
Physical and Sexual Abuse
Learning Objectives

Review the following Learning Objectives as an organized beginning to 
your study of this module. As you read the Learning Objectives, note key words 
which will aid you in finding the information in the texts. When you complete the 
module, revisit this list and check for areas that require further investigation.

• Identify what physical abuse and sexual abuse may include.
• Identify  aspects of domestic violence.
• Identify the signs and symptoms of physical and sexual abuse.
• Understand who is at risk for physical or sexual abuse, and that it happens 

outside of those risk groups.
• Identify the generational chain of abuse that can continue the cycle of 

abuse.
• Review the legal obligations care providers face when encountering 

physical and sexual abuse.
• Review issues around confidentiality.
• Identify state laws regarding the arrest and prosecution of abusers in your 

area.
• Identify national and local community sources for responding to physical or 

sexual abuse.
• Identify the local rape crisis services in your area.
• Understand that having experienced abuse may impact a woman’s 

emotional process and physical response during pregnancy, labor, birth 
and parenting.

• Create a referral list for clients who have experienced physical or sexual 
abuse.

______
NMI Study Group Modules, Third Edition                                                                         278



Physical and Sexual Abuse

Study Sources
The following texts are recommended for completion of this module. Use 

them to cross reference and build a more comprehensive understanding. 
Using key words from the Learning Objectives, search the index. Read 

those pages listed, and read the chapter in which they are found. Establish a 
context for the information so that you understand how other topics are related. 
In addition, read the chapter headings in the Table of Contents, and flip through 
each text to familiarize yourself with the content of chapters. As you work through 
Study Group modules, you will eventually read each text in its entirety. 

Holistic Midwifery, Vol. I, II, III (when available), Frye
Varney’s Midwifery
Our Bodies, Ourselves, Boston Women’s Health Book Collective

Survivor Moms, Women’s Stories of Birthing, Mothering and Healing after Sexual Abuse
The Peace Book, Diamond  (Chapters 1, 2, 3,  9. review Chapter 7)
the following excerpts from Internet sites:
“What is Battering?”
Domestic Violence & Incest Resource Centre
U.S. Department of Justice, Office of Justice Programs, Bureau of Justice Statistics
Center  For The Prevention  of Sexual and Domestic Violence
“The Rod of Guidance” by Sue Hille
“Incest/Sexual Abuse  of  Children” by Patricia D. McClendon

Related Topics
Physical Assessment
First and Second Stage Labor
Well Woman Care

Post Partum Care

Substance Abuse
Charting
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What is Battering? 
Battering is a pattern of behavior used to establish power and control over another person through 
fear and intimidation, often including the threat or use of violence. Battering happens when one 
person believes they are entitled to control another. Assault, battering and domestic violence are 
crimes. 
Definitions: Abuse of family members can take many forms. Battering may include emotional abuse, 
economic abuse, sexual abuse, using children, threats, using male privilege, intimidation, isolation, 
and a variety of other behaviors used to maintain fear, intimidation and power. In all cultures, the 
perpetrators are most commonly the men of the family. Women are most commonly the victims of 
violence. Elder and child abuse are also prevalent. Acts of domestic violence generally fall into one or 
more of the following categories: 

• Physical Battering - The abuser’s physical attacks or aggressive behavior can range from 
bruising to murder. It often begins with what is excused as trivial contacts which escalate into 
more frequent and serious attacks. 

• Sexual Abuse - Physical attack by the abuser is often accompanied by, or culminates in, 
sexual violence wherein the woman is forced to have sexual intercourse with her abuser or 
take part in unwanted sexual activity. 

• Psychological Battering -The abuser’s psychological or mental violence can include 
constant verbal abuse, harassment, excessive possessiveness, isolating the woman from 
friends and family, deprivation of physical and economic resources, and destruction of 
personal property. 

Battering escalates. It often begins with behaviors like threats, name calling, violence in her presence 
(such as punching a fist through a wall), and/or damage to objects or pets. It may escalate to 
restraining, pushing, slapping, and/or pinching. The battering may include punching, kicking, biting, 
sexual assault, tripping, throwing. Finally, it may become life-threatening with serious behaviors such 
as choking, breaking bones, or the use of weapons. 

Predictors Of Domestic Violence
The following signs often occur before actual abuse and may serve as clues to potential abuse:

1. Did he grow up in a violent family? People who grow up in families where they have been 
abused as children, or where one parent beats the other, have grown up learning that 
violence is normal behavior. 

2. Does he tend to use force or violence to "solve" his problems? A young man who has a 
criminal record for violence, who gets into fights, or who likes to act tough is likely to act the 
same way with his wife and children. Does he have a quick temper? Does he over-react to 
little problems and frustration? Is he cruel to animals? Does he punch walls or throw things 
when he’s upset? Any of these behaviors may be a sign of a person who will work out bad 
feelings with violence. 

3. Does he abuse alcohol or other drugs? There is a strong link between violence and problems 
with drugs and alcohol. Be alert to his possible drinking/drug problems, particularly if he 
refuses to admit that he has a problem, or refuses to get help. Do not think that you can 
change him.

4. Does he have strong traditional ideas about what a man should be and what a woman 
should be? Does he think a woman should stay at home, take care of her husband, and 
follow his wishes and orders? 

5. Is he jealous of your other relationships—not just with other men that you may know—but 
also with your women friends and your family? Does he keep tabs on you? Does he want to 
know where you are at all times? Does he want you with him all of the time?

6. Does he have access to guns, knives, or other lethal instruments? Does he talk of using them 
against people, or threaten to use them to get even?

7. Does he expect you to follow his orders or advice? Does he become angry if you do not fulfill 
his wishes or if you cannot anticipate what he wants?

8. Does he go through extreme highs and lows, almost as though he is two different people? Is 
he extremely kind one time, and extremely cruel at another time?

9. When he gets angry, do you fear him? Do you find that not making him angry has become a 
major part of your life? Do you do what he wants you to do, rather than what you want to do?

10. Does he treat you roughly? Does he physically force you to do what you do not want to do? 
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Checklist

Look over the following questions. Think about how you are being treated and how 
you treat your partner. Remember, when one person scares, hurts or continually puts 
down the other person, it’s abuse.

Does your partner....
____ Embarrass or make fun of you in front of your friends or family? 
____ Put down your accomplishments or goals? 
____ Make you feel like you are unable to make decisions? 
____ Use intimidation or threats to gain compliance? 
____ Tell you that you are nothing without them? 
____ Treat you roughly - grab, push, pinch, shove or hit you?
____ Call you several times a night or show up to make sure you are where you said 

you would be?
____ Use drugs or alcohol as an excuse for saying hurtful things or abusing you? 
____ Blame you for how they feel or act?
____ Pressure you sexually for things you aren’t ready for? 
____ Make you feel like there "is no way out" of the relationship?
____ Prevent you from doing things you want - like spending time with your friends or 

family?
____ Try to keep you from leaving after a fight or leave you somewhere after a fight to 

"teach you a lesson"?

Do You...
____ Sometimes feel scared of how your partner will act?
____ Constantly make excuses to other people for your partner’s behavior?
____ Believe that you can help your partner change if only you changed something 

about yourself? 
____ Try not to do anything that would cause conflict or make your partner angry?
____ Feel like no matter what you do, your partner is never happy with you?
____ Always do what your partner wants you to do instead of what you want? 
____ Stay with your partner because you are afraid of what your partner would do if 

you broke up?

If any of these are happening in your relationship, talk to someone. Without some 
help, the abuse will continue.

