2Preface


3SEXUAL ABUSE OF  CHILDREN WITH DISABILITIES 
Overview and analysis of international research


3Introduction


3Research on the sexual abuse of children in general


3Research on the sexual abuse of children with disabilities


3Which groups are included in Save the Children Report 1/95?


4Children with disabilities in general


4Children with mental disabilities


4Children with severe hearing impairment


5Children with severe visual impairment


5Children with severe physical impairments


5Children with multiple impairments


5Discussion and conclusions


5References


7DOUBLE RISK? 
Are we able to disclose sexual abuse of children with disabilities? Results from a study at Norwegian hospitals


7Introduction


7The approach to the problem


7Who is disabled?


7Research methodology


8Results


8Diagnoses


9Was the child subjected to sexual abuse?


9Discussion and conclusions


10References


11SEXUAL ABUSE OF DEAF CHILDREN IN NORWAY 
A retrospective analysis of childhood sexual abuse among deaf adults


11Introduction


11International research on the sexual abuse of deaf children


11Approach, method for investigation and choice of subjects


12Results


12Prevalence of different types of sexual abuse compared with results from the National Institute of Public Health


12Gender differences


13Characteristics of abuse in the deaf study


14Discussion and conclusions


14How can sexual abuse be prevented and treated?


14References


16SEXUAL ABUSE OF VISION IMPAIRED CHILDREN IN NORWAY 
A retrospective analysis of the childhood situation for 502 adults who are blind or vision impaired


16Introduction


16Research on sexual abuse of vision impaired children


16Issue, research method and choice of informants


17Results


17Prevalence of various types of sexual abuse among the vision impaired


17The prevalence of sexual abuse among vision impaired children compared to the population in general


18Abuse characteristics in the study of the blind


19Comparisons with the study of the deaf and the NIPH study


19Comments and conclusion


19How can sexual abuse be prevented and treated?


20References





Preface

Many children have their childhood ruined by adults who abuse them sexually. The researcher Marit Hoem Kvam has carried out four studies commissioned by Save the Children concerning sexual abuse of disabled children. The studies show that disabled children are more often subjected to sexual abuse and that they are more vulnerable than other children. The reasons are complex. One reason is that these children often have several carers, which increases their vulnerability, and that they might have difficulties communicating that any abuse has taken place. The children have low credibility, and behavioural changes caused by the abuse are treated as if they were related to the disability.  

To gain the necessary knowledge of these matters, so that we may help develop suitable initiatives to assist abused children and prevent the abuse from recurring, it is crucial to provide new information on the prevalence of the abuse and the circumstances around it. Save the Children is issuing this summary in order to highlight the situation and encourage a debate in professional circles, in user-organisations and wherever decisions are made. If our initiatives for improving the situation are to be effective and appropriate, it is important to have substantial knowledge of the circumstances surrounding the abuse and the need for good preventive initiatives and policies. 
The summaries in this booklet give an overview of  Kvam’s research in this field so far.

· Firstly, a study of international literature giving an indication of the prevalence of sexual abuse of disabled children. 

· Secondly, a study of what happens in Norwegian hospitals in connection with the medical examination of children one suspects have been abused sexually. 

· Thirdly, a mapping of deaf children’s situation relating to possible abuse during their childhood. 

· Finally, a study of blind children’s situation relating to abuse. 
All the studies point in the same direction: disabled children are subjected to sexual abuse twice to three times as often as other children. There has been a great deal of hushing-up in this area, and the uncovering of the truth as well as assistance and follow-up after the abuse have been – and still are – difficult and insufficient. The knowledge brought to light through these pilot projects puts us all under an obligation to make a greater effort for the children concerned. In Save the Children we will use the information to raise people’s awareness of the need to combat child abuse. A new way of thinking is required, as well as specific initiatives which can help give children a safe childhood and good assistance when it is needed. 

Save the Children is grateful to Marit Hoem Kvam for her valuable work in making this information available to more people, and to Helse og rehabilitering who looked after the financial side for the projects "Seksuelle overgrep mot døve barn" (“Sexual abuse of deaf children”) and ”Seksuelle overgrep mot blinde barn og unge” (“Sexual abuse of blind children and young people”).

Save the Children, Oslo, 8 May 2003
Gro Brækken
Secretary General

SEXUAL ABUSE OF  CHILDREN WITH DISABILITIES
Overview and analysis of international research

Summary of Save the Children Report 1/95 (90 pages)

Introduction 

The sexual exploitation of children is not unique to any one culture or any particular period of time. It was however not before the end of the 1970’s that this subject was seriously addressed in a research context (e.g. Finkelhor, 1979). And even more time would pass before it was considered that children with disabilities could be exposed to sexual abuse. The first articles discussing the sexual abuse of children with disabilities began to appear in the USA and Canada in the 1980’s (e.g. Chamberlain et al., 1984). Research in this area has, however, been sparse.  

