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Especially when dealing with a range of individuals and disability types, it is easy to offend and 
become identified with a stereotype that makes negative assumptions about people with 
disabilities (e.g., that they understand less; that they are less competent than people without 
disabilities across disability types). 
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These considerations apply to all kinds of research – especially research on sensitive topics and 
victimization.
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These considerations are specific to people with disabilities. 
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Start with quick review of Methods. 

Three major sources of data in this project:
1. Electronic data from a special unit (DEU)* that handles all cases 

of sexual assault against adults with disabilities referred to a 
large metropolitan District Attorney’s Office. [This unit is 
responsible for investigating and prosecuting a wide range of offenses 
involving people with disabilities and elders: including robbery, assault 
and battery, physical assault, neglect, financial fraud, and theft.] 

2. All paper case files from the DEU for the 417 cases.
3. Supplemental field interviews with survivors of sexual assault who 

have disabilities and people who provide services to people with 
disabilities and/or survivors of sexual assault.

• We combined electronic and paper case file data and analyzed them 
together. Total of 417 sexual assault cases came through the DEU 
between 2008 and 2013. 

• Will be focusing on the DEU administrative electronic and case file 
data today.

• Next we’ll share with you what we learned about how cases come to 
the attention of the DEU, characteristics of reported victims and 
perpetrators, case characteristics and case outcomes.
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We’ll start with a table that looks at how cases come to be reported to 
the DEU.

Two biggest sources for cases are a Government Agency Hotline and 
the Police Department.

1. Govt Agency Hotline: 24-hour hotline established to receive reports 
of suspected abuse and neglect of adults with disabilities (cases for 
people under 18 are reported elsewhere). 

• The standard of reporting requires only „a mere suspicion‟
based on a reasonable cause to believe abuse (or neglect) has 
occurred.

• Reports to the hotline are (a) reviewed by agency staff to assure 
they fall within their jurisdiction and (b) by detectives from the 
State Police to assess if there is an indication that a crime has 
occurred.

• If both these conditions are met, the case is referred to the DEU 
for further investigation and charging if applicable.  

2. Police: If the police identify the reported victim as having a disability, 
they refer the case to the DEU.

Æ 93% of all cases came to the DA‟s DEU through one of these 
two sources.
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• Descriptive statistics showed that reported victims were overwhelmingly women: 
87%.  The average age of an RV was 35.

• Reported victim’ race/ethnicity was missing in 25% of cases, so RV race/ethnicity is 
not reported. 

Going forward, there will be other instances in which I mention that large amounts 
of missing data prevent us from reporting findings, so I‟d like to take a minute to 
talk about missing data:

• The DEU has limited resources and staffing and a large caseload, which 
contributed to data collection challenges for the unit.

• DEU data were not always updated:
• Electronic data files were created by office support staff.
• If information was not recorded in paper case files at the time electronic data 

were entered, those fields often remained blank in the electronic files.
• If additional information was added to the paper case files after the case had 

been entered, it was not always added to the electronic records. 
• Missing data also resulted when cases were eventually closed without key 

information: for example, when an RV could not be contacted or the RV or their 
family did not want to go forward with the court process. 

• To partially address these challenges, during the review of the paper case files, 
Vera researchers filled in some of the data missing from the electronic data files, in 
addition to collecting data for new data fields that not recorded in the electronic files.
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These are the categories of disability type created by the DEU. They 
are fairly broad, but these were the only indicators available.
You can see that people could be classified as having only one, or more 
than one, of these types of disability.

• The majority of RVs (60.5%) were identified in DEU case records as 
having a psychiatric disability, either alone or in combination with 
one of the other types.

• About one-quarter (25%) of RVs were identified as having an 
intellectual/developmental disability, either alone or in combination 
with one of the other types.

• The smallest category of disabilities in the sample was 
physical/sensory disabilities: a total of 15.6% of cases alone or in 
combination with one of the other types. This category includes
disabilities related to mobility (for instance using a wheelchair or 
walker) as well as being blind or having low sight, and being deaf or 
hard of hearing.
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There was a considerable amount of missing data when it came to 
reported perpetrators.