Adapted from Reaching and Teaching Teens to Stop Violence, Nebraska Domestic Violence and Sexual Assault 
Coalition, Lincoln, NE.
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Domestic Violence & Incest Resource Centre
Victoria, Australia.  Ph. (03) 9486-9866. © 2001 - Materials:

‘Your support can make a difference’
Introduction  
It can be really worrying when someone you care about is being hurt or abused by their partner. This guide 
will provide you with practical information on how to help, and how to look after yourself. 
Your help can make a great difference to someone who is abused. Your response to her situation is really 
important. If she feels supported and encouraged, she may feel stronger and more able to make 
decisions. If she feels judged or criticized, she could be afraid to tell anyone else about the abuse again. 
Abuse in relationships is quite common, and is mainly committed by men against women. Much of this 
abuse is witnessed by children. Some women are abusive in relationships. Women in lesbian 
relationships, and men in gay relationships can also be abusive to their partners. 
This guide will help in supporting female and male victims of abuse. Throughout the guide we refer to the 
victim as 'she' for simplicity and because the majority of victims are women, however we encourage 
supporters of men who are being abused to use this guide. 
"My best friend really helped me. She never judged me or made me feel like it was my fault. She helped 
me think about what to do, looked after my kids to give me a break, and was there when I needed her. It 
can't have been easy on her. But her support made a big difference" - Ana
What is abuse? 
Every couple has arguments or disagreements. In a respectful and equal relationship, both partners feel 
free to state their opinions, to make their own decisions, to be themselves, and to say no to sex. But this is 
not the case when someone is abusive. In an abusive relationship, one partner tries to dominate the other 
through physical harm, criticisms, demands, threats, or sexual pressure. For the victim and her children, 
this behaviour can be very dangerous, frightening, confusing and damaging. 
Psychological or emotional abuse can be just as harmful as physical abuse. Abuse in a relationship is 
never acceptable, regardless of the circumstances, and is never the fault of the victim. Abuse is not 
caused by alcohol, or stress, or by the victim's behaviour. Abuse happens because the abuser wants to 
control and manipulate the other person. Physical and sexual assault, threats and stalking are crimes and 
can be reported to the police. 
"My family and friends didn't think it was 'that bad' because he only physically hit me once. But the put-
downs and manipulation were so much worse, the way he controlled my life. I really wish my family could 
have understood how horrible it was" - Kate.
How can I recognise abuse? 
You might be unsure if what your friend or relative is experiencing is 'abuse'. Maybe you just have some 
sense that something is 'wrong' in her relationship. Sometimes there may be signs that indicate that there 
is abuse. But often there will be nothing obvious. These are some of the signs that someone is being 
abused. 

• She seems afraid of her partner or is always very anxious to please him or her. 
• She has stopped seeing her friends or family, or cuts phone conversations short when her 

partner is in the room. 
• Her partner often criticises her or humiliates her in front of other people. 
• She says her partner pressures or forces her to do sexual things. Her partner often orders her 

about or makes all the decisions (for example, her partner controls all the money, tells her who she 
can see and what she can do). 

• She often talks about her partner's 'jealousy', 'bad temper' or 'possessiveness'. 
• She has become anxious or depressed, has lost her confidence, or is unusually quiet. 
• She has physical injuries (bruises, broken bones, sprains, cuts etc.). She may give unlikely 

explanations for physical injuries. 
• Her children seem afraid of her partner, have behaviour problems, or are very withdrawn or 

anxious. She is reluctant to leave her children with her partner. 
• After she has left the relationship, her partner is constantly calling her, harassing her, following 

her, coming to her house or waiting outside. 

continued... 
Domestic Violence & Incest Resource Centre, continued
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Why doesn't she just leave? 
It can be hard to understand why someone would stay in a relationship if she is being treated so badly. 
Leaving may appear to be a simple solution. You might think that the abuse is partly her fault because she 
puts up with it, or that she is weak or stupid if she stays. 
It is hard to imagine what it is like to be abused when you are not in the situation yourself. From the 
outside, it may seem easier to leave than it actually is. It can be very difficult to leave an abusive partner. 
This is an important thing for friends and family to understand. 
There are many reasons why it may be so hard to leave. 

• She is afraid of what the abuser will do if she leaves. The person who is abusive may have 
threatened to harm her, her relatives, or the children, pets or property. They may threaten to 
commit suicide if she talks about leaving. Many victims find that the abuse continues or gets worse 
after they leave. 

• She still loves her partner, because he or she is not abusive all of the time. 
• She has a commitment to the relationship or a belief that marriage is forever, for 'better or worse'. 
• She hopes her partner will change. Sometimes the abusive person might promise to change. She 

might think that if the abuser stops drinking, the abuse will stop. 
• She thinks the abuse is her fault. 
• She feels she should stay 'for the sake of the children', and that it is best that children live with 

both parents. Her partner may have threatened to take or harm the children. 
• A lack of confidence. The person who is abusive will have deliberately tried to break down their 

partner's confidence, and make her feel like she is stupid, hopeless, and responsible for the 
abuse. She may feel powerless and unable to make decisions. 

• Isolation and loneliness. The person who is abusive may have tried to cut her off from contact with 
family or friends. She might be afraid of coping on her own. If English is not her first language she 
might feel particularly isolated. 

• Pressure to stay from family, her community or church. She might fear rejection from her 
community or family if she leaves. 

• She may feel that she can't get away from her partner because they live in a rural area, or because 
they have the same friends, or are part of the same ethnic, Aboriginal or religious community. 

• She doesn't have the means to survive if the relationship ends. She might not have anywhere to 
live, or access to money, or transport, particularly if she lives in an isolated area. She may be 
dependent upon her partner's income. If she has a disability, she may depend upon the abuser 
for assistance. 

It is very important that you do not make her feel that there is something wrong with her because she 
hasn't left. This will only reinforce her low confidence and feelings of guilt and self-blame. 
Leaving an abusive partner may sometimes be quite dangerous. The abuse may continue or increase 
after she leaves. Help her to weigh up her feelings, to decide what she can do, and to consider her safety 
whether she decides to stay or to leave. She might want to contact one of the services listed in the back of 
this guide to talk about how to protect herself. 
"When I told her how he abused me, my friend said 'but you let him do it' like it was my fault. That made me 
feel worse. She didn't know how much pressure he put on me to go back, how he said he loved me and 
would kill himself rather than live without me and the children. He made me feel so guilty. I though how 
important it was for the children to have a father. It was all a way of manipulating me to come back. My friend 
stopped talking to me after I went back to him, she said I was stupid. I was really upset because she was my 
only close friend in Australia and I really needed someone to talk to, and help me to see that the way he 
treated me was wrong" - Nicola.

continued... 

Domestic Violence & Incest Resource Centre, continued

Should I get involved? 
______
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Many people worry that they will be 'interfering' if they get involved, or that it is a 'private matter'. But it is 
equally worrying if someone is being abused and you say nothing. Your support can make a difference. 
You might risk some embarrassment if you approach her and she rejects your support or tells you your 
suspicions are wrong. But if you approach her sensitively, without being critical, most people will 
appreciate an expression of concern for their well-being, even if they are not ready to talk about their 
situation. It is unlikely you will make things 'worse' by expressing concern. 
"My family knew I was being abused and that I felt trapped, but they didn't say anything about it until I finally 
left. It would have helped if they had said that his behaviour wasn't ok, because I though it was normal. If 
they had said that I was a good person and that they were there if I needed them, it would have made 
getting out a lot easier" - Ellie.

How should I approach her? 
Approach your friend or relative in a sensitive way, letting her know your own concerns. Tell her you're 
worried about her, then explain why. For example 'I'm worried about you because I've noticed you seem 
really unhappy lately'. 
Don't be surprised if she seems defensive or rejects your support. She might be scared of worrying you if 
she tells you about the abuse. She may not be ready to admit to being abused, or may feel ashamed and 
afraid of talking about it. She might have difficulty trusting anyone after being abused. If the victim is a man, 
he may feel particularly embarrassed about speaking about the abuse as he may be seen as 'weak' or 
'unmanly'. 
Don't push the person into talking if they are uncomfortable, but let them know that you're there if they 
need to talk. Be patient, and keep an ear out for anything that indicates they are ready to talk about the 
abuse. 

What can I do to help her? 
The most important thing you can do is to listen without judging, respect her decisions, and help her to 
find ways to become stronger and safer. 
"You don't have to fully understand to be of assistance. All you have to do is give your time and love 
without being judgemental" - Jane.

• Listen to what she has to say. 
• Believe what she tells you. It will have taken a lot for her to talk to you. People are much more likely 

to cover up or downplay the abuse, rather than to make it up or exaggerate. You might find it hard 
to imagine someone you know could behave abusively. But the person who is abusive will 
probably show you a very different side to the side the victim sees. 

• Take the abuse seriously. Abuse can be damaging both physically and emotionally. Don't 
underestimate the danger she may be in. 

