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Prevalence of Nonpartner Physical and Sexual
Violence Against People With Disabilities

Zarintaj A. Malihi, PhD,* Janet L. Fanslow, PhD, MNZM,* Ladan Hashemi, PhD,*
Pauline J. Gulliver, PhD," Tracey K.D. McIntosh, PhD, MNZM?

Introduction: This study aims to determine the prevalence rates of nonpartner physical and sexual
violence in men and women with different disabilities compared with those in people without
disabilities.

Methods: Face-to-face interviews were conducted in 3 regions of New Zealand (2017—2019), and
2,887 randomly selected respondents participated (1,464 women, 1,423 men). Respondents pro-
vided information on the disability types (physical, intellectual, psychological, none) experienced
and on the experience of physical and sexual violence since age 15 years. Analysis was conducted in
2020—2021.

Results: More people with disabilities reported nonpartner physical and sexual violence experience
than those without disabilities. For women, 15.4% of those with disabilities experienced lifetime
nonpartner physical violence, and 11.1% experienced lifetime nonpartner sexual violence. For men
with disabilities, 56.2% experienced lifetime nonpartner physical violence, and 5.6% experienced
lifetime nonpartner sexual violence. Women and men with psychological disabilities reported the
highest prevalence rates of nonpartner physical and sexual violence. The main perpetrators of non-
partner physical violence for women with disabilities were parents and relatives (59.7%), whereas
for men with disabilities, strangers (59.3%) were the main perpetrators. Among people with disabil-
ities who reported nonpartner sexual violence, 43.5% of women and 60.0% of men never sought
help.

Conclusions: This is one of the few studies globally reporting on the prevalence of nonpartner vio-
lence in both men and women with different disability types. It contributes information on the gen-
der and relationships of those who perpetrated the violence. Findings highlight the need for
violence prevention and intervention programs that are inclusive of and responsive to those with
different disability types.

Am J Prev Med 2021;61(3):329—337. © 2021 American Journal of Preventive Medicine. Published by Elsevier
Inc. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

Check for
updates

INTRODUCTION

lobally, all forms of violence have been recog-

nized as human rights violations,' but there

have been ongoing calls for research assessing

the prevalence of this problem for people with disabil-

ities.” Approximately 15% of the world’s population

aged >15 years lived with some type of disability in

2010.” Given the aging population, this rate is expected
to increase.”

Data on the prevalence of violence experienced by

people with disabilities are scarce, with 1 systematic

© 2021 American Journal of Preventive Medicine. Published by Elsevier Inc.

review estimating that adults with disabilities were
1.5 times more likely to experience violence than
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those without disabilities” and a population-based
study from England and Wales estimating that 7.5%
of violence experienced was attributed to disability.’
One New Zealand (NZ) study did not find an
increased probability of 12-month prevalence of vio-
lence experienced by people with disabilities com-
pared with that experienced by those without.” The
systematic review noted that the problem of limited
data is compounded by gaps in the assessment of dif-
ferent types of disability (with more studies focusing
on people with mental illness)” and different types of
violence (with many studies focusing only on assess-
ing intimate partner violence).

The breadth of the term disability can also create mea-
surement challenges because it can be described in terms
of personal impairments, activity limitations, and partic-
ipation restrictions. Disability can also be categorized
by cause (e.g., accident, illness, congenital disorders, or
genes) or with distinctions drawn between physical,
intellectual, or mental health—related disability. In addi-
tion disabilities can be visible or hidden, and permanent
or temporary.8

Gender differences may also play a role in how dis-
ability and violence interact. In the general population,
men are at more risk of experiencing physical violence
by other men (nonpartners), and women more at risk of
experiencing sexual violence by both partners and non-
partners.” Among people with disabilities, some studies
suggest that women report more sexual violence and
that men report more physical violence,'” whereas other
studies are less clear that there are real differences in vio-
lence experiences between men and women with disabil-
ities.''* Because of the intersectionality of multiple
forms of discrimination (including gender-based, socio-
economic, and racial discrimination), it is important to
explore the differences in violence experience for men
and women with disabilities.'>"*

The 2019 New Zealand Family Violence Study pro-
vided a unique opportunity to estimate the prevalence
rates of physical and sexual violence in women and
men with different disability types. The aims included
the following:

1. to determine the prevalence rates of nonpartner
physical and sexual violence in people with physi-
cal, intellectual, psychological, and multiple dis-
abilities compared with the prevalence reported by
people without these disabilities;

2. to provide descriptive data on the frequency of violent
episodes experienced, the gender of those who perpe-
trated the violence, and their relationship with those
affected; and

3. to explore help-seeking behaviors in response to vio-
lence by people with disabilities.

