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Connecting on Disability and Abuse
(CODA)

A community- based initiative dedicated to
developing awareness and understanding of the

abuse of people with disabilities and working
towards prevention

Goal - to develop our community’s capacity and
to address issues of disability and abuse



Objectives of Workshop

To raise awareness of the continuum of violence
against persons with disabilities

To Increase understanding on what constitutes
abuse against persons with disabilities and how
to recognize it



Workshop Topics

Key topics:
Introduction
Abuse & Violence
Barriers
Signs of Abuse/ Violence

Prevention of Abuse/ Violence




What is a Disability?

Disability refers to difficulty performing the
activities of daily living, a physical or intellectual
difficulty or a health issue that reduces a
person’s level of activity.

Source: Statistics Canada




Types of Disabilities
Physical Disabilities

Intellectual or Learning Disabillities

Psychiatric Disabllities
Visual Impairments

Hearing Impairments

Neurological Disabilities



What 1s Abuse & Violence?

Violence In relationships is any behaviour or
pattern of behaviour used by one person to
coerce, dominate or isolate the other.

Abuse of people with disabillities is integrally
related to the experiences of dependence and
iInterdependence in disability, and encompasses
the life experience of a person with disabllities



Types of Abuse

Psychological Abuse
Financial/Material Abuse
Neglect/Desertion
Spiritual

Physical Abuse

Sexual Abuse



People with Disabilities & Thelir

Caregivers

COERCION AND

THREATS:
Threatening to hurt the person:
withold basic support and

rights; terminate relationship

and leave the person unattended;
report noncompliance with the
program; use more intrusive
equipment. Using consequences
and punishments to gain
compliant behavior. Pressuring
the person to engage in
fraud or other crimes.

CAREGIVER PRIVILEGE:
Treating person as a child. servant.
Making unilateral decisions.
Defining narrow, limiting roles and
responsibilities. Providing care in a
way that accentuates the person’s
dependence and vulnerability. Giving
an opinion as if it were the person’s
opinion. Denying the right to privacy.
Ignoring, discouraging, or prohibiting
the exercise of full capabilities.

ECONOMIC ABUSE:
Using person's property and

money for staff’s benefit. Stealing.
Using property and/or money

as a reward pr punishment in a
behavior program. Making financial
decisions based on agency or family
needs. Limiting access to financial
information and resources

resulting in unnecessary WITHHOLD, MISUSE
impoverishment. OR DELAY N'EEDED 4
SUPPORTS:
Using medication to sedate the
person for agency convenience.
Ignoring equipment safety
requirements. Breaking or not
fixing adaptive equipment.
Refusing to use or destroying
communication devices.
Withdrawing care or equipment
to immobilize the person.
Using equipment to torture

Developed by
Wisconsin Coalition
Against Domestic
Violence: Based on a
model by the Domestic

POWER
&
CONTROL

Violence Intervention
Project, Duluth, MN

INTIMIDATION:
Raising a hand or using
looks, actions, or gestures
to create fear. Destroying
property and abusing pets.
Mistreating service animals.
Displaying weapons.

EMOTIONAL ABUSE:
Punishing or ridiculing. Refusing
to speak and ignoring requests.
Ridiculing the person’s culture,
traditions, religion, and personal
tastes. Enforcing a negative
reinforcement program or any
behavior program the person
doesn’t consent to.

ISOLATION:
Controlling access to friends,
family, and neighbors.
Controlling access to

phone, TV, news. Limiting
employment possibilities
because of caregiver schedule.
Discouraging contact with the
case manager or advocate.

MINIMIZE, JUSTIFY,
AND BLAME:
Denying or making light of
abuse. Denying the physical and
emotional pain of people with
disabilities. Justifying rules that
limit autonomy, dignity, and
relationships for program'’s opera-
tional efficiency. Excusing abuse
as behavior management or as
due to caregiver stress. Blaming
the disability for abuse. Saying
the person is not a “good
reporter”™ of abuse.

Prod. & Distributed
by the National
Centre on Domestic
and Sexual
Violence, Austen,
Texas



How Common is Abuse/Violence?

Persons with disabilities were 2 to 3 times more likely to
be victims of the most severe forms of spousal violence

In 2004, rate of violent victimization, including sexual
assault, robbery and physical assault, was 2 times
higher for persons with disabilities than for persons
without disabilities

Victimization rate for persons with mental or behavioural
disorder was 4 times higher than the rate for persons
with no mental disorder

12% of persons with disabilities reported they were
victims of stalking vs 9% of persons without limitations



How Common i1s Abuse/Violence?

