
BackgroundBackground There are fewThere are few

publications concerning the psychologicalpublications concerning the psychological

reactions of peoplewith learningreactions of peoplewith learning

disabilities to sexual abuse.Mostdisabilities to sexual abuse.Most

significantly, there are no controlledsignificantly, there areno controlled

studies and fewwhich demonstrate astudies and fewwhich demonstrate a

systematic approachto documenting thesystematic approachto documenting the

sequelae oftrauma.sequelae oftrauma.

AimsAims To critically review the publishedTo criticallyreview the published

research inthis field.research in this field.

MethodMethod Aliterature search inpeer-Aliterature search inpeer-

reviewedpsychiatry, psychology, nursingreviewedpsychiatry, psychology, nursing

and social care journals for theyears1974and social care journals for theyears1974

to 2001was conducted and 25 studiesto 2001was conducted and 25 studies

werereviewed.were reviewed.

ResultsResults Several studies suggestthat,Several studies suggestthat,

following sexual abuse, peoplewithfollowing sexual abuse, peoplewith

learningdisabilitiesmayexperience alearningdisabilitiesmayexperience a

range of psychopathology similar to thatrange of psychopathology similar to that

experiencedby adults and children intheexperiencedby adults and children in the

generalpopulation.However, because ofgeneralpopulation.However, because of

methodological limitations, these resultsmethodological limitations, these results

are notconclusive.are notconclusive.

ConclusionsConclusions WhetherpeoplewithWhether peoplewith

learningdisabilities experience reactionslearningdisabilities experience reactions

to sexual abuse similar to the generalto sexual abuse similar to the general

populationhas yetto be exploredbypopulationhas yetto be exploredby

systematic research.systematic research.

Declaration of interestDeclaration of interest None.None.

Within the general population, experienceWithin the general population, experience

of sexual trauma or abuse is associated withof sexual trauma or abuse is associated with

psychological disturbance (Briere, 1992;psychological disturbance (Briere, 1992;

Kendall-TackettKendall-Tackett et alet al, 1993; Friedrich,, 1993; Friedrich,

1998). However, there are few publications1998). However, there are few publications

concerning the psychological reactions ofconcerning the psychological reactions of

people with learning disabilities to sexualpeople with learning disabilities to sexual

abuse. Most significantly, there are no con-abuse. Most significantly, there are no con-

trolled studies. Furthermore, the majoritytrolled studies. Furthermore, the majority

of studies are single case reports, and fewof studies are single case reports, and few

demonstrate a systematic approach todemonstrate a systematic approach to

documenting the sequelae of trauma in thisdocumenting the sequelae of trauma in this

group. This dearth in the literature isgroup. This dearth in the literature is

surprising, given that research in thesurprising, given that research in the

general population suggests that individualgeneral population suggests that individual

responses to abuse may be less related toresponses to abuse may be less related to

the actual characteristics of the event thanthe actual characteristics of the event than

to developmental variables that predisposeto developmental variables that predispose

the individual to being overwhelmed bythe individual to being overwhelmed by

the experience (Friedrich, 1998). In addi-the experience (Friedrich, 1998). In addi-

tion, we know that people with learningtion, we know that people with learning

disabilities suffer from a similar or higherdisabilities suffer from a similar or higher

rate of mental health problems comparedrate of mental health problems compared

with people in the general populationwith people in the general population

(Moss, 1995; Holland & Koot, 1998; Deb(Moss, 1995; Holland & Koot, 1998; Deb

et alet al, 2001)., 2001).

It is tempting to hypothesise that sexualIt is tempting to hypothesise that sexual

trauma victims both with and withouttrauma victims both with and without

learning disability would share a similarlearning disability would share a similar

range of behavioural or psychological reac-range of behavioural or psychological reac-

tions. It might also be expected that sometions. It might also be expected that some

reactions, mediated by cognitive impair-reactions, mediated by cognitive impair-

ment, would not be found in the generalment, would not be found in the general

population. These ideas have yet to bepopulation. These ideas have yet to be

explored by systematic research, whichexplored by systematic research, which

could be a useful source of informationcould be a useful source of information

for clinicians.for clinicians.

METHODMETHOD

A literature search in peer-reviewed psy-A literature search in peer-reviewed psy-

chiatry, psychology, nursing and social carechiatry, psychology, nursing and social care

journals for the years 1974 to 2001 wasjournals for the years 1974 to 2001 was

conducted. The following sources wereconducted. The following sources were

searched: Medline, PsycLIT, CINAHL,searched: Medline, PsycLIT, CINAHL,

Applied Social Sciences Index and AbstractsApplied Social Sciences Index and Abstracts

(ASSIA), Cochrane Library and E(ASSIA), Cochrane Library and EMBASEMBASE..

In addition, a manual search was madeIn addition, a manual search was made

through relevant journals (through relevant journals (Child AbuseChild Abuse

and Neglectand Neglect,, American Journal of MentalAmerican Journal of Mental

RetardationRetardation,, British Journal of LearningBritish Journal of Learning

DisabilitiesDisabilities,, Journal of Applied ResearchJournal of Applied Research

in Intellectual Disabilityin Intellectual Disability,, Journal of Intel-Journal of Intel-

lectual Disability Researchlectual Disability Research, 1995–2001), 1995–2001)

and published books (e.g. Brown & Craft,and published books (e.g. Brown & Craft,

1989; Sinason, 1992; Sobsey, 1994), disser-1989; Sinason, 1992; Sobsey, 1994), disser-

tation abstracts and conference proceed-tation abstracts and conference proceed-

ings. Researchers with a known interest inings. Researchers with a known interest in

this or related areas were consulted regard-this or related areas were consulted regard-

ing relevant work in progress. The searching relevant work in progress. The search

was restricted to English-language publi-was restricted to English-language publi-

cations and publications with an Englishcations and publications with an English

abstract.abstract.

