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Introduction  

Sexual violence is highly prevalent in our society. One in five women will experience sexual violence 

and one in two will experience sexual harassment in their lifetime. Yet data just shows the tip of the 

iceberg as forms of sexual violence such as child sexual abuse, sexual assault and sexual exploitation 

remain some of the most under-reported of serious offences.  

Research has found that many people in the community hold attitudes and beliefs that justify, conceal, 

excuse, or minimise sexual violence. Victim-survivors often do not speak out about these experiences 

because of fear, shame and the lack of community understanding about the range of circumstances in 

which sexual violence occurs, and its impact on victim-survivors. 

Embodied in forms of sexual violence such as sexual assault are dynamics of power and control and 

deep cultural norms, especially gender norms. Sexual violence has far reaching consequences for 

individuals, families and the community as a whole. Thus it demands significant commitment, not 

only by the Western Australian Government but by the wider community, to champion change in 

social attitudes and accountability.  

Sexual violence is a continuum of violence, ranging from inappropriate sexual behaviour, to sexual 

harassment to sexual assault and intimate partner sexual violence. It is important that prevention, early 

intervention, response and support for victims-survivors is led by government and owned by 

everyone. This would ensure an integrated response that involves prevention, early intervention and 

education, perpetrator accountability and evidence based therapeutic support for victim-survivors. 

There is some outstanding work being done in the sexual violence space in Western Australia. 

However, there are shamefully few specialist sexual assault services in Western Australia and 

threadbare funding for sexual violence prevention work. Given the prevalence of sexual violence in 

this State, and disturbing community attitudes to sexual violence reported in the latest National 

Community Attitudes Survey findings, a high level strategic response and resourced commitment to 

preventing sexual violence is critical to long-term change. 

Western Australia is currently without a high level strategy to respond to and prevent the high rates of 

sexual violence in Western Australia.  

Currently, sexual assault services are funded by Health; which means sexual assault sits with the 

Minister for Health, but WA Health does not have a dedicated sexual violence strategy or prevention 

plan; nor does it contribute funding to the peak body established in Western Australia to prevent 

sexual violence, support sector development in this area and raise awareness, and improve 

understanding of its health/mental health impacts.  The lack of clear ministerial oversight for sexual 

violence is a serious problem with significant consequences for women and children in Western 

Australia.  

The scope and urgency of the challenges facing women and children in Western Australia was 

significant prior to the sudden emergence of the coronavirus pandemic. During COVID-19 recovery 

domestic, family and sexual violence will require a timely, though carefully considered, response. 

While there are deeply concerning gaps, we appreciate that there are visible and established 

mechanisms, processes and ministerial oversight, with a dedicated Family and Domestic Violence 

Unit, to support a strategic and co-ordinated response to domestic and family violence in Western 

Australia. Funding is also provided for a peak body to represent the issue of domestic and family 

violence.  Disturbingly, this is not the case with sexual violence.  
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The National Plan to Reduce Violence Against Women and their Children includes a focus on sexual 

violence. Due to pressure from peak bodies and service providers, and the weight of the evidence of 

its prevalence and impact, action and research on sexual violence will feature more heavily in the 

Fourth Action Plan. The Australian National Research Organisation for Women’s Safety (ANROWS) 

is currently commissioning research in the area of sexual violence. ANROWS also has a research 

focus on children and young people. Inappropriate childhood sexual behaviours are included as an 

area of research focus. It is not clear what the Western Australian Government is currently doing to 

support this critical priority area of the Action Plan.    

It is also important to reflect on criminal justice responses to sexual violence. There have been 

significant and positive reforms in the area of sexual assault and the criminal justice system. However, 

the criminal justice system could potentially provide a more accessible, effective resolution to sexual 

offending for victim/survivors assaulted by known male family members, friends or acquaintances, in 

private homes, and in circumstances where force or violence are not necessary to effect the assault. In 

many instances, women and children are subjected to repeated offences by the same offender.  

Despite the high incidence of sexual assault, it appears that the proportion of women who report to 

police is very low (particularly if it is an intimate partner or a person known to them). What all of this 

means is that any changes to procedure and practice of the prosecution of sexual assault trials will 

only impact on a very small proportion of women and men who actually experience sexual assault. 

However, consideration of how to improve conviction rates in sexual assault matters has two-fold 

importance: first, as long as conviction rates in sexual assault matters remain so low, it appears that a 

particular class of victims will consistently have an inadequate outcome in the criminal justice system. 

Secondly, improving conviction rates in sexual assault proceedings will hopefully have a flow-on 

effect in terms of encouraging more victims of sexual assault to report their crimes and proceed to 

prosecution, and may result in an increased rate of guilty pleas by defendants. 

In the Covid-19 environment – including the expected protracted ‘recovery’ period – women and 

children will be especially vulnerable to violence. The Western Australian Government has a 

responsibility to ensure the safety of women and children in the COVID-19 recovery period (and 

beyond) by, among other things, communicating a clear strategy and ministerial responsibility for 

sexual violence. However, a top-down approach is not enough. Prevention and mitigation initiatives 

need to be integrated across sectors. Currently, there are no sufficiently resourced mechanisms to 

ensure this. Consequently, ‘upstream’, ‘midstream’ and ‘downstream’ responses to and prevention of 

sexual violence in Western Australia is utterly fragmented. This is unacceptable given the complex 

interplay between domestic violence, intimate partner sexual violence, sexual assault and child sexual 

abuse.  

Advocating on behalf of victims-survivors of sexual violence has been extremely difficult at this 

important time due to the lack of clear government and systemic oversight of sexual violence in 

Western Australia. It is critical that the WA Government’s recovery planning incorporates an 

integrated, strategic approach to responding to and preventing sexual violence in Western Australia. 

Critical to this is peak body funded to represent, advocate, build capacity and lead collaborative 

responses to sexual violence. The Centre for Women’s Safety and Wellbeing needs to be resourced by 

the WA Government to undertake this important work. We owe it to all victims and survivors to make 

sure they are represented along with the specialist services that are there to support them.  

Increasing concern amongst service providers regarding the prevalence of sexual violence amongst 

their client groups is what prompted the Women’s Community Health Network (now the Centre for 

Women’s Safety and Wellbeing) to apply for a $24 000 WA Police grant to undertake some 
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preliminary research and consultations. The Sexual Violence Expert Advisory Group was also 

convened to bring people together around this issue and to gain a clearer picture of what was 

occurring across service/sector areas. The report that we have prepared is modest given our limited 

resources. The purpose is to raise awareness and to put forward some key recommendations to the 

Western Australian Government.  

 

 

 

 

 

 

 

 

 

 

Key Recommendations 

We have kept our recommendations to a minimum. Our priority is funding for the development of a 

sexual violence strategy that is developed in collaboration with key stakeholders; and funding for the 

Centre for Women’s Safety and Wellbeing to represent the issue of sexual violence and 

victim/survivors of sexual violence and the services supporting them.  

High level response 

Recommendation 1 That the State Government acknowledges and genuinely commits to sexual 

violence as a priority policy area that sits equally across the Health, Justice and Communities 

Government portfolios. This commitment can be elevated by: 

 Including sexual violence in Minister McGurk’s title i.e. Minister for Prevention of Family, 

Domestic and Sexual Violence. 

 Development of a cross government sexual violence taskforce or similar.  

 

Recommendation 2 Develop a dedicated sexual violence strategy that will set out a vision and 

priorities for future action to prevent and respond to all forms of sexual violence; and to ensure the 

coordination, supports, and policies required to address sexual violence. 

Recommendation 3 Develop a framework for collecting data about sexual assault that is adopted by 

all relevant agencies to clearly establish prevalence, patterns and trends relating to the incidence of 

adult and child sexual assault and the outcomes of interventions in order to continuously identify gaps 

and improve service delivery.  
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Grow primary prevention and early intervention across WA 

Recommendation 4 Resource co-ordinated sexual violence prevention work across sexual assault, 

women’s health and domestic and family violence services.  

Recommendation 5 Ensure that reproductive coercion is addressed as a key form of domestic, family 

and sexual violence. This form of violence has significant implications for women and children in the 

long term. Provide education and resources and service guidelines across the prevention continuum. 

Recommendation 6 Develop a pornography literacy pilot for young people, parents, caregivers, 

teachers and youth workers across a selection of sites state-wide.  

Recommendation 7 Undertake research about how young people learn about consent, relationships, 

and basic communication skills, taking into account both physical and digital interactions. 

Recommendation 8 Research and practice need to be guided by existing conceptual frameworks that 

utilise gender and actor–network theory to understanding the causes and consequences of women’s 

experiences of abuse and violence facilitated by digital technologies.  

Recommendation 9 Resource the Centre for Women’s Safety and Wellbeing to develop guidelines 

and training for reporting sexual violence in the media, as the media plays a crucial role in shaping the 

discourse on matters of public importance.   

Responses 

Recommendation 9 Increase funding to sexual assault services to meet existing and increasing 

demand for services and to meet unmet need in places such as the Kimberley. 

Recommendation 10 Develop effective interventions that help perpetrators of sexual violence to take 

responsibility for their actions and change their attitudes and beliefs to prevent re-offending.  

Recommendation 11 Develop a more comprehensive and inclusive risk assessment process and 

management around the intersection of sexual assault and domestic and family violence. 

Recommendation 12 Explore the effective use of ‘educational’ expert witness testimony in sexual 

assault cases in the criminal justice system.   

Recommendation 13 Develop frameworks that guide best practice when working with victims and 

perpetrators of sexual violence. 

Recommendation 14 Resource judicial education and professional development work to ensure court 

and police sensitivity in IPSV cases, and to minimise the distress of the legal process to women who 

have experienced revictimisation and/or IPSV.   

Recommendation 15 Support trauma informed care (a model of care which puts at the centre of  

practice the long term effects of victimisation) through mainstream service provision investment.   

Recommendation 16 Sufficiently resource all domestic and family violence and sexual assault 

services to improve cross-sector co-ordination (a full range of coordination strategies are possible, 

from referral pathways to fully integrated care).  

Recommendation 17 Resource the Centre for Women’s Safety and wellbeing to build the 

competency and capability of all domestic and family violence and sexual assault services, as well as 

related services such as mental health and drug and alcohol programs, to work towards an integrated 
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understanding of the impacts of the escalation or severity of child sexual abuse on adulthood in their 

engagements with both children and adults. 

Recommendation 18 Providers of mainstream health and social services be sensitised to the 

possibility of IPSV and re-victimisation cases in their day to day work. An initial step towards this 

would be the promotion of existing IPSV screening tools to a wide range of mainstream frontline 

providers.  

 

Other priority areas 

 

Recommendation 19 Build the capacity of the Aboriginal Community controlled sector to address 

sexual violence.  

 

Recommendation 20 Enable Aboriginal communities to respond to sexual assault that may be 

occurring in their community through the provision of education and the development and support of 

local initiatives (to be led by the community). 

 

Recommendation 21 Research and develop new evidence based initiatives to address sexual assault 

in Aboriginal communities more effectively, especially child sexual abuse (to be led by Aboriginal 

people). 

 

Recommendation 22 Comprehensively research the relationship between domestic and family 

violence and sexual violence especially child sexual abuse in Aboriginal communities to develop 

policies and strategies that can address the issues in a holistic way (to be led by Aboriginal people). 

 

Recommendation 23 Resource the Centre for Women’s Safety and Wellbeing  to undertake an 

exploratory study on appropriate  therapeutic approaches and adaptations, intervention types, goals for 

counselling and advocacy, use of counselling resources, and barriers to access for victim/survivors of 

sexual assault with intellectual disabilities and complex communication needs. 

 

Recommendation 24 The WA government commits to an ongoing partnership with the National 

Centre for the Prevention of Child Sexual Abuse.  This can be demonstrated by: 

 Establishing a team that has responsibility and accountability for work across the state that is 

responsive to our local needs across the five functional areas; Lead and Collaborate; Raise 

Awareness; Reduce Stigma; Build Capacity; Research & Evaluate. 

 Matching funding as required by the Australian Government to meet the Royal Commission’s 

recommendation, that supports delivery of a five-year work plan that works to address child 

abuse by reducing stigma, promoting help-seeking and supporting good practice.   

 Playing a leadership role in research and development in partnership with the National Centre 

for the Prevention of Child Sexual Abuse that drives policy, practice and innovative new 

models and services. 

Recommendation 25 Resource the Centre for Women’s Safety and Wellbeing to explore appropriate, 

LGBTQI-affirming services to survivors of sexual assault who identify as LGBTQI, such as utilising 

LGBTQI-affirming practice models, professional development opportunities, and information 

dissemination. 
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Recommendation 26 The WA Government commits to an ongoing partnership with the Federal 

Government and other key bodies to address the recommendations as proposed in Respect@Work, the 

Australian Human Rights Commission’s report of the National Inquiry into Sexual Harassment in 

Australian Workplaces 2020. It is critical that the WA Government: 

 Prioritises the key areas of Respect@Work: data and research, primary prevention, workplace 

prevention and responses; legal and regulatory framework; and support, advice and advocacy, 

across departments so that government, employers and the community are better equipped to 

prevent and respond to sexual harassment in the workplace. 

 Adopts and funds the multifaceted and whole of community response outlined in Respect@Work 

and the framework that is structured around seven domains; 1) Preventing sexual harassment – 

leadership, risk assessment and transparency, culture and knowledge 2) Responding to sexual 

harassment – support, reporting and measuring. 

 

 

 

 

 

 

What is sexual violence?1   

Sexual violence is entrenched and normalised in our society to the point that actions and even the 

harms associated with it have become tolerated and accepted. It is a serious health, social, and public 

safety issue that is difficult to measure because it is so often under-reported. A person’s identity and 

social location—determined by their gender, socio-economic status, ethnicity, age, race, ability, 

sexual orientation, and employment status or income—can leave some people more vulnerable to 

experiencing sexual violence than others. 

There is no universal definition of sexual violence or sexual assault in Australia. Definitions vary 

across legislative jurisdictions and can vary between different parts of the service system. 

                                                   
1 Please note that figures in this review have generally been rounded to the nearest whole number unless the figure is small, 
e.g. under 1% or otherwise cited in a table. In cases where the source data shows the decimal point at 0.5, the figure has been 
rounded up. 
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The National Plan to Reduce Violence against Women and their Children 2010‐2022 (the National 

Plan) draws upon the definition used in the United Nations Declaration on the Elimination of 

Violence against Women, namely the term violence against women means 'any act of gender-based 

violence that results in, or is likely to result in, physical, sexual or psychological harm or suffering to 

women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring 

in public or private life’. The National Plan defines sexual assault or sexual violence to 'include rape, 

sexual assault with implements, being forced to watch or engage in pornography, enforced 

prostitution, and being made to have sex with friends of the perpetrator' (COAG 2010:2). 

The National Plan's definition of violence against women is shared by Our Watch in their Framework 

for the Prevention of Violence Against Women (2015) and in Western Australia's Women's Health 

and Wellbeing Policy (2019). 

The World Health Organisation defines sexual violence as 'any sexual act, attempt to obtain a sexual 

act, unwanted sexual comments or advances, or acts to traffic or otherwise directed against a person’s 

sexuality using coercion, by any person regardless of their relationship to the victim, in any setting, 

including but not limited to home and work' (2012). The World Health Organisation definition 

includes incidents when someone is not able to give consent and coercion can encompass force, 

intimidation, blackmail or threats.  

The World Health Organisation's report on violence and health (Krug et al. 2002:149) provides a 

comprehensive outline of the contexts of sexual violence, which include, in addition to the examples 

outlined in the National Plan: 

 systematic rape during armed conflict 

 unwanted sexual advances or sexual harassment, including demanding sex in return for favours 

 sexual abuse of children and mentally or physically disabled people 

 forced marriage or cohabitation, including the marriage of children 

 denial of the right to use contraception or to adopt other measures to protect against sexually 

transmitted diseases 

 forced abortion 

 violent acts against the sexual integrity of women, including female genital mutilation and 

obligatory inspections for virginity. 

