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ABUSE AND NEGLECT

The following information is from One Child at a Time:  A Guide for Professionals in Recognizing and Reporting the Abuse and Neglect of Children with Disabilities by the TEAM for West Virginia Children (2002) and is printed with their permission.  The entire publication can be downloaded from their website:  www@teamwv.org

 Research has shown  that some children are at greater risk for abuse and neglect.  Some children can be more demanding and seen as more difficulty.  There are also situations where a child does not meet a parent’s expectations; for example the baby was a girl and the parent was determined that this child would be a boy.  This existence of these situations in no way implies that the child deserves punishment.  It only implies that some children are at higher risk for child abuse and neglect due to their special circumstances or needs.
 
Children with disabilities have an increased vulnerability to abuse.  Abuse, in turn, causes disabilities.  Approximately 18,000 children per year suffer a variety of permanent disabilities because of abuse or neglect.  Children who have disabilities, due to previous abuse or not, suffer abuse twice as often as children without disabilities.

Many myths create barriers around the issue of child abuse among children with disabilities.  These include:

· Belief that children with disabilities are more protected than non-disabled.  This false sense of security can lead to denial that abuse could occur or is occurring.  
· Belief that children with disabilities are less important than children without disabilities.
· Belief that children with disabilities are less sensitive to suffering from physical or sexual abuse since they are perceived as infantile or asexual.
· Belief that the victim has provoked the abuse.
· Reluctance to accuse professional caregivers if they are the source of the abuse.
· Belief that children with disabilities are less credible than children without disabilities.  

For children with severe disabilities, it might take particularly flagrant signs (death, pregnancy, venereal disease, or a new physical injury) before abuse is noted.  This challenge can cause children to be left in danger for many years.

While many of the risk factors for children with and without disabilities are the same, other specific areas of concern that make children with disabilities especially vulnerable include:

· Dependency for care will make a child trusting and unlikely to question.
· Children learn compliance and do not complain.
· Some children with disabilities have a limited social group and fear that if they report the abuse, they will damage or end the relationship with the abuser.  They might also fear retribution.
· A child with a disability might never have had the opportunity to learn about personal boundaries and self-protection or have inadequate socialization to understand ‘right” and “wrong” behavior. They might tolerate, accept, and acquiesce to inappropriate behavior.  
· Self-injury will mask the source of abuse.
· Physical disabilities could seriously hamper efforts to flee.
· Communication difficulties prevent children from reporting abuse.
· Communication problems and lower cognitive functioning sometimes make a child appear less credible, and therefore they are not believed.

 The consequences of abuse and neglect for children with disabilities are similar to those for children without disabilities.  However, due to the nature of certain disabilities and their side effects, these consequences may be more severe.  Outcomes can include:

· Mild to severe physical injuries.
· Death.
· Sexually transmitted diseases.
· Pregnancy.
·  Emotional distress including anger, anxiety and fearfulness, depression and low self-esteem.
· Social withdrawal.
· Impaired ability to trust.
· Learning difficulties.
· Posttraumatic Stress Disorder.
· Tendency toward re-victimization.

Those who witness or experience abuse may be more likely to abuse others.

Children at increased risk of medical neglect and for who the consequences are serious include children with medically diagnosed diseases or disabilities and children under the care of physician sub-specialists or allied health care specialists, due to a medical diagnosis.  Failure to obtain treatment, however, must be considered in light of availability of resources, parents’ financial ability to pay for treatment, parents’ cultural and religious beliefs, and the spectrum of seriousness as to the consequences of failure to obtain needed medical care.  Some children with disabilities, as well as those without disabilities, lack knowledge about sexuality and abuse, thereby not discerning that sexual contact is abusive.  Sexual abuse is often facilitated by personal care routines, such as dressing, bathing, and toileting.

Children with disabilities, as well as those without disabilities, are most often maltreated by persons they know and trust including parents, family members, and other caregivers.  Since children with disabilities are routinely in contact with and dependent upon service providers, the risk of maltreatment, especially sexual abuse by service providers, is increased.  In addition, perpetrators who abuse children with disabilities share the following characteristics:

· predominately male
· in a position of authority and control and perceive their victim as powerless and unable to accuse
· often victims of abuse as children or were exposed to abusive environments
· may claim victim provoked the abuse
· emphasize victim’s differences rather than similarities to persons without disabilities, lack empathy, and minimize personal responsibility.

Not all perpetrators have these characteristics and some people who exhibit these characteristics are not perpetrators.
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There are often practical problems in identifying maltreatment of children with disabilities because symptoms of abuse may be masked by the disability or characteristics of the disability can mimic child abuse indicators.  For example:

· Some children have rare diseases that mimic the symptoms of abuse.  Osteogenesis imperfecta, or brittle bones, is unusual, affecting only one in 25,000 people.  (Child abuse is more common).  If an undiagnosed child presents at the emergency room and multiple healed fractures show on an X-ray, medical staff should rule out the condition before reporting injuries as suspected child abuse.
· Some children with disabilities may be limited in their ability to communicate information about an abusive incident.
· Some children with behavioral impairments or mental retardation engage in self-abusive behaviors or are prone to accidental injury.
· Some children with physical disabilities require greater assistance with personal care routines such as dressing, bathing and toileting at a later chronological age than peers who are not disabled.  Personal care routines may result in occasional touching of sexual parts of the body with resultant difficulty discerning if the touch was accidental, required or exploitive.

 Areas of assessment to help discern whether the presenting situation is characteristic of the disability or indicative of abuse or neglect include:

· Observation of the injury.
· The child’s statements.
· Consistency of injury with explanation given.
· Consistency of the injury with the child’s developmental and/or physical capacities.
· Witnesses to the incident.
· Medical findings.
· The child’s behavior.

 The best rule of thumb in discerning maltreatment is to know what is typical for that particular child.  When assessing the child’s behavior, it is important to:

· Examine the history of the behavior.
· Obtain a behavioral “baseline”.
· Determine whether there has been a clear behavior change that has taken place during the time frame in question.

The following behaviors, especially when corroborated with other evidence, may indicate sexual abuse:

· Increased masturbation.
· Touching others.
· New and odd behaviors related to child’s own genitals, i.e. pulling, punching, rubbing, inserting objects into orifices.
· Irritability with related behaviors.
· Fears.
· Sexual drawings.

 Situations of sexual activity between children are reportable to child protective services when:

· The perpetrator is in a care-taking role.
· There is suspected lack of supervision by the parent of adult caregiver, thereby enabling the activity to take place.

 The following variables should also be considered when assessing sexual activity between children:

· Whether the activity is considered to be normal sexual curiosity that is developmentally appropriate.
· The age difference between the victim and perpetrator.
· The use of force or violence.
· The nature and frequency of sexual activity.
· The existence of a power differential, knowledge differential, and gratification differential between perpetrator and victim.
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Investigation of suspected abuse or neglect of children with disabilities should follow the same thorough investigatory principles as required for children without disabilities.  Investigative strategies to help facilitate interdisciplinary teamwork and effective intervention include:

· Specialized knowledge on the part of the law enforcement investigator and child protective services worker about children with disabilities.
· Assistance from a disability specialist either in interviewing or providing advice on how to conduct the interview or interpret the results.
· Interdisciplinary policies and procedures on the management of suspected abuse or neglect of children with disabilities, including identified, trained agency liaisons.

