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INTRODUCTION 

COURSE DESCRIPTION 
 
This course was offered as a 2-day training throughout Virginia from 1999 through 
2006, by the Partnership for People with Disabilities at Virginia Commonwealth 
University, with the support of the Virginia Department of Criminal Justice Services, 
Virginia Department of Education, Virginia Department of Social Services, and the 
Virginia Institute for Social Services Training Activities (VISSTA). The course was 
revised as a 1-day course in 2006 based on follow-up studies from 5 years of previous 
participants.  In 2010 the course was re-formatted for dissemination as a video 
teleconference. 
 
The target audience for this interdisciplinary training includes law enforcement, 
educators, Child Protective Services, Foster Care and foster parents and parents of 
children with disabilities. It also includes community partners such as Multidisciplinary 
Team (MDT) members, Community Services Boards, Children’s Advocacy Center staff, 
CASA staff and volunteers, and Guardians ad Litem.  The training brings together local 
professionals and parent advocates for children with disabilities to promote their 
collaboration in managing suspected with abuse and neglect of these highly vulnerable 
children.   
 
Teams of trainers from law enforcement, child protective services, education, and 
parent advocates conduct the sessions and model collaboration and best practices. 
 
The curriculum features the following information based on up-to-date research: 
< Prevalence and incidence of neglect of children with disabilities 
< Specific risk factors and indicators for abuse and neglect of children with 

disabilities 
< Why it is harder to recognize signs of abuse and neglect of children with 

disabilities, including how disabilities sometimes mimic abuse 
< How to communicate with children with disabilities using developmentally 

appropriate and person-first language 
< What to do and (equally important) what not 
< Roles of parent advocates and community professionals in the prevention and 

management of abuse and neglect of children with disabilities 

to do when abuse is suspected 

< Building resiliency skills for children with disabilities 
< Using positive behavioral supports for dealing with challenging behaviors 
< Using positive strategies in crisis management 
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INTRODUCTION 

COURSE LEARNING OBJECTIVES 
 
At the end of this training, participants will be able to: 
 

1. Describe the incidence and prevalence of abuse and neglect of children 
with disabilities. 

2. List factors that place children with disabilities at greater risk for abuse 
and neglect. 

3. Understand how various disabilities can affect a child’s ability to 
communicate. 

4. Describe how cultural misconceptions and stereotypes about children 
with disabilities can place these children at greater risk for maltreatment. 

5. Recognize specific indicators of abuse and neglect of children with 
disabilities. 

6. Recognize characteristics of disabilities and medical conditions that can 
mimic the signs of abuse and neglect. 

7. List the various forms of abuse and neglect experienced by children with 
disabilities. 

8. Describe the consequences of abuse and neglect for children with 
disabilities. 

9. Understand the roles of investigators, educators, and other community 
professionals when abuse or neglect of a child with disabilities is 
suspected. 

10. Understand the responsibilities of professionals and other mandated 
reporters for reporting suspected abuse and neglect and for sharing 
information. 

11. Understand the importance of a team approach to investigating abuse 
and neglect of children with disabilities. 

12. Use People First language in referring to persons with disabilities. 
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INTRODUCTION 

PURPOSE OF EACH ACTIVITY 
 
ACTIVITY A:  Incidence/ Prevalence of Abuse and Neglect of  
   Children with Disabilities 

To introduce the trainers and participants to one another and to the training. 
 
To discuss the incidence and prevalence of abuse and neglect of children with 
disabilities, and the consequences of maltreatment for these children. 
 
To review recent cases in Virginia of abuse and neglect of children with 
disabilities. 
 
To discuss the “cascade of injustices” experienced by children with disabilities. 
 
To identify common case characteristics of abuse and neglect of children with 
disabilities. 
 
To emphasize the importance of using People First Language as a form of 
primary prevention of abuse and neglect of children with disabilities. 

 
ACTIVITY B:  Specific Risk Factors for Children with Disabilities 

To identify specific factors that place children with disabilities at greater risk for 
abuse and neglect. 
 
To clarify the issue of family stress as a contributor to increased risk for children 
with disabilities. 
 
To discuss characteristics of institutions that can contribute to a greater risk for 
abuse and neglect for children with disabilities. 
 
ACTIVITY C:  Indicators of Abuse and Neglect for Children w/  

Disabilities 

To identify specific indicators of abuse and neglect for children with disabilities. 
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To examine barriers to recognizing abuse and neglect of children with 
disabilities. 
 
To discuss specific types of abuse and neglect experienced by children with 
disabilities. 
 
To identify behaviors of caregivers and institutions that may be indicators of  
abuse or neglect of children with disabilities. 
 
ACTIVITY D:  Collaboration:  Parent Advocacy Role 
 
To identify and discuss the role of parent advocates in protecting children with 
disabilities from abuse and neglect. 
 
To discuss the importance of building resiliency for families and self-
determination for children with disabilities. 
 
To identify communication issues associated with disabilities and appropriate 
adaptations. 
 
To discuss etiquette tips for communicating with children with disabilities. 

 
 

ACTIVITY E:  Collaboration:  Educators’ Roles 

To highlight educator’s contributions to the prevention of abuse and neglect of 
children with disabilities, specifically in the area of using positive strategies for 
dealing with crisis. 
 
To identify educator’s roles in early identification and reporting of suspected 
abuse and/or neglect of children with disabilities. 
 
To describe the roles of educators during a CPS investigation of possible abuse 
and/or neglect of a child with disabilities. 
 
ACTIVITY F:  Collaboration:  Roles of Investigators  

To clarify the roles and responsibilities of CPS and law enforcement for 
investigating suspected abuse and neglect of children with disabilities. 
 
To discuss the goals of CPS and law enforcement in these cases. 
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To explore best practice for joint investigation of cases of abuse and neglect of 
children with disabilities. 
 
To discuss best practice for interviewing children with disabilities. 
 
To discuss competency issues related to the child with a disability. 
 
To discuss issues related to prosecution of cases of abuse and neglect of 
children with disabilities. 
 
ACTIVITY G:          Building Local Collaboration for Serving Children with                                                       

Disabilities Who Experience Abuse and Neglect 

To facilitate discussion of the development of local strategies for collaboration to 
serve children with disabilities who have experienced abuse or neglect. 
 
To enable community professionals and parent advocates to make connections 
with others in the community who can provide resources for children with 
disabilities.  
 
To review the roles of other community resources in serving children with 
disabilities who experience abuse and neglect. 
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Abuse and Neglect of Children with Disabilities: 
 A Collaborative Response 

 
 AGENDA 

 
Introduction 

 
Module A: Incidence/ Prevalence of Abuse and    
   Neglect of Children with Disabilities 
    
   BREAK  15 minutes   
 
Module B: Specific Risk Factors for Children with   
   Disabilities 
 
Module C: Indicators of Abuse and Neglect for    
   Children with Disabilities  
 
   LUNCH  30 minutes   
 
Module D: Collaboration:  Parent Advocacy Role 
 

BREAK  15 minutes  
 

Module E: Collaboration:  Educators’ Roles 
  
Module F: Collaboration:  Roles of Investigators 
 
Module G: Building Local Collaboration for Better 

Protecting Children with Disabilities  
 
   Evaluation and Closure 
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Abuse and Neglect of Children with Disabilities: 
A Collaborative Response 
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Handout E-6 Providing Support After the Report:  What Schools Can 

Offer 
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COMMON CASE CHARACTERISTICS FOR CHILDREN WITH 
DISABILITIES WHO EXPERIENCE MALTREATMENT 

 
A number of similarities have been identified among children with disabilities who have 
been maltreated.  Here are some of the common case characteristics of abuse and 
neglect involving children with disabilities. 
 
Children with disabilities experience: 
 
• Multiple forms of maltreatment 

• Multiple perpetrators 

• Maltreatment of long duration 

• Inadequate or inappropriate healthcare 

• Multiple contacts with health care providers and other professionals who: 

 Fail to recognize or respond to maltreatment 
 
 Ignore, misunderstand, or misinterpret signs and symptoms of maltreatment 

 
 Inappropriately use or misuse prescribed treatments & medications 

 
• Misleading caregiver behaviors and statements 
 
• Use the disability to explain away or minimize the person’s condition 
 
• Being blamed for injuries or conditions 
 
• A lack of concern from professionals and others because of empathy for caregivers' 

responsibilities 
 
• Rejection of their reports of maltreatment by authority figures 
 
 
 
 
Steinberg & Hylton, 1998
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                     CONTINUUM OF SOME DISABILITIES 

 
TYPE of 

DISABILITY 

 
MILD 

 
MODERATE 

 
SEVERE 

 
Autism/Pervasive 
Developmental 
Disorder 

 
Limited range of 
interests, repetitive play 
skills, and impaired 
social skills. 

 
Significantly affected 
verbal and nonverbal 
interactions, limited 
range of interest, 
impaired social skills, 
and difficulty with 
abstract concepts. 

 
Repetitive movements, resistance to 
change in environment or routine as 
well as unusual responses to sensory 
experience, lack of verbal and 
nonverbal communications, 
behavioral disabilities. 
 

 
Emotional 
Disturbance 

 
Affective or adaptive 
behavior problems 

 
Significant affective or 
adaptive behavior 
problems, social 
problems. 
 

 
Constitutes danger to themselves or 
others. 

 
Cerebral Palsy 

 
Inability to control motor 
function.  
Awkward gait. 

 
Spastic, stiff and difficult 
movement, involuntary 
and uncontrolled 
movements, disturbed 
sense of balance and 
depth perception. 

 
Spasms, tonal problems, involuntary 
movement, disturbance in gait and 
mobility, seizures, abnormal 
sensations and perception, 
impairment of sight, hearing, or 
speech, and mental retardation. 
 

 
Speech & Language 
Disorders 

 
Slurred speech, lisp or 
mild articulation 
problems which are not 
developmentally 
appropriate, inaccurate 
use of language, delays 
in responding. 

 
Word finding problems, 
difficulty in using 
language systematically 
hard to understand. 

 
Significantly interferes with general 
living skills. Inability to use language 
to communicate needs or desires. 

 
Blind/Visual 
Impairment 

 
Near sighted, far 
sighted, color blind, 
astigmatism. 

 
Need for glasses, use of 
a long cane, trained 
guide dogs. Tunnel 
vision, ability to see 
light/dark shadows and 
shapes. Partial field 
vision. 
 

 
Total blindness. 

 
 
 
Illinois Joint Training Initiative, Institute on Disability and Human Development, University of Illinois at 
Chicago, 1996. 
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TYPE of 

DISABILITY 

 
MILD 

 
MODERATE 

 
SEVERE 

 
Deaf/Hard of 
Hearing 

 
Difficulty with faint or 
distant speech or 
speech in group 
situations. May result in 
delay in speech and 
language articulation, 
learning disability, 
and/or inattention. 

 
May hear only loud 
speech; may be able to 
identify environmental 
sounds; may be able to 
discriminate vowels but 
not consonants, social 
problems, speech and 
oral language may not 
develop spontaneously. 
 

 
Total Deafness. 

 
Tactile Sensory 
Impairment 

 
Inability to distinguish 
types of touch (e.g., 
pressure vs. pain) on 
parts of the body. 
 

 
Partial loss over some 
or all of the body or total 
loss on part of the body. 

 
No physical sensation at all. 

 
Seizure Disorder 

 
Brief periods of fixed 
staring. 

 
Periods of automatic 
behavior and altered 
consciousness. 

 
Convulsions with complete loss of 
consciousness. 
 

 
Learning 
Disabilities 

 
Processing deficits 
which mildly impacts on 
learning, can learn to 
compensate, mild social 
problems, difficulty in 
academics. 

 
Mild difficulties across 
main areas or difficulty 
in one or more domains. 

 
CP, paralysis, mental retardation, 
visual impairments, hearing 
impairments, speech impairments. 
Major secondary disability due to 
head trauma. 
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IMPACT OF A CHILD'S DISABILITY ON FAMILY LIFE 
 

YOUNG CHILDREN 
 
Parents and other caregivers may experience added stress in caring for young children 
with disabilities because:  
 
• As infants, they may cry more or be harder to soothe than other babies.  Some 

babies need almost constant care. 
 
• Infants with disabilities may not smile, make eye contact, or enjoy cuddling.  It may 

be harder for parents to become attached and to feel protective of their children. 
 
• Long hospital stays, especially soon after birth, interfere with important bonding time 

needed by parents to develop loving and protective feelings toward their new child. 
 
• Young children with disabilities may not reach developmental milestones as early as 

other children including walking, talking, toilet training, or getting dressed without 
help.  If the child doesn't reach developmental milestones when expected, the parent 
may feel frustrated, helpless, angry, or a sense of failure. 

 
• Young children with disabilities may have behaviors that are difficult to handle, 

leading to heightened frustration by caregivers.  
 
 
 
 
Virginia Department of Social Services, 2000 
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FAMILY CONFIGURATION 
 
When a child is diagnosed with a disability, the family configuration is altered.  Changes 
may be seen in family relationships, employment, housing, medical care needs, or child 
care demands as described below (Perinatal Progress, 1997; Sullivan, Knutson, 
Scanlan, & Cork, 1997): 
 
• A child with a disability may need more daily care than other children such as lifting 

and assistance with dressing, bathing, and toileting.  There may be extra laundry or 
cleaning. 

 
• Adaptations to the home and furnishings may be needed. 
 
• There may be increased financial demands associated with medical or educational 

needs and equipment or adaptive devices. 
 
• There can be difficulty obtaining affordable, trained child care resulting in limited 

leisure time or restricted social activities for the caregivers. 
 
• The child may have chronic or multiple medical needs requiring a great deal of time 

and care. 
 
• Physical and emotional fatigue may rob parents of the energy needed for other 

activities and relationships with their spouse, children, and extended family members. 
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• For some disabilities, family members may be faced with new communication 
demands and may need to attain some level of fluency in the use of sign language, 
communication boards, or augmentative communication devices. 

 
• Families may feel isolated and need support and understanding from families facing 

similar challenges. 
 
• Parents have to assume strong advocacy and case management roles concerning 

needed services for their child. 
 
• Siblings have to adjust to a brother or sister who, because of the disability, may 

require large amounts of family time, attention, money, and/or psychological support. 
 
• Siblings may feel resentment or anger toward their brother or sister.  Suppressed 

feelings of frustration, anger, and guilt can lead to sadness and sometimes 
depression. (Capper, 1996)
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INDICATORS OF EMOTIONAL MALTREATMENT 
 

• Physical indicators 

 Speech disorders 

 Lags in physical development 

 Non-organic failure to thrive 

 Lags in cognitive development 

 Learning problems 

• Behavioral indicators 

 Developmental lags (emotional or cognitive) 

 Habit disorders (sucking, biting, rocking) 

 Conduct disorders (antisocial, destructive) 

 Neurotic traits (sleep disorders, inhibition of play) 

 Behavior extremes: 

o compliant, passive, undemanding 

o aggressive, demanding, rageful 

 Overly adaptive behavior: 

o inappropriately adult (e.g. "parents" other children) 

o inappropriately infantile, or emotionally needy 

 Delinquent behavior (especially adolescents) 

 Self-destructive behavior, self-inflicted injuries 

 Past suicide attempts 

Virginia Department of Social Services, 2000
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 Cruel behavior, seeming to get pleasure from hurting others and/or animals 

• Caregiver characteristics 

 Blames or belittles the person with developmental disabilities 

 Ignores or rejects the person 

 Withholds love 

 Treats siblings unequally 

 Seems unconcerned about the person's problems 

 Presents unreasonable demands or impossible expectations, without regard 
to the person's developmental capabilities 

 
• Examples of verbally abusive behavior 

 Calling a person names 

 Mimicking the way someone behaves or speaks 

 Yelling at someone 

 Frightening an individual 

 Using threatening gestures aimed at a person 

 Using demeaning nicknames 

 Speaking about the person as if he/she is not there 

 Showing a clenched fist 

 Referring to someone as his or her disability, i.e., "The ‘mongoloid’ needs 
take a bath!" 

 
 Teasing someone constantly 

 Making sarcastic remarks as a pattern of response 
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CHARACTERISTIC OF THE DISABILITY OR ABUSE? 
 

The Code of Virginia requires the reporting of suspected child maltreatment by 
teachers, law enforcement officers, and social workers.  Effective January 1, 2007, the 
list of mandated reporters has been expanded to include health practitioners, child care 
workers, and others who work with children.  (Code of Virginia §63.2-1509) However, 
there are often practical problems in identifying maltreatment of children with disabilities 
because the symptoms of abuse may be masked by the disability or characteristics of 
the disability can mimic child abuse indicators.  For example: 
 
• Some children with disabilities may be limited in their ability to communicate 

information about an abusive incident. 
 