Research on the sexual abuse of children in general

Research in this area is difficult. Few cases reach the courts, and the abuser seldom confesses before evidence has been provided. Doubt has also been raised with respect to the ability of small children to recount the “truth”, making the word of the adult decisive in these cases. With respect to prevalence of sexual abuse of children, it is therefore assumed the number of cases is under-reported. Research has focussed on retrospective studies whereby adults are asked to tell of their childhood. Results from these studies vary: Finkelhor & Browne (1985) reported prevalence rates of 27% for girls and 16% for boys, while Fromuth (1983) reported 8% and 5% for girls and boys respectively. Imprecise definitions as to what include as sexual abuse and small, biased samples are factors that contribute to the large variation in results. 

Research on the sexual abuse of children with disabilities 

Reliable data on prevalence of sexual abuse is even more difficult when the children in question are disabled. Being hindered by speech impediments or a restricted vocabulary, or that memory fails them with respect to details and the sequence of events, they are accorded little credibility. They may be further encumbered with difficulties in reading and writing. The use of adults with disabilities as informants may compromise the representativity of the sample. Furthermore, the term disability may be subject to differing interpretations. These conditions make it difficult to acquire reliable data on the sexual abuse of people with disabilities.  

There are many reasons to suspect that children with disabilities will be more susceptible to sexual abuse than are other children. Firstly, children with disabilities are often under the care of, and in contact with, several adult caregivers among whom may be potential abusers. In addition, some potential abusers will seek a child who appears vulnerable and uncertain, who demonstrates a need for contact, and who either will not tell of the act or who would likely not be believed should they tell (Conte et al., 1989). These are traits typical to a disabled child.  

Which groups are included in Save the Children Report 1/95? 

Research studies included in the report are divided according to different groups of children with disabilities: children with disabilities in general; children categorised according to four different types of difficulties; and children with multiple handicaps or disabilities. Children with behavioural problems are not treated separately. Most children subjected to sexual abuse will subsequently develop some form of behavioural problem. 

Children with disabilities in general 
Gil
 conducted a study of 12,000 children in the USA. He found that 22% of children, who had been subjected to sexual abuse, mistreatment and/or neglect, were either physically or mentally disabled. Lightcap et al. (ibid.) examined 24 families in which at least one child was subjected to some form of abuse or neglect. Results indicated that 43% of the children examined were disabled.  Sobsey & Mansell (1994) conducted a questionnaire study among organisations in the USA, Canada and New Zealand, that looks at people with disabilities who have been subjected to sexual abuse (”victims with disabilities”). They found that children with disabilities were at a slightly higher risk of being abused in ordinary situations (home, family, neighbourhood, etc.) than were other children. However, they were also burdened with an additional risk due to exposure to multiple caregivers. Assaults were seldom reported, and even fewer resulted in a conviction. 
Crosse (1993) undertook a combined questionnaire and interview survey in the USA. Of 1,834 children reported to the Child Protective Services, 14.1 % were classified as disabled. Based on the estimate that 9 % of all children in the USA have a disability, they concluded that the risk of sexual abuse was 1.7 times higher among children with disabilities than for those without. Furthermore, according to specialists in the field it has been assumed that a certain proportion of the observed disability was the result of sexual abuse. 
Children with mental disabilities
A project was conducted in Seattle in the USA (Ryerson, 1984) intended at disclosing cases of rape, incest and flashing against persons with mental handicaps. During the course of a seven-year period, more than 700 such cases were reported – in many cases when the child was as young as 2-4 years of age, and continuing over a period of 5-15 years. 
Hard
 reviewed the journals and interviewed 65 people with mental disabilities at an activity centre and found that 83% of the women and 32% of the men had experienced some form of sexual abuse. Almost 50% of these were younger than 18 years of age when first abused and about 50% were not believed when they attempted to report the abuse. 
Chamberlain (1984) conducted an investigation of young mentally disturbed women who attended a fertility control clinic in Ohio, USA. The parents were asked to complete a questionnaire, and together with a review of the client’s journal, the author could conclude that 22 of 87 clients (25%) had been exposed to attempted or successfully coerced intercourse against their will. In particular, girls with a mild form of disability were targeted.
Children with severe hearing impairment
The police interviewed 150 students at a boarding school for the deaf with the assistance of an interpreter (Sullivan et al., 1987). It was determine that 50% of the students had been exposed to sexual abuse in some form. 19 of these were cases of incest. Later Sullivan (ibid.) conducted a questionnaire interview among 322 deaf youths 11% of whom stated that they were abused sexually. Based on his own study, and supported by other research, Sullivan concluded that the deaf appear to be 2-3 times more at risk of sexual abuse than are non-hearing-impaired children.
Children with severe visual impairment
Only one study was found that dealt with this topic (Welbourne et al., 1983). This study found that well-educated blind women were less informed concerning sexuality and acquired their information at a later stage in life than seeing women. 

