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Learning disabilities
and domestic abuse:
an unspoken barrier

There is a notable absence of research
into the experiences of women with
learning disabilities’ who are victims
of domestic abuse, and their access to |
support. Dr Michelle McCarthy reports |
on her study, which adds to the limited §
evidence base indicating that survivors
are not getting appropriate support.
She calls for greater partnership
between support services to improve
understanding, awareness, and, in
turn, their approach to support.

There is a huge body of evidence regarding the with learning disabilities. The study found that:
prevalence and effects of domestic violence against the women experienced multiple forms of abuse
women in the general population, and a much smaller from their partners, much of it severe, including
body of research on domestic violence against women the use of weapons; the abuse, harassment and
with physical and sensory impairments. The latter is threats continued after the end of the relationship;
mostly from Canada and the US (for example McNamara responses from the police and social services were
and Brooker 2000, Yoshida et al 2009), but also more minimal and the women were left unprotected
recently in the UK (Thiara et al 2012). It suggests women  (although children were removed from their
with physical and sensory impairments are at greater mothers). Similarly, Pestka and Wendt (2014) also
risk of domestic violence than able-bodied women, conducted a small qualitative study interviewing five
but that they have less access to specialist and general women with learning disabilities in Australia. They
domestic violence services (Thiara et al 2012). found the women in their study had all experienced
: rejection in their childhoods and sought a sense
Studies looking specifically at domestic violence of belonging in adult intimate relationships, even if
against women with learning disabilities are rare, they were abusive, and that the women'’s low social
both nationally and internationally; however, there Status increased their vulnerability. They conclude
are a few. Walter-Brice et al (2012) conducted a small that women with learning disabilities “settle with or
qualitative study in the UK, interviewing five women accept abuse in their lives to gain social value that

1 Learning disabilities is the accepted term in the UK for people who have a reduced intellectual ability and difficulty with everyday activities. It is also
sometimes called intellectual disabilities. It does not refer to people of ordinary intelligence who have specific learning difficulties e.g. dyslexia.
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has often been missing throughout their life course”
(p.12). Douglas and Harpur (2016) interviewed six
women with learnlng disabilities, also in Australia, and
found that physical violence was common “often to a
level requiring hospitalisation” (p.310) and that financial
abuse was also very common, as well as perpetrator-
induced social and physical isolation.

Findings from all three of these studies strongly
resonate with the findings of the study reported here,
which can be read in detail in McCarthy et al 2015,
McCarthy 2017.

Method

This was a qualitative study involving interviews with 15
women with learning disabilities who had experienced
domestic violence. Although the numbers are small,
the study is three times bigger than others on the topic
and the amount of data we collected was substantial:
interviews were very lengthy, typically lasting two
hours or more and transcripts were, on average, 75
pages long.

The nature of the topic meant that the interviews were
often distressing for the women, but none of them
wanted to stop, or shorten, the interviews. Many of
the women commented on the fact that it was the
first time they had been able to speak at length about

Table 1: Participants

what had happened to them, that they found the
interviews helpful, that they wanted to talk, and that
they wanted people to hear their accounts. Some
of the women had keyworkers or other supporters
with them during the interview, although most were
interviewed alone.

Participants

We recruited a purposive sample of women with
mild learning disabilities who had experienced
domestic violence. No formal assessments of
learning disabilities were conducted, but all
participants were recruited from professional
contacts in a variety of learning disability
organisations in London and the South East.

Ehglbmty criteria were for women who:

* had learning disabilities who were willing and able
to speak about their experiences;

* were aged over 18;

+ were no longer in the violent relationship (as we
did not receive ethical approval to include women
still in violent relationships); and

* had experienced domestic violence that occurred
no more than 5 years previously.

Women in same sex relationships were eligible to
participate in the research, but none were referred
to it.