• Help her to recognise the abuse and understand how it may be affecting her or her children. 
• Tell her you think she has been brave in being able to talk about the abuse, and in being able to 

keep going despite the abuse. 
• Help to build her confidence in herself. 
• Help her to understand that the abuse is not her fault and that no-one deserves to be abused, no 

matter what they do. Let her know you think that the way her partner is treating her is wrong. For 
example, 'No-one, not even your husband, has the right to mistreat you'. 

• Help her to protect herself. You could say 'I'm afraid of what he could do to you or the children' or 
'I'm worried that it will get worse' . Talk to her about how she thinks she could protect herself. See 
the section 'Helping to increase her safety' (see later section). 

• Help her to think about what she can do and see how you can help her to achieve it. 
• Offer practical assistance like minding the children for a while, cooking a meal for her, offering a 

safe place to stay, transport or to accompany her to court, etc. 
• Respect her right to make her own decisions, even if you don't agree with them. Respect her 

cultural or religious values and beliefs. 
• Maintain some level of regular contact with her. Having an opportunity to talk regularly to a 

supportive friend or relative can be very important. 
continued... 

Domestic Violence & Incest Resource Centre, continued

• Find out about Intervention Orders and other legal options available and pass this information on 
______

NMI Study Group Modules, Third Edition                                                                         284



to her if she wants it. 
• Tell her about the services available, listed at the back of this guide. Remind her that if she calls a 

service, she can just get support and information, they won't pressure her to leave if she doesn't 
want to. 

• Keep supporting her after she has left the relationship. The period of separation could be a 
dangerous time for her, as the abuse may increase. She may need practical support and 
encouragement to help her establish a new life and recover from the abuse. She could also seek 
counselling or join a support group.

"What would really have helped is to have a relative or friend to mind the kids for a while. I just needed the 
time to think and work out my feelings without the kids being around all the time" - Soraya.

Questions you could ask and things you could say: 
These are just some ideas. It is important that you only say what you believe, and use your own words. 

• 'The way he treats you is wrong'. 
• 'What can I do to help you?' 
• 'How do you think his behaviour has affected you?' 
• 'How do you think his behaviour is affecting your children?' 
• 'I'm worried about what he could do to you or the children.' 
• 'What do you think you should do?' 
• 'What are you afraid of if you leave?' 
• 'What are you afraid of if you stay?' 

What not to do … 
When talking to someone who is being abused, some things may not help, or may stop her from wanting 
to confide in you fully. Here are some of the things victims of abuse say did not help: 

• Don't blame her for the abuse or ask questions like 'what did you do for him to treat you like that?' 
or 'why do you put up with it?', or 'how can you still be in love with him?' These questions suggest 
that it is somehow her fault. 

• Don't keep trying to work out the 'reasons' for the abuse. Concentrate on supporting the person 
who is being abused. o Don't be critical if she says she still loves her partner, or if she leaves but 
then returns to the relationship. Leaving an abusive partner takes time, and your support is really 
important. 

• Don't criticise her partner. Criticise the abusive behaviour and let her know that no-one has the 
right to abuse her (for example, say 'your partner shouldn't treat you like that'). Criticism of her 
partner is only likely to make her want to defend him or her. 

• Don't give advice, or tell her what you would do. This will only reduce her confidence to make her 
own decisions. Listen to her and give her information, not advice. 

• Don't pressure her to leave or try to make decisions on her behalf. Focus on listening and 
supporting her to make her own decisions. She knows her own situation best. 

Helping to increase her safety 
Whether she is staying in the relationship or has separated, it is important to think about how she can be 
protected from further abuse. You could: 

• Help her to plan where she and her children could go in an emergency, or if she decides to leave. 
If she needs to stay at a secret location, tell her about safe accommodation services (refuges). 
She can ring the Women's Domestic Violence Crisis Service to find out about refuges in Victoria 
(see the end of this information). 

• Agree on a code word or signal that she can use to let you know she needs help. 
• Help her to prepare an excuse so she can leave quickly if she feels threatened. 

continued... 
Domestic Violence & Incest Resource Centre, continued

• Find out about how the police can protect her. Talk to her about laws that can protect her, such as 
an Intervention Order. This is a court order that can protect her from further abuse or from the 

______
NMI Study Group Modules, Third Edition                                                                         285



abuser coming near her. It is a criminal offence if the abuser disobeys the conditions of the 
Intervention Order. 

• Help her to prepare an 'escape bag' of her belongings, and hide it in a safe place. If she leaves she 
will need money, keys, clothes, bank cards, driver's licence, social security documents, property 
deeds, medication, birth certificates, passport and any other important documents for herself and 
her children. 

• If she decides to stay she may need other ways to protect herself and the children from further 
violence. She could ring one of the services listed at the back of this guide for safety ideas and 
legal information. 

• You could offer to give evidence as a witness, if she wants to take out an Intervention Order or to 
take other legal action. If you feel able to offer this, take notes if you observe abuse, noting times, 
dates, and what you observed. 

What can I do if I witness or overhear physical violence or threats? 
If you believe there is immediate physical danger and that she and her children are about to be harmed, 
call the police immediately. If you do have the opportunity to talk to her at another time, ask about whether 
or not she would like you to call the police. She may fear that calling the police may make things worse for 
her. Many people are afraid of involving the police, especially those from non-English speaking 
backgrounds or indigenous communities who may have had bad past experiences. You could call a 
domestic violence service to find out about how you could help in this situation. But remember, when you 
think there is immediate physical danger, call the police. 

Looking after yourself 
Supporting a friend or relative who is being abused can be frustrating, frightening and stressful. You need 
to look after yourself and to get support too. 

Feeling frustrated or angry that she hasn't left the relationship 
Remember that letting her know you're frustrated or disappointed will not help her, and may only make 
things worse.Don't give up on her, regardless of her decisions. Explain your fears, but let her know you 
will still support her. Remind yourself that your support is important, and will have a positive impact on her, 
even if she can't express this now. Don't underestimate the value of your support. 
Feeling afraid or 'out of your depth'
Get some support for yourself. Talk to other friends or contact a service for information on what you can 
do. 
Feeling pressured to help more than you are able 
Be honest about the amount and type of support you can offer. Don't push yourself beyond your own 
limits - you can only fully support her if you look after yourself too. Remember that you are not 
responsible for the abuse, and you cannot 'rescue her'. She can also get support from the 
services listed at the back of this guide. 

How can I respond to her abusive partner? 
Be careful. Don't place yourself in a position where the person who is being abusive could harm or 
manipulate you. Don't try to intervene directly if you witness a person being assaulted - call the police 
instead. 
If the person who is being abusive is your friend or relative, you may feel caught in the middle. It is 
important to understand that if you approach the person who is abusive, he or she may: 

• tell you to 'mind your own business' 
• deny the abuse, or say 'how can you think I could do something like that?' 
• make it seem like it's 'not that bad', or that it only happened once 
• make it seem like it's the other person's fault, or that it's her behaviour that's the problem, not 

theirs 
• say that they couldn't help themselves, they were drunk, just 'snapped', or 'lost control'. 

continued... 
Domestic Violence & Incest Resource Centre, continued

None of these responses mean that he or she is not abusive. It is common for a person who is being 
abusive to deny or minimise the abuse. Probably the only way you will be able to 'verify' that a person is 
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abusive is if their partner tells you that they are, or if you witness the abuse. Even someone who appears 
to be 'respectable' and 'normal' can be abusive in the privacy of their own home. 
It is possible that the person who is abusive may admit the abuse was their fault, but say they don't know 
how to stop their behaviour. If the person who is abusive is male, he can be encouraged to call the Men's 
Referral Service for anonymous and confidential advice on how he may go about ending his use of 
violence. If the abusive person is female, she can contact her local Community Health Service (see White 
Pages phone book). 
If you do observe abuse, and you feel safe or able to, talk about the behaviour you have observed. For 
example 'You are both my friends, but I think the way you criticise and intimidate her is wrong'. But if you 
only know about the abuse because the victim has talked to you about it, check with her first before saying 
anything to her partner. Her partner could become more abusive to her if he or she thinks she has told 
someone. 
A man speaking to another man, or a woman speaking to another woman about their abusive behaviour 
can be a helpful way of approaching this issue. Don't focus on trying to understand why the person is 
abusive, or on trying to work out how to change him or her. Don't get involved in excusing the abuse. 
Focus on what the person who is abusive is going to do about it, and encourage them to call the Men's 
Referral Service.

note: this information originates in Australia; references to services will obviously not 
apply to the U. S. Research similar resources in your community.
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National Domestic Violence Fact Sheet and Statistics
INCIDENCE OF PARTNER ABUSE

• Estimates range from 960,000 incidents of violence against a current or former spouse, 
boyfriend, or girlfriend per year to 4 million women who are physically abused by their 
husbands or live-in partners per year. — Violence by Intimates: Analysis of Data on Crimes by Current 
or Former Spouses, Boyfriends, and Girlfriends, U.S. Department of Justice, March, 1998.