Tarczon and Quadara (2012) note that research will often use behavioural rather than legal definitions 

including: 

 sexual harassment 

 sexualised bullying 

 unwanted kissing and sexual touching 

 sexual pressure and coercion 

 sexual assault, including rape. 

The National Personal Safety Survey (PSS), defines sexual violence as 'the occurrence, attempt or 

threat of sexual assault by a person since the age of 15' (ABS 2017). Sexual abuse is defined by the 

ABS to be ‘involving a child (under the age of 15) in sexual activity beyond their understanding or 

contrary to currently accepted community standards'.  

There are two components of sexual violence in the PSS: 

 Sexual assault - an act of a sexual nature carried out against a person's will through the use of 

physical force, intimidation or coercion, including any attempts to do this. This includes rape, 
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attempted rape, aggravated sexual assault (assault with a weapon), indecent assault, penetration 

by objects, forced sexual activity that did not end in penetration and attempts to force a person 

into sexual activity. Incidents so defined would be an offence under state and territory criminal 

law. 

 Sexual threat - the threat of acts of a sexual nature that were made face-to-face where the person 

believed it was able to and likely to be carried out. 

In their report on family, domestic and sexual violence in Australia, the Australian Institute of Health 

and Welfare defines sexual violence to include ‘rape; sexual abuse; unwanted sexual advances or 

harassment and intimidation at work and elsewhere; being forced to watch or engage in pornography; 

sexual coercion; having sexual intercourse because you are afraid of what your partner might do; 

forced prostitution; and trafficking' (2019: 2). 

The Western Australian Sexual Assault Resource Centre Medical Services Clinical Information 

System (SARC-MSCIS) is a database management system that collates the sexual assault data for 

clients that are referred to SARC. SARC-MSCIS uses the following definitions:2 

 Sexual assault - any unwanted sexual act or behaviour which is threatening, violent, forced or 

coercive and to which a person has not given consent or was not able to give consent. 

 Sexual abuse - when someone in a position of power or authority takes advantage of a person’s 

trust and respect to involve them in sexual activity. 

Sexual offences 

Sexual offences in Western Australia are set out in the Criminal Code Compilation Act 1913 ('the 

Criminal Code'). Offences include: 

 Sexual penetration without consent and aggravated sexual penetration without consent 

 Indecent assault and aggravated indecent assault 

 Sexual coercion and aggravated sexual coercion 

 Incest 

 Sexual offences against incapable persons 

 Sexual servitude 

 Sexual offences against children, including the above offences, attempts to commit an offence, 

persistent sexual conduct and encouraging a child to engage in sexual behaviour. 

Consent in the context of sexual offences is defined in section 319 (2) of the Criminal Code: 

a) consent means a consent freely and voluntarily given and, without in any way affecting the 

meaning attributable to those words, a consent is not freely and voluntarily given if it is obtained 

by force, threat, intimidation, deceit, or any fraudulent means; 

                                                   
2 Australian Bureau of Statistics, 4533.0 - Directory of Family, Domestic, and Sexual Violence Statistics,  

He was my first proper boyfriend. I met him when I was 17 and was with him for five 

years. Most the time the sex was really rough. He’d often put his hands around my neck. 

Last time I was with him he held me against my will for over a day and physically and 

sexually assaulted me over and over again. It was really extreme. Really violent. He also 

tried to strangle me with my tights. I managed to escape. I was actually in the front yard 

when someone saw me. I ended up in hospital for a bit because the injuries were so bad. 

Louise 
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b) where an act would be an offence if done without the consent of a person, a failure by that person 

to offer physical resistance does not of itself constitute consent to the act; 

c) child under the age of 13 years is incapable of consenting to an act which constitutes an offence 

against the child.  

There are a range of circumstances where it may be determined that consent is not freely and 

voluntarily given, such as threats, the victim is asleep or intoxicated, mental impairment and mistaken 

identity. It is dependent on the prosecution to prove that consent was not given and a matter for a jury 

to determine beyond reasonable doubt. The standard of beyond reasonable doubt is often difficult to 

meet and the accused will commonly admit that sexual activity took place but assert that it was 

consensual (Australian Law Reform Commission, 2010). 

From April 2019, the Criminal Code was amended to: 

1. create a new offence to distribute an intimate image of a person without their consent; 

2. empower courts to make a rectification or ‘take down’ order in relation to the image; and 

3. criminalise the threat to distribute an intimate image.3 

In relation to consent, it must be given freely and voluntarily and a person under 16 years of age 

cannot consent to the distribution of an intimate image. A person who gives consent to the distribution 

of a particular intimate image on one occasion does not automatically consent to that image or any 

other image being distributed on other occasions – nor do they automatically consent to it being 

distributed by any other person. 

The National Council to Reduce Violence Against Women and their Children (2009 as cited by the 

Australian Law Reform Commission, 2010) noted variations across Australia in terms of: 

 the definition of consent and circumstances that are seen as negating consent 

 the way in which a defendant’s ‘honest belief’ in consent is dealt with 

 the use of judicial directions regarding consent. 

Sexual harassment 

Under section 28A of the Sex Discrimination Act 1984 (Cth), sexual harassment is defined as: 

 making an unwelcome sexual advance 

 making an unwelcome request for sexual favours 

 engaging in other unwelcome conduct of a sexual nature. 

in circumstances in which a reasonable person would have anticipated the possibility that the person 

harassed would be offended, humiliated or intimidated.  

It is unlawful to sexually harass a person in a broad range of circumstances including in employment, 

education, provision of goods and services, clubs and dealing with disposing or acquiring real estate. 

Under section 24 of the Equal Opportunity Act 1984 (WA) sexual harassment is defined as 

 making an unwelcome sexual advance 

 requesting sexual favours 

 engaging in other unwelcome conduct of a sexual nature 

                                                   
3 https://www.police.wa.gov.au/Crime/Sex-crime/Intimate-Images 
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in circumstances where 'the other person has reasonable grounds for believing that a rejection of the 

advance, a refusal of the request or the taking of objection to the conduct would disadvantage the 

other person in any way' in connection with the other person’s employment, possible employment, 

education or accommodation; or where 'as a result of the other person’s rejection of the advance, 

refusal of the request or taking of objection to the conduct, the other person is disadvantaged in any 

way' in connection with the other person’s employment, possible employment, education or 

accommodation.  

As the WA Act limits the context of sexual harassment to employment, education and 

accommodation; and requires a consequence of disadvantage (rather than simply offence, humiliation 

or intimidation), the Equal Opportunity Act 1984 is more limiting in scope than the Sex 

Discrimination Act 1984. 

Within workplaces, the 4th National Survey on Sexual Harassment in Workplaces (NSSHW) found 

that  almost two in five women (39%) and just over one in four men (26%) had experienced 

workplace sexual harassment in the past five years - representing one in three people (33%) overall 

(Australian Human Rights Commission, 2018).  In the 12 months prior to the survey, 23% of women 

in the Australian workforce had experienced some form of workplace sexual harassment compared 

with 16% of men in the workforce.  

One in five people who were sexually harassed at work said the behaviour was common (20%) in 

their workplace. Two in five people (41%) said they were aware of someone else in their workplace 

who had also been sexually harassed in the same way as them.  

Men (79%) perpetrated the majority of workplace sexual harassment, most often a co-worker at the 

same level as the victim (27% where there was a single perpetrator and 35% when there were multiple 

co-workers).  

More than half of workplace sexual harassment (52%) occurred at the victim’s workstation or where 

they work. One-quarter of incidents (26%) happened in a social area for employees.  

In 2017-18 there were 165 employment complaints by women to the Equal Opportunity WA 

Commission, representing an increase from the 2013-14 figure of 136 but a decrease from the 2009-

10 figure of 201 (Cassells et al., 2019). Women represented 63% of all employment related 

complaints to the Commission in 2017-18. The most common area of employment complaints in 

2017-18 from women was sexual harassment and 90% of all sexual harassment complaints were made 

by women.  

An analysis of employment complaints by women to the Commission from 2009-10 to 2017-18, 

shows that sexual harassment ranked as the number one ground of complaint in every year of analysis 

(Cassells et al., 2019).4 

The reported prevalence of workplace sexual harassment has increased significantly over time. In the 

2003 NSSHW, 11% of the population aged 18 to 64 had experienced sexual harassment in the 

workplace in the past five years, compared with 4% of the population in 2008. In 2012, 21% of the 

population aged 15 or older had experienced sexual harassment in the workplace in the past five 

years, compared with 33% in 2018 (Australian Human Rights Commission, 2018). The proportion of 

people who said they witnessed or heard about the sexual harassment of someone else in the same 

workplace has increased from 13% in 2012 to 37% (almost triple) in 2018.  

                                                   
4 Analysis was based on alternating financial years. 
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From 2016-17 to 2017-18, the number of sexual harassment complaints to the Equal Opportunity WA 

Commission doubled (Equal Opportunity Commission 2018). Sexual harassment accounted for 10% 

of complaints in 2017-18, behind impairment (27%) and race (18%). In 2018-19, the proportion of 

complaints made to the Commission about sexual harassment rose to 12.8% and remained the third 

highest ground of complaint (Equal Opportunity Commission 2019). 

The prevalence of sexual harassment is a form of sex discrimination and acts as a barrier to women 

fully participating in the workforce. As shown in the statistics above, sexual harassment 

disproportionately affects women, and is thus a gendered issue. The broader context of gender 

inequality in the workplace is a driver of sexual harassment, and provides underlying conditions 

where a culture of sexual harassment is permitted to continue.  

The endemic nature of sexual harassment and barriers to reporting indicate that the current law is not 

responding adequately to prevent sexual harassment. With the failure of the existing legal framework 

to sufficiently prevent and address sexual harassment, it is clear that immediate and systemic change 

is required. This includes holistic legal and cultural change in order to reduce sexual harassment, 

improve responses to reports of sexual harassment and increase access to remedies for victims of 

sexual harassment. The burden on individual complainants to address sexual harassment needs to be 

shifted to workplaces. We need work health and safety agencies, other regulators, individual 

workplaces and education programs to promote a culture where sexual harassment is not permitted 

and where women can access and enjoy their right to work, in safe workplaces free from sexual 

harassment.  

 

Intimate partner sexual violence 

Intimate partner sexual violence (IPSV) is the intentional perpetration of sexual acts without consent 

in intimate relationships, characterised by deliberate intimidation or coercion, and is both a form of 

sexual assault and domestic violence (ANROWS 2019, Cox 2015). It can also include tactics to 

control reproduction. A number of researchers suggest that freely given sexual consent is in itself 

A few years ago I landed a well-paying job. I’m a sole parent, so it was great to finally 
earn enough to do more than just pay the rent and the bills. I felt extremely lucky and 
I worked hard.  I Was still quite new to the role when a male colleague, 17 years my 
senior,  and married, began making casual comments about my clothes and body. He 
would stand so close to me our bodies would touch and he frequently requested my 
help in his office. He would me to walk in front of him and told me it was so he could 
look at my “arse”. He would comment on how attractive he found me and how well I 
wore her jeans. He told me that he and his wife weren’t in love and never had sex. 
When I was first required to attend a work trip with him in a regional town, he asked 
me to bring a bikini so he could watch me in the pool.  

At a work dinner on another trip he insisted on walking me back to my hotel. This 
time he told me that as a sign of respect, I should walk a couple of paces behind him. 
When we got to my hotel, he followed me to my room, and then inside. At this point, 
he pushed and pinned me against the wall and tried to kiss me. I shoved him off me 
and yelled at him to leave. Thankfully he did. 

After this incident, I made the decision not to attend any further work trips where he 
would be present, and this undoubtedly affected my career progression. He was best 
friends with the boss, and I was new to the position and the field. I felt constantly 
uncomfortable and sexualised, lost confidence and my work suffered. I didn’t say 
anything to anyone at work, but I know that my boss overheard some of the 
comments he made to me, even laughing along with him on occasion. The 
harassment continued until I left the workplace.    

Melanie 
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highly problematic in a relationship characterised by the perpetration of domestic violence and 

unequal power (Cox 2015).   

Intimate Partner Sexual Violence is the most common type of sexual violence and a common 

component of domestic violence, yet most cases go unreported and service responses are often 

inadequate. Sexual violence is prevalent in abusive relationships and yet, has received substantially 

less attention than physical violence in relationships or sexual violence, in general (Cox 2015).  

According to Tarzia, intimate partner sexual violence is a common yet hidden form of violence 

against women which encompasses a range of behaviours, including rape and sexual assault, and also 

more subtle behaviours such as the use of coercion and blackmail to obtain sex (Tarzia 2020). It is 

typically described as an aspect of intimate partner violence, yet, although it often co-occurs with 

physical or psychological abuse, the contextual factors and nuances of sexual violence perpetrated by 

an intimate partner are likely to be very different (Tarzia 2020).  

Ecological theories and models developed to help understand and prevent violence against women 

have neglected or excluded IPSV. This is problematic given the serious mental and physical health 

problems consistently associated with it. In response, Tarzia explores the ecological factors that may 

be associated with IPSV at the individual, relationship, community, and societal levels (Tarzia 2020). 

These factors are then incorporated into a proposed ecological model that is unique to IPSV. 

Community attitudes relating to IPSV may inhibit the recognition of IPSV as a form of sexual assault, 

and thus prevent the development of helpful and effective responses. When victims submit to sexual 

activity in the context of coercion, without actively resisting and therefore avoiding physical injuries, 

the victim, as well as services responding, may have difficulty perceiving the incident as “real rape” 

and many victims do not recognise their experience as sexual assault (White and Easteal, 2016). 

The key findings of an ANROWS report on sexual assault and domestic violence include: 

Regarding IPSV  

 Across the reviewed studies, intimate partner sexual coercion was reported by between 24 percent 

and 62 percent of women, while intimate partner sexual assault was reported by between 1.7 

percent and 46 percent of women.  

 IPSV generally occurs in the context of other forms of violence and was often part of a larger 

pattern of coercive control in a relationship. IPSV should be considered a tactic of DV, and not a 

separate phenomenon.  

 Alcohol abuse problems, frequent and normalised engagement with pornography and a history of 

sexual coercion were associated with IPSV perpetration in a current relationship.  

 IPSV was often limited to emotional coercion, however when it was physically violent, it 

frequently resulted in injury.  

 Heteronormative beliefs and conservative gender norms were associated with acceptance and 

experience of sexual coercion for both men and women.  

 IPSV victims are less likely to seek help than victims of other forms of DV.  

Regarding re-victimisation  

 Research indicates that women who experience child sexual abuse (CSA) are more likely to 

experience IPSV than women who have not experienced CSA.  

 Similarly, women who have experienced CSA are more likely to experience DV (not limited to 

sexual violence) in their adult relationships.  
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 The relationship between CSA and adult victimisation is mediated to some extent by the severity 

of the abuse during childhood.  

Regarding both re-victimisation and IPSV  

 Drug and alcohol use may be a precursor, consequence or risk factor associated with IPSV and re-

victimisation. Similarly, emotional distress and psychiatric conditions may increase a person’s 

vulnerability to violence, place them in high risk contexts and/or may be a consequence of 

violence.  

 A wide range of communities, including Aboriginal and Torres Strait Islander women, women 

from culturally and linguistically diverse backgrounds and women with a disability, have discrete 

patterns of victimisation, including distinct behaviours and norms that may increase the risk of 

victimisation.  