• Some children with behavioral impairments or mental retardation engage in self-

abusive behaviors or are prone to accidental injury. 
 
• Some children with physical disabilities require greater assistance with personal care 

routines such as dressing, bathing, and toileting at a later chronological age than 
their able-bodied peers.  Personal care routines may result in occasional touching of 
sexual parts of the body with resultant difficulty discerning if the touch was 
accidental, required, or exploitive. 

 
Suggested areas for assessment to help discern whether the presenting situation is 
characteristic of the disability or indicative of abuse or neglect include: 
 
• observation of the injury; 

• the child's statements; 

• consistency of injury with explanation given; 
 
• consistency of the injury with the child's developmental and/or physical capabilities; 

 
• witnesses to the incident; 

 

Virginia Department of Social Services, 2000   
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• medical findings; and 

• the child's behavior. 

The best way to discern maltreatment is to know what is normal for that particular 
child.  When assessing the child's behavior, it is important to: 
 
• examine the history of the behavior; 

• obtain a behavioral baseline; and 

• determine whether there has been a clear behavior change that has taken place 
during the time frame in question.  Consider any changes in the intensity and 
duration of the behavioral episodes (Crocker, 1994). 

 
The following behaviors, especially when corroborated with other evidence, may 
indicate sexual abuse: 
 
• increased masturbation; 

• touching others, especially if new behavior; 
 

• new and odd behaviors related to child's own genitals i.e. pulling, punching, rubbing, 
inserting  objects into orifices; 

 
• irritability with related behaviors; 

• fears; and 

• sexual drawings (Virginia Department for the Visually Handicapped, 1998) 
 

The Code of Virginia requires that you immediately report suspicions of abuse or 
neglect. You need not prove that abuse or neglect has taken place; local social services 
departments are responsible for making this determination. 
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INDICATORS OBSERVED IN THE CLASSROOM 
 
These indicators should be considered together with the explanation provided, the 
child's developmental and physical capabilities, and any behavioral changes. 
 
Abused and neglected children may be found in any classroom in any school in any 
community in the country. 
 
Schools are the only place in which children are seen daily over periods of time by 
professionals trained to observe their appearance and behavior.  The school setting 
offers a continuum of time for observation and an opportunity to compare and contrast 
behaviors which are normal with those which are abnormal.  Educators, therefore, may 
be aware that something is not right with a child long before severe physical injury is 
present. 
 
The following indicators of abuse and neglect can be observed in the classroom setting.  
This list is intended to supplement other physical and behavioral indicators listed in 
these handouts. 
 
Virginia Department of Social Services, 2000 
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The child tells you about an abusive or neglectful situation; 
 
• There are frequent or unexplained absences; 
 
• Bruises or injuries are evident after an absence. (Abusive parents may keep children 

home after a beating in an effort to conceal bruises or injuries.); 
 
• The child arrives at school early or stays late as if afraid to go home or no caretaker;  
 
• The child is afraid to go home; 
 
• The child is reluctant to change clothes for gym activities in an attempt to hide 

injuries, bruises, etc.; 
 
• The child wears clothing inappropriate to the weather to cover body;  
 
• The child displays consistent hunger, and/or poor hygiene;  
 
• The child suffers from constant fatigue, listlessness, or consistently falls asleep in 

class; 
 
• There are sudden changes in the child's behavior or academic performance. 

(Children act as barometers of their family environment.  A sudden change in 
behavior or an abrupt drop in a child's academic performance may indicate a change 
in the home life which has affected the child.); or 

 
• The child frequently complains of pain and/or injury without apparent injury or illness. 
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DEVELOPMENTAL DISABILITIES AND SYNDROMES WITH 
SYMPTOMS EASILY CONFUSED WITH MALTREATMENT 

 
• Cerebral Palsy 

Cerebral Palsy, or CP, is the term used to describe a group of disorders of 
movement and posture that result from brain damage that occurred before  

 birth or early in childhood.  Movement is characterized by increased muscle tone, 
tight, rigid muscles, and difficulty moving the involved limbs. 
 Orthopedic problems 
      There may be orthopedic problems of the bones, joints or muscles,  
      including dislocated hips, scoliosis and contractures. 
 Threats to skin integrity 
 Sensation is normal, but pressure sores and abrasions can occur from 

orthopedic appliances or wheelchairs. 
 Growth and development issues 
      Height, weight, and head circumference may all be diminished in cerebral palsy.  

Failure to thrive is common in infants with CP, due to oral-motor dysfunction. 
 Seizure disorders 
      20 - 60% of persons with cerebral palsy have seizures. 
 http://www.nichcy.org/Disabilities/Specific/Pages/CerebralPalsy.aspx 

 
• Ehlers-Danlos syndrome 
 A hereditary disorder of collagen causing the skin to be very smooth, fragile, and 

overly elastic.  The joints are lax and hypermobile.  Severity differs depending on 
the type; there are at least 7 different types.  Minor trauma may cause bruising 
and skin tears which heal with a characteristic "cigarette paper" scar. 
http://www.ednf.org/index.php?option=com_content&task=view&id=1347&Itemid
=88888968 

 
• Fetal alcohol syndrome (FAS) 
 This is a pattern of mental and physical defects that develops in some unborn 

babies when the mother drinks alcohol during pregnancy.  The alcohol interferes 
with the ability of the fetus to receive sufficient oxygen and nourishment for 
normal cell development in the brain and other body organs. 

 Fetal alcohol syndrome (alcohol-related neurodevelopmental disabilities): 
o growth deficiencies such as small body size and weight, slower than normal 

development 
o skeletal deformities 
o facial abnormalities 
o organ deformities such as heart defects, genital malformations, kidney and 

urinary defects 
o central nervous system deficits such as small brain, mental retardation, 

learning disabilities poor motor skills and hand-eye coordination 
 http://www.cdc.gov/ncbddd/fas/default.htm 

 

http://www.nichcy.org/Disabilities/Specific/Pages/CerebralPalsy.aspx�
http://www.ednf.org/index.php?option=com_content&task=view&id=1347&Itemid=88888968�
http://www.ednf.org/index.php?option=com_content&task=view&id=1347&Itemid=88888968�
http://www.cdc.gov/ncbddd/fas/default.htm�


HANDOUT C-4 
Page 2 of 4 

Section II: PARTICIPANT HANDOUTS 
Abuse and Neglect of Children with Disabilities: A Collaborative Response   

14 
 

© Partnership for People with Disabilities, Virginia Commonwealth University, Revised 2010  

• Fragile X syndrome 
 This is the most common genetically-inherited form of mental retardation.  In 

addition to intellectual disability, some individuals with Fragile X display common 
physical traits and characteristic facial features, such as prominent ears.  Mental 
impairment may range from mild learning disability and hyperactivity to severe 
mental retardation and autism.  Although most children with Fragile X do not 
have serious physical problems, they are more at risk than typically developing 
children for certain types of medical problems, such as: 
o recurrent otitis media 
o vision problems 
o orthopedic difficulties 
o seizures 
o digestive disorders 
http://www.nichd.nih.gov/health/topics/fragile_x_syndrome.cfm 
 

• Hereditary sensory neuropathy 
 A cluster of hereditary sensory neuropathies which include indifference to pain 

and self-destructive behaviors.  Children with these disorders have generalized 
autonomic dysfunction and temperature instability.  They do not produce tears or 
sweat. 
http://neuromuscular.wustl.edu/time/hsn.htm 
 

• Lesch-Nyhan disease 
 A disorder of uric acid metabolism resulting in growth failure, mental retardation, 

choreoathetosis, and compulsive self-mutilation.  Children with this disorder will 
bite and chew their own digits, lips, and tongue.  They may need therapeutic 
dental extractions to prevent injury. 
http://www.ninds.nih.gov/disorders/lesch_nyhan/lesch_nyhan.htm#What_is 

 
• Menkes syndrome 
 A disorder of copper metabolism resulting in severe failure to thrive, 

developmental delay and fractures.  The person's hair is sparse, blonde, and 
kinky. 

 http://www.nlm.nih.gov/medlineplus/ency/article/001160.htm 
 

• Osteogenesis Imperfecta (OI) 
 "OI" or "brittle bone disease" is an inherited disorder of bone fragility.  There are 

at least 4 different subtypes of OI, each ranging in severity and presentation.  
The person may experience: 
o repeated fractures 
o growth retardation 
o easy bruising 
http://www.nlm.nih.gov/medlineplus/ency/article/001573.htm

http://www.nichd.nih.gov/health/topics/fragile_x_syndrome.cfm�
http://neuromuscular.wustl.edu/time/hsn.htm�
http://www.ninds.nih.gov/disorders/lesch_nyhan/lesch_nyhan.htm#What_is�
http://www.nlm.nih.gov/medlineplus/ency/article/001160.htm�
http://www.nlm.nih.gov/medlineplus/ency/article/001573.htm�
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• Prader-Willi syndrome 
 A chromosomal abnormality resulting in hypotonia, obesity, and mental 

retardation.  Children with this syndrome often fail to thrive as infants.  Obesity 
develops in later childhood, associated with bizarre obsessive eating habits.  
Caloric needs are 60% of normal, so that access to food must be restricted. Will 
eat anything. Severe behavioral problems, including rage responses and 
stubbornness, are common.  Excessive picking at sores is also common.  Rectal 
bleeding and injuries can occur secondary to self-mutilation and picking. Low 
muscle tone, floppy. 

 http://www.nlm.nih.gov/medlineplus/ency/article/001605.htm 
 

• Russell-Silver syndrome 
 Russell-Silver syndrome (RSS) also known as Silver-Russell syndrome, Silver 

syndrome, and Russell syndrome. 
 This is a congenital disease characterized by short stature and asymmetry in the 

size of the two halves or other parts of the body.  Mental retardation is not 
characteristic of this disorder.  Other characteristics include: 
o excessive sweating 
o a small triangular face that makes the skull look large by comparison 
o inward curving 5th fingers 
o colored spots on the skin called café-au-lait spots 
o severe feeding problems in childhood (reflux disease, food aversion, failure to 

thrive) 
o chewing or speaking difficulty if jaw is very small 

 http://www.nlm.nih.gov/medlineplus/ency/article/001209.htm 
 

• Smith-Magenis syndrome 
 A chromosomal disorder characterized by unusual physical, developmental, and 

behavioral characteristics.  Persons with this syndrome typically have broad, 
square shaped faces, eye problems and hearing impairments.  Their level of 
functioning generally falls in the mild to moderate range of mental retardation and 
is accompanied by explosive outbursts and self-injurious behaviors, such as 
head banging, hand biting, or inserting foreign objects into their ears or nose. 

 http://ghr.nlm.nih.gov/condition=smithmagenissyndrome 
 
• Spina Bifida 

Children with spina bifida have medical, communication, and orthopedic 
disabilities that affect every aspect of their lives.  The impact and severity of these 
disabilities varies from person to person and over each person's lifespan.  
 Hydrocephalus 

A majority of children with spina bifida have hydrocephalus.  Their heads are 
larger than normal and they may have poor head control. Usually this problem is 
controlled by the placement of a "shunt," which includes an intraventricular 
catheter.

http://www.nlm.nih.gov/medlineplus/ency/article/001605.htm�
http://www.nlm.nih.gov/medlineplus/ency/article/001209.htm�
http://ghr.nlm.nih.gov/condition=smithmagenissyndrome�
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Symptoms of shunt malfunction or infection in infants include fussiness, 
irritability, vomiting, bulging soft spot, sleepiness, downward eye gaze, and 
seizures.  In older children, there may be headaches, visual blurring, school 
problems, poor balance or personality changes. 
 

 Disparity between verbal & cognitive skills 
o Many children with spina bifida have higher verbal skills than cognitive skills.  

They appear to be very chatty and social.  This is called "cocktail party 
speech."  It often can mask significant learning problems. 

 
 Lack of bowel control; diminished skin sensation 

o Bowel control problems 
o The person has no sensation or control over his or her bowel movements.  

Constipation can be an ongoing problem.  Digital dilation of the anal opening 
may be required on a regular basis. 

o Diminished skin sensation 
o Persons with diminished sensation do not have immediate and reflexive 

responses to pain.  They may be injured or burned accidentally because they 
do not feel pain.  In addition, insensate skin is often thinner and more fragile. 
http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642323/k.8E10/
Spina_Bifida.htm 
 

• 22q11.2 deletion syndrome 
 The diagnosis of the 22q11.2 deletion syndrome is suspected in individuals with 

a range of findings that may include some combination of the following: 
o congenital heart disease 
o palatal abnormalities 
o feeding difficulties which may require nasogastric tube feedings and/or 

gastrostomy tube placement 
o hypocalcaemia 
o renal abnormalities 
o immune deficiency 
o learning difficulties 
o hearing loss 
o growth deficiency 

  http://ghr.nlm.nih.gov/condition=22q112deletionsyndrome 

http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642323/k.8E10/Spina_Bifida.htm�
http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642323/k.8E10/Spina_Bifida.htm�
http://ghr.nlm.nih.gov/condition=22q112deletionsyndrome�
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CASE SCENARIO 1 
 
Justin, age 6, has severe cerebral palsy and is also classified as having intellectual 
disabilities.  He has been attending his local elementary school since he was three 
years old, in the pre-school program.  He is now in kindergarten.  He spends part of 
each day in a self-contained classroom, and part being mainstreamed into a general 
classroom.  He does not communicate well orally, and has used a communication board 
at school for the past year.  He hasn’t really mastered using this tool, but he does try to 
use it at school.  The teachers sent home a duplicate communication board during the 
previous school year, but his mother does not use it with Justin. She feels she has not 
had time to learn how to use it with him, and also feels that her own methods of 
communicating with Justin are effective. 
 
Until this fall Justin has always enjoyed going to school.  Within a month of school 
starting this year, he began to have tantrums every morning, not wanting to get dressed 
for school, not eating his breakfast, refusing to get on the bus, and generally not 
wanting to leave the house in the mornings.  His mother has tried to get Justin to tell her 
if there is a problem at school, but so far she hasn’t been able to find anything out from 
him.  At school, the teachers have noticed that Justin is withdrawn, and at the end of the 
day he begins having tantrums again.  They have tried to get him to tell them if there is 
a problem at home, but he has not identified anything, and usually he is too upset to 
give any information when they have tried to ask him about it. 
 
Justin’s mother and his teacher had a conference about this behavior at school.  While 
they both are feeling suspicious of each other, the subject of abuse did not come up, as 
they are reluctant to confront one another. 
 
After this behavior had been going on for almost two months, both his mother and the 
school aide noticed during diaper changes that Justin’s anus was swollen, red, and 
noticeably sore to the touch. 
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CASE SCENARIO 2 

Elissa, age 8, has a severe hearing impairment. She wears hearing aids, but they do 
not allow her to hear speech, and she does not use oral speech.  She is proficient in 
ASL, and has always actively interacted with everyone she knows who can sign.  
Her intelligence has tested as average, and she is normally an active child who 
participates happily in class activities.  
 
In recent months, Elissa has been coming to school in clothes not appropriate for the 
weather, and she is often very dirty, with strong body odor and hair uncombed. She 
has been withdrawn and not participating in class activities as previously. The other 
children make fun of her clothes and smell. Her mother, a single parent with 3 other 
children, has not responded to notes sent home requesting a conference.  
 
Today the teacher noticed blood on Elissa’s dress and sent her to the school nurse, 
who found blood on the child’s underpants and bruising on her inner thighs.
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INDICATORS OF ABUSE AND NEGLECT - WORKSHEET 
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OBSTACLES FAMILIES MAY ENCOUNTER IN ACCESSING 
RESOURCES FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES 
 
• nonexistent resources 
 
• denial of services due to not meeting eligibility criteria 
 
• impersonal or inappropriate service provision, including those which are culturally 

unresponsive 
 
• lack of knowledge regarding the need for services or resources 
 
• concrete barriers such as lack of transportation or money 
 
• physical, cognitive, or emotional disability in the parent(s) 
 
• parent(s)' inability to partialize the task of seeking service 
 
• lack of familial or family support 
 
• the needs of other family members 
 
• other life stressors such as moving, divorce, job loss 
 
• lack of time 
 
• resistance to services from the child with a disability 
 
• lack of professional expertise 
 
• other 
 
 
 
 
Virginia Institute for Social Services Training Activities. (October, 2000). VISSTA Course 304 Recognizing 
and Assessing Developmental Delay and Disability (p. IV-178, Section IV: Participant Resources).  
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FAMILY RESILIENCY AND HEALTHY ADJUSTMENT 

 
While parenting a child with a disability has its challenges, it also has its rewards that 
include: 
 
• close family bonds from working together as a team; 
 
• learned patience and compassion for others; and 
 
• family pride associated with achievements. 
 
