
Recognizing Signs of Maltreatment in Students Who Are 
Blind or Have Low Vision
A Professional Development Workshop for Families, Educators and 
Support Staff
This session addresses the unique challenges in identifying maltreatment among students with visual impairments, particularly those with 

multiple disabilities or communication challenges.

Presented by: Kristin Grender, National Board Certified Teacher of the Visually Impaired



Today's Agenda

1 Understanding Vulnerability Factors

Exploring why students with visual impairments face increased risk

2 Recognizing Signs of Maltreatment

Identifying behavioral, physical, and emotional indicators

3 Responding Appropriately

Learning effective strategies for intervention and support

4 Building Protective Environments

Creating safeguards within educational settings

5 Resources and Support Networks

Connecting with organizations and tools for continued assistance



Why This Matters

Students who are blind or have low vision:

• May have fewer opportunities to disclose maltreatment

• Often depend heavily on adults for physical access and 

information
• May struggle to identify inappropriate touch or behavior

• Can face communication barriers when reporting concerns

• Are 3.6 times more likely to experience abuse or neglect than 

sighted peers Jones et al., 2012

"Children with disabilities are approximately three times more 

likely to be victims of abuse than children without disabilities."

- Sullivan & Knutson, 2000Child Abuse & Neglect Journal

Our vigilance as educators is often their primary protection.



Understanding Vulnerability Factors

Increased Dependency

Reliance on adults for mobility, access to information, and daily 

living skills creates power imbalances and opportunities for 

exploitation.

Social Isolation

Limited peer networks and community involvement may reduce 

opportunities to compare experiences or recognize 

inappropriate treatment.

Learned Compliance

Students may be conditioned to comply with physical guidance 

and authority without question, making them less likely to resist 

inappropriate touch.

Communication Barriers

Difficulty describing experiences, especially for students with 

multiple disabilities, creates obstacles to reporting abuse.



Overprotection: A Hidden Risk Factor

Overprotection, while well-intentioned, can inadvertently increase 

vulnerability by:

• Limiting opportunities for body autonomy and decision-making

• Restricting access to comprehensive sex education and safety 

information
• Reinforcing compliance without critical assessment of 

situations
• Reducing independence skills that promote self-protection

Research Insight

Perkins School for the Blind research shows that when 

children with visual impairments aren't taught to make 

choices and assert preferences from an early age, they 

become more vulnerable to manipulation and control 

Perkins School for the Blind, 2018.

Promoting healthy independence is a protective factor that 

deserves greater attention in our educational approaches.



Types of Maltreatment

Physical Abuse

Deliberate physical harm resulting in injury, including hitting, 

shaking, burning, or inappropriate physical restraint

Emotional Abuse

Persistent emotional maltreatment causing severe adverse 

effects on emotional development, including threats, 

criticizing, scapegoating, or emotional neglect

Sexual Abuse

Forcing or enticing participation in sexual activities, may 

involve physical contact or non-contact activities like online 

exploitation

Neglect

Persistent failure to meet basic physical or psychological 

needs, including inadequate supervision, medical care, or 

educational access

Maltreatment often occurs in combination rather than as isolated incidents, and may be perpetrated by family members, caregivers, or 

trusted professionals.



Recognizing Physical Signs
Physical indicators may be more difficult to detect in students with visual impairments, particularly if they have multiple disabilities. Pay 

special attention to:

Common Physical Indicators

• Unexplained injuries, especially in patterns or clusters

• Injuries in unusual locations (backs of legs, torso, etc.)