Search strategies were conducted usingSearch strategies were conducted using

variations on the following: Lvariations on the following: LEARNINGEARNING

DISABILIT*, DISABLED PERSON,DISABILIT*, DISABLED PERSON,

INTELLECTUAL DISABILIT*, CHILDINTELLECTUAL DISABILIT*, CHILD

ABUSE, DEVELOPMENTAL DISABIL-ABUSE, DEVELOPMENTAL DISABIL-

IT*, SEXUAL ABUSE, RETARDATION,IT*, SEXUAL ABUSE, RETARDATION,

RAPE, MENTAL HANDICAP, *AS-RAPE, MENTAL HANDICAP, *AS-

SAULT, MENTAL* SUBNORMAL*,SAULT, MENTAL* SUBNORMAL*,

PTSDPTSD..

Papers were identified that presentedPapers were identified that presented

original data and directly or indirectlyoriginal data and directly or indirectly

addressed the question, ‘What are theaddressed the question, ‘What are the

psychological effects of sexual abuse inpsychological effects of sexual abuse in

people with learning disabilities?’ Paperspeople with learning disabilities?’ Papers

that did not directly report on the effectsthat did not directly report on the effects

of abuse were excluded from this review.of abuse were excluded from this review.

However, studies where effects wereHowever, studies where effects were

reported as a secondary consideration (e.g.reported as a secondary consideration (e.g.

part of a wider incidence survey) werepart of a wider incidence survey) were

incorporated in the comprehensive com-incorporated in the comprehensive com-

pilation of the literature. Both adult andpilation of the literature. Both adult and

child studies were included. There werechild studies were included. There were

no other inclusion criteria.no other inclusion criteria.

RESULTSRESULTS

The 25 papers under review are presentedThe 25 papers under review are presented

in Table 1. No studies are known toin Table 1. No studies are known to

have used control groups, and only ahave used control groups, and only a

small number of case studies used ratingsmall number of case studies used rating

scales with published psychometric pro-scales with published psychometric pro-

perties or standardised psychiatric inter-perties or standardised psychiatric inter-

views.views.

The literature review identified 8 retro-The literature review identified 8 retro-

spective studies of clinical case material orspective studies of clinical case material or

surveys involving over 50 participants, 4surveys involving over 50 participants, 4

smaller quantitative studies of clinical casesmaller quantitative studies of clinical case

material, 11 descriptive reviews of clinicalmaterial, 11 descriptive reviews of clinical

cases or single case studies and 2 studiescases or single case studies and 2 studies

that employed a qualitative methodology.that employed a qualitative methodology.

The most significant of these studies areThe most significant of these studies are

discussed in the text.discussed in the text.
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MansellMansell et alet al (1998)(1998)

A notable study of the sequelae of sexualA notable study of the sequelae of sexual

abuse is that of Mansellabuse is that of Mansell et alet al (1998), who(1998), who

reported the effects of sexual abuse forreported the effects of sexual abuse for

two clinical samples of sexually abusedtwo clinical samples of sexually abused

children (43 with learning disabilities andchildren (43 with learning disabilities and

43 without learning disabilities). The43 without learning disabilities). The

authors did not meet with the children orauthors did not meet with the children or

informants directly but used notes frominformants directly but used notes from

counselling sessions and meetings withcounselling sessions and meetings with

counsellors to complete a customised infor-counsellors to complete a customised infor-

mation record. The record included, amongmation record. The record included, among

other victim and offender variables, sevenother victim and offender variables, seven

broad categories of reported sexual abusebroad categories of reported sexual abuse

sequelae: school/academic/work activities;sequelae: school/academic/work activities;

personal relationships; sexuality; bedtime;personal relationships; sexuality; bedtime;

hygiene; behavioural/emotional problems;hygiene; behavioural/emotional problems;

medical/clinical findings. The face andmedical/clinical findings. The face and

content validity of this assessment is re-content validity of this assessment is re-

ported to be adequate. However, there areported to be adequate. However, there are

no data on reliability or discriminativeno data on reliability or discriminative

validity and there was no use of standard-validity and there was no use of standard-

ised measures to assess the presence orised measures to assess the presence or

absence of behavioural or emotionalabsence of behavioural or emotional

problems.problems.