Families of children with disabilities, like other families, are best able to provide a safe, 
nurturing environment for their children when they have community and family supports 
and strong attachments among all family members.  Specifically, families who have 
made a healthy adjustment to their child's disability exhibit the following characteristics, 
according to Sullivan, Knutson, Scanlan, Cork, 1997. 
 
• They view their child as a child first; the disability is secondary. 
 
• They are not preoccupied with why the condition happened. 
 
• They focus on positive attributes of their child rather than negative aspects of the 

disability. 
 
• They seek and use information about the disability to facilitate their understanding 

and work with their child. 
 
• They are cognizant of the educational implications of the disability and are familiar 

with available programs and communication methods or assistive devices needed by 
their child. 

 
• They are aware of available support groups for parents and children with disabilities. 
 
• They manage the needs and demands of the child with a disability within the context 

of family life. 
 
• The father has an active role in parenting his child with a disability which serves to 

provide support for the mother and a gender balance that is beneficial to the child's 
social development. 

 
• There is good communication within the family. 
 
Virginia Department of Social Services, 2000 
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• The family has support from friends and/or relatives. 
 
• Caregivers have opportunities for respite and time available to take care of 

themselves. 
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CHARACTERISTICS OF RESILIENT CHILDREN 
 

• Effectiveness in Work, Play, and Love 
Resilient children can be generally described as “working well, playing 
well, and loving well.”  They make satisfactory educational progress and 
establish positive friendships. 

 
• Healthy Expectations and a Positive Outlook 

The belief that the imposition of effort and initiative will pay off, an 
orientation to success rather than to failure, and realistic goal-setting 
behavior all serve as protective factors. 

 
• Self-Esteem and Internal Locus Of Control 

This includes feelings of personal worthiness and self-efficacy and the 
belief that one can control events in one’s environment rather than being a 
passive victim of those events. 

 
• Self-Discipline 

The ability to delay gratification, control impulsive drives, and to maintain a 
future-orientation is an essential component of resiliency. 

 
• Problem-Solving / Critical Thinking Skills 

These skills include the ability to think abstractly, reflectively, and flexibly 
and to be able to attempt alternate solutions for both cognitive and social 
problems. 

 
• Humor 

The ability of kids to generate humor is currently being studied as a 
protective factor in children under stress. 

 
 
 
Garmezy, 1991 
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HOW PARENTS CAN HELP 
CHILDREN DEVELOP FRIENDSHIPS 

 
Parents can try a variety of strategies to encourage relationships to develop. 
 

1. Create an environment in your home that attracts kids; make it a fun place for 
them to be.  
 Have snacks available; make children feel welcome to visit or just drop by.  

Have activities going on that your child and peers enjoy, such as 
Nintendo, bike-riding, games, etc. 

 
2. Play “detective”: Observe very carefully the places where other children in the 

neighborhood hang out, noting the activities they enjoy, trends in clothing, 
music, hairstyles, etc. 

 
3. Sign your child up for community groups and activities that involve other 

neighborhood children of the same age.   
 Consider scouts, swimming, summer day camps, after-school clubs, 

church organizations, crafts classes. 
 
4. Help your child reach out to children he/she likes.  

 Make phone calls, invite kids over to watch a video, take several children 
along to the pool, the mall or on a family outing.  

 
5. Be sure your child has a typical routine, school day and lifestyle to minimize 

differences. 
 
6. Find and model ways for friends to help your child participate.  Demonstrate 

ways to include your child in games/activities as well as techniques to make 
your child feel comfortable and safe in new situations. Then let the kids play. 

 
7. Minimize adult presence and intervention in day-to-day activities. 
 
8. Find a role in which your child can succeed, using her/his interests and 

strengths in different settings. 
 
9. To keep things moving, invite two friends at a time over to play with your child. 

 
10. Speak up when you need assistance or ideas to help your child develop 

relationships. 
 
11. Become involved and visible with your child in neighborhood and community 

activities. 
 
 1989 PEAK Center, Inc.
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WAYS TO ENCOURAGE SELF–ESTEEM 
FOR CHILDREN WITH DISABILITIES 

 
• Understand the nature and needs rendered by a particular disability. 
 
 Don’t frustrate the child with unnecessary demands. 
 
 Convey that the disability is not inability, but that the child may need time and 

learning to make things easier. 
 
• Provide the child with choices, rather than simply telling him or her what to do.  

Choice-making helps the child feel good about himself/herself.  You can use it with 
activities (e.g. doing this or that; having something now or later, etc.)  Every event is 
an opportunity for choice-making. 

 
• Plan ongoing activities that the child and others can do together which provide the 

child with a sense of personal responsibility. 
 
• Assign chores that the child can do that are important to others in the family.  If 

special training is needed, provide a breakdown of tasks and how peers or family 
can help. 

 
• Let the child express him or herself fully, even if it’s a struggle and takes time.  

Listen with your body, mind, eyes, and ears!  Give direct eye contact and undivided 
attention – if only for a few moments.  Affirm the feelings the child is trying to convey. 

 
• Be specific in your praise.  Rather than say “great job,” you might say, “I really like 

the way you ----------.” 
 

• Be sincere and honest.  Children sense dishonesty very quickly.  Even a child with 
the most profound disability senses how people feel toward them.  Get help to feel 
more positive, if you do feel negatively towards a child. 

 
• Don’t encourage a child to perform for your approval.  Children on display feel like 

objects rather than persons. 
                     

• Provide clear behavioral limits and expectations that are appropriate for outside of 
the home or classroom. 

 
• Criticize the behavior or activity rather than the child.  It’s the behavior not the child 

you want to get rid of! 
 
 
Tobin, Rifkin, and Carpenter, 1996 
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• Encourage your child to try something new or difficult.  If a child has difficulty 
doing or saying something, emphasize his/her efforts.  Just trying is success for 
some children! 

 
• Maximize what a child can do for himself/herself and provide opportunities for 

the child to experience the exhilaration of doing things independently. 
 
• Establish family and classroom group meetings.  These provide for peace-

making, cooperation, and values building.  Make sure they take place regularly.  
Write down what each person wants to talk about.  You can even have an on-going 
‘agenda.’  Share happy things as well as problems.  Give everyone a chance to 
communicate and be sure that everyone understands (interpret for those who have 
difficulty understanding).  Include an opening or closing togetherness exercise.  It 
can be very simple (e.g., holding hands, looking at each other and saying, “I like you, 
____”) or it can be more elaborate:  (e.g., forming a circle and communicating one 
thing you liked about each person, then having a group hug). 

 
• Esteem yourself as parent, teacher, or person.  You are a model for every child. 
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STRATEGIES TEACHERS CAN USE 
TO PROMOTE INTERACTIONS 

 
The most important learning strategy does not deal with time and activities of 
students, but rather involves how teachers communicate their feelings about 
persons with disabilities through their interactions and behaviors. 
 
1. Selection of curricula that allow students of very different skill levels to participate 

in different ways, often partially (e.g., a student with severe cerebral palsy has 
the task of throwing the switch in a class lesson about electric circuits). 

 
2. Parallel curricula (e.g., if most of the students are working on alphabetizing 

words, some of the words used could be those that are being taught to one of the 
students as sight words). 

 
3. Choice time when students select games or other group activities to play. 

 
4. Circle time for talking about feelings. 

 
5. Pairing students for jobs so that if a student needs assistance, another student is 

automatically available. 
 

6. Finding a role for all students in class events, irrespective of disability (e.g., one 
student’s disability prevents him from participating in timed math quizzes, but he 
serves as the timekeeper; one student stands next to and supports another 
student in the class chorus). 

 
7. Cooperative goal structuring/cooperative learning. 

 
8. Individualized instruction or projects that allow the entire class to participate (e.g., 

science projects). 
 

9. Normalized routines and procedures so as to minimize the special or different 
status of a student with a disability (e.g., making sure that when some students 
have homework, report cards, class presentations, or awards, all have the same 
opportunities) 

 
Bilken, Corrigan and Quick, 1989                                                                                         
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ADAPTATIONS FOR COMMUNICATIONS DIFFICULTIES 
 
If you know the primary communication challenge for this child, then find it on the chart 
below, and note the suggested strategies that might be necessary in order to 
communicate with this individual most effectively.   
 
Some disabilities will primarily fall into one area of challenge.   
 
However, the majority of children with disabilities will be affected by multiple learning 
challenges that affect INPUT, PROCESSING, and OUTPUT of information.   
 

 
INPUT 

Ability to receive information 

 
PROCESSING 

Understand information and 
make sense of it 

 
OUTPUT 

Respond in a way that makes 
sense 

 
Sit at the same level 

 
Provide structure 

 
Sit at the same level 

 
Use normal voice tones Minimize distractions Interpreter as needed 

 

Visual aids Concrete language Listen carefully 
 

Interpreter needed Age appropriate language Watch body language 
 

Written messages Break down complex ideas Drawing board 
 

Distinct/clear speech Speak distinctly Props may be necessary 
 

Eye contact critical Provide privacy Multiple modalities needed 
 

Quiet setting/limit noise 
 

  

 
 

Lexington Center, 1994 
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ETIQUETTE TIPS FOR COMMUNICATING WITH CHILDREN 
WITH DISABILITIES 

 
• Make eye contact and speak directly to the child, not to a parent/caregiver or 

interpreter. 
 
• After initial greeting, sit, kneel or bend down so that child will not have to crane 

his/her neck to make eye contact.  This approach encourages the child to 
participate in the discussion. 

 
• When speaking with a parent or caregiver in the presence of their child, 

acknowledge the child, and, when appropriate, ask permission from the child to 
discuss him/her. 

 
• Include the child in your discussions/interviews with parents and caregivers.  

Assume that he/she understands, regardless of his/her ability to communicate. 
 

• Act naturally.  Do not be afraid to use expressions such as “Would you like to see 
that?” or “Let me run over there.”  Do not ask questions you would not ask a child 
without a disability of his/her parent or caregiver. 

 
• When speaking with a child with a hearing impairment, get the child’s attention 

first with a tap on the arm or a wave.  Try to keep your face out of the shadows 
and your hands away from your mouth as you speak.  Use body language and 
short sentences. 

 
• If a sign language interpreter is present, look at and talk to the child or 

parent/caregiver, not the interpreter. 
 

• When speaking with a child with a speech difficulty, talk normally.  Do not 
interrupt and do not pretend to understand when you do not.  If necessary, ask 
the child to repeat.  Parents may also assist, but focus on communicating with 
the child. 

 
• Use normal volume when talking with a child who uses a voice synthesizer or 

other augmentative communication devises, or when a child is language 
impaired.  Assume the child has normal hearing. 

 
• Speak to a child who is visually impaired before touching the child.  When you 

offer to assist a child who is visually impaired, allow the child to take your arm so 
that you can guide, rather than propel the child. 

 
• Service animals are working when they are with their owners.  Ask the child’s 

permission before touching a service animal. 
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• A wheelchair, walker, or cane is an extension of the personal space of the child 
using it.   Do not touch, stand, or lean on it. 

 
• Be considerate of the extra time it might take for the child to get things said or 

done.  
 
• Use People First Language. 
 

1. Speak of the child first and then the disability.  Say “a child with a hearing 
impairment”, rather than “a hearing-impaired child.” 

 
2. Emphasize abilities, not limitation.  “He uses a wheelchair,” rather than “he 

is confined to a wheelchair.” 
 

3. Do not label the child as part of a disability group.   Say “a child with a 
disability”, rather than “a disabled child.” 

 
4. Do not patronize or give excessive praise or attention 
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BEHAVIOR AND COMMUNICATION 
 
• All behavior is communication. 
 
 Children with challenging behavior are often poor communicators or have 

communication skill deficits. 
 
 Their underlying message is legitimate even though their method of 

communication (behavior) is inappropriate. 
 
 Need to learn a better way to communicate their needs. 

 
• Most difficult behavior results from unmet needs. 
 
• Needs are always legitimate. 
 
 Helping children get what they need will improve difficult behaviors. 
 
 Some children can only communicate through their behavior. 

 
 Who wouldn’t resort to negative behaviors if they could not get their legitimate 

needs met otherwise? 
 
Typical reasons for difficult behavior by children with disabilities: 
 
• Sensory stimulation 
 
• Escape from an onerous task or situation 
 
• Getting something tangible 
 
• Getting attention 

The worst thing we can do is to ignore children when they need attention. 
 

• Gaining some semblance of control over one’s decisions and actions 
 
• To play and have fun. 

Children with disabilities often have very little control over their own lives. 
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POSITIVE STRATEGIES FOR CRISIS MANAGEMENT 
 

• Have a plan 
 
 The most important thing about crisis management is to have a plan in place, so 

that no one is dealing with a crisis alone and without help.   
 
 Refrain from forcing services on the person, except in an emergency. 
 
 The point at which a person is out of control is not the time to try to force the 

person to accept services, except in emergencies.  There is no point in getting 
into a power struggle and trying to get the person to cooperate or to behave 
differently.   

 
 The only goal should be to help the person regain control. 

 
• Know the person's diagnosis. 
 
 The person's diagnosis matters when dealing with challenging behaviors. 
 
 Whenever possible, find out what it is, and what to expect from the person. 

 
 Consult with other healthcare professionals who might be more knowledgeable 

about the person's diagnosis, personality or history.   
 
 If the person requires medication, be sure that it has been taken properly. 

 
• Insure effective communication. 
 
 Communication is the key.   
 
 If you are unable to communicate with the person, find people who can, and 

enlist their help in following the crisis management plan.  
 
  Identify and involve other team members the person wants to see and talk to, or 

with whom the person has had positive relationships in the past. 
 

• Keys to success 
 
 A clear definition of the circumstances under which the plan will be used. 
 
 A precise description of what the procedures will be and who will do what.
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 Clear criteria for terminating use of the procedure once the person has regained 
self-control. 

 
 Some method of record keeping indicating how often the plan is used and the 

circumstances surrounding each incidence.   
 

If the crisis plan is implemented every few days for an individual, 
 

the Positive Behavior Support plan is not working. 
 

You need to go back to the behavior plan and revisit it. 
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HOW TO MANAGE A CRISIS 
 
• What to do in a crisis 

 
 Create a calm and private environment as quickly as possible. 
 
 Stay calm!  If you can't, send for help. 
 
 Stay back.  Allow the person a little extra space.  Never block the person's exit. 
 
 Speak in a calm voice.  Ask the person what is going on or what they need. 
 
 Listen to the response carefully.  If you can't understand the response, or the 

person doesn't seem to comprehend what you are asking, ask for help from 
someone who can communicate with the person. 

 
 Ask the person to breathe deeply and relax, and keep going back to this 

suggestion. 
 
 Calmly suggest that the person go with you to a neutral/private place until he or 

she feels more relaxed. 
 
 Get the person back into familiar settings, around people with whom he or she is 

comfortable, or doing familiar activities as soon as possible. 
 

• What not to do in a crisis 
 
 Don't shout or make bold gestures. 
 
 Don't assume you know what the person is feeling.   

Ask.  If you do not understand the response, find someone who can. 
 
 Don't allow a crowd to form around the person. 
 
 Don't touch the person unless you are very sure of your relationship.  Never grab 

the person or his/her possessions. 
 
 Don't try and discuss the behavior while the person is upset, or too soon 

afterwards. 
 

• Keys to success 
 
 Maintain plans for ongoing crisis management and prevention
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 In any facility, crisis management plans must receive administrative approval. 
 
 Safety, security and dignity are the first considerations. 
 
 Behaviors affecting people are more critical than behaviors affecting property. 
 
 Build a relationship with the person.  All efforts are relationship-based and will 

influence behavior. 
 
 Establish routines and schedules, especially visual reinforcers. This reassures 

the person that everything is OK.  There is safety in consistency. 
 
 Don't forget about involving the team, especially parents and caregivers. 
 
 Use People First Language. 
 
 Be flexible, be willing to break the rules to support children with disabilities. 
 
 Insure adequate staff support. 