• While women are less likely than men to be victims of violent crimes overall, women are 5 
to 8 times more likely than men to be victimized by an intimate partner. — Violence by 
Intimates: Analysis of Data on Crimes by Current or Former Spouses, Boyfriends, and Girlfriends, U.S. 
Department of Justice, March, 1998.

• Violence by an intimate accounts for about 21% of violent crime experienced by women and 
about 2 % of the violence experienced by men.— Violence by Intimates: Analysis of Data on Crimes 
by Current or Former Spouses, Boyfriends, and Girlfriends, U.S. Department of Justice, March, 1998.

• In 92% of all domestic violence incidents, crimes are committed by men against women. — 
Violence Against Women, Bureau of Justice Statistics, U.S. Department of Justice, January, 1994.

• Of women who reported being raped and/or physically assaulted since the age of 18, three 
quarters (76 percent) were victimized by a current or former husband, cohabitating partner, 
date or boyfriend. — Prevalence Incidence, and Consequences of Violence Against Women: Findings from the 
National Violence Against Women Survey, U.S. Department of Justice, November, 1998.

• In 1994, women separated from their spouses had a victimization rate 1 1/2 times higher 
than separated men, divorced men, or divorced women. — Sex Differences in Violent Victimization, 
1994, U.S. Department of Justice, September, 1997.

• In 1996, among all female murder victims in the U.S., 30% were slain by their husbands or 
boyfriends. — Uniform Crime Reports of the U.S. 1996, Federal Bureau of Investigation, 1996.

• 31,260 women were murdered by an intimate from 1976-1996. — Violence by Intimates: Analysis 
of Data on Crimes by Current or Former Spouses, Boyfriends, and Girlfriends, U.S. Department of Justice, March, 
1998.

• Studies show that child abuse occurs in 30-60% of family violence cases that involve 
families with children.

• — "The overlap between child maltreatment and woman battering." J.L. Edleson, Violence Against Women, 
February, 1999.

• A child’s exposure to the father abusing the mother is the strongest risk factor for 
transmitting violent behavior from one generation to the next. — Report of the American 
Psychological Association Presidential Task Force on Violence and the Family, APA, 1996.

• Forty percent of teenage girls age 14 to 17 report knowing someone their age who has been 
hit or beaten by a boyfriend. — Children Now/Kaiser Permanente poll, December, 1995.

• The U.S. Department of Justice estimates that 1.4 million adults are stalked annually in the 
United States. — Prevalence Incidence, and Consequences of Violence Against Women: Findings from the 
National Violence Against Women Survey, U.S. Department of Justice, November, 1998.

• Females accounted for 39% of the hospital emergency department visits for violence-related 
injuries in 1994 but 84% of the persons treated for injuries inflicted by intimates.— Violence 
by Intimates: Analysis of Data on Crimes by Current or Former Spouses, Boyfriends, and Girlfriends, U.S. 
Department of Justice, March, 1998.

• Family violence costs the nation from $5 to $10 billion annually in medical expenses, police 
and court costs, shelters and foster care, sick leave, absenteeism, and non-productivity. — 

______
NMI Study Group Modules, Third Edition                                                                         288



Medical News, American Medical Association, January, 1992.

• Husbands and boyfriends commit 13,000 acts of violence against women in the workplace 
every year.— Violence and Theft in the Workplace, U.S. Department of Justice, July, 1994.

• The majority of welfare recipients have experienced domestic abuse in their adult lives and a 
high percentage are currently abused. — Trapped by Poverty, Trapped by Abuse: New Evidence 
Documenting the Relationship Between Domestic Violence and Welfare, The Taylor Institute, April, 1997.
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U.S. Department of Justice
Office of Justice Programs
Bureau of Justice Statistics
Selected Findings

November 1994, NCJ 149259

This report summarizes the following Department of Justice statistics about violence 
between intimates:

• The National Crime Victimization Survey (NCVS) produces estimates of violence that 
victims perceive to be crimes and are willing and able to report to survey interviewers.  
Violent crimes included in the NCVS are rape, robbery, and assault.  (Murder is not 
measured because of the inability to question the victims.)

• Data about murder are from two sources: the FBI's Supplemental Homicide Report from 
the Uniform Crime Reports (UCR) program and a Bureau of Justice Statistics (BJS) study 
of 1988 murder cases from prosecutors' files in large urban counties.

• Information on police policies and units for domestic violence is from the Law Enforcement 
Management and Administrative Statistics survey (LEMAS).

• Information about confined violent  offenders was collected in the 1989 Survey of Inmates 
in Local Jails and the 1991 Survey of  Inmates in State Correctional Facilities.

• Additional detail and methodological explanations about each of these datasets are contained 
in the publications listed. 

What is violence between intimates?
Violence between intimates includes those murders, rapes, robberies, or assaults committed by
spouses,ex-spouses, boyfriends, or girlfriends.  In this report, intimates are distinguished from:

• other relatives (parent, child, sibling, grandparent, in-law, cousin)
• acquaintances (friend, someone known) *strangers.

Violence between intimates is difficult to measure; it often occurs in private, and victims are often
reluctant to report incidents to anyone because of shame or fear of reprisal. 

How many people are victims of nonfatal violence committed by intimates?
According to an analysis of the National Crime Victimization Survey (NCVS) from 1987-91, 
intimates commit an annual average of 621,015 rapes, robberies or assaults representing over 13% 
of all of these violent victimizations. 

In the NCVS in 1992, 51% of the victims of intimate violence were attacked by boyfriends or
girlfriends, 34% were attacked by spouses, and 15% were attacked by ex-spouses.   In 1992, 54% 
of the general population age 12 and over were married, 30% were never married, 10% were 
divorced, and 7% were widowed.

Most violence between intimates is assault:  the intentional inflicting of injury on another person. 
In 1992, 81% of the violent victimizations committed by spouses and ex-spouses were assaults. 
 The remainder were rapes and robberies, which also may have  involved assault.

continued...
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Bureau of Justice Statistics, Selected Findings, continued

How many murders are committed by intimates?
According to the FBI's Crime in the U.S, 22,540 murders were committed nationwide in 1992.  The
relationship between the victims and the offender was known in 61% of these murders and 
unknown in 39%.  About 15% of the murders where the relationship between the victim and the 
assailant was known involved a victim described in police records as an intimate spouse, ex-spouse,
boyfriend, girlfriend) of the killer. 

Of those murders where the relationship between the victim and the killer was known, about 10% 
involved the killing of a spouse or ex-spouse and nearly 6% involved the killing of a boyfriend or 
girlfriend. 

Females are more likely than males to be victims of violence by intimates Annually, compared to 
males, females experienced over 10 times as many incidents of violence by an intimate.  On average 
each year, women experienced over 572,000 violent victimizations committed by an intimate, 
compared to approximately 49,000 incidents committed against men.

What are the characteristics of women violently victimized by intimates?
Race
White and black women had equivalent rates of violence committed by intimates and other relatives.     

Ethnicity
Hispanic and non-Hispanic females had about the same rate of violence attributable to intimates, 6 
per 1,000 persons. 

Age
Women age 20 to 34 had the highest rates of violent victimization attributable to intimates (16 per 
1,000 persons) of any age group. 

Education
Women who graduated from college had the lowest rates of violence attributable to intimates (3 per 
1,000 persons) compared to women with less than a high school education (5 per 1,000), high 
school graduates, (6 per 1,000) or women with some college (6 per 1,000)

Income
Women with family incomes under $9,999 had the highest rates of violence attributable to an 
intimate (11 per 1,000 persons) and those with family incomes over $30,000 had the lowest rates (2 
per 1,000).

Marital status
Divorced or separated women had higher rates of violence by intimates (16 per 1,000 persons) than 
women who never married (7 per 1,000) or  married women (1.5 per 1,000).

