
In this issue 
Welcome to the ninth edition of ACSSA Aware, the newsletter of the Australian 
Centre for the Study of Sexual Assault. ACSSA is now in its third year of operation at
the Australian Institute of Family Studies, and during this time we have continued
to build on our list of publications, and our capacity to get information to you about
the contemporary issues affecting the work you do in the field of sexual assault. The
scale of information we have for each edition of ACSSA Aware seems to expand as
rapidly as our readership! And this is no doubt a reflection of the amount of good
work being carried out by you as service providers, counsellor/advocates, policy-
makers, researchers, legal practitioners and police. We extend our thanks to you for
continuing to inform us about the hard work being done by you to address and
reduce the incidence of sexual assault. 

We also welcome the increasing amount of feedback we receive from you in relation
to previous editions, and the increasing number of contributions being submitted
for inclusion in subsequent issues of Aware. In this edition of the newsletter we have
the pleasure of including two contributions from subscribers. In response to our 
previous article on the link between mental health and sexual assault, two pieces 
of Australian research have been brought to our attention and are included as 
our feature section. The first was submitted to us by the Sexual Assault Resource 
Centre in Perth, while the second refers to a study undertaken by the South Aus-
tralian Department of Health’s Epidemiology Branch. 

For this quarter, the focus of our service profile is the Queensland community group,
Sisters Inside, who advocate for the human rights of women in the criminal justice
system. Sisters Inside recently organised and hosted a highly successful conference in
Melbourne at which international and national guests spoke passionately of the
injustices perpetrated against women prisoners, particularly the ongoing practice of
strip-searching women prisoners, many of whom are survivors of sexual assault. In
addition to the service profile, which focuses on the counselling service offered by
Sisters Inside, the conference is reviewed, highlighting issues of sexual assault for
women prisoners. 

This edition of Aware also contains two reviews. The first review profiles a new “self-
help” book aimed at adolescent girls and their parents, and the second report focuses
on a recent event held in Tasmania to highlight the ongoing impact of child sexual
abuse. Our good practice profile for this issue is the highly impressive video Anyone’s
Story produced by the Education Centre Against Violence in New South Wales and
the New South Wales Police. 
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As there are so few forums in which those working in the sexual assault field can share information
with one another, we are keen to publish articles within this newsletter. We now accept
contributions of up to 5000 words, although book reviews, news of conferences, training and
research projects are also welcomed (up to 1500 words). If you would like to contribute an article
or review to ACSSA Aware, details of how to do so are on the inside back cover of this newsletter.
You can access our “contributor’s guidelines” from the website or contact ACSSA directly.

ACSSA welcomes your contributions

➤Continued page 2
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In addition, there are the regular columns on conferences
and training as well as literature highlights from recent
additions to the ACSSA library collection at the Australian
Institute of Family Studies. As always, ACSSA remains keen
to receive feedback on how we can better meet the needs
of those committed to working against sexual assault, so
please continue to provide us with your comments on
current or future publications. If this is the first issue of
Aware you’ve read, earlier editions can be requested via
email or by returning the form on the back page of 
this issue. And don’t forget, all our publications are freely
available online at http://www.aifs.gov.au/acssa/.

Future directions at ACSSA 

In response to the large number of research enquiries ACSSA
receives on common topics, we are pleased to publish a new
information bulletin, the ACSSA Wrap, a factual and
accessible overview of current information on issues and
practice in relation to sexual assault. As feedback indicates
that some stakeholders have difficulty finding the time to
read and digest our longer publications, the ACSSA Wrap will
function as a summary of relevant issues, statistics and
resources on topics that are regularly the subject of research
enquiries. The Wrap will function largely as a resource tool,
identifying what we know and what we don’t know about a
particular topic and will provide a list of resources for readers
to access should they want to explore the subject area in
greater depth.

The Wrap replaces the Briefing Paper, though our in-depth
analyses and comprehensive coverage of other areas will
continue through the publication of our Issues Papers.
Subscribers who receive our publications will have received
the first Wrap with this newsletter, which looks at issues
facing adult survivors of sexual assault. For those 
of you who would like a copy of this new publication, the
Wrap can be downloaded from our website, at http://
www.aifs.gov.au/acssa/pubs/pubsmenu.html.

Hard copies can be ordered by emailing us at
acssa@aifs.gov.au
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ACCSA team members are also
keen to present the work of ACSSA at forums, meetings and
conferences in order to hear how we can best meet the
information needs of our stakeholders. You may therefore be
seeing more of us about the place, so feel free to come and
discuss your ideas about our papers and services with us.

ACSSA out and about

Continued from page 1
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S
isters Inside Inc. held their third international conference, Is Prison Obsolete? in Melbourne in July
2005. The conference focused on the experiences of women prisoners, and asked whether prisons
for women provide any benefit to society or women themselves. Activists such as Angela Davis,

Kim Pate, Debbie Kilroy and Amanda George were joined by specialists in the areas of mental health, Abo-
riginal and Torres Strait Islander (ATSI) affairs, drug and substance abuse, as well as women and men
working with the children of women in prison, sexual assault workers and prisoner advocates. Women
recently released from prison also spoke about their experiences and over the course of the three days cru-
cial issues relating to the criminalisation of women and their experience of prison, as well as post-release,
were addressed.

Sisters Inside, an independent community organisation advocating for the human rights of women in the
criminal justice system in Queensland, hosted the conference along with Flat Out Inc, a Victorian hous-
ing and support service for women leaving prison and their children, and the Aboriginal Family Violence
Prevention and Legal Service of Victoria. Sisters Inside takes a clear abolitionist view of prisons, and pro-
poses instead that society should resource prevention of crime through development of progressive
social policies that value women and children. The organisation’s values statement puts forward the view
that “currently the dominant group defines what ‘crime’ is”, and this “functions to criminalise the most
marginalised social groups”. As such, Sisters Inside envisions a society where laws are created by and for
the whole of society, and sees this as a necessary factor to the establishment of a criminal justice system
that serves its function of protecting freedoms and creating social order.

For many sexual assault activists, an abolitionist approach to the prison system seems to go against the
grain of much of our work, for instance in advocating for law reform to enable higher conviction rates 
or longer sentences for those who rape. However, much of this advocacy is itself based on critiques 
of the criminal justice system, including theorisations of the system’s reinforcement of structural 
inequalities, its inability to respond to abuses within the “private sphere”, and its reflection of sexist 
constructs of “good” and “bad” women when determining factors such as consent and degree of 
harm. Such theorisations share much common ground with the background philosophy of Sisters 
Inside, if not, necessarily, its abolitionist conclusions. Nevertheless, the conference presenters 
consistently challenged the audience to expand our thinking on prisons, and therefore on the criminal
justice system more generally, and on the organisation of our society as a whole. While many of the 
participants no doubt held varying views of how the criminal justice system should function and under
what circumstances imprisonment might be justified, if at all, there was a general consensus that the 
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Is prison obsolete? 
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current situation was unacceptable, particularly in relation the imprisonment of women, and this was 
the focus of the conference.

Sisters Inside’s research has built up a substantial portrait of women in prisons in the Australian context,
which was articulated and developed at various stages throughout the conference. Sisters Inside’s work
has been drawn together within their Submission to the Anti-Discrimination Commissioner for the Inquiry 

into the Discrimination on the Basis of Sex, Race and Disability Experienced by Women Prisoners in Queensland

(Sisters Inside 2004). Some of the main areas of focus within this report are presented over the next few
paragraphs, and provide a background to the issues discussed throughout the conference.

The vast majority of women in prisons are serving sentences of less than two years (approximately 85 per
cent in Queensland prisons, for instance), and the majority are convicted of non-violent offences (Sisters

Inside 2004: 7).  Of the violent offences committed by women, almost all of
the victims were known to the women and they often occurred in the con-
text of long histories of abuse by partners, or self-defence during arguments
or fights. Upon their release from imprisonment, women are less likely than
men to be convicted of a subsequent offence, even less so a crime of vio-
lence, therefore, Sisters Inside notes, posing a minimal risk to society
(Sisters Inside 2004: 7-8).

Research indicates that most women in prison have faced an “overlapping
series of difficulties” in their lives, such as a disruptive upbringing that
“tends to lead to dropping out of school and the failure to develop job skills,
coupled with substance abuse and violence and mistreatment from many
sources” (Sisters Inside 2004: 8). As a result, they are likely to be poor,

undereducated and lacking the vocational skills that would enable them to earn enough income to be
self-sufficient. Of Queensland women prisoners, for example, 50.5 per cent were unemployed prior to
their involvement with the criminal justice system compared to 7.8 per cent unemployment for Queens-
land women overall (Sisters Inside 2004: 8, quoting ABS figures). Over 50 per cent of women in prison had
been placed “in care” as children and approximately one quarter had been imprisoned in a juvenile
detention centre. Prior to incarceration, a staggering 98 per cent of women prisoners had experienced
physical abuse and 89 per cent had experienced sexual abuse (Kilroy 2001).

In the submission Sisters Inside (2004: 8) note that:

“Women prisoners often present with inter-related problems that need to be addressed
(simultaneously and comprehensively) in order to effectively enable them to move for-
ward. Common issues are dependency, low self-esteem, poor educational and vocational
achievement, parental separation at an early age, foster care, living on the streets, pros-
titution, violent relationships, suicide attempts, self-injury and substance abuse. Many
of the women have alcohol or drug addictions, which may have been the cause of their
offending in some way. Drug and alcohol abuse are more likely in women who have
experienced child sexual and physical abuse, domestic violence and prostitution.”

Aboriginal and Torres Strait Islander women in prison

The conference was opened by Marion Hansen, Chairperson of the Aboriginal Family Violence Preven-
tion Legal Service (Victoria), who outlined the many ways in which she saw the incarceration of
Aboriginal women as obsolete. She began by highlighting the disproportionately high number of 
Aboriginal women in prison. In 1999, for example, ATSI women were imprisoned at a rate of 206.5 
per 100,000 women, compared to 11.8 per 100,000 for non-ATSI women. The rate of imprisonment 
for ATSI women nearly doubled between 1991 and 1999, from 104 to 207 per 100,000 population
(Cameron 2001). Marion noted that this was obvious at the Victorian women’s prison, the Dame 
Phyllis Frost Centre, where 18 of the 200 prisoners are Aboriginal. If Aboriginal women were equally 
represented on the inside as on the outside, she said, there would only be one Aboriginal woman in 
the Centre.

Research indicates that most women
in prison have faced an “overlapping
series of difficulties” in their lives,
such as a disruptive upbringing that
“tends to lead to dropping out of
school and the failure to develop job
skills, coupled with substance abuse
and violence and mistreatment from
many sources”.
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Marion Hansen spoke of the disproportionately high rate of deaths in custody of Aboriginal women. She
noted that almost three quarters of Aboriginal women in prison are mothers and questioned whether the
high rate of deaths in custody of Aboriginal women is linked to the removal of children from their moth-
ers – many of whom themselves were also removed as children – and the removal of mothers from their
families and communities. Marion Hansen in her opening address spoke of the scars the women bear of
violence, sexual abuse and shame: 

“Let us remember that most of those half-caste children removed from families were 
not the result of consensual communions between white men and our women. They
were a consequence of the rape and sexual exploitation of our women who were 
domestics, nannies, women in camps and missions, at the hands of white pastoralists,
missionaries, mission managers and police. 

The children born from this violence were forcibly removed from the women who bore
them and the communities that they were part of, so as to further break the hearts and
lives of our people, and to whiten the stain of male colonial violence. These children
who were removed lost their identity, culture, meaning and many of them their lives.
Today they are still taking our children away. But now, increasingly they are also taking
our women.”

Marion emphasised what she viewed as the little, if any, rehabilitative value of the imprisonment of
women. She noted that despite proven correlations between drug use and imprisonment (see for exam-
ple Johnson 2004), there are only eight beds for Aboriginal women with drug and alcohol dependency
issues in the whole country, all in metropolitan Victoria. Many women in prison, she said, serve sentences
of one month or less, and many of these women are sentenced for drug and alcohol related offences.
These women serving short terms, and women on remand, are usually not entitled to rehabilitation 
programs and so women often go “cold-turkey” in prison, causing them much distress, and are released
in much the same, if not worse circumstances than in which they entered prison. It is no surprise to pris-
oner advocates that these women return to using illicit drugs and alcohol once released and that the
recidivism rate for Aboriginal women is high.