HANDOUT E-4 
Page 1 of 5 

 

Section II: PARTICIPANT HANDOUTS 
Abuse and Neglect of Children with Disabilities: A Collaborative Response   

36 
 

© Partnership for People with Disabilities, Virginia Commonwealth University, Revised 2010  

The Role of Educators:                                                                                 
Recognizing Child Abuse and Neglect in the Classroom 

Conversations with Families and Children 

In all States, educators are mandated reporters for child maltreatment cases. It is 
important to understand that, legally speaking, educators only need reasonable 
suspicion rather than hard evidence or proof to report alleged child abuse. It may be 
tempting to call the parents and see what they have to say, but such action can pose 
several serious problems, such as increasing the risk of further abuse to the child or 
interfering with the initial CPS investigation. Many schools have protocols detailing how 
suspected maltreatment is to be reported to CPS. These protocols delineate what 
information the educator will need to provide when reporting, or whether teachers, 
administrators, and other school personnel should refer all suspicions to the school's 
social worker or Child Protection Team who will then make the report to CPS. 

 Talking with the Child 

It is the educator's role to report any suspicions of child maltreatment. There are times 
when CPS may request more information in order to meet statutory guidelines for 
accepting a report. In these instances or when a child discloses maltreatment to an 
educator, it is important to remember: 

• CPS or law enforcement has the responsibility to assess and investigate. 
• It is critical that the educator not lead the child. 
• The child may be afraid to tell the whole truth because of: 

  -     Fear of being further hurt by the abuser if he or she tells; 
  -     A belief that the abuser may go to jail; 
  -     Fear that the child may be removed from the home; 
  -     Feelings of loyalty and attachment to the parent, no matter how bad the 
situation might be. 

• The child may feel that the abuse or neglect is normal. 

Unfortunately, it can be very easy to fall into the role of confidant to an abused child who 
has begged that no one be told. The case example below describes such a situation.  

 

Adapted from “The Role of Educators in Preventing and Responding to Child Abuse and Neglect: Chapter 
3 - Recognizing Child Abuse and Neglect.”  Child Welfare Information Gateway, 2003.  More information 
available at http://www.childwelfare.gov/pubs/usermanuals/educator/educatorc.cfm

http://www.childwelfare.gov/pubs/usermanuals/educator/educatorc.cfm�
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Case 
Example 

When Frank approached his school coach he said only that he had a 
problem. He asked that he be able to talk to the coach in strictest 
confidence. The coach must promise to tell no one. The coach agreed 
and Frank disclosed that he was being sexually abused by his older 
brother. Unsure of what to do, the coach confided in the school principal, 
a good friend. The principal insisted that the case be reported 
immediately and told the coach he must tell Frank. Unfortunately, the 
report was made before the coach was able to locate Frank. In 
consequence, Frank became extremely angry and hurt, feeling that now 
he could trust no one. He vehemently denied that he had ever reported 
the abuse and retreated into a protective shell of mistrust. Since there 
was no proof, the case was not pursued. 

 

Exhibit 3-2 
When Talking with the Child 

If CPS needs more information before accepting a report and requests that the 
educator talk with the child or if the child self-discloses, it is important to remember: 

 The educator should not appear shocked as a strong reaction may affect the 
child's comfort level. 

 If self-disclosing, praise the child for revealing what has happened to him or 
her. It is not up to the educator to determine if the child is telling the truth. 

 When talking with a child concerning a possible inflicted injury or condition of 
neglect, the educator should refrain from asking leading questions. 

 Let the child tell his or her story without probing for information that the child is 
unwilling to give. 

 The child should be made as comfortable as possible under the 
circumstances. 

 The child should be put at ease, and the educator should sit near the child, not 
behind a desk or table. 

 The educator who talks with the child should be the designated person to 
handle such matters (e.g., the school social worker). 

 Children often feel or are told that they are to blame for their own maltreatment 
and for bringing "trouble" to the family; therefore, it is important to reassure 
children that they are not at fault. 

 If maltreatment is suspected, the educator must always remember that he or 
she is a mandated reporter, and this should be explained to the child in an 
age-appropriate way. 

 The child may be afraid that either he or she will be taken from the home or the 
parent may be arrested. If such a fear is expressed, the educator should 
acknowledge not knowing what will occur. 

 Children may be fearful of others learning about their maltreatment issues. The 
educator should assure the child that the information would not be shared with 
classmates or others who have no need to know. It is vital, however, that the 
educator also acknowledge that in order to provide help to the child, it may be 
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necessary to discuss these issues with other school personnel, law 
enforcement, or CPS. It is important that the educator abides by the promise to 
protect the child's right to confidentiality. 

While the school had a legal mandate to make a report to CPS, this case illustrates the 
importance of educators not making promises they cannot keep and understanding 
school protocols for reporting. Had the coach been aware of these responsibilities, he 
could have informed Frank at the time and, hopefully, helped the student through the 
process. It also is important to realize how difficult it is for most children to discuss 
abuse, because of emotional elements or a limited ability to express themselves. When 
talking with the child, use language that a child will understand. When describing an 
incident of abuse, if the child uses a term with which the educator is not familiar (e.g., a 
word for a part of the body), the educator should ask for clarification or have the child 
point to the body part. The educator should not disparage the child's choice of language 
or supply terms; rather, the educator should use the child's terms to put the child at 
ease and to avoid confusion. Educators can actually do more harm by probing for 
answers or supplying children with terms or information. Several major child sexual 
abuse cases have been dismissed in court because it was felt that the initial 
interviewers had biased the children. Additionally, it is important for the educator to not 
display feelings of anger, disgust, or disapproval toward the parents or the child for any 
action disclosed. 

If the child wishes to show his or her injuries to the educator, he or she should be 
allowed to do so. The educator should never insist on seeing the child's injuries. At no 
time should the child be asked or forced to remove clothing. It may be important to have 
the school nurse present should a child decide to remove his or her clothes. 

If further action is to be taken, the child should be told what will happen and when. The 
educator should assure the child of support and assistance throughout the process and 
should follow through on the assurances. It is important that the onus or responsibility 
not be placed on the child, nor should the child be asked to conceal from the parents 
that the conversation has taken place or that further action is contemplated. 

The educator should be especially sensitive to the safety of the child following the 
disclosure. Ask the child if he or she feels safe returning home and observe how this 
question is answered. While CPS must be involved in any situation of suspected 
maltreatment, it is particularly important to involve CPS or law enforcement immediately 
in situations where the child's imminent safety is a concern. If a CPS caseworker needs 
to interview the child at school, the school should provide a private place for the 
interview. In addition, ensure that the interview location does not alert peers and other 
classmates to the presence of a CPS caseworker. The child's right to confidentiality 
must be respected. 

http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#safety�
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If it is necessary for the CPS caseworker to remove the child from school for a medical 
examination, the school may request a written release from the caseworker, or this may 
be an established element of a memorandum of understanding (MOU) between the 
school and CPS. This varies by locale and it is important to know the practice and 
requirements of a particular school. 

Talking with the Parents 

Some educators may feel that it is important to contact parents to inform them that the 
school has made a report of suspected child abuse and neglect, because they feel that 
contact will help maintain the parents' relationship with the school and keep the door 
open for further communication. It is very rarely appropriate, however, for educators to 
communicate directly with parents regarding alleged child maltreatment. CPS 
caseworkers and law enforcement are trained and primarily responsible for contacting 
and discussing these concerns with parents. The following issues may arise if educators 
seek to talk with parents before reporting: 

 The danger to the child may increase, particularly if the child disclosed the 
maltreatment. 

 The parent may try to have the child recant upon learning that the child has told 
someone about the abuse. 

 The parent may flee or withdraw the child from school. 
 The risk for suicide increases for both the victim and the perpetrator immediately 

after a report is made in sexual abuse cases, especially in cases of incest. It is 
crucial that such cases be handled swiftly by experts. 

There may be instances when a parent contacts a school regarding a report made to 
CPS. Many school systems have one point of contact to handle CPS reports, such as 
the school social worker, nurse, or principal. The educator should listen to parents and 
refer them to that point of contact. In talking with the parents, the educator should 
respond in a professional, direct, and honest manner without displaying anger, shock, or 
an insinuation of guilt. It is critical to remember that the educator should not reveal any 
information pertinent to the report made to CPS or law enforcement. Parents also 
should be informed about the limitations to confidentiality of the present discussion. 
Further threats or revelations of abuse typically require the educator to reveal what was 
discussed to a third party (e.g., CPS). 

Occasionally, an angry parent will come to school demanding to know why someone is 
"telling me how to raise my children." The parent may feel betrayed or that someone 
has "gone behind their back" because the school did not communicate with him or her 
directly. Even though CPS caseworkers are legally mandated not to reveal the name of 
the referral source, the parent often suspects the source of the report. If an angry parent 
appears at school, the educator should attempt to diffuse the situation by remaining 
calm and maintaining a professional demeanor. The educator should be mindful of his 

http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#memorandum�
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or her own safety, as well as the safety of others, if the parent is threatening or violent. 
School protocol should delineate who needs to be contacted in such situations. An 
angry parent usually will calm down to a reasonable degree if he or she feels listened to 
and is treated with respect. 

Child Abuse Within the School 

It is extremely disturbing for most educators to consider that a fellow colleague might be 
abusing children. In the event that this does occur, however, children need special 
protection. A common response when a fellow educator is suspected of abuse, 
especially if that person is popular or a long-time employee, is to deny or ignore it. 
Sometimes the abuser is transferred to another school. Even with a suspension or 
reprimand, the violation is likely to recur in the absence of intervention and monitoring.  
If a child reports that he or she is being sexually, physically, or even emotionally abused 
by school personnel, the educator should remember that it takes courage for an abused 
child to talk to someone. The educator must consider facts and consistencies. Older 
children may invent stories, but they usually contain obvious inconsistencies. The 
educator should follow school policy and procedures, which usually involve contacting 
CPS. CPS personnel then interview the child or refer the allegations to law enforcement 
(depending on the State's laws) to determine if the child knows anyone else to whom 
this has happened. If so, the CPS investigator should talk with any other victims. 
Protocols usually require immediate notification of the school administrator. The 
situation should not be discussed among other school staff. The accused has a 
reputation and the right to know of the accusation, but it is the investigator (who may be 
a CPS caseworker or law enforcement) who should talk with the accused colleague. Not 
doing so often leads to a witch-hunt atmosphere and is not beneficial to students or 
faculty. It also is inappropriate to ask the children to tell their stories initially in front of 
the accused. There is a significant difference in power and resources between teachers 
and students. 

It is important to remember that schools are mandated reporters whether the abuser is 
an outsider or a school employee. Under State child abuse and neglect reporting 
statutes, educators have the same liabilities for failing to report suspected incidents 
perpetrated by colleagues as for incidents resulting from interfamilial abuse or neglect. If 
allegations are made and there is suspicion of abuse, CPS or law enforcement must 
become involved. 
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INFORMING PARENTS OR CAREGIVERS 
 

As a professional, you have a relationship with the child and/or parents; therefore, you 
may wish to inform the parents or caregivers that you have made a report to child 
protective services. 
 
This should only be done after CPS has had an opportunity to contact the parents 
or caregivers. 
 
If you choose to inform the parents that you have made a report to CPS, it is 
important that you be honest.  Often parents will respect you for your honesty even 
though they may disagree with the position you've taken.  You might explain that you 
are required by law to report all cases of neglect or injury to children caused by 
questionable or other than accidental means.  The law does not give you a choice about 
reporting. 
 
Filing a report of suspected child abuse or neglect can be described as "making a 
referral to request help and services for the child and family." Parents need to 
know that their problems are not unique and they are not considered "bad" parents.  
The intent of a report is to protect the child from further harm and to improve family 
relationships. 
 
Reassure the parents of your continued professional availability and your belief in the 
intervention process. 
 
There may be some instances in which you will not want to inform the parents of 
your report to CPS.  These instances include a situation where the child's safety would 
be jeopardized by the parents' knowing the child has disclosed information to you or a 
situation where a child is in imminent danger and you believe the parent might 
disappear with the child. 
 
Before informing the parents about a report of suspected abuse or neglect, it may be 
helpful to discuss your decision with the local CPS worker.  

 
 
 
Virginia Department of Social Services, 2000 
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Providing Support After the Report:                                                          
What Schools Can Offer 

Reporting suspected cases of maltreatment is just the beginning of the child protection 
process. Treatment, rehabilitation, strengthening the family, and preventing future 
abuse still lie ahead. Traditionally, the roles of the school and the educator in dealing 
with child maltreatment have ended with reporting, but this is changing. Increasingly, 
educators are providing assistance and support to child protective services (CPS) staff 
by sharing relevant information about families and children after they have been 
reported; providing services to the child, parents, and the family; and participating on 
multidisciplinary teams. Schools also are actively involved in community efforts to 
reduce the incidence of child maltreatment. 

Sharing Relevant Information 

Although CPS is responsible for case management and follow up after the report has 
been made, CPS caseworkers will frequently find it necessary to consult with school 
personnel when assessing the family and planning treatment. School personnel often 
have information (either in records or through personal knowledge) concerning the 
child's or family's strengths and weaknesses. This information is invaluable to CPS staff 
as they seek to make an accurate assessment and formulate realistic treatment goals 
and objectives for the family. 

In providing this information, schools must be conscious of the rights of children and 
parents. Schools can be an excellent resource for aiding CPS, but great care must be 
taken to ensure the confidentiality of information and to share it only with those persons 
and in circumstances designated by law. 

Support for the Child, the Parents, and the Family 

Educators are in a unique position to provide valuable support to maltreated children 
and their families. The expertise needed to assess special needs and design programs 
to fit those needs already exists within the schools. Highly trained educators, already in 
the schools and skilled in working with children and parents, can be of great help to 
maltreated children and their families. 

 

From “The Role of Educators in Preventing and Responding to Child Abuse and Neglect: Chapter 3 - 
Recognizing Child Abuse and Neglect.”  Child Welfare Information Gateway, 2003.  More information 
available at http://www.childwelfare.gov/pubs/usermanuals/educator/educatorc.cfm 

 

http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#treatment�
http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#cps�
http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#parent�
http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#multidisciplinary�
http://www.childwelfare.gov/pubs/usermanuals/educator/educatorc.cfm�
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General Considerations for Helping in Cases of Maltreatment  

The lives of maltreated children, even after the report of abuse or neglect, may be filled 
with stress. Schools, however, can provide a constant, stable environment. Sensitivity to 
a child's need for consistency is vital. Something as basic as having their own desks for 
which they are responsible can be very beneficial. Classroom teachers, school social 
workers, and school counselors should be mindful of a child's need for consistency and 
try to find ways to meet that need. 

Court involvement is another issue in the lives of maltreated children. Courts often 
present a scary image for the child. Typically, the child who knows his or her case is 
going to court may feel agitated, anxious, and insecure. The child may exhibit behavior 
while at school, such as acting out or being withdrawn, that attests to these fears. If the 
educator is aware of the court involvement, special care and consideration for what the 
child is experiencing is appropriate. Demystifying the court system and process can be 
an educational experience and benefit all children. Schools may want to take students 
to visit a courtroom or meet with an interested judge or lawyer to help facilitate this. 

Some maltreated children are placed in foster homes if CPS feels that they will be 
unsafe at home. Separation from parents, no matter how abusive or neglectful, can 
have a profoundly traumatic impact on a child. CPS often will attempt to place children 
in the same school system to provide some consistency. When a child has been placed 
in foster care, the school will be contacted by CPS. The person responsible for enrolling 
the child differs from agency to agency and depends on State and local statutes 
regarding confidentiality, so the foster parent might not have this opportunity to meet 
with school staff. Since some foster families may be overwhelmed with caring for an 
upset or depressed child, they may find little time to make contact with the school early 
in placement. 

In addition to working with the foster parents, educators need to be sensitive to the 
needs of those children in substitute care. Often, they are still working through feelings 
of separation and loss. No matter what the parents may have done, the child still 
wonders about being sent away, often leading to feelings of guilt, anger, helplessness, 
or depression. The best way for educators to deal with a child in this situation is to 
contact his or her caseworker and, if appropriate, ask for more information about the 
child's background to understand his or her needs better. There may be several things 
the educator can do to support these children. For example, children may need to 
understand that people do not perceive them differently because of being involved in 
substitute care, and that their possessions at school are still their own. 

School Activities and Programs Supporting the Maltreated Child 

The regular school program, if properly structured, can offer opportunities to support the 
maltreated child. Negative self-concepts common among these children can be offset 
by positive school experiences and a sense of achievement and accomplishment. The 

http://www.childwelfare.gov/pubs/usermanuals/educator/educatorh.cfm#neglect�
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feeling of isolation that maltreated children frequently experience can be counteracted 
by providing increased contact with classmates and the chance to make new friends. 
Warm and sympathetic teachers can allow children to see adults in a positive, 
supportive, and caring role. Creative classroom experiences can further enhance the 
healing process. Additionally, educators should be mindful of instances when 
classmates may have heard about the abuse or subsequent actions. These classmates 
also may ask questions or need support and reassurance. Realize that addressing their 
concerns or comments can present some difficulties due to issues of confidentiality. 

