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The perception of the issue

 

1. Violence against children is an important social problem. Generally speaking, do you consider the topic of violence against children with disabilities sufficiently highlighted?

 

From the socio-health point of view, no roundly no. If we analyse the biggest bibliographic database in the world (Medline) and we enter “Child abuse and Disabled / Handicapped children” there are only 23 studies. If we add to the search “Physically disabled / handicapped, Mentally disabled / handicapped” less than two hundreds studies appear. Most of these studies are from the USA. European studies are only a few and most of them are from the northern countries. There are only two Spanish studies. In Spain, the Magazine of Work and Social Affairs Ministry (number 4, pages 205-209) recollects the bibliography published during 2000-2003, which regards interesting in the disability field. There is only one quotation relating to the maltreatment of children with disability. 

 

2. Do you think that in situations of disability certain kinds of ideas, attitudes, behaviours may be considered “violent”, that in situations where disability doesn’t play a role wouldn’t be recognised as such? 

 

Of course. In our present-day society there are still individuals and social groups with some ideas, attitudes and behaviours which label, stigmatise, undervalue, depersonalise, segregate and push away children with disabilities. To those people or groups, violence against children with disabilities is more acceptable than in children without disabilities. Ideas, attitudes and behaviours such as “children with disabilities are different and, thus, they must not have the same social, health, educational or professional opportunities as children without disabilities”, “children with disability are asexual and therefore do not need to receive sexual education”, “children with disabilities are not able to manage their behaviours”, “children with mental disability don’t need to be respected, because they don’t understand”, “some children with disabilities don’t feel pain, sorrow or suffering”, place children with disabilities at a greater risk of suffering physical and emotional neglects, sexual abuse and physical maltreatment.

 

3. Which forms of violence you believe are the most harmful for children with disabilities, and why?

 

I think that any kind of violence or maltreatment against children is harmful for their correct physical, psycho-emotional and social development. Anyway, the intensity of the harm done to children will depend on the age of the child when the maltreatment is done or begins, the duration of maltreatment, severity of maltreatment, relationship with the perpetrator and children’s awareness of have been maltreated. Have been sexually abused with touching at the age of three by a caregiver for a month in a sporadic way does not leave the same consequences that have been sexually abused with penetration by the biologic father from 9 to 14 years old.

 

4. Different explicative models and hypothesis have been elaborated to analyse the problem of violence against children. Which do you think may be useful to understand the problem in situations of disability?

 

I think that the most useful explicative models of the problem of violence and children maltreatment are the so-called “ecological models” or “ecosystemic models”. These models try to integrate the biologic, psychiatric, behavioural, psychosocial, socio-economic, political-structural, cultural and environmental factors, both individual and familiar, seeing the maltreatment phenomenon as the expression of a malfunction in the “parents-child-environment system”, and not as a mere result of pathological features of parental personality, of a high level of socio-environmental psychological stress, or of particular features of the child. 

 

5. Do you consider that the social-cultural background influences the perception and the definition of violence against children with disability? If yes, in which way?

 

Of course, as in the social globalisation scope as in the Spanish society. Each country, culture and race may have a different conception of what is violence, maltreatment and disability and, therefore perceive it in a different way. For instance, during the Nazism it was ordered to kill children with disabilities in order to achieve the supposed purity of race. In China the infanticide of children with disabilities was used to control the birth rate. In India it is worse seen to maltreat a cow than a child with disability. Some cultures perceive the children with disabilities as a “punishment of God” segregating and isolating them, while others regard them as “spiritual people, close to God”, giving them the most respect. 

In Spanish society, certain socially discriminated groups and often with no cultural background, certain little and isolated rural population groups, wide gypsy ethnic groups, and the more and more greater immigrant population from the Maghreb and sub-Saharan Africa, Asia and Latin-America conceive violence, children maltreatment and the situation of the disables in a different way. They may expose disabled children in their charge to a greater risk of suffering physical and emotional neglects, sexual abuse and physical maltreatment. 