Marion argued that a further reason as to why prison, particularly for Aboriginal women, is obsolete, is
that the punishment of prison far outweighs the crime. Although women may go to prison for only a
short time, during this time they often lose their jobs, as well as their accommodation. Women’s hous-
ing is often used by family members whist they are in prison and often the rent and bills are not paid,
resulting in the woman losing her house and accumulating bills and fines. So whilst on paper women’s
sentences may only be for one month, the punishment may go on for years. 

Women are not only at risk of losing their housing and jobs, but many women lose custody of and con-
tact with their children once they enter prison. The removal of mothers from their children is extremely
damaging to the children, the mothers and ATSI families and communities. Marion noted that children
are often placed with already overworked elders, or with other adults who are not able or willing to look
after their welfare. The placement of children with extended families often puts relatives in an unman-
ageable financial and social position. Aside from having to feed and clothe extra children, many carers
are not able to afford to take the children to visit their mother in jail or are unable to do so due to health
problems, a lack of transport, or other commitments. This is an added burden to children and mothers
who may go many months without seeing each other. 

Children of imprisoned women

Terry Hannon of Flat Out Inc, spoke at some length of the unintended victims of the system – the chil-
dren of prisoners. Speaking about all women prisoners, Aboriginal and non-Aboriginal, she noted that
women in prison are more likely to be carers of dependent children than men in prison, and that sepa-
ration is a source of deep distress to both mothers and their children. Sisters Inside suggest that 85 per cent
of women prisoners are mothers and the majority of them have primary responsibility for raising at least
some of their children prior to incarceration. For women in prison, separation from their children and the
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inability to deal with problems concerning them are major anxieties. The relationships between mothers
and children are particularly affected by the stigma of being in prison and the separation of prisoners
from the rest of the community (Sisters Inside 2004). Further, children are often terrified for their mother
in prison, which adds to the psychological burden of having had their mother taken away. 

Sexual assault within the prison system 

Angela Davis, author of Women, Race and Class, and Are Prisons Obsolete? spoke in her keynote address of
the centrality of sexual violence to the history of the imprisonment of women, including rape, strip-
searching and daily sexual harassment. Survivors of the prison system in various states and territories
described their personal experiences of a culture where harassment, disempowerment, humiliation and
bullying were major features. One woman talked of the permanent feeling of vulnerability and the lack
of any secure personal space as demonstrated by the fact that officers enter rooms immediately after
knocking, even when women are dressing, and often for simple administration matters which could just
as easily be dealt with by a letter under the door. Another prison survivor spoke of the extremely high lev-
els of frustration, anxiety, anger and depression among women in prison as a direct result of their
imprisonment, as well as, often, being separated from children and partners. She described the culture of
violence this can create and reinforce.

Marion Hansen spoke of the mandatory strip-searching of women receiving visitors, including their chil-
dren and of the abusive nature of these searches: 

“With our women’s long history of having experienced sexual violence as a weapon
of colonization and since then at the hands of both Indigenous and non Indigenous
men, to be forced to endure more sexual assault at the hands of the state is a total vio-
lation of our women’s human rights. This humiliating, degrading and punitive
practice is archaic, and unnecessary. The 18,900 strip searches on women in Victorian
prisons in 2001-2002 produced only one item of contraband.”

According to Debbie Kilroy (2001), Director of Sisters Inside, “the overwhelming majority of women in
prison have histories of abuse, particularly sexual assault and/or incest. Strip-searching a woman against
her will only heightens and reinforces feelings of helplessness and humiliation”. She further suggests that,
“strip-searching infringes on human rights conventions and international treaty obligations such as the
International Covenant on Civil and Political Rights, the Convention Against Torture and Other Cruel,
Inhuman or Degrading Treatment or Punishment and the Convention on the Elimination of All Forms
of Discrimination Against Women”. During the conference Debbie noted that:

“Strip-searches are a violation of these agreements as they
are conducted without reasonable suspicion and are an
unreasonable invasion of a woman’s person. They also con-
stitute cruel, inhuman and degrading treatment and, as a
result of past abuses, women are affected disproportionately
by the experience of strip-searching.”

Sisters Inside is conducting an Australia-wide campaign to lobby state and
territory governments to put an end to the strip-searching of women in
prisons. The organisation’s campaigning material notes that, despite the
personal and social value of maintaining contacts with family and friends,
women in prison have reported that they are reluctant to receive visits as a

result of the feelings of humiliation and the trauma experienced during the resultant strip-searches. This
inhibits the women’s attempts to overcome drug addiction, past abuses and traumas.

The campaign material also presents research showing that strip-searching is an ineffective way to 
prevent contraband and illicit drugs from entering the prison. For example, there were 41,728 
strip-searches conducted in Brisbane women’s prison between August 1999 and August 2002. During  
these, there were only two instances of (unspecified) drugs reported as being found. As of 2004, a woman

Despite the personal and social value
of maintaining contacts with family
and friends, women in prison have
reported that they are reluctant to
receive visits as a result of the
feelings of humiliation and the 
trauma experienced during the
resultant strip-searches.
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Campaign materials in relation to ending the practice of strip-searching women in prison are available on 
request from Sisters Inside: PO Box 3407, South Brisbane,
Queensland Australia 4101. Phone: (07) 3844 5066.
Fax: (07) 3844 2788. Email: admin@sistersinside.com.au

Sisters Inside’s Sexual Assault Counselling
Service is profiled on page 8 of this newsletter.

You can access copies of the conference papers at the Sisters Inside 
website at: http://www.sistersinside.com.au/conference2005.htm

is strip-searched approximately every one and a half hours in Brisbane Women’s Correctional Centre. 
In the light of this evidence, Sisters Inside concludes that strip-searching is used solely as a means to 
subdue and control women by imposing on them what can only be felt as a humiliating and degrading
experience.

Women in prison with mental illness 

Jenny Speed from Sisters Inside noted in her presentation that historically women have been over-repre-
sented in psychiatric facilities and underrepresented in the prison system. However, Queensland is now
witnessing a marked increase in the number of women with cognitive and mental disabilities who are
being criminalised in part due to the closure of psychiatric institutions and increasingly overtaxed and
under-resourced community-based services. Jenny suggested that research into women in prison indi-
cates that women prisoners have a significantly higher incidence of mental disability including
schizophrenia, major depression, substance use disorders, psychosexual dysfunction, and antisocial per-
sonality disorder, than the general community. The Queensland Department of Corrective Services state
that 57.1 per cent of women in Queensland prisons have been diagnosed with a specific mental illness
(Hocking, Young, Falconer and O’Rourke 2002). 

Conclusion

Keynote speakers, workshop facilitators, and survivors of the prison system all agreed that prison does 
not provide any solution to the problems which lead to the imprisonment of women: violence, drug 
and alcohol dependency, poverty, sexual assault, racism and reduced access to education, employment
and health services. Rather, the strengths that women bring to prison, be they personal, community
based or material, are likely to be eroded or destroyed whilst in prison. The rehabilitation programs 
that do exist are largely designed for non-Aboriginal, literate men and do not take into consideration, 
culture, literacy levels and mental health issues. Supports for women once they are released are even 
rarer and largely exist due to the hard work of women and men in organisations such as Sisters 
Inside. Over the three days, presenters, prison survivors and participants examined what could be 
done to change the system. Debra Parkes reflected the views of many activists present when she 
stated that there was a need to consistently measure short-term advocacy and action against more 
long-term goals: “we need to constantly be asking ourselves as activists: will this reform, or program, 
or position statement or whatever, support or undermine the idea of prisons as inevitable and 
necessary?”
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SERVICE PROFILE

Service profile – Sister’s Inside Inc.’s sexual 
assault counselling service (Queensland)

Each edition of ACSSA Aware includes a profile that offers a
perspective on current issues in service delivery. In this
edition, ACSSA speaks to DEBBIE KILROY from Sisters
Inside Inc., an independent community organisation, which
exists to advocate for the human rights of women in the
criminal justice system in Queensland, and to address gaps
in the services available to them. Sister’s Inside Inc. works
alongside women in prison in determining the best way to
fulfil these roles.
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ACSSA: As your organisation is unique in Australia, readers may not be aware of what you do and how you
came to be in existence. Could you briefly describe for us how Sisters Inside Inc. was established and the
kind of work you do? 

Debbie: Sisters Inside is an independent community organisation that began in 1992 in prison. We are 
a group of women who work with women in prison. Our Management Committee is made up of a 
Steering Committee of women in prison and other interested women from the community who 
want to challenge the injustices of incarceration of women in prison and their children and families. 
Sisters Inside’s Management Committee and Steering Committee meets regularly in the prison and 
identifies gaps and high needs areas within the prison system and then tries to resource these needs and
gaps where possible. Presently Sisters Inside has ten programs for women in prison and on release, for
their children and families. 

ACSSA: How would you describe the philosophy and principles upon which Sisters Inside Inc. was formed,
and how do they effect how Sisters Inside approach their work? 

Debbie: Sisters Inside comes from the position of power with and not power over. This is fundamental to 
all our work with women in prison and on release, with their children and families. Women in prison 
are the primary decision makers of all we do, not the staff of Sisters Inside. This sometimes becomes a
challenge to staff employed at Sisters Inside. It is a whole re-frame as to where people in the free world
are and how they interact in the world. Women in prison, who usually have no power, have all the power
at Sisters Inside. 

ACSSA: One of your many services is a sexual assault counselling service. Could you tell us how 
the service works, and who it targets? Why is it that a specialist sexual assault service is needed for
women in prison?

Debbie: Eighty nine per cent of women in prison have been sexually abused or assaulted before they 
enter prison – the majority from a very young age up until their adulthood. Women are continually 
sexually assaulted and abused whilst in prison through the strip-searching processes. It is important that
women have external support and counselling from an organisation that they control. Women can 
make a referral to the program and the counsellors go into the prison weekly to see them face-to-face for
counselling and support. The services are for all women in prison and of course women can continue to
use these services on release. 
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ACSSA: You have two counsellors, one Indigenous counsellor and one non-Indigenous counsellor. How
important has it been to have an Indigenous counsellor available to work with Indigenous women in prison? 

Debbie: It is crucial that Indigenous staff are employed in organisations to work with Indigenous women.
This has to be non-negotiable. Sisters Inside has five Indigenous staff and they are vital to our being and
to the support provided to women in prison.

ACSSA: At the recent Home Truths: Stop Sexual Assault and Domestic Violence conference held in
Melbourne you spoke about the overuse and abusive nature of strip searches for women in prison. 
Given the high number of women in prison who have experienced sexual assault, the practice of 
strip-searching is likely to significantly compound the impact of sexual assault. Could you speak a little
about this issue, for example, the impact of strip searches on women in prisons and how Sisters Inside Inc.
approach their advocacy on this issue. 

Debbie: In Queensland prisons it is mandatory for women to be strip searched after every contact visit
they have with their children, families and friends and whenever they leave (or return to) the prison itself
(for example court appearances). They can also be strip searched on suspicion that they have concealed
something prohibited. A woman is strip-searched in Queensland at least once every 100 minutes. During
a strip search a woman is asked to remove her clothing including her underwear piece by piece and hand
them to a prison officer. She is then told to turn around slowly with her arms spread out. Then she must
face the prison officer and lift her breasts with her hands. Then she is told to turn around bend over and
spread her buttocks apart with her hands, then she must squat and cough. If she is menstruating and
using a tampon she must remove the tampon in front of the prison officer. As can be seen from this
description strip-searching not only re-enacts sexual assault it actually constitutes sexual assault by 
the State. Sisters Inside continually advocates for an end to strip-searching, and at our conference from
20-22 July 2005 in Melbourne, we launched our Stop Sexual Assault by the State Campaign Kit for everyone
to use. It will also be available on our website in the near future. So please access and become part of the
campaign to stop state sexual assault by the states.

ACSSA: Are there any other issues related to sexual assault that are particularly of concern for Sisters Inside
and that would be helpful to share with other service providers? 

Debbie: It is important to understand that women in prison are usually traumatised by their prison expe-
rience and will not necessarily seek assistance to resolve their abuse as children or adults. We need to build
trust with the women and this can take years in many cases. So the traditional 4-6 sessions will not suf-
fice. Sisters Inside is also available to provide training and educational sessions for organisations that work
with women in prison or after release. We have a wealth of personal as well as professional experience to
share with you all. 