• Burns, welts, or marks with distinct shapes

• Injuries in various stages of healing

• Frequent injuries attributed to "clumsiness"

• Unexplained weight loss or persistent hunger

Special Considerations

• Distinguish between injuries related to visual impairment (like 

bumping into objects) versus abuse
• Be alert to excessive bruising from inappropriate physical 

guidance
• Check for signs of neglect in areas students cannot 

self-monitor (back of head, etc.)
• Note patterns of injuries following specific situations or after 

time with specific individuals



Behavioral Indicators

Changes in Behavior

• Sudden withdrawal from previously 

enjoyed activities
• Extreme reactions to being touched 

or guided
• New resistance to specific settings 

or individuals
• Regression in independence skills 

or toileting

Self-Regulation Issues

• Increase in self-stimulatory 

behaviors (rocking, eye-pressing)
• New or increased self-injurious 

behaviors
• Extreme emotional responses 

(shutting down, outbursts)
• Sleep disturbances or nightmares

Social Changes

• Avoidance of physical contact

• Inappropriate sexual knowledge or 

behavior
• Fear of certain people or places

• Reluctance to go home or to 

specific activities

Remember: These behaviors may have other causes, but patterns and sudden changes warrant attention, especially when they coincide 

with other indicators.



Case Study: "Michael"

Michael, a 10-year-old with congenital blindness and mild intellectual disability, began showing concerning changes at school. Previously 

social and engaged, he became withdrawn and developed intense anxiety during transitions between classrooms.

His O&M instructor noticed he had begun refusing to use public restrooms and demonstrated new fear responses when guided by male 

staff. Additionally, he began displaying inappropriate sexual knowledge during conversations with peers.

During a structured activity about personal boundaries, Michael disclosed that a male family friend who drove him to weekend activities had 

been touching him inappropriately and threatening that no one would believe him if he told.

This case study is a fictionalized composite based on common patterns and indicators documented in research on child maltreatment 

among children with disabilities. While specific details are altered for anonymity and educational purposes, the underlying themes reflect 

real-world scenarios.

What signs were present? What barriers might have prevented earlier detection? How might educators have responded?



Communication Considerations

Unique Communication Challenges

Students who are blind or have low vision may:

• Lack visual models for understanding appropriate vs. inappropriate touch

• Have limited vocabulary to describe physical experiences

• Struggle with spatial concepts needed to describe where or how they were 

touched
• Miss nonverbal cues that indicate inappropriate behavior

• Have difficulty identifying perpetrators they cannot see

These challenges are compounded for students with multiple disabilities or 

communication disorders.

Red Flag

Be alert to adults who consistently speak 

for students, interrupt their attempts to 

communicate, or dismiss their concerns as 

"confusion" or "misunderstanding."

Best Practice

Provide students with alternative 

communication methods and 

developmentally appropriate language for 

body parts and personal boundaries.



Responding to Disclosures

Respond Calmly

Maintain composure despite your emotional reaction. Use a neutral, supportive tone to avoid alarming the student.

Listen Actively

Allow the student to share at their own pace. Avoid leading questions that might influence their account.

Reassure Appropriately

Thank them for telling you. Affirm it wasn't their fault and that you believe them.

Explain Next Steps

Be honest about your obligation to report. Explain what will happen next in age-appropriate terms.

Document & Report

Record the disclosure using the student's exact words. Follow mandatory reporting procedures immediately.



Legal Obligations

Mandatory Reporting Requirements
All educators and school personnel are legally mandated reporters of suspected child abuse or neglect in all 50 states.

What to Report

Reasonable suspicion of abuse or neglect is sufficient to trigger reporting 

requirements. You do not need proof, and you cannot be held liable for making a 

report in good faith.

How to Report

Follow your school's protocol, which typically involves notifying your principal and 

calling your state's child abuse hotline (usually within 2448 hours of suspicion).

What Happens Next

Child protective services will assess the report and determine if investigation is 

warranted. They may interview the child at school.

Never delay reporting to conduct your own investigation or to confer with colleagues about whether to report. The law requires timely reporting of suspicions.

For specific legal citations, refer to the Child Abuse Prevention and Treatment Act CAPTA) and individual state statutes on mandatory reporting.



