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Abstract 

 
 Women with intellectual and developmental disabilities are at a far greater risk to 

experience abuse within their life span.  At the Arc Greater Twin Cities, advocates are 

attempting to address this problem through resource development, policy support, and education.  

Throughout this past year, I have completed over 180 hours at the Arc Greater Twin Cities in the 

areas of abuse prevention and public policy.  I provided the Arc with support through 

developing, collecting, and organizing resources, developing partnerships with local community 

organizations, engaging in public policy work, and developing curriculum for use in “Girl Talk”, 

an abuse prevention effort for women with intellectual and developmental disabilities.  This 

thesis will explore the issues at hand and the alarming rate of abuse against persons with 

intellectual and developmental disabilities.  In the methods section, I explore my work at the Arc 

Greater Twin Cities.  The conclusion of my thesis is the curriculum that I designed for “Girl 

Talk”.  This curriculum is split into six modules exploring different types of relationships, 

boundaries within these relationships, and how self-advocates can be engaged with supporting 

abuse prevention efforts in this population.  This curriculum is designed to address the fact that 

many women with disabilities feel that they themselves and their relationships are not valued.  It 

gives these women a chance to advocate for themselves, to interact with other women, and to 

learn about different relationships and systems impacting their lives.  The work that I contributed 

at the Arc Greater Twin Cities is imperative to the Twin Cities community, because 

unfortunately, there is insufficient support for women with intellectual and developmental 

disabilities to assist them in developing healthy relationships. 

Keywords: intellectual and developmental disabilities, healthy relationships, abuse 

prevention    
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Literature Review 

Understanding Intellectual and Developmental Disabilities 

Intellectual and developmental disabilities impact many individuals throughout the world.  

Studies have found that approximately 4.6 million individuals in the Unites States have an 

intellectual or developmental disability (Larson et al., 2001).  An intellectual disability is a 

disability that affects a person’s intellectual functioning and adaptive behaviors before the age of 

18.  This disability can impact a person’s skills in everyday life.  In comparison, a developmental 

disability is a severe, chronic disability diagnosed before the age of 22 that impairs a person’s 

mental or physical capacities and limits their ability to function in major life activities.  A major 

difference between intellectual and developmental disabilities is that developmental disabilities 

require a diagnosis of major functional limitations in three or more of the major life activities.  

The five major life activities are “self care, receptive and expressive language learning, mobility, 

self-direction, capacity for independent living, and economic self-sufficiency” (Developmental 

Disabilities Assistance and Bill of Rights Act of 2000 Pub. L. 106-402, p.8, 2000).  These 

limitations, however, do not hinder the person’s ability to be engaged in society and to lead 

happy lives. Unfortunately, abuse against these individuals can negatively impact their lives.      

Definition of Abuse 

Abuse against individuals with disabilities is widespread and needs to be addressed by 

our society.  Abuse is intentional words or actions against another individual intended to harm 

that individual.  Abuse can come in many forms including physical abuse, sexual abuse, 

emotional abuse, financial abuse, and neglect.  Physical abuse is any physical action against 

another that inflicts pain, injury, and or suffering.  Sexual abuse is any unwanted act that is of a 

sexual nature that can include rape, unwanted touching, and harassment.  Emotional abuse is 
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violence that is intended to harm someone’s emotional state.  Financial abuse is handling another 

person’s money, property, or assets in a harmful and illegal manner.  Intentional neglect is the 

deprivation of one’s essential help or means to live that is harmful in nature (Jennifer Witt, 

personal communication, 2011).  

Theoretical Paradigm 

Abuse can also be viewed from a systemic paradigm.  Utilizing the social-ecological 

model designed by Urie Bronfenbrenner (1977), an individual’s life can be viewed by different 

systems interacting with one another in order to enable or hinder a person to live life to its 

fullest.  The model is divided into four different systems: micro, meso, exo, and macro.  The 

microsystem is the closest system to the individual, which includes family and friends.  This 

system tends to be a protective factor for the individual.  However, this system may not be as 

strong within individuals with intellectual or developmental disabilities’ due to living in group 

homes or in social isolation.  

The mesosystem is the next system, which incorporate institutional factors.  The 

mesosystem of individual’s living with disabilities includes Direct Service Providers (DSP), 

Personal Care Assistants (PCA), paid caregivers, social workers, occupational therapists, and 

other community figures associated with particular institutions that come into direct contact with 

these individuals.  Individuals with disabilities are taught to rely on these systems in order to live 

their lives.  However, this can create a power imbalance where these systems that are meant to 

safeguard the individual from harm, may in turn do some of them harm.   

The last two systems, the exosystem and macrosystem, are large systems interacting from 

a further distance.  The exosystem is the community level support systems.  Using an abuse 

perspective, this can include disability rights organizations and abuse prevention initiatives.  The 
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exosystem within the Twin Cities has been strengthening its approach to abuse among 

individuals with disabilities with organizational collaboration and outreach.  The macrosystem is 

the final system in Bronfrenbrenner’s social-ecological model.  This system provides large 

influences and standards, including public policy that impacts the way we live our lives.  

Historically, the macrosystem has not safeguarded the rights of individuals with disabilities.  

However, after the fight for disability rights, our nation has begun to recognize the importance of 

individual with disabilities in our community and their right to live as they would like (Traci 

LaLiberte, personal communication, 2010).  

The Arc Greater Twin Cities is attempting to address these issues in their abuse 

prevention initiatives using a multi-pronged approach that addresses all of the different systems 

within the social-ecological model.  This organization advocates for individuals with 

developmental or intellectual disabilities to “realize their goals of where and how they live, 

work, and play” (The Arc Greater Twin Cities, 2012).  Currently, the abuse prevention initiative 

at the Arc Greater Twin Cities incorporates a systemic approach by educating, collaborating, and 

advocating on all levels for persons with a disability to realize their rights to live a life free from 

abuse.   

Melcombe (2003) found that individuals with disabilities are two to five times more 

likely to experience abuse compared to individuals that do not have disabilities.  In addition, it 

has been found that women with disabilities experience sexual assault at a rate that is four times 

higher than women without disabilities (Martin et al., 2006).  Notably, while the general public 

experiences sexual assaults at a rate of approximately 18% (Tjaden & Thoennes, 2006), women 

with developmental disabilities experience sexual assault at the even more alarming rate of 

approximately 68 to 83% (Tyiska, 1998).  With these alarming rates, the Arc Greater Twin Cities 
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is engaged in prevention efforts in an attempt to reduce the amount of abuse perpetrated against 

individuals with developmental or intellectual disabilities.      

Risk Factors 

 Many factors contribute to this increased risk of abuse in individuals with intellectual and 

developmental disabilities. Often times, perpetrators may select a person with a developmental or 

intellectual disability to victimize, because they are viewed as “easy targets.”  This arises from a 

long history of individuals with disabilities being viewed by society as lacking intelligence, as 

being asexual, or as not being able to serve as credible witnesses (Andrews & Veronen, 1993).  

Furthermore, the victim may not fully recognize the abuse and may not disclose the information 

due to a woman’s particular disability.  These disabilities may further impact how she seeks help 

for the abuse she experiences (Nosek et al., 2001).  

 Another aspect that increases the risk for abuse among individuals with developmental or 

intellectual disabilities is the lack of proper social networks and isolation.  All too often, 

individuals with disabilities may lack social networks, or their interactions are limited to those 

with their caregivers.  Many individuals with intellectual and developmental disabilities rely on 

caregivers, also known as personal care assistants or direct service providers.  These individuals 

help the self-advocate with their major life activities including hygiene, feeding, and mobility.  

Caregivers can be family members, paid professionals, or both.  The individual relies on the 

caregiver to ensure that his or her basic needs are met.  The caregiver may also withhold 

financial support, food, shelter, care, and help with hygiene activity if any abuse activity is 

disclosed (Nosek et al., 2001).  This can further lead to a relationship where the caregiver is 

given extreme power and control over the individual’s life, and the victim is reliant on their help 

to survive.   
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 Abuse against individuals with developmental or intellectual disabilities can be even 

more complex than abuse against individuals without disabilities.  The intrinsic reliance of 

individuals with intellectual or developmental disabilities on others often establishes an 

imbalance of power between the individual and their partner, family, or caregivers.  While many 

power and control models explain the power imbalance between victims and perpetrators using 

examples of physical abuse, sexual abuse, emotional abuse, economic abuse, intimidation, 

coercion and threats, some very important features of caregiver abuse are often overlooked.  

Frequently, a caregiver may withhold, misuse, and delay support that is required by the victim.  

This can include destroying communication devices, ignoring requests for help, withholding 

essential medications, and restraining the individual (Gilson, Cramer, & DePoy. 2001).  

Prevention measures must take into consideration the complexities of these abusive relationships 

when dealing with both individuals with disabilities and their caregivers so to ensure that 

individuals with intellectual or developmental disabilities are insured safety within our society 

(Plummer & Findley, 2012).                   

Women with Disabilities and Abuse 

 Violence against women is a widespread problem that affects a significant proportion of 

our society.  It has been found that women with developmental disabilities experience personal 

abuse at alarming rates (Chappell, 2003).  Studies have found that women with disabilities are 

more likely to experience physical and sexual abuse compared to women without disabilities 

(Martin et al., 2006).  It has also been learned that such individuals experience multiple forms of 

abuse, an increased severity of the abuse, and a longer duration of the abuse (Powers, Hughes, & 

Lund, 2009).  A study conducted by Powers, Curry, Oschwald, Maley, Eckels, and Saxton 

(2002) determined that among women with disabilities, 67% have experienced some form of 
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physical abuse and 53% of these women have experienced some form of sexual abuse over the 

course of their lifetimes.    

 Milberger, Israel, LeRoy, Marti, Potter, and Patchak-Schuster (2003) found that out of 

the 85 women they interviewed, an overwhelming majority experienced some form of abuse 

(87% physical, 66% sexual, 35% personal need neglect, 19% refused an assistive device).  The 

majority (31%) of the women in this study were abused by a family member.  Some women in 

this study were abused by an acquaintances (15%) and caretakers (12%).  Only 8% reported 

violence from a stranger in this particular study.  Furthermore, only 33% of the women in this 

study sought help after the experience (Milberger et al., 2003).   

 Many women, especially women with disabilities, experience barriers that prevent them 

from receiving services.  These barriers could include fear of losing independence, fear of losing 

loved ones, fear of further victimization, and fear of not being believed.  Women report that they 

did not report or receive services, because of lack of knowledge about services, feeling 

embarrassed, and fears that the shelter could not handle her disability (Milberger et al., 2003).  In 

addition, women with intellectual disabilities may face even greater barriers than women without 

intellectual disabilities (Powers, Hughes, & Lund, 2009).  Another theme expressed by women 

with disabilities is that they did not recognize the action as abuse and therefore did not report the 

violence (Nosek et al., 2001).  By not reporting the acts of abuse, many women do not receive 

the protective and support resources they need to recover.  Such violent acts further negatively 

impact the ability of such individuals to live independently, to work productively, and to 

maintain their health.     

Children with Disabilities and Abuse 
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	   In addition, children with developmental and intellectual disabilities are also far more 

likely than children without disabilities to experience abuse.  Several studies have indicated that 

abuse among this population is alarmingly high.  The Children’s Bureau (2007) concludes that 

children with a reported disability are 68% more likely to experience maltreatment than children 

with no reported disability.  In cases of sexual abuse, children with intellectual disabilities are at 

a significantly greater risk than children without disabilities.  Sullivan and Knutson concluded, 

following a study of 55,000 children from Nebraska, that children with intellectual disabilities 

are four times more likely to experience sexual abuse compared to their non-disabled peers 

(2000).   

The U.S. Department of Justice found that violent victimization occurred at a rate of 61 

per 1,000 in 2010 children with disabilities between the ages of 12 to 15 years of age.  In 

comparison, children without a reported disability experienced violent victimization at a rate of 

23 per 1,000 (Rand & Harrell, 2009).  In an additional study examining Minnesota school 

children, it was learned that the rate of abuse against children with disabilities in a school setting 

was higher compared to children without disabilities (Minnesota Department of Health, 2007).  

In another study, the researchers found that 22% of all children with corroborated maltreatment 

in Minnesota had some form of a disability (Lightfoot, Hill, & LaLiberte, 2011).   

Parenting a child with a disability can be frustrating, stressful, and many times, the 

parents and child may feel isolated and lacking the support they require.  The social-ecological 

model explains how different systems interact to protect or hinder the individual.  Utilizing the 

social-ecological model, when an individual is isolated he or she is more likely to be in an 

abusive situation, because they are not connected to the protective safeguards provided by other 

systems.  It has been found that most children with disabilities who experience abuse are harmed 
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by family members who are their caregivers rather than non-related paid caregivers (Schormans 

& Brown, 2002).  Children with disabilities rely directly on their parents and caregivers to meet 

their basic needs, and this isolation could perpetuate the maltreatment they experience (Jennifer 

Witt, personal communication, 2011).  Parents may become abusers of their child with a 

disability because of stress, frustration, and lack of understanding the child’s development. Due 

to isolation and the feeling of being alone, they may not reach out to support systems that may 

help them cope with this stress and frustration (Rosenau, 2006).   

Another possibility that Sobsey (1994) suggests as to reasons why parents may abuse 

their children with a disability is because these parents may feel that they “own” their child.  

Parents of children who have disabilities feel a deep responsibility, and this can transform to an 

unbalanced power dynamic.  This power dynamic can make them feel as if the child must 

comply with their every wish and demand.  Abuse by family members can progress to the point 

that child protective services (CPS) may become involved to protect the child.  Lightfoot, Hill, 

and LaLiberte (2011) found that children with disabilities were 1.87 times more likely than 

children without disabilities to be placed outside the home by the child welfare system.  The 

child welfare system should take into account the complex risk factors that children with a 

disability face.  Lightfoot (forthcoming) suggests that child service workers should be competent 

in working with the disability community.  I would agree with Lightfoot and suggest that the 

alarming rates of abuse among children with disabilities should also be taken into account by 

parents, disability service providers, researchers, medical professionals, and policy makers to 

safeguard children who rely on society to protect them from such abuse.    