 Normative understandings of what constitutes “real rape” affect how victims, perpetrators and 

bystanders interpret experiences of sexual assault. These norms particularly affect interpretations 

of IPSV incidents.  

 Both IPSV and re-victimisation had significant physical and mental health consequences.  

 DV and Sexual assault services were often separated, with both service types finding victims of 

IPSV and women who had complex trauma histories to be particularly challenging client groups.  

 Professional focus is often on the victim, but more information is needed about the perpetrators in 

order to have a fuller understanding of intimate partner sexual violence. The very nature of IPSV - 

sexual assault within a relationship - means that professionals who work with victims must 

understand the dynamics of perpetrators as well. 

 

 

 

 

 

 

Who is experiencing sexual violence?   

In its review of family violence in Australia, the Australian Law Reform Commission found that 

information about the nature and prevalence of sexual violence is limited, due to a range of factors 

including 'lack of reporting generally, and under-reporting due to the methodologies and definitions 

employed in the various surveys or data sources' (2010:1100). The Australian Institute of Health and 

Welfare (AIHW) notes significant information gaps  exist on various aspects of family, domestic and 

sexual violence, including 'inconsistent identification and lack of comparability between data sets; 
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limited information about vulnerable populations; and a lack of data about pathways, impacts and 

outcomes for victims, perpetrators and their children' (2019:x). 

Sexual violence statistics are based on two main types of data:  

 Administrative data—extracted through the systems that respond to sexual assault e.g. police, 

courts, support service. 

 Victimisation survey data—collated from surveys conducted with individuals, asking them about 

their experiences of sexual assault victimisation. 

ABS data on recorded crimes shows that in 2018, 2,856 victims of sexual assault were recorded in 

Western Australia, of which 2,445 (86%) were women. The WA victimisation rate was 110 per 

100,000, the third highest victimisation rate after the North Territory (145.6) and NSW (128.2) (ABS 

2019). 

As the majority of sexual violence victims do not report incidents to the police and many do not seek 

the help of support services, administrative data provides a significant under counting of the 

prevalence and nature of sexual violence.  In reviewing studies from 1996 to 2007, the Australian 

Law Reform Commission found that between 70%-80% of women did not report the most recent 

sexual assault to the police and that one in five women who had been sexually assaulted did not tell 

anyone about it (2010). Difficulties in the reliability of administrative data are further compounded by 

inconsistencies in data collection, definitional differences and counting practices (Tarczon and 

Quadara, 2012). 

Victimisation survey data also has limitations, including the representation of the survey sample and 

ability to capture hard to reach groups; variations in how survey respondents perceive and recall 

violent events; reluctance to disclose; and variations between survey methods (Australian Law 

Reform Commission 2010). Variance in data tracked over time can indicate a change in community 

awareness as well as prevalence per se. For example, survey reported sexual violence has increased 

between the 2012 and 2016 Personal Safety Survey (PPS) - this may reflect an increased prevalence 

of sexual violence and/or increased awareness that some behaviours are an act of sexual violence. 

The National Personal Safety Survey (PPS) is Australia's most extensive source of victimisation 

survey data. However, as noted by Tarczon and Quadara (2012), the survey does not include 

participation by some of the most at risk groups in the community, such as children and young people, 

very remote Australians, people in residential care and prisoners. 

The 2016 PSS (Australian Bureau of Statistics 2019) found that: 

 Nationally, one in five women (18%) and one in twenty men (5%) had experienced some form of 

sexual violence since the age of 15 (12% of women and men combined)5.  

 1 in 2 women (53%) and 1 in 4 men (25%) had experienced sexual harassment during their 

lifetime and one in six women (17%) and one in 15 men (7%) had experienced stalking since the 

age of 15. 

 1.8% of women and 0.7% of men had experienced sexual violence (assault or threat) in the 12 

months prior to the PSS, increasing from 1.2% and 0.5% respectively from the 2012 PSS.   

                                                   
5 Western Australian figures are not available. 
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 In Western Australia, 2% of women and 0.6% of men had experienced sexual violence in the 12 

months prior to the PSS, increasing from 1% from the 2012 PSS for women (figures for men not 

available).   

 Western Australia had the second highest rate of reported physical and sexual violence against 

women. 

 17% of women and 9% of men had had experienced sexual harassment in the 12 months prior to 

the PSS, increasing from 15% and 7% respectively from the 2012 PSS.   

 In Western Australia, 17% of women and 11% of men had experienced sexual harassment in the 

12 months prior to the PSS, increasing from 16% and 6% respectively from the 2012 PSS.  

Whilst the increase of sexual violence between the 2012 and 2016 survey was modest, and rates of 

sexual violence since 2005 have been somewhat stable, the AIHW notes that this contrasts with an 

overall decline in total violence, driven by a drop in physical violence, falling from 7.5% in 2005 to 

4.5% in 2016 (ABS 2017 as cited by AIHW 2019). 

Victimisation survey data on sexual assaults can also be found in the Crime Victimisation Survey, 

conducted by the ABS throughout Australia from July 2018 to June 2019. The scope of the survey is 

restricted to people aged 15 years and over. Results of the survey show that in the 12 months prior to 

the interview, the victimisation rate for sexual assault (for persons aged 18 years and over) in 2018-19 

was 0.4%, similar to the rate in 2008-09 (0.3%) (ABS 2020).  Breaking down this rate shows that 

women had a three times higher rate of sexual assault victimisation than men (0.7% compared to 

0.2%) and that the highest victimisation age group was 18-24 years (1.7%). These rates are lower than 

the PSS findings, which may be because the PSS included sexual threat as well as sexual assault, or 

may reflect a variance in survey methodology. 

The Australian Human Rights Commission (AHRC) conducted Australia’s first-ever national 

prevalence survey on university student experiences of sexual assault and sexual harassment.  Over 

30,000 students responded to the national survey. The findings mirrored other similar studies 

confirming that the majority of students who were sexually assaulted knew some or all of the 

perpetrators, and the majority of victims did not make a formal report or complaint (AHRC, 2017).  

Some respondents indicated that the institutional response to the incident compounded the trauma. 

The National Survey results add to the body of evidence that highlight the disturbing levels of sexual 

violence and violence against women in Australia. Survey results highlighted the culture of 

Universities and residential colleges are sites of risk for sexual violence and sexual harassment, 

requiring specific and targeted organisational responses. 

Universities were required to revise policies and procedures relating to sexual assault and sexual 

harassment, as well as complaint handling. Universities Australia released a 10 Point Action Plan 

shortly after Change the Course was released and subsequently developed Guidelines for University 

Responses to Sexual Assault and Sexual Harassment in 2018 (Universities Australia, 2018).  

Child sexual abuse 

The above data relates to experiences of sexual violence from the age of 15. Based on the 2016 PSS 

findings, the ABS estimates that 8% of Australian adults have experienced childhood sexual abuse 
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11% of women and 5% of men) (ABS 2017).6 Further analysis of the PSS data for the Western 

Australian 2019 Women's Report Card, shows that 12% of women in WA reported having 

experienced sexual abuse before the age of 15, compared to 6% of men - slightly higher than the 

national figures (Cassells et al., 2019). 

Reviewing a range of prevalence estimates, an Interim Report of the Royal Commission into 

Institutional Responses to Child Sexual Abuse estimated that ‘one in three girls and one in seven boys 

in Australia have experienced some form of child sexual abuse in their lifetime’ (2014, as cited by 

Cashmore and Shackel, 2014:76). 

In relation to child sexual abuse, the 2016 PSS findings (ABS 2017) show: 

 The average age at which the first incident of sexual abuse occurred was 8.8 years for those that 

experienced sexual abuse only and 6.8 years for those that experienced both physical and sexual 

abuse.  

 Women were most likely to report in the survey that sexual abuse first occurred between 5-9 years 

(48%), whilst men were most likely to report that sexual abuse first occurred between 10-14 years 

(48%). 

 The majority of people who experienced childhood abuse experienced multiple incidents. This 

includes 55% of people who experienced childhood sexual abuse only. 

 Women were more likely than men to experience repeated childhood sexual abuse. An estimated 

62% of women and 40% of men who experienced childhood sexual abuse were sexually abused 

more than once. Men and women were equally likely to experience repeated childhood physical 

abuse. 

 A meta analysis of global prevalence rates of child sexual abuse suggested that in Australia, 22% 

of females and 7% of males have experienced CSA (Stoltenborgh et al., cited in Quadara, Nagy, 

Higgins and Siegel, 2015).  

 Girls were 3.5 times more likely to be the victims of police recorded sexual assaults against 

children than boys (AIHW, 2020).  

According to the National framework for protecting Australia's children indicators (AIHW 2019b), in 

2017 Indigenous children were almost 2.5 times more likely to have been the victim of sexual assault 

than non-Indigenous children (829.8 per 100,000 compared to 335.4 per 100,000).  

Western Australia data of recorded crimes showed that there were 2,856 recorded victims of sexual 

assault in 2018, of which 60% were aged 0-19 years (ABS 2019). Breaking this down by gender and 

ages:  

 69% of male recorded victims of sexual assault were aged 0-19 years and 59% of females.   

 Of the 380 males recorded as sexual assault victims, 49% were aged 0-14 years, with highest 

prevalence being 0-9 years (26%), followed by 10-14 years (23%).  

 Of the 2,445 females recorded as sexual assault victims, 49% were aged 10-19 years, with highest 

prevalence being 15-19 years (28%), followed by 10-14 years (21%). 

                                                   
6 The PSS only collects data on abuse perpetrated by an adult - ‘child-on-child’ abuse is outside the scope of the 

survey. Because the PSS surveys persons aged 18 years and over, it does not provide estimates of the current 

prevalence of childhood abuse. 
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Whilst prevalence studies show females to be the group most at risk, of the 7,981 survivors of child 

sexual abuse that provided their stories in private sessions to the Royal Commission into Institutional 

Responses to Child Sexual Abuse, two in three (64%) were male (RCIRCSA 2017b). This is possibly 

linked to the nature of the inquiry, whereby 58% of survivors said that the abuse took place in an 

institution managed by a religious organisation (61% of which were Catholic), and there is evidence 

that clergy are more likely to abuse males than females (Terry and Freilich 2012).  

The Royal Commission found that on average, female victims experienced sexual abuse for a longer 

period of time than male victims (2.7 years for female victims and 1.9 years for male victims)7, 15% 

of survivors identified as Aboriginal and Torres Strait Islander people and 4% identified as having 

disability at the time of abuse (RCIRCSA Vol 2:68). As with the 64% of male victims providing 

evidence, the high proportion of Aboriginal and Torres Strait Islander people and people with 

disability is also likely to be linked, in part, to the nature of the inquiry, with both of these groups 

having experienced higher rates of institutionalisation.  

 

 

Sexual harassment 

Australian Human Rights Commission (2018) found that young people, people with disability, 

Aboriginal men, people from CaLD backgrounds and LGBTIQ people were more likely to experience 

sexual harassment. Over the course of their lifetimes: 

 Rates of sexual harassment were highest among people aged 18–29, with three in four people 

(75%) in this age group having experienced sexual harassment. 

 Nine out of ten (89%) women with disability and almost seven out of ten (68%) men with 

disability have been sexually harassed. 

 Aboriginal and Torres Strait Islander men were more likely than other men to have experienced 

sexual harassment (66% and 56% respectively). There was no significant difference between rates 

of lifetime sexual harassment experienced by Aboriginal and Torres Strait Islander women and 

women who do not identify as Aboriginal and Torres Strait Islander. 

                                                   
7 The Commission notes that a substantial proportion of both male victims (25.5 per cent) and female victims (25.7 per cent) 
did not disclose the duration of abuse, Vol 2:38. 

I was 19 when I went to Prison. It was while I was there that I started letting 
myself think about the sexual abuse I experienced from the age of twelve right 
up until I was 15. I never told anyone about the abuse, not even my mum, 
because the person abusing me was my mum’s boyfriend. I’m thirty nine and 
still living with all the memories. My last time in prison I got some counselling 
for the first time.  Talking to the counsellor I realised that I’d been bottling up a 
lot of anger. I reckon that’s where all the crime and violence came from. 
Thinking about all of the bad things that have happened to me as a child that 
I’ve never ever dealt with - the sexual abuse, the drinking going on in my home, 
watching my mum get flogged. Yeah, I realise that’s where all the anger has 
come from.  

Stacey 
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 People who speak mainly English at home (71%) were more likely to have been sexually harassed 

than those that mainly speak a language other than English at home (64%).8 

 70% of people who identify as straight or heterosexual have experienced sexual harassment, 

compared with 83% of people who identify as gay or lesbian and 90% of people who identify as 

bisexual. While the sample was small, those who identified as non-binary or as a gender other 

than male or female were more likely (89%) to have experienced sexual harassment. 90% of 

respondents identifying as having an intersex variation have been sexually harassed, compared 

with 71% of those without such a variation. 

Similar to the results for a lifetime experience of sexual harassment, young people, people with 

disability, Aboriginal people and LGBTIQ people were more likely to experience sexual harassment 

in the workplace. Overall, there was no significant difference in the prevalence of workplace sexual 

harassment based on main language spoken at home. However, men who mainly spoke a language 

other than English at home (33%) were more likely than men who spoke mainly English at home 

(26%) to have experienced workplace sexual harassment in the last five years.9 

Vulnerable groups 

Women are the single largest at-risk group in relation to sexual violence. In 2018, 2,445 females in 

Western Australia were recorded as being a victim of recent sexual assault, compared with 380 

males10 (ABS 2019). Being a child is also a considerable risk factor. In 2018, three fifths (60%) of 

recorded sexual assault victims in WA were 19 years or under. 

Based on the recorded victims of crime data (ABS 2019), the victimisation rate for children is 

significantly higher than the population as a whole - the rate for 10-14 years olds was 375.3 (per 

100,000), for 15-19 years olds the rate was 494.9 and for all ages the rate drops to 110. The highest 

victimisation rates across all ages and gender was 15-19 years old females (900.9), followed by 10-

14-year-old females (652.9).11 

In examining family, domestic and sexual violence in Australia (not exclusively sexual violence), the 

Australian Institute of Health and Welfare (2019) also identifies the following groups as being 

particularly vulnerable: 

 Young women - women aged 18-34 are 2.7 times as likely as those aged 35 and over to have 

experienced intimate partner violence in the 12 months before the PSS. 

 Older people - In 2017–18, more than 10,900 calls were made to elder abuse helplines across 

Australia. 

 People with disability - drawing upon PSS data, people with disability were 1.7 times as likely to 

have experienced sexual violence since the age of 15. 

                                                   
8 AHRC notes that the survey was delivered in English and it is therefore possible that comprehension of the survey 
questions or cultural differences may have impacted responses to this question. 
9 The AHRC notes that the survey was delivered in English and it is therefore possible that comprehension of the survey 
questions or cultural differences may have impacted responses to this question.  
10 All ages. 
11 These victimisation rates differ from those found in the ABS Crime Victimisation Survey (2020) and show 

how administrative data and victimisation survey data can result in different findings. 
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 People from culturally and linguistically diverse backgrounds - between March 2013 and June 

2016, the Australian Federal Police received 116 case referrals for forced marriage involving 

young females (IDC ICoHTaS 2016, as cited by AIHW 2019). 

 LGBTIQ+ people - People identifying with diverse sexual orientation were 1.7 times as likely to 

have experienced workplace sexual harassment in the last 5 years as people identifying as 

heterosexual (AHRC 2018, as cited by AIHW 2019). 

 People in rural and remote Australia - people in remote and very remote areas were 24 times as 

likely to be hospitalised for domestic violence as people in major cities (AIHW analysis of 

National Hospital Morbidity Database). 