METHODS

Study Sample

The 2019 New Zealand Family Violence Survey/He Koiora Mata-
popore was a population-based study conducted between March
2017 and March 2019. Respondents were men and women from
Waikato, Northland, and Auckland. Eligible participants were
aged >16 years, lived at the property for >4 weeks before data col-
lection, slept at the house for 4 nights per week on average, and
were able to speak conversational English.

Every second and sixth house within a meshblock (the smallest
geographic unit used for census) was selected from a random
starting point identified by Stats NZ. Nonresidential properties,
retirement villages, boarding houses, and rest homes were
excluded. Specific meshblocks were allocated to each gender for
safety reasons. Only 1 randomly selected person per household
could participate. Details on sampling procedures are published
elsewhere."”

Trained interviewers conducted face-to-face interviews with
participants. Quality assurance procedures included interviewer
training, regular meetings, audits, and reviews of completed inter-
views. Interviews were conducted in private locations, with no
one else aged >2 years present. Respondents provided informed
consent before the interview.

Of 9,568 approached households, 1,532 were ineligible to par-
ticipate. Ineligibility reasons were as follows: (1) not being fluent
in conversational English (n=110); (2) dwelling vacant, inaccessi-
ble, destroyed (n=760); and (3) no member of the household at
home (n=662). Of 8,036 eligible households, 1,804 (22.4%)
refused. Of the 6,232 remaining households, 1,271 participants
were ineligible (e.g., did not speak English, incapacitated). A fur-
ther 251 were not at home after multiple attempts. Of the remain-
ing 4,710 eligible participants, 1,767 (37.5%) refused. After
excluding incomplete interviews (n=55), 2,888 participants
remained. Of these, 18 people did not respond to questions on dis-
ability status, and 1 person identified their gender as other; these
individuals were not included in analyses. Participants included
1,440 (50.9%) women and 1,389 (49.1%) men for whom informa-
tion on weighting variables were available. The final sample was
broadly representative of the NZ population.'

Measures

The WHO Multi-Country Study on Violence Against Women
questionnaire was adapted to include men and was pretested with
a convenience sample.“’ Questions were asked about sociodemo-
graphic factors, experiences of sexual and physical violence by
nonpartners, frequency of violence experienced, perpetrator gen-
der, the relationship of the perpetrator/s to the victims, and help-
seeking behaviors.

Disability definitions used by the Washington Group Short Set
and Stats NZ were used'”'® (i.e., “having a health problem or con-
dition that lasted 6 months or more that causes difficulty, or stops
one from doing activities”) (Appendix Table 1, available online).

Definitions for outcome variables are listed in Appendix Table 1
(available online). All outcomes were stratified by gender. Age,
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Table 1. Prevalence of Physical or Sexual Violence Experienced From a Nonpartner by People With Disabilities Compared

With Prevalence Experienced by People Without Disabilities, by Gender

Physical violence since the age of 15 years Sexual violence since the age of 15 years

Women Men Women Men
Disability types n (%) 95% ClI n (%) 95% ClI n (%) 95% CI n (%) 95% ClI
Physical 42(15.1) 10.63,19.53 108(55.5) 47.98,62.94 30(10.9) 6.96,14.81 10(5.3) 1.82,8.70
“p-value 0.09 <0.0001 0.10 0.009
Intellectual 18 (17.1) 9.37,24.81 39(61.6) 49.95,73.30 10 (8.6) 3.40,13.84 6(9.4) 1.52,17.50
“p-value 0.10 0.0003 0.87 0.004
Psychological 15(19.7) 11.04,28.43 20(62.2) 45.91,78.41 11(17.1) 745,26.76 9(33.3) 15.31,51.35
“p-value 0.02 0.01 0.01 <0.0001
At least 1 disability 53 (15.4) 11.50,19.30 123(56.2) 49.32,63.04 36(11.1) 7.46,14.82 12 (5.6) 2.29, 8.98
“p-value 0.02 <0.0001 0.05 0.002
Multiple disabilities 42 (17.0) 12.11,21.86 87 (58.1) 49.90,66.29 33.1(12.8) 8.36,17.32 12(8.4) 3.56,13.30
®p-value 0.25 0.45 0.22 —
No disability 123 (10.9) 8.88,12.87 441 (38.3) 35.54,41.10 89 (7.4) 5.77,9.01 18(1.6) 0.78,2.53