• No perpetrators were identified in over ¼ – 28.5% – of cases. 
• In cases where the gender of the perpetrator was listed, almost all of 

the perpetrators were men. 
• Unfortunately, missing data on reported perpetrator age, race/ethnicity, 

and disability status prevents us from reporting these characteristics.
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• Similar to findings from research on sexual crimes in the general 
population, only 15.3% of reported sexual violence in this sample was 
perpetrated by a stranger. 

• In most cases, the RPs were known to the RVs, with over a quarter 
being friends or acquaintances (29.5%), followed by program or 
facility peers (18.0%). 

• Combined, these categories accounted for nearly half  (47.5%) of all 
reported sexual assaults. 

• „Authority figures‟ accounted for 12.7% and included facility and 
program staff, nurses, and teachers.

• Family members and family friends were reported as perpetrators
in 10.3% of cases. Only 8.6% of reported RPs in this sample were 
current or former intimate partners. [These findings may reflect a 
lack of observers who might report in these settings, survivor’s or the 
family’s protection of intimates and family friends, and risks in formally 
reporting sexual violence by these types of perpetrators.]

These findings illustrate, in part, that people with disabilities are 
exposed to a risk of sexual across multiple settings, including places 
that may normally be considered “safe” like at home, in a program or 
facility, or at school or a doctor’s office. Some of this exposure is related 
to having a disability, in particular.
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Here we’re looking at the location where the reported assault happened. 

• We see that 42.7% of assaults happened in either the reported victim 
or perpetrator‟s home or someone else‟s home. Another 23.5%
occurred in a group home/shelter/program or a hospital or 
doctor‟s office.

As with the findings about the victim-perpetrator relationship, the location
of reported assaults demonstrates the range of exposure people 
with disabilities experience, in part linked to interventions and services 
related to their disability.
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We move now from characteristics of the reported victim and perpetrator 
to characteristics of the case.

The three categories here – rape, sexual assault, and indecent assault 
and battery – were created by the DEU.

“Rape” – includes any unwanted sexual act that involves penetration of 
any body orifice. Half (53%) of all cases in the sample were classified this 
way. 

“Indecent assault and battery” – is any unwanted sexual act that does 
not involve penetration and accounted for 18% of cases. 

“Sexual assault” – is a category used by the DEU when the details of 
the case are unclear and they were not able to categorize it as rape or 
indecent A & B. 
• These cases were classified as “sexual assault” pending investigation. 
• 28% of cases reported to the DEU were classified as “sexual assault’ 

by the DEU.
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When looking at case outcomes we included: 

• All closed cases, and
• Cases that had been open for at least six months at the time of data collection. 

We did this to limit analysis to cases that had been open long enough for some sort of 
court action to have been taken, and to avoid over- representing “open” cases.

In 13.6% of cases in the sample, there was some action take on the case. “Court 
action” included several different outcomes:

• Transferred to another court (e.g., municipal or district court),
• Transferred to another unit (e.g. sexual assault unit or child/family 

unit),
• Heard by a Grand Jury,
• Sentenced, or
• Nolle pros‟d. This is a decision by the DA not to prosecute where they 

maintain the right to re-open the case at any time.

• The largest sub-groups of cases (8.7%) were transferred to another court or 
another unit.

• In 8 cases, the DA’s Nol Pros‟d.

• 2 cases were being heard by a Grand Jury at the time of data collection.
• In 9 cases, the Defendant was sentenced. 

The largest single category was “closed-no charge” – accounting for 70.5% of 
cases. To understand more about why such a large share of cases were closed without 
a charge, we examined DA notes about the reason for the closing – next slide.
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This table includes only the 275 cases that were “closed with no 
charge.”

In half of these cases, the case was closed because it was the DEU’s 
assessment that the case was not viable for prosecution –– e.g., 
based on lack of an identified RP (28.5% of the cases), lack of forensic 
evidence, or concerns about the ability of the RV to withstand trial.

For just under half of cases closed with no charge (43.3%), the decision 
not to go forward resulted from an RV’s of their family’s preference not to 
continue, not being able to locate or recontact the RV (e.g., in cases 
where the RV was hospitalized or moved) – and/or the RV’s/their family’s
non-response to DEU contacts. 

In a moment we’ll look at case length, which is important for 
understanding how cases are being processed; but first we’ll look at 
some differences in outcomes based on characteristics of reported 
victim.
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Bi-variate analysis showed that cases with men as victims and cases 
with older victims were more likely to lead to some sort of court 
action:

• 14.6% of cases with women as victims lead to court action, whereas 
26.8% of cases with men as victims resulted in court action.