Participant Age Ethnicity dRs::tel;Jtr::P\:llzlzt:;:s e Had children

1 " A i 46 - Whlte Bntlsh_u Had been marned u o No o 4 7

_2« " 23 - Wh:te British . | _iNever marned _ - Yes o

“3 '; 28 | Whlte Bntls_h: 7 Never marnedmu o - No

4 ., 30 o WnitemB‘ritish - Never married - ‘ T No »
5 “ 67 o ] White Brltlsh - Never | marnedw - Yes o 7

6 ., 49 o '”,Whlte Bntlshiwb Had been marned 7_ » | ‘No

r | 23 Banélabeshl ‘ l “Had been marnedm B Yes

8 § 31 | e ”_'Wh|te BnUsh}w 'Never marned S No

9 25 » “w-‘Wh|te British Never marned - ‘ No -
10 39 o Whlte Bl’ltlSh_:_ - Had been marned | | | Yes v ' o i
n - 27 "~ ndian R .Never marned o ' No

12 36 White British - Never marrie.d Yes

13 20 White British Never married No

14 41 White British Had been married Yes

15 33 Bangladeshi Had been married Yes
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Summary of findings
These can be summed up in two stark sentences:

There is nothing about having a learning disability
which protects women from extreme domestic
violence.

The full range of mental, physical and sexual cruelty
which is inflicted on other women is also inflicted on
women with learning disabilities.

Physical violence

Many women reported very serious assaults and,

in some cases, potentially life-threatening injuries:
for example, a head injury from being pushed
downstairs; being strangled; and being stabbed. The
use of weapons including knives, bottles and heavy
objects was also reported.

“He would normally like push me against the
wall, grabbed my neck, | couldn’t breathe...
the worst thing was the strangling.”

“| felt really scared of him. | thought one day
I'm gonna end up in a coffin.”

As well as being serious, the violence was often
frequent and happened over long periods of time; in
some cases, for many years. In common with many
other women, the women with learning disabilities
found that the violence, abuse and harassment
often did not end when the relationship did. As
some of the women in our study described, it often
got worse:

“It got worse towards the end ... after we
split it got even worser. He would say he
would kill me.”

- "Leaving don't make no difference ... they
still come back for you”

Physical violence during pregnancy was found to be
common within our sample. In fact, all of the women
who had been pregnant whilst with an abusive
partner reported experiencing physical assault
whilst pregnant.

Sexual violence

Sexual violence was common amongst our sample
and in some of the more extreme cases, happened
in front of children or when children were present

in the home. It was generally harder for the women
to talk about than physical or other forms of abuse
and was usually not mentioned in the early stages of
the interviews, but was revealed later, presumably
after a level of rapport and trust had been
established.

Financial abuse

Financial abuse was very common and the
perpetrators used the women’s money, both their
regular income as well as savings, as a matter of
course, using force where necessary and leaving
the women with debts to be repaid long after the
relationship had ended.

Verbal, psychological and emotional abuse

This was extremely common, with the women being
sworn at, insulted and humiliated, often in front of
their children and other people:

“He called me a bitch, a bastard and a liar”
"He called me a fat bitch, ugly and a slag.”

As sometimes happens to women with physical
and sensory impairments (Ballin and Fryer 2012),
the women'’s disability itself was sometimes used to
taunt her:

“Because | had learning disabilities and
needed support, he used to drive that in my
face.”

Coercive control

Coercive control featured strongly in our sample. All
but one of our participants experienced having their
freedoms curtailed through unreasonable and non-
negotiable demands, threats and intimidation. As
part of this, the women were deliberately isolated
from their friends and family. The women reported
that the perpetrators did this in two main ways:
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either intimidating the women into ceasing contact
with their family and friends, or using various tactics
of manipulation or aggression to ensure the family
and friends stopped seeing the women.

Who were the perpetrators?

We did not speak with any perpetrators in this study,
so any information we have comes from the women
with learning disabilities, although much of it was
corroborated by the professionals who referred
them to the research project or by keyworkers who
supported women during the interviews.