Schools can and frequently do serve as a focal point for special services to children and 
families. The expertise needed to assess and design programs to address these special 
needs already exists within the schools. 

Schools have found that structuring learning projects for maximum cooperation, 
reducing reliance on competitive activities, peer mediation and conflict resolution, and 
an emphasis on effective problem solving helps reduce threatening behavior and 
benefits abused and neglected children.  By interjecting specific types of information 
into classroom activities that are designed to help all children, teachers also may help 
abused and neglected children. For example, two issues that often create problems for 
victims of abuse and neglect are recognizing and expressing feelings and making 
decisions. Many teachers have successfully designed and used activities to recognize 
feelings. A popular tool for younger students is a "feelings barometer" that encourages 
children to move an indicator to different facial expressions to show how they are feeling 
and to discuss why. Many teachers also make creative problem solving an integral part 
of the curriculum. In this way, all children learn how to make more effective decisions, 
and maltreated children may feel particularly empowered by enhancing this skill. 

Sometimes additional measures are needed since children with physical, cognitive, and 
emotional disabilities experience higher rates of maltreatment than do other children. 
Schools already provide a number of special services to children who require them. 
These services include: 

 Diagnosis and assessment of a variety of issues or conditions, including 
academic, learning, behavior, health, and social adjustment problems; 

 Development of individualized educational plans (IEPs), which are required by 
law, in accordance with the Education for All Handicapped Children Act/IDEA 
(P.L. 94-142). 

 Support services including counseling; speech, hearing, and language therapy; 
behavioral management; special education; and health care. 

Many communities have formed Family Assistance Planning Teams (FAPT), which 
routinely work with parents and other educators; call upon support services, as 
indicated; and annually review each child's individual plan.
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Ways to Address the Needs of Maltreated Children in the Classroom 

Issue Approach 

Inability to express feelings. Use feelings as a barometer. Begin class or 
morning with discussion of how students feel. 

Difficulty making decisions. 
Teach the use of a formula for solving 
problems and provide sample problems so the 
students can try it. 

Lack of cooperation with others. 
Structure learning projects to maximize use of 
cooperative activities and solutions. Reduce 
competitive activities. 

Heightened interpersonal conflict. Teach conflict resolution and peer mediation 
skills. 

 

Case 
Example 

When the school made a report about Harvey's apparent neglect to CPS, it began 
a chain of events that were exceedingly helpful to Harvey and his family. Harvey 
was born with a condition that necessitated him having a catheter that had to be 
drained during school hours. The school was not informed of this, nor did they 
realize that 7-year-old Harvey was trying to do this hygienic duty himself, often 
with difficulty. Because of this and of poor hygiene in general, the odor coming 
from Harvey's desk was overwhelming. He also seemed quite slow and withdrawn 
and the teacher wondered if there was some developmental delay. Since he was 
a new student in his first-grade class, not much was known about him. Calls to the 
home went unanswered. A letter requesting that the mother call was unheeded. 
The school social worker, who made a visit to the home, found two younger 
children who appeared to be alone. Believing that this was a clear case of neglect, 
she immediately filed a report. When CPS investigated, they discovered that 
Harvey's single mother was newly immigrated to the United States. She spoke 
very little English and could not read or write. She had secured a job as a 
restroom attendant, leaving her other children unattended when she went to work. 
She had little idea of how to care for Harvey's disability. 

In the end, the school was of significant help to Harvey and his family. CPS was 
able to get Harvey's younger siblings into the daycare program located in the local 
high school. Harvey was referred for testing by the school psychologist who 
discovered that he was quite bright. His withdrawn manner had been due to his 
embarrassment about feeling different. The school social worker met with 
Harvey's mom to help her understand what her children were learning and to 
support her in getting them to school and daycare. The mother met with one of the 
teachers for tutoring in English, since the town did not have an English as a 
Second Language program. A visiting nurse helped to educate both Harvey and 
his mother about how to care for Harvey's medical condition. In addition, Harvey 
was referred to a local pediatrician for care, and through this referral, he received 
services to correct his problem. 
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INTERDISCIPLINARY TEAMWORK 
 
Interviewing a child with a disability about suspected child abuse or neglect can be a 
challenge due to the subject matter, diversity of disabilities, and the number of 
professionals involved with the child.  Interdisciplinary collaboration among disabilities 
professionals, law enforcement, and child protective services workers will: 
 
• capitalize on each professional's expertise; 
 
• allow for the identification of common goals; 
 
• minimize duplication of efforts and the risk that the activities of one investigation will 

interfere with the other; and 
 
• minimize unnecessary confrontations that can deplete energy and resources of the 

child, family, and professionals. 
 
Investigation of suspected abuse or neglect of children with disabilities should 
follow the same thorough investigatory principles as required for children without 
disabilities (Sobsey, 1994).  The major investigatory responsibilities include: 
 
• determining if maltreatment has occurred; 
 
• protecting the child from further abuse/neglect; 
 
• minimizing trauma to the child as a result of 

system intervention; 
 
• determining whether a crime has been 

committed; and 
 
• providing or arranging for needed services. 
 
 
 
Virginia Department of Social Services, 2000 
 
 

 
 
 
 



HANDOUT F-1 
Page 2 of 2 

 

Section II: PARTICIPANT HANDOUTS 
Abuse and Neglect of Children with Disabilities: A Collaborative Response   

47 
 

© Partnership for People with Disabilities, Virginia Commonwealth University, Revised 2010  

Investigation strategies to help facilitate interdisciplinary teamwork and effective 
intervention include: 
 
• Specialized knowledge on the part of the law enforcement investigator and child 

protective services worker about children with disabilities; 
 
• Assistance from a disability specialist either in interviewing or providing advice on 

how to conduct the interview or interpret the results; and 
 
• Interdisciplinary policies and procedures on the management of suspected abuse or 

neglect of children with disabilities, including identified, trained agency liaisons. 
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PRE-INTERVIEW QUESTIONS 
 

Effective interviewing of an individual with a disability requires that some 
preliminary data be obtained either from records, other professionals who have 
had contact with the individual, or, if necessary, from the alleged victim 
personally.  Mistakes are often made in interviews when “assumptions” are made 
rather than “real evidence” regarding the type of disability and level of functioning 
are used.  As a result, individuals often get frustrated or confused unnecessarily 
by questions, if the interviewer has not done his/her homework related to some 
basic information.  Be sure to know the answers to the following questions before 
proceeding with an interview involving an individual with a disability. 

 
1. ______ What is this person’s primary disability? 

2. ______ Does the individual have any accompanying disabilities? (For example, 
cerebral palsy, epilepsy, physical impairments) 

 
3. ______ In what specific way do these disabilities affect the person’s current 

functioning (cognitive, language, memory, socio-emotional)? 
 
4. ______ Is this person highly distractible?  (If “yes,” set up interview in a 

controlled environment) 
 
5. ______ Is there any information that communication might be a challenge?  (If 

so, determine the most effective method of communication.) 
 

a. Accommodations 
 
List _________________________ 

  _________________________ 

    
b. Sign Language (Interpreter) 
 
c. Language Boards 

 
d. Computer Assisting Devices 

 
e. Facilitated Communication     

 
6. ______ Is there a marked difference in receptive versus expressive   

 communication? 
 
Lexington Center, 1994 
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7. ______ Does the interview present behavioral challenges? 
 

a. Verbal perseveration (repeating) 
 
b. Compulsive behaviors 

 
c. Self abusive behaviors 

 
d. Assaulting people 

 
e. Assaulting objects 

 
f. Pica behavior (eating foreign substances compulsively) 

 
g. Sexualized behaviors 

 
h. Sexually assaultive behaviors 

 
i. Withdrawal 

 
j. Other  _______________________________________ 

 
 
7a. ______ Are any of these behaviors being considered as possible indicators of 

abuse?    
   ______ Yes 
 
   ______ No 
 
   If yes, answer the following questions: 

(or determine where you can get this information) 
 

1. What is the history of the behavior? 
 
2. Is there a behavioral “baseline” available? 
 
3. If so, has a clear behavioral change taken place during the time 

frame in question? 
 

______ When looking at a change in behavior consider: 
 

1. Intensity of behavior 
 
2. Duration of behavioral episodes 
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7a. (continued) 
 

3. Change in behavioral repertoire 
 

Will any of these behaviors require support or management during 
the interview?  If so what are your options for management during 
the interview? 
 _____________________________________________________ 
 _____________________________________________________ 
_____________________________________________________
_____________________________________________________ 

 
8. ______ Are there other vulnerabilities to consider? 
 

a. History of compliance 
 
b. Never educated in self-protection/sexuality issues 

 
c. Interpersonal dependency 

 
d. Family stress issues not addressed/lack of resources 

 
e. Individual or systemic isolation 

 
Based on these findings, what is your strategic plan for this interview? (what must you 
consider?) 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________
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COMPETENCY ISSUES 
 
While determining competency is one of the primary tasks of the court, often during the 
course of the investigation, law enforcement considers whether the child will make a 
competent witness.  Social beliefs and misconceptions about persons with disabilities 
can influence one's perception of the competency of a child with a disability.* 
 
"It has often been implied that young children and people with developmental disabilities 
are inappropriate as witnesses because they have poor memories and can easily 
develop false memories through the process of suggestion.  Research shows that 
people with mental retardation typically recall fewer details of events than people 
without disabilities, but it does not suggest that they are more likely to fabricate false 
memories or distort what they do recall.  In fact, people with mental retardation are 
probably less likely to fabricate believable lies because this requires sophisticated 
abstract reasoning skills" (Sobsey, 1994). 
 
Some people with disabilities have particular difficulty with dates and times and even 
the sequencing of events, but they know what happened and who did it (Sobsey, 1994).  
Other people have communication challenges that must not be construed as a lack of 
intelligence or as incompetence. 
 
"Perceived lack of competence on the part of the child with a disability has as 
much to do with the interviewing skill of the adult as it does with the child's ability 
to remember and accurately relate their experiences.  Accuracy and credibility 
deteriorate as communication breaks down, not necessarily because the child is 
fabricating his/her responses or reporting fantasies, but, because of adult 
unfamiliarity with the disability and its affect on communication.  Ultimately, 
communication failures between the adult interviewer and child victim can 
obscure the fact-finding process and derail the course of justice with cases 
dismissed because of concerns over the child's competency and credibility" 
(Saywitz, Nathanson, & Snyder, 1993). 

 
Effective communication during the investigation and in the courtroom is essential for 
credible evidence to emerge.  The child's ability to communicate what happened is 
influenced by: 
 
• the adult interviewer's ability to talk to the child, using language and concepts 

that he/she can understand; 
 
• the child's developmental stage, including age, cognition, vocabulary, linguistic skill, 

and emotional functioning; and 
 
 
Virginia Department of Social Services, 2000
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• the child's understanding of the investigative and judicial process  
 
"To a child, the investigatory process and the language and procedures of the 
courtroom resemble a foreign culture and language.  Most children do not have a 
context for understanding the needs of the various people, their functions, or the 
rules by which people interact in the legal setting.  Their misunderstandings can 
ultimately compromise credibility" (Saywitz, Nathanson, & Snyder, 1993).   
 
Thorough preparation and familiarity with the physical environment of the courtroom, the 
procedures, and persons present, in addition to needed courtroom accommodations, 
will facilitate an optimal environment for the child to accurately tell what they know. 
 
The presence of a physical, developmental, or emotional disability or difficulty with 
communication does not automatically render a child incompetent to testify.  It is the 
responsibility of investigators to facilitate communication by obtaining assistance or 
advice from a disabilities professional knowledgeable about the child, and/or a certified 
interpreter.  The use of disability experts will: 
 
• help the investigator to understand the disability and its impact on the child's 

functioning and communication; 
 
• validate impressions; 
 
• assist the court in understanding the evidence. 
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CREDIBILITY OF CHILD WITNESSES: 
THE ROLE OF COMMUNICATIVE COMPETENCE 

 
• Children often appear to be inconsistent and unreliable witnesses; yet their 

testimony is often the only source of information when investigating alleged sexual 
or physical abuse.   

 
• Adult-child communication breakdowns are often the cause for the apparent 

unreliability of children's testimony rather than children's abilities to remember and 
accurately relate their experiences. 

 
• Mismatch between linguistic, cognitive and emotional worlds of children and adults. 
 
• For effective communication to occur between adults and children, adults must have 

the ability to talk with children in language and concepts they can understand and to 
mold questions to children's stages of language and cognitive development. 

 
• A child's emotional functioning affects competence of communication.  For example, 

a child may have mastered a certain level of linguistic and cognitive functioning, but 
under stress regresses to more immature levels of behavior.  This may compromise 
the ability to testify. 

 
• Important factors to consider in eliciting reliable and credible testimony from children 

are as follows: 
 

1. Phrase questions in accordance with a child's developmental level. 
 
2. Choose age-appropriate words - many common terms are not familiar or 

misinterpreted by children under age ten. 
 
3. Use short questions that require short answers - complex grammatical 

construction may be beyond the comprehension and memory of children 
under age eight. 

 
4. Create an environment that is neutral and supportive. 

 
 
 

Summarized from “Communication and Competency” by Karen Saywitz, et. al.  In Topics in Language 
Disorders, August 1993. 
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The authors suggest that to advance the course of justice for children within the forensic 
process the following steps should be instituted: 
 

1. Child development training for legal professionals 
 
2. Interview protocols that are sensitive to children's stages of development 
 
3. Adequate preparation of child witnesses 
 
4. Special court procedures 
 
5. Additional research 
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ASSESSMENT ISSUES 
 
When assessing the child’s behavior it is important to ask the following 
questions: 
 
• What is the history of the behavior? 
 
• Is there a behavioral “baseline” available? If so, has there been a clear behavior 

change that has taken place during the time frame in question? 
 
When looking at changes in behavior consider: 
 
• Has the “behavioral repertoire” changed in any fashion? 
 
• Intensity of behavior 
 
• Duration of behavioral episodes 
 
• Environmental or daily life factors 
 
• Other possible causes for the change in the child’s behavior 
 
Behaviors associated with sexual abuse: 
 
• Increased masturbation 
 
• Touching others (new behavior) 
 
• New/odd behavior related to genitals (pulling, rubbing, inserting) 
 
• Irritability with related behaviors 
 
• Fears 
 
• Sexual drawings 
 
It is important to remember in looking at behavioral signs that: 
 
Stress-related behaviors only indicate the possibility of abuse. 
 
• Not all persons will display behavioral indicators. 
 
 
Lexington Center, 1994
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• No indicator proves abuse, although several can provide strong supportive evidence. 
 
• The more indicators that are present, the stronger the support becomes. 
 
• The best supporter is a sudden change in behaviors. 
 
IMPORTANT NOTES:  
 
Evidence of stress-related behaviors should not be a primary determinant in the belief 
that a child has been abused.   
 
The absence of such behavioral reactions should not lead a professional to conclude 
that a child has not been abused.   
 
While most children who have been sexually abused display some nonspecific stress-
related behaviors, other sexually victimized children exhibit NO observable behavioral 
reactions.  
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INTERVIEW PRINCIPLES AND USE OF LANGUAGE 
 
When interviewing any child about suspected abuse or neglect, including a child with a 
disability, the interviewer should be: 
 
• sensitive to the child's developmental level; 
 
• flexible in following the child's lead rather than adhering to rigid protocols; 
 
• objective and nonjudgmental; and 
 
• empathetic. 
 
At the beginning of the interview, it is important for the interviewer to: 
 
• explain the purpose of the interview and his/her role; 
 
• establish a positive rapport; and 
 
• provide a series of questions that are neutral in content to determine whether the 

child really understands or if additional adaptations need to be made. 
 
If the child is deaf or deaf blind, and his/her primary mode of communication is sign 
language, a certified interpreter should be present to facilitate communication. 
 
General questions, used to develop rapport and check the child's understanding, might 
include inquiries about: where the child lives; child's age or birth date; names and ages 
of siblings; name of school or teacher; favorite television show; likes and dislikes; and 
what the child did for fun this week (who, what, when). 
 
The limits on confidentiality should be addressed early in the interview as most 
children worry about whom you will tell and why. 
 
When exchanging information, simplify language by using: 
 
• simple words; 
 
• short sentences and questions; 
 
 
 
Virginia Department of Social Services, 2000 
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• simple tenses; 
 
• concrete, visual references; and 
 
• focused questions, i.e., "who," “what,”  “when,” “where." 
 