• The average age of victims in cases with some court action was 46
years old, whereas the average age of victims in cases that remained 
open or were closed with no charge was 38.

Its important to remember that “court action” includes several
different sub-categories: transfer to other court or unit, nolle pros, 
Grand Jury, and sentenced. We had to combine all of these outcomes 
into one category because of the small number of cases in each 
outcome.

It’s also important to note that there were no meaningful differences 
based on: RV disability, source of referral, RV-RP relationship, RP 
gender, or location of the reported assault.
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We’ll shift now from case outcome to the amount of time a case had 
been with the DEU.

The average case length was 8 months and the median was 3.8 
months,

• About 1/5 of cases (54.8%) were closed within one week;
• Over half remain open for over a week to a year; 
• Almost ¼  (24.3%) were open for over a year.

The substantial number of cases that were open for a long time, 
rather than being closed immediately, suggests that there were serious 
efforts being made to investigate these cases and collect case 
information.
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Here we’re looking at case length by type of disability for the reported 
victim.  This is only looking at cases for which there was only one type 
of disability identified.

Analysis showed that case lengths differed significantly for RV‟s with 
different types of disabilities. Post hoc tests using the LSD correction 
showed that:

• Cases for RVs who were recorded in DEU records as having 
intellectual / developmental disabilities were open significantly 
longer than cases recorded in DEU records as having psychiatric 
disabilities (p=.001). 

• There were no differences between either group and RVs recorded in 
EDU records as having physical/sensory disabilities.
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In these final slides we’ll review key findings, beginning with reported 
victims, reported perpetrators, and case characteristics. 
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This consent form expires one year from the date noted, unless special 

permission is obtained from Vera’s Corporate Counsel to extend the 

expiration date. Such permission will be documented here: 
______________________________________________________________________  

Vera staff to initial when page is completed: ______ 

PHONE SCRIPT 

Thank you for your interest in this study and for [getting in touch with me / talking with me]! 

Before we get started, are you in a place that’s comfortable to talk right now?  Are you alone, 
where no one else can hear what you are saying?  We want to make sure you have privacy. 

Introduce self and Vera here. 

Describe Study Topic 

As you know, we’re planning a study to talk to people with disabilities and chronic health 
conditions, or who are Deaf or hard of hearing, about how they seek help after experiencing 
unwanted sexual touching or assaults. In particular we’ll be asking questions about: 

 The people and organizations you sought help from

 Your experiences in getting help

 What happened after you asked for help

 Your suggestions FOR how to improve support for other survivors of unwanted sexual
touching or assault

Describe Study Logistics 

We would like to do the interview in person.  It will last one to one-and-a-half hours and will be 
held at [insert name of location, address, intersection; may also talk about potential locations if 
appropriate]. Are you familiar with that location? [Interviewer: describe location.] If you 
participate in the interview we will give you a $40 gift card. 

Assess Interest and Accommodations 

Would you be interested in doing an interview with us?  [Discuss] 

 Before we get to scheduling: 

1. We want to make sure you are comfortable and have all of the supports you need to fully
participate in the interview.  Is there any support you need in order to do the interview?
For example: large print documents, special lighting, an ASL interpreter

[If they mention an ASL interpreter] : We have arrangements with ASL interpreters who 
have been trained to provide interpretation in situations where someone has experienced 
unwanted sexual touching or assault. We will be sure that an interpreter is at the interview 
site before you arrive.  
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This consent form expires one year from the date noted, unless special 

permission is obtained from Vera’s Corporate Counsel to extend the 

expiration date. Such permission will be documented here: 
______________________________________________________________________  

Vera staff to initial when page is completed: ______ 

[If they mention any other person]: It is important that you have the supports you need to 
feel comfortable doing the interview. The support person can come with you and wait 
nearby while we are actually talking so they are available if we need them. We will be 
talking about personal issues during the interview, so it will just be you and me in the room 
during the interview. This way they would be nearby but would not be able to hear what we 
were talking about. 

[If participant not willing to do interview without support person in room, thank for time and 
conclude conversation.]   

Scheduling 

Finally, I’d like to set up a date and time for an interview. [Scheduling discussion will depend on 
logistics.] 

