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CONTEXT

• Focus on police-mental health interface + evidence-based policing practice

• Advisory Group recommendations

• Fortuitous timing, Australian Research Council funding

• Program of research



What the police say:

• Regular basis, wide range of reasons

• Rely on behavioural and physical cues

• Learn through on-the-job exposure

• Key challenges: communication and gaining 

cooperation from service providers

• Most confident when person offender, least when 

witness

• While capable, consider themselves ill-equipped 

to respond appropriately



What the ITPs say:

• ITP has several roles – facilitate discussions, provide 

emotional support, ensure person understands their rights

• Police reliance on prior contact, communication 

difficulties and family reports to identify need for ITP

• Confident that police can identify those with cognitive 

deficits 

• Challenges with geography – cant always attend 

• What about when not called / cant attend? Who is being 

missed?



The need for balance with supports (police perspective):

• Competing demands and skillsets required

• Some concern about confidence to intervene?

• Volunteers more impartial

• Family/friends more emotional support

• Different roles and functions but equally valuable

• Need tailored training and ongoing supports 



What if we look at service data?

• Reviewed incident reports – serious threats + serious 

incidents (violence, sexual, absconding, property)

• Reluctant to report both minor and major incidents due to 

consequences to them and perpetrator

• Inconsistent even with central directives rec. report to 

police (1/2 sexual assault, 1 in 6 violent)

• Perp, victim, location

• Victorian Parliament Family and Community Development 

Committee report (2016) noted “systematic normalisation 

of abuse within disability services”

• Knowledge, attitudes, prior experience?



Data linkage 1 (with control group n=5000 AEC): 

• RIDS data – received 1+ restrictive interventions

• Sig less likely to have recorded history victimization and 

offending, but

• Violent victimization RR=2.24

• Sexual victimization RR=5.95

• Violent offending RR=3.00 

• Sexual offending RR=7.87 

Context: 15%, 6%, 7%, 3%



Data linkage 2: 

• N=2220 people eligible to receive services

• Any offending RR=1.8

• Violent offending RR=3.2

• Sexual offending RR=15.7

• Any victimization RR=0.7

• Violent victimization RR=2.5

• Sexual victimization RR=5.4



Data linkage 3: complexity

• 8.2% of n=2220 had comorbid MI**

• Between 2.97 and 3.22 times more likely to have 

a history of criminal charges 

• Between 2.76 and 2.97 times more likely to have 

been a victim of crime

• Highest odds for offending and victimization for 

person-based offences

**Noting challenges with diagnostic overshadowing



TAKE HOME POINTS
• People with ID especially vulnerable to sexual and violent victimization and offending**

• There are a small but significant group of people with dual disability who are at heightened risk of 
committing, and being the victim of, person and property-based crimes

• Lower rates victimization overall suggest significant under-reporting and/or systemic obstacles to reporting 

• Add “victim”, to what Simpson et al (2001) described as triply stigmatized via the labels of “criminal”, 
“psychiatric” and “disabled”

• Challenging for police and service providers, marginalized from treatment / rehab opps. 

• Need to better understand thresholds for decision-making regarding at what point and on what basis 
challenging behaviour becomes offending behaviour 

**Statistical association but low base rates
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