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Objectives for this afternoon… 

 Orientation to BFL programming and services 

 Define and discuss domestic violence and 
dynamics of abuse 

 Explore the intersection between domestic violence 
and disability 

 Discuss how an individuals disability may be 
exploited by an abuser 

 Examine domestic violence, trauma reactions, 
mental illness and suicidality 

 Cover warning signs, safety planning and risk 
assessments. 

 Explore dynamics of healthy relationships  

 



Who we are & what we do 

 "Helping People with Disabilities Help 

Themselves."  

 

Barrier Free Living, Inc., was 

founded in 1980, with a dedication to 

help New Yorkers with disabilities live 

independently within the community. 

 

  Under the umbrella of BFL are 4 

programs targeting specific issues. 

 

 



BFL Services (continued) 

 Transitional Housing: provides safe shelter, 

case management and occupational therapy 

services to individuals with disabilities who 

are homeless and require home attendant 

services 

 

 The Secret Garden: is a non-residential 

domestic violence program that provides 

individual and group counseling, 

occupational therapy, case management and 

advocacy to the disabled with histories of 

abuse. 

 



BFL Services (continued) 
 Freedom House : is an emergency shelter for 

survivors of domestic violence whom also 
have disabilities, or survivors who have 
children with disabilities. Freedom House 
offers individual and group counseling 
services, occupational therapy, case 
management, and children’s services. 

 

 Outreach Team: is a team dedicated to 
assisting the disabled homeless  find the help 
that they need to secure permanent housing, 
benefits, psychiatric assistance, physical 
rehabilitation, legal and substance abuse 
referrals.  

 



What Is Domestic Violence 

Definition: 

 Domestic Violence can be conceptualized 

as a pattern of assaultive  and coercive 

behavior within an intimate relationship.  

At the heart of domestic  violence is an 

unequal balance of power and control, in 

which one partner routinely exerts 

increased power and control over the 

other. 
 

** Mills, L. (1998).  The heart of intimate abuse. New York: New York.  Springer 

Publishing Company, Inc.  



Types of Abuse 

 

 Emotional : attacks on one’s sense of 
self-worth, often used to make victims 
feel insecure and helpless.  Emotional 
abuse may also include threats of harm 
to the victim, a child or family member, 
friends, pets, and/or the abuser 
themselves. 

 

 Verbal:  Includes cruel comments, name 
calling, insults, and threats. 

 

 



Types of Abuse (cont’d) 

 Physical:  any forceful or violent physical 

behavior directed at or towards the victim. 

 

 Sexual:  any non-consenting sexual act or 

behavior. 

 

 Financial: involves  controlling any or all 

aspects of how money is spent. 

 

 Medical: any withholding of medication or 

medical treatment as a means of power and 

control – ex: selling medication, damaging 

medical equipment, abuse of service pets. 

 



POWER & CONTROL WHEEL 

 



Why BFL’s Secret Garden? 

 Disabled clients are at a greater risk for abuse as they may be 
dependent upon others for care, and/or have cognitive, 
physical and/or psychiatric impairments.  

 

 Among adults who are developmentally disabled, as many 
as 83% of the females and 32% of the males are the 
victims of sexual assault.  

 Studies indicate approximately 40% of women with 
physical disabilities reports being sexually assaulted in 
their lifetime. 

 For individuals with psychiatric disabilities, the rate of 
violent criminal victimization including sexual assault was 
2 times greater than in the general population (8.2% vs. 
3.1%). 

 

 As a result, the Secret Garden provides specialized 
programming and services for individuals with 
disabilities impacted by abuse and trauma.  

 
Johnson, I., Sigler, R. 2000. “Forced Sexual Intercourse Among Intimates,”  Journal of Interpersonal Violence.15 (1) 

Young, M. E., Nosek, M.A., Howland, C.A., Chanpong, G., Rintala, D.H. 1997. “Prevalence of Abuse of Women with Physical Disabilities.”  
Archives of Physical Medicine and Rehabilitation Special Issue. Vol. 78 (12 Suppl. 5) s34-s38 

Hidday, V.A., Swartz, M., Swanson, J., Borum, R., and Wagner, H.R. 1999. “Criminal Victimization of Persons with Severe Mental Illness.”  
Psychiatric Services 50: 62-68 



How is disability defined? 

  

 Under the ADA, an individual with a disability is a person who: 

 has a physical or mental impairment that substantially limits 
one or more major life activities;  

 has a record of such an impairment; or  

 is regarded as having such an impairment.  