Children with severe physical impairments 

Little or no research exists with respect to this group of children. In a group of 84 children with cerebral palsy Jaudes & Diamond (1985) found that only one child had been exposed to sexual abuse. In a subsequent study they disclosed a higher prevalence: 3 of 23. 

Children with multiple impairments

Ammerman et al. (1989) conducted a study of 150 children attending a clinic for social and emotional difficulties in the USA. Forty-two of these children were definitely or most probably exposed to one or more forms of abuse, 15 of a sexual nature.

Reports and journals from 500 children with multiple impairments formed the basis of an American study conducted by Benedict et al. (1990). Of 53 reports indicating abuse, three dealt with sexual abuse. Both Ammerman and Benedict have used secondary data, (i.e. data collected for other purposes), which could result sexual abuse being overlooked. 

Discussion and conclusions

Little research has been conducting concerning sexual abuse among children with disabilities and the little that has been done shows varying degrees of quality. Many questions remain unanswered. Two conclusions can be drawn from the published literature:  

Children with disabilities are at risk
Almost all articles conclude that children with severe disabilities are at higher risk of being exposed to sexual abuse than are children without disabilities. The increased risk can be in the order of 2-3 times – something to consider for all those who work with children with disabilities. More effort should be directed towards both detection and prevention of sexual abuse.  

Too little research in the area

There is a need to priorise research in the field of sexual abuse of children with disabilities. Children with visual and/or physical impairments appear to be the most neglected group. Research should cover prevalence, risk factors, ways in which children with disabilities demonstrate that they have been exposed to abuse, methods of conducting interviews with children having different types of communication difficulties, effects of different methods of treatment and ways that prevention can be organised.   
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DOUBLE RISK?
Are we able to disclose sexual abuse of children with disabilities?
Results from a study at Norwegian hospitals

Summary of Save the Children Report 1/98  (108 pages)

Introduction

The first studies of sexual abuse of children did not begin to appear before the end of the 1970’s (e.g. Finkelhor, 1979). The realisation that children with disabilities could also be sexually abused did not appear until even later. The first articles concerning the sexual abuse of children with disabilities appeared in Canada and the USA in the 1980’s (e.g. Chamberlain et al., 1984). Most researchers concluded that children with disabilities were at a 2-3 times greater risk for sexual abuse than were their non-disabled peers (Kvam, 1995). 

The approach to the problem

In Norway, when a child is suspected of having been sexually abused, the child will be referred to a medical examination at a hospital paediatric department. Assuming that results of North American studies on the prevalence of sexual abuse of children with disabilities can be transferred to the Norwegian situation, one may further expect similar proportions in the composition of children who present for medical examinations for sexual abuse. Thus when international research results indicate that children with disabilities are at 2-3 times higher risk of sexual abuse than other children, one could expect that children with disabilities would form a 2-3 times larger proportion of those examined for suspected abuse than the child population in general. A research project was initiated in order to test this hypothesis (Kvam, 1998). 

Who is disabled?

There is no clear border that distinguishes a child with a disability from one without. Based on estimations of the number of children who are deaf/severely hearing impaired, blind/severely visually impaired, mentally disabled, who have severe cerebral palsy or spinal cord injuries, or those having multiple disabilities, Save the Children Report 1/98 concludes that ca. 4% of all Norwegian children have some form of severe disability. Likewise it is possible to estimate that children with other difficulties that include: ADHD/MBD, mild sensory loss, chronic conditions such as epilepsy or asthma/allergy, difficulties with language and speech, learning, reading and writing, or mild motor/psychomotor problems etc. will constitute ca. 7% of each annual cohort of children. This yields a total of 11%, which is in agreement with information from Norwegian organisations for the disabled. 

Research methodology

In 1997 a questionnaire was sent to all Norwegian paediatric departments having conducted examinations of children exposed to sexual abuse, and all responded to the questionnaire (response rate 100%). The questions included number of examined boys and girls during the period 1994-95-96. Definitions of what should be considered as “mild” and “severe” disabilities were provided, and hospitals were requested to provide information according to degree of disability. The hospital’s own assessment of whether the child with disability was considered unlikely, uncertain or likely to have been exposed to a serious sexual abuse was also included.   

Results

Number of children examined for possible sexual abuse

A total of 1293 children between the ages of 0-16 were examined during the period 1994-95-96. (See Table 1)

Table 1: Children examined by gender and degree of disability 

Disability 
          Girls
Boys 

Total

Severe

    
  17
      5

    22

Mild


  80
    45

  125

None 


911
  235

1146
Total

          1008  
  285

1293

The above table illustrates that of the children examined, 147, or 11.4% were classified by the hospital as “disabled”. 125 (9.7%) of these children were seen as having “mild difficulties” – compared to the expected 14-21%. Mild difficulties are, as stated previously, a somewhat uncertain classification. Some “mild disabilities” can go undiagnosed because of the age of the child, for example reading and writing difficulties. Other difficulties experienced may appear as a result of the sexual abuse of the child.  