Abuse against women, men, and children with disabilities, especially developmental and 

intellectual disabilities, is greater than individuals without disabilities.  This abuse is rooted in 



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

12	  

societal views of individuals with disabilities as being “other,” and therefore placed in a different 

category of human beings compared to themselves.  Abuse prevention efforts should address 

these alarming rates by implementing systems changes and having impactful conversations with 

service providers, self-advocates, and caregivers.  This thesis will explore my journey to engage 

in abuse prevention efforts for individuals with intellectual and developmental disabilities at the 

Arc Greater Twin Cities.     
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Method 

The basis of this thesis is inspired by the work I have completed at the Arc Greater Twin 

Cities as an abuse prevention intern.  I logged over 180 hours at this organization from the 

months of September through March.  My internship was supervised by Ms. Eve Lee (primary 

supervisor, Arc advocate), Ms. Paris Gatlin (secondary supervisor, Arc advocate), and Ms. 

Michelle Theisen (secondary supervisor, volunteer coordinator).  As the abuse prevention intern, 

my main responsibilities were to assist the Arc’s abuse prevention team efforts in affecting 

systems change through advocacy and public policy efforts.  As stated within my literature 

review section, individuals with developmental/intellectual disabilities are far more likely to 

experience all types of abuse.  The abuse prevention team’s mission is to bring awareness to the 

high rates of abuse throughout the Twin Cities community.  Other activities that the team 

engages in is to provide resources for family, service providers, and self-advocates, to connect 

with other abuse prevention organizations, to train self-advocates about abuse prevention and 

healthy relationships, to train sexual abuse service providers for working with individuals that 

have disabilities, to educate case mangers about the unique challenges faced by abuse victims 

with disabilities, and to work with the Hennepin County SMART team, Ramsey County Sexual 

Assault Committee, and Carver County Sexual Assault Interagency Committee team to ensure 

that individuals with disabilities are served within the Twin Cities community.   

The following section examines the approaches that I used to assist the abuse prevention 

team at the Arc Greater Twin Cities.  These approaches include collecting, organizing, and 

developing resources, connecting with community organizations, creating brochures and Arc 

guides, engaging in public policy work, and creating and presenting the newly developed “Girl 

Talk” curriculum.  All of these projects attempt to engage the different systems within a person’s 
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lives including family, caregivers, self-advocates, and disability and abuse service providers.  

These activities attempt to create knowledge within each level of the social-ecological model, 

while also creating conversation between the different levels.  Our hope is that with this work, 

we are able to address the gaps within the systems and the social isolation that perpetuates this 

abuse.   

Resources for the Arc Greater Twin Cities 

Purpose. 

 A problem within the community is that while there are abuse prevention resources 

readily available in the public, disability specific resources, are harder for the general public to 

locate.  Many of these resources are found in academic resources or through other states’ sexual 

assault coalitions.  Minnesota’s sexual assault coalition has not developed resources specifically 

focused on individuals with intellectual and developmental disabilities.  Furthermore, while we 

have some very knowledgeable individuals in Minnesota who specifically educate and perform 

research on this topic, these resources are not in one collective place.  Our goal with this project 

at the Arc was to make these resources readily available to the public so that any individual 

searching for knowledge would have access to a “one-stop-shop” of information concerning 

abuse prevention.  In addition, we wanted to categorize and organize these resources based upon 

the different sections of the social-ecological model (self-advocates, family, caregivers, disability 

service providers, domestic violence service providers) in order for individuals to have resources 

specifically targeted to their specific role within a person’s life.   

Activities.  

My first objective at the Arc was to research and compile a list of resources concerning 

abuse prevention for this program.  These resources were added to the Arc Greater Twin Cities’ 
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public library.  Also, in collaboration with others, I placed these resources on the Arc’s website 

(http://www.arcgreatertwincities.org/abuse-prevention.aspx). 

Evaluation.   

 I began by examining the resources that were already available in the Arc’s library and 

resources that the abuse prevention team members had personally accumulated.  The abuse 

prevention team had acquired many great resources concerning Twin Cities’ community 

resources, resources for sexual assault service providers, and resources for disability service 

providers.  However, I observed that there was not a great deal of information available for self-

advocates and caregivers or family members of these individuals.  I felt that it would be helpful 

to locate articles and resources specifically targeted to self-advocates, caregivers, and family 

members, since these groups represent the first and second lines of intervention against abuse.  

 While researching various resources, I began to collect resources both for self-advocates 

and caregivers but also for other topic areas as well.  The articles I located were then cataloged in 

binders, which became available for anyone in the Twin Cities community to use.  The topics of 

the binders included abuse prevention articles for self-advocates, abuse prevention articles for 

family, friends, and caregivers, abuse prevention curriculum tools, research articles surrounding 

abuse prevention concerning individuals with disabilities, reference articles on abuse prevention 

for service providers, information guide detailing the rights of crime victims, fact sheets about 

abuse prevention, and media articles covering abuse prevention. I created an index with the 

citation of the article and a summary of each piece so that individuals do not have to directly 

examine each article (Appendix A).   

 While I believe that I achieved my initial goal to research and compile a list of resources 

covering abuse prevention to help educate the Twin Cities community about abuse prevention, 
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after producing the binders I felt unsatisfied with the finished product.  While the binders provide 

a great hardcopy resource, I felt that it was unrealistic that the public would readily use these 

binders to assist in abuse prevention and mitigation.  On this basis, I sought to further expand my 

initial goal to reach my personal goal of helping the greater Twin Cities community become 

better educated about abuse prevention.  As a next step, I worked to place these resources on the 

Arc’s website, where they would be freely available for anyone to use.   

It is very gratifying that the Arc has received a significant amount of positive feedback 

concerning the utility of the website from the greater Twin Cities community and that many 

users find this to be an irreplaceable resource.  I distributed the information about this resource to 

a variety of sexual abuse and disability organizations throughout the region.  Interestingly, 

several organizations, that I had not contacted, learned about this resource and distributed the 

information about the Arc website in their newsletters.  I am pleased that this resource is getting 

recognition and use throughout the Twin Cities community.    

 

Connecting with Community Organizations 

Purpose. 

 To strengthen service providers and responders to handle cases of abuse against 

individuals with disabilities, these sectors must come together and collaborate on projects taking 

a holistic paradigm.  Currently, there are several holes in both disability and domestic violence 

service providers that contributes to the perpetration against women with disabilities.  Examples 

of these gaps are that because of living situations and protocols within group homes, reporting 

incidences of violence may be delayed or not reported at all due to the isolation of the individual.  

Also, because of varying communication styles and needs, women with intellectual or 
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developmental disabilities may struggle to receive the proper services and counseling they 

require when they attempt to contact sexual assault or domestic violence service providers.  The 

Arc Greater Twin Cities is working to address these gaps across services by providing open 

conversation and collaboration with other disability organizations and violence initiatives.   

Activities. 

 I connected the Arc Greater Twin Cities with other community resources, specifically 

sexual violence initiatives.  These initiatives currently do not have a disability specific focus.     

Evaluation. 

 While the Arc has attempted to make great strides in abuse prevention, they are unable to 

do so on their own.  The Arc requires community partners to assist and synergize our growing 

effort to prevent abuse.  Prior to my internship at the Arc, this organization was connected with 

Hennepin County SMART team, Ramsey County Sexual Assault Committee, Carver County 

Sexual Assault Interagency Committee, and various other community resources.  I worked to add 

additional community resources to this base to further spread the impact of our efforts and to find 

collaborators for various projects.   

 Throughout my internship, I found that connecting with other community organizations 

would become the most challenging aspect of my project.  I leaned that in the realm of non-profit 

organizations, there are often administrative and other obstacles that hinder the development of 

true collaborative efforts.  As a first goal, I sought to identify various sexual violence 

organizations that the Arc Greater Twin Cities could possibly contact for collaborative efforts.  I 

identified the MN Department of Health’s Sexual Violence Prevention team, CLUES, Minnesota 

Coalition Against Sexual Violence (MNCASA), Minnesota Indian Women’s Sexual Assault 
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Coalition, and Cornerstone as possible sexual violence organizations with which the Arc could 

form alliances.  I initially used email conversations for communication between organizations.  

During the first semester, I encountered a number of problems connecting with these 

various organizations.  Examples of the problems included not being able to directly contact key 

individuals within the organization or having the organizational representative miss scheduled 

appointments to discuss collaborative efforts.  Part of this missed communication was the fact 

that I was only able to contact the individuals through email rather than phone conversations.  

Since I had unique hours at the Arc, I did not have a reliable way to communicate through phone.  

I have recognized now that in the nonprofit world, sometimes it is easier to speak face-to-face or 

through phone conversations so that details are effectively communicated.     

Another problem that I faced with the Minnesota Indian Women’s Sexual Assault 

Coalition was that the individual in charge of the MAPS project (a sexual violence project 

specifically targeting women with disabilities) had left the organization, and was replaced by 

another individual.  Throughout this experience, I have found the need to be flexible with various 

organizations and to work diligently in order to build alliances for collaboration.  This should 

provide an important basis for future work on specific events that require support from well-

known abuse prevention initiatives.  Examples of these future projects include a disability 

specific abuse prevention forum and expanding our service provider curriculum efforts.   

Even though I faced many challenges connecting with some of the community 

organizations, I was able to make a few connections with the MN Department of Health, 

MNCASA, and Minnesota Indian Women’s Sexual Assault Coalition.  The MN Department of 

Health’s Sexual Violence Prevention team was willing to meet and discuss the possibility of the 

collaboration.  Ms. Lee and I met with Ms. Patty Wetterling and Ms. Amy Kenzie to discuss 
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possible collaborations.  The Department of Health meeting went smoothly.  This State 

organization has generated a toolkit addressing sexual violence in the state of Minnesota.  The 

toolkit examines the cost of sexual violence to the state of Minnesota, along with ways to prevent 

sexual violence.  The meeting was very successful and we were able to discuss major issues that 

face women with disabilities.   

Next fall, the Arc Greater Twin Cities will be hosting a forum to discuss abuse and 

women with disabilities.  During our meeting with Ms. Patty Wetterling and Ms. Amy Kenzie, 

these influential community members stated that they would be willing to serve as speakers at 

this forum.  I was very excited that the Arc would have the opportunity to collaborate with such 

prominent individuals.  Following our meeting, Ms. Wetterling and Ms. Kenzie published 

information about the Arc’s abuse prevention efforts along with the link to the resources 

available on the Arc’s website in the MN Department of Health monthly Sexual Violence 

Prevention Network newsletter.  This important publication is sent out to thousands of 

individuals throughout Minnesota.   

Besides connecting with sexual violence organizations, I have also attempted to establish 

relationships with disability organizations to present educational sessions directly to self-

advocates. My abuse prevention team assigned me the county of Anoka in an attempt to address 

our lack of educational presentation in this area.  While I located several group homes within the 

area, we elected to not reach out to these groups, because these presentations tended to have very 

limited audience size.  I further researched community education groups within the Anoka area.  

My hope was that these groups would be able to reach broader audiences, and might have the 

opportunity to present more than one presentation at a given site.  I discovered an organization 

named Project Power in Anoka County that provides community education resources to persons 
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with developmental disabilities.  After struggling to get in touch with the director, I was finally 

able to connect with Project Power.  They were extremely excited to collaborate with the Arc 

and host our advocates several times as a community education class.  The Arc is scheduled to 

begin presentation to Project Power throughout the spring of 2012.  

I believe that our goal to bridge the gap between abuse prevention initiatives and 

disability organizations was partially met.  Several organizations have agreed to attend the forum 

in October, and a few are interested in presenting.  However, my concern is that the relationships 

may not be ongoing after the presentation in the fall.  To continue bridging the gap and having 

open discussions with other service sectors these connections need continued attention.  It is not 

enough for the Arc to have knowledge of the other organizations.  They need to continue to 

collaborate on future projects and to evaluate what needs to be improved to safeguard these 

individuals from harm.     

 

Brochure and Arc Guides 

Purpose. 

 To provide additional information about the Arc Greater Twin Cities’ resources and 

classes around abuse prevention, I created a brochure outlining what is available.  Furthermore, I 

created three Arc Guides for self-advocates, family, and caregivers concerning different aspects 

of abuse against individuals with developmental and intellectual disabilities.  These guides are 

helpful, easy-to-read fact sheets that give basic information and provide ways to advocate for 

oneself or others.  These guides are a starting point for conversation in laymen terms.  I created 

these guides, because many of the currently available resources are aimed towards professionals 
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or academia and can be rather confusing for anyone that does not have a basic understanding of 

family violence or abuse against individuals with disabilities.   

Activities. 

 For use by the Arc Greater Twin Cities’ advocates and community members, I designed a 

brochure and a series of Arc Guides concerning abuse prevention.   

Evaluation. 

 The brochure (Appendix B) that I developed addressed the scope of the problem of abuse 

among individuals with disabilities.  It also illustrated different ways that individuals can learn 

more about the issue of abuse through the Arc Greater Twin Cities resources, such as through 

community presentations and the resource library.  The brochure is a helpful tool so that Arc 

staff members can provide it to various individuals who may be self-advocates or who work with 

self-advocates that are interested in abuse prevention.  The brochure also is one additional means 

to disseminate the information about the resource library and website.   

 Arc Guides (Appendix C) are helpful information sheets that describe various topics that 

may be of interest to self-advocates and caregivers.  Before I began my internship at the Arc, 

there were no Arc Guides covering abuse and abuse prevention.  I created three Arc Guides 

around abuse prevention, which includes “statistics and definition about abuse,” “risk factors for 

abuse,” and “warning signs of abuse.”  The guides lay out basic principles of abuse against 

individuals with disabilities.  These Arc Guides will be available for staff to pass out to families 

and will also be available on the Arc’s website. 

 While we have not had formal feedback from current Arc members, many of the 

advocates of the Arc have commented to me that these will be helpful with self-advocates who 

have concerning relationships or have knowledge of other’s living in abusive situations.  I am 
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proud of the work that I have produced.  I believe that the Arc Guides are comprehensive, but not 

overwhelming with academic language or statistics.  I think that it fit the purpose for which it 

was intended.  The only thing that I am concerned about is distribution of these Arc Guides.  I 

would really like social workers and others to have these fact sheets to more widely distribute the 

information.  While many people know about the Arc in the Twin Cities area, we do not reach all 

individuals with developmental or intellectual disabilities.  By giving these resources to social 

workers and disability service providers, I believe that we could reach beyond our own capacity 

in our work on abuse prevention.       

 

Public Policy 

Purpose.  

Public policy greatly impacts both individuals and families that experience abuse, 

because it can create safeguards and lifelines against abuse.  Utilizing the social-ecological 

model, public policy would be categorized as a macrosystem because it exerts large influence 

that impacts many other systems (micro, meso, and exo).  If the macrosystem is not advocating 

for individuals with disabilities, major system changes can occur that would be detrimental.  My 

goal with my work in public policy was to advocate for certain pieces of legislation that can 

safeguard individuals with disabilities from potential harm utilizing a broad, macrosystem 

approach.   

