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Theimmense and important research onthe
sexual abuse of women oftenignoresdisability, and
disability researchrarely considersthe sexua abuse
of womenwith disabilities. Similarly, serviceprovid-
ersand variousadvocates oftenfail to connect these
crucial issues. For example, dthough legidation such
asthe 1990 Americanswith DisabilitiesAct af -
firmed, “that disabled persons have been subjected
toahistory of purposeful unequal treatment ... in
our society,” it confronted neither the covert nor the
sexual formssuch purposeful mistreatment takes.
Likewise, theViolenceAgainst WomenAct,
adopted four years|ater, may have considered the
gender-specificity of maeviolence against women
but not the particular vulnerabilitiesof womenwith
disabilities. Inbothinstances, reformist effortsto
politicizeissuesexclusively around either gender or
disability are problematic for womenwith disabilities
andfor thoseengaged infeminist and disability
politics.

Thinking about and organizing against thesexual
abuse of women with disabilitiesrendersgender a
moreexplicit component of disability studiesand
activism. Aswell, it enrichesfeminist analysesof and
activism againgt violence against women.

Thisdocument openswith abrief overview of
theoriginsof our knowledge concerning the sexual
abuse of women disabilities. It then consdersthe
methodological quandariesrelated to sexua abuse
researchin genera and the dataonwomenwith
disabilitiesand the men that abusethem. Recognizing
the obstaclesand related gapsin our knowledge
about the sexual abuse of womenwith disabilities
may put usin abetter position to both graspthe
problem and pursue effective strategiesfor its

prevention. | concludewith an exploration of the
effortsof womenwith disabilitiesand their dliesto
counter sexua abuse. Theseinclude, but arenot
limited to, research, personal and group confronta-
tion techniques, administrativeremedies, and formal
legd redress.

Origins

Activigsaffiliated with battered women's
sheltersand rape crisiscenterswereamong thefirst
to successfully highlight the sexualized abuse of
women (and children) with disabilities. In oneof the
first and most often cited accounts (between May of
1977 and December of 1979), feministsat the Seattle
Rape Relief Center recorded over threehundred
casesof sexud abuseagaing women and childrenwith
physcd or cognitivedisahilities They noted that less
thanathird of theseindividuasmadethedecisonto
report their abuseto authorities(Lonsdale, 1990). After
extrapol aing Satewide, the Center estimated that
perhgps 30,000 suchincidentsoccur annudly in
Washington (Bdllone& Waxman, ascitedinFine&
Asch, 1988).

That feminigs rather than authorities, cametolearn
of andplay acrucid roleinpaliticizingsuch abuseis
herdly surprisng. Theroutineanonymity withinshelters
and rapecrisiscentersenabled women to spesk fredly,
without fear of retribution. Inaddition, unlikeauthorities
that had ahigtory of indifferencetowomen’sauffering,
shdlter andrapecrigscenter saff established rel atively
favorablereputationswithintheir communities.
Becauise many of the staff within these settingshad
survived abusethemsalves, they wereunlikely to
excuseor belittlereported abuse. Instead, they
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believed thewomen that cameforwardtotell them
about it. Thus, likemany survivorsof abuse, those
with disabilitiesare often better ableto disclosethe
factsof what happened totheminthese
environmentsto advocatesand researchersthanto
others, including “ experts’ withinmore conventiona
settings (e.g., hospitalsand police stations).

Whilefeministswithin crisissettingswere better
positioned to underscorethe pervasiveness of sexua
abuse by decreasing thereluctance of survivorsto
discloseit, their reativeinexperiencewith disability
Issueslimited their ability to reckonwiththeunique
vulnerabilities (both real and perceived) for abuse
that occursin disability-specific contexts (Nosek,
Foley, Hughes, & Howland, 2001). Thismight
include, for example, appreciating thedifficultiesin
implementing an escape plan for awoman who
dependson her abuser for ass stancein executing
personal tasks. Aswell, it might smilarly entail frank
discussionsof how attendants manipul ate such tasks
to unwarrantedly intrude on and perpetrate” harmful
genital practices’ —likeusingawashclothtoruba
woman'sgenitalsuntil they areraw (Ramsey-
Klawsnik, 2004, p. 94).

Thedisability community has shown that without
disability specific discussonspertaining to, for
example, ass stancein bathing and getting dressed,
feminigtslack thepotentia toreved abusethat might
otherwisego undetected and, therefore, unresolved.
Nonetheless, despitethear shortcomings, activists (like
those at the Seattle Rape Relief Center) helped
forgethe public’srecognition of what had previoudy
been aprivate matter. Indoing this, they established
acrucial foundation that madefuture action oriented
research possible.

Research Quandaries

Reading through sexud abuse studiesthat
addresswomen with disabilitiestodeterminethe
frequency (i.e., incidenceand prevaence),
character, and the consequence(s) of abuse can be
daunting. Thisisnot becausethereare so many
studies, but because most employ such different
samplepopulations, survey methods, definitions,

terminology, andtimeframesthat determining the
optimal and most appropriate response becomes
nearly impossible. Onemust read between thelines
todraw conclusions.

Oneof thefirst pointsto consider isthis: Several
sexud abuse studiesmay includewomenwith
disabilitiesamong research subjectswithout
necessarily being about women, gender, or the
specificity of sexualized abuseand subordination
(e.g., Sobsey & Doe, 1991). Thisisespeciadly
evidentinresearchincluding children (e.g.,
Chamberlain, Rauh, Passer, McGrath, & Burket,
1984). Those sensitiveto and concerned about
women'sgrievancesfaling below thethreshold of
public concernwould bewel | advised to redlizethat,
far from enhancing the authority of either groupin
adjudicating claimsof sexua abuse, lumping together
women with children may do both adisservice. After
all, the consequences of abuse and thewaysin
whichwomen and children areableto make sense
of it often differ greetly. However unintentionaly,
overlooking thisfact can be detrimental for those
involved.