Before hanging up, confirm date and time: 

1. So, we will do the interview at [Location; confirm that they know location and how to
get there.]

2. I will call you on [INSERT DATE AND TIME AT LEAST 24 HOURS BEFORE THE SCHEDULED
INTERVIEW] to confirm our appointment.

3. If you are not home when I call, is it ok to leave a message?
a. Is there another way you prefer I confirm our interview?

4. What other questions do you have for me?

Thank you for your time. I look forward to meeting you! 

Contact (and alternate contact) Information here:  

Special Needs: 

About Arrangements: 

Other: 

Interviewer:  ____________ 
Date / Time of Phone Conversation:  ________ 



NIJDA: Survivor Interview 

INTRODUCTION: 

As you know, we would like to learn more about your experiences with getting help after a 
sexual assault – for example, whether you decided to tell others and what happened if you did 
tell others. I’m going to ask you some questions. Some will be easy to answer; others might be 
hard to think about. Some memories might be hard to access at first. I may ask some questions 
for clarification during the interview, just to make sure I am understanding you. I will also be 
writing notes, but everything I write will be kept safe and confidential.  

DEMOGRAPHIC INFORMATION 

1. How old are you? _______________

2. How do you describe your gender? ______________

3. How do you describe your race or ethnicity? ______________

[INTERVIEWER: Ask these questions as open-ended.]i 
4. Where do you live?

   Probes: for example 
___ In my own home 
___ In my family’s or someone else’s home or apartment 
___ Group home, assisted living, or other group care setting 
___ College dorm 
___ Homeless shelter or a domestic violence shelter 
___ Other [where?] __________________________ 

5. Who do you live with?ii

Probes: for example
___ I live alone 
___ A husband, wife, partner, boyfriend, girlfriend 
___ A parent or stepparent 
___ Other adult family members over the age of 18 
___ A child or children under the age of 18 
___ A friend, roommate, or other unrelated adult  
___ Personal care assistant / personal attendant 
___ Other [who?] ________________________ 
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6. What was the last grade you successfully completed?iii

Probes: for example
___ I never went to school 
___ I went to school but did not finish high school 
___ I have a school completion certificate 
___ I have a high school diploma or GED 
___ I went to trade school (e.g. hairdressing, auto mechanic) but did not finish 
___ I finished trade school 
___ I went to college but did not get a degree 
___ I have an Associate or Bachelors degree 
___ I have a graduate degree [what kind?] ________________ 

7. Do you work for pay right now? (Work for pay includes working for someone else or
being self-employed)
___ Yes, full-time  ___ Yes, part-time  ___ No

8. Do you have any other sources of income?iv

____ Yes        ____ No
If yes, what are they?
Probes: for example

____ Social security 
____ Pension 
____ Disability insurance 
____ Other: ____________________________ 

9. Are you in a relationship right now?v

Probes: for example
___  Single  
___  Have a boyfriend / girlfriend 
___  Married 
___  Divorced 
___  Widowed 
___  Separated 
___  Other __________ 
___  Do not want to say 
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DISABILITY INFORMATIONvi 

We’d like to learn more about the disability or chronic health condition you have. 

10. Do you use any assistive devices during the day or at night? For example, a wheelchair,
scooter, or service animal?

___ Yes    ___ No 
(q 11)        (q 12) 

11. I’m going to read you a list of assistive devices. Let me know which you use. [Check all
that apply]
Do you use:
___ Crutches, Cane, Walker
___ Braces, Artificial Limbs, or Other Prosthetic Device(s)
___ Manual Wheelchair
___ Scooter
___ Power Wheelchair
___ Communication Device or Language Assistance
___ Service or Guide Animal
___ Ventilator or Respirator
___ Hospital Bed
___ Any others that I didn’t ask about?

_______________________________ 

12. I’m going to read you a list of types of disabilities and chronic health conditions. Let me
know if any of these apply to you. [Check all that apply]

___ Deaf or hard of hearing
___ Mobility or other physical disability such as cerebral palsy or amputation
___ Blindness or other vision loss
___ Speech
___ Ongoing health condition, such as diabetes, obesity, arthritis, or lupus
___ Other type of disability/chronic health condition, please write the name
___ Chronic mental health or psychiatric condition
___ Intellectual, cognitive, or other thinking disability such as childhood traumatic brain

  injury or stroke 
___ Autism Spectrum

[Adjust as needed based on person identifying as Deaf or hard of hearing earlier] 
a. Are you Deaf or hard of hearing?