 

6. Considering your general knowledge about the issue of violence against children, do you consider that violence against children with disabilities requires a specific institutional approach? 

 

Yes, an specific approach but it must be a parallel approach or an approach which is integrated in the existing generic programs for the prevention and detection of child abuse and neglect made by the governmental institutions. If a non-governmental institution or an association of people with disabilities doesn’t take into account these action programmes when it comes to make a prevention plans, it will be auto-segregating itself. I consider that competent governmental institutions in protection of childhood and adolescence should devote at least a 10% of their funds to finance the research and prevention of maltreatment of disabled children. Non-governmental institutions and associations of disabled people should also devote a percentage of their budgets to fund all the aspects of this problem. 

 

7. Which are the aspects of the issue that, according to you, require more research? 

 

In the USA, the country which has researched this issue more, the “Workshop on Children Exposed to Violence” from the National Institute of Child Health and Human Development, July 2002, concluded that more investigations focused on all the aspects concerning the problems of violence and child maltreatment were necessary. The United Nations Organization in July 2003, through the Committee which studies the violence against children, declared that it will pay attention to the impact and factors which influence the violence of vulnerable groups such as mentally and physically, disabled people. In Spain, all the aspects related to the violence and maltreatment against children with disabilities need a greater investigation.  

Studies carried out in our country are only a few. We cannot take as ours and base on data obtained in the United States of America and northern Europe countries, countries which are socio-culturally different to ours. It is necessary to develop research studies on all the aspects of the problem, and collaborate with other countries social-culturally similar to our country.  

 

Prevention strategies

 

8. What does it mean preventing violence against children with disability?

 

Preventing violence against children with disability means to avoid physical pains, emotional sufferings, difficulties of integration and added consequences to those they already have due to their disability, besides to avoid big costs to the community. Investing from society in preventing maltreatment and violence against children with disability may be more effective as for as the costs and give important and lasting profits.

 

9.  Which are the conditions necessary to develop a prevention strategy? 

 

Wherever a prevention strategy is planned to be developed, it is essential to know the context of the problem in order to adapt the intervention to the target population and concentrate the resources in the most vulnerable and risk groups.

10.  What would you consider fundamental characteristics of any prevention strategy?

 

Violence against children with disability is a multifactor problem, in which biological, psychological, social, economic and environmental factors take part, and for which there is not a simple or sole solution. On the contrary, it is a problem that must be simultaneously tackled from several levels and in multiple sectors of society. We must be based on the perspective of the ecologic model of children maltreatment that prevails nowadays, provided that factors which can contribute to the maltreatment are diverse and interrelated. So, it is necessary that different prevention strategies against violence and maltreatment of children with disability are oriented in a multidisciplinary and multi-sectorial way, and co-ordinately applied. 

 

11. Generally speaking, which kinds of interventions do you consider useful to prevent domestic violence against children with disabilities?

 

To prevent domestic violence against children with disability, I consider useful those interventions directed to the community or society in general (“primary prevention strategies”), and those strategies called “secondary prevention strategies” directly aimed at the families with children with disability. The latter are regarded with risk of maltreatment to the disabled child and to his/her extra-familiar environment more close to them or not. The “tertiary prevention strategies” are only useful once the maltreatment has happened. 
They are also designed to try to reduce the traumas or disabilities associated to the violence and to avoid that the maltreatment against the child happens again. The primary and secondary strategies against violence and maltreatment of children with disability may be applied, in a integrated way, in the generic programmes of prevention of children maltreatment that are useful for all the children, or in a parallel way to these ones, carrying out specific programmes to disabled child population. Generally, the parallel strategies and prolonged in time interventions which have been undertaken during the childhood are more efficient that integral and isolated interventions undertaken during the adolescence. 

