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or “imagines” things (Saxton et al., 2001). Relatives, friends, and service providers may 
even feel sorry for the perpetrator, perceiving the perpetrator as a trustworthy person 
who selflessly bears the burden of caring for a disabled intimate partner or relative 
(Plummer & Findley, 2012).

Researchers who study intimate violence against people with disabilities empha-
size the acute need to improve service responses to this victim population. Box 10.1 
discusses programs designed to increase safety-promotion behaviors among people 
with disabilities, but the responsibility for effectively preventing and responding to 
intimate violence against people with disabilities does not lie with victims. Consequently, 
researchers urge professionals who provide services to people with disabilities to uni-
versally screen their clients, including their male clients, for intimate abuse (Curry 
et al., 2009; Mitra & Mouradian, 2014). In addition, such professionals should receive 
training specifically on the dynamics of abusive intimate relationships. Similarly, IPV 
and sexual assault victim service providers should receive training about the diverse 
needs and experiences of people with disabilities. In fact, researchers suggest that IPV 
and disabilities service providers be trained together—an approach referred to as 
cross-training—not only to improve their knowledge about each other’s fields, but also 
to foster collaboration among agencies (Mitra & Mouradian, 2014). Given the unique 
needs of victims with disabilities, service providers face special challenges in these 
cases, such as locating accessible housing, obtaining appropriate adaptive equipment 
and assistive devices, and enlisting a PAS provider with specific training in working 
with trauma survivors (Ballan et al., 2014).

Box 10.1  Promoting Safety Among People With Disabilities

There are currently a wide variety of programs available to raise awareness of the problems of sexual 
assault and IPV (see Chapters 7 and 8). Most of these programs, however, are designed for women 
and men without special needs and limitations. Researchers and practitioners concerned with intimate 
abuse of people with disabilities have argued for programs that address the unique concerns and 
safety issues faced by this population. For instance, because, as we have noted, people with disabili-
ties may be socialized to be compliant, programs that increase assertiveness and safety self-efficacy 
would be particularly helpful. A recent review (Lund, 2011), however, found that there are few such 
programs available, and those that are available have not been properly evaluated to determine their 
effectiveness (see also Mikton, Maguire, & Shakespeare, 2014). An exception is a Safety Awareness 
Program (ASAP), although this program has only been evaluated with regard to its effectiveness for 
women with disabilities (Hughes et al., 2010).

According to the program evaluators (Robinson-Whelen et al., 2014), the goals of ASAP for 
Women are to raise awareness and knowledge of intimate abuse, build safety skills, improve safety 
self-efficacy, and increase social support, which together should increase women’s safety behavior 
and ultimately reduce victimization (although the latter has not yet been evaluated). Participants 
in the program attend eight 2½-hour classes that meet once per week. Classes incorporate both 


