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Today’s Agenda
• Introduction to Supporting Survivors with Disabilities and Deaf 

Survivors

• Advocacy and Client Relations: Tools for Providing Accessible Services

Tomorrow’s Agenda

• Successes and Challenges

• Steps to Success

Regional Coaching – Wednesday
• Building Your Agency Toolkit



Illinois Domestic Violence Act

• Recognizes domestic violence against high risk adults with 

disabilities, who are particularly vulnerable due to impairments 

in ability to seek or obtain protection, as a serious problem 

which takes on many forms, including physical abuse, sexual 

abuse, neglect, and exploitation, and facilitate accessibility of 

remedies under the Act in order to provide immediate and 

effective assistance and protection. 



Other Applicable Laws

It’s important to know that several 

laws apply to providing services to 

individuals with disabilities:

• Americans with Disabilities Act

• Civil Rights Act of 1964

• Illinois Human Rights Act

• Illinois Interpreter Act of 2007



Prevalence: Women with Disabilities 

• Women with disabilities, compared to women without 
disabilities, are more likely to  experience violence that is more 
severe victimization, experience it for longer duration, be 
survivors of multiple episodes of abuse, and be survivors of a 
larger number of perpetrators.

J. Schaller and J.L. Fieberg, “Issues of abuse for women with disabilities and implications for 
rehabilitation counseling,” Journal of Applied Rehabilitation Counseling 29 no. 2 (1998): 9-17.



Prevalence: Males with Disabilities

•More male survivors due to caregiver abuse/neglect

• Stigma of domestic violence-non disclosure

• Seeing same abuses for male survivors

• Complex reporting/disclosures



Prevalence: 
Deaf and Hard of Hearing Communities

Despite data and research being limited, the Deaf Community 
experiences higher rates of domestic and sexual victimization 
that are estimated to be between 1.5 to 4 times more likely to 
occur. 

“Culture, Language, and Access: Key Considerations for Serving Deaf Survivors of Domestic 
And Sexual Violence”, by Nancy Smith and Charity Hope, 2015.



Dichotomy

Higher Prevalence Numbers Served



Disability- a physical, mental, cognitive, or developmental 
condition that impairs, interferes with, or limits a person's 
ability to engage in certain tasks or actions or participate in 
typical daily activities and interactions; Impaired function or 
ability

Ableism- discrimination in favor of able-bodied people.

Audism- discrimination or prejudice against individuals who 
are deaf or hard of hearing



Disability Etiquette

When you use Words with Dignity, you encourage 
equality for everyone 

• Basic Guidelines

• Common Courtesies

• Conversation

• ParaQuad handout

• http://3mc3pu3a8r0y2tbwjl479nd0.wpengine.netdna-cdn.com/wp-
content/uploads/2015/04/2015_03_19_wwd_updated_FINAL.pdf

http://3mc3pu3a8r0y2tbwjl479nd0.wpengine.netdna-cdn.com/wp-content/uploads/2015/04/2015_03_19_wwd_updated_FINAL.pdf


When you focus on the difference, 
you are focusing on the deficit.  You 
may feel the need to fix or eliminate 

the difference.  

Very one-dimensional approach





Microaggressions
indirect, subtle, or unintentional discrimination against 
members of a marginalized group.

Examples: Hearing impaired

“Oh, you didn’t come with your own interpreter.”

“You drove here all by yourself in your car?”

“It seems like everyone is claiming to be Bipolar these days.” 



Poll question

You Decide . . .

❌



Who has a disability?