___ Yes: _______________ (specify which - go to q12b) 
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b. Do you use hearing aids or other hearing devices?
___ Yes ___ No 

13. In the list above, you picked [X, Y, and Z]. Which of these causes you the most limitation
or difficulty? [Check one]

___ Deaf or hard of hearing
___ Mobility or other physical disability such as cerebral palsy or amputation
___ Blindness or other vision loss
___ Speech
___ Ongoing health condition, such as diabetes, obesity, arthritis, or lupus
___ Other type of disability/chronic health condition, please write the name
___ Chronic mental health or psychiatric condition
___ Intellectual, cognitive, or other thinking disability such as childhood traumatic brain

injury or stroke 
___ Autism Spectrum

14. At what age did you first develop a disability or condition?
___  At birth
___  Age if not at birth ____

15. Do you use a support person or personal assistant to do activities that are hard for you
to do alone (for example, dressing, eating, communicating, walking, going out in the
community)? This person may be a family member, friend, or someone else who could
be paid or unpaid.
___ Yes ___ No 

CONNECTIONS IN THE COMMUNITY/SUPPORT 

We are interested in learning more about who supports you. These next questions will be about 
all of the different people, like family and friends, who support and help you. We will also ask 
about the people you support. 

16. Who helps you? Help can come in many forms, such as helping around the house, taking
care of children, helping with transportation, or being a shoulder for someone to cry on.

17. And who do you help?

18. What social service agencies / non-profit organizations are you connected to or do you
use?
[Will add list of local agencies/organizations]
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19. Which do you find most helpful?

20. Is there someone in your life that you can talk to about any problems in a relationship,
with your family, or with your health?

21. Who would you stay with if you had an emergency that required  you to leave your
home?

SEXUAL ASSAULT HISTORY   
We are interested in learning about the ways people ask for help after a sexual assault. The 
actual details of the assault are not important for this study, but I would like to ask you some 
general questions about what happened. Would this be ok with you? You can share your story 
if it is helpful to you. I want to remind you that any information you give will be kept private. 
Also, you do not have to answer any of these questions if you don’t want to, and you can stop 
or take a break at any time. If you feel you might want to talk to someone after this interview, I 
will give you contact information for the Rape Crisis Center.vii 

I want to start by explaining what I mean by “sexual assault”. A sexual assault is an unwanted 
sexual act. People do not always report unwanted sexual acts to police or discuss them with 
family or friends. The person who did this to you isn’t always a stranger but might be someone 
you know like a friend, family member, or caretaker. viiiUnwanted sexual acts can include many 
different things, including:ix 

• Being touched in a sexual way when you did not want it
• Being forced to touch someone else in a sexual way when you did not want to
• Being made to look at sexual pictures when you did not want to
• Having someone take a sexual picture of you when you did not want it
• Someone making you be naked in front of them when you did not want to
• Someone being naked in front of you when you did not want it

22. Have you experienced anything like this since you were 15 years old?
____ Yes ____No 

23. Did you experience these unwanted sexual acts one time, or more than one time, since
you were 15 years old?
____ One time (go to q27)
____ More than one time (go to q24a)
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24. I need you to pick one incident to talk about for the rest of this interview. You can pick
either the one that happened most recently (if interviewer can name it, e.g. the one that
happened last year) or the most serious one. Which incident would you like to talk
about?

____ Most serious
 When was this? – [Season/month, year]  _______________ 

____ Most recent  
 When was this? – [Season/month, year]  _______________ 

[INTERVIEWER: IF the survivor begins talking about a second sexual assault, use reverse of 
this page to ask Questions 25 through 35 for the second assault mentioned.]   

25. Why did you pick this assault?

[INTERVIEWER: IF appropriate, use respondent language for event: e.g., assault, rape, 
incident.] 

26. How old were you when this happened?

27. Was it one person or more than one person who assaulted you?

28. Did you know the person/people who assaulted you? If yes, how did you know them?
Probes: 

___ Family
___ Friend
___ Aide/support person
___ Acquaintance
___ Stranger
___ Friend of friend or family
___ Other ________________________________________________

HELP-SEEKING BEHAVIORx:   

First report/Disclosure: Now I’d like to ask you about who you told about the assault. 