Second, women with disabilitiescomprise such
aheterogeneous population that generalizations
about their risk for sexual abuse can betenuous. On
the onehand, womenwith disabilitiesarediversein
age, race-ethnicity, class, gender identity, and
sexudity. Onthe other hand, thevariety of
conditionsconsidered adisability iswideand can
includephysical injuries, chronic disease, mental
illness, and sensory and/or cognitiveimpai rments—
al of which may makeasignificant differenceinthe
risksand formsof abusewomen face. Consider an
early study of women with avariety of disabilities
(Doucette, 1986), which estimated thispopulationto
beoneandahdf timesaslikely to havebeen sexudly
abused astheir counterpartswithout disabilities. When
researchersfocused instead on peopl e with cognitive
disabilities, they found rates of sexual victimization
ranged from four to 10 timeshigher than for those
without them (Baladerian, 1991; Vaenti-Hein &
Schwartz, 1993).

Abuserates appear to plummet when
researchersregtrict their survey populationto
womenwith physical disabilities(Young, Nosek,
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Howland, Chanpong, & Rintala, 1997). After asking
bothwomenwith physica disabilitiesand thosewithout
themwhether they had ever experienced emotiond,
physicd, or sexud abuse, scholarsfound nosignificant
differencein saxud abuseratesbetweenwomenwith
disabilities(39.9%) and their peers(37.1%0). A Smilar
proportion of womenwith physical disabilities
compared towomen without physica disabilities
reported emotional abuse (51.7% vs. 47.5%) and
physical abuse (35.5% vs. 35.6%) (Youngat al.,
1997, pp. S34-36). Nonetheless, theseresearchers
did discover that womenwith disahilitiesexperienced
physica or sexud abusefor longer durationsthanthose
without disabilities(i.e.,, 3.9 yearsasopposedto 2.5
years). They wereonly abletodiscernthisbecause
these scholarshad designed the study so that women
with disabilitiescouldindicatewhether theabusethey
experienced directly rlated totheir disability (e.g.,
withhol ding equipment, medi cations, transportationand
persond care).

Inan effort to accommodatethe crucia
digtinctionsamong womenwith disabilitieswhile
acknowledging key smilarities, theliteratureprimerily
focuseson oneof two broad categories, “physicd
disabilities’ andthosethat are" developmentd” (i.e,
cognitiveimpa rmentsbeginning beforeage22 and
resultingfrombraininjuries, menta retardation, or
mentd illness). Whatever theshortcomingsassociaed
withthisdichotomousscheme, acursory review of the
research gppearsto confirmitsusefulness. After
reviewing numeroussuch sudies, Stimpsonand Best
(1991) suggest that morethan 70% of womenwitha
widevariety of disabilitieshave been victims of
violent sexud encountersat sometimeinther lives.

A growing number of ectivistsareawarethat
perpetrators of sexual abuse may beespecialy keen
to exploit women with cognitive disabilitiesbecause
abusers perceivethese women asthosethat will not
tell or will not be believed. Researchersnotethat, in
contrast to the varied characteristics of different
typesof physical disabilities, thosethat arecognitive
(i.e, limitedlearning behavior, limited socid skills,
limited understanding of socid cueing, limited
intellect) caninterferewith procedures of
investigation and criminal prosecution (Cole, 1991;
Vaenti-Hein & Schwartz, 1993).

Findly, oneof themost persstent and leest
discussed complicationsfor researchersand othersis
our owninability to agreeonwhat wemean by “ sexud
abuse’ and how best to characterizethosethat
perpetrateit, tosay littleof our insengtivitiestothe
consequencesof thisshortcoming. Someresearchers
definesaxua abusecomprehensvey, indludingawide
rangeof physica andverbd behavior (eg., sexud
harassment and obscene phonecalls) often perpetrated
by known assallants. They aregpt to discover higher
ratesof abusethanthosethat defineit narrowly, within
acontext of overt and severecrimind sexud assault by
drangers(e.g., rape). However, because most women
—notleast thosewith disabilities—areespecidly
reluctant to describe any coerced sexud experience
withmenthey know asabusive, determiningthefull
extent of sexud abuseviacrimedatistics, reportsby
victims/'survivors, or anecdoteremainsachdlenge
(Russdl, 1983; Koss, 1993). Alternatively Stated,
underreporting serioudy undermineseffortstoestimate
theprevaenceof sexud abuse.

Additional timeand research are needed to
explorethe particular strugglesand vulnerabilities
that womenwith disabilitiesconfrontintheir own
effortsto end sexual abuse. Theseinclude, but are
not limited to, stereotypesof passivity, frequent lack
of privacy, thephysical difficultiesassociated with
escaping sexua abuse, and higher rates of exposure
toingtitutiond facilitieswhere mistreatment isnotori-
oudly rampant and thusnormalized. Moreover,

“ disabled women, in greater numbersthan disabled
men, have beenincarcerated in prisons, hospitals,
nursing homesand amultitude of ingtitutions’
(Meekosha, 1998, pp. 177-178). Few studieshave
been doneto ascertain theincidence of sexua abuse
iningtitutions, however the highincidence of abuse
by service providers combined with anecdotal
information pointsto “the probability that indtitutional
sexual abuseisasignificant problem” (Crossmaker,
1991, p. 205). Aswell, many women themselves
appear to accept their abuseas*normal,” particu-
larly withinintimate contextsof repested viol ation.