@p-value for the difference in violence experienced between those with at least 1 disability and those without that disability.
bp-value for the difference in violence experienced between those with multiple disabilities and those with 1 disability.

education status, and area deprivation level were controlled for in
the multivariate logistic regressions.

Statistical Analysis

Prevalence rates and 95% ClIs, stratified by disability subtype
and gender, were calculated for nonpartner physical and sex-
ual violence experienced since age 15 years. The prevalence
rates and 95% ClIs were calculated for perpetrator gender, rela-
tionship of the perpetrator to the participant, and the fre-
quency of violent episodes experienced. Chi-square tests were
used to assess the differences between those with and those
without disabilities. AORs were estimated to determine the
probability of experiencing physical or sexual violence by a
nonpartner in people with different disability types compared
with that in those without disabilities, controlling for age, edu-
cation status, and area deprivation level. The prevalence of
help seeking from formal and informal sources was calculated
for people with disabilities who had reported sexual violence
by a nonpartner.

All analyses were conducted with survey procedures allowing
for stratification variables for location (3 regions), for clustering
by primary sampling unit, and for weighting (accounting for the
number of eligible participants in the household). For all outcome
variables, do not know/do not remember/refused to answer
responses were considered missing. All analyses were conducted
in SAS, version 9.4.

RESULTS

The prevalence rate for disability was 21.0% among
women and 15.1% among men compared with 79% for
women and 84.9% for men without disabilities
(p=0.0003). The mean age for people with disabilities
was 55.0 (SD=0.94) years, which was significantly higher
than the mean age for those without disabilities
(46.8 years, SD=0.50, p<0.001). Disability was more
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prevalent in older age groups (27.1% in those aged
>65 years and 22.3% in those aged 55—64 years vs
13.4% in those aged 16—29 years) and people with pri-
mary/secondary education attainment (20.9%) than in
those with higher education attainment (15.8%). Those
who identified as Maori were over-represented among
those with any disability (26.3%) compared with those
who identified as European New Zealanders (20.3%)
and of other ethnicities. Prevalence of disability was not
significantly different by area deprivation level (p=0.83)
(Appendix Table 2, available online).

Table 1 shows the prevalence estimates of nonpartner
physical and sexual violence experienced since age
15 years by people with each disability type by gender.
Men with any type of disability had a higher probability
of reporting nonpartner physical and sexual violence
experience than men without disabilities (p<0.05).
Respective prevalence rates for nonpartner violence in
women with and without disabilities were 15.4% and
10.9% (p=0.02) for physical violence and 11.1% and
7.4% (p=0.05) for sexual violence. For men, the preva-
lence rates for nonpartner violence in people with and
without disabilities were 56.2% and 38.3% (p<0.0001)
for physical violence and 5.6% and 1.6% (p=0.002) for
sexual violence.

For women, the prevalence of nonpartner physical or
sexual violence was not different for those with a physi-
cal or intellectual disability compared with that for those
without these disability types. As well, women who
reported having multiple forms of disabilities did not
report significantly higher rates of nonpartner physical
or sexual violence than those who reported only 1 type
of disability (Table 1). Nonpartner physical and sexual
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Table 2. Frequency and Perpetrators (Gender and Relationship) of Nonpartner Physical and Sexual Violence Reported by
Women With Disabilities Compared With Reports by Women Without Disabilities