29. Have you ever talked to anyone about the assault before today?
Probe: Has anyone found out about the assault, even if you didn’t tell them? 

_____ Yes _____ No 
(go to q30) (go to q33)
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30. Who did you tell first? Who found out first?
Probes:
• How/what did you tell them?
• How did they find out if it wasn’t from you?

31. Why did you tell them?

32. How did they respond to you?
Probes:
• Were they supportive?
• Were they helpful?
• Do you feel like you got what you needed/wanted?
• What did ______ do that was good?
• What was not so good during your experience with ____?
• What did she/he do/say that you wish she wouldn’t have?
• What do you wish would have been different?
• Do you feel like they listened to what you wanted or needed?

[Go to “Family/Friend Help”] 

33. Why have you chosen not to tell anyone about the assault?

34. What was different about deciding to talk with me today?

[Go to OTHER – Q 43] 

Family/Friend Help 

Now, I’d like to get a sense of other people or organizations you may have gotten support from, 
besides [fill in from initial disclosure above]. We’ll start off with [other] family and friends you 
might have talked to about the assault. 

 [INTERVIEWER: Adjust as needed based on what learn above from first report/disclosure] 
35. Did you tell anyone in your family or any of your friends about the assault that

happened to you? If yes, who did you tell? Did someone else tell them about what 
happened? How did that make you feel? 

[Record each person and their relationship to respondent (e.g. parent, brother, friend)] 
_____________________ 
_____________________ 

For each person listed above, ask the following questions: 
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36. How did they respond to you?
Probes: 

• Were they supportive?
• Were they helpful?
• Do you feel like you got what you needed/wanted?
• What did ___ do that was good?
• What was not so good during your experience with ____?
• What did she/he do/say that you wish she wouldn’t have?
• What do you wish would have been different?
• Do you feel like they listened to what you wanted or needed?

Community Help 

Now we’re going to shift from talking about family and friends to people and organizations in 
the community, like the police, a doctor, or a counselor.   

37. I’d like to know about the community resources you chose to use. I’m going to list out
several types of community resources that other survivors report using. Tell me Yes or
No if you used these types of resources.

a. Someone from a peer disability organization, like Centers for
Independent living or a self-advocacy organization Yes No 

b. Someone from a disability or government agency Yes No 
c. Adult Protective Services (APS) or Child Protective Services Yes No 
d. Police, prosecutor, or anyone else from the legal system Yes No 
e. Doctor, nurse, or other health care professional Yes No 
f. Counselor, therapist, or other mental health professional Yes No 
g. Someone from a rape crisis center Yes No 
h. Someone from a domestic violence or general victim service

organization Yes   No 
i. Your religious community or a particular member of your

religious community (e.g., your pastor, minister, priest, rabbi) Yes No 
j. Any other professionals or organizations in your community Yes No 

[INTERVIEWER: For each person/organization indicated above, ask the following questions]: 

38. When you did talk to _________, what was that experience like?
Probes: 

• Was it supportive?
• Was it helpful?
• Do you feel like you got what you needed/wanted?
• What did ___ do that was good?
• What was not so good during your experience with ____?
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• What did she/he do/say that you wish she wouldn’t have?
• What do you wish would have been different?

Only ask if respondent did not seek help from the police. 
39. So, you did not have contact with the police.  Can you tell me why you decided not to

talk to them? 
     Probes: 
• Did anything prevent you from getting help?
• What prevented you from getting help?

Only ask if respondent did not seek help from a rape crisis center. 
40. So, you did not have contact with a rape crisis center.  Can you tell me why you decided

not to talk to them? 
Probes: 
• Did anything prevent you from getting help?
• What prevented you from getting help?

DPPC Hotline 

41. In Massachusetts there is a law that says some people (like doctors, therapists, or
teachers) have to call a hotline if they think a person with a disability or chronic health
condition has been hurt or has experienced unwanted sexual contact. Have you heard
about this before?  If no, offer more explanation.

42. Did anyone called this hotline to report what happened to you?
____Yes     
____No    
____Don’t know 

43a. If YES: probes: 
• Who called to make the report?
• Did they tell you they were going to do this?
• How did you feel about them calling to make this report?