Nosek and her colleaguest the Center for
Research onWomenwith Disabilitiesproposethet
researchersand serviceprovidersemploy disability
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sengtivequeriesthat explicitly request detalled
information about awoman'strestment or lack thereof
andif ithasleadtohumiliationorinjury (Nosek et d .,
2001). Notingthesubtletiesof disability-specific
sexual abuseiscrucid. For example, “A womanwith
aspind cordinjury whoseatendant fondlesher while
hel ping her get dressed may not cong der that being
forcedinto sexud activity and may not label it assexud
abusg” (Nosek et d, 2001). Intheend, an attendant’s
intentionsand behavior and thejudgment(s) that we
render about them (e.g., our underganding thet heis
motivated by control and asenseof entitlement) matter
lessthanwhether wearesenstivetothe potentialy
injuriousconsequencesthat thereci pient experiences.

Although most womenwith disgbilitieslive
independently, one cannot ignorethegreater reliance
of womenwith disabilitieson othersfor careand
their fear that reporting abusive providersand
companionsmight trigger theend of ardationship
andlossof essentia care. Aswith many abused
women, thosewith disabilitiesfacetheuntenable
position of having to choose between * protecting
their loversand husbandsfrom incarceration or
protecting themsavesby relyingonacrimind justice
systemthat isunresponsivetothelr individua needs’
(Mills, 2003, p. 25). Hedthcare providersfacea
similar conundrum when tending to abused women.
Since 1998, severa statesadopted lawsrequiring
mandatory reporting from practitionersthat suspect
that their patient’sinjuriesmay haveresulted from
abuse. Fearing theretribution against women that
canresult from such reporting, theseprofessionas
may worry whether they shouldissueaformal
complaint (Mills, 2003). Theissue of women's
relationshipswith caregiversand abusersraisesthe
guestion of research about perpetrators.

Perpetrators

Disability researcherscontinueto operatefrom
varied conceptionsof what sexual abuseis, but the
dataleavelittle doubt that the overwhel ming mgority
of perpetratorsare male caregivers, asignificant
portion of whom are paid service providerswho
commit their crimesin disability service settings(ca
44% foundin Sobsey & Doe, 1991). Maefamily

membersare the second largest perpetrator group
(see Sobsey, 1994, Table 2a, p. 76) and only a
miniscule percentage of dbusersarestrangers(ca. 3%
inFurey, 1994 and 6%in Sobsey, 1994, Table 23, p.
76).

Evenwhenresearchersin onestudy concluded,
“Mdestrangerswerethemost often cited
perpetratorsof sexua abuse” (Youngetal., 1997,
pp. S-36), their own datadid not substantiatethe
finding (seeTable2, pp. S-37). Closer ingpection of
the published datatablereved sthat whilestrangers
comprised 10.5% of thosethat sexually abused
womenwithdisabilities ataly of thenumerousother
categoriesof assallants(e.g., husbands8% and dating
partners8.9% a one) reved sthat the percentage of
known assallantssurpassthoseidentified asstrangers.
The sametablea so showsthat fathers (4.1%),
brothers (6.2%) and “ other family members’

(6.8%) combined surpassthe percentage of
strangers(10.5%). Thisparticular examplefurther
demongratestheearlier point about the comparability
of dataandtheneedtointerpret themwithcare. Inthis
ingtance, researchershad so disaggregated the
assallantsthat it seemed“ Strangers’ posedthegreatest
harmtowomendthoughthey did nat. Unfortunately,
thisclaim has since been repeated in other venues
(e.g., Nosek & Howland, 1998, p. 2).

That peoplewith disabilitiesare, likethose
without disgbilities, mogt at risk for dbusefromindi-
vidudsthey know and onwhomthey rely for persond
care, typicaly complicatestheir ability to report
abuseor level formal chargesagainst thosewho
abuse them. Someabusersmay be so controlling that
thosethey victimize havenoway to disclosetheabuse.
For example, dbusersmay indst ondwaysattending dl
meetingsand discussonssuchthat thewomeninthear
“careé’” haveno opportunity to discusstheabuse.
Serviceprovidersmight mistaketheperastent pres-
enceof thesemenwith genuineconcern, remaining
unawareof therdationship’shorrendousdynamics.
Moreover, for womenwith thechanceto report and
theknowledge of wherebest to makethe r grievances,
disclosing theabuse doesnot ensurethat they will be
believed. Decreasing therisk for abuseamongwomen
with disgbilitiesrequires, among other actions, counter-
ingsodd cynidam.
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Consider Traci, whose husband began beating
her when shewas pregnant with her first child. She
recallsthat one of the primary reasonsthat shedid
not leave him sooner was because shedid not feel
that she could manage on her own. Moreover, she
feared that no onewould believethat her husband
abused her. Traci waswell aware of theveil of
privacy and the assumption of benevolencethat
cloaksmarriage and men’s power to abuse women
withinit. Indeed, her ex-husband’sattorney was
ableto exploit thisassumption when he made her
disability themgjor focusof hisclient’sdefense. She
explains, “| wasmadeto fed asif | wastheoneat
fault and my disability explained why | wasbeaten.
My husband’slawyer held up apicture of anaked
woman, her body twisted and misshapen, and said,
isn't thisthetype of diseaseyou have?1sn’tthis
what you look like?’ Inaddition to thissexual taunt,
thelawyer also suggested that Traci’ s broken bones
and bruisesweredueto her use of steroid medica
tions (Center for Research on Women With Disabili-
ties, 2004, 115, emphasisadded). Acknowledging
that thesetactics congtitute sexual harassment and
areamong many strategiesthat perpetratorsand
their defenderswill usein order to escapethe
alegationsmade against them hel psdiminishthe
effectivenessof such stonewadling.