 

12. Which are the factors that make the difference between an intervention aiming at prevention and an ordinary support intervention for families? Which are the specific characteristics of a prevention intervention concerning the child? Concerning the family?

What marks the difference between an intervention of normal support to the families with children with disability and an intervention that has as objective the prevention is that, in the first case there are not or we don’t know the existence of risk factors in the family that predispose to the violence and children maltreatment. In these cases it is only necessary the application of support measures or socio-economic, socio-health and socio-educative help. In the second case, there are risk factors in the family that predispose to the violence and maltreatment or we suspect there are risk factors, such as show domestic violence problems, antisocial behaviour, drug-addiction, alcoholism, psychiatric disorders, disability, poverty, isolation or social alienation.
The specific characteristics of a violence or maltreatment prevention intervention aimed to the disabled child are those which guarantee that the measures to be applied are: 

o   Appropriate and accessible to the children with disability.

o   Globally and specifically suitable to the intellectual capacity, to the culture and gender.

o   Continual or frequently repeated during the childhood and the adolescence and not occasional.

o   Accepted by parents and family, with the maximum concern in programmes and activities, and knowing and supporting the imparted teachings. 

Family is the micro-system in which the child live. To increase the development potential of a child with disability depends, to a great extent, on that family provides appropriate cares and socio-emotional support. A low familiar adaptation to the disability will affect negatively to the development and psychosocial welfare of the child, and will reduce his/her capacity to live and work efficiently in the society. In fact, an effective integration along the vital cycle depends on the familiar support and  care. Provided that most cases of violence and maltreatment of child with disability take place in the family, is in the family where a great part of the efforts and preventive services must be focused. So, the specific characteristics of a violence and maltreatment preventive intervention focused on a family with a child with disability are those which apply information, training and support measures to the parents and family, and that increase the disabled child’s development potential. 

 

13. Can the collaboration among services, associations and institutions be considered a prevention strategy, and how should this collaboration look like?

 

Undoubtedly, the collaboration among services, associations and institutions can be considered a prevention strategy. The community prevention strategies focus on the cultural, social and economic factors related to the violence and maltreatment against children with disabilities. They give especial attention to the legal, political and social environment modifications and to the promotion of healthy behaviour and attitudes in order to reduce maltreatment and violence rates in this specific society group. National and autonomous regional governments, regional and local administrations, justice system, institutional services specialised in minors protection, associations and confederations of disabled people, non-governmental organizations and associations interested in the issue, several knowledge fields professionals and service providers should work and collaborate in a coordinated way to support families with children with disabilities. And also to make sure that the efforts to develop prevention strategies in this specific group are multi-sectorial and multi-disciplinary, independently they are integral or parallel strategies. 

 

14. How do you see the role of associations and social cooperatives representing the families in preventing violence against children with disabilities? Should they be included in any inter-agency network on this issue, and on which basis?

 

I consider that, up to now and generally the associations and social cooperatives representing the families in preventing violence against children with disabilities have very little involved in the issue and particularly in the violence and maltreatment against their children. I think that the members of those associations and the professionals who work there, are the people who can know and experiment first-hand the problem.  Therefore, they are probably the most valid and important interlocutors when it comes to programming an inter-agency network, whose aim is violence and maltreatment of children with disability prevention.

 

15. Who should co-ordinate inter agency intervention and prevention?

 

I think that inter agency intervention of prevention strategies should be made by the legislatively competent in protection and welfare of children public institution. This, without detriment that certain prevention measures can be promoted and co-ordinated from the very organizations representing disabled people, informing the competent public institution about the development and results of the programme. 

 

16. How can a public service act in order to be perceived as a support to the family?

 

In the scope of families with children with disabilities, the public services prevention strategies should focus on developing: 

     Parents training programmes to increase the knowledge and understanding on the child development, giving information of the specific disability and the real expectations in the development.

     Parents training programmes to consolidate skills to the correct child breeding and develop positive skills to bear the disability.

     Measures to reduce the emotional stress.