OTHER: 

43. From your experience, what advice about getting help would you give to a person who
was sexually assaulted? What if the person had a disability, was Deaf, or had chronic
health condition?

a. [If hesitating]: This question may have put you on the spot—it’s okay if you can’t
think of an answer right now.
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44. What should people like the police, advocates, and nurses know about working with
people with disabilities or chronic health conditions who have experienced a sexual
assault?
Probe:
What can they do differently when working with people with disabilities or chronic
health conditions?

45. Is there anything else you would like to share with me that I didn’t ask about?

CLOSING 

Those are all the questions I have. Thank you for talking with me today. I really appreciate your 
time, even though I know that some of the questions may have been difficult to answer.  

Interviewer:  ____________ 
Date of Interview:  _____________ 

Interviewer Comments:  

i Adapted from Curry & Oschwald, SSP. 
ii Adapted from Curry & Oschwald, SSP. 
iii Adapted from Curry & Oschwald, SSP. 
iv Adapted from Curry & Oschwald, SSP. 
v Adapted from Curry & Oschwald, SSP. 
vi Adapted from Curry & Oschwald, SSP. 
vii Adapted from Berliner et al, 2001. 
viii Adapted from Berliner et al, 2001. 
ix Adapted from Curry & Oschwald, SSP. 
x  Some questions adapted from Campbell 2010 NIJ study. 
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This consent form expires one year from the date noted, unless special 

permission is obtained from Vera’s Corporate Counsel to extend the 
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Vera staff to initial when page is completed: ______ 

WHAT YOU NEED TO KNOW BEFORE YOU AGREE AND SIGN THIS FORM: 

1. YOU DON’T HAVE TO DO THIS.
2. PARTICIPATION INCLUDES BEING INTERVIEWED.
3. YOU CAN REFUSE TO ANSWER OR SKIP ANY QUESTIONS.
4. YOU CAN STOP PARTICIPATING AT ANY TIME.

Participation in this study is VOLUNTARY and PRIVATE. 

Do you want to participate in this interview? 

 Participant answered _______Yes  ________No 

Can I record this interview? (Remember, you do not have to agree to this.) 

Participant answered _______Yes       ________No  

Interviewer Name: 
________________________                                   (Please print) 

Signature: 
____________________________Date: 
________________________________



Page 4 of 5 

This consent form expires one year from the date noted, unless special 

permission is obtained from Vera’s Corporate Counsel to extend the 

expiration date. Such permission will be documented here: 
______________________________________________________________________  

Vera staff to initial when page is completed: ______ 

Help-Seeking Behavior Study 

CONSENT TO REPORTING 

You have agreed to participate in a research study. As I explained earlier, the 
information you share with me as a part of this interview will be kept private. The 
only times I may have to share what you’ve told me is if you tell me about any of 
these three things. I will have to tell someone if: 

(1) You tell me about a crime you plan to commit. 

(2) You tell me that a child is being abused, or give me strong reason to believe 
that a child is being abused, I would need to report what you tell me to the 
state’s Child Abuse Hotline. I would only share your name or other personal 
information if I had to include it in the report. 

(3) You tell me that you want to kill yourself or give me strong reason to 
believe you want to kill yourself, I would need to tell the authorities, 
including the police, or call someone to get you medical help. 

Again, I will not ask you any questions about these things. We are only asking 
you whether it is ok for us to tell someone if you say any of these things. You do 
not have to tell us this is okay. If you do not say it is okay for us to tell someone, 
we will not be able to interview you, but nothing bad will happen. No one will 
know your answer to this question.  

I’m going to ask you if it is okay for us to tell someone if you do say these things. 
Remember, you do not have to agree to this.  

(1) If you tell me that a child is being abused, or give me a strong reason 
to believe a child is being abused, do I have your permission to report it 
to the state’s Child Abuse Hotline? 
(2) If you tell me that you want to kill yourself or give me strong reason 
to believe that you want to kill yourself, do I have your permission to 
report it to the authorities, including the police, or to call someone to 
get you medical help? 
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At this point, do you want to proceed with the interview? 

