Isolation-may not be able to
report/access services

Limited accessibility-to services

Limited knowledge about what
constitutes abuse & services
available
- Under-reporting of crime -

Al AOlI 60
Limited advocacy-not involved
In disability community
Increased vulnerability
Skepticism about reported

perpetrators? caregivers; health
care providers, etc .

Fear of losing children

- Afraid of not being believed

Fear of retribution; humiliation

Fear of losing independence
following assault

Lack of financial independence

Fear of death as result of
physicalinjury or.exacerbation

x AT O /AT Edi Bhroritlconditiod X

Lack of trust in the legal and
medical systems

Elders with dementia may have
difficulty re -telling the story in
court

If occurs within health care
facility --mandatory reporting






