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Introduction
From work carried out by the Office for National Statistics in 2021 
we now know that women with learning disabilities, autism or both 
are three times more likely to experience domestic abuse than their 
non-disabled peers.

This guide has information about:

	Î The Us Too project and what we learned.
	Î An introduction to learning disability and autism.
	Î How domestic abuse impacts on women with learning 

disabilities, autism or both.
	Î What do women with learning disabilities, autism or 

both want from DA/SV services?
	Î Accessibility and communication.
	Î Sources of support and other resources.

A survey by the Us Too project carried out amongst girls and 
women with learning disabilities, autism or both found that:

	Î 24% think it is OK if their partner assaults them, but 
then says sorry and buys them chocolates.

	Î 23% think it is OK if their partner tells them what to do 
the whole time.

	Î 29% have never heard of domestic abuse.
	Î 100% don’t know how to contact their local domestic 

abuse services.

The Us Too team was a group of women with learning 
disabilities, autism or both who had experienced domestic 
abuse and/or sexual violence. The project was run by ARC 
England, funded by Comic Relief from March 2019 – June 
2021, and supported by the Women’s Centre Cornwall. 

“It felt wrong, but I felt I had 
to work on the relationship. 
I thought, relationships are 
supposed to be hard.”

“I just wanted love. I didn’t listen 
to the warning signs. How do I 
know what a warning sign is? I 
didn’t know I was being abused, 
someone had to tell me. Even 
then I didn’t really listen. It’s hard. 
He was very cunning.

“When I did realise, I was 
frozen. I didn’t fight back, 
I thought he might do 
something worse, and I had 
nowhere to go.”

“Things got bad. I had to tell him 
everything I was doing, and he 
started losing his temper. He 
chipped away at my confidence, 
and blamed me for everything, 
playing mind games with me.
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The Us Too Project
Us Too followed work developed with the Women’s Centre Cornwall, 
which resulted in the ‘Divas’ peer-led project, in which women with 
learning disabilities, autism or both trained Police officers in Cornwall 
and Devon about domestic abuse/sexual violence (DA/SV), largely 
drawing on their own experiences.

The Us Too project recruited a team of women with learning 
disabilities, autism or both, most of whom were survivors 
of various forms of DA/SV. The team were supported to 
share their experiences and use them as a basis for devising 
learning packages for:

	Î Girls and women with learning disabilities, autism or 
both on how to stay safe in relationships.

	Î Social care and social work professionals on how to 
keep women safe.

	Î DA/SV services on how to improve the accessibility and 
quality of their services to women with learning disabili-
ties, autism or both.

WORKSHOPS WERE DELIVERED TO:

	Î 133 girls and women with learning disabilities, autism 
or both in schools, colleges, employment projects and 
day services.

	Î 200+ social work and social care professionals working 
for local authorities and the independent sector. 

	Î 89  Domestic Abuse and Sexual Violence professionals 
in refuges, helplines, and support services.

Teaching plans, materials, and resources used in these 
workshops can be found on the ARC website: 
https://arcengland.org.uk/project-resources/the-us-too-
projectus-too-project-resources/us-too-project-resources

“He was getting me to do 
things I wouldn’t normally 
have done, and missing 
things I liked, like church.

“I never had any money, he was 
living off me. He took over my 
life. He stopped me seeing my 
friends, and told me to ignore 
my family. I think my friends 
knew, but they just avoided us.

“I was upset, and I think you 
could tell? But when you 
saw us together I was doing 
anything to keep him happy. 
I was very protective of him.”

“I started drinking, and the 
flat was a mess, which isn’t 
me. And I stopped looking 
after myself, how I looked, 
and stopped eating.
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Learning Disabilities & Autism
WHAT IS AUTISM?
The National Autistic Society (www.autism.org.uk) says:

Autistic people see, hear and feel the world differently to 
other people. If you are autistic, you are autistic for life; 
autism is not an illness or disease and cannot be ‘cured’. 
Often people feel being autistic is a fundamental aspect of 
their identity.

