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• High rates of sexual violence in general community (1 in 4 women experience 
sexual violence at some stage in their lives). 

ABS ‘Personal Safety Survey’ (2012):

• Very few in the general community ever report or proceed through the criminal 
justice system. 

Mouzos & Makkai (2004)

• People with disabilities are significantly more vulnerable to experiencing neglect, 
violence or abuse. 

(Krmjacki, et al 2016)

• Violence is a gendered issue affecting more women and girls with disability 
(Dowse, Soldatic, et al 2016) 

• Higher prevalence of violence against people with ID.
(Fogden, Thomas et al 2016; Murray & Powers 2008)

Background



People with Disability invisible in the statistics. 



Research question 

• Within the South Australian context, what are the barriers and facilitators for 
service providers supporting people with intellectual disability to; 

a) talk about experiences of violence, and

b) access and link people with disability into appropriate supports 
through disability or broader community violence-response services? 
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Interchangeable terms

Sexual Abuse: Ongoing occurrence of abuse.  

Sexual Assault: Once off incident. 

Violence Response Services 

A network of avenues for support in the community such as SAPOL,  domestic violence 
services, sexual assault services, counselling, health services and other relevant 
services available to people needing assistance in the event of violence, abuse or 
neglect. 

Defining Sexual Violence 

Defining Violence Response Services



• A qualitative research design informed the basis for this study

• Recorded interviews varied between 40 and 90 minutes, and the interview style enabled 
participants to direct the flow of conversation towards issues and stories meaningful to 
them.

• Questions were asked about what disempowers service providers from supporting  people 
with intellectual disability. 

• If you were coordinating a team and were training your staff to respond to reports of sexual violence, what 
resources would be important?

• If you could wave a magic wand tomorrow, describe how you might change the supports people with 
intellectual disability have in the event of violence?

Methods 



Participants 

Sector Age Qualifications Years of experience
Experience working with 

people with ID?

Disability 
46-55 Bachelors 12 years YES

Disability 26-35 Bachelors 10 years YES

Disability 36-45 Bachelors 21 years YES

Disability 
18-25 Bachelors 2 years YES

Disability 18-25 TAFE Cert II 5 years YES

Violence-response
46-55 Masters 20 years YES 

Violence response
36-45 Bachelors 8 years NO



Summary of findings 

Life context 
• Location, family circumstances, 

living situation, eligibility criteria 
for services.

Disability Services context: 

• Lack  of training for workers.

• Under-funded and crisis-driven.

• Confusing reporting hierarchies 
within disability services. 

• Tendency to deal with reports 
internally.

Interagency context

• Difficulty building relationships 
across sectors. 

• NDIS driving competition 
between disability services which 
may lead to an unwillingness to 
share resources. 

• Active organisational ideology 
driven by leadership.

• Lack of funding and resources.



Theme 1:  Attitudes - the elephant in the room 

People stare, people will comment, and I 
suppose that’s a reflection on our services 
as well because we’re all individuals and 
unfortunately we all judge and have our 
opinions on people. And those who have 
an ID have even more judgements and 
opinions put on them. 

I attended a meeting with the mother,
father, victim, lawyers and other people.
And during the discussion the actual victim
with the intellectual disability interjected
and complained, and said that they were
embarrassed by the fact that people were
talking as if they weren’t there […]. And
it’s quite clear that this person understood
what we were talking about, otherwise
they would not have reacted and
responded the way that they did.

It can be quite a challenge 
working with people 
outside of the disability 
sector to know and 
understand and to be 
sensitive to someone who 
has cognitive issues that 
might affect their ability to 
communicate, to be 
understood, to be 
respected, to be valued, to 
be taken seriously. And that 
can be quite a challenge. 
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Theme 2: Building bridges across disability and 
broader community 

I believe agencies doing it on the ground
will just continually be met with “too
busy, can’t do it, it’s outside of our
scope, that’s not what we’re here for,
that’s not our role”, whereas if we have a
political push behind it (…) then it will
happen a lot quicker and a lot better.

In some organisations I've worked in 
there has either been no guidance or I 
think it's almost seen as quite a taboo 
topic, not to be discussed and talked 
about.

If we’re looking at disability workers and the police 
working cohesively or in conjunction, I don’t believe 
it happens, and if it does, it doesn’t happen well. 
And if it does happen well, it’s very few and far 
between. And again, to me it’s built on whether a 
disability worker or a social worker has a 
relationship with the right people in police or sexual 
assault services.
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Theme 3: “Education is not the panacea” but it’s a starting point

The immediate answer is to train or to educate […] I think you 
need this collective of responses, and maybe one of the 
problems of our past is that we’ve tried to find a single 
solution. We’ve tried to find, some might say, the silver bullet, 
and I don’t believe that there is one. 

[…] if we work as a whole and we get all 
the ideas, then we try with those ideas, 
(…) we see how it can work, and then 
we make it work. And whether that 
comes from managers talking to 
managers across services, or whether 
that be quarterly get-togethers, I’m not 
sure. Whatever comes from the people 
that are facilitating, we see how it can... 

It (collaboration) might be helping in terms of having more open 
conversations with organisations and asking them how do you 
manage these scenarios and what is happening for people? There 
probably needs to be more interagency collaboration and support 
services need to play a bigger role in that… they could do 
education sessions. 

https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiJhq6uh5DXAhWMoJQKHT-XB4YQjRwIBw&url=https://www.promiseresourcenetwork.com/peer-support/&psig=AOvVaw1T_GH62pR_x63a8sWGJ1Iz&ust=1509168050225887


• There is a need to prioritize and build interagency relationships. 

• A need for greater investment in tailoring mainstream community engagement strategies to 
better include people with intellectual disability.

• A need to diversify anti-violence and community outreach tools and services to better 
address support needs of people with intellectual disability.

• An urgent need to develop state wide opportunities for service providers across disability 
and wider violence response sectors to meet, collaborate and learn from each other. 

Implications for practice 



Limitations 

• Low rate of uptake for participation in this study.  
• Few people felt “confident” or “knowledgeable” enough.
• Some were not willing to take part in the study but had many views to 

share off the record.
• The ethics committee deemed the study too high a risk to speak to people 

with disability, so they were excluded from this study and their voices are 
significantly under-represented in such research.  



• A need for further research canvassing the perspectives of people with 
disability and their family members. 

• A multi-faceted network of supports would be a strength.

• A shift away from believing people with intellectual disability “lack 
capacity”  towards a more self-reflective practice on how services can 
better support people with intellectual disability.

A call for change 
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Thank you and any questions?

Ellen Fraser-Barbour 

Flinders University 
Email: fras0125@flinders.edu.au
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