Common language pitfalls to avoid in the interview include: 
 
• Abstract words 
 
• Use of pronouns. Proper names are preferable. 
 
• Complex questions with multiple ideas. 
 
• Unclear references, e.g., those things, this, it, that.  Repeat the name of the person 

or thing you are talking about. 
 
• Yes/no questions.  The child may answer affirmatively, believing a positive response 

is desired. 
 
• Negative questions, e.g., "Didn't you go to the store?" 
 
• Questions of relativity which require a high level of thinking, e.g., shorter, bigger, 

easiest, etc.  When needing to use terms of relativity, use concrete examples, e.g., 
"Was it larger than the table over there?" 

 
• "Why" questions. 
 
• Leading questions, in which the desired answer is specified in the question. 
 
All interviews should have closure, the purpose of which is to: 
 
• Thank the child for his or her help.  Praise the child's effort, not the content of what 

was said. 
 
• Tell him or her what will happen next. 
 
• Educate the child regarding personal safety. 
 
• Explore safety options with the child.  
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INTERVIEWING GUIDELINES 
 

During the Interview 
 
• What do you do in the interview?  Rule number one: Remember your goal –  

Get the information that the victim can provide, that will substantiate the case for 
prosecution, or that can get protective services implemented. 

 
• Discuss possible communication problems.  The interviewer may say, "I am new to 

you.  Sometimes it is difficult for me to understand new people.  I may have to ask 
you to repeat sometimes.  I hope that will be OK." It may be in a particular case that 
you absolutely cannot understand the victim's speech style.  In this case, the 
interviewer may have to cede the role to another interviewer. 

 
• Be aware of interview stress.  The interviewer may say "You may get nervous doing 

the interview and it's okay.  Many people get nervous.  I will help you at those times 
by talking about something else for a few moments." If necessary, the interviewer 
should keep in mind that for the interviewee's benefit it may be best to do an initial 
brief interview, and return another time to finish, if her stress level gets too high.  
However, it is best to leave this unsaid. 

 
• Be aware of vocabulary issues.  The interviewer should say, "I will have to learn from 

you what words you use.  Everyone uses different ones for certain parts of the body 
or for certain acts.  Probably I will ask you to make drawings or pictures or use dolls 
to help me understand.  Sometimes these are even better than words." The 
interviewer should get assent from her at this point. 

 
• To assure yourself that she understands, ask her to tell you in her own words what 

she understands so far, from you: your name, interview purpose, your job. Ask her 
how she is feeling.  Ask her about her fears (if appropriate). 

 
• In your communication, use plain English.  This means using smaller words; it does 

not mean using baby talk or approaches that treat the person as an infant.  Avoid 
terms of endearment (this person is a stranger to you, after all). 

 
• Do not touch the client.  Although intended at times as encouraging rapport, this may 

heighten her fear and decrease or destroy rapport.  In addition, make sure the 
physical space between you and the victim is comfortable. 

 
 

Baladerian, 1996 
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CONDUCTING THE INTERVIEW WITH 
NONVERBAL CLIENTS 

 
Defining "nonverbal" is important.  The report may indicate that the victim is nonverbal.  
This has a variety of meanings.   
 
• This may mean that the individual has a limited vocabulary, but can clearly state 

"yes," "no," and up to approximately 40 words.  These may occur in sentences or 
one word pronouncements, responses, or questions.   

 
• The individual may be adept at using communication systems such as Bliss 

Symbolics, computerized communication, or communication boards, and be able to 
carry on relatively sophisticated conversations.   

 
• The individual may have no verbal expression at all.  This is quite rare.  However, 

even in this instance, behavioral responses may produce quite a bit of information.  
In this case, the interviewer would request a behavioral report from the care 
providers that included at least 36 months prior to the probable date of abuse to the 
present.  The data should indicate behavioral changes that provide some information 
on the individual's responses to the assault.  

 
• The term "expressive language" refers to that which is spoken or otherwise 

communicated by an individual.  
 
• The term "receptive language" refers to that which is heard, processed, and 

understood by an individual.  
 

Follow the same format as in your standard interview, using the suggestions for the 
victim who has expressive language.  Remember that the nonverbal client has a 
repertoire of receptive language.  Your job is to exploit that receptive language, and 
carefully elicit and interpret any and all behavioral cues that are expressed during your 
interview.  This includes:  
 
• becoming familiar with the client's usual repertoire of both usual and idiosyncratic 

behaviors; 
 
• learning to distinguish these from new or exaggerated movements, sounds, or 

expressions; 
 
 
Baladerian, 1996 
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• interpreting these in the context of validating or invalidating an abuse report; and 
deciding if the client could benefit from a course of therapy designed for abuse 
victims, or involvement in an abuse risk reduction training course, if an abuse report 
cannot be validated in terms of initiating protective or criminal procedures. 

 
This interview requires that you do all of the verbal interaction by initiating the 
conversation and asking questions; in essence, speaking for the client.  Do not become 
upset with this apparent “one-sided" approach; it is new to you, not to the client!   

 
Again, tell the client why you are there, what your job is and that you know that 
something happened.  Again, do not "lead" the client by saying "I know Harry hurt you," 
but rather ask the client to show you.  Pepper your language with action words, rather 
than "talking" words.  For example, say "I see what you mean." 

 
In addition, in the case of the individual being unable to respond to open-ended or 
closed choice questions, you have to depend upon the client's yes/no responses.  For 
body part identification, for example, you would use a drawing, and ask, "Do you call 
this a pee-pee? a penis? a dick?" etc.  When the client gives you a nod or affirmative 
response, then use that word for the duration of the interview.  During this "vocabulary 
familiarity test," you must use words that are most commonly understood within this 
population as the initial cues. Be prepared! Remember, this is an interview to elicit 
information, not a sex education or abuse risk reduction class.  Nor is it time to be 
squeamish or shy. 
 
When asking the yes/no questions, ask the most important questions in a way that 
requires both a yes and no response, to allow cross checking for a "response-set" that 
may have developed.  For example, ask:  
 
• “Did Harry hurt you?" AND 
 
• "Is Harry always nice to you?" or  
 
• "Do you want to see Harry again?" AND  
 
• "Do you want Harry to stay away?" 
 
Other examples, 
 
• “When this happened did it scare you?" 
 
• “Did you feel happy?"  
 
• "After it happened, did you want someone to help you?"  
 
• "Did you feel you did not need anyone to help you?" 
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Some opposites may coexist, so it is important to examine these as well. For example, it 
would be difficult to imagine that the victim felt both happy and scared.  However, he or 
she may feel both like talking to someone AND being left alone. 
 
Remember that your tone of voice, inflection, and use of words may prejudice the 
victim's response.  So you must attempt, as always, to maintain as value-free an 
attitude as possible, while, at the same time, letting the victim know of your emotional 
support and encouragement.  Verbally praise the victim for her participation and 
responsiveness. 

 
This interview almost completely depends upon the use of tools, such as drawings, 
photos, anatomically detailed dolls, personal movement, and role play. 
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INTERVIEWING CHILDREN WITH COGNITIVE DISABILITIES 
 
1. Review what you have learned about the child from your preliminary preparation. 
 
2. If the interaction requires assistive communication device ensure that it is available 

and working from the beginning of the interview process. 
 
3. Do an environmental check. 
 

a.  Are there any potential distractions?  If so, remove them. 
 
b.  Attempt to ensure that others do not interrupt the interview. 

 
c.  Is the environment child friendly?  Remove scary items such as scissors or    
     instruments. 

 
4. Plan short sessions.  20 to 30 minutes is preferable. 
 
5. During the interview, if you see signs of anxiety or emotional distress from the child, 

SLOW DOWN, move back to a more comfortable part of the process (i.e. rapport 
building.)  Anxiety can and will block the cognitive (thinking) process. 

 
6. If you are getting frustrated, STOP THE INTERVIEW.  The child will sense your 

frustration and it will affect the interview. 
 
 
 
 
 

Lexington Center, 1994 



HANDOUT F-10 
 

Section II: PARTICIPANT HANDOUTS 
Abuse and Neglect of Children with Disabilities: A Collaborative Response   

64 
 

© Partnership for People with Disabilities, Virginia Commonwealth University, Revised 2010  

  
INTERVIEWING CHILDREN IN SCHOOL 

 
During an investigation, the child protective services (CPS) worker may request to 
interview the child victim and/or siblings at school. Consent of the parent or guardian 
to interview at school is not necessary pursuant to Section 63.2-1518 of the Code 
of Virginia. 
 
When there is reported maltreatment by a family member, the school setting can 
provide a safe environment away from the alleged abuser and site of the abuse.  This 
neutral setting may lessen the child's anxiety, making it easier for him or her to talk.  
The decision to include school staff in the interview rests with the CPS worker and is 
based upon the best interests of the child, his or her right to privacy, and CPS need for 
interviewing assistance, especially with children who have language or communication 
challenges. 
 
When interviewing a child with a disability, it is important to accommodate the child's 
special needs by choosing a room that is: 
 
• accessible; 
 
• familiar to the child; (an unfamiliar setting may be threatening to the child or cause 

distractions.) 
 
• comfortable and suitable for children; 
 
• quiet, with limited noise and distractions; 
 
• close to an accessible restroom; and 
 
• private. 
 
• Frequent breaks may be necessary to accommodate the child's age, level of 

concentration, and other needs. 
 
• When interviewing children who use wheelchairs, canes, or other aids, it is important 

to sit at eye level; respect the child's sense of personal space by asking permission 
to touch the assistive device; and provide assistance with mobility only when needed 
and with permission from the child. 

 
 
 
Virginia Department of Social Services, 2000 
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INTERNET RESOURCES ON DEVELOPMENTAL DISABILITIES 
 
Note: Internet addresses frequently change. You may need to follow a link to a new 
address or use a search engine or database (such as Associations Unlimited) to locate 
the Internet address. 
 
A. General Resources with Multiple Links to Other Sites 
 
The following information is taken directly from these websites: 
 
1. NICHCY - The National Information Center for Children and Youth with Disabilities – 

http://www.nichcy.org/Pages/Home.aspx 
 NICHCY is the national information center that provides information on disabilities 

and disability-related issues. Anyone can use their services – families, educators, 
administrators, journalists, students.  Their special focus is children and youth (birth 
to age 22). 

 
NICHCY’S  Web site has information about: 
 Specific disabilities 
 Special education and related services for children in school 
 Individualized education programs 
 Parent materials 
 Disability organizations 
 Professional associations 
 Education rights and what the law requires 
 Early intervention services for infants and toddlers 
 Transition to adult life 

 
2. CEC - The Council for Exceptional Children – 

http://www.cec.sped.org//AM/Template.cfm?Section=Home 
The Council for Exceptional Children (CEC) is the largest international 
professional organization dedicated to improving educational outcomes for 
individuals with exceptionalities, students with disabilities, and/or the 
gifted. CEC advocates for appropriate governmental policies, sets 
professional standards, provides continual professional development, 
advocates for newly and historically underserved individuals with 
exceptionalities, and helps professionals obtain conditions and resources 
necessary for effective professional practice. 
 
Services Provided 
 Professional development opportunities and resources 
 17 divisions for specialized information 
 Journals and newsletters with information on new research 

findings, classroom practices that work, federal legislation, and 
policies
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 Conventions and conferences 
 Special education publications  
 Information services such as the ERIC Clearinghouse, the National 

Clearinghouse on Careers Serving Children with Disabilities, and 
the IDEA Partnerships, in cooperation with the U.S. Department of 
Education 

Audience 
Teachers, administrators, students, parents, paraprofessionals, 
related support service providers. 
 

3. TASH (Formerly The Association for the Severely Handicapped)  
http://www.tash.org/index.html 

TASH is an international association of people with disabilities, their family 
members, other advocates, and professionals fighting for a society in which 
inclusion of all people in all aspects of society is the norm.  Members are 
concerned with human dignity, civil rights, education, and independence for all 
individuals with disabilities.   TASH has over 30 Chapters and members from 
thirty-four different countries and territories.  

TASH's critically acclaimed RESEARCH AND PRACTICE FOR PERSONS 
WITH SEVERE DISABILITIES- formerly the Journal of the Association for 
Persons with Severe Handicaps (JASH)-- is published quarterly. The Journal 
(RPSD) is one of the most respected scientific publications in the disabilities 
field.  It carries more articles on topics such as inclusion, alternative and 
augmentative communication, supported living and employment, self-advocacy, 
positive behavioral practices, and issues of concern to families than any other 
publication available. 
 

4. SERI - Special Education Resources on the Internet – http://www.seriweb.com 

Special Education Resources on the Internet (SERI) is a collection of Internet 
accessible information resources of interest to those involved in the fields related to 
Special Education. This collection exists in order to make on-line Special Education 
resources more easily and readily available in one location.  

Resources include:  
General Disabilities Information 
Disability Products and Commercial Sites 
Legal & Law Resources 
Special Education Discussion Groups 
Mental Retardation 
Physical and Health Disorders 
Learning Disabilities

http://www.tash.org/chapters/�
http://www.tash.org/publications/rpsd/�
http://www.tash.org/publications/rpsd/�
http://www.seriweb.com/�


HANDOUT G-1 
Page 3 of 4 

Section II: PARTICIPANT HANDOUTS 
Abuse and Neglect of Children with Disabilities: A Collaborative Response   

67 
 

© Partnership for People with Disabilities, Virginia Commonwealth University, Revised 2010  

Attention Deficit Disorder 
Speech Impairment 
Special Needs and Technology 
Inclusion Resources 
Books Related to Special Education Topics 
University Based Information 
Associations & National Organizations 
Parents & Educator’s Resources 
Medicine and Health 
Hearing Impairment 
Behavior Disorders 
Vision Impairment 
Autism 
Gifted and Talented 
Psychology 
Transition Resources 
 

B. Disability Specific Resources 
 

1. ADDA – National Attention Deficit Disorder Association – http://www.add.org 
 

2. CHADD – Children and Adults with Attention Deficit Hyperactivity Disorder – 
http://www.chadd.org 
8181 Professional Place, Suite 150 
Landover, MD 20785 
National Resource Center on AD/HD (800) 233-4050 
Business (301) 306-7070  FAX (301) 306-7090 

 
3. ASA – Autism Society of America – http://www.autism-

society.org/site/PageServer 
Autism Society of America, 7910 Woodmont Avenue, Suite 300 
Bethesda, Maryland  20814-3067, Phone: (301) 657-0881 or 1-800-3AUTISM 
 

4. Center for the Study of Autism – http://www.autism.org 
 

5. UCP – United Cerebral Palsy – http://www.ucp.org 
1660 L Street, NW, Suite 700, Washington, DC  20036 
Phone: (800) 872-5827 / (202)-776-0406  TTY: (202) 973-7197  Fax: (202) 776-
0414 

 
6. NINDS – National Institute of Neurological Disorders and Stroke (regarding 

epilepsy) – http://www.ninds.nih.gov/ 
 

7. Epilepsy Foundation – http://www.epilepsyfoundation.org/  
 

http://www.add.org/�
http://www.chadd.org/�
http://www.autism.org/�
http://www.ucp.org/�
http://www.ninds.nih.gov/�
http://www.epilepsyfoundation.org/�
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8. Mental Health Net – http://www.mentalhelp.net/ 
 
9. National Association of the Deaf – http://www.nad.org 

 
10. National Center for Learning Disabilities, Inc. - http://www.NCLD.org 

 
11. LD Online – http://www.ldonline.org 
 
12. AAMR – American Association on Mental Retardation – http://www.aamr.org 
 
13. The ARC – (Formerly the Association for Retarded Citizens) – 

http://www.thearc.org/NetCommunity/Page.aspx?pid=183 
 

14. The ARC of Virginia – http://www.arcofva.org/ 
 
15. Spina Bifida Association of American – 

http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642297/k.5F7C/Spi
na_Bifida_Association.htm 

 
16. ASB – Associative Services for the Blind – http://www.asb.org/ 

 
 

http://www.nad.org/�
http://www.ncld.org/�
http://www.ldonline.org/�
http://www.aamr.org/�
http://www.thearc.org/NetCommunity/Page.aspx?pid=183�
http://www.arcofva.org/�
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NATIONAL DISABILITY ORGANIZATIONS 
 
Autism Society of America 
7910 Woodmont Avenue, Suite 300 
Bethesda, Maryland  20814-3067 
(301) 657-0881 or (800)-3AUTISM 
 
• Offers information, referral, and advocacy services.  Also provides parent support 

groups and newsletter. 
http://www.autism-society.org/site/PageServer 
 
CHADD - Children and Adults with Attention Deficit Hyperactivity Disorders 
8181 Professional Place, Suite 150 
Landover, MD  20785 
National Resource Center on AD/HD (800) 233-4050 
Business (301) 306-7070  FAX (301) 306-7090 
 
• Offers information, referral, and advocacy services.  Also sponsors parent support 

groups, works with local school systems, and publishes local newsletter. 
http://www.chadd.org 
 
Epilepsy Foundation of America 
4351 Garden City Drive 
Landover, Maryland  20785 
(301) 459-3700 (Voice/TDD) 
(800) EFA-1000 
 
• Health organization that supports research and provides education, advocacy and 

services for people with epilepsy and their families. 
http://www.epilepsyfoundation.org  
 
Learning Disabilities Association 
4156 Library Road 
Pittsburgh, Pennsylvania  15234 
(412) 341-1515 
(412) 334-0224 (Fax) 
 
• Provides information, referral, and advocacy services.  Works with school systems in 

planning and implementing programs for the early identification and diagnosis of 
learning disabilities, as well as remediation in resource and special education 
classrooms. 

http://www.ldanatl.org/  
  
 

http://www.autism-society.org/site/PageServer�
http://www.chadd.org/�
http://www.epilepsyfoundation.org/�
http://www.ldanatl.org/�
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National Association of the Deaf 
814 Thayer Ave.  
Silver Spring, MD 20910-4500   
301-587-1788 (Voice) 
301-587-1789 (TTY) 
301-587-1791 (Fax) 
NADinfo@nad.org (email) 
 
• Safeguards accessibility and civil rights of deaf and hard of hearing persons in 

education, employment, health care and social services, and telecommunications.  
 