Perpetrators of sexual abusearefar more
caculating thanwemay redlize (see Scully &
Marolla, 1993), apoint evidenced in diversemedia
ranging from newsartidesdetallingtheir public
boagtings(e.g., Nieves, 2000, p. A20) to seemingly
innocuousadol escent “humor” magazines. Thelatter
offersexplicit counsel to young men on sexuality. In
one, the publisher tellsreadersthat they can sexualy
abusetheindividua swith mentd retardation with
impunity precisely becausesuchvictimsarerarely
believed (see EIman, 1997, p. 259). Thisparticul ar
example underscoresan alarming fact, noted earlier.
Perpetratorsfrequently select their victimsfor their
perceived powerlessnessand vulnerability —and for
their seeming limitations. Consder BruceAllenYoung,
aregigtered nurse, found guilty of raping asedated 15-
year-old girl inahospita recovery room (“Nurse
PleadsGuilty,” 1995). Hestated that he had chosen

her becauseshewas" helpless’ (“ Scoresof Horida
Women,” 1994). Sex offendersmay similarly assume
that women who are deaf will not beableto call for
help or report their abuse. They may also believe
that womenwho areblind will beunableto identify
them and defend themsealves. Theseassumptions
need not be accurate to be powerful.

Prevention

If to beforewarned isto beforearmed, then
prevention requiresnothing lessthan acandid and
on-going acknowledgment of risks. Yet, asHwang
notes, “Warnings about possible problems should be
realistic—but not overwhelming —and, whenever
possible, thefocus should be on solutions, not
problems’ (1997, p. 129). Thefollowing sectionis
writtenwiththisinmind. It first addresses severa
key disability-specificissuesfor womenin counter-
ing sexual abuseand posits some possiblesolutions.

Tracking Perpetrators. First, let usconsider the
source of the problem by focusing on the perpetra-
torsof sexua abuse and noting that even when they
arenot the“intimates’ of thewomenthey abuse,
abusersarerarely “ strangers’. Likewomenin
generd, thosewith disabilitiesaremost at risk for
abuse from men they know. However, because
womenwith disabilitiesgeneral ly have more contact
with meninthe so-called caring or healing sectors of
theeconomy (i.e., everyonefrom physiciansand
psychiatriststo orderliesand volunteers), the number
of peopleonwhomthey rely for physical care,
emotional and moral support, and companionship, is
often high—whichincreasestheir potential exposure
to abusers.

Datademonstratethat many of the placeswhere
women with disabilities are supposed to fed most
safe may often be those where they may haveto be
on guard. In apornographic magazine dedicated
exclusively to women amputees entitled Amputee
Times, men request that anational register of
addressesbe compiled of “ attractive amputees’
(Elman, 1997, p. 266-267). They aso offer instruc-
tionsto one another on where best to gain accessto
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womenwith disabilities, including rehabilitation
centers, hospitals, and orthopedic supply stores.
Many, like pornographersmoregenerally, have
moved to the Internet asapreferred venuefor such
exchanges (Hughes, 1999, for more conversation,
seeamputee-online.com). Thisinformationis
certainly troubling but the Internet can also serveas
animportant organizing tool to rescind the security
and sense of entitlement that perpetrators may feel
they have.

Just asperpetratorslist potential placesand
practicesthat facilitate sexua exploitation of women
with disabilities, many activistsareincreasingly
tracking perpetrators(e.g., viagovernmental
websiteslisting those charged with criminal sexual
assault). Moreover, womenwith disabilitiesare
sharing information with oneanother toavoid
potentia dangers. They aredoing thisthrough
national conferenceslikethe 2003 Womenwith
Disabilitiesand AlliesForum, an event cosponsored
by The National Organization for Women Founda-
tion and the American A ssociation of Peoplewith
Disabilities. Womenwith disabilitiesarea so sup-
porting one another through numerouswebsteslike
Disabled Women onthe Web (http://
www.disahilityhigtory.org/dwal) andincommunity
newdetters(e.g., Dykes, Disability, and Suff and
Disability Rag).

I mproving Service Provision. Second, if as
decadesof research consistently reveal's, men sexu-
aly abusewomenwith disabilitiesat asmilar or
morefrequent ratethan women without disabilities,
professionals can better respond to abused women
ingenerd (and those with disabilitiesmore specifi-
caly) by committing to servicesand outreach that
directly addresswomen with disabilities. For ex-
ample, thiscould entail thedesign of examination
tablesand gynecologica instrumentsthat privilege
the patient’scomfort over that of medical profes-
sonals. Intheend, thismight facilitatefaster and
moreaccurate physical examinationsandimproved
hedlthcarefor all.

Itisworth noting that disabled womenand girls
maly be especially reluctant to report or inany other

way seek intervention fearing that contact with
variousstateand medical authoritiesmay only
exacerbatethe annoyancesthey aready endurefrom
these systems. That noted, additional obstacles
abound for womenwith disabilities, making it
particularly difficult for themto accessassistancein
ending sexua abuse. These canincludethe absence
of accessiblereporting devices(e.g. TTY's), assis
tance personnel (e.g., interpretersfor thedeaf),
comfortableexamination devices, and community
pacesthat arearchitecturally accessible.

Askey recipientsof service provision, many
womenwith disabilitiesarelikely to bethose best
ableto design and assessquality care. For this
reason, they must play amajor rolein, among other
matters, the screening of potential volunteersand
employeesandthey should remaininvolvedinthe
ongoing reviewsof personnd within service settings.

Reflective Research. Thisarticle hasthusfar noted
that while studies pertaining to the sexual abuse of
womenwith disabilitiesareimportant, they have
numerous shortcomings. Chief among them and one
not yet noted i sthat most research hasemphasized
estimating the prevalence of sexual abuseand
extended significantly much lessattentionto the
impact of that abuseon survivors. A focuson preva:
lencerequiresquantitativemethods, whichtypicaly
precludefine-grained accountsof women'sexperi-
ences, anemphas sthat may thereforeunintentionally
perpetuatethevery invishility and slencethat many
womenwith disabilitieshavebeenworkingtoover-
come.