Twenty-two children examined were classified as having a “severe disability”, i.e. 1.7% of all children examined – compared to the expected 8-12%. The majority of these children have in all likelihood been disabled since birth – the disability therefore, not being the result of a sexually abusive experience. Severely disabled children have, over the years, been through numerous medical examinations and have met with numerous caregivers, situations that increase their exposure to potential sexual abusers (Sobsey & Mansell, 1995).  

Diagnoses

Children can be classified according to 11 main diagnoses: 

Table 2: Diagnosis by degree of disability (N = 147)





   Severe       Mild                Total

Diagnosis 


     n 

n

n__             

Mentally disabled

    11

9
           20

CP, motor/psychomotor
      7
          10
           17

Visual/hearing impairment
      2

6
      
 8

Psychiatric diagnosis

      1

--
      
 1

Multiple disability

      1

--
      
 1

ADHD/MBD, behaviour, 


concentration   
      --
           28
           28

Speech and language

      -- 

 6  
       
 6

Asthma, allergy, eczema
      --
           41  
           41

Eating disorder, “pain”
      --
           15
           15

Epilepsy


      --

 7               
 7

Syndrome

 
      -- 

 3       
             3

Asthma, allergy and eczema are the most frequent diagnoses (N=41). A total of 28 children were classified with ADHD/MBD/behaviour/concentration difficulties, while 20 were diagnosed as mentally disabled. 

Apart from a 12-year-old girl with multiple disabilities, children with ADHD/MBD/ behaviour/concentration difficulties were among the oldest (mean 8.8 years). At around this time children have begun school, and it is here that such difficulties are often first noticed. Children with visual and hearing impairments had a mean age of 8.7 years, followed by those with mental disabilities (8.6 years). Children with CP, physical or psychomotor difficulties were among the youngest at the time of examination. This is a natural observation, in that deviations from the physical norm are relatively easy to observe in children.  

Children with “severe difficulties” were older than those with “mild difficulties” at the time of hospital examination – mean 9.3 and 6.8 years respectively. One possible explanation for this observation could be that severely disabled children who are sexually abused are abused later in life. A more likely explanation however, would be that the more severely disabled a child is, the less likely is it considered by adults that the child could have been abused. 

Was the child subjected to sexual abuse?

Three responses were possible for this question: 
Unlikely, Uncertain and Likely abuse. 

Table 3:

Unlikely

Uncertain

Likely abuse

Degree of disability
n
%

n
%

n
%__

Mild


24
19.2

53
42.4

48
38.4


Severe


1
4.5

11
50.0

10
45.5

Among the 22 children with severe disabilities there was only one case where sexual abuse was considered to be unlikely, while 21 were considered to have been either uncertain or likely. This observation can imply that indications of sexual abuse among severely disabled children must be obvious before the child is sent for a medical examination.  

Five of 8 children diagnosed with epilepsy (63%) were among those thought likely to have been abused. Proportionally, this was the largest single diagnosis in that category. Four of 7 (57%) of those children with visual or hearing impairments and 9 of 19 (47%) of children with mental disabilities were thought likely to have been abused. 

Discussion and conclusions

The classification of a person as disabled will always be subject to a certain degree of uncertainty. This study concerns the estimation of proportion of disabled children in the population as well as the individual physician’s assessment of each child in accordance with a structured questionnaire. Furthermore, some uncertainty is associated with the comparison of results from North American studies.  

Despite these precautions, the Save the Children Report 1/98 illustrates that there are far fewer children with disabilities among those examined than expected, in particular among those with more severe disabilities. Contrary to reports from North American literature that would lead one to assume between 8-12% of those abused as having a severe disability, our research found only 1.7%. This finding may indicate that sexual abuse among disabled children goes undetected.  

This theory is supported by the fact that children with severe disabilities are older than those with milder forms of disability when they first appear for hospital examination. The mean age among the former was 9.3 years compare to 6.8 years among the latter. It is believed that the more severe a child is disabled, the less likely is that child considered, by adults in their environment, to have been exposed to a sexual abuse. Furthermore, the data indicate that children with severe disabilities were more likely to be classified as likely abuse than were either children with mild or no disability. Thus a lack of vigilance on the part of caregivers can result in the prolongation of an abusive situation.  