 People from socioeconomically disadvantaged areas - People living in the most disadvantaged 

areas of Australia are 1.5 times as likely to experience partner violence as those living in areas of 

least disadvantage (ABS 2018 as cited by AIHW 2019). 

 Indigenous Australians - Indigenous adults were 32 times as likely to be hospitalised for family 

violence as non-Indigenous adults (AIHW analysis of National Hospital Morbidity Database) and 

Aboriginal women experience gender-based violence 3.1 times the rate of non-Aboriginal women 

(WA Department of Health, 2019).  

The AIHW (2020) identifies four primary groups that national data indicates are more likely to 

experience sexual assault, including people who:    

 are homeless 

 have a disability 

 identify as lesbian, gay, bisexual, trans and gender diverse, or have intersex variations 

 have previously experienced sexual assault at another stage in their lives.  

They also note that  

 Aboriginal and Torres Strait Islander people and 

 Women from some culturally and linguistically diverse communities  

may also be more likely to experience sexual assault than the general population, but reliable national 

prevalence estimates are not available.   
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The Western Australian Women's Health and Wellbeing Policy (WA Department of Health, 2019) 

identifies the above priority groups in relation to gender-based violence, as well as women affected by 

the criminal justice system and women who experienced violence, trauma and/or abuse as a child. 

In Queensland's Sexual Violence Prevention Framework, sex workers were also found to experience 

higher rates of sexual assault as were women in the custodial system - 89% of female prisoners in 

Queensland have experienced sexual violence, and 85% have experienced child sexual abuse (Kilroy 

2016 as cited by Department of Child Safety, Youth and Women 2019). 

Who is perpetrating sexual violence and where is the violence 

occurring?   
According to the AIHW report Sexual assault in Australia, in 2018–19, the majority of sexual assault 

offenders recorded by police were male (97%); males aged 15–19 had the highest offender rates 

(102.9 per 100,000) of any age group (AIHW 2020). 

Sexual violence is largely (but not exclusively) being perpetrated by men known to the victim. 

Women were more likely to experience violence from a known person and in their home, while men 

were more likely to experience violence from a stranger and in a public place (AIHW 2019). 

In the 2016 PPS, of those women who had experienced sexual violence, the characteristics of the most 

recent incident of violence in the last 10 years was:12 

Sexual assault 

 87% had experienced sexual assault by a male perpetrator that was known to the victim, with the 

perpetrator being an intimate partner in 52% of cases and a boyfriend or date in 18% of cases. The 

perpetrator was not known to the victim in 13% of cases. 

 The assault had normally occurred in the victim's home (40%), home of the perpetrator (17%), 

another person's home (13%) or place of entertainment (8%) or outside (7%).  

 In half of all incidents (50%) the perception of the victim was that alcohol or other substances 

contributed to the incident. 

Sexual threat 

 66% had experienced sexual threat by a male perpetrator that was known to the victim, with the 

perpetrator being an intimate partner in 35% of cases.  

 The threat had normally occurred in the victim's home (24%), home of the perpetrator (17%), at a 

place of entertainment (15%), outside (10%) and at work (8%).  

 In half of all incidents (50%) the perception of the victim was that alcohol or other substances 

contributed to the incident. 

In relation to child sexual abuse, the 2016 PSS findings (ABS 2017) shows that for the first incident 

of childhood sexual abuse, non-familial known persons were the most common perpetrators. An 

estimated 51% of persons who experienced childhood sexual abuse were first abused by a non-

familial known person. This trend is different than the one for childhood physical abuse, where an 

                                                   
12 These are National figures, with WA figures not publicly available. As the number of men in the PSS experiencing sexual 
assault was relatively small, as was the number of sexual assault incidents involving a female perpetrator, the data was 
considered too unreliable by the ABS for general use. 
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estimated 81% of people who experienced childhood physical abuse were first abused by a family 

member, including 78% who were first abused by a parent.13 

The Royal Commission into Institutional Responses to Child Sexual Abuse (2017) found that adult 

perpetrators are overwhelmingly male (94%). 

Child sexual abuse has been associated with both adolescent sexual perpetration and adult sexual 

assault perpetration, however the extent of the relationship is still being examined (Reckwald, 

Mancini & Beauregard, 2013 cited in Cox, 2015). Although adolescent sexual perpetrators are more 

likely than other young men to have experienced CSA, the relationship is insufficient to be called a 

“risk factor” (and may be better described as a “risk marker”) (Mallie, Viljoen, Mordell, Spice, & 

Roesch, 2011, p. 412 cited in Cox 2015). Most CSA survivors do not perpetrate sexual assault, with 

more than 90 percent of adolescent sexual offenders not having experienced CSA (Nisbet, Wilson & 

Smallbone, 2004 cited in Cox 2015).  

With regards to perpetrators of IPSV, there is little distinction in the backgrounds of men who are 

physically or sexually aggressive in their intimate relationships, with men who perpetrate both forms 

of violence frequently from family environments that were chaotic (White et al., 2008 cited in Cox 

2015). In addition, as noted above, a range of behaviours may co-occur and enable IPSV:  

 Alcohol abuse problems are more common in men who sexually and physically abuse their 

female partners than in men who do not (White et al., 2008 cited in Cox 2015).  

 Frequent and normalised engagement with pornography may provide a context of perceived 

constant sexual access (Clark & Quadara, 2010 cited in Cox 2015).  

 Sexual coercion in a previous relationship is predictive of the same type of coercion in a current 

relationship (Brousseau et al., 2012; Vatnar & Bjorkly, 2008 cited in Cox 2015).  

A perpetrator’s beliefs also affect their perpetration, with conservative gender norms being a 

contributing factor identified in a range of studies. For example, a study of 59 urban fathers showed 

that hypermasculinity was associated with IPSV and other forms of DV and child maltreatment 

(Guerrero, 2009 cited in Cox 2015), with hostility towards women also predictive of sexual 

recidivism (Stanlans et al., 2010 cited in Cox 2015).  

Children and young people with problem sexual behaviours and who sexually 

harm 

There is increasing recognition that a substantial proportion of sexual assaults in Australia, 

predominantly sexual assaults on children, are committed by children and young people who exhibit 

problem sexual behaviours and sexually abusive behaviours. Accurate statistics on rates are difficult 

to obtain due to lack of reporting and poor referral pathways, however one Australian study found that 

30-60% of all experiences of childhood sexual abuse are carried out by children and young people 

(El-Murr, 2017)  

A number of reviews identify risk and protective factors for victimisation of women and for 

perpetration by men in the context of heterosexual relationships (Lundgren and Amin 2014). Gender 

inequality is a root cause of IPV and SV at the population level; however, at the individual level, 

childhood violence is also a risk factor. Evidence suggests that risk factors for adolescents may be 

similar to those identified for adults. These include exposure to violence as a child, prior 

                                                   
13 ABS, 2019, PSS Feature article 

https://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/4906.0~2016~Main%20Features~Characteris

tics%20and%20Outcomes%20of%20Childhood%20Abuse%20(Feature%20Article)%20~30 
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victimisation, bullying and homophobic teasing, poor parental practices, harmful alcohol and other 

drug use, unequal social norms that condone gender-based violence, lack of empowerment among 

women and girls, controlling male behaviour, and laws and policies that perpetuate gender inequality.  

The importance of exposure to violence as a child or witnessing parental abuse as a child in shaping 

both the risk of victimisation of women and for perpetration by men highlights the need to take a life 

course perspective, particularly in examining interventions that are aimed at preventing or addressing 

violence against children. 

Community attitudes  

The 2017 National Community Attitudes towards Violence against Women Survey (NCAS) showed 

that most Australians had an accurate knowledge of what constituted violence against women and did 

not endorse this violence (AIHW 2019).  However, the 2017 survey saw a decline in the number of 

people agreeing to the statement 'women are more likely to be raped by someone they know than by a 

stranger', with 64% agreeing to the statement compared to 76% in 1995 (70% in 2009 and 64% in 

2013) (Webster et al. 2018 as cited by AIHW 2019).  

In a summary of the NCAS results provided by ANROWS (2019) the following examples are 

highlighted: 

 42% agreed that it is common for women to use sexual assault accusations as a way to get back at 

a man. 

 33% agreed that rape results from men not being able to control their need for sex. 

 31% agreed that in many instances, women who say that they were raped had led the man on and 

then had regrets. 

 28% agreed that when a man is very sexually aroused, he may not realise that the woman doesn’t 

want to have sex. 

 19% are not clear that rape in marriage is a crime. 

 12% believe that women often say no when they mean yes. 

The strongest predictors of attitudes that support gendered violence are people having a low level of 

support for gender equality and low levels of understanding of the behaviours that constitute violence 

against women (Webster et al. 2018 as cited by AIHW 2019). Although most survey respondents 

agreed that women could play a range of roles regardless of gender, 2 in 5 (40%) believed that many 

women exaggerated how unequally they were treated (Webster et al. 2018 as cited by AIHW 2019). 

Whilst victims of domestic violence often have difficulties in identifying their experience as domestic 

violence, this can be particularly the case in IPSV, where community attitudes that 'real rape' occurs 

between strangers and that sexual relations within an intimate partnership is a 'duty', often results in 

women not viewing themselves as a victim of sexual violence or coercion (ANROWS 2019).   

Women, particularly younger women, are significantly more likely to perceive a sexual assault as a 

crime if it was perpetrated by a stranger (Cox, 2015) and victims of IPSV are less likely to report a 

crime or seek help than victims of domestic violence as a whole or victims of sexual assault 

perpetrated by non-intimate partners (Heenan and Wall, as cited in Cox 2015). 
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Impacts of sexual violence  

In the 2016 PPS (ABS 2017), of those women who had experienced sexual violence: 

 Just over one in two women (57%) experienced anxiety or fear in the 12 months after the incident. 

 Women reported that they were physically injured in 23% of cases, with the most common 

injuries being bruises (85%), scratches and cuts. In 9% of cases women sustained fractures and in 

4% of cases the assault led to a miscarriage.  Of those women who sustained injuries, one in three 

(34%) consulted a doctor or health professional. 

The 2016 PSS found that people who experienced childhood abuse were twice as likely to experience 

violence as an adult compared to those who did not experience childhood abuse (71% compared to 

33%) and three times more likely to experience partner violence as an adult than those who did not 

experience abuse (28% compared to 9%).  

People who experienced childhood abuse were more likely to report having a psychological or 

physical disability at the time of the survey and tended to have lower levels of educational attainment, 

income and life satisfaction, and were more likely to report financial stress and poor health.  

In a synthesis of the research, ANROWS found that IPSV has a greater burden of disease than 

physical domestic violence only (2019).  Women who experienced IPSV have a higher likelihood of 

PTSD, clinically significant distress, depression, sexual health concerns, reproductive coercion, 

suicide attempts and threats (Cox, 2015). Additionally, IPSV is a significant indicator of escalating 

frequency and severity of domestic violence (ANROWS 2019).  

Survivors of IPSV also face unique challenges in relation to recognising and naming the sexual 

violence and seeking support from services, which may prolong their experiences of trauma 

(Backhouse and Toivonen, 2018). IPSV survivors often experience repeated forms of abuse, including 

physical assault, and multiple acts of sexual assault within a single incident which can serve to 

exacerbate their trauma (Cox 2015; Vic RC, ANROWS).  

A review of the evidence identified the harmful effects experienced by victim/survivors as a result of 

being sexually assaulted, including: 

 Psychological and emotional effects such as fear, disassociation, anxiety, low self-esteem, self-

blame, guilt, shock, self-harm, suicidal ideation, attempted suicide and post-traumatic stress 

disorder  

 Physical effects including chronic diseases, headaches, eating disorders, gynaecological 

symptoms, irritable bowel syndrome, and damage to the urethra, vagina or anus.  

 Profound effects on the relationships and social life of the victim/ survivor, impacting intimate 

partner, friendship and family relationships. 

 Disruption and changes to a victim’s work life, leisure activities and community life.  

 Secondary victimisation through a victim's experience of the response of the criminal justice 

system and health service providers.  

 Financial costs, including loss of earnings, loss of earnings capacity, medical expenses and 

counselling expenses. (Morrison et al 2007) 
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The Western Australian Women's Health and Wellbeing Policy (WA Department of Health, 2019) 

outlines the following health impacts of gender-based violence: 

 Gender-based violence has significant impacts on the health, safety and wellbeing of women, 

including mental health related issues, substance misuse, reproductive ill-health, injury, illness, 

suicide, self-inflicted injuries, homicide, homelessness, poverty and economic disadvantage. 

 Gender-based violence may contribute to low levels of access and engagement with preventive 

health services, further contributing to negative health outcomes. 

The Royal Commission into Institutional Responses to Child Sexual Abuse (2017) found that the 

most common impact of child sexual abuse is on the survivor’s mental health, followed by the impact 

on their relationships. Other effects include: 

 physical health 

 sexual identity, gender identity and sexual behaviour 

 connection to culture 

 spirituality and religious involvement 

 interactions with society 

 education, employment and economic security. 

The concept of trauma has been useful in understanding the effects of sexual assault. Judith Herman’s 

ground-breaking work Trauma and recovery (1992) validated and legitimised the effects of the 

trauma of sexual assault. Wasco (2003 cited in Morrison 2007) argued that the trauma response model 

and clinical diagnosis of post-traumatic stress disorder helped to acknowledge the significance of the 

harm caused to people who have been sexually assaulted, and the extent of the violation they have 

experienced. PTSD offers a ‘scientific explanation’ for their distress, which does not blame the victim 

for ‘bringing it on herself” (Wasco, 2003 cited in Morrison 2007). This stands in contrast to 

previously held conceptions of, for example, ‘hysteria’, which focus on the pathology or illness of an 

‘hysterical’ individual, rather than the traumatic event/s that caused the victim/survivor’s 

understandable distress (Wasco, 2003, p. 310 cited in Morrison et al 2007). 

Furthermore, acceptance of PTSD as a valid condition by the health care system means that 

victim/survivors who experience PTSD may access mental and physical health care, which may be 

essential for recovery. 

The 11th revision of the International Statistical Classification of Diseases and Related Health 

Problems (ICD-11), produced by the World Health Organisation, was officially released in 2018 and 

significantly revised the category of trauma-related disorders. A new diagnostic category of Complex 

Post-Traumatic Stress Disorder (CPTSD) has been included in the ICD-11 (WHO, 2018). 

CPTSD is defined as  

“… a disorder that may develop following exposure to an event or series of events of an extremely 

threatening or horrific nature, most commonly prolonged or repetitive events from which escape is 

difficult or impossible (e.g. torture, slavery, genocide campaigns, prolonged domestic violence, 

repeated childhood sexual or physical abuse).” (WHO, 2018).  

Morrison et al. explored the ripple effects of sexual assault 'as a metaphor to describe the effects and 

costs of sexual assault on a victim/survivor’s personal and professional networks, and the broader 

society within which they exist' (2007:1).  
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Whilst there is a body of evidence on the harmful effects of sexual assault on the victim, Morrison et 

al. (2007) found little primary research on the impact of sexual assault on 'secondary victims', such as 

family members, partners, friends and children. However, the limited research that they did find 

indicated that secondary victims often experience the effects of trauma, sometimes with similar 

symptoms to those of primary victims. 

Evidence was also found of the impact that sexual violence can have on people working in the sexual 

assault field (vicarious trauma) and communities as a whole; such as the fear of rape, sense of 

personal safety, community connectedness and women's use of public spaces. In examining the ripple 

effect of sexual assault, Morrison et al. challenge the paradigm that sexual violence is a 'private 

experience'. The authors argue that ‘While people and communities do and will recover from sexual 

assault, sexual assault is a trauma that is preventable, and significantly more effort needs to be made 

in this direction. It is simply not good enough for sexual assault to continue to be largely privatised 

and a taboo topic. Awareness-raising about these issues needs to be such that talking about sexual 

assault becomes commonplace’ (Morrison et al, 2007:27). 