A B

C

D E



Writer, Teacher, Advocate, Wife, Mother, 
Human, Lady, Person

“Sitting Pretty: The View From My Ordinary, 
Resilient, Disabled Body” 

Lives in Kansas City KS

Became paralyzed as a child after an illness

Uses a wheelchair

Rebekah Taussig



Australian comedian, journalist, 
disability rights activist

Ted Talk: “I am not your 
inspiration”

Had Cerebral Palsy

Used a Wheelchair

Stella Young



Marlee Matlin

Marlee Matlin

Actress, Wife, Mother

Oscar-Winning Role in “Children of a 
Lesser God” 

Grew up in Chicagoland

Uses American Sign Language and her 
voice for Communication 



Imani Barbarin

Disability Rights Activist

Blogger, Influencer

www.crutchesandspice.com

Master’s degree in Global 

Communications from American 

University in Paris

http://www.crutchesandspice.com/


Nyle Dimarco

Actor, Model, Deaf Activist

2015 winner of America’s Top Model

Attended Maryland School for the 
Deaf 

Graduated from Gallaudet University 
with degree in Mathematics

Native Language is American Sign 
Language 



“Disability is everywhere in our 
stories, but are almost completely 

rejected from the table. 
Inclusion is needed." 

- Rebekah Taussig



Survivors need an opportunity to tell 
their stories….. 

“When the truth is finally recognized, 
survivors can begin their recovery.”

- Judith Herman



The work that you all do “is left 
recklessly incomplete when you 

exclude the voices of 

survivors with disabilities”.  
- Rebekah Taussig



Advocacy and Client Relations: Tools and 
Skills for Providing Accessible Services

• Intakes and Safety Planning

• Counseling

• Self-Advocacy and Advocacy

• Accommodations for Support Staff/Caregiver in Shelter

• Accessible Facilities



INTAKES and SAFETY PLANNING

❑ Creating a work / advocacy environment that is accessible and 
one that illustrates positive messages about disability may make 
people with disabilities more comfortable about disclosing 
abuse. 



Accessible location for intake

• The ADA requires that all programs, services and activities, 
when viewed in their entirety, are readily accessible to and 
usable by qualified individuals with disabilities. 

• Agencies must communicate effectively with individuals, by 
providing auxiliary communication aids to qualified individuals 
with disabilities who participate in or benefit from the agency’s 
programs, services or activities to afford equal opportunity.



Safety Planning 

• A safety plan is a personalized, practical plan to improve your 
safety while experiencing abuse, preparing to leave an abusive 
situation, or after you leave.



Preventative strategies 

• Preventing future incidents of abuse (e.g. going to a shelter or 
moving to another residence, obtaining a restraining/protective 
order, hiding/disarming weapons, or changing schedules and 
routes to avoid being found).

➢Is the shelter accessible?

➢Is there a pharmacy near by for medications?

➢Does the survivor need homemaker services?

➢Does the survivor have monetary means?
ar



Protection strategies

• Discussing methods victims can use to protect themselves 
during an abusive or violent incident (e.g. having an escape 
route or having victim seek shelter in a room where a door can 
be locked with a working phone available and/or where 
weapons are not present). 

➢Does survivor have mobility restrictions?

➢Is survivor on an accessible floor of building?

➢Does survivor have medical devices available?



Notification strategies

• Developing methods for seeking help in a crisis situation (e.g. 
cell phones; emergency numbers readily available; life lines; 
security systems; towel in the window; code words with 
friends/family/neighbors)

➢Can survivor have cell phone/ able to use?

➢Will survivor be alone from offender to make call?

➢Will authorities believe survivor’s disclosure?



• Safety planning is NOT: 

• Telling the victim what to do

• Helping a victim accomplish your goals for his or her safety. 

• Simply referring the victim to local agencies. 

• Ignoring cultural, spiritual or generational values that influence 
the options the victim sees as available. 

• Recommending strategies that could increase the risk for the 
victim. 

• Blaming the victim if he or she does not follow the safety plan 
and experiences further abuse. 



Counseling - 1

• One on one

❖Accessible location

❖Private space

❖Accessible needs (laptop, telephone etc)

❖Build relationship, educate yourself on disability



Counseling-2

• Group sessions

❖1 ½ - 2 hour meeting

❖Accessible location

❖Rules of group 

❖Snacks if funding allows

❖Outside speakers/agencies 

❖Accessible outings

❖Accessible projects



Be a mirror

• Reflect who people with disabilities are to themselves.

• Help them to really see themselves in reference to the world 
and how they see themselves operating in the world.