ACSSA: Is there potential for Sisters Inside Inc to be modelled in other Australian states and territories?
What would be an important first step?

Debbie: I have been working with women in most prisons across the country. I am pleased to inform 
you all that there are women actively involved in establishing their own organisations in Victoria, NSW
and SA presently. 

Service: Sisters Inside Inc. 

Postal address: PO Box 3407, South Brisbane

Queensland Australia 4101

Street address: 80 Victoria Street, West End

Queensland Australia 4101

Phone: 07 3844 5066

Fax: 07 3844 2788

Website: http://www.sistersinside.com.au/
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S
itting neatly amongst the brightly coloured books
aimed at the teenage market, is a newly published
self-help guide designed to assist teenagers to

negotiate the minefield of adolescent health. Body talk:

A power guide for girls covers some of the issues adoles-
cent girls and their parents and carers find difficult to talk about: body image, eating disorders, drugs,
sex and sexuality and the impact of the media and peer groups on these issues.

While soundly-based in current feminist thinking, Elizabeth and Abigail, both university lecturers,
have managed to put aside academic language and write in a chatty but clear manner, peppering the
book with quotes from those “in the know”: teenage girls themselves.

The chapter on sex and sexuality, rather than launching into the confrontational issue of sexual
assault, weaves its way through related issues: sexual harassment on the streets and in the school
yard; when to know if you are ready to have sex and how to negotiate this decision; why girls are
often labelled “sluts” or “frigid” and what girls can do to counter this labelling. The chapter moves
on to cover the issues of date rape, relationship violence (including verbal coercion into sex) and
incest. The authors recognise that there is no stereotypical perpetrator and that violence can take
many forms – and they manage to present this information in a non-threatening way. 

Body talk successfully explains male violence as a historical and cultural phenomenon. This allows
girls to view the violence, the coercion, and the name-calling as part of a wider societal experience
and not as something that girls have brought on themselves, individually or collectively. 

What the authors have achieved is to put into words what many parents and carers find difficult to
say. They name the various types of violence that young women encounter, they discuss the fears and
the decisions that girls are forced to make, and they provide sensible and empowering ideas to address
verbal and physical violence. They talk about the possibility of girls standing up together against bul-
lying and violence, as well as providing links to organisations who can provide help. Body Talk is a
powerful antidote to the over sexualised media representation of young women. It should be and
would be a valuable addition to any family’s or school library’s bookshelf. 

N E W  P U B L I C A T I O N  

Body talk: A power 
guide for girls
By Elizabeth Reid Boyd and Abigail
Bray, Hodder, Sydney, 2005 

Reviewed by Monique Keel
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Mental health revisited 
The feature article in the sixth edition of ACSSA Aware (published in April 2005) prompted a number of
workers to contact us wanting more information and resources on the issue of mental health and sexual
assault. The Aware article focused particularly on the mental health issues facing women who have
experienced adult or childhood/adolescent sexual abuse, as well as highlighting the increased likelihood
of women being subjected to sexual abuse from within the mental health system itself, especially for
women (and men) who are in-patient clients of the system.

Overall, the article calls for a more dedicated approach to exploring the relationship between mental health
and sexual assault, and the urgent need for proper collaboration between the two key service sectors.
Given the degree of interest expressed by our readers, we have taken the opportunity within this edition
to present two important research reports that further investigate the relationship between mental health
and sexual assault. Both studies are quantitative in nature, but differ greatly in their scope and content.

The first study reports on the findings from a recent client survey undertaken by the Sexual Assault
Resource Centre (SARC) in Western Australia. Authors Judi Stone and Beth Clifton draw on the experiences
of 500 of SARC’s clients to explore the nature, extent and impact of the mental health issues identified by
service-users.

The second part of this feature refers readers to a South Australian report, by Eleonora Dal Grande and
her colleagues, that documents the findings from the Interpersonal Violence and Abuse Survey 1999. This
comprehensive report by the Epidemiology Branch of the SA Department of Human Services (now SA
Department of Health) was produced and made available in 2000, and although the results were not
widely publicised outside of SA, an article focusing on domestic violence did appear in the Australian and
New Zealand Journal of Public Health (Volume 27, Number 5, October, 2003). Given the breadth and
scope of this report, ACSSA is keen to bring the findings to your attention.

The South Australian research relies on a phone survey of 6,000 women and men to estimate the
prevalence of domestic and other inter-personal violence that occurs within the community. As part of this
survey, data was collected on experiences of sexual assault that occurred within the context of
relationships involving domestic violence and also in other familial and social contexts. Questions were
also asked within the survey about the mental and physical health consequences of sexual, physical and
emotional violence.

Together, these two studies further assist us with understanding the link between sexual assault, mental
health and drug and alcohol use, so that service providers, researchers, and policy-makers can ensure
that their frameworks, strategies and approaches for responding to, and perhaps preventing, sexual and
other forms of family and domestic violence, can best serve the needs of victims.

R E S E A R C H  U P D A T E  

WE INVITE YOUR VIEWS
ACSSA invites readers to discuss the issues raised in this feature article through our email discussion list, ACSSA-
Discuss. In particular, we invite workers and educators across the various sectors to talk on-line about schools-based
education programs and prevention initiatives.

ACSSA-Discuss is a moderated email list for the discussion of topics of interest to
people involved with the sexual assault field. To join ACSSA-Discuss send an email
to “majordomo@aifs.gov.au” with the message “subscribe acssa-discuss”, and leave
the subject line blank.

For more information about the
ACSSA email discussion group visit
the Mailing Lists page on the ACSSA
website at www.aifs.gov.au/acssa.
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SARC: client profile 
and services
The Sexual Assault Resource Centre
(SARC) is located in Perth in Western
Australia. SARC provides a free 24-
hour service to males and females,
aged 13 years and over. The service
offers a crisis medical/forensic and
counselling service to people who
have been sexually assaulted within
the previous 14-day period. The Cen-
tre’s doctors and counsellors work
together as a team to provide this
service. The doctors have a defined
medico-legal role, while the focus of
counselling staff is on advocacy and
support of the client. SARC also pro-
vides individual therapeutic and group counselling support to people who have been sexually assaulted
or who have experienced child sexual abuse, either recently or in the past. Counselling is short term. That
is, clients are offered 10 sessions with a counsellor who is either psychology or social work trained and up
to 15 sessions with a clinical psychologist.

For the purpose of this paper, people who access SARC for a medical/forensic and counselling service are
referred to as Emergency Cases (EC). During the period January to December 2004, 348 Emergency Cases
were seen. Of these cases, 6 per cent were men and 94 per cent were women. 6.3 per cent were Aborigi-
nal. During the year January to December 2003, 351 Emergency Cases were seen. Of these cases, 5 per cent
were men and 95 per cent were women. Eleven per cent of clients were Aboriginal. Clients who access this
service are, where appropriate, offered follow up counselling. Generally between 60-65 per cent accept
this offer at the time of the Emergency Case. A small per centage of clients are referred to a service more
suited to the client’s needs.

People who attend SARC for individual counselling, are, for the purpose of this paper, referred to as Coun-
selling Clients. SARC statistics show that during 2004, in excess of 7,000 counselling sessions were
offered by the SARC Counselling Service. 

Purpose of this research
Significant research has been done on the correlation between child sexual abuse and mental health prob-
lems both in Australia and overseas. Whilst the statistics vary, the findings generally indicate a high
correlation between child sexual abuse and mental health illness (Spataro and Mullen 2004). Adult
women who are psychiatric patients are often found to have histories of sexual abuse as a child (Herman
1992). A relationship has also been found between sexual violence and victims’ drug and alcohol use.
Walker, Scott and Koppersmith (1998) state that, “research and clinical reports document a higher occur-
rence of child sexual abuse in individuals with addictive disorders”. Other studies support these findings
(Berry and Sellman, 2002; Turner, Russell and Brown 2003; Swift, Copeland and Hall 1997). 

Significant research has been done on the correlation between child
sexual abuse and mental health problems, both in Australia and
overseas. Whilst statistics vary, the findings generally indicate a high
correlation between child sexual abuse and mental ill health. The
Sexual Assault Resource Centre (SARC) in Western Australia
undertook a cross-sectional study of clients who attended the
service following a recent sexual assault or because of past sexual
assault and/or sexual abuse issues. Information was collected on
whether clients had a mental health diagnosis and/or drug and
alcohol problem. The results indicated high rates of depression and
drug and alcohol use problems. The greatest prevalence of mental
health problems and drug and alcohol use was evident in clients who
had experienced both child sexual abuse and sexual assault.

Sexual Assault Resource Centre:
Client mental health survey

By Judi Stone and Beth Clifton
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The prevalence of mental illness in society today is estimated to be approximately 20 per cent, that is, 
one in five people experience mental illness at any time during their life. The 1997 Survey of Mental
Health and Wellbeing (Australian Bureau of Statistics (ABS) 1999) found that 8 per cent of respondents
reported having experienced the symptoms of a mental illness in the previous 12 months. Women 
were found to be more likely to have experienced anxiety disorders (12 per cent compared to 7 per cent
of men) and depression (7 per cent of women compared to 4 per cent of men). Men, however, were 
more likely to report symptoms of substance abuse disorders (11 per cent of men compared to 4 per cent
of women) (ABS 1999).

For the purpose of this study the DSM IV (American Psychiatric Association 1994) definition of mental
disorder was used:

“A clinically significant behavioural or psychological syndrome or pattern that occurs

in an individual and that is associated with present distress (e.g. a painful symptom) or

disability (i.e. impairment in one or more area of functioning) or with a significantly

increased risk of suffering death, pain, disability, or an important loss of freedom.”

In this research, people with a history of alcohol and other drug abuse were counted separately from 
those with an identified mental health illness. This differs from the DSM-IV definition of a mental 
disorder, which includes those with a history of alcohol and other drug abuse. The reason for this 
separation is to identify whether drugs and alcohol or mental health was a more prominent problem in
SARC’s client population.

In view of the above literature the study undertaken by SARC had three main aims:

1) to investigate the proportion of people who access SARC services who have a diagnosed mental 
disorder; 

2) to determine the most significant mental health diagnoses amongst the client group; and 
3) to assist SARC in providing the most relevant in-service and external training, so that SARC staff and other

professionals can better respond to sexually abused or assaulted clients with mental health problems.

Anecdotal information provided to SARC staff suggested that a high per centage of the SARC client 
group had been diagnosed with depression. Therefore and in addition to the above aims, the study also
sought to identify the prescribed medication used by clients in order to help develop an understanding
of the specific affects of medication on the clients’ cognitive functioning and the possible affects of the
medication on the counselling process. 

Research methodology
During the thirteen-month period spanning 14 November 2002 to 14 January 2004, SARC Counselling
staff collected non-identifying data on their clients. The data was recorded on a form completed after the
initial contact with a client. This includes both Emergency Case clients and those attending an individ-
ual counselling session. The following information was sought:

• reason for attending the service; 
• history of childhood sexual abuse, sexual assault or both; 
• diagnosed mental health illness/s;
• alcohol and other drug use problems;
• intellectual disability;
• prescribed medications; and 
• present or past involvement with mental health agencies, drug and alcohol agencies, and/or disabili-

ties services agencies. 

While data on disabilities is not included in the findings in this research, this was nevertheless useful in
assisting SARC to tailor services to meet the needs of this group. 

It is acknowledged that because the questionnaire related to information gathered during a client’s initial
contact with the service, in some cases the data was not complete or accurate. This is because clients will not
always reveal the full extent of their history during an initial session. It was also not always appropriate for
this information to be sought at such an early stage of the worker/client relationship, most particularly if the
client was highly traumatised as a result of their experiences. 
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Results

A total of 564 clients were surveyed during
the 13-month research period of which:
245 were emergency cases; 255 were
clients accessing the counselling service;
and 64 cases were excluded because data
was incomplete. The total number of cases
discussed in this paper is 500.

Figure 1 depicts the mental health issues
experienced according to type of sexual
violence, that is, sexual assault, child sex-
ual abuse (CSA) or both. It includes the
type of service received from SARC. 