It is vital that sexual abuse be disclosed. Society has a duty to react on the part of those without the means to protect themselves. For the child, it is essential that all forms of abuse cease and desist and that adequate forms of treatment are initiated as once. This is in turn dependent on the vigilance of those in daily contact with the disabled child. 
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SEXUAL ABUSE OF DEAF CHILDREN IN NORWAY
A retrospective analysis of childhood sexual abuse among deaf adults 

Summary of SINTEF/Save the Children Report, 2001 (113 pages)

Introduction

International research has shown that many normal children have been exposed to sexual abuse. Gorey & Leslie (1997) analysed 16 American prevalence studies. They found that 12-17 % of girls and 5-8 % of boys had been exposed to sexual abuse involving physical contact. These results are in accord with those seen in the Nordic countries (Leth et al., 1988; Sætre, et al. 1986; Tambs, 1994). 

International research on the sexual abuse of deaf children 

In North America some research studies have examined the situation of sexual abuse among deaf children. Based on his own and others’ research, Sullivan (1987) concluded that children who were either severely hearing impaired or deaf were at three times greater risk of abuse than those with hearing impairments. He also found that boys were equally likely to be abused as were girls. These studies are all hampered by small sample sizes. The conclusions are nonetheless in agreement with those of other researchers who have studied children with disabilities in general (The G Allan Roeher Institute, 1988). 

Knutson & Sullivan (1993) analysed consecutive data from 351 abused or maltreated children with communication difficulties. They were able to show that those children whose difficulties stemmed from hearing impairment were more often exposed to sexual abuse than those whose difficulties were due to other causes. Hearing impairment was thus seen as a significant risk factor. 
Approach, method for investigation and choice of subjects

No Nordic studies currently exist on the sexual abuse of deaf children. Furthermore it is not possible to simply transfer the results of American studies to the Norwegian situation. It was therefore difficult make any conclusions concerning the prevalence in Norway. The only thing we can say with certainty is that very few Norwegian children with disabilities are seen at hospitals, suspected of sexual abuse (Kvam, 1998, Kvam, 2001).  

The purpose of the investigation in the SINTEF/Save the Children Report was to document the following:

· Are Norwegian deaf children more often exposed to sexual abuse than hearing children during childhood?

· If so; what is the reason that deaf children are at increased risk? 

Members of the Deaf Register were selected as subjects for this study. It is assumed that this register includes all deaf people in Norway. The questionnaire used was translated into sign language and recorded on videotape for those who preferred this form of communication. Each question that dealt with sexual abuse was formulated so that it was in agreement with an earlier study carried out by the National Institute of Public Health – Folkehelsa (Tambs, 1994). In this way subjects in the Folkehelsa study could be used as a hearing control group. 

The 2001 report offers an overview of the school situation for the deaf respondents, their communication experiences during childhood, as well as responses to questions concerning sexual abuse. The sample size was 431. The hearing control group was limited to those between 18-60 years. In this 2001 summary report, the oldest among the deaf will be excluded in order to be able to compare the two groups. Since the purpose of the study was to examine the effect of deafness on the risk of sexual abuse, this summary will only include data from those subjects who lost their hearing before 9 years of age. A total of 302 individuals fulfilled these criteria, and the response rate among these was 56%. Folkehelsa’s hearing control group numbered 1833 individuals (response rate 37%). Gender distribution was the same in both groups: 58% women and 42% men.  

Results 

Prevalence of different types of sexual abuse compared with results from the National Institute of Public Health

Table 1 includes only the most severe reported case of abuse before the subject was 18 years of age.

Table 1: Most severe abuse – percent prevalence -  in a hearing control group (N = 1833) and among the deaf (N = 302)

Type of abuse


 Hearing      Deaf   
Mild


     8.8

7.6


Erotic kissing etc.
     4.2

2.6

Genital fondling
     4.8
          13.3


Intercourse

     5.4
          20.5 

Total 


   23.2
          44.0


Overall, the prevalence of sexual abuse was much higher among the deaf ((2  = 58.4, DF = 1, p < 0.001). The differences between the two groups increased with increasing degree of severity of abuse. While 10.2 % of the hearing had experienced genital fondling or intercourse as the most serious form of abuse, the corresponding percent among the deaf was 33.8%. In addition, if one were to include only those who were younger than 16 years at the time of the first episode, and only those who claimed that the experience was “horrible” or “very unpleasant”, the difference became even more pronounced.   

Gender differences

The gender distribution among sexually abused children is usually seen as 60-70 % girls and 30-40 % boys (Kvam, 1998). More women than men responded to the questionnaires in both the Folkehelsa study (hearing control group) and the deaf study. Figure 1 illustrates the gender differences in these two studies. Mild forms of abuse are also included, however each subject is counted only once.
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Figure 1: Percent distribution of abused by gender. Hearing (N = 1833) on the left, deaf (N = 302) on the right, girls behind boys 

The differences seen in abuse prevalence between hearing and deaf are significant both for boys and girls. Among hearing women, 30.7% were exposed to some form of sexual abuse compared to 45.5% among deaf women. The difference is more pronounced among boys: 15.7% among hearing boys compared to 42.4% among deaf boys. 
Characteristics of abuse in the deaf study

One third of the subjects who lost their hearing in childhood responded that they had experienced one or more forms of Mild abuse. Nevertheless, only 7.6% of 44.0% abused deaf claimed that this was the most severe form of abuse. Corresponding proportions for the hearing group were 8.8% of 23.2%. Among the childhood deaf 33.8 % experienced genital fondling or intercourse as the most severe form, compared to 10.2% among the hearing control group.  