Autism is a spectrum condition (including such conditions 
as Asperger’s Syndrome). All autistic people share 
certain difficulties, but being autistic will affect them in 
different ways. Some autistic people also have learning 
disabilities, mental health issues or other conditions, 
meaning people need different levels of support. All 
people on the autism spectrum learn and develop. With the 
right sort of support, all can be helped to live a more fulfilling 
life of their own choosing.

Some autistic people say the world feels overwhelming and 
this can cause them considerable anxiety.

In particular, understanding and relating to other people, and 
taking part in everyday family, school, work and social life, 
can be harder. Other people appear to know, intuitively, how 
to communicate and interact with each other, yet can also 
struggle to build rapport with autistic people. Autistic people 
may wonder why they are ‘different’ and feel their social 
differences mean people don’t understand them.

SOCIAL OUTCOMES

PEOPLE WITH LEARNING DISABILITIES AND 
AUTISM ARE:

	Î More likely to experience crime.
	Î More likely to experience sexual exploitation, sexual 

violence and domestic abuse.
	Î Over-represented in Police custody and the prison 

population.
	Î More likely to self harm.
	Î Often lonely and isolated.
	Î More likely to experience trauma.

WHAT IS A ‘LEARNING DISABILITY’?

The government white paper, ‘Valuing People’, explained that 
a learning disability includes the presence of: 

	Î a significantly reduced ability to understand new or 
complex information or to learn new skills;

	Î a reduced ability to cope independently;
	Î an impairment that started before adulthood, with a 

lasting effect on development. 

This means that the person will find it harder to understand, 
learn and remember new things, and means that th 
 person may have problems with a range of things such 
as communication, being aware of risks or managing 
everyday tasks.

A NOTE ON TERMINOLOGY

The term ‘people with learning disabilities’ was adopted by 
the UK Government in 1991, replacing such terms as ‘mental 
handicap’. By this time many self-advocates were using 
‘people with learning difficulties’. However, as this was a term 
already in use in the education system to refer to children 
with specific learning difficulties (such as dyslexia and 
dyspraxia) the government feared confusion.

While the generally accepted term, used across all agencies, 
remains ‘learning disabilities’, some self-advocates continue 
to prefer and use ‘learning difficulties’. 

A NOTE ON THE SOCIAL MODEL OF DISABILITY

The quote from People First reflects the move from a 
‘medical’ model of disability to the ‘social’ model of 
disability, which is now widely accepted and used. Instead 
of seeing the person with disability as ‘having something 
wrong’ that needs to be ‘fixed’, the social model sees society 
and the barriers it places to the aspirations and progress of 
people with disabilities as being at fault. These barriers are 
explored below (see ‘Barriers to services’).
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IN ADDITION:

	Î 93% of people with learning disabilities and 68% of 
people with autism are unemployed.

	Î 40% of people with learning disabilities and 
about a third of people with autism also 
have mental health issues.

	Î 25% of people with learning disabilities 
also have autism.

	Î About half of people with autism also have a 
learning disability.

	Î About a quarter of people diagnosed with autism are 
female. This may be a significant under-representation 
of the actual gender balance.

	Î Average life expectancy for people with learning 
disabilities is about 15 years less than the general 
population, with people 50% more likely to die from 
preventable causes.

IT IS ALSO IMPORTANT TO KNOW

	Î Fewer than 50% of people with learning disabilities ever 
receive a diagnosis.

	Î Many people on the autistic spectrum remain undiag-
nosed in adult life.

	Î Of the people with learning disabilities who do have a 
diagnosis, less than half receive any kind of specialist 
support.

	Î 85% of people with learning disabilities receive no help 
from Health or Social Services with their disability.