Location of residence
Women living in central cities, suburban areas and rural locations experienced similar rates of 
violence committed by intimates.

Source:  BJS, Violence Against Women: A National Crime Victimization Survey Report,  1994

This represents the opening stats of a lengthy report. For the complete report, contact Shannon in the NMI office or 
make an internet search under “domestic violence.”
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CENTER  FOR THE PREVENTION 
OF SEXUAL  AND DOMESTIC VIOLENCE
an educational resource on abuse and religion  www.ncadv.org

DOMESTIC VIOLENCE
The Problem:

• More than 50% of all women will experience violence from intimate partners. (National 
Coalition Against Domestic Violence, 1992)

• Wife beating results in more injuries requiring medical treatment than rape, auto accidents, 
and muggings combined. (Stark, E. and Fliterart, A. "Medical Therapy as Repression: The Case of 
Battered Women," Health and Medicine. Summer/Fall (1982) 29-32)

• 30% of women murdered in the US are murdered by their husbands, ex-husbands or 
boyfriends. (Bureau of Justice Statistics National Crime Victimization Survey, August 1995)

Religious Aspects of the Problem:
• Christian women often feel compelled to stay in abusive relationships by scripture 

mandating them to "submit to their husbands" or "turn the other cheek."
• Jewish women may feel pressure to not bring shame to their community by revealing the 

abuse in their marriage, or that it is their responsibility to maintain shalom bayit, or peace in 
the home.

• Abused women often feel abandoned by God.
• Rather than offering resources and alternatives to battered women, pastors, priests and 

rabbis have often advised women to return to violent homes and be "better wives."
CHILD ABUSE

The Problem:
• In 1996, Child Protective Service agencies determined that almost 1 million children were 

victims of substantiated or indicated child abuse and neglect. (US Dept. of Health and Human 
Services) 

• 1 in 4 girls and 1 in 6 boys will be sexually abused before they turn 16. (FBI, 1990)
• 75-95% of these victims know their offender. (FBI, 1990)

Religious Aspects of the Problem:
• Too often, scripture has been used to justify the abuse of children.
• Within our churches, synagogues and other religious communities, 1 in 4 girls and 1 in 6 

boys will be sexually abused before they turn 16.
• Religious communities are called to protect their most vulnerable members, yet the norm in 

most religious communities is silence about child abuse and child sexual abuse.
• Too often, religious traditions have taught children to "honor" their parents and not question 

their actions, even when it hurts them.
SEXUAL VIOLENCE

The Problem:
• 1 in 3 women and 1 in 5 men will be sexually assaulted in their lifetime. (FBI, 1990)
• 66-80% of victims know their offender. (FBI, 1990)
• 64% of rapes and 80% of attempted rapes are not reported to the police. (FBI, 1990)

Religious Aspects of the Problem:
• Most victims of sexual crimes have been exposed in their lifetime to some religious tradition 

and interpret their abuse through whatever lens that tradition offers.
• Religious sexual taboos can add to the shame experienced by victims of sexual crime. 

Likewise, healthy teaching about sexuality and abuse can contribute to the healing process.
• Too often, churches, synagogues and other religious communities, along with the wider 

society, have encouraged the privatization of sexual violence.
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THE ROD OF GUIDANCE

by Sue Hille

A phrase often bantered about as though it were sacred is "spare the rod and spoil the child. " 
That is not a quotation from the Bible, but is based on Proverbs 13:24, "He that spareth his rod 
hateth his son, but he that loveth him chasteneth him betimes." (K.J.V.) There are people who 
use this verse as a mandate for corporal punishment of their children. Is that what the Bible really 
teaches?
Scripture is often quoted, misquoted, or applied in a manner contrary to its intent because the words 
and/or the context of their use are not understood. Portions of the Bible taken out of context have 
been us-ed to substantiate both sides of a given argument. Poor scholarship may be the culprit.
One of the most popular portions of the Bible is Psalm 23. Verse four of that Psalm states: "Thy rod 
and thy staff they comfort me." The assurance of com-fort is not easily reconciled with corporal 
punishment.
The Hebrew word for rod used in both the Psalms and Proverbs passages is "shabat." A shabat is 
specifically the rod used by a shepherd in caring for sheep. The shabat has five common practical 
uses: 1) it is the symbol of the shepherd's guardianship of the sheep; 2) it can be thrown with great 
accuracy just beyond the wandering sheep to send the animal scurry-ing back to the flock; 3) the 
shabat can be used to ward off an intruder and protect the sheep from any animals which may attack; 
4) the sheep are counted as they "pass under the rod;" 5) it is used to part the wool in order to 
examine the sheep for disease, wounds or defects which may be treated. There is no evidence that the 
rod is ever used to physically strike the sheep.
Professor E. Johnson, a Biblical scholar and prestigious writer, states, "The rod may stand as a figure 
for all correction, firm yet kindly discipline and instruction." (John, E.; Funk and Wagnalls' Pulpit 
Commentary, Volume 9, page 263.) We could inter-polate the five uses of the shepherd's shabat into 
paren-tal guidelines thus: 1) Security--the child knows he/she is loved, cared for, accepted; 2) 
Guidance—the loving parent will teach the child and keep him/her from going astray; 3) Protection--
the parent will not let outsiders hurt the child; 4) Evaluation--the child will be "counted" and progress 
will be monitored; 5) Diagnosis—the parent will look for signs of anxiety or pain in the child and 
seek out treatment and healing.
The rod is a comfort to the sheep. Loving, firm discipline can be a comfort to the child. In the 
second half of Proverbs 13:24, the Hebrew word given as "chasteneth" in the KJV, "yasar," is more 
accurately translated "disciplines.” Yasar has both a positive and negative connotation, each equally 
balanced. It does mean "to chasten, correct, punish," but it also means "to admonish, exhort (build 
up), instruct." T'he use of yasar in the verse injects a thought of love and a thought of 
appropriateness.
W. Clarkson speaks to the well-moderated correc-tion of love which should be: 1) carefully related to 
the offense; 2) never administered in the heat of temper, rather in the calmness of conviction; 3) 
free from physical violence—possibly a look of reproach, a scolding, or a wisely chosen exclusion 
from some ap-preciated privilege; 4) fair, always leaning over in con-sideration of the child, for he 
states that one unjust in-fliction will do more harm than many just ones will do good; 5) occasional 
and of brief duration, since nothing defeats its own purpose more certainly than perpetual fault-
finding, constantly repeated punishment, or penalty that is too severe.
W. Clarkson is not a child psychologist, educator, or counselor as his writing might indicate. He is a 
Bible scholar. The preceding paragraph was taken from his commentary on Proverbs 23:14.
Let those who are eager to follow Biblical principle not forget the words addressed to fathers in 
Colossians 3:21, "Do not provoke your children to anger lest they be discouraged." The original 
Greek word which is translated "discouraged" implies a broken spirit. This has been called "the plague 
of youth." Discipline must always be balanced with encouragement. That is a good principle of child 
psychology. That is a good principle of Judeo-Christian teaching.
That is a good principle.

(Special thanks to the following reference sources: Dr. Howard Bedmond, Whitworth College; The New Layman's 
Parallel Bible,- The Funk and Wagnalls Pulpit Commentary; The Barclay Study Bible Series, -Phillip Keller's A 
Shepherd Looks at Psalm 23.)
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Incest/Sexual 

By: Patricia D. McClendon,
   Date: November 23, 1991

"If you have been sexually abused, 
you are not alone. One out of three girls, 
and one out of seven boys, are sexually 
abused by the time they reach the age of 
eighteen." (Bass and Davis, 1988, p. 20) 
The traditional definition of incest is 
sexual intercourse between blood 
relatives: it is illegal to marry because of 
such a close relationship. 