Two of three in the deaf study described the experience as “Horrible”. Situations in which violence and threats were used evoked the strongest reactions. Only 16% claimed that the experience was “OK” or that it “did not matter”. These reactions were most prevalent among those who were only exposed to pornography. 

Table 2 presents an overview of the “abuser” in those cases where the sexual abuse involved physical contact.  

Table 2: Physical contact “abuser” by gender of “abused” (N=109) 

 
      
    Boys


   Girls

Abuser


n
% of abuse

n
% of abuse

School employee
7
18


12
   17

School friend

18
45


23
   33

Family/family friend 
 8
19


17
   25

Other


 7
18


17
   25__

Total


40
100


69
 100

For both boys and girls, the person most often identified as the abuser was one or more school friends. School employees also were responsible for a number of cases of abuse. A total of 62.5 % of the registered cases of physical contact abuse against boys and 52.9 % against girls were carried out by someone at the school. Similarly, 60.5 % of the cases of abuse against boys and 43.4 % of those against girls were carried out on the school grounds. A family member or friend of the family was responsible in every fifth case of sexual abuse reported against boys and every forth against girls. Other, a familiar or casual acquaintance, a driver for example, was responsible for the remaining cases of abuse.  

Discussion and conclusions

A certain degree of uncertainly is always connected to responses to a questionnaire. There is, however, no reason to believe that deaf individuals remember less or respond less truthfully than hearing individuals. Further uncertainty can be connected to the fact that the control study and the deaf study were not carried out simultaneously, and that there were small differences in both the formulation of the questions and response rate. Despite these precautions, it can be concluded that there is a much higher proportion of sexual abuse among the deaf than that seen in the general population. The degree of abuse is also seen to be much more serious. Deafness in childhood is thus seen as a risk factor with respect to sexual abuse. The cause does not lie in the loss of hearing, but the situations in which the deaf child finds him/herself.  

The results are in agreement with research results from North America that have been carried out among the deaf population. Based on these results it is possible to conclude that deaf children in Norway run approximately the same risk of sexual abuse as do deaf children in America (Sullivan, 1987). 

Among the deaf children studied, none of the cases of sexual abuse was carried out by an unknown offender, compared to a Norwegian control group where the assailant was unknown in 12% of the cases. Schools for the deaf appear to offer some form of protection against strangers or outsiders. Moreover, 9% of the deaf boys and 14% of the deaf girls were sexually abused by family members, neighbours and friends or acquaintances. The results are in agreement with Gorey and Leslie’s (1997) findings. These confirm that deaf children, in the same way as hearing children, are exposed to sexual abuse from society in general, but are, in addition, exposed to greater risk from their school environment.  
How can sexual abuse be prevented and treated?

All of those who work with children – whether or not the child is disabled – must think in terms of prevention. They must learn to recognise the signs of sexual abuse, and what to do if they suspect that something is wrong. Such training must be repeated often. Only in this way can persistent sexual abuse be stopped and perhaps even prevented.  

Children must also learn to protect themselves and their friends. This can be accomplished through suitable training. This study has shown that deaf children have been aware of abuse against their classmates – but that they have not come forward. Schools must improve efforts at helping children stand up for each other. If a child learns that another at school is being abused, they should be made able to talk about it and report it to an adult. It is not a matter of “telling”, but of doing one’s duty. 
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SEXUAL ABUSE OF VISION IMPAIRED CHILDREN IN NORWAY
A retrospective analysis of the childhood situation for 502 adults who are blind or vision impaired 

Summary of a SINTEF report, 2003 (81 pages + appendix)

Introduction

International research has shown that a number of ordinary children are subject to sexual abuse. Gorey & Leslie (1997) analysed 16 recent American studies on the prevalence of sexual abuse. They found that 12-17% of the women and 5-8% of the men during their childhood had been subjected to sexual abuse that involved physical contact. This fits in well with findings in the Scandinavian countries (Leth et al. 1988; Sætre et al. 1986; Tambs 1994). 

Research on sexual abuse of vision impaired children 

There has been very little research on sexual abuse of blind and vision impaired children. Pava (1994) administered a questionnaire among a group of blind people at a conference in the USA, but the questions did not relate to their childhood in particular. More than one woman in three replied that they had experienced at least one attempted or perpetrated incident of abuse, either sexually or physically. Sørheim (1998) interviewed 37 Norwegian women who were vision impaired or movement impaired. Out of these, eight had experienced sexual abuse or harassment as children or adults. 

