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Research findings

Domestic violence and women with
learning disabilities
KEY POINTS FROM THE RESEARCH
n The nature of the domestic
violence
The women interviewed reported that
the domestic violence they
experienced was often severe
(including the use of weapons, and
violence during pregnancy), frequent
and over long periods of time. All
forms of domestic violence were
reported – physical, sexual, emotional,
psychological, financial, coercive
control- and typically women would
experience multiple forms at the same
time.
n Psychological impact
Unsurprisingly, the psychological
impact on the women was
considerable. All reported low selfesteem and self-worth and many
reported developing mental health
problems (most commonly anxiety and
depression). Some began to self-harm
and a minority had had suicidal
thoughts and/or had attempted
suicide.
n Perpetrator issues
The husbands or boyfriends of the
women in the study did not usually
have learning disabilities themselves,
but did tend to have other problems
such as mental health difficulties, drug
and alcohol problems, be unemployed
and/or have criminal records.

BACKGROUND
It has long been known that domestic
violence against women is very
common and damaging to individuals

In order to improve social care practice, this
research project sought to hear directly from
women with learning disabilities themselves
about the domestic violence they had
experienced.
We also explored the views, attitudes and
responses of the Police and health and social
care practitioners.
and wider society. There is a huge body
of evidence regarding domestic
violence in the general population (e.g.
Mullender et al 2002, Walby and Allen
2004). In addition, there is a smaller
body of research on domestic violence
of women with physical and sensory
impairments, from Canada, the US and
the UK (McNamara and Brooker 2000,
Yoshida et al 2009, Thiara et al 2011).
This suggests that women with
disabilities have a greater likelihood of
experiencing domestic violence, but
less access to domestic violence services
compared to other women. However,
little is known about the experiences of
women with learning disabilities in
relation to domestic violence.

FINDINGS FROM WOMEN WITH
LEARNING DISABILITIES
There is nothing about having a
learning disability which protects
women from domestic violence. The
full range of mental, physical and
sexual cruelty which is inflicted on
other women, is also inflicted on
women with learning disabilities. The
frequently quoted statistic that, on
average, two women per week are
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murdered in the UK by their current or former
husbands/partners (Women’s Aid 2013) is
shocking. We do not know how many, if any,
of these women have learning disabilities, but
it is not unreasonable to suppose that there
may be some amongst them. Certainly, in our
relatively small sample, women reported very
serious assaults, including being pushed
downstairs, being strangled and being
stabbed with a knife. Any one of these could
have resulted in a fatality, but luckily did not.
However, the fear of being killed was certainly
there for some of the women:
“I felt really scared of him. I thought
one day I’m gonna end up in a coffin”.
As a result of physical violence, women
reported broken bones and burns. Violence
during pregnancy featured in all the accounts
of women who had been pregnant whilst with
a violent partner and two women reported
that they had suffered miscarriages as a result.
Sexual violence was also common, though this
was usually harder for the women to talk
about; when asked directly whether it had
happened to them they would say no, but
later in the interview, they would reveal a
great deal of sexual violence.
Verbal insults were reported by all the
women, with most of them being generic:
“he called me a bitch, a slag”; “All the
time he was telling me that I was fat
and ugly.”
But sometimes the name calling was more
specific:
“he used to take the piss out of me
because of my learning disability. He
used to show me up in front of his
mates if I couldn’t work something out.
He’d say ‘you’re useless, you can’t do
nothing’”.
Financial abuse was also common, with the
women having their money taken from them
in small or large amounts. This resulted in
women being unable to feed themselves, their
children or their pets properly, or pay their
rent and bills. Debts were accrued and
tenancies put in jeopardy.
Coercive control featured in the accounts of all
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but one of our interviewees. Threats and
intimidation to control what the women did,
where they went, who they saw, who they
spoke to and what they wore were
commonplace. This kind of behaviour was
often perplexing for the women:
"I used to think ‘I haven’t done anything
to deserve this’"; “He used to stop me
from seeing my brothers, my mum and
friends. I just thought why is he
stopping me? I don’t stop him from
seeing his friends.”

Perpetrator issues
The research team did not interview the
perpetrators directly, so any information
about them comes from the women with
learning disabilities. However, in many cases,
information about the perpetrator was
verified by key workers who sometimes
supported the women during the interview or
by the practitioners who referred women to
the research project.
Although the perpetrators did not usually
have learning disabilities themselves, they did
tend to have other problems such as mental
health difficulties and in a minority of cases,
serious physical illnesses. These are significant
factors, as the men needed a level of care or
support themselves and one reason why
women found it difficult to leave their violent
partners was that they were worried that the
men would have no one to look after them.
Drug and alcohol problems also featured
strongly and the women themselves saw these
were contributing factors to the domestic
violence:
“he drank Stella and that is known as
the woman beaters drink”, “I think he
hit me because the amount of weed he
was smoking and if he didn’t get
enough he would go off the rails”.
The above factors undoubtedly contributed to
the fact that nearly all the perpetrators were
unemployed and this resulted in them in being
at home for most or all of the day, as well as
evenings and weekends. This was a source of
stress for the women, as it meant they rarely
had any respite from the abuse at home.
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Results

FINDINGS FROM POLICE AND OTHER
PRACTITIONERS
172 Police officers and 545 practitioners,
including from social care, completed the
research survey.