There is now an evolving definition 
of incest that takes into consideration the 
betrayal of trust and the power imbalance 
in these one-sided relationships. One 
such definition is: "the imposition of 
sexually inappropriate acts, or acts with 
sexual overtones ... by one or more 
persons who derive authority through 
ongoing emotional bonding with that 
child." (Blume, 1990, p. 4) This definition 
expands the traditional definition of incest 
to include sexual abuse by anyone who 
has authority or power over the child. 
This definition of incest includes as 
perpetrators: immediate/extended family 
members, babysitters, school teachers, 
scout masters, priests/ministers, etc. 
"Incest between an adult and a related 
child or adolescent is now recognized as 
the most prevalent form of child sexual 
abuse and as one with great potential for 
damage to the child". (Courtois, 1988, p. 
12) 

With the increase in the divorce 
rates, more children are at greater risk 
than ever. Women, in their attempts to 
find a mate, may unwittingly be putting 
their children at greater risk for sexual 
abuse from the men they date. If the 
mother remarries, according to a survey 
done by Russell, the "stepdaughters are 
over eight times more at risk of sexual 
abuse by the stepfathers who reared 
them than are daughters reared by their 
biological fathers." (Russell, 1986, p. 103) 
"As some researchers have begun to 
suspect, it may be the case that a 
growing number of stepfathers are really 
'smart pedophiles', men who marry 
divorced or single women with families as 
a way of getting close to children." 
(Crewdson, 1988, p. 31) 
In the Finkelhor study, "Boys' 

Abuse  of  Children

MSSW candidate

experiences are somewhat different from 
girls'. They are primarily homosexual 
(experiences), and they less often involve 
family members. However, boys do seem 
to be victims of force and coercion just as 
often as girls. Both girls and boys report 
that in over half the incidents some form 
of coercion was used." (Finkelhor, 1979, 
p. 143) 

According to Diane Russell (The 
Secret Trauma) and David Finkelhor 
(Child Sexual Abuse) 95% of the 
perpetrators of girls are men and 80% of 
the perpetrators of boys are men. (Bass 
and Davis, 1988, p. 96) This may be the 
major reason why talking about incest is 
a bigger taboo than incest itself! Who hold 
the power in our society? Men. The 
majority of judges, police, prosecutors 
and others responsible for protection and 
enforcement are men. 

Freud, in 1896, was the first to 
recognize the connection between adult 
survivors' mental health problems and 
their past histories of child sexual abuse, 
thus explaining the problem of hysteria. 
This led to his seduction theory. After 
much uproar by his contemporaries 
(many of whom were implicated as 
perpetrators), Freud denounced the 
seduction theory and replaced it with the 
oedipal theory. The oedipal theory viewed 
incestuous accounts by victims as mere 
sexual fantasies. (Russell, 1986, p. 4-6) 

The largest number of incest cases 
from the population at large comes from 
the Kinsey studies in the late 1940s and 
early 1950s. Even though the women in 
his studies said that their experiences of 
childhood sexual abuse was traumatic, 
"Kinsey cavalierly belittled these reports. 
He hastened to assure the public that 
children should not be upset by these 
experiences. If they were, this was the 
fault not of the sexual aggressor, but the 
prudish parents and teachers who 
caused the child to become 'hysterical' ... 
By contrast, this group (the Kinsey group) 
demonstrated a keen sensitivity toward 
the adult offender ... Ignoring issues of 
dominance and power, they took a 
position that amounted to little more than 
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advocacy of greater sexual license for 
men ... The public, in the judgment of 
these men, was not ready to hear about 
incest." (Herman, 1981, p. 16-18) 

In the 1970s, the incest issue was 
once again brought forth, this time by 
women themselves. It was during the 
explosion of the women's liberation 
movement that subjects like rape, wife- 
battering, and sexual abuse of children 
were brought to the front. In 1979, Diana 
Russell interviewed "more than nine 
hundred randomly chosen San Francisco 
women about their childhood sexual 
experiences ... she found that 38% of 
those questioned ... had been sexually 
abused by an adult relative, 
acquaintance, or stranger before reaching 
the age of eighteen." (Crewdson, 1988, p. 
25) There were some flaws to her 
methodology but not enough to dismiss 
her study as worthless. Bud Lewis of the 
Los Angeles Times conducted a poll in 
July, 1985 to determine the extent of 
sexual abuse. He sampled 2,627 men 
and women from every state in the union. 
The results showed that "27% of the 
women and 16% of the men, said they 
had been sexually abused as children ... 
applied to the current population, it 
meant that nearly thirty-eight million 
adults had been sexually abused as 
children." (Crewdson, 1988, p. 27-28) 

"Approximately 40% of all 
victims/survivors suffer aftereffects 
serious enough to require therapy in 
adulthood. (Browne and Finkelhor, 
1986)." (Courtois, 1988, p.6) Some of the 
aftereffects can include: inability to trust 
(which effects the therapeutic 
relationship), fear of intimacy, 
depression, suicidal ideation and other 
self-destructive behaviors, and low self-
esteem, guilt, anger, isolation and 
alienation from others, drug and alcohol 
dependency, and eating disorders. 

"Briere questions the use of 
psychiatric labels (for victims of sexual 
abuse). He suggests instead that the 
psychological disturbances experienced 
by survivors of sexual abuse be 
considered post-sexual-abuse trauma. 
This term refers to symptomatic 
behaviors that were initially adaptive, but 
that over time have become `contextually 
inappropriate components of the victim's 
adult personality'." (Gil, 1988, p. 28) This 
view gets away from stigmatizing and 

blaming the victim. The person 
responsible for inflicting the trauma is to 
blame - the perpetrator. Children are 
never responsible for their sexual abuse, 
adults are the ones responsible. At the 
turn of the century, Freud labeled victims 
of sexual abuse (predominately women) 
"Hysteric". For the next 70 to 80 years 
society has labeled these victims as 
"mentally ill". It is now understood that 
survivors of sexual abuse are actually 
suffering from the aftereffects of the 
trauma. 

Traditionally, sexual abuse of 
children was considered either incest or 
pedophilia. Now, it is viewed as being on 
a continuum. While some incestuous men 
have sex only with their own children, 
according to one study (Abel, 1983), "at 
least 44%, abuse children outside the 
home during the time they are having 
sexual contact with their own children," 
and other men have sex with children 
they aren't related to. Characteristics that 
offenders have in common are: 
"dependent, inadequate individuals with 
early family histories characterized by 
conflict, disruption, abandonment, abuse 
and exploitation." (Encyclopedia of Social 
Work, 1987, p. 256) Not all offenders are 
men. While some offenders were sexually 
abused as children, they still need to be 
held accountable for their abuse of 
children and receive sex offender 
treatment. Unfortunately, court action 
may be the only way to assure offenders' 
participation in treatment programs. 

The social work profession is 
dedicated to the values of human dignity, 
personal autonomy, self-realization and 
self- determination. These are the very 
areas that victims are the most severely 
damaged. 
In order to be effective in identifying and 
treating victims of child sexual abuse, the 
social worker needs to be knowledgeable 
about the characteristics, aftereffects, 
and treatment strategies relevant to this 
issue. Intervention activities should 
ideally include the victim, the "silent 
partner", and the perpetrator. 
Intervention activities may include 
referral to appropriate individual and/or 
family counseling services, securing 
emergency shelter if necessary, referral 
to medical and legal services, and 
advocacy for clients. Because it is a very 
complex issue, the social worker needs to 
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be able to coordinate an array of 
community services. 

In the area of prevention, the 
social worker can provide education to 
the community and work with citizens 
groups for legislation to address child 
sexual abuse. Educating the child to say 
"no!" is not enough. "Finally, the 
responsibility we all bear to protect the 
defenseless falls on the shoulders of the 
recovering incest survivor as well. She 
(he) must face the reality that she (he) 
holds information whose withholding 
keeps others at risk. No perpetrator 
stops on his (her) own. In breaking the 
secret, she (he) has finally, the power to 
break the chain." (Blume, 1990, p. 72-73) 
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Domestic Violence & Incest Resource Centre 
Victoria, Australia.  Ph. (03) 9486-9866. 
© 2001 - Materials:

"I'm sure I wasn't to blame" 

What is incest and child sexual abuse?
CHILD SEXUAL ABUSE IS A CRIME It occurs when someone uses a child or young person for their own 
sexual gratification. When the abuse takes place in the family it is called 'incest'. 
The abuse might include fondling, sexual exhibitionism, intercourse, oral or anal sex, masturbation in front 
of a child, photographing nude children, child prostitution. Child sexual abuse, including incest, is 
common in our society. It happens to both female and male children. Nearly all of the abusers are male, 
although some are female. 
Abusers are often seen as 'normal' by their friends, families and workmates. Unfortunately we live in a 
society in which some men consider it is their right to force sexual contact with children, especially in their 
families.