Activities.  

During my internship, I examined several pieces of key legislation that would 

significantly impact individuals with disabilities.  Ms. Gatlin, Ms. Lee and I decided to focus on 
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two pieces of relevant legislation: sexual violence reporting and criminal neglect of vulnerable 

adults modifications (Appendix D).   

Evaluation. 

 I, along with the Arc Greater Twin Cities, have tracked these bills, analyzed their content 

and scope, provided input to legislators, and supported the development of these pieces of 

legislation.  Furthermore, I presented my efforts supporting these bills to the Arc Greater Twin 

Cities staff and provided my rationale why support of these efforts should continue after I have 

finished my internship.  Another aspect of supporting public policy was interacting directly with 

representatives to present the reasons why I support this bill, and why I believe that it is 

necessary for them to vote for this piece of legislation.  

Currently, the sexual violence reporting act has not been introduced into the MN House 

of Representatives or Senate.  However, the Minnesota Coalition Against Sexual Violence 

(MNCASA) has made it a priority to pass this piece of legislation.  This piece of legislation 

would assign responsibility to the MN Department of Health to track sexual violence throughout 

the state of Minnesota.  The intention of MNCASA is that the state of Minnesota would be 

examined as a whole in terms of sexual violence.  They hope to address demographics issues 

within this report (MNCASA, 2011).  There currently exists no regular collecting and reporting 

system in Minnesota that addresses sexual violence against persons with a disability across the 

state.  Nationally, individuals with a disability are believed to be victims of sexual violence 

significantly more often than other members of society. This piece of legislation would hopefully 

provide clear statistics as to how often individuals with a disability within Minnesota experience 

sexual violence.  Such information would focus attention to a population that has been under-



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

24	  

researched and likely under reported in Minnesota who experience increased levels of sexual 

violence. 

Another piece of legislation we have been engaged with would make intentional neglect 

of a vulnerable adult a felony.  The Senate bill (SF1586) authored by Mr. Warren Limmer (R-

Maple Grove) and House of Representative Bill (HF1945) sponsored by Mr. Steve Gottwalt (R-

St. Cloud) was introduced on January 26th, 2012.  The Hennepin county attorney, Mr. Michael 

Freeman, is also in support of this legislation.  The bill would elevate the intentional neglect of a 

vulnerable adult to a felony charge rather than a gross misdemeanor.   Minnesota is currently 

only one out of five states that does not levy felony punishment for intentional neglect (Public 

News Service, 2012).  This legislation would make intentional neglect that results in great bodily 

harm punishable by a maximum ten-year prison sentence, a fine of $20,000, or both.  In addition, 

this bill would render intentional neglect that results in substantial bodily harm punishable by a 

maximum five-year prison sentence, a fine of $10,000, or both.  Any other cases would receive a 

maximum prison sentence of one year, payment of $3,000, or both (Limmer and Gottwalt, 2012).  

This piece of legislation would provide harsher penalties to individuals that intentionally neglect 

a vulnerable adult, and would bring Minnesota into step with the remainder of the country with 

respect to felony charges for neglect of vulnerable adults.  For this piece of legislation, I was able 

to attend a committee hearing concerning this bill, which further confirmed my belief that this 

legislation would provide beneficial protection to vulnerable adults who experience neglect.   

The Arc intends to track, research, and support both pieces of legislation throughout this 

legislative session.  Currently, the progression of the intentional neglect bill has garnered a great 

deal of attention in the media.  Many people are outraged that we do not have this type of statute 

already.  We were able to inform Arc members about the current state of this bill in a “Policy 
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Preview” and many families have begun to place pressure on their representative to pass this 

important piece of legislation.  I believe that the Arc has done a great job in advocating for 

individuals with disabilities in the public arena and help to create a large system of change 

necessary to safeguard these individuals.  The Arc Greater Twin Cities needs to continue to 

follow these pieces of legislation and inform members of the disability community to continue to 

apply pressure on the larger macrosystem.          

 

“Girl Talk” and Abuse Prevention Curriculum 

Purpose. 

 A study found that in discussions surrounding dating and sexuality of people with 

intellectual or developmental disabilities (IDD), the voices of the individuals go unheard.  All of 

the participants in the study believe that there was an absence of support for building 

relationships and for coping with relationship difficulties.  Every participant varied in the type of 

relationship they wanted, but many felt devalued by society when they were not able to talk 

openly about their relationships (Lesselier & Van Hove, 2002).  In an effort to address abuse 

within the disability community and the lack of communication about healthy relationships, the 

Arc Greater Twin Cities has begun to develop a “Girl Talk” curriculum.  This “Girl Talk” 

curriculum gives women self-advocates the chance to be heard, to discuss, and to learn about 

healthy relationships and what they would like to experience in their lives.  We would hope for 

every woman with an intellectual or developmental disability within the Twin Cities community 

to have the opportunity to speak out in a safe and open environment.   

Activity.  
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In their efforts to address abuse within the disability community, the Arc Greater Twin 

Cities produces educational workshops for self-advocates and service providers concerning 

healthy relationships and abuse prevention.  I had the opportunity to engage in workshops for 

self-advocates in the “It’s Your Choice” program and the newly formed “Girl Talk” program.  I 

helped Eve Lee create the beginning stages of the “Girl Talk” curriculum.  For the remainder of 

my thesis, I expanded the “Girl Talk” curriculum to provide a comprehensive overview of 

different types of relationships and advocacy.   

Evaluation.  

 The self-advocacy workshops are a time to explore various aspects of interpersonal 

relationships including such topics as boundaries, different types of relationships, and keeping 

safe.  In the past, the Arc Greater Twin Cities has produced two different types of self-advocate 

workshops: “Guy Talk” and “It’s Your Choice.”  “It’s Your Choice” is co-educational 

curriculum designed to talk about different types of relationships, boundaries, and keeping safe.  

However, it is not specific to one gender.  “Guy Talk,” led by advocate Brad Hansen, addresses 

the same issues to groups of young men.  In the past, Arc did not provide a women specific 

group.  “Girl Talk,” spearheaded by Ms. Eve Lee, addresses healthy relationships to groups of 

young women using a woman specific curriculum.  The first “Girl Talk” presentation occurred 

on February 6th, 2012 at the Bloomington Learning Exchange.  I had the opportunity to help Ms. 

Lee with the presentation.   

 In October, I was also able to attend the “It’s Your Choice” group in Bloomington, MN 

led by Mr. Brad Hansen.  This co-ed group was comprised of adults of varying ages.  Mr. 

Hansen addressed issues of keeping safe in the community and the group viewed a movie 

produced by Bill Sackter.  The movie addressed the abuse faced by Bill Sackter while living in 
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an institution.  I had a powerful experience during this group session.  A self-advocate that I was 

sitting next to was at the same institution in which Bill Sackter resided.  This institution was 

known for the caretakers’ abuse against the individual residents.  The man retold his stories of 

the abuse that he experienced while living in that institution.  I was heartbroken to learn that this 

man had to experience the pain and suffering that went on in such an institution.  In my classes, I 

have learned about institutional abuse, but had never before had I experienced such a personal 

connection to such tragedies.  This man provided a face to the horrors that can occur in such 

institutions, and strongly reminded me as to why I want to be involved in this work.     

 I was also excited to be involved with “Girl Talk,” because I have invested energy and 

commitment to this project.  The first meeting in February involved a group of women who 

wanted to come together, relax, and chat about what it means to have healthy relationships.  For 

this first meeting, Ms. Lee chose to focus on friendships, gossip, and boundaries within 

friendships.  The coordinator for the Bloomington Learning Exchange wanted to explore these 

topics, because many of the women that she encounters have had difficulties with friendship 

boundaries being broken, and with gossip occurring within their living situations.  I was 

fortunate to provide my input on the PowerPoint we used, and helped to create the handouts for 

the presentation (Appendix E).   

We collected a survey after the class, which examined whether or not the women felt that 

they learned something from attending “Girl Talk.”  An overall majority of the women felt that 

these workshops gave them new tools and knowledge.  Many commented that they felt 

connected to other women with intellectual and developmental disabilities.  Every time we have 

presented, the women asked us to come back and present again.  In the future, we hope to design 
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a more comprehensive survey, which examines the specific knowledge the women learned in the 

“Girl Talk” groups.     

Connecting with self-advocates concerning healthy relationships is extremely important 

to me.  Often times, individuals with disabilities, especially women, do not have the chance to 

explore healthy relationships and boundaries.  I used this opportunity to discuss with women 

more about healthy relationships and abuse prevention as the basis for the curriculum I helped 

create around healthy relationships for my thesis.  I further expanded the “Girl Talk” 

presentation to include information about healthy relationships, types of relationships, healthy 

boundaries, and abuse prevention in different types of relationships.  Furthermore, I learned that 

none of the abuse prevention curriculum provides a focus specifically for women.  The 

remaining part of my thesis internship period will be to focus on helping develop an abuse 

prevention curriculum designed specifically for women with disabilities.  I hope that in the 

future, the Arc Greater Twin Cities will be able to use some of this curriculum to further expand 

their abuse prevention efforts and “Girl Talk.”   

 
 
	   	  



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

29	  

“Girl Talk” Curriculum 

 “Girl Talk” and the future Voices of Women project are the products of the Arc Greater 

Twin Cities abuse prevention work team.  The concept of these projects were to provide women 

self-advocates, targeting women ages 16-50, with the opportunity to explore healthy 

relationships, discuss with one another their hopes and dreams for relationships, and to advocate 

for a change within their relationships, community, and society.  Unfortunately, many women 

with developmental or intellectual disabilities experience violence within their personal 

relationships and within their societal relationships.  The project, initially conceptualized by 

Marianne Reich and Barb Lemke, and undertaken by advocates Eve Lee and Paris Gatlin, along 

with interns Nicole Limper and Jess Dubois, has been evolving over the past several years and 

launched its first event on February 6th, 2012.   

Eve Lee and I developed the first stage of the curriculum for the first two events, which 

focused on healthy friendships.  We also used an activity, the circle activity (Appendix F), 

developed for Arc’s Healthy Relationships curriculum.  I believe that the Healthy Relationships 

(part of It’s Your Choice, Use Your Voice) curriculum developed by the Arc only scratches the 

surface of the subject matter and does not delve past defining different types of relationships and 

levels of trust.  “Girl Talk” attempts to probe deeper within the subject of healthy relationships 

giving the women a chance to express herself and really grapple with pressing issues.  The Arc 

Greater Twin Cities does not yet possess a fully mature “Girl Talk” curriculum focusing on 

healthy relationships for women.  To begin to address this, I created the other curriculum 

sections required (“Types of Relationships and Boundaries,” “Healthy Families,” “Healthy 

Dating Relationships,” “Healthy Relationships with Staff and Community Workers, and “Being 

a Self-Advocate, Getting Active and Speaking Out.”) for this thesis and this expanded “Girl 
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Talk” curriculum will hopefully be used in the future.  However, the other five modules have not 

been implemented by the Arc Greater Twin Cities at “Girl Talk” events.    

When researching curriculum, I felt that many healthy relationships curriculum for 

individuals with disabilities were created for co-educational groups rather than specifically for 

women.  I believe it is important, especially when discussing relationships and potentially 

abusive relationships that women feel that the interaction space is safe and that they can discuss 

whatever they desire.  By having only women present within these discussions, I believe that 

many self-advocates will feel safe and more able to open up with their feelings compared to 

when men are present in the room.  Furthermore, we also wanted to limit the number of staff 

members present within the room, and only extended the invitation to women personal care 

assistants or direct service providers.  We wanted the women to feel completely comfortable 

within the environment, and created a supportive, welcoming atmosphere.  My hope for this 

thesis is that Arc will use my curriculum to further enrich their current “Girl Talk” sessions.  

    

February 6th, 2012 “Girl Talk” Event 

 On February 6th, 2012, I co-led with Ms. Eve Lee the Arc Greater Twin Cities’ first “Girl 

Talk” event.  The Arc partnered with the Bloomington Learning Exchange, a community 

education group for individuals with disabilities.   Five self-advocates attended this hour and a 

half event.  Eve and I planned to engage the group in an interactive activity and discussion 

utilizing a PowerPoint presentation.  As the discussion began, it soon became clear that the 

PowerPoint was not necessary, and that the women liked having a more open and less structured 

discussion.  By eliciting questions and discussion points, I believe that the conversation was 

extremely rich and the women were engaged and happy to have a place where they could discuss 
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issues that are important to them.  Based on the comments from the coordinator from the 

Bloomington Learning Exchange, Eve and I focused on healthy friendships and gossiping for our 

first interactive session.  The coordinator discussed with us prior to the meeting that many 

women in this group have had a number of difficulties with negative friendships and gossip.   

Living in a group home can create stressors from co-existing in a tight-knit environment 

where people often rely on one another and talk about each other.  Similar to a college sorority, 

many women can feel isolated when some of there only friendships occur within their living 

environment and gossip occurs.  I believe that the self-advocates latched onto this topic, and the 

conversation was filled with support and ideas from the women participants.  The women were 

able to recognize that other individuals have had similar experiences of a close living 

environment that at times may have a negative impact on their friendships.  By trying to fight the 

isolation of women that only interact with people in their residential situation, the women were 

able to explore and feel connected with other individuals through “Girl Talk”.  I could see 

friendships begin to grow in the room, expanding the women’s circle to include others outside 

her immediate residency or work program.         

 While our discussion was extremely productive, we did not have time to undertake our 

planned structured activity, which was to make a collage centered on healthy friendships and 

what the self-advocates hoped for their relationships.  I believe that it would be useful and 

enjoyable to incorporate this activity into follow-up sessions.  However, I think that we could 

have actually incorporated this activity while discussing the subject manner in a more organic 

manner, rather than devoting separate time for the activity.   

 The women self-advocates became very comfortable with one another and with us as the 

session proceeded.  At the end of the night, one of the women self-advocates approached Eve 
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and me to ask a question.  She told us a story of how she was taking a cab ride, and the cab 

driver had wanted to get her phone number and locked the cab doors until she gave it to him.  He 

was touching her legs, and she became very distressed.  The self-advocate finally gave the man 

her actual phone number, and then proceeded to tell a few other residents after the situation.  She 

had not told the staff at her residential home or the police.  The other residents in her group home 

told her that this was the type of situation that she should expect and that it is what “normal” or 

typical people do.  This woman did not know what to do during this situation, and unfortunately 

was being told by her peers to basically comply with the actions of “normal” individuals.  