Seventy-one per cent of clients who had
experienced both child sexual abuse
(CSA) and sexual assault reported a
diagnosed mental health condition or
drug and alcohol problem, compared 
to 42 per cent of clients who had
experienced a sexual assault and 57 per
cent of clients who had experienced
CSA alone. 

Of the 500 clients surveyed, 274 
clients (54.8 per cent) stated they had
been diagnosed with a mental health
disorder; 115 (20.6 per cent) of these
clients experienced drug and alcohol
problems; and 103 (31 per cent) had
been diagnosed with depression. 

Where anecdotal evidence had led to an
expectation that a large number of clients
would present with a diagnosed Post-
Traumatic Stress Disorder or anxiety

disorder, surprisingly, only a small number of clients had been diagnosed with Post-Traumatic Stress Disor-
der (n=11) or an anxiety disorder (n=7). 

Of those surveyed 151 (30.2 per cent) people had been prescribed psychoactive medications; 63 (41 per
cent) of those on psychoactive medication were prescribed antidepressants; 34 (23 per cent) were pre-
scribed a number of different psychoactive medications (Polypharmacy); and 31 (21 per cent) did not
specify their medication type. 

14.6 per cent (n=73) of the survey group had current contact with a mental health service and 5 per cent
(n=25) had current contact with drug and alcohol services. Only 10 per cent (n=50) had past contact with
mental health services and 3.2 per cent (n=16) with drug and alcohol services.

Discussion 

This survey highlights that a large number of clients seen at SARC, for both an emergency case and/or
counselling for past assault or abuse issues, have mental health and or drug and alcohol difficulties. 
Those who have experienced both child sexual abuse and sexual assault have higher rates of mental
health and drug and alcohol difficulties; 71 per cent in total, compared to 42 per cent for those who 
have experienced sexual assault only and 57 per cent of clients who had experienced only child sexual
abuse. Two interpretations are therefore possible. 

First it could be suggested that repeated sexual victimisation can have serious consequences on a person’s
mental health, as well as their drug and alcohol use. Harvey (1992) states that 31 per cent of all sexual
assault victims develop “rape related PTSD sometime in their lifetime and that rape places women at
elevated risk of abusing alcohol and other substances post rape.” Harvey cites the National Victims Centre
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study in 1992, which states “… rape victims were four times more likely than non-victims to have
contemplated suicide and thirteen times more likely to have actually made a suicide attempt.”

Second, the results may indicate that people with mental health problems and/or drug and alcohol problems
are more likely to experience repeated sexual victimisation. People subjected to child sexual abuse are more
vulnerable to sexual victimisation as adults. Soler-Baillo, Marx and Sloan (2004) state that “… recent research
has shown that women with a previous history of sexual victimisation are at increased risk of subsequent
victimisation.” Repeated sexual victimisation increases the risk of developing psychological disorders.

Of the 500 SARC clients surveyed, 12.6 per cent (n=60) were prescribed antidepressants. This contrasts
with statistics for the general population, which show 35.7 per 1000 head of the population, or 3.57 per
cent, are prescribed antidepressants (McManus et al. 2000) - the conclusion being that the SARC client
group is treated for depression at a greater rate than the general population.

It is also clear that only a small per centage of people in the survey access support from other agencies,
hence making it important for workers at SARC to be skilled in responding to people who experience a
mental health illness and/or drug and alcohol problem. Although this survey showed few clients access
other services it is acknowledged in other research that many clients of mental health and drug and alco-
hol services have experienced sexual violence. From this, it can be surmised there is a need for training
of staff in agencies responding to clients who have experienced sexual violence. Swift, Copeland and Hall
(1996) state that “inappropriate attempts to address issues such as childhood sexual abuse by staff who
are not professionally trained in that area may be counterproductive and contribute to relapse of prob-
lematic substance abuse. The training of primary health and community services workers is thus of prime
importance”. Along with a sound understanding of the issues associated with sexual violence, profes-
sionals need to be better equipped to deal with mental health and drug and alcohol issues. Similarly, staff
employed in the mental health and drug and alcohol sector need training to increase their knowledge,
competence and confidence in responding to sexual violence.
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T
his Interpersonal Violence and Abuse Sur-
vey is the second of two surveys carried 
out in South Australia in the late 1990s.

The September 1999 survey involved 6,004 tele-
phone interviews with residents across South
Australia. The survey asked about a range of
forms of interpersonal violence: domestic; sex-
ual; child abuse and neglect; physical violence
(non-family/domestic); and elder abuse. Ques-
tions regarding demographics, general health, ill health and risk factors were also asked. Questions
related to mental health included questions on: self-esteem; neuroticism, perceptions of body weight,
alcohol risk; the General Health Questionnaire (a test to detect non-psychosis psychiatric illness in com-
munity populations), and a suicidal ideation questionnaire. Below is an overview that distinguishes the
findings for respondents who identified experiences of sexual assault.

It is important to note that some data is specific to those who identified sexual assault as the sole form of
violence experienced, while other data refers to experiences of sexual violence that were experienced in
addition to other forms of violence. 

Summary of findings related to sexual assault

The following summary represents only a small part of the survey data, which also looked at other forms
of violence. 

Prevalence of sexual assault 

Overall, 7.6 per cent of respondents reported sexual assault in either a domestic violence 
situation (2.6 per cent), a non-domestic violence situation (4.2 per cent) or both (0.8 per cent). Overall
2.7 per cent of males and 12.3 per cent of females reported sexual assault in either a domestic violence or
non-domestic violence situation or both. 

Sexual assault in a non-domestic violence situation

In all, 5.0 per cent of respondents reported sexual assault (7.9 per cent of females and 2.0 per cent of
males) in a non-domestic violence situation since turning 18 years of age. Adults who reported experi-
encing sexual assault (in a non-domestic violence situation) were more likely to be females, in younger
age groups, separated or divorced and working part time or unemployed. Furthermore, 46.1 per cent of
victims reported being sexually assaulted on more than one occasion with 12.2 per cent reporting more
than one person attacked them at the most recent incident. Of note, 90.3 per cent of respondents
reported the perpetrators to be male and 71.4 per cent knew their attacker. For those who knew their
attacker, 64.9 per cent said it was a friend/acquaintance/neighbour, 10.2 per cent stated it was an ex
boy/girlfriend, and 8.2 per cent stated it was another relative/family member (not father or brother).

Health of those who experienced sexual assault compared with general population

When health variables were examined, survey respondents who had experienced sexual assault (in a 
non-domestic violence situation) showed a significantly higher prevalence rate than those who did not

MONIQUE KEEL outlines some selected findings of the

Interpersonal Violence and Abuse
Survey, September 1999 

By Eleonora Dal Grande, Tony Woollacott,
Anne Taylor, Gary Starr, Kay Anastassiadis,
David Ben-Tovim, Gill Westhorp,
Di Hetzel, Michael Sawyer, David Cripps,
Sarah Goulding.

Published by the Epidemiology Branch,
Department of Human Services, South
Australia, 2000.

INTERPERSONAL VIOLENCE AND
ABUSE SURVEY
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report sexual assault (in a non-domestic violence situation) of being current smokers, of having mental
health problems, of having had suicidal thoughts, and of having a body mass index indicating they are
underweight or self reporting their weight as being overweight.

Respondents who reported sexual assault had a significantly higher mean EPQ-R neuroticism score
(mean=4.48, sd=3.28) compared to respondents who did not report sexual assault (mean=2.88, sd=2.65).
Males who reported sexual assault had a significantly higher mean EPQ-R neuroticism score (mean=5.08,
sd=3.92) compared to males who did not report sexual assault (mean=2.52, sd=2.55). The same pattern
was apparent for females (mean=4.34, sd=3.12 compared to mean=3.25, sd=2.71).

Help sought by victims of sexual assault 

Of those who experienced sexual assault (excluding domestic violence) of the most recent assault only 
8.4 per cent reported the incident to the police. The incident reported to the police was the most 
upsetting or stressful event where the victim had experienced more than one sexual assault (2.4 per 
cent of males and 9.9 per cent of females). Of the respondents who had experienced sexual assault 
only, in the last ten years, 6.8 per cent of victims sought welfare, housing and legal services and 10.2 per
cent sought health services in South Australia in relation to the sexual assault. 3.1 per cent of victims 
of sexual assault only used prescribed medication to help cope and 11 per cent used alcohol or non-
prescription drugs to help cope. 

ACSSA encourage readers to access the detail of the full report online at:
http://www.dh.sa.gov.au/pehs/PROS/interpersonal-violence-survey.pdf

The 16 Days of Activism Against
Gender Violence is an international

campaign originating from the first Women’s Global Leadership Institute spon-
sored by the Center for Women’s Global Leadership in 1991. Participants chose
the dates, 25 November, International Day Against Violence Against Women,
and 10 December, International Human Rights Day, in order to symbolically link
violence against women and human rights and to emphasize that such violence is a violation of
human rights. This 16-day period also highlights other significant dates including 1 December,
which is World AIDS Day, and 6 December, which marks the Anniversary of the Montreal Massacre.

The 16 Days Campaign has been used as an organising strategy by individuals and groups around
the world to call for the elimination of all forms of violence against women by:

• raising awareness about gender-based violence as a human rights issue at the local, national,
regional and international levels;

• strengthening local work around violence against women;
• establishing a clear link between local and international work to end violence against women;
• providing a forum in which organizers can develop and share new and effective strategies;
• demonstrating the solidarity of women around the world organizing against violence against

women; and
• creating tools to pressure governments to implement promises made to eliminate violence

against women.

Ending violence against women around the world 
16 Days of Activism Against Gender Violence

For more information visit the 16 Days website at: http://www.cwgl.rutgers.edu/16days/about.html

For information on white ribbon day visit: http://www.whiteribbonday.org.au/index.cgi?tid=1

25 November – 10 December 2005 
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A
n historic event occurred in Tasmania in May this year when the Devonport City Mayor, Mr Peter
Hollister, hosted a Civic Reception with a focus on child abuse. The Civic Reception was in
acknowledgement of two seminars that were being staged in Devonport by a Tasmanian organisa-

tion called SCCAR Inc. (Survivors Confronting Child Abuse & Rape). 

Peter Hollister, in his address, spoke of the importance of the child abuse seminars:

By Dot Boxhall 

Tasmanian survivors speak out

“These two seminars “Breaking the Bonds of Child Abuse” could be described as

being the most important and worthy seminars that Devonport has ever hosted. Many

of us have been fortunate enough to have good memories of our childhood and are

able to look back and reminisce with fondness. 

Those who were abused as children have expressed feeling alienated by their recol-

lections of childhood; their memories contaminated by the devastating legacy of their

abuse, whether that abuse was sexual, physical, and psychological or neglect.

As the name of the organisation that is hosting these two seminars suggest, the

legacy of child abuse and rape is scars. 

Psychological scars can be life long and sadly, many have paid the sacrifice with their

lives as a result of child abuse. Without doubt, child abuse is a major source of trauma

and disadvantage to children and every child is worthy of our protection. For that to

happen we all need to be willing to take steps and responsibilities to reduce the inci-

dence of child abuse. We must all be prepared to act if we have concerns about the

safety of any child. 

In the past child abuse was something that was not spoken about, either privately or

publicly. That has changed forever. It is a subject that we cannot escape. We are con-

fronted with the topic every day we read the papers or listen to the news. 

It is timely for us all to grasp the opportunity to become better educated and play our

part in helping reduce the incidence of child abuse in our community. We have a great

opportunity to lead the way in doing just that.”

The seminars were also unique in that they were organised and hosted by survivors of abuse, with the
emphasis on providing education to professionals and the community alike on the topic of child abuse
and rape.

SCCAR have staged numerous seminars throughout Tasmania since their formation in 1997 and until 
this year all of these had been financed through survivor fundraising activities and donations. These 
latest seminars Breaking the Bonds of Child Abuse were funded by a successful grant application by 
SCCAR’s Treasurer from the Tasmanian State Government and attracted an audience of 159 people over
the two-day event. 
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The keynote speaker was Dr Caroline Taylor, Research Fellow at the University of Ballarat and the author
of two books, Court Licensed Abuse and Surviving the Legal System, a handbook for child and adult survivors
of sexual abuse and those supporting them.