Building Protective Environments
Creating safer educational settings requires systemic approaches and consistent practices:

Clear Policies
Implement transparent policies about physical contact, privacy during care routines, and 

communication with families. For example, policies might dictate clear boundaries for 

physical contact, require staff to use consistent language when referring to body parts, 

or specify rules for one-on-one interactions between staff and students.

Supervision
Ensure proper supervision ratios and eliminate isolated one-on-one situations whenever 

possible. This includes avoiding situations where a student is alone with one adult in an 

unsupervised area, or ensuring visual and auditory monitoring is in place.

For O&M teachers driving students, this might involve communicating expected travel 

times and routes with parents/guardians, ensuring a second adult is present for 

community-based instruction in isolated settings, or utilizing tracking technology where 

appropriate.

Instruction
Provide explicit instruction in body autonomy, consent, and personal safety skills 

adapted for students with visual impairments. This might involve using tactile models to 

teach about body parts, practicing saying "no," or role-playing scenarios about safe and 

unsafe touch.

Communication
Create multiple accessible channels for students to express concerns or report 

problems. Examples include accessible suggestion boxes, trusted adults identified 

through a clear process, or anonymous reporting options in formats like braille or audio.

Research shows that schools with comprehensive approaches to student safety have significantly lower rates of unreported maltreatment Crosson-Tower, 2014.



Teaching Body Autonomy & Self-Advocacy

Key Skills to Develop

• Understanding appropriate vs. inappropriate touch (e.g., 

distinguishing a helpful guide from an unwanted embrace)
• Recognizing and expressing personal boundaries (e.g., saying 

"stop" or moving away if someone is too close)
• Identifying trusted adults to approach with concerns (e.g., naming 

specific teachers, family members, or counselors)
• Practicing refusal skills and assertive communication (e.g., saying 

"no, thank you" or "I don't need help right now")
• Distinguishing necessary physical assistance from unnecessary 

contact (e.g., knowing the difference between being guided safely 

and being grabbed)

Instructional Strategies

• Use concrete, explicit language about body parts and boundaries 

(e.g., using terms like "shoulder," "hand," and "private parts")
• Provide tactile models and role-play scenarios (e.g., using dolls or 

their own body to demonstrate consent in various situations)
• Practice scripts for refusing unwanted touch or assistance (e.g., 

rehearsing phrases like "Please don't touch me there" or "I can do it 

myself")
• Create communication cards or tactile symbols for non-verbal 

students (e.g., using a "stop" symbol or a picture of a trusted adult 

they can point to)
• Reinforce that it's always okay to question or refuse uncomfortable 

touch (e.g., discussing scenarios where it's okay to say no to adults, 

even those they know)

Always coordinate with families to ensure consistent messaging, while recognizing that some homes may have cultural or religious perspectives that 

differ from school approaches.



Curriculum Resources for Students

Elementary Students

• "Circles Curriculum" - adapted with 

tactile materials James Stanfield 

Co.)
• "Special Stories for Intimate 

Moments" - available in braille and 

large print Perkins School for the 

Blind)
• "My Body Belongs to Me" - with 

tactile supplements APH

Middle/High School Students

• "EASE Empowerment and Safety 

Education" - includes accessible 

materials TSBVI
• "Sexuality for All Abilities" curriculum 

- available in accessible formats

• "Dating and Sexuality" course 

modules from Hadley Institute for the 

Blind

Students with Multiple 
Disabilities
• "Boardmaker" symbol-based safety 

resources (with tactile adaptations)
• "Hand Under Hand" approach for 

teaching body awareness and 

boundaries
• "TASSHA" tactile symbols for 

personal safety communication

Remember to preview all materials and adapt them to your students' specific needs, developmental levels, and communication abilities.