The ripple effect of child sexual abuse was also a theme explored by the Royal Commission into 

Institutional Responses to Child Sexual Abuse - 'Child sexual abuse can have ripple effects that reach 

beyond the abused child. The effects can extend to the victim’s family, carers and friends, to other 

children and staff in the institution in which the abuse occurred, and to the community and wider 

society. These ripple effects can be long-lasting, and may affect future generations' (2017, Executive 

Summary: 17). 

According to the 4th National Survey on Sexual Harassment in Workplaces, the most common 

negative consequence of workplace sexual harassment was an impact on mental health or stress (36%) 

(Australian Human Rights Commission, 2018). In general, women were more likely than men to 

experience negative consequences as a result of workplace sexual harassment. 

This review did not find recent Australian costings on the impact of sexual violence. A 2004 study by 

the UK Home Office found that sexual offences generated costs of £8.46 billion, and that it was the 

second most expensive interpersonal crime, followed only by homicide (Dubourg, Hamed, & Thorns, 

2005, as cited by Morrison et al. 2007). Whilst similar studies could not be found in the Australian 

context, work has been done to estimate the cost of domestic violence and sexual assault more 

generally. A study commissioned by the Commonwealth in 2009 showed that domestic violence and 

sexual assault perpetrated against women costs the nation $13.6 billion each year and that by 2021, 

the figure is likely to rise to $15.6 billion (COAG 2010).   

 

 

 

 

 

 

 

I met Mitch when I was 17 – he was 28. He introduced me to speed and then to 

needles, and he started shooting me up about a year later. I can’t remember 

ever really liking having sex with Mitch. He made me do stuff that made me feel 

really yuk, really dirty.  But we were hours away from any place I knew and I 

had no money and no car and I didn’t know anyone.  I felt really stuck. Mitch 

wanted sex all the time and when I said no he accused me of going off with 

other guys and stuff. One night he got me really drunk. I found out later he was 

giving me vodka, which I’d never had before. He invited his mate over. He told 

me to have sex with his mate and he would watch. He had a real scary look on 

his face. It was rough, the guy smelt and it made me feel bad, but I just laid 

there to get it finished.  

Emily 
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Responses to sexual violence  

Justice responses 

Sexual assault has among the highest rates of acquittal and lowest rates of proven guilt compared with 

other offences. More than 70 per cent of sexual assault incidents are not reported to police, and only 

about one in 10 reported incidents results in a guilty finding in court (Taylor 2007, as cited by the 

Commonwealth of Australia 2019). 

For a criminal conviction to occur, the victim must report the offence to the Police, who will then 

determine whether an offence has been committed, what kind of offence and if there is sufficient 

evidence to charge an offender. 

In the 2016 PPS (ABS 2017), of those women who had experienced sexual violence: 

 Police were contacted about the sexual assault in 13% of cases, of which it is known that the 

perpetrator was charged in just over one in four cases (27%). 

 The most common reasons given for not contacting the police about the sexual assault were that 

women felt they could deal with the incident themselves (34%), they did not regard the incident 

as a serious offence (33%), feelings of shame or embarrassment (26%), they did not think there 

was anything the police could do (22%), they did not think the incident as a crime (22%), fear of 

the person responsible (18%), they did not want the person responsible arrested (17%) or they 

feared they would not be believed (16%). 

 One in 4 women (26%) perceived the incident as a crime at the time, while 2 in 5 (42%) perceived 

it as wrong, but not as a crime. 

 More than 1 in 5 women (22%) perceived their incident of sexual assault as ‘something that just 

happens’.  

Women's perceptions of, and experience with, how others will respond to disclosure is critical and can 

result in secondary victimisation.  Morrison et al. (2007) found evidence in the literature that higher 

levels of unsupportive behaviour by family members can be more likely for sexual assault victims 

than for victims of non-sexual assaults.  

National crime data 

Whilst PSS data shows that the proportion of Australians experiencing sexual violence has remained 

steady over time, from 2016 to 2017, the number of sexual assault victims recorded by police had 

risen by 8% across Australia (ABS 2018). In 2017, there were almost 25,000 victims of sexual assault 

recorded by police. The victimisation rate also rose from 86 victims per 100,000 people in 2010 to 

102 victims per 100,000 in 2017 (AIHW 2019). 

AIHW analysis showed that 2017 was the sixth consecutive year the number of police recorded sexual 

assault victims had risen. In comparison, the number of victims for most other offences fell nationally 

between 2010 and 2017, including homicide and related offences (down 10%); robbery (down 34%) 

and burglary (down 15%) (ABS 2018 as cited by AIHW 2019). 

Nationally, of the sexual assault victims recorded by police in 2017 (ABS 2018): 

 82% were female 

 25% were aged 15-19 

 60% were assaulted in a private dwelling 
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 34% were victims of a domestic violence related sexual assault. 

In exploring which characteristics of domestic violence (not exclusively sexual violence) affected 

whether the violence was reported to the police, the Australian Institute of Criminology (Voce and 

Boxall 2018, as cited by AIHW 2019) found that: 

 women were more likely to report violence than men 

 a violent incident was more likely to be reported if it involved severe violence, physical assault 

and/or physical injury 

 frequent violence before the incident and children witnessing the incident increased the likelihood 

of reporting 

 presence of a weapon and the offender using alcohol were also linked to higher reporting.  

In relation to justice responses, AIHW analysis of ABS data (2019) found that: 

 The number of sexual assault defendants whose cases were finalised in court rose for the 5 

consecutive years up to 2017–18.  

 More than one-third (35%) of these defendants were finalised in Higher courts, most of whom 

(98%) were male. 

 Just over 2 in 5 (43%) defendants with a principal offence of sexual assault finalised in a Higher 

or Magistrates court were found guilty. 

An analysis of national sexual assault police data from 2007 to 2017 conducted by ABC News (Ting, 

Scott and Palmer, 2020) estimated that14: 

 More than 140,000 sexual assaults were reported to Australian police in the 10 years to 2017 and 

police rejected nearly 12,000 reports on the basis that they do not believe a sexual assault 

occurred,15 suggesting that one in 12 sexual assault reports are determined to be 'unfounded'.  

 Police 'cleared' or resolved more than 34,000 or 25% of sexual assault investigations without 

making an arrest or taking other legal action. More than half of those were withdrawn by the 

victim/survivor.16 Using the jurisdictional average of one in five sexual assault reports that are 

withdrawn by the victim, the ABC estimates that the true number of reports withdrawn in the 10 

years to 2017 would be close to 28,000 nationally. 

 Just under 30% of sexual assault reports led to an arrest, summons or other legal action. 

 More than 35% of reported sexual assaults remain unsolved. 

WA crime data 

ABS recorded crime data (2018) shows that the number of sexual assault victims recorded in Western 

Australia (for all ages) decreased between 2016 and 2017, from 2,157 to 1,899 victims (down 12%). 

This was the first decrease in the number of victims of this offence in the state since 2011.   

                                                   
14 Police data showing investigation outcomes was requested via a combination of data requests to state crime 

statistics agencies and applications under freedom of information laws. ABC News then grouped these outcomes 
into five broad categories (Unfounded, Withdrawn, Unsolved, Legal action taken and No legal action) in 

consultation with statisticians and experts in crime reporting standards.  
15 The exact figure could not be calculated because official crime statistics exclude these reports, and NT Police 

refused to provide any data to ABC News. 
16 The exact figure could not be calculated because NSW Police do not record data on why a sexual assault 

investigation doesn’t lead to legal action 
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In 2017, more than half (51%) of all victims of recorded sexual assault in Western Australia were 

aged between 0 and 19 years and the majority (71%) of sexual assaults occurred at a residential 

location, with a further 17% occurring at a community location. Seven out of ten (72%) sexual 

assaults did not involve the use of a weapon (ABS 2018). 

The victimisation rate was 74 victims per 100,000 persons in 2017, a slight drop of 9 victims from the 

2016 rate (ABS 2018). However, the long-run change has seen the victimisation rate increase from 62 

victims per 100,000 persons in 2009-10 and 50 victims per 100,000 persons in 2014-15 (Cassells et 

al., 2019).17 Table 1 shows sexual assault adult victim data as analysed for the WA 2019 Women's 

Report Card (Cassells et al., 2019, Table 7: p.82). 

Table 1: Recent sexual assault adult victims reported to WA Police Force by victim gender, and 

victimisation rate against WA females, 2004-05 to 2017-18, as presented in the 2019 Women's 

Report 

 

The above analysis relates to victim related data. WA Police also publish offence related data, which 

is shown in Table 2. Offence numbers are higher than those presented in the 2019 Women's Report 

Card because there may be more than one offence linked to one victim. Additionally, Table 1 relates 

to adults and sexual assault only, whilst Table 2 includes all ages and non-assaultive sexual offences 

(e.g. child pornography, grooming, procuring for prostitution, wilful exposure, etc.). 

Table 2: Sexual offences 2010-11 to 2018-19 from the WA Police Incident Management System 

  2010-

11 

2011-

12 

2012-

13 

2013-

14 

2014-

15 

2015-

16 

2016-

17 

2017-

18 

2018-

19 

Change 

2010-11 

to 2018-

19 

                                                   
17 The ABS victimisation and recorded crime data is for all ages. In the 2019 Women's Report Card, it is unclear 

whether this figure relates to all ages or adults only. 
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Sexual 

Offences 

3,598 3,850 4,031 4,626 5,306 5,748 5,608 6,310 5,663 57% 

Source: WA Police Force’s Incident Management System 

www.police.wa.gov.au/Crime/CrimeStatistics#/start 

Sexual offences include sexual assault and non-assaultive sexual offences (e.g. child pornography, 

grooming, procuring for prostitution, wilful exposure, etc.) 

Data shows number of offences, not number of victims reporting offences. 

 

The 2019 Women's Report Card provides an insight into how sexual assault reports to the police are 

progressed (Cassells et al., 2019). The analysis is reproduced here in Table 3 with highlights added. 

Key points to note are: 

 45% of investigations were finalised in 2017, an improvement on previous years and the highest 

across the other states compared in the analysis 

 the proportion of offender proceedings as a share of total investigations has been dropping since 

2014 (17.2% in 2014 compared to 14.9% in 2017) and was half the rate of South Australia 

 the proportion of offender proceedings against as share of total finalised investigations has also 

been dropping - 45.5% in 2015 compared to 32.8% in 2017 and was the lowest across the other 

states compared.  

Cassells et al. noted the findings of the 2015 WA Women’s Report Card that 'attrition along the 

justice chain is recognised as an issue that needs to be addressed to improve criminal justice 

outcomes' and their analysis of more recent data concludes that 'it appears as though this is an issue 

that continues to exist' (2019:83). 

Analysing Western Australian police data, the ABC (Ting, Scott and Palmer, 2020) found that in 

2018: 

 29% of sexual assault reports were withdrawn 

 27% resulted in legal action being taken 

 24% resulted in no legal action being taken 

 13% were determined to be unfounded 

 7% remained unsolved. 

Whilst a comparison with data before 2017 must be made with caution due to changes in data 

recording practices, the equivalent figures obtained by the ABC for 2005 were: 

 16% of sexual assault reports were withdrawn 

 49% resulted in legal action being taken 

 29% resulted in no legal action being taken 

 4% were determined to be unfounded 

 2% remained unsolved. 

Looking at the ABC and 2019 Women's Report Card data, it would appear that progress on improving 

justice responses to sexual violence in Western Australia is a major challenge and may be going 

backwards in some regards. 
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Table 3: Investigations and outcomes of sexual assault cases, by state, 2013 to 2017, as presented 

in the WA 2019 Women's Report Card 

 

From Table 8, page 84 of the WA 2019 Women's Report Card (Cassells et al., 2019). Highlights 

added for the purpose of this literature review. 
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Australian jurisdictions have experienced more than 40 years of sexual assault law reforms intended 

to: 

• Redress gender bias in the criminal law’s definition of and response to rape 

• Make the law more reflective of the ‘reality’ of sexual violence – who perpetrates it, against 

whom, in what circumstances and contexts; and 

• Improve the experience for complainants participating in criminal prosecutions (Larcombe 

2017). 

These legislative reforms have been driven by the immense determination and intelligence of feminist 

activists and victim/survivor advocates. However, according to ‘To better support the justice needs of 

sexual violence survivors, the criminal justice system must  provide an accessible, effective resolution 

to sexual offending for the vast majority of victims/survivors’ (Larcombe 2017, p. 145). 

Currently, those convictions that are secured for sexual assault are unrepresentative of the most 

common forms of sexual violence experienced by women and children. We know from the ABS and 

police data above that most sexual assaults are committed against women and children by known male 

family members, friends or acquaintances, in private homes, and in circumstances where force or 

violence are not necessary to effect the assault (Larcombe 2017, p. 145). In many instances, women 

and children are subjected to repeated offences by the same offender. It is this offending that victim 

advocates and feminist reformers have wanted recognised and criminalised through legislative 

amendments (Larcombe 2017, p. 145). That is why the focus has been on removing requirements for 

force and resistance, abolishing spousal immunity, and requiring free and voluntary consent (from a 

person who has the capacity at the time to provide such consent) (Larcombe 2017, p. 145). 

However, according to Larcombe, ‘if we look at the outcomes of criminal prosecutions, rather than 

the statutory provisions, it is evident that the criminal justice process continues to reproduce what 

Susan Estrich called the ‘real rape’ stereotype’ (cited in Larcombe 2017). Larcombe writes that ‘The 

cases that secure, and those that fail to secure, criminal convictions tell us that it is still very difficult 

to successfully prosecute rape or sexual assault when: 

• the offender is a current or former intimate partner; 

• no weapon or threats of physical violence were used; 

• the victim did not sustain physical injury; 

• the victim did not resist or protest; 

• the victim was heavily intoxicated (by drugs or alcohol) but not unconscious; 

• the victim has a history of mental health difficulties, has previously experienced or reported 

sexual assault, or has a criminal conviction’ (Larcombe 2017, p. 146). 

The criminal law, in practice, is not providing an effective, accessible justice option for 

victims/survivors and, by not being able to prosecute the most common forms of sexual offending 

practised in the community, it may be actively contributing to the minimisation and normalisation of 

such violence, while reproducing a distorted idea of ‘real rape’ and deviant ‘sexual offenders’ 

(Larcombe 2017, p. 147). 

Larcombe argues that the jury is currently perceived by various stakeholders as the ‘weakest link’ in 

the criminal prosecution of sexual offences (Larcombe 2017 p. 148). She writes, ‘Much of the 

attrition that marks sexual cases in the criminal process is attributable to the fact that decision-makers 
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at each stage anticipate (correctly) that at least some jurors on any panel will endorse so-called ‘rape 

myths’ and ‘victim blaming attitudes’. The average person simply does not have a sound 

understanding of when or how sexual offending occurs, how it is effected by perpetrators, and how 

survivors may respond’ (Larcombe 2007, p. 148). 

Further, Larcombe writes, ‘These shortcomings of ‘conventional criminal’ processes have led to a 

recent wave of interest and investment in ‘innovative’ and ‘restorative’ justice alternatives for sexual 

violence. It is critical that, as alternative justice processes or pathways are promoted and hopefully 

better coordinated, victim/survivors are given greater say about what they would like to happen, as 

well as information and advice about which justice pathways or options may best suit their needs’ 

(Larcombe 2017, p. 150).  

 

 

 

 

 

 

 

Responses to sexual harassment 

Findings from the 4th National Survey on Sexual Harassment in Workplaces (Australian Human 

Rights Commission, 2018) showed that fewer than one in five people (17%) made a formal report or 

complaint in relation to workplace sexual harassment, with the majority believing a formal complaint 

would be viewed as an overreaction (49%) or that it was easier to stay quiet (45%). 