 

 Physical and Mental Impairments 

 A physical impairment is defined by the ADA as: 

 "Any physiological disorder or condition, cosmetic disfigurement, 
or anatomical loss affecting one or more of the following body 
systems: neurological, musculoskeletal, special sense organs, 
respiratory (including speech organs), cardiovascular, 
reproductive, digestive, genitourinary, hemic and lymphatic, 
skin, and endocrine." 

 A mental impairment is defined by the ADA as:  

 “[a]ny mental or psychological disorder, such as mental 
retardation, organic brain syndrome, emotional or mental 
illness, and specific learning disabilities.” 

 
 

** htpp://www.ada.gov/ 

**http://digital.library.unt.edu/govdocs/crs/permalink/meta-crs-9274:1 



Examples of disabilities: 
 Hearing impaired or deaf 

 Visual impairments or blindness 

 Physical/Medical Condition - paralysis, 

progressive disorder/disease, etc.  

 Intellectual/Developmental Disability – 

ex. Learning disability, cognitive 

impairment, etc. 

 Psychiatric diagnosis of mental illness 

•  ex: depression, posttraumatic stress disorder, 

anxiety, borderline personality disorder, etc. 

 



Mental Illnesses Commonly Seen in 

Survivors of Domestic Violence 

 In general, among DV survivors, the 
prevalence of any mental health disorder is 
estimated at 58.9%; in the general 
population, estimated prevalence is 22.1%. 
(Helfrich, Fujirua, and Rutkowski-Kmitta (2008), Journal of Interpersonal Violence, 23(4)) 

 Posttraumatic stress disorder (PTSD), 
depression, and anxiety most commonly 
seen 

 Bipolar Disorder 

 Dissociative Identity Disorder 

 Borderline Personality Disorder 

 



SHORT-TERM PHYSIOLOGICAL MANIFESTATIONS OF 
TRAUMA 

 
Restlessness  Fatigue 

Hypervigilence  Sleep disturbance 

Generalized anxiety Shallow breathing   

Headaches  Backaches    

Weight loss/gain   

 

POTENTIAL LONG-TERM EFFECTS OF TRAUMA 

Cardiac problems  Gastrointestinal distress  

Dermatologic issues   Low back pain  

Pelvic pain   Musculoskeletal difficulties 

Autoimmune disorders Chronic fatigue  

Fybromyalgia   Irritable Bowel Syndrome 

Substance use/Abuse Impulsivity  

Depression   Aggression  

Hypersexuality 

Unhealthy Interpersonal Relationships    

Constricted/avoidance of Intimacy/Sexuality 



Domestic Violence & Suicide 

 It is believed that 85-90% of individuals who kill 
themselves had psychiatric illness, especially 
depression (Majority are undiagnosed and 
untreated) 

 Domestic partner violence has been associated 
with increased rates of suicide attempts and 
suicidal ideation 

 The risk for suicide attempts in individuals who 
have experienced recent domestic partner violence 
has been estimated to be four- to eight times 
greater than the risk for individuals without such 
experiences. 

 
Meyers, M (2011). Suicide and domestic violence. Presented at the Brooklyn Family Justice 

Center April 26, 2011. 

 



Myths/Biases 

 People with disabilities are asexual or cannot 
have intimate relationships 

 Abuse is justified due to frustration on the 
part of the caretaker 

 A person with a mental illness is viewed as 
“crazy”, and not a credible witness. 

 A person with a developmental 
disability/mental retardation is not 
considered a credible reporter or abuse. 



Risk Factors for Abuse 

 What are some things that might make an 
individual with a disability vulnerable to abuse? 

 

 Isolation 

 

 Lack of economic independence 

 

 Less protection by the criminal justice 
system/unequal access 

 

 Issues of power and control may be exaggerated in 
relationships in which one person has a disability 



Risk Factors for Abuse 

 What are some things that might make an 
individual with a disability vulnerable to abuse? 

 
 Assistance with daily bodily needs can make it 

difficult to distinguish between “good” and “bad” 
touch. 

 

 Difficulty in finding and securing adequate personal 
care assistants. 

 

 People with disabilities are often encouraged to be 
trusting and compliant. 

 

 Fear of not being believed 

 

 Inadequate education around issues of personal 
safety and sexuality. 

 



Aspects of Abuse Unique to 

Individuals with Disabilities 

 

Who are the perpetrators/abusers? 

 abusers are someone known to the 

victim. 
 Intimate Partners 

 Family members 

 Caregivers 

 



Power & Control Wheel for Disabled 

Individuals 

 

 

 



Disability & Abuse Dynamics 

 Withholding medication 

 Denying needed supports 

 Making the telephone 

Physically inaccessible. 