• Grassroots advocacy and empowerment, captioned media, certification of American 

Sign Language professionals, certification of sign language interpreters, deafness-
related information and publications, legal assistance, policy development and 
research, public awareness, and youth leadership development.  

http://www.nad.org  
 

National Center for Youth with Disabilities 
Adolescent Health Program 
P.O. Box 1492 
Washington, D.C. 20013 
1-800-695-0285 (Voice/TTY) 
202-884-8200 (Voice/TTY) 
202-884-8441 (Fax) 
nichcy@aed.org (email) 
 
• Focuses on adolescents with chronic illness and disabilities and the issues that 

surround their transition to adult life.  Shares information and resources that help 
advance thought and practice in the field. 

 
• Contains national resource library and publishes monographs, bibliographies, and 

newsletters regarding adolescence and disability. 
 
• Offers workshops, conferences and presentations which support the design and 

implementation of state and community programs for youth and their families, and 
provides technical assistance and consultation. 

http://www.nichcy.org/Pages/Home.aspx 
  
 

mailto:NADinfo@nad.org�
http://www.nad.org/�
mailto:nichcy@aed.org�
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National Down Syndrome Society 
666 Broadway              http://www.ndss.org/   
New York, New York  10012 
(212)460-9330 
(800) 221-4602 
(212) 979-2873 (Fax) 
info@ndss.org (email) 
 
• Runs a variety of direct service programs including a respite program.  Publishes a 

series of guides and manuals for parents using computers to assist their child's 
education, holds various conferences, runs program that addresses the feeling and 
anxieties of aging parents.  

 
• Provides educational and informative materials, advocacy, information and referral 

service.  Provides information for health care community and parents, and awards 
research grants to young scientists demonstrating skill in seeking a better 
understanding of Down Syndrome. 

 
National Information Center for Children and Youth with Disabilities 
P.O. Box 1492 
Washington, D.C.  20013-1492 
(800) 695-0285 (Voice/TDD) 
(202) 884-8200 
 
• Information clearinghouse specializing in children and youth with disabilities.  Offers 

free information searches, free publications, referrals to other organizations, and  
personal responses to questions regarding disability issues. 

http://www.kidsource.com/NICHCY  
 
National Organization on Disability 
910 Sixteenth Street, N.W. 
Washington, D.C.  20006 
(202) 293-5960 (Voice/TDD) 
(202) 293-5968 (TTY) 
(202) 293-7999 (Fax) 
ability@nod.org (email) 
 
• Network and advocacy organization which serves as an information clearinghouse, 

offers a newsletter and training materials. 
 
• Runs Community Partnership Program which is a network of cities, towns, and 

counties who work to expand the participation of people with disabilities in the life of 
the community. 

http://www.nod.org 
 

http://www.ndss.org/�
mailto:info@ndss.org�
http://www.kidsource.com/NICHCY�
mailto:ability@nod.org�
http://www.nod.org/�
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Spina Bifida Association of America 
4590 Mac Arthur Boulevard, N.W. 
Suite 250 
Washington, D.C.  20007-4226 
(202) 944-3285 
(800) 621-3141 
sbaa@sbaa.org (email) 
 
• Provides information in areas of medicine, education, legislation, financial support, 

and the effects and treatment of spina bifida.  Offers newsletter. 
http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642297/k.5F7C/Spina_Bifi
da_Association.htm 
 
United Cerebral Palsy Associations, Inc. 
1660 L Street, N.W., Suite 700 
Washington, D.C.  20036-5602 
(202) 776-0406 (Voice/TDD) 
(800) 872-5827 (Voice/TDD) 
(202) 973-7197 (TTY) 
(202) 776-0414 (Fax) 
webmaster@ucp.org (email) 
 
• Provides advocacy and information services and supports research activities.  Local 

affiliates offer a variety of programs that provide direct services to children and 
families. 

 
• Works to develop and obtain assistive technology resources vital to the 

independence, education and employment of persons with cerebral palsy and other 
disabilities.  Offers variety of publications. 

http://www.ucp.org 
                                                        

mailto:sbaa@sbaa.org�
http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642297/k.5F7C/Spina_Bifida_Association.htm�
http://www.spinabifidaassociation.org/site/c.liKWL7PLLrF/b.2642297/k.5F7C/Spina_Bifida_Association.htm�
mailto:webmaster@ucp.org?Subject=UCP%20Site%20Contact�
http://www.ucp.org/�
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NATIONAL CHILD ABUSE/ DISABILITIES RESOURCES 
 

• ARCH National Resource Center for Respite and Crisis Care Services 
(http://chtop.org/ARCH.html). This Web Site includes information on the Nation 
Respite Locator Service, a service to help caregivers and professionals locate 
respite services in their community, and the National Respite Coalition, a service 
that advocates for preserving and promoting respite in policy and programs at the 
national, state, and local levels. This site also includes extensive online 
materials, including fact sheets related to children with disabilities and their 
families. 

 
• Child Abuse and Neglect Disability Outreach Project- CAN Do! 

(http://disability-abuse.com/cando). A project of Arc Riverside (California) and 
the Disability and Personal Rights Project. The CAN Do! Project has three key 
objectives: 1) Enhance interagency collaborations and innovations through state-
wide Think Tank Meetings, 2) support the development of training on child abuse 
and disabilities, and 3) support expansion of data-gathering on child abuse and 
disabilities. Its Web site includes documents and information on training and 
other resources.  

 
• Child Abuse Prevention Network (www.child-abuse.com). This Web site 

provides extensive information and resources for professionals in the field of 
child abuse and neglect as well as families. Child maltreatment, physical abuse, 
psychological maltreatment, neglect, sexual abuse, and emotional abuse and 
neglect are topic areas. 

 
• Let’s Prevent Abuse Program (LPA). This program is available from PACER 

Center, a national center committed to enhancing the quality of life of children 
and young adults with disabilities and their families, based on the concept of 
parents helping parents. The program, which is available for purchase by groups 
wishing to present their own child abuse prevention programs, helps children with 
disabilities and adults gain information about child physical and sexual abuse, as 
well as helps children to develop personal safety skills. It features four multi-
racial, child-size puppets that portray children with and without disabilities. 
Opportunities exist throughout the program for children to interact with the 
puppets through dialogue and role-play. The scripts, geared for children in 
grades 1-4, address the definitions of physical and sexual abuse, how to get help 
and whom to tell, the need for children to talk about the abuse if they are in such 
a situation, and feelings of guilt, isolation and shame associated with abuse.  

 
• It includes Let’s Prevent Abuse: A Prevention Handbook for People Working with 

Young Families, which looks at child maltreatment risks, indicators, laws, 
prevention approaches, and resources. The handbook includes service issues 
unique to families of children with disabilities, Hmong families, and Spanish-

http://disability-abuse.com/cando�
http://www.child-abuse.com/�
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speaking families. Also available is the Let’s Prevent Abuse Coordinator’s 
Handbook, a guidebook for organizations that assists in the development of a 
LPA program. For further information contact PACER at (952) 838-9000, (952) 
838-0190 (TTY), pacer@pacer.org or visit www.pacer.org.   

 
• National Clearinghouse on Child Abuse and Neglect Information (Link does 

not work and I cannot find the address to the site which this is supposed to 
be). This clearinghouse offers extensive information in the following areas: 
preventing child abuse and neglect, overview of child abuse and neglect, 
reporting child abuse and neglect, and the Child Welfare System. Operated by 
the Administration for Children and Families, U.S. Department of Health and 
Human Services.  

 
• Partnership for People with Disabilities, Virginia Commonwealth University 

http://www.vcu.edu/partnership/.  Virginia’s University Center for Excellence in 
Developmental Disabilities offers a number of other useful resources for children 
and adults with disabilities in addition to this interdisciplinary training. The 
Partnership developed and maintains an online training entitled, Abuse and 
Neglect of Children and Adults with Developmental Disabilities:  A Web Course 
for Health and Other Professionals.  Information about this online training is 
available at the course website: http://www.maltreatment.vcu.edu/info/, or by 
calling 804-828-3876. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:pacer@pacer.org�
http://www.pacer.org/�
http://nccanch.acf.hhs.gov/�
http://www.vcu.edu/partnership/�
http://www.maltreatment.vcu.edu/info/�
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VIRGINIA CHILD ABUSE RESOURCES 
 

 Child Abuse Hotline Number, 1-800-552-7096 

 Child Abuse and Neglect:  Recognizing, Responding,  and Reporting for 
Educators (VISSTA CWS 5691) 
http://www.vcu.edu/vissta/training/va_teachers/ 
   

 Guidelines for the Development of Policies and Procedures for 
Managing Student Behavior in Emergency Situations, Focusing on 
Physical Restraint and Seclusion. 
http://www.doe.virginia.gov/VDOE/sess/EmergBehaviorGd.pdf 

 

http://www.vcu.edu/vissta/training/va_teachers/�
http://www.doe.virginia.gov/VDOE/sess/EmergBehaviorGd.pdf�
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CHILDREN’S ADVOCACY CENTERS 

National Children's Alliance is a nationwide not-for-profit membership organization 
whose mission is to promote and support communities in providing a coordinated 
investigation and comprehensive response to victims of severe child abuse. NCA is a 
membership organization providing services to Children's Advocacy Centers, 
multidisciplinary teams, and professionals across the country. 

Children's Advocacy Centers offer a new way of serving abused children through a 
comprehensive approach to services for victims and their families. These programs are 
designed by professionals and volunteers responding to the needs of their own 
communities. Children's Advocacy Centers stress coordination of investigation and 
intervention services by bringing together professionals and agencies as a 
multidisciplinary team to create a child-focused approach to child abuse cases. The goal 
is to ensure that children are not re-victimized by the very systems designed to protect 
them. 

NCA standards for Children’s Advocacy Centers include: 

 Child friendly environment 
 Multidisciplinary Team (MDT) 
 Organizational capacity 
 Cultural competency and diversity 
 Forensic interviews 
 Medical evaluation 
 Therapeutic intervention 
 Victim support and advocacy 
 Case review 
 Case tracking 

For more information, check the National Children’s Alliance website at: 
http://www.nationalchildrensalliance.org/ 

For Virginia affiliates, check the website of the Children’s Advocacy Centers of Virginia 
at: http://www.cacva.com/                                      

http://www.cacva.com/�
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COURT APPOINTED SPECIAL ADVOCATES (CASA) 
 
National Mission 
 
“Our mission is to speak for the best interests of abused and neglected 
children who are involved in the juvenile courts. 
 
We work with state and local CASA and volunteer guardian ad litem programs 
to promote and support quality volunteer advocacy to help assure each child a 
safe, permanent, nurturing home.”  
 
National CASA standards describe the major criteria the CASA volunteer must meet. 
The following statements describe the CASA volunteer: 
 

 An individual who has been screened and trained by the CASA program 
and appointed by the court to advocate for children who come into the court 
system primarily as a result of alleged abuse or neglect. 

 
 An individual who respects a child’s inherent right to grow up with dignity in 

a safe environment that meets that child’s best interests.  
 
 An individual who assures that the child’s best interests are represented in 

the court at every stage of the case. 
 

 
 

 
Excerpted from National CASA/GAL Volunteer Training Curriculum Volunteer Manual, 2001 
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VICTIM WITNESS INFORMATION 
 

VICTIM WITNESS INFORMATION 
Virginia Bill of Rights 

Crime Victim and Witness Rights Act 
 

“In recognition of the Commonwealth’s concern for the victims and witnesses of 
crime, it is the purpose of this chapter to ensure that the full impact of crime is 
brought to the attention of the courts of the Commonwealth; that crime victims 
and witnesses are treated with dignity, respect and sensitivity; and that their 
privacy is protected to the extent permissible under law.  
 
“It is the further purpose of this chapter to ensure that victims and witnesses are 
informed of the rights provided to them under the laws of the Commonwealth. If 
you are a crime victim and have suffered physical, psychological or economic 
harm as a direct result of any of the following crimes: any felony, assault and 
battery, stalking, sexual battery, attempted sexual battery or DWI, you may be 
entitled to: Protection, financial assistance, victim input, notification and 
courtroom assistance.” 
 
As a victim or witness of crime, you have certain rights under the Virginia’s Crime Victim 
and Witness Rights Act. There are specific steps you may need to take to receive these 
rights. For detailed information, obtain a copy of “An Informational Guide to Virginia’s 
Crime Victim and Witness Rights Act” from your county’s Victim/Witness Assistance 
Program, Commonwealth’s Attorney’s Office, Police Department, Sheriff’s Office or the 
Virginia Department of Criminal Justice Services. 
 
Call the local Victim/Witness Program if… 
 

• You have questions about your role as a witness.  
 
• You need information regarding the status of your case. 
 
• You would like an explanation of court procedures and the criminal justice 

system. 
 
• You need counseling services as result of being a victim of crime. 
 
• You need a referral to social service agencies that provide emergency medical, 

psychological or financial assistance to crime victims. 
 
• You want assistance in preparing your Victim Impact Statement. 
 

Excerpted from http://www.co.henrico.va.us/departments/com-atty/victim-witness-assistance/  
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• You have questions about crime victims’ compensation or you need assistance 
with filing a claim. 

 
• You are not receiving restitution payments that were ordered by the court. 
 
• You need to notify us of a change of address or telephone number. 
 
• Your personal property is being held as evidence and you want to know when 

you can recover it.  
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VIRGINIA GUARDIANS AD LITEM (GALs) 

These standards apply to all attorneys in Virginia serving as Guardians ad litem for 
children in child protection, custody and visitation, juvenile delinquency, child in need of 
supervision, child in need of services, status offense and other appropriate cases, as 
determined by the court, in juvenile and domestic relations district courts, circuit courts, 
the Court of Appeals and the Supreme Court of Virginia.  

The role and responsibility of the GAL is to represent, as an attorney, the child's best 
interests before the court. The GAL is a full and active participant in the proceedings 
who independently investigates, assesses and advocates for the child's best interests. 
Decision-making power resides with the court.  In fulfilling the duties of a Guardian ad 
litem (GAL), an attorney shall: 

A. Meet face-to-face and interview the child.  
 

B. Conduct an independent investigation in order to ascertain the facts of the 
case.  

 
C. Advise the child, in terms the child can understand, of the nature of all 

proceedings, the child's rights, the role and responsibilities of the GAL, the 
court process, and the possible consequences of the legal action.  

 
D. Participate, as appropriate, in pre-trial conferences, mediation and negotiations. 

 
E. Ensure the child's attendance at all proceedings where the child's attendance 

would be appropriate and/or mandated. 
 

F. Appear in Court on the dates and times scheduled for hearings prepared to fully 
and vigorously represent the child's interests.  

 
G. Prepare the child to testify, when necessary and appropriate, in accord with the 

child's interest and welfare.  
 

H. Provide the court sufficient information including specific recommendations for 
court action based on the findings of the interviews and independent 
investigation. 