Other presenters included a psychologist and community educator focusing on grief and trauma recov-
ery, and support and crisis management in organisations, Dr Colleen Jackson from the Sisters of Charity
Outreach. Also presenting was Mr Michael Stoddart, the Tasmanian Crown Prosecutor and Mr David
Gould, President of SCCAR Inc, and a survivor of child abuse. Also, two courageous members of SCCAR
presented work they had written, one in the form of prayer and the other a poem, both powerfully deliv-
ered and very thought provoking. A panel discussion concluded day two with representatives from the
media, Tasmania Police, the DPP, as well as a psychologist and a survivor.

SCCAR Inc. is an organisation consisting of survivors of child abuse and rape and their supporters. SCCAR
is an incorporated body, administered on a voluntary basis, open to all survivors of abuse who are not or
have not perpetrated abuse against another person with potential members scrutinised by police checks. 

SCCAR Inc works on the philosophy that child abuse and rape are crimes against humanity and that sur-
vivors have a right to healing, empowerment and justice. Their key mission is to offer friendship,
resources and networking, to promote the protection of children through education, lobbying and polit-
ical action and to strive to be survivors not victims. Those who feel sufficiently healed are vigorous in
their pursuit of reducing the incidence through distributing educational literature and creating commu-
nity awareness. 

It is through this organisation that many survivors, who otherwise may have felt isolated and vulnera-
ble, have been embraced; where they feel able to form friendships within a network of support in a 
safe environment and are assured of confidentiality and encouragement in their quest toward finding
inner peace.

Dot Boxhall is the State Secretary of SCCAR Inc (Survivors Confronting Child Abuse & Rape)
SCCAR Inc TAS (Survivors Confronting Child Abuse & Rape) Ph. 03 6423 2631 boxg@our.net.au

Building ACSSA’s knowledge base

Research into sexual assault 

As an information clearinghouse, ACSSA is often approached by various stakeholders, including victim/survivors,
who are interested in participating in research and contributing to publications about sexual assault.We are, there-
fore, calling for researchers who are working in the area of preventing and responding to sexual assault,
particularly in the justice system, to get in contact with us, in order that we may link them with stakeholders who
might assist them with their research.

Service provision for victim/survivors of childhood sexual assault 

Over the coming months ACSSA will be compiling information and resources on adult victim/survivors of child 
sexual assault. The information, to be reported through a later publication, will be sought via a survey to sexual
assault services as well as community and health services who work with survivors. The topics to be explored
include: the type of services that are offered to victim/survivors; the framework from which the organisations work;
and the difficulties they face in providing assistance to victim/survivors. We look forward to being in contact with
many of you over the coming weeks.
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Industry Partner – NSW Rape Crisis Centre

T he origin of this research is based on five years of researching and critiquing anti-violence education and social policy to prevent
sexual violence within relationships. Whilst undertaking this research I discovered a number of disturbing implications of the way

anti-rape education is currently being conceptualised and developed. In summary:

• Programs had a primary focus on secondary and tertiary prevention after an assault has occurred.
• There was a focus on women managing risk or danger thus reinforcing women’s responsibility for avoiding rape with most programs

targeted at women only.
• There are limited hours of input in programs in both the U.S.A. and Australia.
• Program designs assume awareness-raising about rape will lead to a change in abusive behaviour.
• Researchers found a rebound effect that is, a perpetrator-focused educational strategy aimed at reducing domineering masculine

behaviour, backfired as stereotypes were unintentionally reinforced among the cohort.
• Programs were poorly evaluated with little long-term impact assessed.
• Programs made assumptions that all men are potentially violent and all women are at risk of violence.
• Programs provided no input to assist young women and men to develop skills based on care for themselves or their partner therefore

ignoring the complexity of negotiating sexual intimacy.

These insights led me and my industry partner, the New South Wales Rape Crisis Centre to ask how we could develop alternative
frameworks for prevention education about sexual assault. My theoretical work on sexual ethics and violence prevention and a
subsequent qualitative study of 25 women and men on negotiating ethical sex, suggested a new direction.

Young women between the ages of 16-25 years are a high-risk group for sexual assault. Young men on the other hand are most likely
to commit sexual offences between the ages of 16-25 years. This suggests that prevention education should have a primary focus on
this age group and include men as well as women. Young people’s fears, anxieties and experiences of early sex as well as asking how
they negotiate this intimacy are often invisible in framing anti-violence education. This research will begin with interviewing young
women and men of diverse sexualities and cultural backgrounds from three rural and three metropolitan sites.

This knowledge, existing published research and practice experience will be used to develop a training package that will be delivered
by educators who will be trained and supported by the project to run the program with young people. A key feature of the project is the
capacity building of youth educators to deliver education based on increasing the skills of young people to negotiate sexual intimacy
within a framework of sexual ethics and non-violence.

Ongoing evaluation of the project will occur, something that is often absent from existing programs. In addition and most importantly,
young people who participated in the program will be interviewed six months after completion of the education program to assess the
impact of the input on their intimate relationships.

The findings of the research will inform policy makers, educators and community organisations working with young women and men
and contribute to debates and practice about sexual assault prevention.

For further information: contact Associate Professor Moira Carmody at the University of Western Sydney at m.carmody@uws.edu.au
after September 2005.

Related publications

Carmody, M. (2005), “Ethical erotics: Rethinking anti-rape education” Sexualities, vol. 8, no. 4, pp. 469-485.

Carmody, M. (2004), “Sexual ethics and the erotics of Consent”, in Cowling, M. & Reynolds, P. (eds.), Making Sense of Sexual Consent, Ashgate, U.K.

Carmody, M. (2003), “Sexual ethics and Violence Prevention”, Social and Legal Studies: An International Journal, vol. 12, no. 2, pp. 199-216.

Carmody, M. & Carrington K. (2000), “Preventing Sexual Violence?” Australian and New Zealand Journal of Criminology, vol. 33, no. 3, pp. 341-361.

ARC Linkage 2005-2008: Promoting ethical non-violent
relationships of young women and men
By Associate Professor Moira Carmody – 
School of Applied Social and Human Sciences and Centre for Social Justice and Social Change

R E S E A R C H P R O J E C T
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O
n 23 May, over 150 senior representatives from NSW Police
and NSW Health, frontline workers and victim/survivors
gathered to celebrate the launch of the training video Any-

one’s Story: Understanding and Responding to Adult Sexual Assault.

Anyone’s Story is the product of a unique partnership between the
New South Wales’ Education Centre Against Violence (ECAV) and
NSW Police. It offers an impressive contemporary teaching
resource for health and police educators to deliver education to workers/mem-
bers on responding to adult victims of sexual assault. In particular, it aims to provide a training tool for
service providers whose behaviour and attitudes can impact significantly on how victims feel in the after-
math of sexual assault, or in the aftermath of disclosing past experiences. The video addresses the work
of police, counsellors and sexual assault doctors or examiners and other health professionals in a bid to
promote best practice responses for working in sexual assault victim care. 

Anyone’s Story directly addresses the misinformation and stigma that has long accompanied the more per-
vasive myths about what constitutes “real” rape. It makes clear statements about rape being a crime
whatever the victim-offender relationship and urges sexual assault victims carers, particularly police, to
focus on the assailant’s actions, rather than the victim’s behaviour. The video also canvasses the long-
term and short-term consequences of sexual violence for physical and psychological health. 

Anyone’s Story is divided into two 20-minute parts. First, it profiles the key characteristics, including the
incidence and prevalence of adult sexual assault, drawing on interviews with police, counsellors, doctors,
researchers and an offender. However, even more powerfully represented throughout Part 1 of the video,
are the views and experiences of a small group of survivors who speak plainly of their fears and anxieties
about disclosing, and of the circumstances under which they struggled to make their decisions about
whether to report to police. The experience of Cindy, an Indigenous woman raped by her then partner
and of Jason, a male victim survivor, are critical inclusions here. 

Part 2 of the video relates “Simone’s Story” which is a dramatisation of the sexual assault experienced by
Simone, and of the subsequent responses by police and health professionals that follow her initial disclosure.
The video (and/or DVD) includes a companion booklet that provides guidance on how to shape training 
programs or to facilitate discussion using each part of the video as a training tool to identify key issues.

GOOD PRACTICE PROFILE

ACSSA welcomes the video Anyone’s Story:
Understanding and Responding to Adult Sexual
Assault to its Good Practice Database

ACSSA is keen to build on its national collection of Good
Practice Programs and Responses for Sexual Assault. This
on-line collection of programs provides an important
resource for national information-
sharing across the work of service
providers and policy makers in
developing or refining models for
responding to sexual assault. 
See details on page 22 for how to
submit an entry to the database.



Victim/survivors of sexual assault

NSW Health sexual assault counsellors, medical officers and
coordinators 

NSW Health, Primary Health and Community Partnerships Branch

Dr Melanie Heenan, Australian Centre for the Study of 
Sexual Assault 

Non-government services

NSW Police Forensic Services Group and the Child Protection and
Sex Crimes Squad 

Dr Mary Koss, internal researcher

Eric Hudson, Relationships Australia

Pam Greer, Consultant and Aboriginal Educator
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Overall, the project/video succeeds in:

• highlighting sexual assault as a criminal offence and a public health issue;

• providing accurate information on adult sexual assault to workers and the community; 

• educating frontline workers on relevant legislation and policies and procedures; 

• highlighting the range of effective practice responses and options to an adult who has been sexually
assaulted;

• promoting initiatives for prevention;

• improving NSW Police initial and investigative response to victims; 

• demonstrating interagency responses that provide improved outcomes; and 

• demonstrating the importance of victim care in accordance with the Charter Of Victim’s Rights.

Anyone’s Story will encourage women and men to speak out about the hidden dimensions of sexual
assault, promote public discussion of the injustices and harm experience by victims, and has the long
term potential of restoring safety for the community in their homes and society. It also educates key agen-
cies about recognising the diversity of victims that are affected by sexual assault, and about how to better
facilitate their access to the criminal justice system and to appropriate support services.

S u b m i s s i o n s  i n v i t e d

ACSSA invites submissions of examples of Good Practice Programs and Responses
for Sexual Assault from service providers, policy and program developers, educators
and trainers, researchers and others working to address sexual violence. These can
be programs, approaches or initiatives currently or recently conducted.

For more information or to contribute a program by completing the short online
questionnaire, go to http://www.aifs.gov.au/acssa/gpdb/goodpractice.html or contact
ACSSA on (03) 9214 7888.

To obtain copies of the video or the DVD, please contact the Education Centre Against Violence on (02) 9840 3737 or
email them on ecav@wshas.gov.au

Appearances on the video include:
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Further information:Phone: (02) 6292 9000 Fax: (02)
6292 9002 Email: conference@confco.com.au 
AIC website: http://www.aic.gov.au/confer
ences/2005-cp/

Victorian Offender Treatment Association
(VOTA) 3rd National Conference: “Broadening
Perspectives” Open minds in partnership -
offender treatment, victim/survivor treatment
and work with families

VOTA aims to promote and raise awareness of 
the behaviour, treatment and management of 
sex offenders as well as early prevention of sex
offending. The third National Conference will 
consist of the three streams: Victims, Offenders
and Families. 

Further information: Email: vota@dbconferences.
com.au Website: http://www.dbconferences.
com.au/content/view/25/50/ Phone: (03) 9347
0062 Fax: (03) 9347 1138

Moving Masculinities: Crossing Regional and
Historical Borders

This conference aims to encourage interdiscipli-
nary dialogue on masculinities across regional
borders and historical epochs, attempting to
describe, understand and explain their diverse and
changing forms, with particular reference to Aus-
tralia, New Zealand, Asia and the Pacific.

Some questions to be explored include: how have
masculinities changed and what forces have
shaped historical transformations? are current 
theories of masculinity unduly influenced by 
European and American models of masculinity?
and what are the contours of Indigenous and set-
tler masculinities in colonial and contemporary
situations?

Further information:Email: Richard.Eves@anu.
edu.au and Jodi.Parvey@anu.edu.au Website:
http://oceanicencounters.anu.edu.au/Moving
Masculinities/  Phone: (02) 6125 4595

CONFERENCES
The following conference listings are taken from the website of the Australian
Centre for the Study of Sexual Assault. 