Despite increased awareness, reporting of workplace sexual harassment has decreased from 32% in 

2003, compared with 16% of people in 2008, 20% of people in 2012 and 17% of people in 2018. At a 

state level this appears to be in contrast to an increase in complaints to the WA Equal Opportunity 

Commission, as reported earlier in this review. 

The most common outcome of reports or complaints was a formal warning to the perpetrator (30% of 

cases).  Almost half (45%) of people who made a formal report said that no changes occurred at their 

organisation as a result of the complaint. This was more likely to be the case for complaints lodged by 

women (55%) than for complaints lodged by men (31%).  

The proportion of people who made a formal report and experienced negative consequences as a 

result of the report has steadily increased over the years - from 16% in 2003, to 22% in 2008, 29% in 

2012, to 43% in 2018.  

Fewer than one in five people (18%) who experienced workplace sexual harassment sought support or 

advice in relation to the incident. Where advice or support was sought, most commonly it was from 

friends or family (61%). 
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Two in five (40%) of workplace sexual harassment incidents were witnessed by at least one other 

person, and in the majority of cases (69%) the witness did not try to intervene.  

In 2018, 35% of respondents who witnessed or heard about the sexual harassment of someone else in 

their workplace took action in response to the incident, decreasing from 51% in 2012. 

Most commonly, the action taken by the bystander was to talk with or listen to the victim about the 

incident (71%). In less than half of cases (47%) the bystander reported the harassment to the 

employer. 

The most common reason for bystanders not taking action was knowing that other people were 

supporting and assisting the victim (41%). In one- quarter (25%) of cases, the bystander did not take 

action because they did not want to make things worse for the victim. 

Service responses 

Overall funding received by specialist sexual violence and abuse services has in no way kept pace 

with, and continues to be completely disproportionate to, the high levels of demand and unmet need 

and complexity they face. The impacts on victims and survivors who have been subjected to sexual 

violence and abuse and then are unable to access specialist support cannot be overstated and must not 

be lost sight of. 

Specialist sexual assault support services in Western Australia predominantly centre on a therapeutic 

response, often through the provision of medium- to long-term counselling. They work with victims 

and survivors who have experienced sexual violence and abuse at any point in their lives.  Often 

small, with highly committed expert staff, specialist organisations are often most able to reach those 

hidden from view. With their deep understanding of the needs of victims and survivors, specialist 

services can also bring significant value in helping identify local needs and the services victims and 

survivors want. Sexual assault support services engage directly with groups that other agencies fail to 

reach and listen to, and work in holistic and person-centred ways that are responsive to individual and 

local contexts.  

The current Standards of Practice Manual for Services Against Sexual Violence (2nd Edition) 

developed by National Association of Services Against Sexual Violence was developed for the 

Australian sexual violence services sector. The Standards recognise that survivors of sexual assault 

often have complex needs, requiring a skilled approach from various sectors including mental health, 

AOD, DFV and homelessness. The standards state that a ‘Trauma Model of Recovery’ should 

underpin all therapeutic interventions, recognising that people may experience multiple traumas 

across their lifetime.  

Experience of a single traumatic incident, or a single episode of abuse, is often the exception rather 

than the norm, and the health and social consequences of experiencing multiple incidents or forms of 

abuse are cumulative. Practitioners have been using the term ‘complex trauma’ to reflect the 

experiences and clinical presentations of clients who have had experienced interpersonal victimisation 

involving repeated incidents of abuse and betrayal (Salter et al. 2020). 

The Lowitja Institute (2019) notes that research and policy surrounding trauma-informed care in 

Australia is based on Western concepts of trauma which may not consider First Nations peoples 

experiences. The researchers interviewed staff from Aboriginal Community Controlled Health 

Organisation (ACCHO’s), who indicated that their work was informed by understanding the impact of 

colonisation and past and present-day trauma on women’s lives. Organisations such as the Healing 

Foundation have articulated Aboriginal concepts of healing in which the importance of being trauma 
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informed is viewed as central (Quadara and Hunter, 2016).  Salter et al. (2020) also highlight that 

some Aboriginal and refugee communities feel that community strengthening, and healing may be an 

important precursor to the implementation of trauma informed models of care. 

Survivors of sexual violence can experience a range of trauma-related mental health problems, and 

pre-existing mental illness can also increase women’s vulnerability to sexual violence. However, 

although mental health and sexual violence services often see the same women, there is often a lack of 

communication and cross-referrals between services (Hegarty et al 2017). 

The With Study—Women’s Input into a Trauma-informed systems model of care in Health settings—

was commissioned by ANROWS to understand how to promote a trauma-informed organisational 

model of care, responsive to women and practitioners, and embed it into the complex system of 

mental health and sexual violence services. 

The findings provide guidance for future improvements to the health care system when responding to 

women with mental health problems and sexual violence, and other co-existing conditions that lead to 

trauma. 

Trauma-informed care seeks to create safety for patients by understanding the effects of trauma and 

its close links to health and behaviour. Ideally, women experiencing mental health problems and 

sexual violence would have a pathway to safety and care no matter which service they approach first. 

But there has been little evaluative evidence to inform organisational and systems change, and no 

current organisational model outlines how services can optimally undertake trauma-informed care 

when both mental health problems and a history of sexual violence are present. 

Hegarty et al. (2017) proposed the Health Systems Trauma and Violence-Informed Care (TVIC) 

Implementation model to reflect the need for a holistic response to women who have experienced 

sexual violence and mental health concerns that recognises the intersecting impacts of violence and 

structural inequality. The model requires a women-centred care approach, which focuses on 

empowerment and responding holistically to the needs of clients, and a practitioner or staff-centred 

service, whereby practitioners are supported, and their education and resource needs met. 

 

 

 

 

 

 

 

Responses to child sexual abuse  

Volume 9 of the Royal Commission into Institutional Responses to Child Sexual Abuse examined the 

advocacy and support and therapeutic treatment service needs of victims and survivors of child sexual 

abuse in institutions. Whilst primarily addressing abuse in institutional settings, the Commission notes 

that 'the services and systems responses we have considered will in many circumstances be applicable 
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to all survivors of child sexual abuse, no matter what the context of the abuse' (2017:9). The 

Commission recognised that victims and survivors seek support from both mainstream and specialist 

services and that this may occur at the time of abuse or at any time across a lifespan, as a way of 

managing the long-lasting and cumulative impact of child sexual abuse. Support may be needed for 

mental health, legal needs, health, housing, education, financial issues, employment, parenting or 

relationships; and often extends to secondary victims, such as family members, carers and friends.  

In examining the barriers to access and the effectiveness of service responses, the Commission found 

that: 

service systems across Australia do not have the capacity to meet victims’ and survivors’ 

needs. Inadequacies are most apparent when a victim or survivor is experiencing multiple 

and complex impacts from the trauma of child sexual abuse, particularly for those deemed as 

not fitting within the remit of a single service. In many cases, one individual will be in 

multiple systems, moving in and out of services over many years. (RCIRCSA 2017 Vol 9:10). 

The Commission made a range of recommendations to achieve service systems that: 

 has the necessary components to respond adequately to survivors’ support needs 

 understand the ways child sexual abuse and institutional responses to it can affect an individual, 

their families and communities, and the way trauma can influence service needs 

 provide a holistic response to victims as part of a cohesive systems approach 

 support services and staff to sustainably work with victims  

 are underpinned by the principles of trauma-informed practice and an understanding of 

institutional child sexual abuse; and by the principles of collaboration, availability, accessibility, 

acceptability and high quality. 

Arising from recommendations from the Royal Commission into Institutional Responses to Child 

Sexual Abuse, the Australian Government is developing a National Centre for the Prevention of Child 

Sexual Abuse. The Centre will provide a national strategic focus to coordinate research and build 

service capability to both prevent and respond to child sexual abuse. Led by the Department of Social 

Services, $22.5 million in funding has been committed over five years towards the establishment of 

the Centre. 

The National Redress Scheme has also come from the recommendations of the Royal Commission 

and is available for people who have experienced institutional child sexual abuse. The Scheme 

provides access to counselling, a monetary payment and a direct response from an institution. The 

National Redress Scheme started on 1 July 2018 and will run for 10 years. 

Service mapping in Western Australia for children and young people who have experienced sexual 

abuse or display harmful sexual behaviours (WA Commission for Children and Young People 2018) 

concluded that: 

 The only state-wide prevention strategy is education of children through the school curriculum.  

 There are no readily identifiable educational strategies for parents or community members state-

wide. 

 The majority of funded services and government responses are within the child protection system. 

 The current service system is being supplemented by a large number of private practitioners. 

 There are few specialist services for children with harmful sexual behaviours in Western 

Australia.  
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 Service providers identified the key issues for the service system as insufficient service 

availability, inadequate service funding, increasing acuity and complexity of client presentation, 

how services work with each other, and workforce and development issues. 

 

Sexual violence prevention 

The research literature reveals a range of intersections between domestic and family violence, sexual 

assault, and childhood sexual abuse in the context of violence against women. Researchers are 

consistent in identifying that these types of victimisation affect a significant proportion of women. For 

example, women who experienced child sexual abuse were more likely to experience intimate partner 

sexual violence than women who had not experienced child sexual abuse (Cox 2015; Quadara 2015). 

Similarly, these women were more likely to experience domestic violence (not limited to sexual 

violence) in their adult relationships (Cox 2015). Indeed, re-victimisation is an endemic issue 

(although not an inevitable one), with longitudinal studies indicating that more than half of female 

victims of childhood sexual abuse experience physical or sexual re-victimisation (Cox 2015).  

Despite significant re-victimisation and connection between issues, there is a continuing tendency to 

put childhood sexual abuse, sexual assault and domestic violence into distinct concepts and responses, 

and to artificially separate women’s lived experience into the responsibility of one or other sector. 

This theoretical and practical separation deters us from conceptualising them as interrelated 

experiences. Research effort, service responses and preventive approaches have typically been 

fragmented and sector-specific, most likely due to differences in the forms of violence, the contexts in 

which they occur, the historical development of responses to each issue and government/funding silos.   

 

The aetiology of violence is extremely complex, too, involving the interactions between individual, 

inter-personal and societal factors. The corpus of research also demonstrates an ongoing intersection 

of disadvantage that complicates (and at times exacerbates) the lived experience of childhood sexual 

abuse and/or domestic violence and re-victimisation (Cox 2015). Intersections of inequality and 

compounded disadvantage may be experienced by some women whose lives are represented in 

multiple groups. In a study that found a correlation between sexual or emotional abuse as a child and 

adult domestic violence victimisation, low education attainment was the strongest predictive factor for 

adult DV victimisation (Cox 2015). Here low education attainment is not so much the cause of adult 

DV victimisation as it is an indication that women with low education attainment are more 

significantly burdened with domestic violence experiences (Cox 2015).   

 

There is quite a lot of research and consensus on the drivers or enablers of domestic and family 

violence: violence supportive attitudes; beliefs in rigid gender roles; beliefs in male entitlement; 

My pop used to do stuff to me when I was little. It started when I was about 6 or 
7. I blamed myself and when I was 9 I tried to hang myself. My little brother 
found me and cut down the rope. When my mum found out about the sexual 
abuse she took me to the police. I found it really difficult to tell the whole story, 
so I just said it only happened twice. Anyway, it did go to court but it was 
acquitted. I just cried and cried. I felt so let down. I didn’t know what to do with 
myself it hurt so much.  

Jennifer 
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masculine peer and community organisations; lack of support for gender equality; structural 

inequality; weak sanctions against violence against women.  

  

The drivers and enablers of sexual violence are generally considered to be similar to those for 

domestic and family violence with an emphasis on social norms supportive of sexual violence and 

male sexual entitlement, weak laws and policies related to sexual violence and the sexual 

objectification of women. There are also distinct community attitudes that support, justify and excuse 

sexual violence; particularly if alcohol and or drugs are involved or the victim is in an intimate 

relationship with the perpetrator. Cultural narratives about the ‘perfect victim’ and ‘real rape’ having 

serious consequences in terms of conviction rates and how sexual assault and harassment victims are 

perceived.  

  

There is less written about the drivers and enablers of intimate partner sexual violence. Researchers 

seem to agree that intimate partner sexual violence usually co-occurs alongside other tactics of 

domestic violence and thus shouldn’t be regarded as separate phenomenon.   

  

The 2017 National Community Attitudes Survey results show that heteronormative beliefs and 

conservative gender norms are associated with the acceptance and experience of sexual coercion for 

both men and women, and can normalise IPSV as part of an accepted masculinity or characteristic of 

seduction. IPSV is viewed by the community as both less serious and more justifiable than sexual 

assault by a stranger or acquaintance (Webster et al 2018).   

  

Normative understandings of “real rape” affect how IPSV is viewed and contributes to its 

minimisation. Similarly, research shows that younger women rarely identify sexually coercive 

behaviours by boyfriends as sexual assault, and tend to excuse sexually violent behaviour by saying 

that their own behaviour justified the assault or by pointing to extenuating circumstances, which again 

points to the strength of commonly held perceptions of what “counts” as sexual violence (Webster et 

al 2019).   

  

Research on child sexual abuse focuses more on perpetrator risk factors for childhood sexual abuse 

rather than broader drivers and enablers. Perpetrator risk factors include: traditional gender values: 

Generally understood to be values that place women and children in an inferior position to the male 

offender’s wants and needs.   

The social characteristics of perpetrators of childhood sexual abuse include:  

 Highly sexualised environment: A highly sexualised environment for adult perpetrators is usually 

defined as one where there is high pornography consumption and a high degree of sexual 

discourse between adults, and where the children are often exposed to this behaviour. It does not 

necessarily mean creating or accessing child exploitation material. For peer and sibling offenders 

it often means they have witnessed sexual acts between adults in their home, or have been 

exposed to high levels of pornography.   

 Domestic violence in the family: Child sexual abuse is often found in families where there are 

other forms of violence and abuse being perpetrated against the children or the perpetrator’s 

partner. Peer/sibling sexual abuse perpetrators may have witnessed domestic violence in the 

family (Quadara et al 2015).   

What do these intersections mean for prevention work?  
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Very briefly, our thinking on prevention, and particularly primary prevention, is informed by a public 

health framework for violence prevention and the literature on social determinants of health and 

wellbeing. This framework comprises three aspects. First, it uses a systematic approach to defining 

and understanding the problem in order to develop and evaluate interventions aimed at reducing that 

harm. Second, the framework sees prevention as comprising three levels: primary, secondary and 

tertiary.   

These levels move from universal strategies to change the underlying conditions at the population 

level that give rise to issues such as child sexual abuse and sexual violence occurring to increasingly 

targeted strategies with at-risk populations to working with those who have experienced or have 

perpetrated such things as sexual abuse and domestic violence. Third, it uses a social ecological 

framework to describe the nested relationships between individuals, families, communities and the 

wider social environment.   

The societal and community levels of the ecological model are the areas of program design that seem 

to be the most difficult to target for change. This is an area where social norms, cultural beliefs and 

violence-supportive attitudes can be addressed, but it is also the area where fewest programs are 

available and where changes are most difficult to measure.   

Prevention efforts across the intersecting areas of child sexual abuse, sexual violence, intimate partner 

sexual violence and domestic and family violence vary; and prevention is not necessarily 

conceptualised in the same way. For example, in domestic violence prevention, targets can be 

individuals, communities and organisations, or the broader social environment. In the child protection 

literature on prevention, the target is primarily seen as the family (Quadara et al 2015). “Changing 

social norms” are considered to be too vague, which may suggest that underlying determinants for 

child sexual abuse are not well identified. This would make it difficult to see how “upstream” 

prevention efforts connect with a reduction in victimisation.  Statutory child protection systems have 

generally been focused on the safety of the child, and the presence of risk and harm (Quadara et al 

2015). Some are of the opinion that:   

 It could be difficult, when thinking about prevention, for child protection systems as a whole to 

consider the tactics, strategies and motivations of perpetrators. 