Women with disabilities Women without disabilities
Variables n (%) 95% Cl n (%) 95% ClI p-value®
Physical violence
Gender of the perpetrator® 0.92
Male 29 (55.3) 41.03, 69.68 73 (58.0) 47.75, 68.24
Female 18 (33.9) 20.66, 47.20 40 (30.7) 21.87,39.46
Both 5 (10.7) 1.19, 20.24 9 (11.3) 3.98, 18.69
How many times” 0.98
Once 21 (42.8) 28.05, 57.66 52 (42.8) 31.98, 53.54
2-5 21 (37.5) 23.88,51.12 46 (36.8) 27.02, 46.66
>5 10 (19.6) 8.44,30.84 25 (20.4) 11.82, 28.97
Who did this to you?"”°
Parents 18 (31.6) 18.75, 44.40 46 (37.5) 27.63, 47.37 0.48
Relatives/family 14 (28.1) 14.94, 41.20 31 (27.6) 18.58, 36.68 0.95
A friend or neighbor 2 (3.5) 0, 8.27 9(9.2) 3.10, 15.32 0.18
Someone at school or work 6 (10.5) 2.48, 18.57 20(15.1) 8.45,21.81 0.40
Stranger/other 16 (31.6) 17.74, 45.41 24 (19.7) 12.19, 27.28 0.11
Sexual violence
Gender of the perpetratorb —
Male 31 (100) — 78 (96.8) 90.45, 100.0
Female — —
Both — 1(3.2) 0,9.53
How many times” 0.05
Once 15 (42.1) 25.07,59.14 55 (61.6) 50.58, 72.65
2-5 11 (31.6) 15.14, 48.01 21 (28.2) 17.04, 39.52
>5 7(26.3) 9.24, 43.39 9(10.1) 3.60, 16.60
Who did this to you?"*
Parents 3(12.2) 0, 25.54 9 (11.6) 3.72,19.58 0.94
Relatives/family 6 (17.1) 3.76, 30.39 15 (21.4) 10.78, 31.94 0.61
A friend or neighbor 7 (19.5) 4.65, 34.37 23 (27.2) 16.91, 37.45 0.42
Someone at school or work 4(12.2) 0.27,24.12 13 (14.6) 6.26, 22.86 0.75
Stranger/other 16 (41.5) 23.92,59.00 26 (28.2) 17.65, 38.65 0.18

@Chi-square test for the differences between those with and those without disabilities.
bWeighted percentages were calculated for those people who experienced physical or sexual violence.
°Total % exceeds 100 because some experienced >1 event by different perpetrators.

violence among people with and without disabilities by
gender and demographic characteristics is shown in
Appendix Table 3 (available online).

Men were the main perpetrators of nonpartner
physical violence experienced by women (55.3%) and
men (84.7%) with disabilities, which was consistent
with the gender of those who used violence against
women (58.0%) and men (93.6%) without disabilities
(Tables 2 and 3).

For women, there was no significant difference in the
frequency of nonpartner physical violence experienced
by those with and without disabilities (Table 2). For
women with and without disabilities, families (parents
and other family members) were the main perpetrators
of nonpartner physical violence. Among women with

disabilities, 31.6% experienced physical violence by
strangers compared with 19.7% of women without dis-
abilities (p=0.11).

All perpetrators of nonpartner sexual violence
against women with and without disabilities were
men (except 1 woman who reported experiencing
sexual violence perpetrated by both genders). Strang-
ers were the main perpetrators of nonpartner sexual
violence against women with disabilities (41.5%) and
without disabilities (28.2%). Parents (fathers and
stepfathers) perpetrated 12.2% and 11.6% of nonpart-
ner sexual violence experienced by women with and
without disabilities, respectively (Table 2).