From this information, it was clear that, mostly, the
violent partners did not have learning disabilities
themselves. However, they did tend to:

have mental health problems, and/or drug and
alcohol dependency (a minority had serious
physical health problems too);

be jealous and manipulative;

make threats of self-harm/suicide/murder (inc. of
children);

have a history of abusing previous partners/
children;

be cruel to animals;

have criminal records/be known to police already.

Seeking and receiving help

An important general point to make here is that a

lot of police and health and social care professionals
were aware of the abuse the women were
experiencing. However, because the knowledge was
gained in indirect ways and because the women with
learning disabilities did not specifically ask for help

in escaping from the relationship, there was little or
nothing done to proactively help them. This seems
to be a common phenomenon with the general
population (SafeLives 2015) and with women with

physical and sensory impairments (Hague et al 2011).

It seemed to be the case that the women had to
report domestic violence, as opposed to indirectly
letting it be known there was a problem. This may
not seem unreasonable, except that the women
with learning disabilities were not generally aware
of this. Also, professionals rarely, if ever, asked the
women if they were experiencing domestic violence,
something which may have helped them open up
about it and understand that it was a subject that
could be spoken about.

Once they did ask for help, some women found
support was forthcoming and they praised the
police or social workers for helping them in practical
ways. Few women got any counselling or emotional
support, however, and this had adverse effects

on their mental health, leading some to harm
themselves:

“Self-harming is absolutely bad, because you
get into the habit of doing it. | do do it, but
it's bad cos you actually injure yourself so
much.”

“| wasn't getting no help or anything during
my court proceedings... | took an overdose, a
very small one.”

Other women were offered limited counselling, but
were frustrated either by the small amount on offer:
“If you get counselling they're only six sessions and
that's for a normal person as well as a disability
person...and that's not long enough for a disability

" person,” or because they were unable to organise

themselves to be able to take up the offer: “l was
supposed to get counselling from the doctor, but
I've lost the number...| seem to lose receipts and
numbers very quickly.”

It was the women with children who had the worst
experiences when it came to seeking help. This lack
of support for women with learning disabilities who
are trying to be good mothers to their children is a
common theme running through the literature on
parents with learning disabilities. This is the case
whilst the women still have care of their children:

"When we ask for help, no one'’s there to
help us. They seem to take your children
away instead of helping you [sobs].”

“| did need some help with my kids. If they
could show us how to do things, we'd do
it right... things like discipline and that and
how to play with children. | don't know
how to because | was never taught that at
school.”

But it is also the case that after their children have
been taken away from them, they are left bereft

and unsupported: "After my kids were taken away,
I wasn't sure if | still had a social worker or what... |
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phoned up and they said | was on a duty team.” This
lack of support after children have been removed
from their mothers with learning disabilities is
frequently noted in the literature (Baum and Burns
2007, Gould and Dodd 2012, Mayes and Llewellyn
2012).

Accessible information

We specifically asked our participants what
information they had which might have helped
them leave their relationship, i.e. about domestic
violence services, and women's refuges in particular.
Their levels of knowledge were low, with 11 out of
15 women unaware of what a women'’s refuge was,
for example. This indicates that they had not been
able to access information in a form that was easily
understandable to them. This is therefore one of
the things we have sought to rectify, by producing
some accessible materials?.

What can professionals do?

It is essential that all professionals involved with
women with learning disabilities become more
aware of the problem of domestic violence. Indeed
National Institute for Health and Care Excellence
(NICE) guidelines (2014) state that they should all
receive training in this area, though that is far from
routine. If such training were available, they may
be more inclined to ask women whether they have
experienced domestic violence and abuse: “This
should be a routine part of good clinical practice,
even where there are no indicators of such violence
and abuse.” (NICE 2014:12)

Those who work in domestic violence services are
rarely also experts in learning disability. Those who
work in learning disability services are rarely experts
in domestic violence. Therefore learning from each
other and working in partnership is the only way to
ensure that women with learning disabilities get the
help they need.

