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Horrifying stories of people with disabilities being 
abused or neglected happen far too often. Statistics 
vary somewhat depending on the source and the type 
of abuse or neglect, but one study found more than 
70% of people with disabilities reported being abused 
(Disability & Abuse Project, 2013). Considering this 
only includes reported cases, can you imagine the 
percentage of unreported? That is staggering.

What can agencies do to provide better supports to 
people? What type of prevention techniques should 
people receiving supports and their supporters use? 
What are the risk factors so we can mitigate them? How 
can we use a trauma-informed approach to support 
people?

We all know most of the risk factors for abuse, neglect, mistreatment, and exploitation (ANME). As you’ll read 
in this newsletter, ‘flipping’ these risk factors can present some good prevention technique.

Common Risk Factors of Abuse, Neglect, Mistreatment, and 
Exploitation

• poor quality health care
• minimal access or restricted access to essential services (especially abuse hotlines or domestic 

violence services)
• history of ANME
• social isolation
• inadequate housing
• social stereotypes of vulnerability and lack of credibility
• higher support needs
• smaller social networks
• unemployment
• low self-esteem (Araten-Bergman et al., 2017; Keesler, 2014, 2018)

Another risk factor involves people having a lack of power due to few opportunities to make decisions in their 
own lives (Wigham & Emerson, 2015). Some examples include deciding who assists them – especially with 
personal care – where they live, who their room/housemates are, what the routines are, and what they do 
during the day. All of these (and more) are contributing factors to increased risk of ANME.
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Principles of Trauma-Informed Care
According to the Substance Abuse and Mental Health Services Administration (SAMHSA; 2014), “a program, 
organization, or system that is trauma-informed realizes the widespread impact of trauma and understands 
potential paths for recovery; recognizes the signs and symptoms of trauma…, and responds by fully 
integrating knowledge about trauma into policies, procedures, and practices and seeks to actively resist 
re-traumatization.” The six key principles of a trauma-informed approach are: safety; trustworthiness and 
transparency; peer support; collaboration and mutuality; empowerment, voice and choice; and, cultural, 
historical, and gender issues (SAMHSA, 2014).

There has been a lot of research using Trauma-Informed Care in the disabilities field, but it is not as prevalent 
as it could be. In this article, we do not intend to write in detail about the theory and practice, but the 
importance of using this approach to prevent ANME.

Prevention of ANME all relates to the culture of the agency. How do you create a culture of compassion, 
tolerance, learning, and empathy?

Prevention Tips of Abuse, Neglect, Mistreatment, and Exploitation
• Create and support a culture of respect and dignity. Organizations should listen, respond with 

compassion, and actively engage all stakeholders.
• According to research, staff who support people with disabilities often have a history of trauma 

(Araten-Bergman et al., 2017; Keesler, 2014, 2018). Use a Trauma-Informed Care approach to 
management and support.

• Recognize that a staff or person supported may not tell you that they have a history of trauma. Using 
a Trauma-Informed approach helps create a culture of supporting all people across the organization.

• Ensure managers have a frequent, active presence and are engaging with:
• Routines of the service provision
• Staff supporting people
• People receiving services
• Staff and people receiving services where services are provided

• Teamwork is critical for a positive culture. When all team members share the organizational values 
and share the responsibility of upholding those values, the power structure shifts to one that is more 
positive.

• All members of the organization MUST see that people with disabilities are valued members and are 
treated with dignity and respect.

• All members of the organization also must see that everyone in the organizational structure have 
contributions to make to the organizational mission.

• Respect people’s differences. Everyone has a talent that can be brought to the team. Use those 
talents to bring people together.

• Value relationships that are compassionate, warm, and considerate and do not tolerate those 
relationships that are not.

• Encourage staff autonomy and allow staff the flexibility to manage their time according to what the 
person supported wants and needs.

• Ensure people are not living in isolation. Even during a pandemic keeping in touch with others 
is possible (and essential) with the use of Zoom, Google Duo, Facetime, and many other digital 
applications.
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