Similar to the research, a major risk factor for abuse towards individuals with disabilities is the 

fact that they are told to comply and rely on others, especially “normal” (typical) individuals.  

Fortunately, our presence allowed us to constructively discuss with this self-advocate the 

numerous things that she could do if she or another self-advocate ever again encounters a similar 

situation.  This moment provided concrete reinforcement to Eve and me just how important 

discussing healthy relationships, boundaries, and expectations is within this community.  

 

February 21st 2012 

 Our second “Girl Talk” event was held on the evening of February 21st, 2012 in 

partnership with Washington’s county Ladies’ Night Out event.  There were fifty women that 

attended the event located in a private room at a local restaurant.  Dinner was served and each 

table had about eight people sitting at it.  There were five Arc Greater Twin Cities staff leading 

this discussion.  To attempt to get the same small group feeling, each of the staff/intern led 

discussions at two tables.  We brought the tables together to try to enhance a more cohesive 

group arrangement.   
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 While the first “Girl Talk” had very intimate discussions that delved deeply into the topic 

of healthy friendships and relationships, I felt that the physical arrangements at our second event 

did not create an optimal environment for conversation.  It was relatively noisy in the room, and 

the meeting was often split into smaller conversations.  Even though I felt that my group’s 

discussion was not as open and supportive as previously due to the arrangement of the venue, I 

still believed that the women had an enjoyable evening and ample opportunity to discuss what 

was on their mind.  For future “Girl Talk” sessions, I believe that the group size should be kept 

to fewer than fifteen women with two to three advocates leading the discussion.  This should 

provide a good compromise between a smaller group dynamic and still accommodating a 

reasonable number of women.  In addition, I believe that serving dinner was a distraction to 

many of the women, and the conversation dwindled while the women were eating.  It should be 

possible to still provide food at the event, but this should be limited to snacks that are not as 

distracting from the discussion purpose of the event.  The second “Girl Talk” provided me with 

practical knowledge of what factors can be improved in coordinating the event to facilitate the 

most open and constructive discussion possible. 

    

The Curriculum 

 “Girl Talk” is designed by the Arc Greater Twin Cities for women with intellectual or 

developmental disabilities.  Ideally, approximately five to fifteen women self-advocates would 

take part in a “Girl Talk” group session led by two to three staff from the Arc Greater Twin 

Cities.  This number was chosen, because it allows rich conversation where everyone has a 

chance to speak and be heard.  “Girl Talk” should occur in a private room to allow for a safe 

space where the women feel free to talk openly, and to also minimize background noise.  Each 
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part of the curriculum is designed to require an hour and a half of “Girl Talk” session time 

including engaging activities and discussion.  Ideally, the group will proceed through the 

curriculum over six months, meeting once per month.  Each meeting will cover a different aspect 

of healthy relationships, boundaries, and advocating for one’s self.  The curriculum is designed 

to provide discussion points and questions.  After leading “Girl Talk” group sessions, it has 

become apparent that the women’s conversations grow organically through their own discussions 

with the group leader.  The group leader may add questions and stories as the discussions 

progress naturally.  This curriculum will include various important discussion questions for each 

module, as well as a reinforcing activity that can be undertaken in correlation with the discussion 

questions.  Ideally, the activity will be integrated within the discussion questions and talking 

points thereby allowing the conversation to proceed simultaneously.   

 

Ground Rules for Groups 

 It is important at the beginning of each “Girl Talk” session that we establish as a group, 

both self-advocates and Arc staff, the ground rules for how the session is going to be run.  These 

common ground rules include being respectful of one another, not interrupting each other, 

having fun, and not telling stories outside of the group.  Other rules include not using names 

when telling a story in order to not identify other residents and respecting people’s sexuality.  

Overall, during the two “Girl Talk” sessions held thus far, people respected these rules.  By 

establishing ground rules, the women know that the area is a safe space to discuss successes and 

struggles in their lives.   

 

Module One- Types of Relationships and Boundaries 
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Discussion questions. 

• Introduce ourselves  

o What are three things you like best about yourself? 

o What are three things you like to do for fun?   

• What are the different types of relationships? 

o Strangers, Acquaintances, Community Helpers, Staff/Personal Care Assistant 

(PCA)/Direct Service Provider (DSP), close friends, other friends, family, and 

sweetheart/partner/dating relationships. 

• How would you describe each type of relationship? 

o Strangers are people who do not know one another. 

o Acquaintances are people who know each other on a “surface” level.  They may 

be people that are in your classes, are out in the community, or are in another area 

of your life.  However, they do not know a great deal about you.   

o There are several different levels of friendships.  Friends are people who you 

know well and probably have a very close relationship with you.  Also, they are 

people who you like and typically trust.   

o Sweetheart is a person to who you are close and know very well.  Sweethearts are 

also known as partners, boyfriends, girlfriends, husbands, wives, or dating 

partners.  There may or may not be a sexual component with these relationships 

and typically involves an emotional, intimate component.   

o Providers/PCA/DSP are people who help you in your day-to-day activities either 

out in the community or in your place of residence.  You may or may not have 

this type of support.     
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o Community workers are people who help out in the community such as doctors, 

firemen, police officers, social workers, and clergy.   

o Family: A group of people who can be related by blood, marriage, or adoption to 

one another.  They can also be people with who you have an extremely close 

relationship to and that you trust and rely upon.   

• What is the major difference between all of these relationships?  The major difference in 

these relationships is that the level of trust varies between each type of relationship.  

People may be closer to certain individuals in the various types of relationships.   

• What is trust?  Trust is relying on one another, feeling safe with another individual, and 

having clear boundaries.   

• What are boundaries?  Boundaries establish how close we are with one another.  What is 

allowed and not allowed in the relationship is explored within boundaries.  Boundaries 

can be very clear and rigid, or flexible and ambiguous.  The boundaries can change as the 

relationship progresses.  However, some boundaries such as with service providers and 

community workers may never change.  It is important to establish these boundaries, and 

advocate your right for safe and healthy relationships.   

• What are the different types of boundaries? 

o Physical/Sexual 

o Emotional 

o Releasing Personal Information      

• What can we do to ensure our boundaries?  We can communicate our boundary wishes to 

the other individual in the relationship.  You can say whether or not something makes 

you feel uncomfortable.  Also, you should communicate if you feel unsafe.   
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• How do we respect others’ boundaries?  If you are doing something that makes the other 

person uncomfortable, stop when he or she asks you to stop.  Do not share things that are 

private and might be harmful if others know this information.  If a person needs space, 

give it to them.  Everyone has a level of comfort and boundaries, and these are different 

depending on the individual.   

• What if those boundaries are crossed?  Let the person know that it is not all right to cross 

these boundaries.  Let another person who you trust know about the situation, such as 

family members, staff, or community workers.  Make it very clear that you are not okay 

with the situation.  If you are too nervous to confront the person, such as in the case of 

someone physically or sexually harming you, make sure you tell a trusted individual who 

can help.  If you ever have questions that you feel your boundaries have been crossed, 

you can call the Arc and speak with an advocate who will help you through the issue.   

• How do we know when our boundaries have been violated?  When our boundaries are 

violated we often feel unsafe, uncomfortable, upset, and angry.   

Activity for types of relationships and boundaries (See Appendix G).   

The activity that the women will partake in for this module is relationship mapping.  In 

the Arc’s current healthy relationship curriculum, there is a “mapping your relationships” 

activity.  The activity is based on a bull’s-eye, where the person places herself in the center.  

They then place different relationships in the different rings of the bull’s-eye.  Their closer 

relationships would be placed in a closer ring.  We performed this activity at the second “Girl 

Talk” session.  I thought that the women were confused as to whom they should place on the 

circle, and where they should place them. For this “Girl Talk” curriculum, I created a new 

mapping your relationship activity.  The Arc will provide different dye-cut shapes, which 



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

38	  

represents different categories of people (Themselves-Square, Dating Partner/Sweetheart-Heart, 

Family-Tree, Close Friends-Star, Community Worker-Cross, Service Provider/Staff/DSP/PCA-

Triangle, Other Friends-Cloud, Roommates/Other Residents-House, Teachers-Apple).  The 

women will be given a large sheet of paper where they can then place their different 

relationships.  Similar to the bull’s-eye, they will place themselves in the center.  The women 

will be instructed to place who they feel closest with nearest to them, and who they feel not as 

close to further away from themselves.  The women then will have the opportunity to write the 

names, draw pictures, or glue real pictures of the people they have relationships with on the dye-

cut pieces. A square with a dashed line could separate categories of people as they are more 

closely related to the individual.  This could include having the individual, their family, their 

close friends, and their sweetheart within a dashed square, while having service providers, 

community workers, and others outside the square.  This will give the women an opportunity to 

choose what types of relationships they have and how close they are to those people, while still 

providing them direction about who they might include in various groups.   

 

 

Module Two-Healthy Friendships 

 Note: This module has been previously implemented in the first two “Girl Talk” groups.   

Discussion Questions. 

• What are things that make a good friend?  Does anyone have an example? 

o Trust 

o Respect 

o Loyalty 
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o Having Fun Together 

o Good Listener 

• What do you enjoy doing with your friends?  Does anyone have an example? 

o Playing Games 

o Going to the Movies 

o Hanging Out 

• What can make friendships hard at times? 

o Gossip 

o Jealousy 

o Hurt Feelings 

o Fighting/Conflicts 

o Resentment 

• How can you make friends? 

o Develop a hobby that involves other people. 

o Share things about yourself with others. 

o Ask people questions about themselves. 

o Take a risk and ask someone to hang out or do an activity with you. 

• What hurts friendships? 

o Gossiping 

o Jealousy 

o Fighting 

o Lying 

o Not saying how you really feel. 
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• What is gossip? 

o Gossip is when one person hears information that may or may not be true, 

and that person spreads the information to others.   

• How do you find out about gossip? 

o There are many ways to find out about gossip such as through the Internet 

(Facebook), overhearing someone, or being told directly.   

• Is some gossip more hurtful than others? 

o Gossip can be good or bad.  The difficult thing is figuring out whether or 

not the gossip is true.  Either way it is important to talk to the person 

involved directly.   

• How can we stop or avoid gossip? 

o Choose not to hang out with people who gossip. 

o Do not participate in the gossip if you are with others who are gossiping.   

o Do not spread gossip that you hear from others. 

o Do not believe the gossip. 

o Stand up for the individual being gossiped about. 

o Explain to others who may gossip why it is hurtful. 

o Make a commitment not to gossip yourself.   

• How do you spend time with some friends and not others while not hurting the 

other’s feelings? 

o Devoting time for each of the friends. 
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o The important thing is to do our best to not hurt other people’s feelings 

when we make plans with some friends and not others.  Excluding people 

intentionally does not feel good, and ruins friendships. 

• How do you not take it personally when two of your friends do something 

together and not invite you along? 

o Just because your friend has other friends does not mean that they do not 

want to be your friend also.  If you think your friend is excluding you on 

purpose or to be mean, find a time to sit down and talk about whether or 

not something is wrong. 

• In your home, do all of your roommates have to do all the same things together? 

Why or why not? 

o We do not have to do things only with the people we live with, even if 

they may be our friends.  It is important to be connected to a variety of 

people and to have many friendships.  Sometimes the people we live with 

are the people we are closest to.  However, we do not have to do 

everything with the people we live with just because we live with them.   

• What can you do to have happy friendships? 

o Be a good listener and ask questions. 

o Share how you feel and be honest. 

o Respect your friend’s privacy and boundaries. 

o Include everyone. 

• What does it mean to have good boundaries with friends? 

o Respecting their time and privacy. 
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o Being respectful of them as a person, and their choice to live their lives as 

they wish. 

Friendship activity. 

The women will create a collage that represents themselves and their friendships.  

Magazine, paper, scissors, and glue will be provided so that women may cut out words and 

pictures that represent healthy friendships.  The women then will use this collage as a cover for 

their “friendship” journal that has the answers to the discussion question.  They will be told that 

they do not have to share this journal with anyone, and it is for their personal use.   

  

Module Three- Healthy Dating Relationships 

 Note: In this section we will be using the terms “sweetheart” and “partner” 

interchangeably.  Many of the women prefer the term “sweetheart” or “boyfriend/girlfriend” 

rather than the academic term “partner.”   

 Note: Establish once again that we will respect each other’s sexuality, and that it is okay 

to say “sweetheart” or “partner” to not disclose the gender of the person you are dating.  Also, 

remind the women that it is okay if they are not in a dating relationship.  Many of the women 

still know how they would like to be treated whether or not they are dating someone.  That is 

what we will be focusing on.   

Discussion questions- healthy dating relationships. 

• How are dating relationships different than friendships? 

o Dating relationships typically are people who you know very well and you 

are close to.  You may have an emotional or physical attraction to this 
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person.  These relationships can involve an emotional, intimate 

component.  

o You have feelings for the person. 

o You have an attraction to the person. 

o You want to be around the person. 

o You want to impress the person. 

o The person is also attracted to you. 

o You may be physically intimate.   

• What are things that make a good dating relationship?  

o Trust 

o Respect 

o Loyalty 

o Having Fun Together 

o Good Listener 

o Find them cute/physical attraction 

o Feel safe with them 

• What do you look for in a dating relationship?   

o We all may have an idea of the type of person who we would like to date.  

Women can use this time to come up with a list of what characteristics 

they would like in a partner.   

• What do you enjoy doing with your sweetheart?  Does anyone have an example? 

o Hanging out 

o Going to the movies 
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o Being active  

o Going on dates 

• What makes dating relationships hard sometimes? 

o Jealously  

o Resentment 

o Trying to divide time between sweetheart and friends 

o Not understanding each other 

• Transition into different scenarios.  Ask the women what they would do in each 

situation. 

o A person whom you just met asks you on a date.  Would you go on the 

date if he or she was a stranger?  Would you give that person your phone 

number?  If you went on a date, what would you do?  Would you meet in a 

public place?   

o One of your staff begins to talk to you about your dating and sexual life in 

detail.  Would this make you uncomfortable?  What if the staff member 

was male?  Do you believe that this is okay? Why or why not?  Would you 

tell another staff member?   

o A person in an Internet chat room asks you to meet them in person.  What 

would you do?  Are you okay with meeting the person?  Where would 

meet the person?  Would you tell someone about the situation?   

o Your sweetheart wants to take your relationship to the next level 

physically.  However, you are not comfortable with that.  What will you 
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tell them?  Do you think it is okay to do what your partner wants, even if it 

makes you uncomfortable?   

o Your sweetheart wants you to only spend time with him/her.  He/she is 

very controlling, and does not trust your friends.  Would you continue to 

be in the relationship?  What would you do?  How would you handle your 

sweetheart’s emotions?   

