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and Sexual Violence
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What Is Sexual Violence?
Sexual violence includes sexual assault and sexual abuse. Assault is a crime of violence,
anger, power and control where sex is used as a weapon against the victim. It includes
any unwanted sexual contact or attention achieved by force, threats, bribes, manipulation, pressure, tricks, or violence. It may be physical or non-physical and includes
rape, attempted rape, incest and child molestation, and sexual harassment. It can also
include fondling, exhibitionism, oral sex, exposure to sexual materials (pornography),
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and the use of inappropriate sexual remarks or language.
Sexual abuse is similar to sexual assault, but is a pattern of sexually violent behavior
that can range from inappropriate touching to rape. The difference between the two is
that sexual assault constitutes a single episode whereas sexual abuse is ongoing.
Sexual violence occurs in the home (sexual abuse of children, sexual assault by
partners or relative), outside the home (in group homes or institutions), on the job, on
transportation systems (while riding the bus or a taxi) and virtually anywhere.

How Often Do Adults and Children Experience
Sexual Violence?
People with intellectual disabilities experience more violence in general when compared to those without disabilities. In 2008, The National Crime Victim Survey found
that people with disabilities experience higher rates of violence than people without
disabilities (40 victimizations per 1,000 persons with disabilities compared to about
20 per 1,000 without disabilities), and that the rate of victimization is twice as high for
people with disabilities. Another alarming finding was that people with cognitive disabilities (or intellectual disabilities) experienced the highest risk of violent victimization
(Harrell & Rand, 2010).
Studies consistently demonstrate that people with intellectual disabilities are sexu-
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ally victimized more often than others who do not have a disability (Furey, 1994). For
example, one study reported that 25 percent of girls and women with intellectual
disabilities who were referred for birth control had a history of sexual violence (Sobsey,
1994). Other studies suggest that 49 percent of people with intellectual disabilities will
experience 10 or more sexually abusive incidents (Sobsey & Doe, 1991).
Any type of disability appears to contribute to higher risk of victimization but intel-
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What Types of Treatment
or Therapy Is Available
for Victims of Sexual Violence?
In the past the benefit of psychotherapy for people with intellectual dis-
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