Theimportanceof sudiesshould beneither
overstated nor dismissed; instead, reseerch should
complement theing ghtsof survivorsthemsalves The
incorporation of saverd unmediated and on-going
exchangesisoneposshility (e.g., Gilson, Cramer, &
DePoy, 2001). Onecan find such conversationswithin
thepagesof community papersand disability oriented
webstesmentioned above. Just aswomenwith
disgbilitiesareinanimportant postionto assessthe
quality of their own care, they canplay akey roleinthe
production and assessment of research—and other
educationd efforts
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Creative Public I nformation Campaigns. Public
information campai gns pertaining to sexud abuse
need to reflect thefindings of research onthe sexua
abuse of womenwith disabilitiesbecausethis
popul ation experiences such highrates of sexua
abuse. One of the best waysto offer aredlistic
acknowledgement of riskswithout overwhelming
peopleisto emphasi ze pro-active measuresin such
campaigns. Sex education can be one such compo-
nent. Although sex education classeshavelong been
used to offer and encourage conversation and
respect for peopl€e's choicesaround sex, such
courseshavetended to transpirein venuesless
accessibletothosewith disabilities(e.g., inphysica
education settings). Moreover, thelack of informa-
tion on sexudity and womenwith disabilitiesmakes
such discussonsmoredifficult. It istherefore
especialy important to pay closeattention towhat
women from within thedisability community want.
Self-determination must bemorethan arhetorical
claim, it must apply in pragmatic waysand sex
educationisonekey venue.

Confrontational strategiescan complement
public awarenessand sex education campaigns. This
involves, among other things, naming abusive
behavior directly and demanding that it stop. Imag-
ineZero Tolerance Campaignsfocused onending
sexual abusethat isdisability-specific. Thoughthis
may seem either asmpleor aHerculean task, the
pointisthat itisespecialy powerful becauseitisso
unexpected and it providesaconcrete example of
culturd resistance.

Unconventional Empowering Measures. Con-
frontation can (but need not) be asolitary form of
engagement that can enhancewomen’ sassertiveness
and confidence. Langelan, whoisasdf-defense
instructor and former president of theD.C. Rape
CrigsCenter, discussestheimportance of group
confrontation, especialy asameansof preventing
retaiation. Maepower isvery rea andwhile
confrontation may not guarantee awoman’ ssafety,
attemptsto tol erate abuse have not worked. For a
look into how and when these strategieshave
succeeded, | suggest Langelan’s (1993) Back Off:
How to Confront and Sop Sexual Harassers. In

addition, thereisDe Becker’s The Gift of Fear
(2998), which emphasizes our capacity to predict
whenwearein the presence of danger so that we
can better avoidit. Although neither work offers
disability-specificingghts, the pro-active measures
both books describe may be particularly effective
whenit comesto coping with and escaping from
sexua abuseinitsmoreinsdiousforms.

Legal and Administrative Measures. Activists
and othersmust work together to diminish eventhe
appearanceof indifference assexual abuserscan
Interpret gpparent indifference aspermissveness.
For example, therefusal of somegatestomaintain
conggent crimedatisticsfor peoplewithdisabilities
sendsapowerful and wrong message. Sotoo doesthe
U.S. Nationa Hate Crimes SatisticsAct of 1990
(HCSA), which mandated themonitoring of hate
crimesnationdly, but excuded crimesagaing women
(Pendo, 1994) andfaledtoincludethedisability
community asagroup at risk (Waxman, 1991). Four
yearslater, it gppeared that the Violent Crime Control
and Law Enforcement Act addressed thisomission
whenit expanded HCSA coverageby requiringthe
FBI toreport on crimesbased on disability. However,
thefact that the 1994 act extendsonly to those attacks
that occur in nationd parksand other federal settings
limitsitsimpect. It remainspracticaly impossblefor the
authoritiestointervenein crimesmotivated by suchbias
wheregtateshavenot aready developed their own
Initiativesto pursueprosecution. Thus, federd involve-
mentisfar moreredtricted thanit might otherwise
gopear. U.S. indifference pardldsinternationd neglect;
thelnternationd ConventionontheEliminationof All
Formsof DiscriminationAgaingt Women (CEDAW)
doesnot forcefully addressthe particular needsof
womenwithdisabilities, recent discussonsof disability
notwithstanding.

Theimplication hereisnot acdl for mandatory
reporting and afull embraceof thelaw, but rather acal
for attention to thefact that context, public perception,
and anappearanceof officid indifferencemetter. The
consequences of the persistent disregard onthe part
of authoritiestowomenwith disabilitiesaretangible
and salf-perpetuating. Whenlittle outreach isdone
onthe part of service providersto connect with
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womenwith disabilitiesit sendsapowerful message
that thosein apositionto provideredressare so
disinterested and unreliablethat onewould be
foolishto comeforward in seeking assistance.

Conclusion and Current Sour ces

The erroneous assumption that womenwith
disabilitiesareasexua hasnot freed themfrom
sexual abuse. For nearly three decades, feminists
and disability activistshave generated knowledge
about and public outrage against sexua abuse. It
now seemssupport hasincreased for womenwith
disabilities. In consequence, they are better posi-
tioned to both perceive assaultsand pursue efforts
to endthem. Thistrendisperhapsmost evidentin
important and empowering legal precedent (in
Valenti-Hein & Schwartz, 1993, pp. 292-293) that
validatesthe competency of abusevictimswith
cognitivedisabilitiestotestify against their lants.
However, itisa so perhapsmost clearly manifestin
theemergence of disability studiesand thegrowing
number of conferences, organizations, working
papers, and events designed to rai se public aware-
nessand confront the problem of sexual abuse.