How you may be feeling
If you are an adult who remembers being sexually abused as a child, you may feel: 

• scared to tell anyone 'I didn't tell anyone at the time because I thought no-one would believe me.' 
• anxious and panicked 
• sad because you lost a part of your childhood 
• guilty because you think you must have done something to make it happen 'For many years I 

blamed myself for the abuse because I didn't stop him.' 
• angry because no-one protected you 'I think my mother suspected what was happening, but she 

was too afraid of my step-father to do anything about it.' 
• depressed 
• isolated 
• insecure 
• worried about what other people will think 
• confused about what really happened. 

If the abuser was known to you, you may also feel: 
• betrayed by him 
• ashamed at not being able to stop it 
• tricked because he called it love 'He told me he was doing it because he loved me.'
• confused because sometimes you liked him and his interest in you 
• afraid that you've made it up 
• angry at him for what he did. 

You have a right to be angry.
It was not your fault.
You are not to blame. He was in control. He knew that what he was doing was wrong. If 
the abuser was somebody known to you, you trusted him.
You did not make it happen.

 continued...
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Domestic Violence & Incest Resource Centre, continued 

How the trauma may affect your life
The trauma usually does not end when the abuse stops. Child sexual abuse can affect your life in many 
ways. You may:  

• hate your body 
• not trust anyone 
• find intimacy in relationships very difficult 'I struggled with depression for years. I have only 

recently understood how it is connected to the abuse I suffered as a child.' 
• feel sex is disgusting or humiliating 
• often 'space out' and not feel present 'A big thing for me has been to learn to feel connected to 

the world again. For years I felt like a zombie, it was like I wasn't connected to my feelings or to 
other people.' 

• be affected physically 
• sometimes feel crazy 'without reason' 
• force yourself to be busy and 'on the move' all the time 
• feel angry at someone or angry at everyone. 

Now that you are an adult you may want to look at the ways you have coped. At the time, you did not have 
many options. You did the best you could under impossible circumstances. You may have had support 
from someone, or you may not have told anyone.

Ideas that may help
If you were sexually abused, these ideas may assist: 

• It can sometimes help to tell another person. 
• It can be a relief to accept that the abuse really happened and that it caused you great pain. 
• Believe that it wasn't your fault - this lets you put the blame where it belongs, on the abuser. 
• Learn to trust your memories and feelings. 
• Ease the pain by crying and feeling sad. 
• Direct anger and rage at the abuser and those who didn't protect you. 
• Feel compassion for yourself - for the child who was frightened and powerless. 
• See a counsellor or join a support group. 

'Even though it may seem frightening to accept that you have been abused, it is an important step and 
there is support out there when you need it.'  

Remember that you have already lived through the hardest and most painful part - the 
abuse itself. 

• You have survived.
• You can now use the strength you have gained to build a future free from the 

pain of sexual abuse
• You are not alone.
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Domestic Violence & Incest Resource Centre, continued 

'I didn't understand the feelings, let alone tell anyone'

Becoming a parent brings joys and difficulties. Women who have survived child sexual 
abuse may have added difficulties with pregnancy, childbirth and early parenting. 
While this pamphlet is mostly relevant to female survivors of child sexual abuse, male 
survivors may also have concerns, particularly around early parenting. Of course, every 
situation is different. You may find that some of the issues discussed relate to you, 
while others do not. 

What is child sexual abuse? 
Child sexual abuse is common. It is any sexual activity in which an older person uses their power and 
authority over a child or young person for their own sexual gratification. The offender may be a family 
member, a trusted adult or a stranger. Child sexual abuse is a crime and a child or young person is never to 
blame. You may not call what happened to you 'sexual abuse' and you may have never told anyone. 
Coming to terms with being abused as a child or young person is different for every survivor. Learning to 
cope and recover can depend on many factors, such as how the abuse was dealt with at the time, the 
support of family and friends, your own personal inner resources, and other life events. 
Connecting to the past 
Pregnancy is a life-changing event that involves an intense focus on the body. It is common and not 
surprising that many survivors of child sexual abuse experience particular difficulties. You may find that 
during your pregnancy feelings from your past resurface. You may feel that you are not coping. These 
feelings are normal and it is reasonable that you may have anxieties at this time. 'I never made the 
connection between my experiences and the present until I was pregnant with my third child, a girl. I would 
like to have made some sense of it. Instead I couldn't figure out what was wrong with me. I felt crazy, 
neurotic and scared.'  
Renewed hope
Many women who have experienced child sexual abuse have found pregnancy and parenting to be a 
turning point in their healing. Pregnancy may give you an opportunity to relate to your body in a new way. 
'What a thrill to produce a precious new life out of my body. This body of mine could be of good use'. 
Your body is creating a new life and is therefore powerful, creative and competent. This may be contrary to 
what you have learnt about your body through your past experiences.
Potential difficulties
Feelings of fear and lack of control are common to many women's experiences of pregnancy and 
childbirth, whether or not they have experienced child sexual abuse. You may find that some situations 
remind you of your childhood trauma, and emphasise negative feelings about your body. You may feel 
particularly anxious about medical examinations and concerned to have control in these situations. Some 
women have felt that childbirth was 'a reminder of being sexually abused'. 'At that stage I had not disclosed 
to anyone much about my history and pain. A female doctor did not even help ease the triggers. If only I 
had been able to tell them'. 
The medical procedures and events of this time may
o contribute to you feeling invaded and powerless and connect to feelings of humiliation and lack of 
control you suffered as a child. 
o lead to flashbacks, nightmares, mood swings or feeling disconnected from your body. 
You may or may not have conscious memories of the abuse and in some cases pregnancy and childbirth 
might trigger these memories. It can happen that a first pregnancy is relatively easy, while a second 
pregnancy may trigger memories and feelings related to the abuse.  
Coping with the pain of childbirth may be difficult for you. Some women have found that thinking of the 
pain as 'positive pain' (pain with a positive purpose) has helped to reduce their anxiety about the pain 
during labour and childbirth. 

continued...
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Domestic Violence & Incest Resource Centre, continued

Things that may help
• Take a support person with you to examinations. 
• Take someone who will help 'speak up' for your wishes. 
• Talk to a friend or counsellor about how you are feeling. 
• Make a list of questions to ask your health worker. 
• Many of the procedures at this time can be invasive. Ask to have procedures and options fully 

explained beforehand. o 
• If you experience a flashback or are feeling panicky, it may help to look around at where you are 

now, talk to someone, and remind yourself that you are an adult now. 
• If you don't feel comfortable or you don't feel the care is adequate, trust your feelings and, if you 

can, speak up about your needs. 
• Remember that you have the right to refuse treatment and/or the service of a particular health 

practitioner at any time. 
• You can request that extra staff who may be present (such as medical students) leave the room. 

' If there was one thing that could have helped me then, it would have been to know the abuse was not my 
fault. I think this was my biggest barrier to recovery'.  
Finding support 
'Having the right support system has helped me the most, otherwise I would not have been able to cope 
alone'.
Talking with someone you trust can help you to be aware of your feelings at this time. You may want to see 
a counsellor to discuss what you are feeling and to find out what services are available to you (such as 
breast feeding assistance, support groups, written material etc.). Reading, asking questions and finding 
out what to expect during your pregnancy and childbirth can all help towards feeling prepared and having 
a sense of control in the situation. 
There are many different options for care at this time. It is worth enquiring about what is available and 
thinking about what type of setting and support you need. Some examples include: birth in a birth centre, 
private midwifery care, birth at home, standard hospital care, shared care with a GP and the hospital, and so 
on. You can get more information by contacting your local maternal and child health nurse, women's health 
centre or antenatal services. 
Health professionals 
'An infant welfare sister with her quiet, gentle advice and encouragement was my lifesaver'.
The health workers you come in contact with can play a major role in how you experience pregnancy, 
childbirth and early parenting. Your midwife, nurse or doctor should be willing to 

• listen to you and respect your feelings 
• respect your confidentiality 
• explain procedures in a way you can understand 
• offer you choices 
• try to be flexible about how they perform procedures 
• ask you how you are coping emotionally, not just physically 
• show understanding should you tell them about the abuse 
• be able to refer you to support services. 