• How can you stay safe with the people you date? 

o Only do things with which you are comfortable.  If you are not 

comfortable with something, make sure you say “no” and let the person 

know.   

o Hang out in groups of people at first until you trust the person. 

o Take your time getting to know the person.  Open up after you trust the 

person. 

o Stay true to yourself.  Do not change for the other person. 

o If you are sexually active, use protection and make sure you talk with your 

partner about what you are and are not willing to do sexually.   

Dating relationships activity. 

The women along with the advocates will play a game of “Chutes and Ladders.”  This 

game of “Chutes and Ladders” is specifically designed to focus on healthy and unhealthy 

attributes in dating relationships.  The board will be a typical “Chutes and Ladders” board where 

the ladders are healthy relationship qualities, and the chutes are unhealthy relationship qualities.  

When the women land on a ladder or chutes game space, they must draw from the respective 

pile.  On the card will be a healthy or unhealthy characteristic of a dating relationship.  The 
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leader will then ask why it is healthy or unhealthy.  The goal of this game is for women to 

recognize healthy and unhealthy attributes in a dating relationship, and discuss openly the 

reasons behind these attributes.   

 

Module Four- Healthy Familial Relationships 

Discussion questions. 

• Who is in your family? 

o People who may be in your family can include your mother, father, sister, 

brother, aunt, uncle, cousins, grandmother, grandfather, extended family, 

stepmother, stepfather, stepsister, stepbrother, god parents, pet, and 

friends.   

• Can you have a family with people who are not related to you? 

o Yes, you can have a family with people who are not related to you.  They 

may be related to you through marriage or adoption.  Also, there may be a 

friend who is extremely close to you and who you rely on to support you.   

• Can your friends become your family? 

o Yes, friends can become part of your family.  Some people, because of a 

strained relationship, death, or living far away, may not have the full 

support from their biological/adoptive/foster family.  Friends may take the 

place of your biological/adoptive/foster family.  They can offer you 

support, and you may rely on them to live a happy life.   

• What are you family’s strengths? 
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o Families have different strengths.  Some families are extremely close, and 

rely on one another to carry out normal everyday activities.  They may 

rely on each other for emotional support and love.  Families may use 

humor, love, support, trust, and respect of one another to succeed as a 

familial unit.   

• What life events are hard on a family? 

o Some life events that are hard on a family include death, moving, divorce, 

loss of jobs, drug or alcohol dependency, stress, violence, and economic 

situations.   

• How can families overcome problems? 

o Families can be extremely resilient.  They may rely on one particular 

individual or several for support, and they may adjust how they function 

after a problem.  Families may also use outside resources, such as 

counseling, to help.  Remember, just because a family uses outside support 

does not mean that they are not loving and “damaged.”  

• What does it mean to be in a family? 

o To be in a family means relying on one another for support.  You may get 

support financially and emotionally.  Families typically help raise children 

to become adults.  Families may be structured in many different ways.   

• What are things you do with your family? 

o Activities that a family may participate in include going on trips, having 

fun, eating meals together, teaching family members important traditions 

and rituals, and teaching about the family’s history.   
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• Are you closer with some family members compared to others? 

o You can be closer with some family members than other.  Even if you are 

closer, it does not necessarily mean that you may love someone more or 

less.   

• What makes these relationships different? 

o These relationships are different, because they may have a stronger 

emotional bond.  There may also be more trust and closer boundaries.   

• What are boundaries that you have with your family members? 

o Boundaries should be established with family members.  They can include 

such things as that the parents may need private time or that you are 

allowed to have time with your friends.  They can also include that you are 

not hurt physically, sexually, or emotionally.   

• What should happen if those boundaries are crossed? 

o Make sure you say “no” when those boundaries are crossed.  If you feel 

uncomfortable, let the person know.  If it involves physical, sexual, 

financial, or emotional abuse let a trusted adult know.  This could be 

another family member, a staff member, or a community worker.  If you 

tell this person, and they will not listen to you, do not give up; find another 

person who believes you and is willing to help.   

• How do you have a healthy relationship with family members? 

o Make an effort to let your family members know how you feel about them 

by showing your love and support.  Also, make sure to spend quality time 

with them and discuss how you can improve your relationship.   
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Healthy family activity. 

The women will be making a picture frame to put a picture of their family in it.  

Cardboard picture frames will be provided for the women to place the picture in.  The women 

can make a collage on the rim of the picture frame using words and pictures that describe their 

family.  They can also draw pictures or decorations to personalize their picture frames.  Often 

times, women with disabilities are living in a group home away from their families.  By making 

a picture frame, the women will be able to feel connected to their families.   

 

Module Five- Healthy Relationships with Staff and Community Workers 

 Note: Staff is not encouraged to attend this meeting so that the women feel open to 

discuss potentially sensitive topics.  If staff must attend, encourage female workers only.   

Discussion questions.   

• Who are the different staff members that are involved in your life? 

o Staff involved in a person’s life may vary from person to person.  

Examples of staff are direct service providers in group homes and personal 

care assistants.   

• What do they help you with?   

o Staff helps to varying degrees depending on the person.  They typically 

help with everyday activities including communicating, bathing, meal 

times, taking medications, and moving from place to place.   

• What different community helpers are present within your life? 

o Different community helpers can include fireman, doctors, social workers, 

police officers, occupational therapists, and teachers.   
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• What do they help you with? 

o They try to ensure safety and health within the community.  Also, they can 

help when someone is in trouble or needs additional assistance.   

• What makes a good staff member or community helper?  Does anyone have an 

example of a good staff member or community helper? 

o Someone who is trustworthy, respectful, helpful, a good listener, 

confidential, and can communicate with a variety of people.   

• What are characteristics of a “not so good” staff member or community helper? 

Does anyone have an example of a “not so good” staff member or community 

helper?   

o Someone who violates boundaries, is rude, not helpful, or disrespectful to 

people in the disability community.    

• Do you trust staff members? Why or why not? 

o We should be able to trust staff members.  If we do not trust staff 

members, this should be addressed with their supervisor.   

• Do you trust community members? Why or why not? 

o We should also be able to trust community members.  If we do not trust 

community members or boundaries are violated, we should address this 

with a trusted adult.   

• What boundaries should you have with staff members? 

o They should not ask you extremely personal question such as whether or 

not you are dating or sexually active.  You should not date one of your 

staff members or become sexually involved with them; this crosses ethical 
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boundaries.  You should be able to trust them and feel safe enough to let 

them know when you are uncomfortable.   

• What boundaries should you have with community helpers?   

o Community helpers are there to help us and know useful things about us.  

However, they should not know everything about you because this can 

cross boundaries.  If a community member is making you feel 

uncomfortable, your boundaries have been violated.     

• What if those boundaries are violated? 

o Boundaries are what allow us to feel safe and comfortable with other 

people.  We should be able to stand up for ourselves or tell someone we 

trust if a staff or community member has crossed our boundaries.  Remind 

the staff or community member that you deserve respect.  If you are in 

danger tell someone right away, and remove yourself from the situation if 

possible.   

Healthy relationships with staff and community helpers activity.   

Around the room, the Arc advocate will place different posters that have various types of 

community helpers/staff (i.e. doctor, social worker, PCA, police officer) pictures and titles.  The 

woman will come together as a group to describe each type of individual, and whether or not 

they trust them.  The Arc advocate will ask what ideal characteristics each type of staff or 

community helper should exhibit, and what type of characteristics they should not possess.  The 

Arc advocate will then ask if it changes their opinion whether the staff/community helper is a 

man or a woman in terms of how they interact with them, what boundaries they have, and what 
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level of trust they experience.  This activity can be used at the beginning of the discussion as a 

place to start to think about different types of community workers and staff.     

 

Module Six- Being a Self-Advocate, Getting Active and Speaking Out 

 This last module will be a final celebration and conclusion of the “Girl Talk” program.  

At this time, the women will be given the opportunity and learn how to share their stories with 

others.  If the participating women are comfortable and are in agreement, these stories may 

eventually be shared with public officials, service providers, or with the Arc Greater Twin Cities.  

The women will utilize the “Telling Your Story” (see Appendix D) template provided by the Arc 

to go through the process of standing up for what they believe in and advocating for themselves.  

Each woman will pick an issue that is important to her.  We would like the women to have the 

chance to further explore and learn about any topic that they would be comfortable in sharing 

from their perspective.  For instance, the individual might talk about abuse or sexual violence.  

With the women’s permission, such anonymized stories may be used to advocate for the 

Vulnerable Adult Neglect bill and the Sexual Violence Reporting legislation.  Alternatively, the 

women may pick other topics such as health care, services, and voting. Our hope is that in the 

future the “Girl Talk” participants will continue to explore women specific issues.  This session 

will give the women a chance to construct their stories, which will be used to put a “face” on the 

issue, and to encourage the “voice” of these women.  If time allows and the women are 

comfortable, they will also put together a poster of pictures and quotes that expresses what it is 

like to be women with disabilities.  The women will use their strengths and struggles to construct 

this poster.  If they are willing, the Arc may use these posters in events such as in forums to 

explore how women with disabilities feel about healthy relationships and themselves.  It must be 
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noted that the Arc will not be collecting specific identifying information about the women, and 

these posters will only have quotes and pictures that the women are comfortable sharing.  Our 

hope is that every woman that attends a “Girl Talk” event will have the chance, if she desires, to 

explore what it means to have healthy relationships and to be a woman with a disability.   
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Conclusion 

Abuse against individuals, especially women with developmental or intellectual 

disabilities, occurs at a startlingly high rate (Martin et al., 2006).  Many risk factors contribute to 

this increased risk including societal views of individuals with intellectual and developmental 

disabilities as being asexual and not being credible witnesses, reliance on caregivers, intrinsic 

compliance with others, and possible social isolation.  With many individuals in our society that 

are impacted by intellectual or developmental disabilities, family systems, service providers, 

community support systems and policymakers should take into account the complexities of abuse 

against these individuals.  The social-ecological model (Bronfenbrenner, 1977) can be utilized to 

explore the different system interactions that can support or hinder individuals with disabilities 

who experience abuse.  Abuse prevention initiatives may be effective if they use a multi-pronged 

approach of collaborating, educating, and bringing together all of the different systems involved 

in a person’s life.   

The Arc Greater Twin Cities is attempting to address abuse among individuals with 

disabilities using a holistic, multi-pronged approach that not only educates all of the different 

systems, but also attempts to connect these systems together.  This past year, I volunteered 

within the abuse prevention initiatives at the Arc Greater Twin Cities.  During this time, I was 

able to engage in work on the micro-, meso-, exo-, and macrosystem levels.  On the macrosystem 

level, I engaged in public policy efforts by tracking legislation and voicing my opinion on 

current abuse prevention bills within the Minnesota Senate and House of Representatives.  On 

the exosystem level, I attempted to connect community sexual violence organizations with the 

Arc Greater Twin Cities in an attempt to collaborate and explore the unique situations that 

women with disabilities face that may lead to abuse.  On the mesosystem and microsystem level, 
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I organized and created abuse prevention resources targeting family, friends, caregivers, and 

service providers who may be interacting with a loved one experiencing abuse.  Lastly, for my 

thesis, I created for “Girl Talk”, a women specific curriculum that addresses the individual level 

of the social-ecological model.  

The “Girl Talk” curriculum was designed to address the perpetration of abuse against 

women with intellectual and developmental disabilities, while giving these women a chance to 

speak out, interact, and learn more about healthy relationships.  The socio-ecological model 

allows us to construct a disability paradigm, which demonstrates that many individuals with 

disabilities have social isolation that contributes to their shrinking microsystem and mesosystem.  

The microsystem (family and friends) are decreased due to many individuals having to live in 

assisted living facilities.  Furthermore, the mesosystem (service providers, paid caregivers, and 

community workers) tends to have a power imbalance in which the individual with the disability 

is required to comply and rely heavily on the mesosystems.  When examining the exosystem 

(community organizations including domestic violence service providers) and macrosystem 

(public policy), individuals with disabilities are frequently overlooked.  While there have been 

great strides in the rights of the disabled, sometimes these systems do not fully protect and 

support these vulnerable individuals with respect to abuse.   

Part of the perpetration of violence can be attributed to the lack of resources and 

knowledge in these different systems specifically concerning abuse prevention for women with 

intellectual and developmental disabilities.  The Arc Greater Twin Cities is attempting to tackle 

this lack of knowledge within the Twin Cities community by generating resources and educating 

the local community and the various socio-ecological system levels on this issue.  Before Arc’s 

abuse prevention initiative, it was extremely hard for family members, caregivers, and self-
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advocates to gain the necessary knowledge and tools to safeguard their loved ones.  Furthermore, 

individuals within the abuse prevention services were unsure how to properly handle cases that 

involved individuals with intellectual and developmental disabilities.  There was very little 

communication and education between the abuse prevention community and disability 

community in the Twin Cities.   

Women with intellectual and developmental disabilities felt as if they did not have a 

voice when it involved their own relationships (Lesselier & Van Hove, 2002).  Every woman 

deserves the right to learn, interact with others, and advocate for herself and her relationships.  

“Girl Talk” provides the chance for women self-advocates to learn these skills.  The women 

begin to understand how these different systems interact through discussion of family and friends 

(micro), activities surrounding caregivers and community workers (meso), and broader policy 

work (macro).  My hope is that self-advocates learn through “Girl Talk” how to become engaged 

and active within the different systems, advocating for themselves if relationships become 

abusive, and knowing how to utilize other resources and rely on other parts of the social-

ecological systems for assistance if this happens.  From surveys collected after the two “Girl 

Talk” nights, a majority of the women felt that they learned something new about relationships 

(5/5 in the first group, and 7/8 in the second group).  However, we do not yet have a formal 

method to test how these self-advocates interact with other systems after completing the “Girl 

Talk” curriculum.  My hope for the future will be for the Arc to collect data to demonstrate 

whether or not these efforts are truly helping with promoting better system interactions and 

change.   

The Arc Greater Twin Cities is striving to bridge this information gap through 

educational presentations and discussion groups for women, caregivers, and violence prevention 
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service providers.  The curriculum I constructed for this thesis will hopefully be used by the Arc 

Greater Twin Cities in their effort to provide open, safe discussions about healthy relationships 

for women self-advocates.  While these women have experienced unheard voices in the past, my 

hope is that “Girl Talk” and the abuse prevention initiative at the Arc Greater Twin Cities will 

give women with intellectual and developmental disabilities the opportunity to learn about 

healthy relationships and to create listening ears as these women advocate for themselves and 

their relationships.    
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Appendix A 

 
 
Abuse Prevention Resources 
	  

Resources for Self Advocates:   

• Guides for Self Advocates:   
o The Aurora Center.  Violence Against Women with Disabilities Info Packet.  