Educate yourself

• Ladies and gentlemen, introducing …the Internet! Or let your 
guard down, set aside your clinical perspective and really get to 
know another human being who happens to have a disability.



Encouraging language 

• We encourage people with disabilities and from other diverse 
backgrounds to apply. We do not discriminate based on disability.”

• “We provide reasonable accommodations as needed to people with 
disabilities.”

• “Our materials are available in alternative formats (braille, electronic, 
large print, etc.) upon request.”

• "Our office is wheelchair-accessible."

• "Our participants reflect a wide range of socioeconomic, cultural and 
religious affiliations within their countries, including people with 
disabilities."



Network

• Identifying contacts at organizations that are led by and work with 
people with disabilities is essential to recruiting and accommodating 
participants with disabilities in international exchange.

• University disability services offices, local independent living centers, 
rehabilitation organizations, adaptive recreation programs, parents 
organizations, special education departments or schools, disability 
rights organizations and support groups are critical sources of 
knowledge and support. 



Rebuilding Independence

Let the survivor make their own decisions

Help survivor get to know themselves better- their new way of life

Focus and point out things about the person that is admirable

Learn how to emotionally support yourself



Peer mentoring

• Peer mentoring is a form of mentorship that usually takes place 
between a person who has lived through a specific experience 
and a person who is new to that experience



Schwab peer mentoring program

This program pairs patients with a peer mentor from the 
community, someone with a similar injury and background who 
has successfully completed the rehabilitation process.  

The PM offers both short-term and long-term mentoring.  
Short-term mentoring reaches hospital inpatients where mentors 
typically focus on initial rehabilitation and recovery issues.  
Individuals in long-term mentoring receive more in-depth 
attention, and also discuss setting and achieving personal goals, 
transportation, finances, and disability accommodations. 



Continued

• Peer Mentors provide mentees with both 
instructional and emotional support, such 
as information on transportation, general 
disability resources, navigating their 
home, interacting with family, and 
doctor’s instructions to prevent 
secondary conditions.  Peer mentors also 
share their own disability acceptance, 
and the feelings that they themselves 
may have experienced after acquiring 
their disabilities.



Care Coordinator 

• A Care Coordinator is a trained health professional that helps to manage a 
patient's care. They monitor and coordinate patients' treatment plans, 
educate them about their condition, connect them with health care 
providers, and evaluate their progress.

• Social workers are already taking part in care coordination. ... Certified 
case managers who come from a variety of disciplines, including social 
work, nursing, occupational therapy, mental health counseling, and others, 
are uniquely positioned to serve as care coordinators.



Advocacy

• “Status quo” has been others 
making decisions for people with 
disabilities and Deaf people.  

- Rebekah Taussig

• Cultural and Disability Humility –
Ask, Listen, Learn

ASK

LISTEN

LEARN



Cultural and Disability Humility

Cultural and Disability Humility means that support 
workers learn about disabilities and cultures from the 

people they work with while they’re working with them, 
and not necessarily in advance.

- Amy Walker, Self-Advocate



Self-advocacy

• People with intellectual disabilities can be self-advocates

• FACT: In the United States, there are more than 1200 local self-advocacy 
groups. Groups are run by people with intellectual disabilities. 

• People join groups to connect with their peers. 

• Self-advocates give and get advice. 

• People feel free to say what is on their mind. 

• They feel supported.



Accessibility means . . .

• “to be able to function to my capability as much as possible for myself”

• “to go out and go anywhere I want to”

• “being able to do everything that a healthy person is capable of doing but 
just a little slower” 

• “being able to freely enter any space without the concern of not being 
welcomed or accommodated. Seeing a paved ramp or even being offered 
help into a building makes it feel accessible”

• “being able to get around the city freely”



Accessibility - 1

• Physical and Sensory 

• Isolation

• Individual’s Knowledge

• Professional’s Knowledge

• Communication/Information Access



Accessibility - 2

Physical / Sensory Accessibility:

Being able to enter the parking lot, building, office 
space, restroom

Welcoming environment such as pleasing décor, 
greeted by friendly staff, absence of strong odors 
or scents



Accessible location

• When the ADA door opener receives a signal to open from 
the accessible entrance push button, the electric strike pushes 
the latch away from the door jamb, thereby releasing 
the door so that power opener can do its job.