Issue, research method and choice of informants

As there has been no international or Scandinavian research on the prevalence of sexual abuse of vision impaired children, it seemed natural to try to uncover the situation in Norway for this group. Both the foundation Helse og rehabilitering (Health and Rehabilitation) and Save the Children in Norway supported this initiative, and the Norwegian Association of Blind and Partially Sighted wanted to co-operate in the research
. Hence the purpose of the study in the SINTEF report was to document the following:

· Are Norwegian blind and vision impaired children subjected to sexual abuse more frequently than sighted children? 

· If so: What kinds of situations does a vision impaired child experience that increase the risk?

Currently, sexual abuse of disabled children is rarely discovered (Kvam 2000). If we had greater knowledge, preventive measures might be initiated and ongoing abuse might be uncovered.  

Active members of the Norwegian Association of Blind and Partially Sighted were chosen as informants. These are presumed to include all severely vision impaired people in Norway. The questionnaire was sent in big print, in Braille, on an audio cassette and on a floppy disk for PC to all the members aged 18-65.

Each question concerning sexual abuse was worded in such a way that it conformed to a previous study carried out by the Norwegian Institute of Public Health (NIPH) (Tambs 1994). Thus the NIPH informants served as a sighted control group. The questions were also adapted to a previous study on sexual abuse of deaf children
 (Kvam 2001), enabling a comparison of the two disabled groups as well.

The report provides an overview of where the vision impaired attended school in their childhood, as well as matters related to their time at schoool. Furthermore, there were specific questions concerning experience of sexual abuse in childhood and issues relating to any incidents of abuse. Replies were received from 502 people. Of these, 333 said they had become vision impaired while between 0-18 years of age. The results from this group are particularly interesting in what they say about the importance of the vision impairment for the risk of sexual abuse during childhood. 

The NIPH’s non-disabled informant group consisted of 1833 persons. Among the vision impaired, the informants were 53% women and 47% men, while there were 58% women and 42% men in the NIPH study.

Results 

Prevalence of various types of sexual abuse among the vision impaired

In Table 1, all abuse reported from all informants have been included, regardless of when the informants became vision impaired. 

Table 1: The number and percentage of informants who have been subjected to sexual abuse with physical contact (N = 495) 

Type of abuse


         

 N           %____

Kissing/touching with sexual overtones   
55        11.1%

Genital touching 



83        16.8%

Intercourse
          



60        12.1%

            __________________________________________

Ninety-one people altogether had experienced at least one incidence of sexual abuse before their 18th birthday. The majority said that they had experienced such events several times.  

The prevalence of sexual abuse among vision impaired children compared to the population in general 

Table 2 shows the most serious reported abuse before the informant’s 18th birthday In addition, only those informants who became vision impaired before they were 18 are included, distributed according to gender. As the number of informants is different in the two studies, the figures have been converted to percentages. 

Table 2: The most serious abuse (in percentage) among vision impaired children (N = 333) and among a normally-sighted control group from the NIPH study (N = 1833)
 


Vis.imp.   Sighted     Vis.imp.    Sighted

Type of abuse
 

girls          girls           boys         boys 

Not subjected 

 74%       81%
    
82%         90%      

Erotic kissing etc.
   1%         6%       
1%           3%

Genital touching
   3%         6%
     
 9%           4%


Intercourse

 22%         8%       
 8%           3% 

___________________________________________________

The table shows that the more serious the abuse is, the greater the difference between vision impaired and sighted children. While 25% of  the vision impaired girls were subjected to serious abuse involving genital touching or intercourse, the same was true for only 14 % of the NIPH informants. For boys, the corresponding percentages were  17% and 7% respectively. The differences are significant for both boys and girls. (p< 0.001). 

Abuse characteristics in the study of the blind 

Two out of three in the study of the blind replied that the abuse had been Terrible  or Very unpleasant. Those cases which had involved violence or threats caused the strongest reactions, but being tricked into participation also caused strongly negative reactions. Only 9% replied that it had been OK or that it didn’t matter. 

Table 3 shows who the perpetrator was in those cases where sexual abuse involved physical contact. 

Table 3: Relationship between vision impaired child/teenager and perpetrator, physical contact (N=333) 

Perpetrator                     

n
  % of abuse            

Relative, family

 
24
          27%

Family friend

   

  6

7%

Acquaintance

 

21
          23%

School friend

   

  5

6%

(Boarding) school employee
  
  5  

6%

Visitation parent/social supporter
    
  2

2%

Casual acquaintance
  

14
          16%

At camp etc.

    

  8                    9%

Unknown


    
  4

4%

Total


  

89
        100%

In more than a quarter of all cases, the perpetrator knew the child because he or she was a  relative or a member of the family. If we also include those who worked at the school or were  visitation parents we find that in roughly one third of cases, the perpetrator had a relationship of trust with the child. The perpetrator was unknown in only 4% of cases.  