Overall, MansellOverall, Mansell et alet al found that clini-found that clini-

cal symptoms recorded in reports fromcal symptoms recorded in reports from

counselling sessions for children with learn-counselling sessions for children with learn-

ing disabilities were similar to those in theing disabilities were similar to those in the

non-learning-disability group. Both groupsnon-learning-disability group. Both groups

of children exhibited aggressive andof children exhibited aggressive and

dominant behaviours, inappropriate anger,dominant behaviours, inappropriate anger,

poor self-esteem and nightmares. Thepoor self-esteem and nightmares. The

authors reported statistically significantauthors reported statistically significant

differences between the groups, includingdifferences between the groups, including

poor sense of personal safety and littlepoor sense of personal safety and little

sexual knowledge among children withsexual knowledge among children with

learning disabilities. However, theylearning disabilities. However, they

acknowledge that these factors may beacknowledge that these factors may be

more accurately described as risk factors,more accurately described as risk factors,

or reflect deficiencies in education ratheror reflect deficiencies in education rather

than the effects of abuse. The authors alsothan the effects of abuse. The authors also

identified several non-significant differ-identified several non-significant differ-

ences between the groups, including aences between the groups, including a

higher frequency of self-abuse and a higherhigher frequency of self-abuse and a higher

frequency of withdrawal into fantasyfrequency of withdrawal into fantasy

among the children with learning dis-among the children with learning dis-

abilities, and suggested that these mightabilities, and suggested that these might

represent different kinds of response torepresent different kinds of response to

abuse. Unfortunately, there is no clear de-abuse. Unfortunately, there is no clear de-

scription of how these phenomena werescription of how these phenomena were

defined or how they were assessed.defined or how they were assessed.

The authors acknowledged a number ofThe authors acknowledged a number of

limitations in their study, in particular thelimitations in their study, in particular the

lack of a control group of non-abusedlack of a control group of non-abused

children. Without such a control groupchildren. Without such a control group

the effects of sexual abuse cannot be deter-the effects of sexual abuse cannot be deter-

mined. The presenting problems in the chil-mined. The presenting problems in the chil-

dren with learning disabilities might be duedren with learning disabilities might be due

to factors associated with the cognitiveto factors associated with the cognitive

impairmentimpairment per seper se or other life events andor other life events and

not necessarily the experience of sexualnot necessarily the experience of sexual

abuse. A further limitation was the use ofabuse. A further limitation was the use of

a clinically referred sample of children,a clinically referred sample of children,

who might be expected to be presentingwho might be expected to be presenting

with either behavioural or emotional diffi-with either behavioural or emotional diffi-

culties. It is therefore possible that theculties. It is therefore possible that the

sample was biased towards children withsample was biased towards children with

mental health problems and not representa-mental health problems and not representa-

tive of children who were not referred totive of children who were not referred to

treatment.treatment.

MansellMansell et alet al (1992)(1992)

Earlier studies by the same research teamEarlier studies by the same research team

also attempted to address the question ofalso attempted to address the question of

clinical effects of abuse. Mansellclinical effects of abuse. Mansell et alet al

(1992) studied 119 victims of sexual abuse(1992) studied 119 victims of sexual abuse

with learning disabilities. Information waswith learning disabilities. Information was

obtained from family members, serviceobtained from family members, service

providers and in some cases the victimsproviders and in some cases the victims

themselves. The study focused on whetherthemselves. The study focused on whether

the sexually abused person experiencedthe sexually abused person experienced

any social, emotional or behavioural injuryany social, emotional or behavioural injury

and the nature and extent of such trauma. Itand the nature and extent of such trauma. It

was reported that 9.8% of the sample withwas reported that 9.8% of the sample with

mild and moderate disabilities and 17.7%mild and moderate disabilities and 17.7%

of those with severe and profound disabil-of those with severe and profound disabil-

ities experienced withdrawal; 19.6% ofities experienced withdrawal; 19.6% of

the group with mild and moderate disabil-the group with mild and moderate disabil-

ities and 31.1% with profound disabilitiesities and 31.1% with profound disabilities

were reported to show aggressive and/orwere reported to show aggressive and/or

other behavioural problems such as in-other behavioural problems such as in-

appropriate sexual behaviour. Only 3.9%appropriate sexual behaviour. Only 3.9%

of respondents with mild and moderate dis-of respondents with mild and moderate dis-

abilities reported no social or emotionalabilities reported no social or emotional

problems, and all those with more severeproblems, and all those with more severe

learning disabilities showed difficulties inlearning disabilities showed difficulties in

these areas. Without a non-abused controlthese areas. Without a non-abused control

group, however, it is difficult to be certaingroup, however, it is difficult to be certain

whether the reported difficulties wouldwhether the reported difficulties would

have been present regardless of the abuse.have been present regardless of the abuse.

Sobsey & Mansell (1994)Sobsey & Mansell (1994)

In a further paper, Sobsey & Mansell (1994)In a further paper, Sobsey & Mansell (1994)

reported that 98.5% of 130 sexually abusedreported that 98.5% of 130 sexually abused

children with a wide range of disabilitieschildren with a wide range of disabilities

reported emotional distress, withdrawalreported emotional distress, withdrawal

or behavioural problems. Specific prob-or behavioural problems. Specific prob-

lems included tantrums, non-compliance,lems included tantrums, non-compliance,

aggressive acting out or sexually in-aggressive acting out or sexually in-

appropriate behaviours. Unfortunately, noappropriate behaviours. Unfortunately, no

validity or reliability data are provided forvalidity or reliability data are provided for

the measure used; terms such as emotionalthe measure used; terms such as emotional

distress are not defined and the proportiondistress are not defined and the proportion

of the sample presenting with learningof the sample presenting with learning

disabilities is not specified. This study,disabilities is not specified. This study,

like its predecessor, lacked a non-abusedlike its predecessor, lacked a non-abused

control group.control group.

