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Understanding Sexual
Violence Victms with
Disabllities

Risk Factors
Commonly cited potential risk factors for sexual
victimization for people with a disability include:

+ Type of disability—risk may be higher for persons
with certain physical and intellectual disabilities,
developmental disabilities and severe mental
illnesses;

Reliance on others for care, assistance and
management of personal affairs;
Communication barriers;

Perceived lack of credibility;

Lack of resources/knowledge of resources;
Lack of accessible transportation;

Social isolation; and

Lack of knowledge about sexuality and
healthy intimate relationships.

Barriers to Seeking Help

« Lack of accessibility to services
(e.g., due to reliance on an
abusive caregiver to access
resources);

Situational factors (e.g., lack
of a needed service in the
community);

Fear of perceived
consequences (e.g.,
retaliation by an offender,
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When Persons with a Disability Disclose Sexual Violence

Empower victims to make their own choices about what they
need to heal, rather than trying to “fix” the situation for them.

Convey to victims that you believe them, it was not their
fault and you can assist in getting help. Respect and
accommodate their methods and pace of communication and
their needs, abilities and experiences.

Ask if they are safe. If they are not, offer to help develop a
short-term safety plan that accommodates their circumstances.
If there is imminent danger, call 911/seek emergency assistance
according to your agency’s policy. If there is time, you can also
help them develop a long-term safety plan.

Ask each victim “Is there anything | should know that will
enable me to better assist you?” If victims disclose having a
disability, identify their concerns as to how the disability may
affect their reactions to the assault, their safety or their ability to
access services, and what accommodations would be useful.

Discuss medical needs. If the assault was recent, explain the
importance of getting immediate attention for injuries, the

prevention of sexually transmitted infections and/or pregnancy.
Help facilitate medical care for victims according to agency policy.

Discuss reporting options. Victims can decide whether or not
to report a sexual assault to law enforcement, unless the situation
meets the criteria for mandatory reporting. A resident over the
age of 18 is presumed to be competent to make her/his own
decisions unless a court determines otherwise. If a person is
declared to be legally incompetent, the court can appoint a
guardian/conservator. A guardian is responsible for a “protected”
person’s personal affairs while a conservator manages financial
affairs, both according to the terms and conditions of their
appointments. If a mandatory report is required, encourage the
victim to initiate the report and offer assistance in reporting.

Explain the importance of evidence collection. Forensic
evidence from the victim’s body and clothing can expedite the
case investigation and prosecution, and should be collected as
soon as possible after a sexual assault. Victims can have a
forensic medical examination within 96 hours of the assault to
assess medical needs and collect evidence, even if no decision
is made about reporting to law enforcment. To preserve evidence
until it can be collected at a medical facility, instruct victims not
to bathe, change clothes, comb hair, urinate or douche prior to
arrival at the hospital. Encourage discussions with medical staff
regarding accommodations needed during the exam.

Identify immediate concerns. Victims may have questions and
concerns such as whether what happened to them was illegal,
the cost of medical treatment, how to preserve evidence, or
about others’ reactions to the assault. Help them prioritize the
most pressing concerns and consider options to addressing
them.

Provide victims with referrals as needed, particularly to the
local rape crisis center.

Determine if you are a mandated reporter of suspected abuse,
neglect or an emergency situation involving an adult who is
incapacitated or a child. An adult who is “incapacitated” is one
who cannot independently conduct daily life sustaining activities
due to a physical, mental or other infirmity (WVC§9-6-9 ). To
make a mandatory report, call your local Department of Health
and Human Resources or 800-352-6513 (24-hour hotline).

Create a Welcoming Environment

Consider what you and your agency can do to create a welcoming
environment to serve sexual assault victims with disabilities.

« Advertise services in accessible formats and in venues utilized
by persons with disabilities.

* Provide services at no or low-cost.

+ ldentify relevant resources (such as interpreters) and ensure
you have the capacity to communicate with persons with a
disability seeking services.

+ Partner with local disability service providers to ensure that
your agency has the necessary accommodations available
(such as green space for service dogs, intake forms in alternate
formats, signage that indicates accessible entrances and
parking, etc.).

« If agency facilities are not physically accessible, arrange for
equivalent services at an alternate site.

+ Work to change policies and practices that limit access to
services, and encourage those that increase safety for
individuals with disabilities.

+ Partner with agencies serving persons with disabilities to
provide education on the risk of sexual victimization, strategies
to help reduce that risk, and how to respond if someone is
sexually assaulted. Education should stress that while individuals
can take measures to protect themselves, they should never
be blamed or held responsible for their own victimization.