Because of the abuse you suffered you may find it very hard to speak up about your needs. If you do tell 
your health worker about your childhood abuse, you may also need to let them know what you see as your 
needs. If you find the health worker to be disres-pectful or unhelpful you can ask to see another worker. 
'The health workers I came into contact with were mostly concerned with the physical, not the emotional. 
One doctor listened but all he did was put me on valium.' 

continued...
Domestic Violence & Incest Resource Centre, continued
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Medical interventions 
Medical examinations are a big part of pregnancy and giving birth. Some procedures (such as pap smears 
and internal examinations) are to help prevent possible health problems, while others are used when 
there are urgent health concerns (such as the need for a Caesarean). Many medical procedures feel 
invasive. Cervical smears, internal examinations, the use of stirrups, the procedures involved with an 
abortion or a visit to the dentist can be particularly difficult. Generally the anxiety around such procedures 
can be lessened with the help of a sensitive health practitioner, as well as by knowing exactly what to 
expect with the procedure, and having choices in your treatment (ie: a less invasive procedure, having a 
support person with you, having a female practitioner etc.). You have the right to refuse any type of 
medical procedure, at any time. If you refuse a procedure you may be asked to sign a document to say that 
you were offered but refused a particular course of treatment. 
Breast feeding 
Many mothers face obstacles with breast feeding, such as conflicting advice or lack of support from health 
professionals. There are often added difficulties for women who have survived abuse. If you have good 
support and feel comfortable to breast feed, the experience can bring a sense of pride and a new 
enjoyment in close physical contact with another human being. 
'Breast feeding was a good bonding experience for me, although at first I felt uncomfortable'. 
You may find that breast feeding provokes anxiety for you, making you feel exposed and unsafe. This is 
understandable. You may fear sexual arousal and the sensuality of breast feeding, as it may remind you of 
the abuse.
'I tried to breast feed. I lost my appetite and couldn't produce enough milk. Today I have a greater 
understanding of what that experience was all about'. 
You do not have to breast feed. It is important to remember this. While it may be preferable to breast feed 
for a number of reasons, you are not denying your baby a happy and healthy infancy by not breast 
feeding. Forcing yourself to breast feed is likely to make you and your baby feel tense and uncomfortable. 
'I felt that I had let my baby down because I couldn't breast feed her very long, despite the fact everyone 
was telling me I should because breast feeding is so important. More guilt!' 
It is a common experience for women to feel inadequate at this time. A health worker can encourage and 
support the feeding of your baby (see the services listed at the bottom of this information). 
Post natal depression 
Some 80 per cent of women experience 'baby blues', which occur between the third and tenth day after 
birth. The 'blues' are transient, and pass with understanding and support within a few days. Post natal 
depression affects 10 to 15 per cent of mothers. It can occur straight after the baby is born or months later. 
It can start very suddenly or slowly take hold. Both first-time mothers and those with other children can be 
affected. Post natal depression can include 

• feeling depressed and tearful 
• feeling anxious, worried, irritable and frustrated 
• being exhausted both physically and emotionally 
• feeling unable to cope 
• feeling guilty at not behaving 'like a proper mother' 
• experiencing disturbed sleeping or eating patterns 
• having difficulty concentrating on even the most simple task 
• feeling full of nervous energy 
• experiencing a loss of interest in sex 
• having suicidal thoughts. 

If the feelings on this list describe how you are feeling, it is important to get help. Post natal depression 
does not last and it can be properly treated. 

continued...
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Early parenting 
For many survivors of child sexual abuse, raising a child and creating a family has a special significance. 
You are probably acutely aware of the preciousness of childhood. Despite the difficulties survivors may 
face at this time, raising your child can also be 'good therapy'. You have the ability to give love and 
affection to your child and to be a central contributor to a loving childhood. 
'Today my daughter is 17 years old. She is a wonderful daughter. Her childhood was filled with love and 
caring'. 
If you didn't have a good parental role model as you grew up, it may help to ask for the assistance and 
support of a friend or family member whose parenting skills you respect. Remember, parenting does not 
necessarily come naturally and there is help if you need it. 
Once you have your baby home, a number of feelings may arise for you. You may feel nervous or wary of 
touching (eg: at bath time, when changing nappies) or of showing affection for your baby. You may fear 
that you are a threat to your baby or that someone else will abuse your baby. 'I felt very fearful when I first 
took my baby home. I was scared to let her out of my sight, and feared that she would be taken from me'. 
Problems may arise at the time your child turns the age you were when you were first abused. This may 
trigger memories and you may feel distant from your child. Some survivors fear they will hurt their child. 
Seeing your child's innocence, you may feel angry all over again at what happened to you. You may want 
to deny your child's vulnerability by distancing yourself from him or her. You may also feel intensely 
protective toward your child. All of these feelings are understandable given your past experiences. It may 
help to talk to a friend, get parenting assistance, or to see a counsellor. 
Advice for supporters 
'Although at times I felt incapable, having my husband's support allowed me to take time off to gather my 
thoughts and go back to the baby.' 
Supporting a partner or friend through pregnancy and childbirth will probably be both rewarding and 
exhausting. It may be difficult for you to understand her fears and concerns. Your consistent and caring 
support is very important. The following tips may help you support your partner or friend and experience 
this time together as enriching of your relationship. 

• Reaffirm her feelings. Feelings of pain, fear, anger are all natural at this time. 
• Avoid ignoring or 'smoothing over' the effects of the abuse. It is normal that your partner or friend 

may feel anxious. 
• Resist the temptation to take charge. It is important to allow her to make her own choices. 
• Ask your partner or friend what she needs from you. 
• Help on a practical level, such as by doing housework, bathing the baby, cooking etc. 
• Encourage your partner or friend to seek a variety of resources and supports that feel right for her. 
• You may find it helpful to understand the effects of the abuse. Talk to her about it and/or obtain 

information. 
• Avoid offering support you can't give, and recognise your limits.
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Physical and Sexual Abuse Questions
1. Define domestic violence.

2. Define sexual assault.

3. What circumstances increase risk of domestic violence?

4. Describe the difference in occurrence of domestic violence  between: 
Caucasian and African-American women.
urban and rural women.
women living below poverty level and above poverty level .

5. What are some indicators of abuse?

6. What legal obligation do midwives have to report domestic violence?

7. What is a woman experiencing domestic violence at risk for?

8. How does alcohol and substance use effect domestic violence?

9. Describe the dynamic that occurs between abuser and abused. 

10. What pattern can be anticipated with domestic violence?

11. What is the strongest risk factor that a man will be abusive?

12. What kinds of things can trigger response to previous physical or sexual 
abuse?  

13. How can a woman’s history of abuse effect her pregnancy, birth, and 
parenting?

14. Given the national incidence of domestic violence and sexual abuse, each 
of us is likely to have either directly experienced or encountered some 
form of abuse. What is your personal experience with abuse? How does 
your experience inform your work in midwifery?

         Continued...
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Physical and Sexual Abuse Questions, continued

Projects (send completed projects with  the rest of your course work for this module)

1. Create a list of recommended books addressing physical abuse, domestic 
violence, and sexual abuse. List author and brief description.

2. Research in your own community and locate women’s shelters and 
services for responding to domestic violence. Create a list with specific 
information such as who may access the services (mothers and children?), 
length of stay, secure location, contact info, counseling services available, 
and volunteer programs.

3. Identify the rape crisis center nearest you. Contact them and learn about 
their process in response to a reported rape.

4. Create a referral list for your clients dealing with their history of sexual 
and/or physical abuse. Include therapists and support groups.

5. Research the laws in your state regarding the arrest and prosecution of 
abusers. Does your state prosecute automatically or is the victim the only 
party who may press charges?

6. Review for yourself the ways that you keep centered, especially in times of 
difficulty. Read The Peace Book Chapters 1, 2, 3,  9. review Chapter 7. Do 
the self inventory exercises in Chapter 9. Prepare yourself to be stable 
when you next encounter challenges such as domestic violence in our 
culture. Write about your process. You may send it in or keep it private. 

Skills
Following are excerpts from the NMI forms for assessment of midwifery skills, 

which include all skills identified and required by NARM. Review the following skills 
and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills. 

1. Midwifery Counseling, Education and Communication: 
J. Provides education, counseling and/or referral, where appropriate for:  

2. Abuse issues: emotional, physical and sexual
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