Ryan (1994)Ryan (1994)

A study by Ryan (1994) examined 310 per-A study by Ryan (1994) examined 310 per-

sons who presented to a consultation ser-sons who presented to a consultation ser-

vice for people with learning disabilities invice for people with learning disabilities in

Colorado, USA. The average degree ofColorado, USA. The average degree of

learning disability in the sample was withinlearning disability in the sample was within

the moderate range and half were reportedthe moderate range and half were reported

to be non-verbal. All presented with com-to be non-verbal. All presented with com-

plicated behaviours. Ryan reported that ofplicated behaviours. Ryan reported that of

the 310 referrals almost all had suffered sig-the 310 referrals almost all had suffered sig-

nificant abuse or trauma. She indicated thatnificant abuse or trauma. She indicated that

trauma most frequently included sexualtrauma most frequently included sexual

abuse by multiple assailants, but unfortu-abuse by multiple assailants, but unfortu-

nately does not indicate the numbers whonately does not indicate the numbers who

had experienced sexual abuse comparedhad experienced sexual abuse compared

with other sources of trauma. All reports ofwith other sources of trauma. All reports of

trauma were confirmed by outside sources.trauma were confirmed by outside sources.

Of the 310 referrals, Ryan determinedOf the 310 referrals, Ryan determined

that 51 (16.5%) met the DSM–III–Rthat 51 (16.5%) met the DSM–III–R

(American Psychiatric Association, 1987)(American Psychiatric Association, 1987)

criteria for post-traumatic stress disordercriteria for post-traumatic stress disorder

(PTSD). Although this is an important(PTSD). Although this is an important

finding, it must be noted that the samplefinding, it must be noted that the sample

was drawn from a clinical population andwas drawn from a clinical population and

it is unclear whether this is representativeit is unclear whether this is representative

of the wider population of people withof the wider population of people with

learning disability who experience trauma.learning disability who experience trauma.

It is possible that this sample was biasedIt is possible that this sample was biased

towards those people presenting withtowards those people presenting with

clinical symptoms.clinical symptoms.

Ryan reported that persons who areRyan reported that persons who are

non-verbal typically reported the historynon-verbal typically reported the history

and current symptoms through drawing orand current symptoms through drawing or

gestures. The DSM–III–R criteria on whichgestures. The DSM–III–R criteria on which

the PTSD diagnosis was made in each casethe PTSD diagnosis was made in each case

were not reported. This is a crucialwere not reported. This is a crucial

omission, because it could be argued thatomission, because it could be argued that

several of the diagnostic criteria for PTSDseveral of the diagnostic criteria for PTSD

DSM–III–R require a verbal response.DSM–III–R require a verbal response.

FirthFirth et alet al (2001)(2001)

In contrast to Ryan’s finding, FirthIn contrast to Ryan’s finding, Firth et alet al

(2001) found that post-traumatic symp-(2001) found that post-traumatic symp-

toms were not common in a sample oftoms were not common in a sample of

victims and perpetrators of sexual abusevictims and perpetrators of sexual abuse

with learning disabilities. From a retro-with learning disabilities. From a retro-

spective review of 43 cases (21 victims only,spective review of 43 cases (21 victims only,

and 22 perpetrators of whom 16 were alsoand 22 perpetrators of whom 16 were also

victims), only 1 case of PTSD was identi-victims), only 1 case of PTSD was identi-

fied. It is possible that the difference infied. It is possible that the difference in

the findings between this study and Ryan’sthe findings between this study and Ryan’s

is due to the different natures of the popu-is due to the different natures of the popu-

lations studied. For example, Firthlations studied. For example, Firth et alet al

examined British children and adolescentsexamined British children and adolescents

across the whole range of disability, inacross the whole range of disability, in

contrast to Ryan, who reported on adultscontrast to Ryan, who reported on adults

from the USA (average age 33 years andfrom the USA (average age 33 years and

average degree of mental retardationaverage degree of mental retardation

moderate). Although both studies were ofmoderate). Although both studies were of
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in-patient populations, there is insufficientin-patient populations, there is insufficient

detailed information provided (e.g. gender,detailed information provided (e.g. gender,

proportion of sample in each ability range)proportion of sample in each ability range)

to draw any firm conclusions on this point.to draw any firm conclusions on this point.

Beail & Warden (1995)Beail & Warden (1995)

The importance of stating the nature of theThe importance of stating the nature of the

population studied is highlighted by Beailpopulation studied is highlighted by Beail

& Warden (1995), who suggest that gender& Warden (1995), who suggest that gender

may affect the response to abuse. Themay affect the response to abuse. The

authors reported on 22 cases of people withauthors reported on 22 cases of people with

learning disabilities who had experiencedlearning disabilities who had experienced

sexual abuse and who received psycho-sexual abuse and who received psycho-

analytic psychotherapy in a clinicalanalytic psychotherapy in a clinical

psychology service over a 4-year period.psychology service over a 4-year period.

They found that 19 of the 22 cases wereThey found that 19 of the 22 cases were

male, which is at odds with other reportsmale, which is at odds with other reports

of sexual abuse of people with learning dis-of sexual abuse of people with learning dis-

ability (Turk & Brown, 1993; Sobseyability (Turk & Brown, 1993; Sobsey et alet al,,

1997) and also with the wider literature on1997) and also with the wider literature on

sexual abuse, where the majority of sexualsexual abuse, where the majority of sexual

abuse victims are female (Watkins &abuse victims are female (Watkins &

Bentovim, 1992).Bentovim, 1992).