However, despite these multiple disadvantages, most people 
with learning disabilities, autism or both live happy, fulfilling 
lives and do not consider their label as being the most 
important thing about them. As one member of the Divas 
team says:

“I might have a learning 
disability but I can do lots 
of things. I’m a daughter, a 
mother, have ridden horses, 
I’m a friend to others. I am a 
woman first.”
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Knowing When Someone has a 
Learning Disability, Autism or Both
The simple fact is that most of the time you won’t know, though you 
may suspect that something is ‘not quite right’.

If so, the sensitive asking of certain questions may help 
suggest whether they have a learning disability.

	Î Do you struggle a bit with reading and writing? Do you 
need help to fill in forms or read?  

	Î What school did you go to? Did you get extra help there?  
	Î Do you work? What job do you do?  
	Î Do you use your own bank account? Do you deal with 

your own money?  
	Î Can you say where you live and who you live with?  
	Î Do you have anyone helping you day to day with things 

at home? How  about shopping? Cooking? 
Paying bills etc?  

	Î Do you ever see a...(key worker, support worker, so-
cial  worker, nurse, doctor, psychologist)?  

	Î Do you sometimes join in any groups like People First or 
Mencap?  [NOTE: use local examples]

HOW CAN YOU TELL IF SOMEONE HAS AUTISM?

There are no distinguishing physical characteristics for 
people on the autistic spectrum.

The National Autistic Society produced a guide on autism 
for Police officers and staff. It suggested that the following 
indictors may suggest that someone has autism:

Does the person you are dealing with:

	Î show unusual (or no) eye contact, and behave inappro-
priately, unpredictably or unusually? 

	Î seem to struggle to understand you? 
	Î find it difficult to talk to you? 
	Î repeat what you or another person says? 
	Î speak honestly, to the point of bluntness or rudeness? 
	Î seem unusually anxious, agitated or even scared of you? 
	Î display repetitive, obsessional-type behaviour? 
	Î show sensitivity to sound, light or touch? 

OTHER INDICATORS CAN INCLUDE THE PERSON:

	Î Talking non-stop.
	Î Understanding comments very literally.
	Î Having rigid routines.
	Î Disliking change.
	Î Having an obsessional interest about specific subjects.

Most people with a learning disability or autism never receive 
a diagnosis, and many of those who do might reject the label 
owing to its stigma. The Us Too team believe that if you offer 
your service on the assumption that everybody you work 
with may have a learning disability, autism or both then not 
only will it be accessible for those people, it will be accessible 
for everyone. 

However, we do understand that sometimes it is helpful to 
know so that you can:

	Î make reasonable adjustments;
	Î seek further help and resources;
	Î record accurate data, as only with data will you get the 

necessary funding to pay for these reasonable adjust-
ments and extra resources.

HOW CAN YOU TELL IF SOMEONE HAS A 
LEARNING DISABILITY?

There are a few conditions, such as Down’s Syndrome, in 
which there are some easily recognised facial characteristics. 
However, for the vast majority of people with learning 
disabilities there are no obvious physical signs.

Carmarthen Domestic Abuse Services and Carmarthen 
People First ran a project in 2017 which aimed to improve 
the response to domestic abuse for people with learning 
disabilities. Their ‘Transform Toolkit’ included this advice:

ASSESSMENT PROMPT SHEET FOR FRONTLINE 
SERVICES - COULD THIS PERSON HAVE A 
LEARNING DISABILITY? 

Is the person struggling to: 

	Î Express what has happened?  
	Î Understand what has happened?  
	Î Follow instructions or conversations?  
	Î Control their anger and other emotions?  
	Î Remember their address or date of birth?  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Communication
Many people have both autism and a learning disability, so some of 
the advice below is contradictory (e.g. the use of open questions, and 
the use of non-verbal communication).

YOU MAY ALSO FIND THESE TIPS USEFUL:

	Î Find a good place to communicate in - somewhere 
without distraction. If you are talking to a large group 
be aware that some people may find this difficult.

	Î Ask open questions; questions that don’t have a simple 
yes or no answer.