Thefact that many of these consciousness
raising and community projectsareavailablethrough
theweb, suggeststhe depth of publicinvolvement
and acommitment to maintaining blere-
sources. Inaddition, it suggestsashift in awareness
and the growing recognition that sexua abuseisnot
anisolated problem but acentral social problem of
epidemic proportionsaffecting, not least, women
withdisabilities.

Whileitisimpossibleto providean exhaustive
list of electronic resources, severa areespecialy
noteworthy and thisarticle closesby drawing your
attentiontothem. All five offer afoundationfor basic
understanding and further inquiry.

The GeorgiaPublic Health Training Network
(PHTN) offersapower-point presentation
entitled Sexual Assault Against Persons
Livingwith Disabilities. Thissmpleoverview
well illustratesthe creative outreach projectsthat

proliferatetheweb (http://www.phppo.cdc.gov/
PHTN/svprev/Disability.pdf).

TheWisconsin CoditionAgainst Sexua Assault
(WCASA) postsaconcisethough thorough
information sheet, Peoplewith Disabilitiesand
Sexual Assault through itswebsite (http://
www.wcasa.org/resources/factsheety
dissbfact.html).

TheMichigan Resource Center on Domestic
and Sexua Violence providesagenera bibliog-
raphy that coversseveral useful resources (http:/
Mww.mcadsv.org/mredsv/).

For theresearch oriented, thereis Disability
Studies Onlinehttp:/Awww.disabilitystudies.com/
and the Society for Disability Studies(links) —
http:/Amww.uic.edworgs/sdglinks.html. While
neither of theselast Sitesiswomen-specific, they
do providelinksto numerous up-dated, relevant
ones.

Author of this document:
R.Amy Elman, Ph.D.
Department of Political Science
Kaamazoo College

1200 Academy Street
Kaamazoo, Ml 49006
eman@kzoo.edu

Consultant:

Tiffany Lodholz

Disabilitiesand Aging Program Coordinator
WI CodlitionAgainst Sexual Assault

600 Williamson St. Ste. N-2

Madison, W1 53703

tiffanyl @wcasaorg

Confronting the Sexual Abuse of Women with Disabilities (January 2005)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 8 of 12
www.vawnet.org



VAWnet Applied Research Forum

Distribution Rights: ThisApplied Research
paper and In Brief may bereprinted initsentirety
or excerpted with proper acknowledgement to the
author(s) and VAWnet (www.vawnet.org), but may
not be atered or sold for profit.

Suggested Citation: Elman, A. (2005, January).
Confronting the Sexual Abuse of Women with
Disabilities. Harrisburg, PA: VAWnet, a project of
the National Resource Center on Domestic Vio-
lence/Pennsylvania Coalition Against Domestic
Violence. Retrieved month/day/year, from: http://
WwWw.vawnet.org

References

Bachar, K., & Koss, M. P. (2001). From prevalence
to prevention: Closing the gap between what we
know about rape and what we do. In C. Renzetti, J.
Edleson, & R. Bergen (Eds.), Sourcebook on
violence against women (pp. 117-142). London:
Sage Publications.

Barnes, C., Mercer, G, & Shakespeare, T. (1999).
Exploring disability: A sociological introduction.
Cambridge, UK: Polity Press.

Becker, H., Stuifbergen, A., & Tinkle, M. (1997,
December). Reproductive health care experiences
with physical disabilities: A qualitative study. Archives
of Physical Medicine and Rehabilitation, 78, S26-
S33.

Begum, N. (1992). Disabled women and the feminist
agenda. Feminist Review, 40, 70-84.

Begum, N. (1996). ‘ General practitioners' rolein
shaping disabled women'slives. In C. Barnes & G
Mercer (Eds.), Exploring the divide (pp. 157-172).
Leeds: The Disability Press.

Bruno, R. L. (1997). Devotees, pretenders and
wannabes: Two cases of factitious disability disorder.
Sexuality and Disability, 15(4), 243-260.

Chamberlain, A., Rauh, J., Passer, A., McGrath, M., &
Burket, R. (1984). Issuesinfertility control for mentally
retarded adolescents. Pediatrics, 73, 445-450.

Center for Research on Women With Disabilities.
(1995). One Woman’s Story. Retrieved September 11
from www.bcm.edu/crowd/abuse_women/
one_story.htm

Coale, S. S. (1986). Facing the challenge of sexual
abuse in persons with disabilities. Sexuality and
Disability, 7(3-4), 71-88.

Cole, S. S. (1991). Preface to the special issue on
sexual exploitation of personswith disabilities.
Sexuality and Disability, 9(3), 179-183.

Crossmaker, M. (1991). Behind locked doors —
institutional sexual abuse. Sexuality and Disability,
9(3), 201-219.

De Becker, G. (1998). The gift of fear. New York:
Dell.

Deegan, M. J., & Brooks, N. A. (1985). Women and
disability: The double handicap. New Brunswick:
Transaction Books.

Doucette, J. (1986). Violent acts against disabled
women. Toronto: DisAbled Women's Network
(DAWN).

Elman, R.A. (1997). Disability pornography: The
feti shization of women'svulnerabilities. Violence
Against Women, 3(3), 257-270.

Edtrich, S. (1987). Real rape: How the legal system
victimizes women who say no. Cambridge, Massachu-
setts: Harvard University Press.

Ferri, B., & Gregg, N. (1998). Women with disabilities:
Missing voices. Women's Sudies International
Forum, 21(4), 429-439.

Fine, M., & Asch, A. (1985). Disabled women:
Sexism without the pedestal. In M. Deegan & N.
Brooks (Eds.), Women and disability: The double
handicap (pp. 6-22). New York: Transaction Books.

Fine, M., & Asch, A. (1988). Women with disabili-
ties: Essays in psychology, culture and politics.
Philadel phia: Temple University Press.