Beail & Warden noted that the men inBeail & Warden noted that the men in

the study were referred for behavioural pro-the study were referred for behavioural pro-

blems or sexualised behaviour that hadblems or sexualised behaviour that had

potential to cause problems for theirpotential to cause problems for their

families or carers. In contrast, two of thefamilies or carers. In contrast, two of the

three women victims did not present withthree women victims did not present with

severely challenging behaviour; the thirdseverely challenging behaviour; the third

woman presented with self-injuriouswoman presented with self-injurious

behaviour. The authors note that this mightbehaviour. The authors note that this might

suggest that men and women with learningsuggest that men and women with learning

disabilities cope with abusive experiences indisabilities cope with abusive experiences in

different ways.different ways.

The study used a questionnaire de-The study used a questionnaire de-

veloped by Dunne & Power (1990). Thisveloped by Dunne & Power (1990). This

questionnaire covers the background ofquestionnaire covers the background of

the survivor and the perpetrator, the typethe survivor and the perpetrator, the type

of abuse, how disclosure occurred, invest-of abuse, how disclosure occurred, invest-

igations, treatment and the effects of theigations, treatment and the effects of the

abuse. The psychological impact of sexualabuse. The psychological impact of sexual

abuse is examined in limited depth by thisabuse is examined in limited depth by this

instrument. The study was limited by retro-instrument. The study was limited by retro-

spective assessment, the absence of psycho-spective assessment, the absence of psycho-

metric measures and reliance on case notes.metric measures and reliance on case notes.

Nevertheless, its design was presented in aNevertheless, its design was presented in a

structured and thorough manner that couldstructured and thorough manner that could

be replicated in future work.be replicated in future work.

LindsayLindsay et alet al (2001)(2001)

A further study worthy of note is of 46A further study worthy of note is of 46

sexual and 48 non-sexual offenders bysexual and 48 non-sexual offenders by

LindsayLindsay et alet al (2001). They report that(2001). They report that

38% of the sexual offenders had experi-38% of the sexual offenders had experi-

enced sexual abuse, compared with 12.7%enced sexual abuse, compared with 12.7%

of non-sexual offenders. They suggest thatof non-sexual offenders. They suggest that

sexual abuse is a significant variable insexual abuse is a significant variable in

the history of sexual offenders, but thatthe history of sexual offenders, but that

the cycle of abuse is neither inevitablethe cycle of abuse is neither inevitable

nor an adequate explanation of futurenor an adequate explanation of future

offending.offending.

Clinical effectsClinical effects

All the studies reviewed above attempted toAll the studies reviewed above attempted to

use a systematic approach to document theuse a systematic approach to document the

psychological effects of sexual abuse inpsychological effects of sexual abuse in

people with learning disabilities. Otherpeople with learning disabilities. Other

studies identified in Table 1 include small-studies identified in Table 1 include small-

scale or single case studies or studies wherescale or single case studies or studies where

the clinical effect of abuse was not thethe clinical effect of abuse was not the

primary focus (e.g. Brownprimary focus (e.g. Brown et alet al, 1995)., 1995).

As can be seen from Table 1, a range ofAs can be seen from Table 1, a range of

clinical effects were reported. These in-clinical effects were reported. These in-

clude: PTSD and depression (Davidsonclude: PTSD and depression (Davidson etet

alal, 1994); loss of self-esteem, self-destruc-, 1994); loss of self-esteem, self-destruc-

tive tendencies and anger (Westcott,tive tendencies and anger (Westcott,

1993); schizophreniform psychosis (Mar-1993); schizophreniform psychosis (Mar-

torana, 1985); multiple personality disor-torana, 1985); multiple personality disor-

der (Fairleyder (Fairley et alet al, 1995); and dissociative, 1995); and dissociative

symptoms, self-harm and alcohol abusesymptoms, self-harm and alcohol abuse

(Johnson, 2001).(Johnson, 2001).

DISCUSSIONDISCUSSION

The strength of the case-study method isThe strength of the case-study method is

that a great deal of information can bethat a great deal of information can be

conveyed which might be lost to survey.conveyed which might be lost to survey.

However, in terms of scientific evidence itHowever, in terms of scientific evidence it

is relatively weak because it cannot demon-is relatively weak because it cannot demon-

strate causality. Furthermore, few of thestrate causality. Furthermore, few of the

case studies reviewed provided informationcase studies reviewed provided information

on how the purported psychological effectson how the purported psychological effects

of sexual abuse were assessed. This infor-of sexual abuse were assessed. This infor-

mation is vital to adequate evaluation ofmation is vital to adequate evaluation of

any research in this area and, without it,any research in this area and, without it,

the validity and reliability of data must bethe validity and reliability of data must be

questioned. Therefore, the reports reviewedquestioned. Therefore, the reports reviewed

in this paper can only be taken as indicatorsin this paper can only be taken as indicators

that people with learning disabilitiesthat people with learning disabilities

experience a range of symptoms, psycho-experience a range of symptoms, psycho-

pathology and behavioural difficultiespathology and behavioural difficulties

following sexual abuse, similar to thatfollowing sexual abuse, similar to that

experienced by adults and children in theexperienced by adults and children in the

general population. There is a lack of hardgeneral population. There is a lack of hard

evidence for an association between specificevidence for an association between specific

challenging behaviours and diagnoses madechallenging behaviours and diagnoses made

in people who have been sexually abused,in people who have been sexually abused,

such as PTSD, depression or anxiety dis-such as PTSD, depression or anxiety dis-

orders, as defined in DSM–IV (Americanorders, as defined in DSM–IV (American

Psychiatric Association, 1994) or ICD–10Psychiatric Association, 1994) or ICD–10

(World Health Organization, 1992).(World Health Organization, 1992).