	Î Check with the person that you understand what they 
are saying e.g. “the TV isn’t working? Is that right?”

	Î If the person wants to take you to show you something, 
go with them.

	Î Watch the person; they may tell you things by their 
body language and facial expressions.

	Î Learn from experience - you will need to be more obser-
vant and don’t feel awkward about asking parents or 
carers for their help.

	Î Try drawing - even if your drawing isn’t great, it might 
still be helpful.

	Î Take you time, don’t rush communication.
	Î Use gestures and facial expressions. If you’re asking if 

someone is happy or unhappy, make your facial expres-
sion unhappy to reinforce what you’re saying.

	Î Be aware that some people find it easier to use real 
objects to communicate, but photos and pictures can 
really help too.

	Î Remember, all communication is meaningful, but you 
may need to work harder to understand.

[This section is based on tips for communicating with people 
with learning disabilities from Mencap.

Bear in mind, these are general principles. Communication 
preferences and style are completely individual, so it is 
imperative to: 

1)	 take time getting to know the person, asking them what 
they need and prefer; 

2)	 speak with others who know them well (e.g. family & 
carers) with their permission, 

3)	 if necessary, engage other professionals locally (e.g. 
Speech & Language Therapy).

COMMUNICATION ISSUES: 
LEARNING DISABILITY

In person: Many people with a learning disability prefer face 
to face and one to one communication.

Use pictures (often called ‘Easy Read’):  For example, 
see https://www.changepeople.org/Change/media/
Change-Media-Library/Free%20Resources/How-to-Make-
Information-Accessible-WEB-31-03-21.pdf

In writing: Use bigger text and bullet points, and to 
keep writing at a minimum. Too much colour can make 
reading harder for someone as well.

On the phone: Speak slowly and clearly, using easy to 
understand words.  
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COMMUNICATION ISSUES: AUTISM

The National Autistic Society gives the following tips:

	Î They don’t pay attention to what I’m saying.
	Î  Always use their name at the beginning so that they 

know you are talking to them.
	Î  Ensure they are paying attention before you ask a 

question or give an instruction. The signs that someone 
is paying attention will be different for different people.

	Î  Use their special interest, or the activity they are 
currently doing, to engage them.

	Î They find it hard to process what I say.
	Î An autistic person can find it difficult to filter out less 

important information. Too much information can lead 
to ‘overload’, with no further information processed.

	Î Say less and say it slowly.
	Î Use specific key words, repeating and stressing them.
	Î Pause between words and phrases to give the person 

time to process what you’ve said, and to give them 
chance to think of a response.

	Î Don’t use too many questions.
	Î Use less non-verbal communication (e.g. eye contact, 

facial expressions, gestures, body language) when a 
person is showing signs of anxiety.

	Î Use visual supports (e.g. symbols, 
timetables, Social Stories™).

	Î Be aware of the environment (noisy/crowded) that you 
are in. Sensory input may be affecting how much they 
can process.

They struggle with open ended questions

	Î Keep questions short.
	Î Ask only the most necessary questions.
	Î Structure your questions, e.g. you could offer options or 

choices.
	Î Be specific. For example, ask “Did you enjoy your 

lunch?” and “Did you enjoy maths?” rather than “How 
was your day?”.

They don’t ask for help

	Î Give them a visual help card to use.
	Î They takes things literally

Avoid using irony, sarcasm, figurative language, rhetorical 
questions, idioms or exaggeration. If you do use these, 
explain what you have said and be clear about what you 
really mean to say.
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Domestic Abuse, Sexual Violence 
& Women/Girls with Learning 
Disabilities, Autism or Both
Public Health England (2015) report that disabled people:

	Î experience disproportionately higher rates of domestic 
abuse.

	Î experience domestic abuse for longer periods of time, 
and more severe and frequent abuse than non-disabled 
people. 

