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Introduction
Adults with mild intellectual disability or 

borderline intellectual functioning (MID-

BIF, IQ 50-85) are more at risk of being a 

victim of sexual abuse than adults with 

average IQ or above. The prevalence of 

sexual abuse is between 24-33% in adults 

with MID-BIF (Tomsa et al., 2021). 

The consequences of sexual abuse in 

adults with MID-BIF are expressed in a 

broad range of psychological, behavioural, 

social and physical problems (Smit et al., 

2019). Sexual abuse also has a negative 

effect on body experience in adults with 

average IQ or above (Scheffers et al., 

2017). 

Research questions 
1.Does Safe and Strong lead to change in 

the personal problems and goals of adults 
with MID-BIF who have experienced 
sexual abuse?

2.Does Safe and Strong lead to a positive 
effects on trauma related symptoms, 
general psychopathology, adaptive coping 
skills and body experience in adults with 
MID-BIF who have experienced sexual 
abuse? 

Aim
The psychomotor intervention Safe and 

Strong is developed with the help of focus 

groups consisting of psychomotor 

therapists. Safe and Strong aims 

improvement of body experience, 

regulation of arousal and emotions and 

development of setting boundaries.

The aim of this N=1 pilot study is to 

evaluate the effect and quality of the 

psychomotor intervention Safe and Strong. 

Methods
A multiple-baseline repeated single-case study 

with an AB-design 

• Five participants 

• Weekly reporting personal problems and 

goals by using Visual Analogue Scales (VAS,

scores 0-100) 

• A randomized baseline period of 5-8 weeks 

• An intervention period of 28-45 sessions. 

• Reporting five times on: 

• Trauma related symptoms (TSQ) 

• Body experience (BEQ-mb) 

• Psychopathology (BSI-18)

• Adaptive coping skills (CISS-21)

Results
Five participants, one man and four women, 

completed at least the first two phases of Safe 

and Strong. Four out of five are sexually abused 

before the age of 18. 

Figure 1 shows the visual representation of the 

weekly VAS scores over time of the goals of the 

participants during baseline (A) and intervention 

(B). The straight lines represent the mean of the 

scores in baseline and the three intervention 

phases.

Figure 2 shows the within and between condition 

analysis of graphed data guidelines according to 

Lane and Gast (2014) and the Tau-U index 

between A and B and between A and the last 

phase of B (Parker et al., 2011).

• Participant B shows no improvements.

• Three participants (A, D, E) show a significant 

improvement on their goal about setting 

boundaries.

• Two participants (A and C) show a significant 

improvement on their goal about self-

confidence. Initially participant D shows an 

improvement on this goal but due to an 

incident on the group at the end of the second 

phase the scores decline. 

• Two participants (B and E) report about feeling 

relaxed in their body, one of them improves 

significantly. 

Conclusions
Safe and Strong is a promising psychomotor 

intervention for adults with MID-BIF who 

experienced sexual abuse. This PMT 

intervention targets positive body experience 

and resilience. 

This multiple single-case study demonstrates 

that weekly collecting data is feasible and adds 

value to the clinical practice of psychomotor 

therapy.

This N=1 study illustrates a reduction of 

problems and achievement of personal goals. 

The improvement in personal goals is significant 

in four out of five participants. For most of the 

participants the change emerged gradually, 

sometimes not before the second phase of the 

intervention. There is no change on the 

cognitive oriented goals, which can be 

explained by the focus of the PMT intervention 

on body experience. There is a positive change 

in goals about self-confidence and setting 

boundaries. This confirms Safe and Strong 

specially intervene on re-establishing contact 

with and control over the body to regain a 

feeling of safety. When feeling safer and more 

confident in their body, it is possible to 

enhances contact with others and set 

boundaries. 
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