University of Minnesota Office for Student Affairs.   
 This information packet discusses definitions related to individuals with 

disabilities, myths and facts around disabilities, and different models 
for viewing disabilities.  The packet covers people’s rights, statistics, 
sexual assault, abuse, neglect, and barriers to accessing sexual assault 
services.  The packet concludes with information about leaving a 
partner and legislative rights.   

o DVRCV.  Getting Free from Abuse: A Guide for Women with Disabilities.  Found 
at Http://www.dvrcv.org.au/ 

 This guide is written for women with disabilities who are experiencing 
abuse.  A definition of abuse and a “warning signs” of abuse quiz are 
included.  This guide features stories and advice from other women.  
Steps to protect oneself from abuse are included.   

o Maxwell, J., Belser, J., & David, D.  (2007). A Health Handbook for Women 
with Disabilities.  Hesperian.   

 Chapter fourteen covers abuse, violence, and self-defense for women 
with disabilities.  The chapter discusses different kinds of abuse, 
preventing abuse, support for women leaving violent partners, sexual 
violence, abuse in institutions, and what to do to be safer.  It utilizes 
different cultures throughout the world to express that abuse can 
happen to anyone from anywhere.   

o Planned Parenthood. (2011).  Are you Safe in your Relationship?   
 This article examines relationship abuse and whether a relationship is 

unsafe or not.  It also examines what happens if children are involved.  
The article covers whether or not to end a relationship, where to 
receive help, and how to leave an unsafe relationship.   

o Planned Parenthood. (2008). Is your Relationship Good for You? 
 This article examines what a healthy relationship looks like.  It includes 

what is involved in making a healthy relationship, and how do you know 
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if you are in a healthy relationship.  Furthermore, it includes ways to 
develop healthy relationships, and how can you improve your 
relationships.  It concludes with information about what to do if you are 
not in a healthy relationship.   

 
 
 
 
 

o Planned Parenthood (2008). Relationship Responsibilities.   
 This article examines responsibilities in a relationship.  These 

responsibilities include being listened to, honesty, disagreeing, support, 
forgiveness, and respect.   

o Recognizing and Interrupting Abuse of Adults with Disabilities.   
 The guide asks questions for an individual to recognize the signs of 

abuse by a family member or caregiver.  Also, reasons why people may 
be abused are included along with ways to stop the abuse.    

o Texas Association Against Sexual Assault.  Sexual Abuse of People with 
Developmental Disabilities.   

 This resource is developed for individuals with a developmental 
disability who may have experienced sexual assault.  The resource 
examines self-protection, risks, safety techniques, and how to be 
critical of a living environment.   

o West Virginia Department of Health and Human Services.  (2011).  Trust 
Betrayed.   

 A guide for anyone in an abusive relationship.  This guide includes a 
checklist of common characteristics of abusive relationships, and tips 
for avoiding potentially harmful relationships.  Also, the guide examines 
common myths about relationships, dating violence, what power and 
control is, and warning signs of abusive relationships.  The guide 
examines the cycle of violence, effects of dating violence, what to do if 
you are in a bad relationship, safety planning, and how to get an order 
for protection.   

 
• Articles for Self Advocates:   

o Barile, M.  (2002). Individual- Systemic Violence:  Disabled Women’s 
Standpoint.  Journal of International Women’s Studies.  4(1).   

 This article explores the relationship between violence and women with 
disabilities.  It explores how isolation of women with disabilities, 
economic resources, and exclusion to services continues the cycle of 
violence.  The article also explores how this cycle leads to system-based 
violence.   
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o Institute on Community Integration: University of Minnesota.  (2000). Impact:  
Feature Issue on Violence and Women with Developmental or Other Disabilities.  
Impact.  13 (3).   

 Newsletter published by the University of Minnesota’s Institute on 
Community Integration featuring violence against women with 
disabilities.  Articles include a woman’s account of the violence she 
experienced from her partner, statistics about the different types of 
violence including intimate partner and caregiver violence, policy 
implications, and the Violence Against Women Act 2000.  Additional 
articles include combating discrimination, recognizing and responding to 
violence,  service accessibility, advocating for women in the judicial 
system, recognizing caregiver abuse, promoting healthy relationships, 
deaf women advocacy, educating law enforcement, and victim services.   

 
• Articles about Bullying: 

 
o Healthy Place.  (2008).  What To Do If You Are Bullied.   

 This site gives concrete ideas of what to do if you are be bullied.  It also 
gives an idea of what to do if someone else is being bullied.   

o Michigan Technological University Affirmative Programs Office.  (no date).  The 
Workplace Bully. 

 This brochure discusses how to identify bullies in the workplace, what 
the signs of being bullied are, and what can cause this behavior.  Also, 
the brochure includes what to do if you are bullied and where to receive 
help.   

o Reach Out.  (2009).  Bullying- How to get Help if you are Being Bullied.   
 This guide includes advice for individuals who are being bullied.  The 

site includes what actions you can take if you are bullied, how to ask for 
help, and tips for getting help.  Also, it includes information about 
bullies and how to be confident around bullies.   

o Stevenson, J.  (2009).  Information Sheet on Bullies.   
 This site includes knowledge about bullies in bullet points.  This 

includes general information about bullies themselves and what to do if 
you are bullied.   

o U.S. Department of Health and Human Services.  What Should I Do If I’m 
Bullied?  Stop Bullying Now! Take a Stand, Lend a Hand.   

 This site addresses different issues of bullying.  In this sheet the 
information includes what is bullying and how to deal with bullies.   
 

• Power and Control Wheels for Self Advocates: 
 Power and Control wheels are a tool for understanding relationships and 

abuse.  Areas of abuse are explained.  Also, information about healthy 
relationships and respect are included.   

o Deaf Hope.  (2006).  Deaf Power and Control Wheel and Explanation.   
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o National Center on Domestic and Sexual Violence.  Equality Wheel:  People 
with Disabilities and Caregivers.   

o Safe Place.  People with Disabilities in Partner Relationships Respect Wheel.   
o Safe Place.  People with Disabilities in Partner Relationships Power and Control 

Wheel.   
o Wisconsin Coalition Against Domestic Violence.  Abuse of People with 

Developmental Disabilities by a Caregiver Power and Control Wheel, and 
Equality with Interdependence Wheel.   

 

Resources for Family, Friends, and Caregivers:   

• Newsletters for Family, Friends, and Caregivers:   
o Davis, L.  (2005). People with Intellectual Disabilities and Sexual Violence.  The 

Arc (National).   
 This question and answer guide gives an overview of sexual violence 

perpetrated against individuals with intellectual disabilities.  The article 
examines risk factors, definitions, perpetrators, statistics, effects, and 
treatment.   
 

o National Information Center for Children and Youth with Disabilities.  (1990). 
Having a Daughter with a Disability:  Is It Different For Girls?  NICHY.  14 
(October).   

 This article explores raising daughters with disabilities.  It explores 
issues of independence, role models, and work in relation to parenting 
daughters.  It also gives parent’s concrete idea of parenting their 
daughters in regards to sexuality.   
 

• Guides for Family, Friends, and Caregivers:   
 

o Fitzsimons, N.  (2009).  Indicators of Abuse 
 This information sheet lists indicators of abuse.  It provides indicators 

for physical assault, neglect, financial exploitation, sexual assault, and 
psychological abuse.   

o Miller, L.  (2006).  What is Child Abuse?  What Parents of Children with 
Developmental Disabilities Need to Know About Safety.  KOCS (Keep Our 
Children Safe).  (Available in Spanish).   

 This resource is developed for family, friends, and caregivers of children 
with developmental disabilities who may have experienced violence.  
The resource examines types of abuse (including definitions), risk 
factors, and indicators of abuse.  Also, information about how to report 
child abuse, safety techniques, and how to help your child is included.   

o Pennsylvania Coalition Against Rape.  (No Date).  A guide for Friends, Family, & 
Care Providers of Sexual Violence Survivors who have Disabilities.   



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

66	  

 This guide is developed for family, friends, and caregivers of people 
with disabilities who have experienced sexual violence.  The resource 
examines how to deal with the situation immediately, what type of 
evidence to collect, and how to report.   The guide includes how to 
communicate with a victim.  Also, this article includes information 
about child sexual abuse, male sexual abuse, and acquaintance rape.  
The article explores effects on the victim and family members.  Finally, 
the guide concludes with risk-reduction recommendations and 
definitions.   

o Wisconsin Coalition Against Sexual Assault.  (2003). Sexual Assault and People 
with Developmental Disabilities: A Guide for Family, Friends, and Caregivers.  

 This resource is developed for family, friends, and caregivers of people 
with developmental disabilities who may have experience sexual 
assault.  The resource examines types of sexual assault, broad statistics, 
and indicators.  Prevention techniques, grooming techniques, and how 
to respond is also covered.   
 

• Information about Bullying: 
• Davis, S.  (2009).  Stop Bullying Now.   

o A guide for parents to identify if their child is being bullied.  It also gives 
examples of unacceptable peer behavior, and compares it to spousal abuse.   

 
• Hoover, J., & Stenhjem, P. (2003).  Bullying and Teasing of Youth with Disabilities: 

Creating Positive School Environments for Effective Inclusion.  National Center on 
Secondary Education and Transition. Issue Brief. 2 (3).   

o This comprehensive article addresses bullying in relation to children with 
disabilities.  The article covers the definition of bullying, teasing, and 
disability harassment.  Also, the article includes statistics about the 
problem, how to address the problem, and how to create caring 
communities.  The article concludes with prevention techniques and 
creating anti-bullying programs in schools.   

• PACER Center.  (2009).  Misperceptions and Facts.   
o This site examines common myths about bullying.  It examines myths such 

as girls do not bully, bullying makes kids tougher, and bullying is a normal 
part of childhood.   

• PACER Center.  (2009).  What Bullying Is and Is Not. 
o Information for parents with children who have disabilities about what 

bullying is and what bullying is not.   
• PACER Center.  (2009).  Why are Kids Targeted by Bullying?   

o This article examines why certain kids are targeted for bullying.  It lists the 
four common traits of children who are bullied.   
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Resources for Service Providers:   

• Resources for Healthcare providers:    
o Curry, M. & Navarro, F.  (2002). Responding to Abuse Against Women with 

Disabilities: Broadening the Definition of Domestic Violence.  Health Alert 
(Family Violence Prevention Fund).  February issue.   

 This newsletter article argues that abuse by a caregiver should be 
included in the definition of domestic violence.  It examines the power 
dynamic between women and their caregivers in regards to abuse.  Also, 
a power and control model unique for women with disabilities is 
included.  Different types of abuse are explained in detail.  The article 
ends with suggestions for healthcare providers to screen and deal with 
women who have experienced abuse.   

o Nosek, M.  (1999). Guidelines for Physicians on the Abuse of Women with 
Disabilities.  Center for Research on Women with Disabilities.   

 Information for physicians who are dealing with women who have a 
disability and are facing violence.  Explores why the patient may not 
tell the physician about the abuse and reasons why the physician may 
not ask about the abuse.  It also explores possible signs of abuse from 
the medical record and physical examination.  The information gives a 
guideline that physician may use for dealing with an abused patient.   
 

• Resources for Criminal Justice System:   
 

o Modell, S., & Cropp D. (2007).  Police Officers and Disability: Perceptions and 
Attitudes.  Intellectual and Developmental Disabilities. 45 (1).  60-62.   

 This research article explores police officers and their perceptions and 
attitudes around disabilities.  The article shows how many police 
officials mistake disability for mental illness.  They tend to have a 
negative perception towards disability, because of their negative 
perception of mental illness.  The article also examines how these 
perceptions shapes the police officer’s attitude towards people with 
disabilities.     

o Tyiska, C.  (1998).  Working with Victims of Crime with Disabilities.  Office for 
Victims of Crime, U.S. Department of Justice.  

 This bulletin is designed for people in the criminal justice system and 
service providers.  It examines how individuals with disabilities are 
treated when they are victims of crime.  The article explores common 
myths, barriers, the background of disabilities and crime, unique issues, 
and recommendations.   

 
 

• Resources for Forensic Interviewers:    
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o Anderson, J. & Heath, R.  (2006). Forensic Interview of Children who have 
Developmental Disabilities.  National Center for Prosecution of Child Abuse.  
Update.  19(1).   

 This newsletter article describes the process of interviewing children 
with developmental disabilities who have experienced abuse.  
Information about how a forensic interview team should prepare is given 
in detail in the newsletter.  Also, special considerations which may 
change the interview are also listed.     
 

• Resources for Disability Service Providers:   
• Davis, L. & Schwartz, M.  (2002). Telling the Truth Regardless of the Risk: One 

Group Home’s Response to Staff Abuse of Residents.  InSight (The Arc).  1.   
o This newsletter examines a situation where a man was sexually abusing 

clients in a group home setting.  The group home and parents’ reaction to 
the situation were explored.  It also gives an overview of how to handle and 
respond to violence and abuse.   

• Greenly, D.  (2004). Confidentiality of Information and Records:  A Guide for 
Programs Working with Women with Disabilities who are Survivors of Sexual Assault 
or Domestic Violence.  Violence Against Women with Disabilities Project.   

o A review for service providers on how and when to share confidential 
information about women with a disability who experiences violence.  
Reviews types of consent, HIPPA, and sharing information.  Note:  
Addresses Wisconsin state laws.   

• Minnesota Department of Human Services: Child Safety and Permanency Division. 
(2008). Reporting Child Abuse and Neglect.   

o This is a guide for Minnesotans around child abuse and neglect.  This 
resource explores who is mandated reported, when to report, and where to 
report.  It also examines what happens when a report is made, what types 
of questions will be asked, and what happens when abuse happens in a 
school/facility.  Also, it explores relevant Minnesota statutes on child abuse 
and neglect.   
 