	Î encounter differing dynamics of domestic abuse, which 
may include more severe coercion, control or abuse 
from carers.

Public Health England also state:

“ . . . disabled people face specific 
risks. They are often in particularly 
vulnerable circumstances that 
may reduce their ability to defend 
themselves, or to recognise, report 
and escape abuse. Impairment can 
create social isolation, which, along 
with the need for assistance with 
health and care and the potential 
increased situational vulnerabilities, 
raises the risk of domestic abuse for 
disabled people. 

“Physical and environment 
inaccessibility, stigma and 
discrimination can also exclude and 
isolate them. Their reliance on care 
increases the situational vulnerability 
to other people’s controlling 
behaviour and can exacerbate 
difficulties in leaving an abusive 
situation.

“Not only do disabled people 
experience higher rates of domestic 
abuse, they also experience more 
barriers to accessing support, such 
as health and social care services and 
domestic abuse services.”

“Really, it’s going to be horrible, 
no matter what happens, even if 
it does mean you are getting out 
of a bad relationship. It’s about 
taking back control.”

“Don’t be afraid, it’s good to speak 
up. But you do need to be brave 
and know that you are not alone. 
Some Police are alright, but being 
interviewed was horrible. People 
have got to stop making choices for 
us. It didn’t go to Court, and I wanted 
it to. I can be strong. They didn’t give 
me a chance to be strong. I could 
have given evidence, I have good 
support around me.
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SOME OF US ARE RELIANT ON OUR 
PERPETRATORS
Many of the women were financially and practically 
dependent on their partner and at a pre-existing 
disadvantage in a power relationship.

OUR STAFF ARE NOT TRAINED
Whilst safeguarding training was very common for front line 
staff in learning disability and autism services we found very 
little evidence of specific training about domestic abuse.

POLICE DON’T THINK IT HAPPENS TO US
Historically the Police response to Domestic Abuse has been 
poor, and the response to survivors with learning disabilities 
even worse. Amongst the group only one woman had a 
positive experience of interaction with the Police, and even 
then no criminal charges were forthcoming even though that 
was her desired outcome.

UNTRAINED SPECIALIST SERVICES
Our experience of working with a majority of DA/SV services 
in the far south west was that only one had had any specialist 
training concerning the needs of women with learning 
disabilities, autism or both. 

ABUSE IS ‘NORMAL’ FOR US
Because all sorts of abuse is such a normal part of their lives, 
and any report so unlikely to end in action, many women 
cease to see it as something worth commenting on or 
complaining about.

WE MAY HAVE ‘LEARNED COMPLIANCE’
Society and services, historically, have conditioned people 
with learning disabilities to be acquiescent and to do what 
is expected of them. The result of this is that people have 
become eager to please in order to avoid ‘punishment’.

MANY OF US HAVE DIFFICULTIES 
MAKING RELATIONSHIPS
Because of the lack of opportunities and education afforded 
to people with learning disabilities, autism or both, very few 
have others in their life who are not family or support staff. 
The human drive towards relationships means that often 
people will accept any offer rather than being alone.

SOME OF US HAVE LOW SELF ESTEEM
Owing to many of the issues outlined above, people with 
learning disabilities, autism or both may feel that an abusive 
relationship is the best they can hope for, and even what they 
‘deserve’.

WHAT MAKES DOMESTIC ABUSE AND 
SEXUAL VIOLENCE MORE LIKELY IF YOU 
HAVE A LEARNING DISABILITY, AUTISM 
OR BOTH?

The Us Too team talked about their own life experiences and 
why they thought having a learning disability, autism or both 
makes it more likely that domestic abuse will happen to you. 
They said:

OUR SEX AND RELATIONSHIP EDUCATION HAS 
BEEN POOR
Team members said they have received little or no sex and 
relationship education during formal education. Any they 
had received was poor and confusing.

WE CAN BE OVER-PROTECTED
Women often continued to be treated as children well into 
adulthood. This included being sheltered from opportunities 
to learn from experience and from ‘difficult’ subjects like sex 
and abuse.