Men with disabilities were more likely to report
experiencing >5 episodes of physical violence from a

www.ajpmonline.org
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Table 3. Frequency and Perpetrators (Gender and Relationship) of Nonpartner Physical and Sexual Violence Reported by
Men With Disabilities Compared With Those Reported by Men Without Disabilities

Men with disabilities Men without disabilities
Variables n (%) 95% ClI n (%) 95% ClI p-value®
Physical violence
Gender of the perpetrator® 0.01
Male 108 (84.7) 76.82,92.51 415 (93.6) 91.02, 96.16
Female 3(2.7) 0, 5.87 10 (2.1) 0.66, 3.62
Both 12 (12.7) 5.28, 20.05 18 (4.3) 2.18,6.35
How many times” <0.0001
Once 23 (22.0) 13.45, 30.65 139 (31.0) 26.39, 35.61
2-5 58 (44.0) 34.64,53.36 245 (55.2) 50.22, 60.17
>5 42 (34.0) 24.74,43.26 63 (13.8) 10.23, 17.37
Who did this to you?"°
Parents 16 (12.7) 6.39, 18.95 37 (8.7) 5.81,11.63 0.20
Relatives/family 19 (17.3) 9.12, 25.54 25 (6.1) 3.52,8.58 0.0005
A friend or neighbor 16 (14.0) 7.42,20.58 31(7.1) 4.42,9.81 0.02
Someone at school or work 54 (42.7) 32.82,52.5 202 (46.4) 40.97,51.92 0.51
Stranger/other 73 (59.3) 49.74, 68.93 231 (50.5) 54.18, 55.88 0.11
Sexual violence
Gender of the pel’petratorIO 0.39
Male 10 (80.0) 51.22, 100 10 (62.5) 36.53, 88.47
Female 2 (20.0) 0, 48.77 7 (37.5) 11.53, 63.46
Both 0 0
How many times” 0.76
Once 5 (40.0) 5.50, 74.40 7 (52.2) 24.14, 80.21
2-5 3(33.3) 3.25,40.23 5(21.7) 3.25, 40.23
>5 4(26.1) 0, 53.22 4(26.1) 0, 53.42
Who did this to you?"*
Parents 0 — 0 — —
Relatives/family 4 (33.3) 4.61,62.1 0 — —
A friend or neighbor 1(13.3) 0, 38.86 7 (48.0) 17.91, 78.09 0.13
Someone at school or work 2 (13.3) 0, 32.86 4 (20.0) 1.07, 38.93 0.63
Stranger/other 5 (40.0) 9.55,70.44 8(36.0) 13.73, 58.27 0.82

Note: Boldface indicates statistical significance (*p<0.05).

@Chi-square test for the differences between those with and those without disabilities. Where 1 cell is <5, the p-value for Fisher's exact test is

reported.

PWeighted percentages are calculated for those who experienced physical or sexual violence.
“Total % exceeds 100 because some experienced >1 event by different perpetrators.

nonpartner (34.0%) than men without disabilities
(13.8%, p<0.0001). Strangers were the main perpetrators
of physical violence against men with (59.3%) and those
without (50.5%) disabilities. Men with disabilities were
more likely to report experiencing physical violence
from family members (17.3%) or friends (14.0%) than
men without disabilities (6.1% and 7.1%, respectively)
(Table 3).

Of men who reported experiencing sexual violence
by nonpartners, the majority noted that the main perpe-
trators were men (80.0%, n=10 men with disabilities;
62.5%, n=10 men without disabilities). Men also
reported that strangers were the main perpetrators of
nonpartner sexual violence (40.0%, n=5 men with
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disabilities; 36.0%, n=8 men without disabilities). One
third of men who reported experiencing nonpartner sex-
ual violence identified that this was perpetrated by fam-
ily members (Table 3).

Table 4 shows the AORs of reporting nonpartner
physical and sexual violence experienced by women and
men with different disability types compared with those
reported by their counterparts without disabilities,
after controlling for age, education, and area deprivation
level. Women with physical disabilities, psychological
disabilities, and multiple disabilities were significantly
more likely to report experiencing nonpartner physical
violence than those without that disability type. The
same was true for nonpartner sexual violence, with the



334 Malihi et al / Am J Prev Med 2021;61(3):329—337

Table 4. Association Between Nonpartner Physical or Sexual Violence Experienced by Disability Type and Gender

Physical violence since the age of 15 years Sexual violence since the age of 15 years
Women Men Women Men