• Resources for Domestic Violence Service Providers:   
o Hoog, C.  (2010). Safety Planning for Domestic Violence Victims with 

Disabilities.  Washington State Coalition Against Domestic Violence.   
 This tool for domestic violence advocates strengthens their 

knowledge around safety planning and disabilities.  It examines 
policies for the program, potential barriers victims face, and sample 
question to ask a victim.   The questions are helpful to include in 
basic safety planning questionnaires.  

o Hoog, C.  (2010). Screening Practices for Domestic Violence Victims with 
Disabilities.  Washington State Coalition Against Domestic Violence.   
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 This tool for domestic violence agencies allows them to examine 
their screening and intake process to include questions about 
accommodation needs of the victim.  The document establishes how 
screening practices should take into account disabilities from the 
initial contact to providing  
services.  A checklist of accessibility issues is provided for agency’s 
to review their own services.    

o Hoog, C.  (2004). Increasing Agency Accessibility for People with 
Disabilities:  Domestic Violence Agency Self-Assessment Guide.  Washington 
State Coalition Against Domestic Violence.   

 A resource for service providers to assess their understanding and 
accessibility of people with disabilities who experience violence.  
Focuses on whether or not the staff understands, how to access the 
facility, whether or not the building itself is accessible, whether or 
not the program addresses disability issues, whether or not the 
community is aware of the service’s accessibility, and reviewing 
existing policies.   

o Hoog, C.  (2001). Enough and yet not Enough: An Educational Resource 
Manual On Domestic Violence Advocacy For Persons With Disabilities In 
Washington State.  Washington State Coalition Against Domestic Violence.   

 Examines issues facing victims with disabilities, how abuse differs, 
specific factors that increase abuse, and who are the abusers.  This 
article also examines the fear of disclosure, if a perpetrator has a 
disability, and domestic violence that results in a disability.  It is 
also a guide for sexual violence service providers to ask about 
disabilities and learn about the different types of disabilities.   

o North Carolina Coalition Against Sexual Assault.  Sexual Violence and People 
with Disabilities.  

 A guide for sexual violence advocates for working with clients who 
have a disability.  The brochure examines how to better serve those 
clients, risks, and other types of abuse a person may experience.   

o Violence Against Women with Disabilities in Wisconsin.  (2004). Accessibility 
Guide for Domestic Violence and Sexual Assault Service Providers.   

 A resource for domestic violence and sexual assault service providers 
to review their accessibility of services.  This resource includes an 
assessment for agencies to address issues around accessibility and 
attitudes around disabilities.  Also, the guide includes 
definitions/language issues, a spectrum of violence, types of 
communication and physical barriers, a resource guide, and current 
policies.   

 
• Resources for Any Type of Service Providers:   

o Judy, A.  (2006). P&As Can’t Do It Alone:  Forging Alliances to Address & 
End Violence Against Women with Disabilities and Deaf Women.   
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 This information describes collaboration between advocacy 
organizations and violence programs on the issue of violence against 
women with disabilities and Deaf women.  It focuses on alliance 
structure and strategies.  Also, the information examines why it is 
important to collaborate across different sectors who work with 
women who experience violence.   

o Smith, N. & Harrell, S.  (2011). Forging New Collaborations: A guide for 
Rape Crisis, Domestic Violence, and Disability Organizations.  VERA 
Institute for Justice.   

 A resource guide for domestic victim services and disability 
organizations on collaboration.  Offers recommendations for 
collaboration as well as practical strategies for this process.   

o Violence Against Women with Disabilities in Wisconsin.  (2004). Cross 
Training Workbook: Violence Against Women with Disabilities.   

 This is a resource for anyone who provides service, advocacy, or 
support to women with disabilities who have experienced violence.  
This workbook explores the definition of domestic violence, sexual 
assault, stalking, and disabilities.  It also examines the individual’s 
understanding of the victim’s disability and screening for violence.      

 

Crime Victims Rights Information Guide:  

 Office of Justice Programs.  (2011).  Crime Victims Rights Information Guide.   
o Minnesota rights for victims who experience crime.  The text includes the 

rights and resources available to crime victims.  Also, current Minnesota 
statues and rules and the Crime Victim’s Bill of Rights that are relevant crime 
victims are included.   

 

Media Articles around Violence against Individuals with Disabilities:   

 Access Press.  (2009).  Improper Use of Restraints Spark Federal Lawsuit.   
o A federal class-action lawsuit over improper restraints and seclusions were 

charged against the Minnesota Extended Treatment Option.  METO placed 
unnecessary, violent restraints on individuals and also secluded them for a long 
period of time where they were not allowed to see family members.   

 Crosby, J.  (2009). Parents of Disabled Man Sue Over Restraints.  Star Tribune.  
o James and Lorie Jensen sued a residential treatment program in Cambridge, 

Minnesota after their son, Bradley, was put in excessive restraints (metal 
handcuffs, leg shackles, and nylon straps).  This facility has already had 
violations for excessive use of restraint.   

 Heasley, S.  (2009).  9 in 10 Kids with Autism Bullied at School.  Disability Scoop. 
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o This article describes a survey where the researchers found that nine out of ten 
Massachusetts parents said that their child with Autism has been a victim of 
bullying.  The bullying ranged from verbal abuse to physical contact.   
 

 Muelhausen, N.  (2009).  Lakeland Man Sentenced for Stealing from Disabled Man.  
KSTP.   

o James Straicha was charged from stealing over $35,000 from a man with 
autism.  Straicha used the man’s identity to apply for credit cards.   

 Powell, J.  (2009).  Final Suspect Found Guilty of Beating Disabled Man.  Twin Cities.  
o Follow up article to the Simons and Smith’s article.  It describes how the police 

found the final suspect in the Lakeville case.  Also, it describes how Hamilton 
was impacted by the physical torture.   

 Shapiro, J.  (2009). Abuse at Texas Institutions is Beyond ‘Fight Club’.  NPR.   
o This article examines how workers at a state institution staged fights against 

residents.  The fights which included workers physically abusing residents, 
were filmed by another worker.  State institutions in Texas have a long history 
of abuse, and the U.S. Department of Justice is urging them to change their 
system. 

 Shiffer, J.  (2009).  Botched Van Service Drives Mom to do Job Herself.  Star Tribune. 
o A mom in Saint Louis Park began driving her son to treatment after the 

Minnesota Non-Emergency Transportation van service failed to take him to 
treatment.  Complaints against the company range from having children ride 
without safety seats to having a broken car seat.   

 Simons, A.  (2009).  Mom may have killed son.  Star Tribune.   
o A ten-year-old boy with autism may have been killed by his mother, Patricia 

Brecht.  The case seems to be a botched homicide-suicide attempt.   
 Simons, A., & Smith, M.L.  (2008).  Vulnerable, Tortured, Left for Dead.  Star Tribune.   

o This article illustrates the story of a 24-year-old man with disabilities who was 
tied to a tree and physically assaulted.  It is believed that the motive for the 
violence was because the man befriended a 16-year-old girl.  One of the 
charged men was employed by an organization that works with disabled adults.     

 Wolfe, W.  (2009).  Male Nurse’s Sex in Psych Ward Didn’t Break Rules.  Star Tribune.   
o This article describes how a male nurse at the Mayo Clinic in Rochester, MN was 

fired, because of having sex with a patient at the hospital.  According to the 
Mayo Clinic the nurse was fired over unprofessional conduct and maltreatment 
of a vulnerable adult.  The woman was in the psych ward when the sex 
occurred.  However, the Minnesota Health Department says that there were no 
violations under the law, because it was “consensual” according to the women. 

 Xiong, C.  (2009).  Mother accused of starving girl.   
o This article describes how Ludusky Hotchkiss was charged for starving her 10-

year-old daughter with cerebral palsy to death.  The woman did not feed her 
since 3006 and she lost 34 percent of her body weight.  Also, a personal care 
assistant who was employed did not do his duties.  The PCA and mother 
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planned to split the wages, without the PCA working at all.  The PCA has not 
been charged at the time.   

Research Surrounding Abuse and People with Disabilities:   

 
 Barger, E., Wacker, J., Macy, R., & Parish, S.  (2009). Sexual Assault prevention for 

Women With Disabilities: A Critical Review of the Evidence.  Intellectual and 
Developmental Disabilities. 47(4).  249-262.   

o This research study analyses sexual assault prevention programs and women 
with intellectual disabilities.  The authors examined sexual assault prevention 
programs, and the impact of them on women with intellectual disabilities.  
They found that four sexual assault prevention programs were specifically 
designed for women with disabilities.  The authors examined these programs, 
and concluded with recommendations for future sexual assault prevention 
programs.   

 Elman, R. A. (2005).  Confronting the Sexual Abuse of Women with Disabilities.  
VAWNet.   

o This article analyses sexual abuse perpetrated against women with disabilities.  
The article gives an overview of sexual abuse, and issues facing the research on 
this topic.  It examines prevention strategies.   It concludes with current 
efforts to battle sexual assault against women with disabilities.   

 Erwin, T.  (2000). Intimate and Caregiver Violence Against Women with Disabilities.  
The Batter Women’s Justice Program.     

o This article analyses intimate and caregiver violence against women with 
disabilities.  The article begins with current federal statues relating to 
domestic violence and women with disabilities.  The article provides a 
definition and scope of the problem.  Furthermore, the article examines the 
intersection of domestic violence and disability.  The criminal justice system’s 
response is explained along with abuse tactics.  The author explains specific 
issues relating to women with disabilities and domestic violence.   

 Fitzsimons, N.  (2010).  Understanding Violence and Abuse of People with Disabilities: 
Busting Myths and Breaking Down Barriers.  Presentation.  

o This is a good overview of violence and abuse against people with disabilities.  
Also, it discusses using person first language and the social model of disability. 
Part two describes how to recognize abuse and perpetrators.  It discusses 
common barriers for individuals who experience abuse including economic 
barriers, communication barriers, and system barriers. The article ends with 
the spectrum of prevention, and what can be done as an advocate.     

 Powers, L., Hughes, R., & Lund, E. (2009).  Interpersonal Violence and Women With 
Disabilities: A Research Update.  VAWNet.   

o This article analyses recent research regarding women with disabilities and 
interpersonal violence.  The article includes statistics of how frequently women 
experience violence and information about how they experience the violence.  
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It has been found that women with disabilities are more likely to experience 
violence, experience multiple forms of violence, and have longer duration of 
the violence.  It addresses prevention programs and their effectiveness, 
consequences of violence, and violence of women from diverse backgrounds.  It 
concludes with policy suggestions, service suggestions, and information about 
violence against men with disabilities.   

 
 Rand, M. & Harrell, E.  (2009). Crime Against People with Disabilities, 2007.  U.S. 

Department of Justice.   
o Statistics of individuals with disabilities and the rate in which they experience 

violence.  Explores different situations including sexual assault, robbery, 
aggravated assault, and simple assault.  Addresses factors including gender, 
age, types of disabilities, drugs/alcohol.  Includes perceptions of attack, 
resistance to attack, injury, whether or not the offender was armed, reporting 
to police, police response, and use of victim assistance programs.   

 Wacker, J., Parish, S., & Macy, R.  (2008).  Sexual Assault and Women with Cognitive 
Disabilities.  Journal of Disability Policy Studies. 19(2).  86-94.   

o This research study analyses recent policies around sexual assault from a 
disability paradigm.  Recent policies increase penalties for crimes committed 
against individuals with cognitive disabilities.  However, the authors believe 
that these policies stem from a history of oppression of individuals with 
disabilities.  The authors also examine how many policies deny individuals with 
disabilities of their civil rights.   

 Wisconsin Coalition Against Sexual Assault.  (2003). People with Disabilities and Sexual 
Assault.  Fact Sheet.   

o This fact sheet reports statistics around sexual assault and people with 
disabilities.  The fact sheet also includes definitions of sexual assault and 
violence.   

 

Abuse Prevention Curriculum:   

 Abramson , W. & Mastroleo, I.  (2002). Kid & Teen Safe: An Abuse Prevention Program 
for Youth with Disabilities.  Safe Place: Domestic Violence and Sexual Assault Survival 
Center.  

o This program is designed to teach children and youth with disabilities about 
healthy relationships, sexuality, safety, and abuse prevention.  Components 
include curriculum designed for children, teenagers, professionals, and 
parents.  It is suggested that the program be completed in a classroom 
environment.  The intended audience for this document is staff at sexual 
violence agencies who want to start or expand a school-based violence 
prevention program for youth with disabilities.  

 Massachusetts Building Partnerships for the Protection of Person with Disabilities 
Initiative.  (2007).  Awareness & Action.   
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o This learning tool is aimed teaching self-advocates.  The mission is to teach 
individuals with disabilities to recognize, report, and respond to abuse and 
mistreatment.  Ideas include a card game to recognize non-abuse, 
questionable, and abusive behavior.   

 Pennsylvania Developmental Disabilities Council.  (2011).  S.A.F.E. Stop Abuse for 
Everybody:  A personal safety training guide for adults with disabilities and care 
providers.   

o This program is designed to teach adult and care givers about personal safety 
and abuse prevention.  Components include curriculum, PowerPoint, journals, 
and visuals.  Module one is about keeping personal items safe.  Module two 
explores neglect, and module three explores physical and verbal abuse.  
Module four provides information about sexual abuse.  The last module is 
designed for caregivers.    
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Appendix B 
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Appendix C 

Arc Guide to Abuse Definitions and Statistics 
_______________________________________________________ 
	  

What is abuse?   

Abuse is destructive words or actions enacted by a person intended to harm another.  There 
are several different types of abuse including physical abuse, neglect, financial exploitation, 
sexual abuse, and emotional abuse.   

• Physical abuse is any physical act that is not accidental with the intention of causing 
pain, injury, or suffering in another.   
 

• Neglect is the failure to carry out responsibilities intended to help another.  This can 
include not providing reasonable care, not fulfilling basic physical, emotional, or 
medical needs, and not protecting another person. 
  

• Financial exploitation is handling another person’s money, assets, or property illegally 
or improperly.   The individual committing financial exploitation does not have the 
person’s informed consent or obtains consent using coercion, bullying, or fraud.   
 

• Sexual violence, assault, and abuse are using force or coercion on another person to 
engage in or observe sexual acts.  This includes rape, unwanted touching, and 
harassment.   
 

• Emotional (psychological) abuse is any act intended to harm another person’s feelings 
or emotional state.  This includes both physical and verbal acts intended to humiliate, 
degrade, or frighten another individual.     

How common is abuse among persons with disabilities?   

• Studies have found that women with disabilities compared to women without 
disabilities are more likely to experience physical and sexual violence, an increased 
severity of violence, multiple forms of violence, and longer duration of violence 
(Powers, Hughes, & Lund, 2009).  Women with disabilities are four times more likely 
to experience sexual assault than women without disabilities (Martin et al., 2006).  
One study found that 83% of women with disabilities experience sexual abuse.  
Furthermore, of women with disabilities who are abused 66% are physically or sexually 
assaulted before they are teenagers (J&D Stuart, 2008). 
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• Women with developmental disabilities have among the highest rates of physical, 
sexual, and emotional violence by spouses, ex-spouses, boyfriends, and family 
members of all women with and without disabilities (J&D Stuart, 2008). 
 