Design

• For example, determine the correct height for light 
switches, lamps, tables and drawers. People in wheelchairs 
prefer amenities slightly lower to the ground for ease of use, 
while those with mobility issues will want to keep lighting, 
remotes and other necessities all in one place.



Flooring 

• To make your living room accessible, start from the bottom up. Using the 
same flat, smooth floor cover throughout makes it easier for people with 
disabilities to get around. Hardwood floors and laminate tile help 
wheelchairs roll easily. Mats, rugs or uneven carpeting may create 
problems for residents who have difficulty walking.



Less is more

• Keeping your space free of clutter is another way to design an 
accessible living room. Wheelchairs and walkers require extra room to get 
around and pathways should be at least 32 inches wide. Arranging 
furniture in a manner that creates an open path helps everyone navigate 
the area.



Seating and Storage

• Accessible homes often feature low, comfortable, easy-to-
use sofas. Consider modern sectionals with an attached chaise 
lounge that have lots of room for special pillows or therapeutic 
assists.

Plenty of extra storage like an ottoman with a lift-top 
compartment will also help ensure the floor stays free of debris 
while conveniences like in-arm storage consoles keep small 
items like remotes, glasses and magazines handy.



Design and Stability

• Sturdiness is vital for accessible home furniture. Shelves or 
cabinets that might tip easily if used for emergency support are 
not the best choice for this kind of space. Look for stable, well-
built pieces with a low center of gravity and evenly distributed 
weight. Pieces that can fasten to the wall are another great 
option.



Accessibility (continued)

Isolation:

Feeling too isolated to even attempt 
to access services

Inability to travel to appointments 
due to lack of affordable and/or 
accessible transportation, personal 
support, etc.



Accessibility - 2

Individual’s Knowledge:

Knowing where and how to get services. 

Pamphlets are in understandable English or 

person’s native language, not complex jargon.



Accessibility - 3

Professional’s Knowledge:

Experience/level of competency working 
with survivors who have a disability and/or 
Deaf people. Awareness of the various 
disability service providers in the 
community. Existing collaborations to 
ensure needs of individuals are met. 
Willingness to collaborate with other 
disability service providers.



Accessibility - 4

Communication/Information 
Access:

Agency’s capacity and ability to arrange 
for interpreters, assistive devices, etc. 
Speaking in terms that 
are understandable, not complex 
jargon. Staff checking in with survivors 
to ensure that information shared is 
understood, as opposed to assuming 
that survivor is aware about services, 
procedures, etc.



Accessibility – 5

COVID-19 Accessibility

• Face masks/PPE

• Temperature readers

• Transportation

• Housing/Shelter

• Use of virtual equipment

• Advocacy and linkage to other resources 

• Caregiver illness



Accessibility - Shelters

• Problem-solving Challenges: Activity

• These scenarios can be used for agency training



Scenario 1

• Survivor reports further abuse but is uncertain if a shelter will 
accept survivor’s service animal.

• Please answer in the chat any strategies you have used or could 
use in this situation.



Scenario 2

• Survivor has an intellectual disability and communicates in non-
traditional ways, including signs, visual supports and a 
communication device. 

• Please answer in the chat any strategies you have used or could 
use in this situation.



Scenario 3

• Survivor is Deaf and uses sign language to communicate. 
Survivor is worried no one at the shelter will know American 
Sign Language (ASL). 

• Please answer in the chat any strategies you have used or could 
use in this situation.



You are not alone . . .

• This is the message we give survivors

• This is the message we want to leave you with, too.

• Resources available to you:
• ICADV
• Envision Illinois
• INCIL
• The Network
• IDHHC 
• Schwab Rehabilitation Domestic Violence Program



Tomorrow’s Agenda

• Successes and Challenges

• Steps to Success

Regional Coaching – Wednesday

• Building Your Agency Toolkit
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