Confronting the Sexual Abuse of Women with Disabilities (January 2005)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 9 of 12
www.vawnet.org



VAWnet Applied Research Forum

Furey, E. M. (1994). Sexual abuse of adults with
mental retardation. Who and where. Mental Retar-
dation, 32, 173-180.

Gilson, S. F, Cramer, E. P, & DePoy, E. (2001).
Redefining abuse of women with disabilities: A
paradox of limitation and expansion. Affilia, 16(2),
220-235.

Harris, M., & Landis, C. (Eds.).(1997). Sexual
abuse in the lives of women diagnosed with
serious mental illness. New Delhi, India: Harwood
Academic.

Hughes, D. (1999). The Internet and the global prostitu-
tion industry. In D. Hughes & C. Roche (Eds.), Making
the harm visible: Global sexual exploitation of
women and girls — speaking out and providing
services (pp. 64-86). Kingston, RI.: Coalition against
Traffickingin Women.

Hwang, K. (1997). Living with adisability: A woman’s
perspective. In M. Sipski & C. Alexander (Eds.),
Sexual function in people with disability and
chronic illness: A health professional’s guide (pp.
119-130). Gaithersburg, MD: Aspen Publishers.

Irons, R., & Schneider, J. (1999). The wounded
healer: Addiction-sensitive approach to the
sexually exploitative professional. London: Jason
Aronson Inc.

Koss, M. P. (1993). Detecting the scope of rape: A
review of prevalence research methods. Journal of
Interpersonal Violence, 8(2), 198-222.

Langelan, M. J. (1993). Back off: How to confront
and stop sexual harassers. New York: Simon &
Shuster.

Lonsdale, S. (1990). Women and disability: The
experience of physical disability among women.
London: Macmillan.

Lurie, N., Slater, J., McGovern, P, Ekstrum, J.,
Quam, L., & Margolis, K. (1993). Preventive care
for women: Does the sex of the physician matter?
The New England Journal of Medicine, 329(7),
478-482.

Marks, D. (1990). Disability: Controversial de-
bates and psychosocial perspectives. London:
Routledge.

McCarthy, M., & Thompson, D. (1996). Sexual
abuse by design: An examination of theissuesin
learning disability services. Disability & Society,
11(2), 205-217.

McPhedran, M. (1992). Investigating the sexual
abuse of patients. The Ontario experience. Health
Law Review, 1(3), 3-15.

Meekosha, H. (1998). Body battles: Bodies, gender and
disability. In T. Shakespeare (Ed.), The disability
reader: Social science perspectives (pp. 163-180).
London: Cass.

Meekosha, H., & Dowse, L. (1997). Distorting images,
invisibleimages: Gender, disability and themedia.
Media International Australia, 84, 91-101.

Michigan Resource Center on Domestic and Sexual
Violence. (n.d.). Sexual Assault and Domestic
Violence and Personswith Disabilities: A
Bibliography. Retrieved September 11, 2004 from
http://www.mcadsv.org/mrcdsv/resource/
Bibliographies/

Mills, L. (2003). Insult to injury: Rethinking our
responses to intimate abuse. Princeton, NJ: Princeton
University Press.

Money J., & Simcoe, K. W. (1984-1986).
Acrotomophilia, sex and disability: New conceptsand
case report. Sexuality and Disability, 7(1-2), 43-50.

Morris, J. (1996). Pride against prejudice: Trans-
forming attitudes to disability. London: The
Women'’s Press.

Mullan, P, & Cole, S. (1991). Health care provider’'s
perceptions of personswith disabilities: Sociological
frameworks and empirical analyses. Sexuality and
Disability, 9(3), 221-241.

Confronting the Sexual Abuse of Women with Disabilities (January 2005)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 10 of 12
www.vawnet.org



VAWnet Applied Research Forum

Nieves, E. (2000, November 20). Sex attacks on
disabled girl stun a Berkeley Community. New York
Times, A20.

Nosek, M. A. (1996). Sexual abuse of women with
physical disabilities. In D. Krotoski, M. Nosek, & M.
Turk (Eds.), Women with physical disabilities:
Achieving and maintaining health and well-being
(pp. 153-173). London: Paul H. Brookes.

Nosek, M. A., & Howland, C. A. (1998). Abuse and
women with disabilities. Harrisburg, PA: National
Electronic Network on Violence Against Women,
Pennsylvania Coalition Against Domestic Violence

Nosek, M. A., Foley, C. C., Hughes, R. B., &
Howland, C. A. (2001). Vulnerahilities for abuse
among women with disabilities. Sexuality and
Disability, 19(3), 177-189.

Nurse pleads guilty in rape of patients. (1995, Febru-
ary 5). New York Times, p. 25.

Pendo, E. (1994). Recognizing violence against
women: Gender and the Hate Crimes Statistics Act.
Harvard Women'’s Law Journal, 17, 157-183.

Public Health Training Network (PHTN). (2003).
Sexual assault against personsliving with disabilities.
Retrieved September 13, 2004 from http://
www.phppo.cdc.gov/PHTN/svprev/Disability.pdf

Ramsey-Klawsnik, H. (2004) Elder sexual abuse
perpetrated by residents in care settings. Victimiza-
tion of the Elderly and Disabled, 6(6), 81, 93-95.

Russell, D. H. (1983). The prevalence of rapein the
United States revisited. Sgns, 8(4), 688-695.

Saltzman, L., Salmi, L. R., Branche, C., & Bolen, J.
(1997). Public health screening for intimate violence.
Violence against Women, 3(3), 319-331.

Scores of Florida women fear they were raped at
hospital. (1994, October 14). The New York Times, p.
Al3.

Scully, D., & Marolla, J. (1993). ‘ Riding the bull at
Gilley’'s' : Convicted rapists describe the rewards of
rape. In P. Bart & E. Moran (Eds.), Violence
against women: The bloody footprints (pp. 26-46).
London: Sage Publications.