 
I. Communicate, coordinate and maintain a professional working relationship in 

so far as possible with all parties without sacrificing independence. 
 

J. File appropriate petitions, motions, pleadings, briefs, and appeals on behalf of 
the child and ensure the child is represented by a GAL in any appeal involving 
the case. 
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K. Advise the child, in terms the child can understand, of the court’s decision and 
its consequences for the child and others in the child’s life.  

 
L. Communicate, coordinate and maintain a professional working 

relationship in so far as possible with all parties without sacrificing 
independence. 

 
M. File appropriate petitions, motions, pleadings, briefs, and appeals on behalf of 

the child and ensure the child is represented by a GAL in any appeal involving 
the case. 

 
N. Advise the child, in terms the child can understand, of the court's decisions and 

its consequences for the child and others in the child's life. 
 

 

From The Judicial Council of Virginia, in conjunction with the Virginia State Bar and the Virginia Bar 
Association.  Effective Date: September 1, 2003. 
http://www.courts.state.va.us/courtadmin/aoc/cip/programs/gal/children/gal_performance_standards_child
ren.pdf 
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LOCAL COLLABORATION 
QUESTIONS FOR DISCUSSION 

 
 

1.  What activities already support collaboration in your locality? How effective are 
they on a scale of 1 to 5? List all and rate each one. 

 
 
 
 
2.  What are the barriers to more effective collaboration in your locality regarding 

abuse and neglect of children with disabilities? List all. 
 
 
 
 
3. What are some strategies to overcome these barriers to more effective local 

collaboration? List at least 3. 
 
 
 
 
4. Choose 1 strategy that is feasible to start working on within the next week. 

Describe this strategy in detail. 
 
 
 
 
5. Commit to working on this strategy together. 

 
 
 
 

6. Decide action steps and who will do what. 
 
 
 
 
7. Exchange business cards and find out the best ways to contact one another. 

 
 
 
 

8. Assign someone in the group to contact everyone to make a date to get 
back together to discuss these action steps. 
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DEVELOPED BY

The Partnership for People with Disabilities

Virginia’s University Center for Excellence in Developmental 
Disabilities at Virginia Commonwealth University
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CO-SPONSORS

Virginia Department of Criminal 
Justice Services

Virginia Department of Education
Virginia Department of Social Services
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MISSION OF 
PARTNERSHIP FOR PEOPLE WITH DISABILITIES

To partner with people with disabilities and others to build 
communities where all people can live, learn, work, and play 

together.
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Abuse and neglect of children with disabilities is “a 
critical public health issue that must be addressed.”

American Academy of Pediatrics, 2001
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FACTS ABOUT CHILDREN WITH DISABILITIES

CHILDREN WITH DISABILITIES:

1. Experience all forms of abuse and neglect more often than 
other children.

2. Are more likely to experience multiple incidents of abuse from 
multiple perpetrators over a longer period of time.

3. May have disabilities BECAUSE OF abuse or neglect.

4. Are not fully protected by our systems.

5. Deserve to live up to their full potential.
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CASCADE OF INJUSTICES

Oregon Institute on Disability and Development, 1998

► Abuse & Neglect

Not Recognizing

► Not Being Able to Disclose 

► Not Understood or Believed

► Reports Not Investigated

► Investigations Do Not Lead To Trial

► Trial Does Not Result In Convictions 

► Not Receiving Therapy

► Therapy Not Appropriate
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DEFINITION OF DEVELOPMENTAL DISABILITIES

Developmental disabilities are:

Severe

Life-long

Attributable to mental and/or physical impairments

Manifested before age 22

Result in substantial limitations in 3 or more major life activities:
Capacity for independent living
Economic self-sufficiency
Learning
Mobility
Receptive & expressive language
Self-care
Self-direction

Developmental Disabilities Act of 2000 (Public Law 106-402)
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CRIMES AGAINST PEOPLE WITH DISABILITIES, 2007

National Crime Victims Survey (NCVS)

• Nonfatal violent crime 1.5 more likely
• Rape or sexual assault more than double
• Youth 12-19 were victims of violent crime at double the rate 

of non-disabled peers
• Highest rates of victimization among disabilities: 
 persons with cognitive disabilities 
 persons with more than one disability
 women with disabilities

US Bureau of Justice Statistics, 2009
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CHILD MALTREATMENT INCIDENCE
Sullivan and Knutson Study (2000)

 Children with disabilities abused 3.4 times more often

 Increased risk of neglect

 Victims with disabilities younger

 Behavior disorder highest prevalence

 Abuse and neglect of children with disabilities occurred 
multiple times in multiple ways 

 Children with orthopedic, communication disabilities 
abused at younger ages
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SEXUAL ABUSE OF 
CHILDREN WITH DISABILITIES 

BEFORE AGE 18

McArthy and Thompson, 1997

25% 
Boys61% 

Girls
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RELATIONSHIP BETWEEN ABUSE AND DISABILITY

Sobsey, 1994

More
disabilities

Increased risk 
for abuse

DisabilityAbuse

Slide A-8  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 



Abuse and Neglect of Children with Disabilities: A Collaborative Response 
PowerPoint Slides 

 

5 | Abuse and Neglect of Children with Disabilities 
Section III: PowerPoint Slides 
©2010 Partnership for People with Disabilities 

Slide 13 

13

PERMANENT DISABILITIES DUE TO CHILD 
MALTREATMENT

Crosse, Kaye, & Ratnofsky, 1993

36% 
Children with 
Permanent 
Disabilities due to 
Abuse/Neglect

KNOWN CHILD MALTREATMENT CASES
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CHILDREN UNDER AGE 6 HOSPITALIZED FOR BRAIN INJURY

197 Serious Brain Injury Cases
Reece & Sege, 2000

19%
Injuries from 
Abuse
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CHILDREN SURVIVING BRAIN INJURY DUE TO VIOLENCE

CHILDREN SURVIVING 
BRAIN INJURY DUE TO 

ACCIDENTS

45%
Developed 
Mental 
Retardation

5% 
Developed Mental 
Retardation

Ewing-Cobbes, Kramer, Prasad, et al, 1998
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CONSEQUENCES OF MALTREATMENT FOR CHILDREN WITH 
DISABILITIES

 Physical injuries

 Sexually transmitted diseases

 Pregnancy

 Emotional distress

 Social withdrawal

 Impaired ability to trust

 Learning difficulties

 PTSD

 Maltreatment-related disabilities

 Re-victimization

 More likely to perpetrate abuse
(National Organization for Victim Assistance, 2002)
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GUIDING PRINCIPLES

 Treated fairly and with dignity

 Protected from victimization

 Protected from re-victimization by systems

 Be aware of disability issues

 Respect individual differences

 Consider needs when developing strategies

 Work towards reducing barriers

ALL children have the right to be:

ALL professionals have the responsibility to:
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PEOPLE FIRST LANGUAGE

• Speak of the PERSON first

• Mention the disability ONLY if appropriate

• Describe what the person HAS, not IS

• Avoid derogatory terms

• Remember: LABELS are for JARS!
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REASONS FOR INCREASED RISK OF ABUSE AND NEGLECT

Children with disabilities:  

 are easy targets 

 are dependent on caregivers

 can’t (or won’t) tell   

 aren’t understood or believed

 are seen as “less valuable“

 aren’t taught to protect themselves
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FAMILY RISK FACTORS FOR ALL CHILDREN

 Violence in the home

 Alcohol / substance abuse

 Social isolation, lack of external support

 Disruption of parental attachment

 High stress in family, esp. financial

 Inadequate medical / environmental supports

 Parent has unrealistic expectations of child

 Adult family members abused as children
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REALITIES FOR PARENTS OF CHILDREN WITH DISABILITIES

Child’s disability may require 

parent to:

 Change jobs 

 Work fewer hours

 Turn down a better job

 Quit work

 Pay for more care for the child

 Change sleep habits
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CULTURAL MISCONCEPTIONS & STEREOTYPES

People with disabilities are considered

 wild and promiscuous 

 OR innocent, asexual

 incompetent, stupid

 without boundaries

 to be pitied / put on a pedestal

 being punished by God.

 Disabilities are contagious.

 Disabilities are shameful.
Baladerian, 1998
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ATTITUDES AND BEHAVIORS
TOWARDS PEOPLE WITH DISABILITIES

 Social distancing or 

depersonalization

 Devaluation

 Blaming the victim

Benedict, Wulff, and White, 1992

Slide B-5  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

 

Slide 24 

24

CHARACTERISTICS OF ABUSIVE INSTITUTIONS

 Extreme power and control inequities

 Dehumanization and detachment

 Isolation

 Clustering

 Abusive subculture

 Covering up abuse

Sobsey, 1994
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FACTORS THAT MAKE IT HARDER TO RECOGNIZE 
ABUSE AND NEGLECT OF CHILDREN WITH 

DISABILITIES

 Child does not report maltreatment

 Child does not recognize it

 Communication challenges 

 Signs of abuse interpreted as behavior problems

 OR confused with symptoms of disability

 Example:  child exhibits self-abusive behavior
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REASONS CHILDREN WITH DISABILITIES FAIL TO 
DISCLOSE MALTREATMENT

 Fear loss of care

 Fear retaliation 

 Believe they cannot escape, or will be in greater 
danger

 Previous attempts to obtain help futile, or resulted 
in an escalation of violence

 Fear deportation (non-citizens)
Lexington Center, 1994
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TYPES OF EMOTIONAL ABUSE AND NEGLECT

 Exposure to domestic violence

 Threats

 Insults, harassment

 Denial of conditions necessary for physical and emotional well-
being

 Denial of communication

 Denial of the right to family life

 Denial of social interaction and inclusion

 Denial of economic security

 Denial of rights, necessities, privileges, and opportunities

 Denial of ordinary freedoms
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CONDITIONS THAT MIMIC SIGNS OF ABUSE

 Injuries due to falls

 Sensory impairments

 Skin breakdown from appliances or orthopedic 
equipment

 Self-injurious behavior (SIB)

 Poor growth, failure to thrive

 Fractures

 Sensory integration problems

 Mongolian spots
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www.ttaconline.org

VIRGINIA DEPT. OF EDUCATION
TRAINING & TECHNICAL ASSISTANCE

- T/TAC ONLINE -
A Community linking people and resources to help children and youth 

with disabilities.
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VIRGINIA T/TAC REGIONS

• Region 1
Virginia Commonwealth University

• Region 2
ODU & The College of William and Mary

• Region 3
ODU & The College of William and Mary

• Region 4
George Mason University

• Region 5
James Madison University

• Region 6
Virginia Tech & Radford University

• Region 7
Virginia Tech & Radford University

• Region 8
Virginia Commonwealth University
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ABUSIVE CAREGIVER BEHAVIORS
 Authoritarian

 Impulsive

 Hostile towards authority

 Alcohol or drug abuse

 Isolates the person

 Speaks for the person

 Competes with the person 

 Blames the person

 Devalues the person

 Cancels medical appointments

 Switches healthcare providers

 Maintains a chaotic home
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ROLES OF PARENT ADVOCATES:
ABUSE AND NEGLECT OF CHILDREN WITH DISABILITIES

• Teach child to be self-determined

• Build resiliency for family and for child

• Communicate effectively and respectfully with and about 
child with disabilities
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OBSTACLES TO ACCESSING DISABILITY SERVICES

• Nonexistent resources
• Denial of services due to not meeting eligibility requirements
• Impersonal or culturally inappropriate service providers
• Parents not knowing about child’s need for services or how to 

access them 
• Lack of transportation, money, or time to seek services
• Physical, cognitive, or emotional disability of parent
• Lack of family or community support
• Resistance to using services by child or family members
• Pressing needs of other family members
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Bereavement / Grieving

Chronic Sorrow / Disappointment

Stages Like ....

Denial

Anger

Depression

Adaptation

Acceptance

Cyclical versus Sequential
Lexington Center, 1994

THE FAMILY SYSTEM: Adjustment to Having a 
Child with a Disability
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Diagnosis

Younger sibling exceeds accomplishments of sibling with disability

Placement

Exacerbated health and/or behavioral problems

Discussion of guardianship and/or  extended care

Lexington Center, 1994

FAMILY ADJUSTMENT MILESTONES
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FAMILY RESILIENCY AND HEALTHY ADJUSTMENT

 Close family bonds

 Learned patience and compassion

 Family pride

 View child as a child first

 Not preoccupied with “Why?”

 Focus on child’s positive attributes

 Seek and use information re: disability

 Aware of educational implications

 Find and use support groups 

 Manage child’s needs  within context of family

 Father has active role 

 Good family communication 

 Support from friends and/or relatives 

 Opportunities for respite 
Virginia Department of Social Services, 2000 
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CHARACTERISTICS OF RESILIENT CHILDREN

 Effective in work, play, and love

 Healthy expectations and  positive outlook

 Self-esteem and internal locus of control

 Self-discipline

 Problem-solving / critical thinking skills

 Humor
Garmezy, 1991

Slide D-6  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

 

 

Slide 38 
FACTORS THAT CONTRIBUTE TO RESILIENCY IN 

CHILDREN WITH DISABILITIES

• Warm, close, personal relationship with an adult outside the 
family 

• Positive school climate

• Positive experiences and success in extracurricular activities

• Having choices

• Being able to take risks and experience consequences of 
choices 
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COMMUNICATION MODEL OF DISABILITY

INPUT

Ability to receive information

PROCESSING

Understand information and make sense of it

OUTPUT

Respond in a way that makes sense

Lexington Center, 1994
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ROLES of EDUCATORS:

ABUSE and NEGLECT of CHILDREN with DISABILITIES

40

• Prevention

• Early identification

• Reporting

• Positive ways for dealing with challenging 
behaviors
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BEHAVIOR AS COMMUNICATION

 All behavior is communication.

 Difficult behavior results from unmet needs.

 Needs are always legitimate.
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POSITIVE BEHAVIOR SUPPORT

PBIS.ORG
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CRISIS CYCLES

1. Trigger Phase

2. Recognizable change in behavior

3. Full-blown crisis

4. Calming down phase

5. Stable calm phase
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POSITIVE STRATEGIES FOR CRISIS MANAGEMENT

• Have a plan

• Don’t force services on person, except in emergency  

• Know the person’s diagnosis

• Insure effective communication

• Keys to success:

Clear criteria for terminating use

Method of record keeping
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RESTRAINT AND SECLUSION

Guidelines for the Development of Policies and 
Procedures for Managing Student Behavior in 

Emergency Situations, Focusing on Physical 
Restraint and Seclusion, Revised 2007

Virginia Department of Education
http://www.doe.virginia.gov/VDOE/sess/EmergBehaviorGd.pdf
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VIRGINIA TRAINING RESOURCE

Child Abuse and Neglect:  Recognizing, Responding, and 
Reporting for Educators (VISSTA CWS 5691)

http://www.vcu.edu/vissta/training/va_teachers/
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RELEASE OF RECORDS TO CHILD PROTECTIVE SERVICES

Section 63.2-1509 Code of Virginia authorizes schools to 

release any records which document the basis for the 

report.
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INTERDISCIPLINARY TEAMWORK

 Capitalize on expertise

 Identify common goals

 Minimize duplication of efforts

 Minimize unnecessary confrontations
Virginia Department of  Social Services, 2000
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Slide 49 
CHILD PROTECTIVE SERVICES GOALS:

ABUSE and NEGLECT of CHILDREN with DISABILITIES

• Immediate safety of child

• Determine whether abuse or neglect occurred

• Evaluate ongoing risk to child

• Identify elements of safety plan

• Provide needed services

• Gather and preserve evidence to support petitions for 
protection or custody
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LAW ENFORCEMENT GOALS:

ABUSE and NEGLECT of CHILDREN with DISABILITIES

Safety of child

• Determine whether crime occurred

• Gather and preserve evidence that supports criminal 
prosecution
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PRE-INTERVIEW PLANNING
Important to know:

 Child’s primary disability

 How disability affects child’s functioning

 Any accompanying impairments

 Communication challenges

 Behavior challenges

 Distractibility

 Where the child receives treatment or special 
education

 Care needs as a result of the disability
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COMPETENCY ISSUES

Effective communication is NECESSARY for 
credible evidence.

The child’s ability to communicate 
effectively is affected by:

1. Interviewer’s ability

2. Child’s developmental ability

3. Child’s understanding of process
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INTERVIEWING CHILDREN IN SCHOOL

 Private room
 Accessible
 Familiar to child
 Comfortable, suitable for child
 Quiet, limited noise / distractions
 Accessible to restroom
 Frequent breaks as needed
 Sit at eye level
 Ask permission before touching assistive devices
 Provide assistance ONLY when needed and asked
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