Police
Of the 172 Police respondents to the survey
63% were female officers*. 95% of the Police
respondents were White British and they were
a mature workforce; 70% were over 35 years
old, with 53% having over five years’
experience.

Practitioners
A wide variety of health and social care
practitioners responded to the survey. Health
practitioners included learning disability
nurses, psychologists, medics, etc. The social
care staff were social workers, care managers,
support workers in a wide variety of adult
social care settings, as well as some working in
child care who had experience working with
parents with learning disabilities.
Of the 545 practitioner respondents 84% were
women, 90% were White British and again, a
mature workforce, with 76% of them being
over 35 years old and 47% having over five
years’ experience.

Only 20% of Police felt they had had a lot or
enough training in learning disability issues,
compared to 58% of the other practitioners.
With regards to specific training in
communicating with people with learning
disabilities (an essential skill for anyone
hoping to support a woman regarding
domestic violence), only 12% of Police said
they had had a lot or enough training in
communication issues, compared to 57% of
practitioners. Despite this, there were
commonalities in the beliefs of both groups:
The table below shows high levels of
agreement between the two categories of
respondents and a strong belief that women
with learning disabilities are sought out as
easy targets.
Difficult family backgrounds is also cited as a
reason why women with learning disabilities
may find themselves in abusive relationships
and this was certainly borne out in the data
collected from women with learning
disabilities, where most, although not all, had
had troubled family histories. As children and
young people, they had witnessed their
mothers being subjected to domestic violence.
They had often experienced emotional,
physical and/or sexual abuse as children. The
legacy of this kind of upbringing, and the lack

Beliefs regarding why women with learning disabilities may be in violent relationships
Professionals

Police

Easy targets

92%

84%

Social isolation

89%

78%

Difficult family background

54%

34%

Bad luck

10%

11%

Either

23%

15%

Respondents could choose more than one item and figures are rounded up.

* This is a marked over–representation, as nationally only 27.9% of police officers are women.
Source: www.gov.uk/government/publications/police-workforce-england-and-wales-31-march-2014/policeworkforce-england-and-wales-31-march-2014
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ABOUT THE STUDY
This was a mixed methods study and took place at the
Tizard Centre, University of Kent between 2012–14.
The research was conducted by Dr Michelle McCarthy,
Siobhan Hunt and Karen Milne-Skillman. Statistical
advice was provided by Professor Glynis Murphy and
Emily Blake helped with qualitative analysis.
Semi-structured in-depth interviews were conducted
with 15 women with mild and moderate learning
disabilities (aged 20–67 in Kent and South East/East
London; 2 White British, 3 Bangladeshi/Indian; married
6, not married 9; had children 7, no children 8).
Inclusion criteria were that women had to be over 18,
have experienced domestic violence in the previous
five years, and had left the violent relationship (ethical
approval was not granted to include women still in
violent relationships).
The women were asked about their own experiences
of domestic violence, the impact on them and their
children (if any), how they made the decision to leave,
who they sought help from and life after the abusive
relationship. Some of the principles and practices of
Interpretative Phenomenological Analysis (IPA) guided
the data analysis, as this method is well suited to
exploring how people make sense of their experiences
and the meanings they attach to them.
We also conducted an online nationwide survey of
care practitioners and Police across the UK, using the
online survey tool Qualtrics®. We used SPSS version
21 for the statistical analysis and we did a content
analysis of the free text answers. Respondents were
asked about their experience of working with women
with learning disabilities who had lived with domestic
violence, for their views on the women’s vulnerability
and their reasons for leaving/staying in a violent
relationship.
Further information about the research project and its
outputs can be obtained from Michelle McCarthy
(M.McCarthy@kent.ac.uk) or from the project website
www.kent.ac.uk/tizard/research/research_projects/
domviolence.html
An accessible DVD has been made with and for
women with learning disabilities and this can be seen
on Vimeo https://vimeo.com/116967832. Hard copies
for women with learning disabilities are also available,
free of charge, on request from Michelle McCarthy.
(M.McCarthy@kent.ac.uk).
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of positive role models of healthy safe
relationships, clearly makes the women
vulnerable to domestic violence in their adult
lives.

IMPLICATIONS FOR SOCIAL CARE PRACTICE
It is essential that social care practitioners
involved in the lives of women with learning
disabilities become more aware of the
problem of domestic violence. Indeed National
Institute for Health and Care Excellence (NICE)
guidelines (2014) state that “Health and social
care service managers and professionals
should ensure front-line staff in all services are
trained to recognise the indicators of domestic
violence and abuse” (recommendation 6,
author’s emphasis).
The majority of local authorities in England no
longer offer social care to people whose needs
are ranked low or moderate. Those at the
most able end of the learning disability
spectrum have effectively been moved outside
the social care system; this renders them very
vulnerable to abuse. Therefore, social care
practitioners need to argue the case for
having a greater remit to work with those
with a mild learning disability.
As the findings above show, the police have
little training in responding to women with
learning disabilities who report domestic
violence. Opportunities for colleagues in adult
social care services (including those in Adult
Safeguarding roles and those in domestic
violence services) to train Police and work
jointly with them should be taken wherever
possible.