Disability types AOR?® (95% CI) AOR (95% Cl) AOR (95% Cl) AOR (95% Cl)
Physical disability 1.58 (1.04, 2.41) 2.18 (1.56, 3.05) 1.39 (0.85, 2.28) 3.17 (1.29, 7.82)
No physical disability 1.00 1.00 1.00 1.00
Intellectual disability 1.71 (0.96, 3.03) 2.67 (1.57, 4.55) 1.05 (0.51, 2.15) 6.87 (2.30, 20.50)
No intellectual disability 1.00 1.00 1.00 1.00
Psychological disability 1.97 (1.11, 3.50) 2.50 (1.20, 5.19) 2.65 (1.28, 5.47) 43.74 (14.86, 128.66)
No psychological disability 1.00 1.00 1.00 1.00
At least 1 disability 1.64 (1.13, 2.38) 2.29 (1.67, 3.14) 1.55 (0.97, 2.50) 3.88(1.62,9.31)
No disability 1.00 1.00 1.00 1.00
Multiple disabilities 1.86 (1.21, 2.83) 2.48 (1.72, 3.56) 1.79 (1.09, 2.96) 7.59 (2.93, 19.61)
None or 1 disability only 1.00 1.00 1.00 1.00

2AORs were adjusted for age, education, and area deprivation level. Weighted estimates are provided.

exception that although there was a trend toward
women with physical disability experiencing more sexual
violence than women without this type of disability, this
did not reach statistical significance (AOR=1.39, 95%
CI=0.85, 2.28). Women with intellectual disabilities did
not report more experience of nonpartner physical or
sexual violence than women without intellectual disabil-
ities. Men with physical, intellectual, psychological, and
multiple disabilities were significantly more likely to
report both nonpartner physical or sexual violence expe-
rience than men without these disability types (nonpart-
ner physical violence in those with >1 disability versus
those with none: AOR=2.29, 95% CI=1.67, 3.14; for sex-
ual violence: AOR=3.88, 95% CI=1.62, 9.31).

Appendix Table 4 (available online) shows the
reported help-seeking behaviors by women and men
with disabilities who ever experienced nonpartner sexual
violence for their last experience. A large proportion of
both women and men with disabilities never reported
their experience to either formal or informal sources
(range=41.9%—87.5%). Women with psychological dis-
abilities and men with intellectual disabilities were least
likely to report their latest nonpartner sexual violence
experience to formal sources than people with other dis-
abilities. People with any disabilities were more likely to
talk about their experiences with a friend, a family mem-
ber, or an acquaintance (range=12.5%—55.6%) than to
formal sources (range=8.3%—41.7%).

DISCUSSION

This study used data from a population-based survey to
provide novel information on the prevalence of nonpart-
ner physical and sexual violence experienced by people
with disabilities. Overall, regardless of disability status,
men were more likely to experience nonpartner physical

violence, and women were more likely to experience sex-
ual violence from nonpartners. Those with physical, psy-
chological, intellectual, and multiple disabilities were
more likely to report nonpartner physical and sexual
violence experiences than those without these disabil-
ities. This is consistent with previous research.””'” For
those with >1 disability, both women and men were
almost 2 times more likely to experience nonpartner
physical violence than their counterparts without dis-
abilities. Experience of nonpartner sexual violence was
more common for those with disabilities than for their
counterparts without disabilities, particularly for men.

Consistent with other studies, men were the main per-
petrators of nonpartner violence against both gen-
ders.”" For all women (with and without disability),
parents and other family members were the main perpe-
trators of nonpartner physical violence and were a large
proportion of those who perpetrated nonpartner sexual
violence. Experiencing violence from parents and family
who are supposed to provide care may have additional
adverse health impacts, including cognitive effects.”
Although not statistically significant (p=0.05), there are
important implications of the finding that of women
who reported experiencing sexual violence, more than
half of women with disabilities (57.9%) experienced
multiple (>2) episodes than women without disabil-
ities (38.3%). In addition, the fact that 41.5% of sex-
ual violence experienced by women with disabilities
was perpetrated by strangers (compared with 28.2%
of women without disabilities) should inform new
prevention strategies.