10-11 November 2005
Melbourne, Victoria

30 November - 2 December 2005
Melbourne, Victoria

26-27 November, 2005
Canberra, ACT

21-22 November 2005
Sydney, NSW

30 November - 2 December 2005
Canberra, ACT

For more conferences and events visit the Conferences page on the
ACSSA website: http://www.aifs.gov.au/acssa/conferences.html 

➤Continued page 24

Challenge, Debate, Inspire, Survive:
the 4th Annual Australian and New Zealand
Adolescent Health Conference

The conference is presented by the Centre for Ado-
lescent Health, and aims to better understand the
origins of the health issues affecting young people
in order to build a shared understanding of how
youth health and wellbeing can be improved
through practice and policy change.

Further information: please visit www.rch.org.au/cah

Delivering crime prevention: making the
evidence work

The Australian Institute of Criminology is Australia’s
national centre for the analysis and dissemination of
criminological data and information.

This conference will examine the role of evidence-
based policy (EBP) approaches in the development
and delivery of crime prevention policies and 
programs in Australia. Different models for EBP
programs will be critically assessed in terms of their
appropriateness and effectiveness in informing
and improving practical crime prevention policy
and on-ground working. Barriers to the successful
implementation of evidence-based initiatives will
be reviewed and possible solutions explored.

Forensic and Medical Sexual Assault Care
(FAMSAC) Sexual Assault Symposium: Best
practice - “what to do and why”

Further information: contact (02) 6270 4947 and
(02) 6244 2222. The conference will be held at the
Australian Federal Police College - 9 Brisbane
Avenue Barton ACT 2600.

Abstract Poster submissions deadline is 30 Septem-
ber 2005. Case Presentation submissions deadline
is 4 November 2005. All abstracts must be submit-
ted via email to: FAMSAC@act.gov.au



South AustraliaNew South Wales

Further information: Conference Design Pty Ltd PO
Box 342, Sandy Bay TAS 7006 Tel: 03 6224 3773
Fax: 03 6224 3774 Email: info@cdesign.com.au
Website: http://www.cdesign.com.au/anzsoc2006/

Sentencing: principles, perspectives 
and possibilities

This conference is the first of a proposed series of
three conferences to deal with the many aspects of
sentencing. It will provide an opportunity to share
experiences, research, and proposed research
among sentencers, corrective service professionals,
policy makers, and academics.

Further information: ANU law faculty webpage:
http://law.anu.edu.au/nissl/sentencing.htm Email:
sentencing@law.anu.edu.au Phone: (02) 6125
6652 or (02) 6125 2906
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TRAINING
The Australian Centre for the Study of Sexual Assault website lists organisations that provide
training in areas relating to sexual assault. This column lists some of the courses on offer.

NSW Health Specialist Sexual Assault
Training: Part 3

28, 29, and 30 November and 1 and 
2 December 2005
Parramatta, New South Wales

This is the third part of the program designed for
counsellors employed by New South Wales health
sexual assault services. It will provide an intensive
focus on specialised areas of work, including; men-
tal health, disability, and cultural competence in
accessing Aboriginal communities. It will also
examine ways of working with culturally diverse
populations in local communities to ensure better
access and equity.

For further information contact the course 
co-ordinator of the Education Centre Against 
Violence (ECAV) Locked Bag 7118 Parramatta BC
NSW 2150
Tel: (02) 9840 3737
Fax: (02) 9840 3754
Email: ecav@wsahs.nsw.gov.au
http://www1.health.nsw.gov.au/ecav/

If your organisation provides training or professional development in the
area of sexual violence that you would like listed on the ACSSA website,
please contact acssa@aifs.gov.au with the details.

For more training courses visit 
www.aifs.gov.au/acssa/training.html

Yarrow Place Recognise and Respond to
Disclosures of Rape and Sexual Assault 

22 & 23 March 2006
Adelaide, 
South Australia

This course will equip participants to provide
appropriate responses to adults who have been
sexually assaulted including: understanding 
context in which sexual assault occurs; the ability
to assess client needs and match them to services;
and supporting the rights of clients.

There are no prerequisites for this course. 
Face to face (assessment) $275
Face to face (no Assessment) $198, 
Distance (assessment) $264
Distance (no Assessment) $ 66, 20% discount to
organisations where 2 or more people enrol. 
50% discount for concession card holders. 

Contact Yarrow Place: (08) 8226 8777 
or 1800 817 421. Level 2, Norwich Centre, 
55 King Wiliam Road, North Adelaide 5006
http://www.wch.sa.gov.au/services/az/other/yarrow
place/files/healthprof_training.htm

ANZSOC 2006 Conference: Criminology 
and Human Rights

Environmental harm, terrorism, asylum seekers,
use of torture, and cyber-crime urge criminologists
to reassess analytical priorities. Amongst the 
rapid change and globalising social processes,
there has been a growth in the human rights per-
spective as critical to the evaluation of policing
and security practices, access to law and the pro-
tections of due process, the operation of courts and
restorative justice measures, and the conditions
under which people are detained or sentenced to
work in the community. This conference provides
an opportunity to explore further what a human
rights approach to criminology might entail.

7-9 February 2006
Hobart, Tasmania

10-12 February 2006
Canberra, ACT

Conferences continued from page 23
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Adult survivors

Adult female victims of child sexual abuse:
multi-type maltreatment and disclosure charac-
teristics related to subjective health, by E. Jonzon
& F. Lindblad, Journal of Interpersonal Violence, vol. 20, no.
6, June, 2005, pp. 651-666. 

This study investigated the association between the tim-
ing of childhood sexual abuse disclosure and adult
mental health. Findings indicated that a positive and
supportive reaction to the disclosure was associated with
less mental illness.

Attributions and behaviours of parents abused
as children: a mediational analysis of the inter-
generational continuity of child maltreatment
(Part II), by L. Dixon, C. Hamilton-Giachritsis & K.
Browne, Journal of Child Psychology & Psychiatry, vol. 46,
no. 1, January, 2005, pp. 58-68. 

This UK study explored the mediating properties of secure
relationships in the intergenerational transmission of child
maltreatment. Two groups of parents were compared. One
group had a history of childhood abuse, the other had no
history of abuse. The groups were compared on measures of
relationship security and intergenerational child abuse.

The influence of physical and sexual abuse on
marriage and cohabitation, by A. Cherlin, L. Bur-
ton, T. Hurt & D. Purvin, American Sociological Review,
vol. 69, no. 6, December, 2004, pp. 768-789. 

This research examined the link between a history of
physical or sexual child abuse and the patterns of rela-
tionship formation for low-income women. Women who
had been abused, either as children or adults, are less likely
to form stable, long-term relationships. The authors sug-
gest that this data may help explain the decline in
marriage among low-income women and men.

The relationship of childhood sexual abuse to
the marital attitudes and readiness for marriage
of single young adult women, by J. Larson & C.
LaMont, Journal of Family Issues, vol.  26, no. 4, May,
2005, pp. 415-430. 

In a study of 622 American women this study found that
a history childhood sexual abuse was related to negative
attitudes and feelings about marriage. It was also associ-
ated with less readiness for marriage and longer waiting
periods before marriage.

When survivors give birth: understanding and
healing the effects of early sexual abuse on
childbearing women, by P. Simkin & P. H. Klaus, Seat-
tle, Wash., Classic Day, 2004. 

“This book is a compilation of what we have learned from
survivors of childhood sexual abuse, concerned maternity
care professionals, and from the enlightened writings of
experts on other emotional and health effects of childhood
sexual abuse, trauma, and post-traumatic stress disorder. We
aim to prevent retraumatization of childbearing women

The resources listed here comprise selections from new additions to the ACSSA library collection. They
may be borrowed from the Australian Institute of Family Studies library via the interlibrary loan system.

LITERATURE HIGHLIGHTS

survivors, or better yet, to promote healing of old wounds
during the challenging childbearing period.” p. xvii

Attitudes

Attitudes toward victims of rape: effects of gen-
der, race, religion and social class, by B. Nagel, H.
Matsuo, K. McIntyre & N. Morrison, Journal of Interper-
sonal Violence, vol. 20, no. 6, June, 2005, pp. 725-737. 

This study builds on existing research and extends the
literature on how cultural, religious and socioeconomic
factors effect an individual’s attitude toward rape vic-
tims. The interactive effects of a range of demographic
variables within a community sample were examined.

Costs of violence

The economic toll of intimate partner violence
against women in the United States, by W. Max, D.
Rice, E. Finkelstien, R. Bardwell & S. Leadbetter, Violence
& Victims, vol. 19, no. 3, June, 2004, pp. 259-272. 

This study provides estimates that the costs of intimate
partner violence perpetrated against women in the US
total over $8.3 billion. The cost savings of reducing such
violence are substantial. However, more research is needed
to refine cost estimates and monitor costs over time.

Diversity 

Discrimination against women with disabilities,
by M. L. Belaza, Strasbourg, Council of Europe Publish-
ing, 2003. 

This report was prepared by a sub-committee of the Com-
mittee on the Rehabilitation and Integration of People
With Disabilities to identify and analyse factors causing
discrimination against women with disabilities and pro-
pose measures and actions for achieving equality.

Navajo women and abuse: the context for their
troubled relationships, by M. J. Rivers, Journal of
Family Violence, vol. 20, no. 2, April, 2005, pp. 83-89. 

Several historical and cultural aspects of Navajo tradition are
explored in an effort to explain Navajo women’s experience
of abuse. The differences between the abusive experiences 
of Navajo and Anglo women are also examined.

Still fighting to be free: East Timorese women, sur-
vivors of violence: keynote address, by K. S. Gusmao,
in, Seeking Solutions - Australia’s Inaugural Domestic Violence
and Sexual Assault Conference, Gold Coast, September 2001 -
papers, Sydney, NSW, 2001, Australian Domestic and Family
Violence Clearinghouse, University of New South Wales.
http://www.austdvclearinghouse.unsw.edu.au/seek_soln_c
onfpapers.htm 

The author situates the problem of domestic violence in
East Timor within the context of the period of the 24-year
Indonesian occupation, and the broader set of violations,
problems and pressures faced by the women of East Timor.
She refers to impediments to women speaking out about



A C S S A  N E W S L E T T E R N O . 9 N O V E M B E R 2 0 0 526

sexual abuse, including that a woman who has suffered
sexual abuse in East Timor is often thought to have con-
tributed in some way to the act of violence she has
experienced, and highlights the lack of legal redress. A
case study is outlined which illustrates the ongoing prob-
lem of East Timorese refugees on the other side of the
border, activism by women is described, and the author
notes that, in spite of the pressures working against them,
women have found a voice throughout the period of the
transition and are paving the way for greater political par-
ticipation after independence.

Domestic violence

Developing an integrated response to family vio-
lence in Victoria:  issues and directions ,
Collingwood [Vic.], Domestic Violence and Incest
Resource Centre, 2004. 

This paper is designed to inform the work currently being
undertaken Victoria in the development of an integrated
response to domestic violence. Research and policy are
reviewed and strategies for networking across community
services and the justice system are examined, with an aim
to assist policy makers and providers to work together to
improve the safety of women and children.

Families, violence and social change, by L. McKie,
Maidenhead, England, Open University Press, 2005. 

This book covers violence and change in families across
the lifespan. It examines these changes in light of a crit-
ical social theory of families, violence and social change.

Drug and alcohol use

Old crime, new modus operandi: preventing drug
and alcohol assisted sexual assault, by W. Foote, J.
Wangmann & R. Braff, Sydney, NSW, Crime Prevention
Division, Attorney General’s Department of NSW, 2004. 

This report examines the issue of drug and alcohol assisted
sexual assault. It looks at literature from Australian and
International resources, anecdotal information and inter-
views with agencies dealing with drug and alcohol assisted
sexual assault and prevention strategies that target young
people. Statistics suggest that at least one in five cases of sex-
ual assault reported to NSW health services are drug and
alcohol facilitated and anecdotal evidence and victim sur-
veys suggest that drug and alcohol assisted sexual assault is
an under-reported crime.

Ethics

Confidentiality and public protection, by M. Cow-
burn, Journal of Sexual Aggression, vol. 11, no. 1, January,
2005, pp. 49-63. 

This paper considers the ethical tensions that may arise
when conducting in-depth interviews with convicted
sex offenders. The issues of confidentiality and public
protection need to be balanced against the possibility of
the disclosure of previously unknown sensitive informa-
tion relating to the risk of someone being harmed.

Indigenous women

Mobilising international human rights norms to
reduce violence against Australian Indigenous
women: a way ahead, by A.-C. Larsen, Australian 

Journal of Human Rights, vol. 10, no. 2, December, 2004,
pp. 195-218. 