WE MAY NOT KNOW IT IS WRONG
Owing to the lack of education and experience women had 
little knowledge of what to expect in a relationship and what 
the ‘rules’ were.

WE MAY NOT KNOW HOW TO REPORT
As we said in the introduction, none of the women and girls 
we worked with in our peer education sessions knew how 
to contact their local DA/SV services. Most were unware that 
these even existed. Numeracy and literacy deficits make 
access via helplines and websites problematic.

WE ARE NOT LISTENED TO
When women did manage to report they were frequently 
ignored or the disclosure played down.

OUR DISCLOSURES (VERBAL AND NON-VERBAL) 
MIGHT BE THOUGHT OF AS PART OF OUR  
DISABILITY
This was particularly true for women with more significant 
disabilities, whose disclosures may come in the form of what 
is then interpreted as ‘challenging behaviour’ and an organic 
part of their disability rather than a communication about 
abuse or expression of trauma.
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Working with Women with Learning 
Disabilities, Autism or Both who have 
Experienced Domestic Abuse 
& Sexual Violence
The women in the Us Too team discussed their experiences of 
disclosure and post-disclosure support. The positive features that 
they thought most important form the backbone of this section. 

WHAT WOMEN WANT

The women in the Us Too team said:

‘Make time for me.’ 

THIS NEEDS TO BE: 

	Î the right place, somewhere I feel comfortable and that 
I can get to.  I won’t have a car, and I may not be able to 
use public transport. 

	Î right person, because I won’t trust just anyone, and 
they need to be able to communicate with me and 
understand me.

	Î and right time. I will have better and worse times of the 
day, and better days of the week. This might be to do 
with medication I am on, or my routines if I have autism.

“I was scared when I told 
someone. You are going to 
be scared. I needed them to 
stay calm. I didn’t want to be 
worrying about them.

“I wanted to feel safe, 
comforted. I wanted 
somewhere private, to 
take the time I needed. 
To be listened to and 
believed.

“You need to ask me what I 
want, and to help me do what 
I want to do. That might be 
going to the Police, it might 
not. You need to be there for 
me for as long as it takes. You 
need to help me take control.”
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‘I don’t want to tell 6 different people 
what has happened to me.’ 
In the team some of us told a carer, and then had to tell their 
manager, a Social Worker, someone from Safeguarding, a 
Police officer, another Police officer and on and on. Every 
time it felt worse. We only want to talk to one person, 
someone we trust.

I might need an advocate to help.

‘Explain my choices.’
I might not be used to having a choice and I don’t know what 
is there. I probably don’t know what counselling or a refuge 
is, or whether I should tell the Police. 

‘Ask me what I will find helpful’
Put me in control. Ask me how I like to communicate and 
what support I need. Don’t make assumptions about me just 
because I have a learning disability or autism.

Explain what is going to happen before it does. If I am autistic 
I don’t like things being sprung onto me at the last moment – 
it makes me very anxious.

‘Be there for me.’
I might not fit into your schedule and shifts. 

‘Believe me. Show me you care. Show 
me I can trust you.’
My self esteem could be very low, and I could feel completely 
worthless. Because of my learning disability or autism you 
might need to make a bigger show so I know you care. I might 
need help with understanding emotions, both yours and 
mine.

‘Be patient with me.’
I might need longer to think, make choices, and to find the 
right words. I might forget what happened to me, or get it in 
the right order. I might get tired quickly. My learning disability 
might mean that when I think of something, I have to say it 
then or I will forget it. You need to follow me, not me you.

‘Update me on what is happening.’
It might have taken me years to have found the right person, 
and right time, to say what happened to me. Lots of us in 
the team found that once we had told someone, nothing 
happened for six weeks or more. Six weeks is a long time for 
anyone who has gone through abuse, but for us six weeks can 
feel like a lifetime.
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