 Focusing on perpetration highlights the deeply gendered nature of child sexual abuse perpetration, 

which was sometimes interpreted by practitioners as implying that “all men are child molesters”. 

 There is still a lingering focus on “stranger danger” in child sexual abuse prevention efforts, 

despite research showing that the vast majority of child sexual abuse victims already know the 

offender (Quadara et al 2017).   

These views were reflected in the literature, with the majority of research undertaken on child sex 

offenders and perpetration located within criminology, socio-legal studies and the offender-treatment 

literature. The perspective of gender-based violence is not often applied.   

    

Toward an Integrated prevention framework  

Child sexual abuse, sexual violence, intimate partner sexual violence and domestic and family 

violence are forms of violence that are interrelated and mutually constitutive. To reiterate, research 

has demonstrated that experiences of child sexual abuse are related to experiencing other types of 

violence. As was stated earlier, girls who have been sexually abused are more likely to suffer physical 

violence and sexual violence re-victimization, and be a victim of intimate partner violence later in life.   
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We can also see that there is overlap or reciprocity in terms of what social, cultural and structural 

conditions engender, support or enable perpetrator behaviours and attitudes. That ‘none of these 

things are doing their own thing’ may also suggest the presence of shared risk factors across the 

multiple violent behaviours and experiences. As such, approaches that address multiple forms of 

violence and/or risk factors that are shared across the types of violence may be an effective and 

efficient way to prevent violence against women and girls (Quadara et al 2017).   

This has implications for policy and practice. And given the impact of men’s violence against women 

and girls across the life course, collaborative and mutually reinforcing strategies and approaches 

across areas of violence against women and girls demands our urgent attention.   

Efforts to prevent sexual violence before it occurs (i.e., primary prevention) are increasingly 

recognised as a critical and necessary complement to strategies aimed at preventing re-victimisation 

or recidivism and ameliorating the adverse effects of sexual violence on victims. Successful primary 

prevention efforts require an understanding of what works to prevent sexual violence and 

implementing effective strategies.  

Primary prevention strategies include universal interventions directed at the general population as 

well as selected interventions aimed at those who may be at increased risk for sexual violence 

perpetration. Risk reduction approaches that aim to prevent victimisation can be important and 

valuable pieces of the prevention puzzle, a decrease in the number of actual and potential perpetrators 

in the population is necessary to achieve measurable reductions in the prevalence of sexual violence 

(DeGue et al, 2012). 

Much has been learned from the prevention science and public health fields about the characteristics 

of effective prevention strategies. Prevention strategies based in a coherent theory of change with a 

plausible likelihood for impact on sexual violence perpetration and addressing a broader range of risk 

and protective factors for sexual violence may be more likely to be effective. The lack of community- 

and societal-level prevention approaches for sexual violence perpetration remains a critical gap.  

To reiterate, the social–ecological model (Bronfenbrenner, 1977) conceptualizes violence as a product 

of multiple, interacting levels of influence at the individual, relationship, community, and societal 

levels of the social ecology. Most prevention strategies in Western Australia have focused primarily 

on creating change at the individual level, with several also addressing peer influences or small scale 

social norms change through bystander intervention or school-based programs.  

Individual-and relationship-based approaches are likely key pieces of the prevention puzzle given the 

plethora of risk correlates identified at these levels. However, achieving long-term behaviour change 

with such programs is unlikely when they are delivered in a social, cultural, or physical environment 

that counteracts those messages or discourages safe, healthy behaviours or rewards violent behaviour 

(DeGue et al., 2012). For example, victim blaming behaviour and beliefs create a culture where we 

disregard sexual violence by blaming a victim.  While this is not a cause of sexual violence, it is a 

factor that contributes to a society where we do not hold perpetrators accountable for their behaviour 

and therefore encourage and support further acts of sexual violence.   

It is important to draw on theory and lessons learned in other areas of public health to identify 

innovative policy, environmental, and structural approaches that support and encourage healthy 

behaviour, positive social norms, and non-violence. Such strategies would target modifiable risk and 

protective factors that are characteristic of communities and that are empirically or theoretically 

associated with sexual violence.  
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Sexual violence is a complex problem with social, structural, cultural, and individual roots. By 

designing prevention efforts that are equally complex, multifaceted, and embedded within our lives 

and environments we can enhance their effectiveness.  

 

The issue of pornography 

Mainstream pornography is at the same time increasingly more normalised and more violent and 

denigrating to women. There is understandable interest in the question about the connection between 

pornography and sexual violence. Rather than asking "does pornography cause sexual violence?" 

researchers generally investigate whether pornography is a factor that contributes to, or is implicated 

in, sexual violence. There are limits to what research can tell us about the complex interactions of 

mass media and human behaviour. But from both research and the narratives of women and men and 

sexual assault service providers, it is not controversial to argue that violence against women is 

commonplace in mainstream pornography. In that sense it mirrors reality and also participates in the 

perpetuation of a reality where sexual violence is prevalent.   

Jodi met Tony at one of her work functions. They had an instant and easy banter with 

each other that resulted in an exchange of numbers. Over several months, Jodi and Tony 

kept in contact infrequently and occasionally met for dinner.  

After several months of casual friendship, the relationship became sexual. Both decided 

they were not ready for a full-time relationship but were open to seeing each other from 

time to time.  

During the third time they had sex, Tony wrapped his hands around Jodi’s throat and 

slapped her hard across the face twice.  Jodi told Tony to stop, reiterating that she had 

not consented to that treatment. He ignored her request and continued by then pulling her 

hair, holding her head tightly back as he repeatedly slapped Jodi’s face while penetrating 

her and referring to her as a ‘dirty little slut’.  

Jodi protested attempting to pull his hands away. There was a struggle and eventually he 

relented so that she was able to end the penetration and distance herself from him.  As 

she began to get dressed she told him clearly that his behaviour was inappropriate, 

violent and disrespectful. His demeanour changed immediately. He said with a concerned 

and ‘caring’ voice …  “I don’t understand, you asked me to hit you and I would never ever 

do something like that to a woman. That’s why I refused to do it.”  

After she left, Tony messaged her repeatedly saying that Jodi had misunderstood his 

behaviour. While Jodi had never even opened a discussion around sexual preferences, 

Tony maintained that Jodi had asked him to ‘treat her badly’. When Jodi did not respond 

to Tony’s texts he sent her over 20 abusive text messages many of which attempted to 

demean her sexually. Jodi asked him to cease messaging her. He continued to call and 

message her throughout the night.  

The next morning, she woke to apologetic text messages. He pleaded with her to accept a 

call. She refused and once again asked him to cease contact. 

Tony would turn up at Jodi’s work with flowers or sit in his car outside. She saw him 

driving past her house many times. Jodi sent Tony a text message informing him that she 

had spoken to Police and said that if he did not cease to contact, stalk and harass her, she 

would formally report him and seek a VRO.  

Over the next few days, Jodi felt like she was being followed by the same vehicle on 

multiple occasions. Jodi began to fear for her safety.  
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These conclusions provide support for the feminist critique of pornography that emerged in the 1970s 

and '80s, which highlighted pornography's harms to the women and children: (1) used in the 

production of pornography; (2) who have pornography forced on them; (3) who are sexually assaulted 

by men who use pornography; and (4) living in a culture in which pornography reinforces and 

sexualises women's subordinate status. 

Critical questions about pornography are crucial not only to the struggle to end sexual and domestic 

violence, but also to the task of building a healthy sexual culture.  

Sexual violence online 

Technology-facilitated sexual violence (TFSV) refers to a range of behaviours where digital 

technologies are used to facilitate both virtual and face-to-face sexually based harms. Such behaviours 

include: 

 Online sexual harassment 

 Gender- and sexuality-based harassment 

 Cyberstalking 

 Image-based sexual abuse/exploitation 

 The public circulation of sexually explicit material, often of a former partner, without the consent 

of the pictured person 

 The use of a carriage service to coerce a victim into an unwanted sexual act 

 Digital dating abuse 

 Intimate partner cyberstalking 

 Technology-facilitated sexual assault (Henry and Powell 2018) 

Since the advent of the Web 2.0 era, gendered violence online has become increasingly prevalent, 

toxic, and harmful. Contrary to claims that gendered violence online is mostly innocuous (that is, “just 

words,” “just the internet,” and so on), a growing number of academic studies into the issue shows 

that the widespread suffering caused is real, tangible, and embodied. Gendered violence online has 

been identified as causing many women significant social, psychological, reputational, economic, and 

political harms, and can be understood as constituting a new form of workplace harassment as well as 

an emerging, economic dimension of existing, gender-related digital divides (Jane 2020).  

As with sexual assault, domestic violence, and workplace sexual harassment prior to feminist 

campaigns in the 1970s, the abuse of girls and women online is frequently trivialised, mocked, 

dismissed as personal matters for individuals to solve, and presented as legally intractable (Jane, 2017 

cited in Jane 2020). 

Amnesty International UK research shows that of those women subjected to online abuse and 

harassment: more than half suffer stress, anxiety, or panic attacks; three out of five have trouble 

sleeping; two-thirds feel apprehensive when thinking about using social media; and one in five feel 

that the online abuse threatens their job prospects. 

According to Jane: ‘While the technology is new, the threats of sexual violence, victim-blaming, and 

institutional inaction associated with online abuse and harassment directed at women sit squarely in 
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far older traditions. Among other things, this illustrates the tenacity of misogyny, the ongoing impacts 

of systemic gender inequity, the complexity of social problems growing from machine–human 

interactions, and the continuing relevance of feminist activism’ (Jane 2020). 

Jane uses the term ‘gendered cyberhate’ when discussing misogyny on the internet. Gendered 

cyberhate includes:  

Sexually graphic invective, hyperbolic yet plausible rape and death threats, and/or persistent, 

unwanted sexual advances from senders who tend to become aggressive if they are ignored or 

rebuked. Signal characteristics of the discourse include profanity, violent and sexualized 

rhetoric, explicit, ad hominem invective, and the framing of coerced sex as an all purpose 

corrective. Aspersions are cast on women’s intelligence, mental health, and sexual 

attractiveness, with targets frequently being appraised not only in terms of their “fuckability” 

but also their “rapeability.” Further, Jane states that: “Incitements to suicide are common, 

especially if a target is known to suffer from mental health issues. Threats are also routinely 

made against women’s online supporters, colleagues, intimate partners, children and other 

family members, friends, and pets Abuse and harassment are image-as well as text-based. It 

has also become common for men to send unsolicited and unwanted photos of their genitals—

aka “dick pics,” with 2018 research by YouGov United Kingdom showing that four in 10 

female millennials have been sent such photos (Jane, 2020).  

Jane argues that ‘While hostile interactions occurred from the earliest days of the internet, cyberhate 

was relatively rare and mild until around 2010 at which point it became far more prevalent, visible, 

harmful, gendered, and directly threatening’. She believes that these amplifications are likely a flow-

on effect from the self-publishing and networking opportunities associated with the Web 2.0 era; 

which has given online antagonists access to targets and appreciative audiences in a way that was not 

previously possible. Further, she says, ‘given that most offenders can attack with impunity, the 

number of girls and women subjected to cyberhate is rising rapidly’ (Jane 2020). 

Gendered violence online has been the subject of calls for urgent intervention from organisations such 

as the United Nations (UN), Amnesty International, and various international human rights 

associations. In 2015, the UN Broadband Commission warned that cyber violence against women and 

girls had become “a global problem with serious implications for societies and economies around the 

world.” It warned that, unchecked, cyber violence against women and girls risked becoming “a 21st-

century global pandemic with significant negative consequences for all societies in general and 

irreparable damage for girls and women in particular” (UN Broadband Commission for Digital 

Development, 2015 cited in Jane 2020). In late 2017, Amnesty International UK condemned online 

abuse and harassment as an “emerging violation of women’s human rights. Most recently, the 

Australian Human Rights Commission (AHRC) has found that 76% of women under 30 years of age 

had reported experiencing online harassment, and almost half (47%) of all women had been targets 

(AHRC, 2018, p. 20 cited in Jane 2020). The AHRC notes that one in four lesbian, bisexual, and 

transgender women report targeted sexual orientation harassment online (2018, p. 20 cited in Jane 

2020).  

Jane argues that abuse and harassment online are hampering women’s ability to freely enjoy key 

benefits of the Web 2.0 era in forms such as self-expression, self-representation, creativity, 

interactivity, collaborative enterprises, and participation in civic life and democratic governance. New 

analysis demonstrates that gendered cyberhate infringes on at least 10 Articles from the Universal 

Declaration of Human Rights (UDHR) (Jane & Vincent, 2018). Jane argues that this creates a “Digital 

divide”  that is insidious in that it involves barriers to equity and full participation online that are not 
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as easy to identify and measure as those barriers relating to access to computer hardware and network 

connections (Jane 2020).  

Despite the significant harms of online gendered violence police, policy makers, and platform 

managers in most nations are failing to adequately acknowledge or address the problem. Gendered 

cyberhate targets describe their experiences online in physical terms, reporting, for example reporting 

physical manifestations such as increased heartbeat, sweating, nausea, feeling the hair on the back of 

their neck stand on end, experiencing cold chills, and so on (Jane, 2017, p. 65 cited in Jane 2020). 

Jane asserts that this illustrates the way seemingly disembodied discourse online can have a starkly 

embodied impact and supports the claim that online attacks should not be categorized as virtual and 

disembodied but instead constitute harms that can manifest in bodies (Jane 2020).  

The harms of gendered internet violence should be taken seriously ‘not just because of the flow-on 

impacts in the physical domain, but because the virtual world is now an inherently significant part of 

contemporary life’ (Jane 2020). However Jane finds ‘it difficult to imagine even the most 

comprehensive and multifaceted response to online gendered violence succeeding without a 

concomitant shift in the inequitable treatment of women and girls in the broader culture’ (Jane 2020).  

Henry et al argue that research and practice need to be guided by existing conceptual frameworks that 

utilise gender and actor–network theory to understanding the causes and consequences of women’s 

experiences of abuse and violence facilitated by digital technologies (Henry, Flynn and Powell, 2020).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Policy responses to sexual violence  

National policy framework 

Since 2015, the Commonwealth Government has released the Third and Fourth Action Plans under 

the National Plan to Reduce Violence Against Women and their Children (2010-2022). Sexual 

violence and sexual harassment was identified as a National Priority for the first time in the Third 

Action Plan (2016-2019).  The Fourth Action Plan also noted that client-centred, trauma informed, 

specialised and consistent support must be delivered to victims and survivors of sexual violence 

(Commonwealth of Australia, 2019). 
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The National Plan shows Australia’s commitments to upholding the human rights of Australian 

women through the Convention on the Elimination of All Forms of Discrimination against Women, 

the Declaration to End Violence Against Women and the Beijing Declaration and Platform for Action. 

Adopting a cross jurisdictional approach, the plan targets two main types of violence: domestic and 

family violence and sexual assault across six national outcomes: 

 National Outcome 1 – Communities are safe and free from violence 

 National Outcome 2 – Relationships are respectful 

 National Outcome 3 – Indigenous communities are strengthened 

 National Outcome 4 – Services meet the needs of women and their children experiencing violence 

 National Outcome 5 – Justice responses are effective 

 National Outcome 6 – Perpetrators stop their violence and are held to account 

Foundational to the National Plan is a series action plans, of which the fourth (and final) was released 

in 2019. The action plan is underpinned by the following principles: 

 Reducing violence against women and their children is everyone’s business and we all have a role 

to play. 