• Children with disabilities are 68% more likely to experience maltreatment compared to 
children without a disability (Children’s Bureau, 2007).   
 

• Men with a disability are at an increased risk to experience sexual assault (Stermac, et 
al., 2004).   
 

• A study found that 45.8% of survivor sexual assault survivors with disabilities have 
difficulty finding appropriate services. Over half of these problems were due to a lack 
of resources.  Also, it was found that only 20% of services successfully helped clients 
with disabilities (Sobsey & Doe, 1991).   
 

• Often the victims of abuse and violence know their perpetrator.  A study showed that 
44% of abusers had a relationship to the survivor that was specifically related to the 
survivor’s disability.  The study also showed that in 95% of cases involving sexual 
assault and persons with a disability the survivor knew the perpetrator.  However, only 
22.2% of perpetrators were charged, and only 8% of perpetrators were convicted of 
sexual assault (Violence Against Women, 2001).   
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Appendix C 

Arc Guide to Risk Factors for Abuse 
_______________________________________________________ 
 

Risk Factors for Abuse 

There are a number of factors that increase the risk for individuals with disabilities to 
experience abuse.  Individuals with disabilities tend to experience abuse more and at a higher 
severity than individuals without disabilities.  Some of these risks include: 

• Offenders may view people with disabilities as easy targets.  
• Reliance on others for independence.   
• Often times society views people with disabilities as not credible witnesses, lacking 

intelligence, and non sexual.   
• May lack social networks and contact with others may be mainly limited to caretakers.  

Social isolation is associated with an increase risk of all types of abuse.   
• May have limited social outings and be denied appropriate relationships with other 

people.   
• May have a different communication style, be non-verbal, or not have an appropriate 

translator.   
• Abuse among individuals with disabilities is underreported.   
• Others may have difficulty recognizing abuse, because the individual may be assaulted 

during a daily hygiene care.   
• An individual may not recognize that they are being abused, because they may be 

abused by someone close to them and are not sure what is considered abuse.   
• The perpetrator may withhold necessary services such as food, healthcare, and 

transportation.  The victim may be reliant on the offender to survive.    
• The service provider may not question the caretaker’s actions.   
• Disability service providers are often taught to contact the common entry point first 

rather than 911.  This could lead to cases of abuse not being reported to authorities in 
an efficient and effective manner.   

• Victims may be reliant on offender for financial support.   
• Domestic and sexual violence service providers may not have the appropriate 

resources and or knowledge to care for someone with a disability.   
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Appendix C 

Arc Guide to Risk Factors for Abuse 
_______________________________________________________ 
 

Risk Factors for Abuse 

There are a number of factors that increase the risk for individuals with disabilities to 
experience abuse.  Individuals with disabilities tend to experience abuse more and at a higher 
severity than individuals without disabilities.  Some of these risks include: 

• Offenders may view people with disabilities as easy targets.  
• Reliance on others for independence.   
• Often times society views people with disabilities as not credible witnesses, lacking 

intelligence, and non sexual.   
• May lack social networks and contact with others may be mainly limited to caretakers.  

Social isolation is associated with an increase risk of all types of abuse.   
• May have limited social outings and be denied appropriate relationships with other 

people.   
• May have a different communication style, be non-verbal, or not have an appropriate 

translator.   
• Abuse among individuals with disabilities is underreported.   
• Others may have difficulty recognizing abuse, because the individual may be assaulted 

during a daily hygiene care.   
• An individual may not recognize that they are being abused, because they may be 

abused by someone close to them and are not sure what is considered abuse.   
• The perpetrator may withhold necessary services such as food, healthcare, and 

transportation.  The victim may be reliant on the offender to survive.    
• The service provider may not question the caretaker’s actions.   
• Disability service providers are often taught to contact the common entry point first 

rather than 911.  This could lead to cases of abuse not being reported to authorities in 
an efficient and effective manner.   

• Victims may be reliant on offender for financial support.   
• Domestic and sexual violence service providers may not have the appropriate 

resources and or knowledge to care for someone with a disability.   
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Appendix D 

 

	  

	  

	  

	  

	  

	  

 

Hello.  My name is Nicole Limper and I am a personal care assistant in Rochester, MN.  I am also an undergraduate student at 
the University of Minnesota - Twin Cities in the Family Social Science and Family Violence Prevention program.  I have worked 
with children that have developmental disabilities since high school, and I feel privileged to be a part of their lives.  These 
children and their families have embraced me and have become a significant source of joy in my life.   

Children and adults with disabilities are true blessings and it is our responsibility as members of the community to ensure that 
these vulnerable individuals are protected from harm.  My clients have taught me many life lessons and I value what they can 
offer our community.  Unfortunately, other people do take advantage of these individuals and may bring them harm.  As a 
student in the Family Violence Prevention program I have learned how many children and adults with disabilities are harmed and 
are left unprotected within our community.  Several research studies confirm that individuals with disabilities are significantly 
more likely to experience violence compared to individuals without disabilities 
(http://new.vawnet.org/Assoc_Files_VAWnet/AR_WomenWithDisabilities.pdf).  It is alarming that individuals with disabilities too 
often face violence within relationships, families, group homes, schools, and other community settings.   

At the University of Minnesota, I have learned that a key means to prevent violence is by strengthening community and 
governmental responses and policies.  Several bills pertaining to violence and harassment against individuals with disabilities are 
scheduled for discussion this legislative session.  These bills include the Safe Schools Act and the Seclusion and Restraint Bill. 
Such legislative proposals will be extremely helpful in reducing violence toward individuals with disabilities in the school 
community.  The Safe School Act, as extended to people with disabilities, will make a difference for these groups of students 
who are often the targets of harassment and bullying.  In addition, by limiting the use of seclusion and restraint measures, 
violence could be further reduced in the school setting.  Action to extend and amend these laws will greatly impact generations of 
children with developmental disabilities and will send a strong message that violence in our community will not be accepted. 

Thank you for your consideration of these important pieces of legislation.                  

 

Nicole Limper 

2123 Fox Valley Dr. SW Rochester, MN 55902 

507-261-4157 

limp0009@umn.edu 

“A key way to prevent 
violence is strengthening 
community and 
governmental responses 
and policies.” 

               ~Nicole Limper  
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Appendix E 

“Girl Talk” 

 

 

 

Having Healthy and Safe 
Relationships 

 

 

Name:_______________________________ 
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Let’s Explore Ourselves!   

 
 

What are three things you like best about 
yourself? 

 

 

 

 

 

What are three things you like to do for 
fun? 
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Let’s Explore Our 
Friendships!  
 

What are things that make a good friend? 

• Trust 
• Respect 
• Loyalty 
• Having Fun Together 
• Good Listener  
• And Much More! 

What do you enjoy doing with your friends? 

• Playing Games 
• Going to the Movies 
• Hanging Out 
• And Much More! 

What can make friendships hard at times? 

• Gossip  
• Jealousy 
• Hurt Feelings 
• Fighting/Conflicts 

• Resentment  
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How can you make friends?  

• Develop a hobby that involves other people  

• Share things about yourself with others  

• Ask people questions about themselves  

• Take the risk.  Ask someone to hang out, or do an 
activity with you.  

 

What hurts friendships? 

• Gossiping  

• Jealousy  

• Fighting  

• Lying  

• Not saying how you really feel  
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Let’s Explore GOSSIP….  

What is gossip? 
• Gossip is when one person hears information that may or may 

not be true, and that person spreads information to others. 

How do you find out about gossip? 
• There are many ways to find out about gossip such as: through 

the Internet (Facebook), overhearing someone, or being told 
directly. 

Is some gossip more hurtful than others? 
• Gossip can be good or bad.  The difficult thing is figuring out 

whether or not the gossip is true. 

How can we stop or avoid gossip? 
• Choose not to hang out with people who gossip. 
• Don’t participate in the gossip if you are with others who are 

gossiping. 
• Don’t spread gossip that you hear from others. 
• Don’t believe the gossip. 
• Stand up for the individual being gossiped about. 
• Explain to others who may gossip why it is hurtful. 
• Make a commitment not to gossip yourself. 



Running	  head:	  PROMOTING	  HEALTHY	  RELATIONSHIPS	  IN	  WOMEN	  WITH	  INTELLECTUAL	  AND	  
DEVELOPMENTAL	  DISABILITIES	  

  

87	  

 

Balancing Friendships.  
 

How do you spend time with some friends 
and not others that do not hurt feelings? 

• Devoting time for each friend. 
• The important thing is to do our best to not hurt other people’s 

feelings when we make plans with some friends and not others.  
Excluding people intentionally does not feel good and ruins 
friendships. 

How do you not take it personally when two 
of your friends do something together and 
don’t invite you along?   

• Remember, just because your friend has other friends they do 
things with doesn’t mean they don’t want you as their friend. If 
you think your friend is excluding you on purpose or to be mean 
find a time to sit down and talk about whether or not 
something is wrong. 

In your home, do all of your roommates have 
to do all the same things together?  Why or 
why not?   

• We do not have to only do things with the people we live with, 
even if they may be our friends. It is important to be connected 
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to a variety of people and to have many relationships. 
Sometimes the people we live with are the people we are the 
closest to, but we do not have to do everything with the people 
we live with just because we live with them.  

 

How to have happy friendships!  
 

What can you do to have happy 
friendships? 

• Be a good listener and ask questions   

• Share how you feel and be honest  

• Respect your friend’s privacy and boundaries 

• Include everyone  

• Do things you have  

What does it mean to have good 
boundaries with friends? 
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• Respecting their time and privacy. 

• Being respectful of them as a person and their 
choice to live their lives as they wish.    
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My relationships…. 

(Hint: You are in the middle, write down the 
people in your life and how close they are to you in 
the center). 
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Strangers: People who do not know each other 
such as someone you meet at your favorite store 
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Community helpers: People who support 
you in the community such as Police 
Officers
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Acquaintances: People you know a little bit such 
as a family member of your close friend 
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Friends: People you know well and have frequent 
contact with  
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Sweetheart: A person you are very close to such 
as a boyfriend or girlfriend 
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Providers/staff: People who help support you 
such as staff in your group home  
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Trust in Relationships!                

 

The key differences in these relationships is a level 
of trust. 

What is trust?   

 

 

 

 

 

What can you do if you don’t trust somebody?  
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Appendix F 

My relationships…. 

(Hint: You are in the middle, write down the 
people in your life and how close they are to you in 
the center). 
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Appendix G 
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Appendix H 

Arc	  Volunteer	  Hours	  Fall	  Semester	  2011	  and	  Spring	  Semester	  2012:	  

September	  2011	  

19th	   9	  to	  2	  (5	  hours)	  

21st	   9	  to	  2:30	  and	  6	  to	  8	  (7.5	  hours)	  

26th	   9	  to	  2	  (5	  hours)	  

28th	   9	  to	  2	  (5	  hours)	  

TOTAL	  SEPTEMBER	  HOURS	   22.5	  hours	  

October	  2011	  

5th	   9	  to	  2	  (5	  hours)	  

10th	   9	  to	  2	  (5	  hours)	  

12th	   9	  to	  2	  (5	  hours)	  

17th	   9	  to	  2	  (5	  hours)	  

19th	   9	  to	  2	  (5	  hours)	  

24th	   9	  to	  2	  (5	  hours)	  

26th	   9	  to	  2	  (5	  hours)	  

31st	   9	  to	  2	  (5	  hours)	  

TOTAL	  OCTOBER	  HOURS	   40	  hours	  

November	  2011	  

2nd	   9	  to	  2	  (5	  hours)	  

7th	   9	  to	  2	  (5	  hours)	  

9th	   8:30	  to	  2	  (5.5	  hours)	  

14th	   9	  to	  2	  (5	  hours)	  

16th	   9	  to	  2	  (5	  hours)	  

23rd	   8:30	  to	  1:30	  (5	  hours)	  
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28th	   9	  to	  2	  (5	  hours)	  

30th	   9	  to	  2	  (5	  hours)	  

TOTAL	  NOVEMBER	  HOURS	   40.5	  hours	  

December	  2011	  

5th	   9	  to	  2	  (5	  hours)	  

7th	   12	  to	  5	  (5	  hours)	  

12th	   9	  to	  2	  (5	  hours)	  

14th	   8:	  30	  to	  3:00	  (6.5	  hours)	  

TOTAL	  DECEMBER	  HOURS	   21.5	  hours	  

January	  2012	  

18th	   9	  to	  2	  (5	  hours)	  

25th	   9	  to	  2	  (5	  hours)	  

30th	   9	  to	  2	  (5	  hours)	  

TOTAL	  JANUARY	  HOURS	   15	  hours	  

February	  2012	  

1st	   9	  to	  2	  (5	  hours)	  

2nd	   1	  to	  2:30	  (1.5	  hours)	  

6th	   9	  to	  2	  and	  6:30	  to	  8:30	  (7	  hours)	  

8th	   9	  to	  2	  (5	  hours)	  

13th	   9	  to	  2	  (5	  hours)	  

15th	   9	  to	  2	  (5	  hours)	  

16th	   1	  to	  2:30	  (1.5	  hour)	  

21st	   5:30	  to	  7:00	  (1.5	  hours)	  

22nd	   9	  to	  2	  (5	  hours)	  

29th	   9	  to	  11	  (2	  hours)	  
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TOTAL	  FEBRUARY	  HOURS	   38.5	  Hours	  	  

March	  2012	  

6th	   10	  to	  12	  (2	  hours)	  

TOTAL	  MARCH	  HOURS	   2	  Hours	  

Extra	  Hours	  

November	  Super	  Saturday	  Sibshop	  (11/12/11)	   9	  to	  2:30	  (5.5	  hours)	  

Arc	  Gala	  (2/11/12)	   2	  to	  8	  (6	  hours)	  

March	  Super	  Saturday	  Sibshop	  (3/31/12)	   2	  to	  6:30	  (4.5	  hours)	  

TOTAL	  EXTRA	  HOURS	   16	  Hours	  	  

	   	  

TOTAL	  ABUSE	  PREVENTION	  HOURS	   180	  	  Hours	  

TOTAL	  EXTRA	  HOURS	   16	  Hours	  

ALL	  HOURS	  AT	  THE	  ARC	  GREATER	  TWIN	  
CITIES	  

196	  Hours	  	  
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Appendix H 

 