Assessment of symptoms usingAssessment of symptoms using
validated measuresvalidated measures

The interpretation of existing research isThe interpretation of existing research is

hindered by a lack of clear descriptions ofhindered by a lack of clear descriptions of

the symptoms under focus. Therefore,the symptoms under focus. Therefore,

future study should aim to document symp-future study should aim to document symp-

toms in a systematic and reliable way,toms in a systematic and reliable way,

preferably using validated measures. Manypreferably using validated measures. Many

tools have been validated for assessingtools have been validated for assessing

psychopathology and challenging behav-psychopathology and challenging behav-

iour in people with learning disabilitiesiour in people with learning disabilities

(O’Brien(O’Brien et alet al, 2001), but no standardised, 2001), but no standardised

diagnostic instrument is known to exist thatdiagnostic instrument is known to exist that

specifically assesses the effects of trauma inspecifically assesses the effects of trauma in

this population. It is important that assess-this population. It is important that assess-

ment should cover a wide range of possiblement should cover a wide range of possible

disturbances and not just the post-disturbances and not just the post-

traumatic symptoms known to occur intraumatic symptoms known to occur in

the general population.the general population.

Communication difficultiesCommunication difficulties
and assessment of psychiatricand assessment of psychiatric
symptomssymptoms

The major difficulty in research involvingThe major difficulty in research involving

people with more-severe learning disabil-people with more-severe learning disabil-

ities is one of communication. A personities is one of communication. A person

may not be able to report on symptomsmay not be able to report on symptoms

according to the respondent measures usedaccording to the respondent measures used

with more able clients. Many researcherswith more able clients. Many researchers

have relied on informant measureshave relied on informant measures

(completed with parents or keyworkers)(completed with parents or keyworkers)

but such reports are inevitably incomplete:but such reports are inevitably incomplete:

informants cannot be totally aware of theinformants cannot be totally aware of the

internal subjective experience of a clientinternal subjective experience of a client

or of non-visible autonomic symptoms thator of non-visible autonomic symptoms that

could be crucial to making a correct diag-could be crucial to making a correct diag-

nosis. The diagnostic criteria for psychiatricnosis. The diagnostic criteria for psychiatric

disorders for use with adults with learningdisorders for use with adults with learning

disability/mental retardation (DC–LD)disability/mental retardation (DC–LD)

(Royal College of Psychiatrists, 2001) are(Royal College of Psychiatrists, 2001) are

an attempt to address this problem by pro-an attempt to address this problem by pro-

posing symptom clusters to assist theposing symptom clusters to assist the

clinician in making a diagnosis. Studies ofclinician in making a diagnosis. Studies of

self-reports in people with more severeself-reports in people with more severe

learning disabilities using drawing orlearning disabilities using drawing or

gestures may be more suited to qualitativegestures may be more suited to qualitative

research methods.research methods.

Definitions of sexual abuseDefinitions of sexual abuse
and certainty of abuse occurrenceand certainty of abuse occurrence

Further study should define the criteriaFurther study should define the criteria

used for sexual abuse. Without knowingused for sexual abuse. Without knowing

the operational definition of sexual abusethe operational definition of sexual abuse

being used, we cannot be sure what typesbeing used, we cannot be sure what types

of experience we are looking at. It is alsoof experience we are looking at. It is also

important to specify whether unsub-important to specify whether unsub-

stantiated cases of abuse are beingstantiated cases of abuse are being

included. This is vital information in theincluded. This is vital information in the

interpretation of any findings and, unfor-interpretation of any findings and, unfor-

tunately, the vast majority of the studiestunately, the vast majority of the studies

reviewed do not report on the certainty ofreviewed do not report on the certainty of

abuse having occurred. A system for classi-abuse having occurred. A system for classi-

fying the degree of certainty/uncertainty infying the degree of certainty/uncertainty in

1717

https://doi.org/10.1192/bjp.182.1.13 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.1.13


S EQUEIR A & HOLLINSSEQUEIR A & HOLLINS

abuse cases is suggested by Brown & Turkabuse cases is suggested by Brown & Turk

(1992). This system could be usefully(1992). This system could be usefully

employed in further studies in this field.employed in further studies in this field.