Though international human rights law is essential, it is
limited as a strategy for managing Indigenous family vio-
lence. The article discusses racial and sex discrimination as
prerequisites for Indigenous violence; racial discrimination
and international treaties; international law and family 
violence; Australia’s international legal obligation to crimi-
nalise discrimination against women; criminal justice
intervention as a means for managing Indigenous violence;
legal strategies to address these problems; the Convention
on the Elimination of All Forms of Discrimination against
Women, the International Covenant on Economic, Social
and Cultural Rights, and the International Convention on
the Elimination of All Forms of Racial Discrimination; and
self determination as a legal and political concept. The arti-
cle suggests the use of international human rights norms, or
“soft law”, in policy development to strengthen local
Indigenous cultural, social and economic institutions.

Justice

Women and the criminal code, [Brisbane], [Office
for Women], 2000. www.qldwoman.qld.gov.au/?id=75 

“The Taskforce on Women and the Criminal Code was
established by the Minister for Justice and Attorney-Gen-
eral Matt Foley MLA and the Minister for Women’s
Policy Judy Spence MLA in November 1998. The Task-
force was required to report and make recommendations
to the Ministers on the operation of the Criminal Code
as it impacts on women. This is the Report of the Task-
force” (from Introduction)

Gendered violence and restorative justice: the views
of victim advocates, by S. Curtis-Fawley & K. Daly, Vio-
lence Against Women, vol. 11, no. 5, 2005, pp. 603-638. 

What do victim advocates and service providers think of
the idea of restorative justice? This article reviews the lit-
erature on restorative justice and its potential applications
for gendered violence, and then reports the views of Aus-
tralian victim advocates on restorative justice. The article
discusses the following themes: understandings of restora-
tive justice; perceived benefits of restorative justice;
restorative justice as an alternative to criminal justice; the
victim’s voice; restorative justice allows offenders to
acknowledge responsibility; concerns about restorative
justice; revictimisation and imbalances of power; the
cheap justice problem; restorative justice may harm
offenders; victims seeking offender accountability; victim
agency; when is restorative justice appropriate?

A fair chance: proposals for sexual assault law
reform in NSW, NSW Adult Sexual Assault Interagency
Committee, 2004. 

“This paper addresses a range of issues relating to the pros-
ecution of sexual assault in NSW, including historical
sexual assault incidents that took place when the adult
complainant was a child. It explores current legislation, the
impact on victims and options for reform.” p. vi

Mental illness

Untangling the Web - A resource for people with
mental illness who are survivors of sexual abuse,
by D. Seifert & J. Neild, Brisbane, Qld, Mental Health
Unit, Queensland Health, 2004. 
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This is a booklet for people with mental illness who are
survivors of sexual abuse. Through the use of images,
text and narrative stories it provides initial information,
education and self help tasks on sexual assault for people
suffering from mental illness.

Narrative therapy

Getting it out there: young women take a stand
against sexual violence, by C. Gowen & S. Paravicini,
International Journal of Narrative Therapy & Community
Work, no. 1, 2005, pp. 45-52. 

This is a story about several young women from Califor-
nia and their journey back from despair and depression.
These young women decided to share their stories so
that other young women might learn from what hap-
pened to them. It is also a story of the ways in narrative
practices that were engaged with by two counsellors to
assist these young women in telling and re telling their
stories. (Journal abstract)

Offender characteristics 

Criminal history and assault of dating partners:
the role of type of prior crime, age of onset and
gender, by M. Straus & I. L. Ramirez, Violence & Victims,
vol. 19, no. 4, August, 2004, pp. 413-434. 

This study examined the association between prior criminal
history, gender and dating violence. Risk factors associated
with dating violence include prior violent crime, early onset
of criminal behaviour and female offenders.

Exploring the family characteristics of adoles-
cent sexual offenders, by B. Eastman & S. Bunch,
Family Violence & Sexual Assault Bulletin, vol. 20, no. 1,
Spring, 2004, pp. 11-16. 

The perceptions of family environment held by adoles-
cent sexual offenders and nonviolent adolescent
offenders were compared. Adolescent sexual offenders
perceived their families as high conflict, low cohesion
and lacking in support.

Offender treatment

Identifying and treating youth who sexually
offend: current approaches, techniques and
research, Journal of Child Sexual Abuse, vol. 13, no. 3/4,
2004.

This special issue contains articles on the assessment and
treatment of youth who sexually offend.

Sex offender notification and protective behav-
iour, by V. Simpson Beck & L. Travis III, Violence &
Victims, vol. 19, no. 3, June, 2004, pp.289-302. 

This study examined the effect of sex offender community
notification on the behaviour of local residents. The
behaviour of residents who received sex offender notifica-
tion was compared to the behaviour of those residents who
had not received notification. Findings indicate that the
residents who were notified were far more likely to engage
in protective and community reporting behaviours.

Recidivism

Sexual recidivism: a review of static, dynamic
and actuarial predictors, by L. Craig, K. Browne, I.

Stringer & A. Beech, Journal of Sexual Aggression, vol. 11,
no.1, January, 2005, pp. 65-84. 

This literature review summarises the static and dynamic
risk factors that are associated with sexual offence recidi-
vism. Actuarial measures provide increased levels of
predictive accuracy, but have been criticized as being
unrepresentative, lacking specificity, and being heavily
reliant on static risk factors. These measures need to take
into account dynamic risk factors, psychological emo-
tional states and treatment effects to provide a more
complete measure of recidivist prediction.

Resilience

Challenging despair: teaching about women’s
resistance to violence, by J. A. Hollander, Violence
Against Women, vol. 11, no. 6, June, 2005, pp. 776-791. 

Teaching about violence against women often leads to a
feeling of disempowerment and fear in the female stu-
dents. This author balanced her lessons with discussion
and information about women’s individual and collec-
tive resistance to violence. The positive effects of this
approach are discussed.

Rights

Our rights, our voices: a forum for women and
community groups working with women to dis-
cuss, explore and report on women’s rights in
NSW, Surry Hills, NSW, NCOSS, 2004. 

In March 2004 the Council of Social Service of NSW
(NCOSS) and the Women’s Rights Action Network Aus-
tralia (WRANA) hosted a consultation forum attended by
100 women. The forum Our Rights, Our Voices was part
of a broader Australian project, The Women’s Report
Card. Participatory workshops discussed, explored and
reported on NSW women’s experiences under the main
themes of the Women’s Report Card: violence against
women; political participation; law and justice; housing;
health; employment; and education and training. Find-
ings from the forum are summarised in this report. For
each theme, there are sections stating the relevant rights,
the situation in reality, and suggested reforms.

Risk assessment

Risk assessment with adolescent sex offenders,
by T. Christodoulides, G. Richardson, J. A. Dudek, F. Gra-
ham, P. Kennedy & T. Kelly, Journal of Sexual Aggression,
vol. 11, no. 1, January, 2005, pp. 37-48. 

The paper describes an evaluation of a risk assessment
tool’s effectiveness in distinguishing between adolescent
sexual offender recidivists and non-recidivists. Although
the tool was unable to distinguish recidivists from non-
recidivists, it has potential in identifying contextual and
clinical risk factors, informing professionals’ decision-mak-
ing and developing and implementing a comprehensive
risk management plan.

Risk factors

Perceived causes of physical assault in hetero-
sexual dating relationships, by D. Mahlstedt & L.
Welsh, Violence Against Women, vol. 11, no. 4, April,
2005, pp. 447-472. 



This article compared two studies of college students’ per-
ceptions of the causes of physical abuse in dating
relationships. The students that were presented with dat-
ing violence as a social problem identified the primary
causes as power and gender socialization. Whereas, those
that were presented with concrete scenarios identified
communication and relationship problems as the causes.

Risk factors for reabuse in intimate partner vio-
lence: a cross-disciplinary critical review, by L.
Bennett Cattaneo & L. A. Goodman, Trauma, Violence, &
Abuse, vol. 6, no. 2, April, 2005, pp. 141-175. 

This literature review aims to identify the risk factors
associated with reabuse in intimate partner violence sit-
uations. The literature is spread across a number of
disciplines. The range of predictors examined in the dif-
ferent studies, variations between the studies and the
most consistent findings are presented.

Trauma exposure and sexual revictimisation
risk: comparisons across single, multiple inci-
dent, and multiple perpetrator victimizations,
by E. Casey & P. Nurius, Violence Against Women, vol. 11,
no. 4, April, 2005, pp. 505-530. 

In order to identify the risk factors associated with repeat
sexual assault the outcome differences between survivors
of a single assault, multiple assaults by a single perpetra-
tor and multiple assaults by multiple perpetrators were
examined. The findings are discussed.

Rural issues

Best practice: worker and victim issues unique
to rural domestic violence, by S. Grant Bunch & B.
Eastman, Family Violence & Sexual Assault Bulletin, vol.
20, no. 4, Winter, 2004, pp. 11-15. 

This case study examines issues that are unique to rural
domestic violence workers and victims. The study high-
lights such issues as: rural service provision being impacted
by patriarchal attitudes about domestic violence geographic
isolation which can affect the access to services and ade-
quate service provision the lack of anonymity in a small
community and limited funding for rural services.

Self defense training

Self defense or assertiveness training and
women’s responses to sexual attacks, by L. Brecklin
& S. Ullman, Journal of Interpersonal Violence, vol. 20, no.
6, June, 2005, pp. 738-762. 

This study examined the effect self-defense training had
on the physical and psychological responses of young
women to sexual attacks. Women who had done train-
ing before the attack were angrier and less afraid during
the attack. They also felt that their resistance had
stopped or lessened the severity of the attack.

Sexual coercion

“You would if you loved me”: toward an
improved conceptual and etiological under-
standing of nonphysical male sexual coercion,
by S. DeGue & D. DiLillo, Aggression & Violent Behaviour,
vol. 10, no. 4, 2005, pp. 513-532. 

Nonphysical and physically aggressive methods of male sex-
ual coercion are compared. In order to understand possible

predictors and etiological factors associated with male sexual
coercion four factors were examined. The literature relevant
to each of the areas was reviewed and discussed.

Sexual harassment

Sexual harassment and the Sex Discrimination
Act: the micro effect, by N. Young, University of New
South Wales Law Journal, vol. 27, no. 3, 2004, pp. 877-883. 

The work of the NSW Working Women’s Centre in rela-
tion to sexual harassment is explained in this article.
The article then discusses the impact of sexual harass-
ment on the lives of the women who experience it and
the issue of unreported harassment.

Sexual offences

Sexual offences report, by Y. Mokgoro, [Pretoria],
South African Law Commission, 2002.
http://www.doj.gov.za/salrc/reports.htm 

“This investigation by the South African Law Commis-
sion into sexual offences addresses the growing and
complex problems relating to rape and sexual abuse of
particularly women and children, and the processes and
procedures underpinning our criminal justice system in
this regard. It has a particular focus on violence against
women, both young and old, but is not limited thereto.
It is with this primary focus that the Commission pro-
poses changes to the criminal justice system and to the
substantive and procedural laws that underpin it” p.3.

Stalking

Stalking in adolescence: a case report, by G.
Vaidya, N. Chalhoub & J. Newing, Child & Adolescent
Mental Health, vol. 10, no. 1, February, 2005, pp. 23-25. 

Stalking is usually identified as an adult male phenome-
non. This article, however, presents the case study of a
15-year-old female stalker. Although stalking behaviour
may or may not be associated with mental illness, the
girl was referred to the Child and Adolescent Mental
Health Services. Management of the case was compli-
cated because female adolescent stalkers are rare and
there is a paucity of research on this subject.

Trafficking

Council of Europe Convention on Action Against
Trafficking in Human Beings, Strasbourg, Council
of Europe Publishing, 2005. 

This book explains the European policy on human smug-
gling. Ways to prevent human trafficking are examined.

Training

Medical responses to adults who have experi-
enced sexual assault: an interactive educational
module for doctors, by L. Olle, Melbourne, Vic, The
Royal Australian and New Zealand College of Obstetri-
cians and Gynaecologists, 2004. 

This is a comprehensive interactive training handbook
with questions and case studies designed for the training
and professional development of general medical practi-
tioners and specialists in the care of patients who have
been sexually assaulted.
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Training police officers on domestic violence
and racism: challenges and strategies, by K. Huis-
man, J. Martinez & C. Wilson, Violence Against Women,
vol. 11, no. 6, June, 2005, pp. 792-821. 