Participant answered _______Yes  ________No 

Interviewer Name: 
________________________                                   (Please print) 

Signature: 
____________________________Date: 
________________________________



 

Page 1 of 2 

 

This consent form expires one year from the date noted, unless special 
permission is obtained from Vera’s General Counsel to extend the 
expiration date. Such permission will be documented here: 
______________________________________________________________________ 

 Vera staff to initial when page is completed: ______ 
 

Examining Criminal Justice Responses to and Help-seeking Patterns  
of Sexual Violence Survivors with Disabilities 

 
WHO WE ARE AND WHAT WE’RE DOING 
We are a team from a non-profit organization called the Vera Institute of Justice (Vera). As part of a 
National Institute of Justice funded project, we are doing a study about disclosure and help seeking 
by survivors with disabilities and those who are Deaf after a sexual assault; barriers survivors with 
disabilities face in reporting, identifying, and receiving help; and challenges for agencies in providing 
services to these survivors.  
 
WHAT WE ARE ASKING OF YOU 
We are asking for your help so we can learn more about your experiences in providing services to 
sexual assault survivors with disabilities. For example, we are interested in learning more about the 
mandatory reporting process and how it might affect people with disabilities who have experienced a 
sexual assault, disclosure patterns and help seeking by survivors with disabilities, the effectiveness of 
different types of help for survivors with disabilities, barriers to receiving help, and any challenges 
you/your agency experience in providing accessible and responsive services to sexual assault survivors 
with disabilities. If it is alright with you, we would like to tape record the interview so that we will be 
able to more accurately remember what you have told us. You DO NOT have to agree to the recording 
of this interview. The interview will last about 45 minutes. Your name will NOT be included in our 
notes or on the recording of the interview. 
 
WHAT WE PLAN TO DO WITH THIS INFORMATION 
We will use what we learn from interviews with providers to better understand the services available 
to sexual assault survivors with disabilities, the effectiveness of those services, barriers to receiving 
help, and what would help improve services available to survivors with a disability or who are Deaf. 
We will produce written reports about what we learn from survivors and providers and will make 
those available to service organizations. All information in those reports will be in the aggregate so 
that no individual story or participant can be identified. 
 
COMPENSATION 
No compensation will be provided for your participation. You will not get any other benefits or 
privileges for participating. 
 
YOU DO NOT HAVE TO PARTICIPATE 
We are asking you because of your experience as a provider. You do not have to participate if you 
don’t want to.  
 
RISKS OF PARTICIPATING 
There are very few risks in participating. We are interested in your perspectives and will ask only 
about general topics as noted above.  You do NOT have to answer anything you don’t want to. You can 
skip a question or stop at anytime.  
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KEEPING YOUR INFORMATION PRIVATE 
As noted, we will not include your name or any identifying information on any materials connected 
to this interview. Your name will NOT be included in our notes or on the recording of the interview 
if you decide it is okay to record. Any information you tell us about clients’ experiences will never be 
shared in a way that will allow the identification of an individual client’s identity. We will keep 
everything you tell us private. If you participate in a focus group, to protect the confidentiality of all 
participants we ask that you do not discuss anything that was mentioned in the focus group after the 
focus group is completed. 

All materials related to this interview will be kept on a locked computer drive that is only accessible to 
the research team and will be destroyed once our project is complete. All non-identifiable data 
collected as part of the project will be archived with the National Archive of Criminal Justice Data 
(NACJD) at the end of the project, as required by the National Institute of Justice.  

IF YOU HAVE ANY QUESTIONS 
You can ask me about them right now or contact me at any time. 
 

Ashley Demyan  
202.465.8918  

ademyan@vera.org  
233 Broadway, 12th Floor 

New York, NY 10279 
 

 
WHAT YOU NEED TO KNOW BEFORE YOU AGREE AND SIGN THIS FORM: 

1. YOU DON’T HAVE TO DO THIS. 
2. PARTICIPATION INCLUDES BEING INTERVIEWED. 
3. YOU CAN REFUSE TO ANSWER QUESTIONS. 
4. YOU CAN STOP PARTICIPATING AT ANY TIME. 

I have read this consent form. By signing below, I agree to participate in the interview/focus group. 
 
Please tell us whether or not you agree to allow us to audio tape your interview.  

� Yes, I agree to be audio taped. 
 

� No, I do not agree to be audio taped. 
 

Name: ______________________________  Witness Name: ________________________ 
                      (Please print)                                     (Please print) 

 Signature: ___________________________  Signature: ____________________________ 
 Date:  _______________________________  Date: 

  