 Destroying/immobilizing needed supports 

(crutches, wheelchairs, TTY, hearing aides.) 

 Controlling the individual’s  

income (SSI/SSDI/income) 

 Telling the person they’re  

“crazy”; “the abuse never happened”.  

“nobody will believe you”. 

 Forcing the individual to use drugs. 

 Controlling/withholding medical treatment 

 

 

 



Cycle Of Abuse  

Tension  

Building 

Explosion 

Honeymoon  

Phase 

                  Normal 



Obstacles to Leaving An Abusive 

Relationship 
 Difficulty reporting abuse 

 

 Lack of domestic violence shelters accessible to 
people with disabilities 

 

 Difficulty leaving the home quickly 

 

 Discrimination/Stigma within the criminal justice 
system 

 

 Isolation 
 Do not know how to get help 

 Do not know help is available 

 



Obstacles to Leaving (Cont) 

  
 Fear of losing children 

 

 Fear of losing caretaker 
 In some cases, caretaker=abuser 

 

 Fear of institutionalization/nursing home 
placement 

 

 Fear of losing/securing affordable housing 
 Fear of filing report against abuser  

 Fear of losing accessible housing 



Obstacles to Leaving (cont) 

Do not recognize abuse as abnormal—
develop ideas of right/wrong, ok/not 
ok, from their environment 

 

 If their environment has always been 
abusive, oftentimes people will not 
recognize, or be in denial, that they are 
abused 

 

 “How could this happen to me?” 



Warning Signs/Red Flags 

 He/She is controlling 

 

 He/She is jealous 

 

 He/She limits you from seeing friends or family 

 

 He/She checks up on you constantly 

 

 He/She limits your access to money, the phone, 
transportation, etc. 

 



Warning Signs/Red Flags 

 He/She has an unpredictable temper 
 
 He/She humiliates you 
 
 He/She blames you  
 
 He/She views you as an object 
 
 He/She criticizes you and puts you down 
 
 You are in fear of your partner 



Safety Plan 

What is safety planning 

 

Who should safety plan? 

 

How do I safety plan? 

 

 



Safety Planning and Disability 

 Always consider: 

 

 How an abuser may exploit a person’s 

disability 

 

 How a person’s disability may impact 

execution of safety plan 

 



Risk Assessment 
 -Batter's behavior is escalating in severity and/or 

frequency 

 

 -The batterer is engaging in stalking or monitoring 
behaviors (calling constantly, demanding that s/he 
frequently check in, looking through his/her phone, 
showing up unexpectedly, etc.) 

 

 -Batterer has attempted to strangle the victim 

 

 -The batterer has raped the victim or forced him/her to 
engage in unwanted sexual behavior 

 

 -The batterer has access to guns 

 

 -The batterer is unemployed 

 
Patterson, A (2011). Risk Assessment And Safety Planning for Survivors of Domestic 

Violence. Presented at the Bronx Family Justice Center July 21, 2011. 

 



Risk Assessment 
 -Batterer and victim have recently separated 

 

 -Batterer has threatened to kill the victim.  The risk the 
batterer poses to the victim is even higher if the treats are 
specific and achievable 

 

 -The victim has children that are not the batterer's 

 

 -Victim is pregnant 

 

 -Victim is extremely socially isolated either by the 
batterer, by language/cultural barriers, disability or a 
combination of all 

 

 -You have a gut feeling the batterer poses a very high 
risk to the victim 

 
Patterson, A (2011). Risk Assessment And Safety Planning for Survivors of Domestic 

Violence. Presented at the Bronx Family Justice Center July 21, 2011. 



Dynamics of Healthy Relationships 
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Questions!? 



Contact 
 Denise Baker, LMSW  deniseb@bflnyc.org 

 

 Barrier Free Living, Inc. Non-Residential Domestic 
Violence Program 

 P.O. Box 20799, New York, NY, 10009 

 (212) 533-4358 (hotline and direct number) 

 www.bflnyc.org  

 
 

-Safe Horizon DV Hotline – 1-800-621-HOPE (4673) 

  

-LifeNet: 1-800-LIFENET (543-3638) 

 

-National Suicide Hotline: 1-800-273-TALK (8255) 

 

-The Samaritans Suicide Prevention Hotline: 212-673-3000 

 
 

 

 

 

mailto:deniseb@bflnyc.org
http://www.bflnyc.org/