Shakespeare, T., Gillespie-Sells, K., & Davies, D.
(1996). The sexual politics of disability. New York:
Cassall.

Shakespeare, T. (1996). Power and prejudice: 1ssues
of gender, sexuality, and disability. In L. Barton (Ed.),
Disability and society: Emerging insights (pp. 191-
214). New York: Longman.

Sobsey, D. (1994). Violence and abuse in the lives
of people with disabilities: The end of silent
acceptance? Baltimore: Brookes Publishing.

Sobsey, D., & Doe, T. (1991). Patterns of sexual
abuse and assault. Sexuality and disability, 9(3),
243-259.

Sobsey, D., Wells, D., Lucardig, R., & Mansdl, S.
(Eds). (1995). Violence and disability: An annotated
bibliography. Batimore: MD: Paul H. Brookes.

Stimpson, L., & Best, M. C. (1991). Courage above
all: Sexual assault against women with disabili-
ties. Network. Toronto, ON: DisAbled Women's
Network.

Tharinger, D., Horton, C. B., & Millea, S. (1990).
Sexual abuse and exploitation of children and adults
with mental retardation and other handicaps. Child
Abuse & Neglect, 14, 301-312.

Tilley, C. (1998). Health care for women with
physical disahilities: Literature review and theory.
Sexuality and Disability, 16(2), 87-102.

Valenti-Hein, D. C., & Schwartz, L. (1993). Witness
competency in peoplewith mental retardation:
Implications for prosecution of sexual abuse. Sexual -
ity and Disability, 11(4), 287-294.

Waxman, B. F. (1991). Hatred: The unacknowledged
dimensionin violence against disabled people.
Sexuality and Disability, 9(3), 185-199.

Confronting the Sexual Abuse of Women with Disabilities (January 2005)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 11 of 12
www.vawnet.org



VAWnet Applied Research Forum

Welbourne, A., Lipschitz, S., Selvin, H., & Green, R.
(1983). A comparison of the sexual |earning experiences
of visualy impaired and sighted women. Journal of
Misual Impairment and Blindness, 77, 256-259.

Welkos, R. (1993, March 25). Basinger ordered to
pay $8.9 millionfor jilting film. Los Angeles Times,
pp.Al,A24.

Wendell, S. (1989). Toward afeminist theory of
disability. Hypatia, 4, 104-124.

Wisconsin Coalition against Sexual Assault
(WCASA). People with disabilities and sexual
assault. Retrieved September 13, 2004 from http://
www.wcasa.org/resources/factsheets/disabfact.html

Womendez, C., & Schneiderman, K. (1991). Escap-
ing from abuse: Unique issues for women with
disabilities. Sexuality and Disability, 9(3), 273-279.

Young, M. E., Nosek, M. A., Howland, C. A.,
Chanpong, G, & Rintala, D. H. (1997). Prevalence
of abuse of women with physical disabilities. Ar-
chives of Physical Medicine and Rehabilitation,
78(12) Supplement 5, S34-S38.

Confronting the Sexual Abuse of Women with Disabilities (January 2005)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 12 of 12
www.vawnet.org



Applied Research Forum

National Online Resource Center on Violence Against Women

In-Brief:
Confronting the Sexual Abuse of Women with Disabilities

Women with disabilitiesare often overlooked in research on and activism to end the sexua abuse of
women. Thisomissionisparticularly troubling considering that thelimited research to-date cons stently
reved sthat men sexudly abusewomenwith disabilitiesat asimilar or higher ratethan women without
disabilities. Thisreport offersacritica summary of studiespertaining tothesexua abuse of womenwith
disabilities. Further, it drawson that summary and critiqueto recommend that professionasand activists
remedy what isat present adeeply disturbing oversight by committing to the provision of servicesand
outreach, aswell asthe undertaking of research activities, tailored to address the needs and experiences of
thispopulation.

Theexigting research on the sexua abuse of womenwith disabilitiessuffersfrominconsistenciesin
methods, definitions, timeframes, and populations. Asaresult, it isdifficult if not impossibleto reach nuanced
conclusionsbased on empirical research findings. Indeed, the disparitiesin findingsare often so gresat that
we cannot be certain we are even discussing the same problem. Moreover, the overwhel mingly narrow
focus on measuring theincidence of abuse (often defined inconsistently), isitself aconcernasit usualy
precludes cons dering the detail s of women’sexperiences. Thisoversight may unintentionally perpetuatethe
very invisbility and silencethat women with disabilitiesstriveto overcome. Clearly, the combination of
incons stenciesand narrowness compromisesone' sability to design, implement, and evaluate responsive
prevention programs devel oped to the specific needs of women with disabilities.

In additionto more carefully designed research, thisreport callsfor increasing thevisbility of
womenwith disabilitiesin publicinformation campaigns. Thismay beoneof theonly effectivewaysto
counter thesocia cynicismwomen with disabilitiesexperiencein coming forward to reved their experiences
of sexual abuse. Internet campaigns designed to rai se awareness of theissue can also serve asanimportant
organizing tool for sexually abused women with the added benefit of rescinding the security and sense of
entitlement that perpetrators often gain through their use (abuse) of that very medium. Furthermore, ona
legal and adminigtrativelevel, indifferencetoward sexually abused women with disabilities could be con-
fronted by revisiting both the Hate Crimes Stati sticsAct and the I nternationa Convention onthe Elimination
of All Formsof Discrimination Against Women and revising themto forcefully addressthe particular needs
of thesevictims,

Women with disabilitiesare not asexual . Researchers, activists, and service providerswhofail to
integrateissues of gender and disability for thesewomen do them agreat disservice.

In Brief: Confronting the Sexual Abuse of Women with Disabilities (January 2005) www.vawnet.org
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