Supporting Families as Partners
Families of children with visual impairments often face unique challenges that can affect their capacity to recognize and respond to maltreatment risks:

Common Family Challenges

• Higher stress levels and caregiver burnout

• Fewer support networks and resources

• Financial strains from medical/therapeutic needs

• Limited knowledge about typical vs. atypical development

• Social isolation and lack of comparison points

Supportive Approaches

• Share resources about child development and safety

• Connect families to parent support networks

• Provide respite resources and self-care information

• Maintain regular, non-judgmental communication

• Invite participation in safety education at school

National Organizations

American Foundation for the Blind AFB 

Resources for parents, including support groups 

and information on child development.

National Federation of the Blind NFB Parents of 

Blind Children Division: Advocacy, support, and 

mentorship for families.

Online Communities & Forums

FamilyConnect APH A comprehensive website 

offering articles, forums, and connections for 

families of children with visual impairments.

Social Media Groups: Numerous private groups 

exist for parents to share experiences and ask 

questions.

Safety & Abuse Prevention

Darkness to Light: Offers resources and training 

on child sexual abuse prevention for parents and 

caregivers.
Child Welfare Information Gateway: Provides 

resources on child abuse and neglect, including 

prevention and reporting.

When families and schools partner effectively, children benefit from consistent messaging and increased protective factors across environments.



Professional Resources

Training & Professional Development

Perkins eLearning: Online modules on child protection and 

students with visual impairments
TSBVI Outreach: Webinars and consultation on safety education

NCTSN Child Welfare Trauma Training Toolkit: Adaptable for 

educators working with students with disabilities

Assessment Tools

Behavioral Indicators of Maltreatment Checklist (adapted for 

students with visual impairments)
Risk and Safety Assessment Guide Lighthouse International)

Books & Scholarly Resources

"Child Maltreatment and Children with Disabilities" 

Crosson-Tower)
"Helping Children with Visual Impairments Who Have 

Experienced Trauma" Sacks & Wolffe)
Journal of Visual Impairment & Blindness special issue on child 

protection 2016

Online Resources

American Foundation for the Blind: Child safety resources

National Child Traumatic Stress Network: Trauma-informed 

practices



Organizations and Support Networks

National Organizations

Prevent Child Abuse America: Resources and training for 

educators (preventchildabuse.org)
American Foundation for the Blind: Family support 

resources (afb.org)
National Association of School Psychologists: Crisis 

support materials (nasponline.org)
National Child Traumatic Stress Network: Trauma-informed 

educational practices (nctsn.org)

Crisis Resources

National Child Abuse Hotline: 18004ACHILD (available 

24/7 for professional consultation)
Childhelp National Child Abuse Hotline: 18004224453 

(text and call options)
Crisis Text Line: Text HOME to 741741 (accessible for 

students with screen readers)
State Child Abuse Reporting Hotlines: Varies by state]

Create a resource list with these contacts and keep it readily available in your classroom or office for quick reference in urgent situations.



Key Takeaways

Heightened Vulnerability

Students with visual impairments face unique risk factors that 

require specialized awareness from educational professionals.

Adapted Recognition

Signs of maltreatment may present differently in students with 

visual impairments and require careful observation beyond 

standard indicators.

Immediate Response

All suspicions require prompt reporting through proper 

channels—trust your instincts and fulfill your legal obligation to 

report.

Proactive Protection

Creating safer environments and teaching body autonomy are 

essential prevention strategies that benefit all students.

"The single most important factor in determining whether maltreatment will be detected and stopped is having knowledgeable, attentive 

adults who are willing to act."

— National Center on Child Abuse and Neglect



Next Steps & Commitment
As we conclude, consider specific actions you can implement in your professional role:

Immediate Actions

• Review your school's reporting procedures and post them 

visibly
• Assess your classroom/therapy space for safety and 

supervision
• Incorporate body autonomy language into daily interactions

• Connect with your school counselor about available resources

Ongoing Commitment

• Schedule regular safety discussions in team meetings

• Participate in additional trauma-informed practice training

• Integrate adapted safety education into your curriculum

• Mentor colleagues new to working with students with visual 

impairments

Together, we can create safer educational environments for all students with visual impairments.