DR MICHELLE MCCARTHY
Reader in Learning Disabilities, Tizard Centre,
University of Kent

DISCLAIMER

This paper presents independent research commissioned/funded by the

of the authors and not necessarily those of the NIHR School for Social
Care Research or the Department of Health, NIHR or NHS.

REFERENCES

Ballin, M. and Fryer, M. (2012) Self-defence among women with
disabilities: an unexplored domain in domestic violence cases, Violence
Against Women, 18,9, 1083-1107.

Baum, S., & Burns, J. (2007). Mothers with learning disabilities:
experiences and meanings of losing custody of their children. Tizard
Learning Disability Review, 12(3), 3-14.

Douglas, H. and Harpur, P. (2016) Intellectual disabilities, domestic
violence and legal engagement, Disability & Society, 31:3, 305-321, DOI:
10.1080/09687599.2016.1167673

Gould, S., & Dodd, K. (2014). ‘Normal people can have a child but disability
can't: the experiences of mothers with mild learning disabilities who
have had their children removed. British Journal of Learning Disabilities,
42(1), 25-35.

Hague, G., Thiara, R. and Mullender, A. (2011) Disabled Women, Domestic
Violence and Social Care: The Risk of Isolation, Vulnerability and Neglect,
British Journal of Social Work 41,1, 148-165. doi: 10.1093/bjsw/bcq057

Mayes, R., & Llewellyn, G. (2012). Mothering differently: Narratives
of mothers with intellectual disability whose children have been
compulsorily removed. Journal of Intellectual and Developmental
Disability, 37(2), 121-130.

McCarthy, M., Hunt, S. and Milne-Skillman, K. (2017) “| know it was
every week, but | can't be sure if it was every day": domestic violence
and women with learning disabilities.” Journal of Applied Research in
Intellectual Disabilities, 30,2, 269-282.

McCarthy, M. (2017) What kind of abuse is him spitting in my food?":
Reflections on the similarities between disability hate crime, so-called
‘mate’ crime and domestic violence against women with intellectual
disabilities, Disability and Society, 32, 4, 595-600 http://dx.doi.org/10.10
80/09687599.2017.1301854

McNamara, J. and Brooker, D. (2000) The Abuse Disability Questionnaire:
a new scale for assessing the consequences of partner abuse, Journal of
Interpersonal Violence, 15,2, 170-183.

NICE (2014) Domestic violence and abuse: how health services, social care
and the organisations they work with can respond effectively. NICE public
health guidance 50. Available from https://www.nice.org.uk/guidance/
ph50/resources/guidance-domestic-violence-and-abuse-how-health-
services-social-care-and-the-organisations-they-work-with-can-respond-
effectively-pdf Downloaded on 9.6.17

SafeLives (2015) Getting it Right First Time: Executive Summary.
Available from http://www.safelives.org.uk/sites/default/files/resources
Downloaded 9.6.17

Thiara, R., Hague, G., Bashall, R., Ellis, B. and Mullender, A. (2012) Disabled
Women and Domestic Violence: Responding to the Experiences of
Survivors. London: Jessica Kingsley Publishers.

Walter-Brice, A. et al (2012) What do women with learning disabilities say
about their experiences of domestic abuse within the context of their
intimate partner relationships? Disability and Society, 27,4, 503-517

Psetka, K. and Wendt, S. (2014) Belonging: women'’s living with intellectual
disabilities and experiences of domestic violence, Disability and Society,
1-15.

Yoshida, K. et al (2009) Women with disabilities and their experiences
of and issues related to the context and complexities of leaving abusive
situations, Disability and Rehabilitation, 31, 22, 1843-1852

5‘“1\%%%@8% & ggf?eltcaar{g BW?&F%J%%H'%%%EFSF%%i's”at&iﬁ[ﬁa_éha"r%eavanab|e on request from the author. Email M.McCarthy@kent.ac.uk