Research relevant to peopleResearch relevant to people
with learning disabilitieswith learning disabilities

Mental health practitioners receive frequentMental health practitioners receive frequent

referrals of clients who have both learningreferrals of clients who have both learning

disabilities and a known history of sexualdisabilities and a known history of sexual

abuse. So that therapeutic work may beabuse. So that therapeutic work may be

effective, practice must be grounded ineffective, practice must be grounded in

research that takes account of the cognitive,research that takes account of the cognitive,

emotional, social and developmentalemotional, social and developmental

factors that are an integral part of thefactors that are an integral part of the

psychopathology of people with intellectualpsychopathology of people with intellectual

disabilities. It is not sufficient to apply thedisabilities. It is not sufficient to apply the

established findings relevant to other clientestablished findings relevant to other client

groups, such as children or adults in thegroups, such as children or adults in the

general population, because factors asso-general population, because factors asso-

ciated with cognitive impairment willciated with cognitive impairment will

undoubtedly mediate the impact of sexualundoubtedly mediate the impact of sexual

trauma.trauma.

As this review has demonstrated,As this review has demonstrated,

factual knowledge regarding the possiblefactual knowledge regarding the possible

clinical sequelae of sexual abuse in thisclinical sequelae of sexual abuse in this

population is sparse. Research is neededpopulation is sparse. Research is needed

to establish the range of psychological andto establish the range of psychological and

behavioural effects of sexual abuse inbehavioural effects of sexual abuse in

people with a learning disability, employingpeople with a learning disability, employing

standardised measures. Studies should usestandardised measures. Studies should use

community samples that are not necessarilycommunity samples that are not necessarily

biased towards clients presenting withbiased towards clients presenting with

psychological disturbance (as in clinicalpsychological disturbance (as in clinical

samples). Most crucially, studies shouldsamples). Most crucially, studies should

compare findings for abused samples withcompare findings for abused samples with

non-abused control or comparison samples.non-abused control or comparison samples.
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CLINICAL IMPLICATIONSCLINICAL IMPLICATIONS
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psychopathology similar to that experienced by adults and children in the generalpsychopathology similar to that experienced by adults and children in the general
population.However, this is inconclusive from the evidence reviewed.population.However, this is inconclusive from the evidence reviewed.
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LIMITATIONSLIMITATIONS

&& No controlled studies are known to exist in this area.No controlled studies are known to exist in this area.
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in the studies reviewed.in the studies reviewed.

&& Few of the studies reviewed have used standardised assessments or samples fromFew of the studies reviewedhave used standardised assessments or samples from
non-clinically referred sources.non-clinically referred sources.

HEATHER SEQUEIRA,CPsycholAFBPsS, SHEILAHOLLINS, FRCPsych, FCPCH,Department of Psychiatry ofHEATHER SEQUEIRA,CPsycholAFBPsS, SHEILA HOLLINS, FRCPsych, FCPCH,Department of Psychiatry of
Disability, St George’s Hospital Medical School, London,UKDisability, St George’s Hospital Medical School, London,UK

Correspondence:Heather Sequeira,Department of Psychiatry of Disability, St George’s HospitalCorrespondence:Heather Sequeira,Department of Psychiatry of Disability, St George’s Hospital
Medical School,CranmerTerrace,London SW17 0RE,UK.Tel: 020 8725 5501; e-mail:Medical School,CranmerTerrace,London SW17 0RE,UK.Tel: 020 8725 5501; e-mail:
heathersequeiraheathersequeira@@onetel.net.ukonetel.net.uk

(First received 18 April 2002, final revision 10 July 2002, accepted 16 July 2002)(First received 18 April 2002, final revision 10 July 2002, accepted 16 July 2002)

https://doi.org/10.1192/bjp.182.1.13 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.1.13


CLINICAL EFFECTS OF SEXUAL ABUSE IN LEARNING DISAB IL ITYCLINICAL EFFECTS OF SEXUAL ABUSE IN LEARNING DISABILIT Y

Lindsay,W. R., Law, J.,Quinn, K.,Lindsay,W. R., Law, J.,Quinn, K., et alet al (2001)(2001)
A comparison of physical and sexual abuse: historiesA comparison of physical and sexual abuse: histories
of sexual and non-sexual offenders with intellectualof sexual and non-sexual offenders with intellectual
disability.disability. Child Abuse and NeglectChild Abuse and Neglect,, 2525, 989^995., 989^995.

Mansell, S., Sobsey, D. & Calder, P.Mansell, S., Sobsey, D. & Calder, P. (1992)(1992) SexualSexual
abuse treatment for persons with developmentalabuse treatment for persons with developmental
disabilities.disabilities. Professional Psychology: Research and PracticeProfessional Psychology: Research and Practice,,
2323, 404^409., 404^409.

__ ,, __ & Moskal, R. (1998)& Moskal, R. (1998) Clinical findingsClinical findings
among sexually abused children with and withoutamong sexually abused children with and without
developmental disabilities.developmental disabilities. Mental RetardationMental Retardation,, 3636,,
12^22.12^22.

Martorana,G. R.Martorana,G. R. (1985)(1985) Schizophreniform disorder inSchizophreniform disorder in
a mentally retarded adolescent boy following sexuala mentally retarded adolescent boy following sexual
victimization.victimization. American Journal of PsychiatryAmerican Journal of Psychiatry,, 142142, 784., 784.

McCreary, B. D. & Thompson, J.McCreary, B. D. & Thompson, J. (1999)(1999) PsychiatricPsychiatric
aspects of sexual abuse involving persons withaspects of sexual abuse involving persons with
developmental disabilities.developmental disabilities. Canadian Journal of PsychiatryCanadian Journal of Psychiatry,,
4444, 350^355., 350^355.