Comparisons with the study of the deaf and the NIPH study

The Norwegian study of the deaf showed an even higher incidence of sexual abuse than the study of the blind. Among deaf girls it was found that 36% had been subjected to sexual abuse with genital contact, while the same applied to 24% of the vision impaired and 14% of the non-disabled in the NIPH study. For boys, the corresponding figures were 31% for the deaf, 17% for the vision impaired and  7% for the non-disabled. One can therefore say that a sensory disability greatly increases the risk of sexual abuse in childhood.

While about half of the abuse in the study of the deaf took place at a school for the deaf, 14% of the abuse of the vision impaired took place at a school for the blind. Both the deaf and the vision impaired had far stronger negative reactions to the abuse than the NIPH informants. 

Comments and conclusion

Answers in a questionnaire will always contain some uncertainties, but there is no reason to believe that vision impaired people remember less or answer less truthfully than those who are sighted. Concerning comparisons, however, there is an uncertainty inherent in the fact that the control study as well as the study of the deaf and the study of the blind  were conducted at different points in time. There are some differences both in the use of language and in the response percentage. 

In spite of these reservations one has to conclude that there is a much higher incidence of sexual abuse among vision impaired children than in the general population. The abuse was also far more serious. Being vision impaired in childhood is therefore, in the same way as being deaf, a risk factor for sexual abuse. The reason is not the sensory loss in itself, but those situations or relationships which the disabled child finds him/herself in because of the sensory loss. 

How can sexual abuse be prevented and treated?

Everyone working with children – whether or not they have a disability – must work on a preventive level. They must learn how a child shows that he or she is being subjected to sexual abuse, and must know what to do if any suspicion of sexual abuse arises. Such training must be repeated continually. This way sexual abuse can be prevented and ongoing abuse can be stopped, while unnecessary suspicions and accusations are minimised. 

At the same time the children must learn to protect themselves and their friends who are at risk. This can be done through adapted training. The schools must work to ensure that all children protect each other. If they see that a child at their school is unhappy, they can talk to the child and tell an adult. That is not being a tell-tale, but doing one’s duty. It is always the adult who is responsible when abuse is taking place. Children who are aware of this, may be more willing to talk about their own experiences. 

If sexual abuse has taken place, the child must be given therapy. This must take place on the child’s own terms, appropriate to his/her age, ability to communicate and disability. It is an important community task to train therapists who understand the individual child’s options and needs. Such treatment is vital for good mental health in adult years. 

References

Gorey KM & Leslie DR (1997). The prevalence of child sexual abuse: integrative review adjustment for potential response and measurement biases. Child Abuse & Neglect. Vol 24: 489-498

Kvam MH (2000). Is sexual abuse of children with disabilities disclosed? Child Abuse & Neglect, Vol 24, No 8: 1073-1084
Kvam MH (2001). Seksuelle overgrep mot døvebarn i Norge. En retrospektiv analyse av situasjonen i barndommen for 431 voksne døve.  Oslo: SINTEF Unimed rapport   
Leth I, Stenvig B & Pedersen A (1988) Seksuelle overgreb mod børn og unge: Omfang og karakter. Nordisk psykologi nr. 40 (383-393)
Pava WS (1994). Visually impaired persons’ vulnerability to sexual and physical assault. Journal of Visual Impairment & Blindness, March-April 
Sætre M, Holter H & Jebsen E (1986). Tvang til seksualitet. En undersøkelse av seksuelle overgrep mot barn. Oslo: Cappelens Forlag
Sørheim, TA (1998). Vanlige kvinner – uvanlig utfordringer. Oslo: Universitetet, seksjon for medisinsk antropologi 
Tambs K (1994). Noen resultater fra Folkehelsas undersøkelse. Oslo: Statens institutt for Folkehelse 

� EMBED Excel.Sheet.8  ���








� Referred to in Ammerman et al., 1988





� Referred to in The G. Allan Roher Institute, Vulnerable (1988). Ontario 





� Mild = pornography, flashing, peeping and other forms of abuse without contact. Erotic kissing = kissing and fondling of the breast. Genital fondling = includes masturbation. Intercourse = attempted or successful oral, anal or vaginal intercourse.








� From now on called the study of the blind


� From now on called the study of the deaf


� The figures have been  rounded off to the nearest whole percentage


� What is often described as mild abuse, such as making the child view pornography, indecent exposure, etc, has not been included here since it is not very relevant to the vision impaired. Genital touching = also masturbation. Intercourse = attempted or executed oral, anal or vaginal intercourse.





� The term ”social supporter” represents the Norwegian ”støttekontakt”. This is a member of the public who regularly spends time with a needy child/teenager, going to the movies, doing a hobby together, etc. , against a certain remuneration from the public purse. 
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