Of women with disabilities, it Is estimated that
83% will be sexually abused in their lifetime

Of girls with intellectual disabilities, between
40% to 70% will be sexually abused before the
age of 18

Of psychiatric inpatients, 80% have experienced
physical or sexual abuse in their lifetime

30% of abuse survivors with disabilities are men



Who Abuses and Why?

Persons with disabilities are most often abused
by people they know

33% of abusers are acquaintances

33% of abusers are natural or foster family
members

25% of abusers are careglvers or service
providers - -z

WHY?




Risk Factors for Abuse

Negative attitudes of
people/ stigmatization

. ow-Income

|solation

Dependence on
others

Control of decision-
making

Unaware of rights

Age (15 to 24 years)

Gender



Myths About People with Disabilities

Asexual

Helpless

Dependent
Perceived as childlike

Not intelligent & not
always aware

Lack credibility &
respect

Do not understand
abuse

Cannot direct own
lives or make
decisions or
contribute to society

A burden on others
Over-sexualized



What are Barriers?

A “barrier”’ is anything that prevents a person
with a disability from fully participating in all

aspects of society because of his or her
disabllity




Barriers for People with Disabilities
Personal barriers

Physical barriers
Information & Communication barriers

Attitudinal barriers

Systemic barriers
Y



Personal Barriers to Disclosure

Fear

Difficulty addressing abuse by PAS providers that are
family members or friends

Embarrassment and shame

Lack of appropriate support services

|solation
Credibility issues

Disbelief that men can be abused



Systemic Barriers
Education

Financial security
Public Transportation
Health Care

Home Support
Housing

Community Support

Advocacy & Interventions



Signs of Abuse/Violence

Do not jump to conclusions
Take all of signs of abuse and violence seriously

Abused persons with disabllities will not have all
these signs

Watch for a pattern of signs



Physical Signs of Abuse/ Violence

unexplained injuries, pain, or bruising
a delay in seeking medical treatment
unexplained frequent hospitalization
over-sedation through self-medication

stained, torn, missing clothes, mapproprlate clothing for
the weather r

unexplained pregnancy
sexually transmitted diseases B
excessive weight loss/gain
poor hygiene | |
reduced mental alertness or physu:al ablllty
(over/ under medication)

Increased, decreased or no response to medications
(medication not used as directed)




Behavioural Signs of Abuse/
Violence

behavioral extremes

an unusual fear of a particular person

an avoidance of specific settings

a fear of intervention by authorities and others
depression

sleep disturbance

eating disturbance

withdrawal

excessive crying spells

poor self-esteem, constant apologies
self-destructive behavior

significant change in sexual behaviour & attitude
high level of anxiety




Circumstantial Signs of
Abuse/Violence

alcohol or drug abuse by the caregiver

negative attitudes by the caregiver towards the disabled
person



Prevention of Abuse & Violence

Engage people with disabllities:
Involvement in the community

Control over their lives/ own decision making
Independence, to do as much on their own a possible
Information on their rights

Information on services and supports




Prevention: Service Providers

Responding to disclosure of abuse by a person
with disabilities:
appreciate the impact and prevalence of abuse of
people with disabllities
learn to recognize the signs of abuse
listen to, believe & act on reports of abuse

recognize & respect that many persons with |
disabilities are able to exercise independent deC|S|on—
making

know about and network with victim serving resources




Prevention: Service Providers Team

Provide staff training & public education specifically on
violence against persons with disabilities

Regularly having violence against persons with
disabilities on the agenda for team meetings

Create opportunities to discuss referrals & complex
cases at team meetings with a focus on problem solving

Find out what disability services & resources are
available in the local community

Invite other services to attend team meetings/ visit other
services to exchange information

Regular supervision based on reflective pra s




Prevention: Service Providing
Agencies

Provide resource materials in alternative formats,
attendant care services, ASL interpreters

Hire people with disabilities

Implement strategic planning that includes the
accommodation of persons with various disabilities

Introduce inter-agency exchanges & partnerships with
disability organizations

Develop abuse protocols that include issues of persons
with disabilities

Evaluate the effectiveness of existing services/programs
for persons with disabilities

Allocate resources to make buildings and services
accessible



Systemic Prevention: Stakeholders
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