 We must address gender inequality to stop violence – women will never be safe if they are not 

equal. 

 The voices of Aboriginal and Torres Strait Islander peoples must inform responses to the family 

and sexual violence experienced in their communities. 

 We must address the diversity and lived experiences of women and their children affected by 

violence. 

 Where children are involved, responses must be age appropriate, child-centred, and tailored to 

their specific needs and stages of development. 

 Actions must be evidence-based and help build an understanding of what works to respond 

effectively to, and prevent, violence against women and their children. 

 System and service responses must work to end the cycle of violence, keep people safe and 

prevent domestic, family and sexual violence. 

 A comprehensive approach to working with perpetrators of domestic, family and sexual violence 

is needed across all actions – informing prevention, deterrence, rehabilitation, and ensuring 

accountability. 

This action plan has five priority areas, including Priority Four: Respond to sexual violence and 

sexual harassment: 

 Prevent sexual violence and sexual harassment before it happens through national and targeted 

initiatives that promote informed consent, bodily autonomy and respectful relationships. 

 Deliver client-centred, trauma-informed, specialised and consistent support to victims and 

survivors of sexual violence. 

 Strengthen the capacity of all sectors to address sexual harassment to ensure women are safe at 

work, while studying, in public and online. 

The action plan provides a useful visual intersectionality in relation to gendered violence (reproduced 

here in Figure 1). 

Figure 1: Drivers and reinforcing factors of family violence within diverse Australian 

communities, as depicted in the Fourth Action Plan 
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Change the Story: A Shared Framework for the Prevention of Violence Against Women (Our Watch, 

ANROWS, VicHealth, 2015) presents the evidence and a conceptual approach for preventing 

violence against women and their children in Australia. It includes an explanatory model of violence; 

essential actions to prevent violence; and guidance on the approach, settings for action, and specific, 

practical techniques and strategies that can be used in prevention work. The framework covers 

violence against women and their children - including domestic and family violence and sexual 

violence outside of intimate partner sexual violence. 

The National Framework for Protecting Australia’s Children 2009–2020 was endorsed by the COAG 

on 30 April 2009. One of the six supporting outcomes was that 'Child sexual abuse and exploitation is 

prevented and survivors receive adequate support'. The Framework has included four action plans, 

with the final action plan covering the period 2018-2020. The first action plan focused on 

foundational work, including the appointment of the first National Children’s Commissioner in 2013. 

The second action plan focused on building the evidence base, promoting Child Aware Approaches 

and promoting a better understanding of the relationship between child abuse, domestic and family 

violence, mental illness and sexual abuse. The third action plan had a focus on prevention and early 

intervention and target assistance to communities that have the most contact with child protection 

system. The Fourth Action Plan has a focus on: 

 Improving outcomes for Aboriginal and Torres Strait Islander children at risk of entering, or in 

contact with, child protection systems. 

 Improving prevention and early intervention through joint service planning and investment. 

 Improving outcomes for children in out-of-home care. 

 Improving organisations’ and governments’ ability to keep children and young people safe from 

abuse. 
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The eSafety Commissioner  

The eSafety Commissioner (eSafety) is Australia’s national independent regulator for online safety. 

eSafety is an independent statutory office supported by the Australian Communications and Media 

Authority. 

eSafety leads and coordinates online safety efforts across Commonwealth departments, authorities 

and agencies, and engages with key online safety stakeholders internationally, to maximise their 

impact across borders. The activities of the eSafety Commissioner are governed by the Enhancing 

Online Safety Act 2015 (Cth) but their remit has been extensively broadened since their establishment.  

Many of the functions of the Commissioner are set out in section 15 of the Act. Initially, these 

functions primarily related to enhancing online safety for Australian children. In 2017, the Act was 

amended to expand the Commissioner's remit to promoting and enhancing online safety for all 

Australians.  

The eSafety Commissioner has various functions and powers, under Australian Government 

legislation, to foster online safety. eSafety has powers relating to: 

 cyberbullying 

 image-based abuse 

 illegal and harmful online content 

 Abhorrent violent material 

 Directions to service providers 

 Industry obligations 

WA policy framework 

Western Australia does not have a dedicated strategy or framework in relation to sexual violence. 

Rather, there are references to sexual violence or women's safety in strategies dealing with Family and 

Domestic Violence (FDV), women's health and gender equality. WA does not have a high level child 

protection framework, but is currently developing a Youth Strategy. 

Path to safety: Western Australia’s strategy to reduce family and domestic violence 2020–2030 

First Action Plan 2020-2022  

In as far as there is an intersection between domestic and family violence and sexual violence, the 

Strategy includes minor reference to intimate partner sexual violence. However, unlike the National 

Plan to Reduce Violence against Women and their Children—2010–2022, the WA Strategy does not 

cover sexual violence as a whole, outside of IPSV.  

 

Whilst the reasons for this decision are not known, it is likely that part of the rationale for a domestic 

and family violence rather than gendered violence scope lies with the demarcation of family and 

domestic violence and sexual assault in Western Australia at a policy, funding, departmental and 

ministerial level. Family and domestic violence services and funding rests with the Department of 

Communities whilst sexual assault services sit within the health portfolio. 
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Western Australian Women's Health and Wellbeing Policy   

The Western Australian Women's Health and Wellbeing Policy  seeks to 'provide direction to the WA 

health system and its partners on how best to deliver strategies that optimise the health, safety and 

wellbeing of women and girls in WA, particularly those at greatest risk of poor health' (WA 

Department of Health, 2019:3). 

Priority area B of the policy focuses on the health and wellbeing impacts of gender-based violence 

and outlines 13 key actions across three domains: 

 Strengthen community understanding and awareness of gender-based violence. 

 Address health and related impacts of gender-based violence by delivering accessible, inclusive 

and responsive services. 

 Health services to prioritise the delivery of safe, trauma informed services for women 

experiencing gender-based violence. 

Background notes on Priority B highlights that: 

 There are limited gender-responsive programs and services to meet the current and future demand 

for women experiencing gender-based violence. 

 There is a lack of recognition and response to address the behaviours contributing to gender-based 

violence, in addition to the impacts of gender-based violence on women’s mental, physical and 

social health and wellbeing. 

 There is no standardised approach to the collection of data identifying gender- based violence. 

 Women often experience a lack of continuity of care due to a siloed approach to responding to 

gender-based violence, resulting in disjointed service delivery. 

WA's Plan for Gender Equality 

Stronger Together: WA's Plan for Gender Equality, acknowledges that gender inequality, and 

attitudes and behaviours relating to gender, set conditions that enable violence towards women and 

that 'working to achieve gender equality is fundamental to breaking the cycle of violence against 

women' (Department of Communities 2020:10) 

The plan outlines four priority areas - Health and wellbeing; Safety and Justice; Economic 

independence; and Leadership. Sexual violence is linked in the plan to social determinants of health, 

access to services, safety and economic and civil participation. Whilst the plan has a strong focus on 

initiatives to address family and domestic violence, there is little in the plan that specifically addresses 

sexual violence and sexual assault. Violence prevention in general is mentioned, as is developing 

‘policies and strategies that reinforce the right to work in an environment that is free from sexual 

harassment and abuse (Department of Communities 2020:24). Reduced reports of sexual abuse, 

violence and sexual harassment are outlined indicators, with the related actions being: 

 Health services to prioritise the delivery of safe, trauma informed services for women 

experiencing violence 

 Develop capacity for early intervention across sectors 

 Support victims to rebuild their lives 

 Strengthen understandings and responses to victims from diverse groups. 

In reviewing the related Implementation and Action Plan, actions that more directly link to sexual 

violence include: 

 Respectful relationship programs 
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 FDV initiatives, including culturally appropriate programs 

 Legislative reform: Family Violence Legislation Reform Bill 2019,  Criminal Code Amendment 

(Child Marriage) Bill 2018, Criminal Law Amendment (Uncertain Dates) Bill 2019 and review of 

the Equal Opportunity Act 1984. 

 

 

Other jurisdictional responses 

News South Wales and Queensland were the only two jurisdictions that appear to have a dedicated 

sexual violence framework, whilst the Northern Territory is developing one. 

New South Wales 

The Sexual Assault Strategy 2018-2021 draws upon the WHO's socio-ecological model to understand 

the individual, relationship, community and societal factors that increase both risk and resilience.  

The Strategy has an emphasis on gender inequality, the workforce, children at higher risk, vulnerable 

communities, educational settings, justice responses, perpetrator rehabilitation, system collaboration, 

trauma informed responses, system accountability and workforce development. There are five priority 

areas:  

 Prevention and Early Intervention 

 Education; Support Victims 

 Hold Perpetrators to Account 

 Reshape the Service System. 

Queensland 

In October 2015, the Queensland Government released Prevent. Support. Believe. Queensland's 

Framework to address Sexual Violence. The Framework covers sexual violence across all contexts 

and settings, including sexual assault, child sexual abuse and exploitation, sexual harassment, 
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technology-facilitated sexual violence and IPSV. Similar to other policy frameworks covering sexual 

violence or FDV, the strategy outlines action across the broad areas of prevention; support and 

healing; and accountability and justice. In relation to support and healing, the framework commits to: 

 Provide timely, integrated and victim-centric support for people who have experienced sexual 

violence 

 Increase the capacity and cultural capability of specialist and mainstream services to be trauma-

informed and meet the diverse needs of people who are impacted by sexual violence 

 Expand access to early intervention programs for children and young people displaying harmful 

sexual behaviours or who are at risk of experiencing sexual violence 

The Framework was informed by advice provided by the Sexual Violence Prevention Roundtable, an 

analysis of the evidence and a state-wide consultation. To support implementation of the Framework, 

a comprehensive whole-of-Government Action Plan to address sexual violence will be released in 

2020. 

Victoria 

In Victoria, Free from Violence is the government's strategy to prevent family violence and all forms 

of violence against women. Victoria has established Respect Victoria as an independent Statutory 

Authority focused on the primary prevention of family violence and violence against women. Arising 

from the Royal Commission, Family Safety Victoria was created in July 2017 to deliver family 

violence reform and drive action to end family violence. 

Victoria also has a gender equality framework, Safe and strong: A Victorian gender equality strategy, 

that includes a focus on sexual harassment, but not sexual assault. There does not appear to a be a 

specific sexual violence framework policy in relation to sexual assault services.  

Gender Equity Victoria is the non-government peak body for gender equity, women’s health and the 

prevention of violence against women (including sexual violence). 

Tasmania 

Tasmania's response to the National Plan is being delivered through the Safe Homes, Families, 

Communities: Tasmania’s action plan for family and sexual violence 2019-2022 and the Tasmanian 

Women's Strategy 2018-2021. 

The action plan invests $26 million over three years for 40 actions under three areas: primary 

prevention and early intervention; response and recovery; and strengthening the service system. 

Responding to the National Fourth Action Plan's prioritisation of sexual violence, the Tasmania has a 

clear focus on sexual violence and commits, amongst other initiatives, to: 

 Establish a new Our Watch Primary Prevention Officer in Tasmania 

 Implementing a Problem Sexual Behaviours and Sexually Abusive Behaviours Program for 

children and young people 

 Work with the eSafety Commissioner to respond to technology-facilitated abuse 

 Support implementation of the new National Sexual Violence Campaign 

 Extend forensic medical examinations for adult victim-survivors of family and sexual violence to 

a state-wide service. 

The Women's Strategy 2018-2021 has Safety as one of its four strategic priorities. The strategy does 

not provide a lot of detail on specific actions, with the main focus being on FDV and elder abuse. 
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Australian Capital Territory 

The ACT has an overarching Women's Plan 2016-26 and have recently released a second action plan, 

Second Action Plan 2020-22: Equity Together. With a focus on gender equity, the second action plan 

has five objectives: 

 Improving the mental health and wellbeing of women and girls in the ACT; 

 Fostering gender equity in Canberra workplaces, including through improved gender equality in 

leadership and workplace participation; 

 Building a community where women and girls are safe and supported to participate; 

 Improving housing support and sustainability and reducing homelessness for women; and 

 Developing appropriate and accessible services, programs and policies for women and girls, 

ensuring consideration of those from diverse backgrounds. 

Whilst sexual violence is not directly referenced in the action plan, it links indirectly with all 

objectives.  The objective to build safe and supportive communities has a focus on strengthening 

whole school approaches to gender equality; women's participation in sport; and gender sensitive 

design in public spaces and transport. Interestingly, it was the only one of the plans reviewed that 

included a focus on gender sensitive design principles. This is an important area prevention that seems 

to be often overlooked. 

In addition to the Women's Plan 2016-26, the ACT announced the Safer Families package in the 

2016-17 Budget to tackle domestic and family violence. The initiative has moved through each 

financial year and the 2019-20 Budget has a funding emphasis on: 

 Training ACT government workers 

 Family-centred responses for Aboriginal and Torres Strait Islander families 

 Establishing a permanent Domestic and Family Violence Death Review function for the ACT 

 Supporting pregnant women at risk of DFV 

 Men's behaviour change programs. 

The ACT has also released a local implementation plan to the Fourth Action Plan under the National 

Plan to Reduce Violence Against Women and their Children 2010-22. Linked to priority four of the 

National Action Plan, Respond to sexual violence and sexual harassment, the ACT's local 

implementation plan has a focus on law reform and child sexual abuse. 

Northern Territory 

The Northern Territory has developed the Safe, Respected and Free from Violence Reduction 

Framework 2018 – 2028, that addresses domestic, family and sexual violence, linked to three action 

plans. The Framework has a similar overarching structure to other state/territory frameworks i.e. 

prevention, early intervention, victim support, perpetrator accountability and system reform. Whilst 

sexual violence is acknowledged as both a separate and connecting domain to domestic violence and 

family violence, there is little demarcation between these three areas in relation to strategy. The 

Northern Territory is currently developing a Sexual Violence Prevention and Response Framework. 

The consultation phase was finalised towards the end of 2019.  
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The client is a young Aboriginal woman aged seventeen years, not 
engaged in school or work, staying with relatives between two towns in 
the Kimberley.  The client was sexually abused from the age of 13 over 
several years by three brothers. The abuse included indecent assaults and 
sexual penetration while the client was asleep. The client reported 
grooming tactics by the offenders like making her feel special, including 
her in their activities. The client felt she couldn’t speak up because she 
heard the way the perpetrators talked about other young women and she 
felt intense shame for what they might say about her if she protested. 

The counselling process took many weeks to establish as the client lived 
an hour’s drive from where the counsellor is based, was often not 
contactable by phone, could not be contacted by a third party because 
she had not informed anyone of the reason she was seeing me, lived in a 
crowded household where people were constantly observing her, and her 
main concern was to maintain confidentiality about the sexual assault and 
avoid it if possible. 

Shame played a significant role in silencing the client during sessions, as 
did language barriers as the client is not familiar with reflecting her 
feelings and thoughts and her mindset is to avoid ‘thinking about’ the 
sexual abuse. To this end the client has a well-established habit of alcohol 
and cannabis misuse, staying up and socialising at night and sleeping 
during the day. 

Counselling went some way towards helping the client give her evidence 
in court but few therapeutic gains were achieved due to the inconsistent 
nature of counselling and the many barriers that had to be overcome.  

The service lost contact with the client after the court case. 

This young woman’s experience is typical of many women’s experience in 

remote regions in WA where they are targeted by perpetrators at puberty 

and silenced by shame imposed on them by victim blaming, community 

silence around sexual violence, and fear of payback by the perpetrator’s 

family. Many young victims of sexual assault, resort to a lifestyle of 

alcohol and cannabis misuse to ‘forget’ about the abuse. 

Service provider 
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