In this study, a lower proportion of men than women
reported having a disability. Men with disabilities experi-
enced significantly higher rates and frequency of non-
partner physical violence than men without disabilities,
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and this was significantly more likely to be perpetrated
by family members (other than parents) and friends or
neighbors. However, strangers were the main perpetra-
tors for both physical (59.3%) and sexual (40.0%) vio-
lence against men with disabilities. This differs from
findings from a U.S. population-based study, which
reported that friends were the main perpetrators of sex-
ual violence against men and that acquaintances were
the main perpetrators of sexual violence against women
among those with disabilities."” Men with >1 disability
were 4 times more likely to experience sexual violence
than men without disabilities, findings similar to those
reported by Mitra and colleagues.”'

People with psychological disabilities had the highest
prevalence rates for both physical and sexual violence
compared with those with other types of disabilities.
This finding is broadly comparable with findings from
Taiwan.”**

A large number of those with disabilities who experi-
enced nonpartner sexual violence did not seek help from
either informal or formal sources (range=41.9%
—87.5%). For those who did seek help, most disclosed to
family or friends, followed by those who disclosed to
counselors. The proportion of those reporting to police
was small, consistent with other NZ research.” It has
been suggested that people with disabilities who experi-
ence abuse from their carer (particularly a family mem-
ber) are less likely to report sexual violence to police
because they fear losing support from those on whom
they are dependent.”** Because family members perpe-
trated a high proportion of physical and sexual violence
experienced by those with disabilities, this may partly
explain the low proportion of help seeking. Help seeking
may be particularly challenging for men because societal
norms associated with being independent and strong
makes abuse disclosure difficult, as noted in a qualitative
study of men with disabilities who experienced abuse
from their personal assistants.”> More research is war-
ranted to investigate what changes would enable men to
disclose sexual violence experience.

In NZ, there is no system in place for people with
disabilities to report violence they experience.'”” >’
Interviews with people with disabilities and other stake-
holders have shown barriers to abuse disclosure, includ-
ing the negation of disclosed abuse, discounting the
person’s story by considering them unable to provide
testimony to support prosecution, collusion with the
abuse (i.e., denying the incident to protect the institution
or a family member), and silencing those with disabil-
ities through creating fear about loss of care.”® People
who experience a negative reaction to a disclosure of
abuse are also less likely to report further abuse and can
come to consider that this abuse is normal.*
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Policy and practice implications include the need
for the development of prevention and intervention
programs that meet the needs of people with different
types of disabilities. Programs need to be imple-
mented in ways that are accessible and appropriate,
considering physical needs and the needs of those
with intellectual and psychological disabilities because
these individuals may have difficulty in understand-
ing danger or in communicating their experiences in
ways that others believe.”*>* To support these devel-
opments, there needs to be increased support and
opportunity for violence services and disability service
providers to collaborate.”**"

Programs that address the needs of family and non-
family who provide care for people with disabilities are
also required. These may need to include adequate
response options and support opportunities. The find-
ings also speak to the importance of addressing social
norms about masculinity and power. This is evident
because men were the majority among those who perpe-
trated violence against both women and men with dis-
abilities and without. The social norms that support
men’s use of violence need to be addressed as part of
national prevention campaigns. '’

Limitations

The violence prevalence rates may be underestimates
because those who experience the most severe violence
may have been less likely to participate in the study and
because an assessment of the prevalence of violence
experienced by participants when they were children
was not included. In addition, the questions that
assessed disability may not have captured the full range
of disability experience, and because rest homes and
institutions were excluded from the sample, those with
more severe disabilities could have been missed. Recall
bias could also limit the prevalence estimates, particu-
larly for those with intellectual or cognitive disabilities.
In addition, the severity of the disability experienced was
not considered. However, a recent study did not find an
effect from severity or visibility of disability on violence
experience.”* Finally, the cross-sectional nature of this
study meant that the authors were not able to determine
whether the disability or the violence occurred first.
Other studies have identified reciprocal relationships
between violence and disability.”””’

CONCLUSIONS

This study is one of the few globally reporting on the
population prevalence of violence from nonpartners in
both men and women with different types of disabilities.
It contributes information on the gender and relation-
ships of those who perpetrated the violence. This study
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fulfills a long-term request from the disability sector for
detailed information on abuse against and help-seeking
behavior by this at-risk population. Findings highlight
the need for violence prevention and intervention pro-
grams that are inclusive of and responsive to those with
different types of disabilities.
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