     Measures to reduce isolation, particularly in families who live in distant rural areas.

     Measures to improve the knowledge and to make easy the access to early attention, healthy, legal, educational, leisure time and vocational training resources and services of the community. 

     Information and training programmes on the imprudent, improper or illicit use of medicines and therapeutic substances, and rehabilitation therapies for children with disabilities.

     Extensive home-based support, including assistance with daily household tasks.

     Respite care programmes and services, in order to avoid the burnout carer syndrome, and particularly if the carer has also a disability.

     Home visitation programmes, by trained professionals, particularly to families that are at risk of maltreatment.

     Parent-to-Parent support programmes, so that families at risk of maltreatment against their children with disabilities are able to communicate and get information, help and resources from other families who are or had been in the same situation.

These prevention programmes, measures and services can be offered to all the families with children with disability or only to families at risk of maltreatment of children. In these last ones it is very important to identify the risk factors in order to prioritise the programmes and offer the necessary measures individually for each family. These programmes and services must be operative as long as families need them to avoid to take a risked situation again. 

 

17. Which risk factors and protective factors you believe should be?

 

In the scope of the family, I have commented before on the most important risk factors and the possible protection measures. Besides, I consider that it would be a significant prevention strategy to develop early prevention social programmes which act at the same moment a child with disability is born in a family that can be regarded a risky one for showing domestic violence problems, antisocial behaviour, drug-addiction, alcoholism, psychiatric disorders, disability, poverty, isolation or social alienation.

In the scope of the disabled child, I think that it would be very interesting to develop prevention strategies focused on:

     Increase their self-esteem and improve their corporal auto-image.

     Inform them on and train them on physical abuse, how to identify it, how to face to it, how to communicate it to other people, what feelings can people have after an abuse or abuse attempt, and what rights they have. 

     Educate them on self-protection and defence against abuse, particularly against sexual abuse through sexual education courses specifically designed for them, so that they can learn how to behave in a proper sexual way and the protective personal skills. 

In the scope of the community, I think that it is basic to set prevention strategies focused on develop: 

     Legislative and judicial measures that safeguard the rights and improve the children with disability protection.

     Policies to obtain funds from governmental and non-governmental public or private institutions, to finance campaigns, programmes and projects devoted to violence and children with disabilities abuse investigation, spreading and prevention.

     Campaigns to increase and improve information, to raise public awareness on the issue.

     Campaigns to modify community negative attitudes and behaviours towards disabled children with the following goals for the community: 

o     Share responsibilities in their care and welfare.

o     Promote the inclusion of these children into diary activities.

o     Stimulate their appreciation. 

o     See them as useful individuals to society.

     Specific programmes, projects and protocols for the investigation and spreading of violence and abuse against children with disability or its suspicion.

     Platforms which make easy the data recording and interchange and information on the results of:

o     Raising public awareness campaigns.

o     Specific programmes and projects.

o     Experts’ contributions to this issue. 
Lastly, we do not forget risk and protective factors focused on the close environment to the family and the disabled child. Although the percentage of violence against children with disability cases which have been produced by people near to the family, other relatives, friends, neighbours, caregivers, educational and health services providers are only a few, it does not mean that we must not strive to prevent abuse. Efforts to develop prevention strategies in the close to the family and children with disabilities environment should be focused on developing:

     Information campaigns on the cares they need and on raising public awareness, addressed to the adults of the close environment to these children.

     Campaigns at the school to inform, raise awareness and educate children with and without disabilities. 
They must be campaigns on the eradication of violence and on the understanding and the acceptance of disabled children and among peers.
     Training programmes for professionals who are more frequently in contact with children with disabilities, particularly health and special education professionals so that they know, raise awareness and detect the problem, and they understand their role on prevention. 

     Measures for the correct selection of caregivers and services providers by the families of children with disability.

     Measures for the external supervision, by trained professionals, of the cares and services provided to disabled children.
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