Moss, S.Moss, S. (1995)(1995) Methodological issues in the diagnosis ofMethodological issues in the diagnosis of
psychiatric disorders in adults with learning disability.psychiatric disorders in adults with learning disability.
Thornfield JournalThornfield Journal (University of Dublin),(University of Dublin), 1818, 9^18., 9^18.

O’Brien,G., Pearson, J., Berney,T.,O’Brien,G., Pearson, J., Berney,T., et alet al (2001)(2001)
Measuring behaviour in developmental disability: aMeasuring behaviour in developmental disability: a
review of existing schedules.review of existing schedules. Developmental MedicineDevelopmental Medicine
and Child Neurology Supplementand Child Neurology Supplement,, 8787, 1^72., 1^72.

Royal College of PsychiatristsRoyal College of Psychiatrists (2001)(2001) DC-LDDC-LD
[Diagnostic Criteria for Psychiatric Disorders for Use with[Diagnostic Criteria for Psychiatric Disorders for Use with
Adults with Learning Disabilities/Mental Retardation]Adults with Learning Disabilities/Mental Retardation]..
London: Gaskell.London: Gaskell.

Ryan, R.Ryan, R. (1994)(1994) Posttraumatic stress disorder inPosttraumatic stress disorder in
persons with developmental disabilities.persons with developmental disabilities. CommunityCommunity
Mental Health JournalMental Health Journal,, 3030, 45^54., 45^54.

Sinason,V.Sinason,V. (1988)(1988) ‘Smiling, swallowing, sickening and‘Smiling, swallowing, sickening and
stupefying’.The effect of abuse on the child.stupefying’.The effect of abuse on the child.
Psychoanalytic PsychotherapyPsychoanalytic Psychotherapy,, 33, 97^111., 97^111.

__ (1992)(1992) Sexual abuse, psychosis and legal redress.Sexual abuse, psychosis and legal redress.
InIn Mental Handicap and The Human ConditionMental Handicap and The Human Condition,,
pp. 298^316. London: Free Association Books.pp. 298^316. London: Free Association Books.

Sobsey, D.Sobsey, D. (1994)(1994) Violence and Abuse in the Lives ofViolence and Abuse in the Lives of
People with Disabilities:The End of Silent Acceptance?People with Disabilities:The End of Silent Acceptance?
Baltimore,MD: Brookes.Baltimore,MD:Brookes.

__ & Doe,T. (1991)& Doe,T. (1991) Patterns of sexual abuse andPatterns of sexual abuse and
assault.assault. Sexuality and DisabilitySexuality and Disability,, 99, 243^259., 243^259.

__ & Mansell, S. (1994)& Mansell, S. (1994) Sexual abuse patterns ofSexual abuse patterns of
children with disabilities.children with disabilities.The International Journal ofThe International Journal of
Children’s RightsChildren’s Rights,, 22, 96^100., 96^100.

__ , Randall,W. & Parrila, R. K. (1997), Randall,W. & Parrila, R. K. (1997) GenderGender
differences in abused children with and withoutdifferences in abused children with and without
disabilities.disabilities. Child Abuse and NeglectChild Abuse and Neglect,, 2121, 707^720., 707^720.

Turk,V. & Brown,H.Turk,V. & Brown,H. (1992)(1992) Defining sexual abuse as itDefining sexual abuse as it
affects adults with learning disabilities.affects adults with learning disabilities. Mental HandicapMental Handicap,,
2020, 44^55., 44^55.

__ &&__ (1993)(1993) The sexual abuse of adultswith learningThe sexual abuse of adultswith learning
disabilities: results of a two year incidence survey.disabilities: results of a two year incidence survey.MentalMental
Handicap ResearchHandicap Research,, 66, 193^216., 193^216.

Varley,C. K.Varley,C. K. (1984)(1984) Schizophreniform psychoses inSchizophreniform psychoses in
mentally retarded adolescent girls following sexualmentally retarded adolescent girls following sexual
assault.assault. American Journal of PsychiatryAmerican Journal of Psychiatry,, 141141, 593^595., 593^595.

Walters, A. S., Barrett, R. P., Knapp, L. G.,Walters, A. S., Barrett, R. P., Knapp, L. G., et alet al
(1995)(1995) Suicidal behaviour in children and adolescentsSuicidal behaviour in children and adolescents
with mental retardation.with mental retardation. Research in DevelopmentalResearch in Developmental
DisabilitiesDisabilities,, 1616, 85^96., 85^96.

Watkins, B. & Bentovim, A.Watkins, B. & Bentovim, A. (1992)(1992) The sexual abuseThe sexual abuse
of male children and adolescents: a review of the currentof male children and adolescents: a review of the current
research.research. Journal of Child Psychology and PsychiatryJournal of Child Psychology and Psychiatry,, 3333,,
197^248.197^248.

Westcott,H.Westcott,H. (1993)(1993) Abuse of Adults and Children withAbuse of Adults and Children with
DisabilitiesDisabilities. London:NSPCC.. London:NSPCC.

World Health Organization (1992)World Health Organization (1992) InternationalInternational
Classification of Diseases and Related Health ProblemsClassification of Diseases and Related Health Problems
(ICD^10).Geneva:WHO.(ICD^10).Geneva:WHO.

1919

https://doi.org/10.1192/bjp.182.1.13 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.182.1.13