This article examines the formidable task of teaching
about domestic violence and racism. Based on pedagog-
ical literature and the authors’ own experience as
trainers in this area the challenges of this type of training
are presented. Strategies for overcoming these challenges
are proposed. A multilevel approach is proposed as the
best way of meeting these challenges and implementing
the strategies.

Treatment

Treated sex offenders and ‘paraprofessional’ co-
workers in the treatment of the sex offender, by
A. Hossack & J. Robinson, Journal of Sexual Aggression,
vol. 11, no. 1, January, 2005, pp. 103-113. 

This paper briefly reviews the use of treated paedophiles in
the role of paraprofessional co-facilitators in a community
based sex offender treatment program in the UK. Role
dynamics, training issues and supervision are discussed.

Understanding, treating and managing sex offend-
ers who deny their offence, by S. Cooper, Journal of
Sexual Aggression, vol. 11, no. 1, January, 2005, pp. 85-94. 

This paper reviews the current literature relating to 
the denial of offending behaviour in adult male 
sexual offenders. The conceptualization, incidence and
functions of denial are examined. Psychological inter-
ventions with deniers and the management of these
offenders in prison are discussed.

Victim characteristics

The impact of sexual assault history and rela-
tionship context on appraisal of and responses
to acquaintance sexual assault risk, by C. VanZile-
Tamsen, M. Testa & J. Livingston, Journal of Interpersonal
Violence, vol. 20, no. 7, July, 2005, pp. 813-832. 

This study was designed to determine if women with
sexual assault histories have difficulties in rape-related
threat situations because of impairments in risk 
recognition, responding to threat or both, compared 
to women without a history of sexual assault. Partici-
pants were asked to read scenarios and assess risk 
by rating the actions of the man in the scenario, as 
well as how upset they would be in a similar situation.
Behavioural responses by the women were strongly
influenced by risk appraisals that were influenced by 
the relationship to the perpetrator. Contrary to the
hypotheses of the researchers it was found that sexual
assault history had little effect on risk recognition.
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Women Against Violence Journal 

Women Against Violence: An Australian Feminist Journal

Special Issue on Women’s Right to Choose - Again
The Women Against Violence Editorial Committee invites contributions for a special issue to be published late 2005/early 2006 in
response to current debates in Australia about abortion, fertility, pregnancy and women’s right to choose.Articles addressing issues
of politics, policy and service provision in these areas are encouraged.

Issue 16 - NOW AVAILABLE

The planning of this edition centred on two articles in particular. Both are timely and important and focus on fathers’ rights activist
groups. The articles chronicle the development and political lobbying strategies that fathers’ rights groups have utilised and the
access to political power that these groups have attained.

Issue 17 - NOW AVAILABLE

This issue will be dedicated to the memory of Wendy Weeks, a founding member of the journal Editorial Committee, who died sud-
denly in July 2004.A number of Wendy’s friends and colleagues have written tributes as a way of celebrating her life and her invaluable
contribution to the women’s movement.We have also included Wendy’s complete bibliography – a testament to the enormous contri-
bution she made to scholarship. In addition, this issue includes thought-provoking contributions from researchers and practitioners,
on feminist services, feminism in Australian social policy and the challenges faced by rural women experiencing mental illness.

For more information on the Women Against Violence Journal, contact Gail Draper at CASA House Melbourne on 
(03) 9347.3066, email casa@rwh.org.au or visit the website at www.rwh.org.au/casa/

Cal l  for  Papers

The Women Against Violence Journal is a national journal examining issues relevant to the work to stop violence against women.
The journal is founded on the belief that those working against violence against women welcome the opportunity to document initiatives,
policy and practice development and encourage debate. The journal reflects a feminist philosophy and a social justice framework.
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Sexual abuse of vulnerable young and old women:
a comparative analysis of circumstances and out-
comes, by K. Roberto & P. Teaster, Violence Against Women,
vol. 11, no. 4, April, 2005, pp. 473-504. 

Women with disabilities are vulnerable to unwanted sex-
ual contact. This study collected data over a 5-year
period of substantiated cases of sexually abused disabled
women. Sixty-three per cent of the cases were of women
aged over 59. Most of the perpetrators where older males
known by the women.

Sexual revictimisation: a review of the empirical
literature, by C. C. Classen, O. Gronskaya Palesh & R.
Aggarwal, Trauma, Violence, & Abuse, vol. 6, no. 2, April,
2005, pp. 103-129. 

In this literature review on sexual revictimisation 
90 empirical studies were examined. The studies 
include information on prevalence, risk factors and the
correlates of sexual revictimisation. The effects of
revicimisation on the victims are also explored.

Victim needs

The experience of sexual assault: findings from a
statewide victim needs assessment, by L. Monroe,
L. Kinney, M. Weist, D. Spriggs Dafeamekpor, J. Dantzler
& M. Reynolds, Journal of Interpersonal Violence, vol. 20,
no. 7, July, 2005, pp. 767-776. 

For this study, the researchers interviewed adult victims
of sexual assault who attended a sexual assault centre.
The aim was to understand quantitative and qualitative
dimensions of sexual assault as well as ascertain the
needs of victims, and whether these needs were being
met by current services.

Serving the needs of women with co-occurring
disorders and a history of trauma, Journal of Com-
munity Psychology, vol. 33, no. 4, July, 2005, 

This special issue examines the services available to women

with co-occurring disorders and a history of trauma. His-
toric and current service models are evaluated.

Beyond belief, beyond justice: the difficulties
for victim/survivors with disabilities when
reporting sexual assault and seeking justice, by J.
Goodfellow & M. Camilleri, Melbourne, Vic, Disability
Discrimination Legal Service Inc., 2003. 

This report represents the end of Stage One of the Sexual
Offences Project for Women with Disabilities. It aims to
examine the obstacles victim/survivors with cognitive
impairment experience when reporting sexual assault
and proceeding with prosecution in Victoria. It includes
chapters on the background to the project; research,
reports and legislation; policy and practice; and findings
and recommendations. There are four appendices con-
taining a glossary, bibliography, consultation questions
for sexual assault workers, and a flow chart of critical
decision making points following disclosure. The report
shows that victim/survivors of sexual assault with cog-
nitive impairment are more vulnerable to abuse than
those without a disability; generally have less knowledge
of appropriate sexual behaviour (and of the law); may be
denied self-determination in reporting; and are fre-
quently disbelieved when they report sexual assault.
These and other factors were considered to contribute to
the decreased incidence of reporting sexual assault by
victim/survivors with cognitive impairment.

Urgent care services for sexually assaulted adult
males, by L. Stermac, H. Dunlap, G. Del Bove & D. Bain-
bridge, Family Violence & Sexual Assault Bulletin, vol. 20,
no. 4, Winter, 2004, pp. 5-10. 

This study examined non-identifying medical and nurs-
ing information that was collected at urgent care services
used by sexual assault victims. Both male and female
victims were compared on demographic, assault and
service delivery variables. The findings indicated that
men and women used a similar range and number of
urgent care services following a sexual assault.

Issues Paper Number 4 

Adult Victim/Survivors of Childhood Sexual Assault
ACSSA’s first Wrap summarises the issues, statistics and resources that appear to be topical in terms of current research, policy and
practice on/for adult survivors of childhood sexual assault (CSA). It looks at what CSA is, prevalence and incidence, effects on adult
victim/survivors, barriers to reporting, criminal justice and service responses, and possible future directions. The emphasis is on outlining
the most up-to-date, evidence-based research and theory on the topic, and on directing the reader to relevant resources, including books,
articles, and online documents.

ACSSA Wrap Number 1

The Law and Sexual Offences against Adults in Australia
Author: Mary Heath 

This issues paper provides a plain language account of the current status of the law relating to key penetrative sexual offences against
adults in Australia. It also aims to outline the legal issues relating to some parts of the law of evidence, which have significant impacts
upon procedures in sexual offence trials and on victim-complainants’ experiences in court. Issues Paper 4 provides an accessible
introduction to the current status of the laws governing sexual offences to allow sexual assault workers, counsellors and victim-
complainants to more readily understand the relevant criminal law. In doing so, it aims to supplement existing guides, which provide
support and information about going to court as a complainant witness in a sexual offence trial.

Available now!

Available now!



A U S T R A L I A N  I N S T I T U T E  O F  FA M I LY  S T U D I E S 31

We welcome your feedback
Australian Centre for the Study of Sexual Assault

✄

➤Membership form overleaf 

Help to shape the work of the Australian Centre for the Study of Sexual Assault. We are interested in hearing your views on the best way to
meet the needs of our stakeholders. If you have any comments on services that could be offered, possible topics for publications or areas of
research, please fill in the section below and return it to the Institute. Comments can also be provided on-line via the ACSSA website, or email
us at: acssa@aifs.gov.au/ 

What other services would you find useful for your work?

What topics would you liked covered in ACSSA’s publications, or considered for research projects?

Contribute to ACSSA Aware
Service providers, researchers and those interested in working against sexual assault are encouraged to contribute to the ACSSA Aware
newsletter.We are interested in short reviews (no more than 1500 words of books, conferences, workshops and projects.We will also consider
more substantial articles (no more than 5000 words) on significant issues in understanding, responding to, or preventing sexual assault.

ACSSA Aware aims to provide a lively forum for ideas, argument and comment: thus we welcome readers’ letters, comments and feedback
on issues discussed in ACSSA publications.

Violence and pregnancy

Intimate partner physical assault before and
during pregnancy: how does it relate to women’s
psychological vulnerability? by K. Goldstein & S.
Martin, Violence & Victims, vol. 19, no. 4, August, 2004,
pp. 387-398. 

This study examines the perception of vulnerability of
pregnant women who suffered intimate partner violence
before and during their pregnancy. Perceptions of vul-
nerability may result in negative health outcomes.
Clinicians need to evaluate for feelings of vulnerability as
well as experiences of intimate partner violence.

What a smile can hide: a report on the study of
violence against women during pregnancy, by D.
Walsh & W. Weeks, Melbourne, Vic, The Royal Women’s
Hospital, 2004. 

This report examines the extent, level and nature of vio-
lence against women during pregnancy. The study used
a structured in-depth interview method, recruiting 400
pregnant women who were asked a series of 35 ques-
tions that included both physical abuse indicators and
psychological abuse indicators. In addition, they were

Please email contributions in a Microsoft Word document to acssa@aifs.gov.au, or post to the 
Australian Centre for the Study of Sexual Assault, 300 Queen Street, Melbourne, Victoria 3000.

asked a series of additional questions about their social-
economic and social support circumstances, and what
they expected from health professionals when needing
and seeking help. Strategies for intervention are recom-
mended as research in this area in Australia is limited. It
is suggested that physical violence can contribute to a
number of complications during pregnancies and other
health risks. Most women who reported violence during
pregnancy suffered alone and in silence.

Violence and sport

The Right to Play Safely: a report on violence
against women in sport and recreation, by A. Mor-
rone, Melbourne, Vic, CASA House, 2003. 

This report investigates the prevalence and attitudes to
sexual assault and violence against women in sports
environments. It reviews current research and attitudes
and interviews forty four women to assess attitudes and
self perception in relation to sexual violence and sport. It
is recommended that education programs be conducted
in sporting clubs and secondary schools and other sports
service areas, directed at both men and women. Further
research is also suggested.



If you would like to join the Australian Centre for the Study of Sexual Assault mailing list, please fill in this form and return it to
the Institute. Membership of the Centre is free.

Please add my name to your mailing list to receive ACSSA publications I would like to receive publications electronically

I would like to receive publications in hard copy I would like to receive back issues of ACSSA 
publications 

Title Full name

Position

Organisation

Address

Postcode

Phone Fax

Email

Send this completed form to: Australian Centre for the Study of Sexual Assault
Australian Institute of Family Studies
300 Queen Street Melbourne Victoria 3000 Australia
www.aifs.gov.au/acssa/

Australian Centre for the Study of Sexual Assault

Membership form
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✄

➤

Details overleaf

ACSSA services
The Australian Centre for the Study of Sexual Assault is funded by the Office for Women, Australian Government Department

of Family and Community Services, through the Women’s Safety Agenda. ACSSA provides stakeholders with a variety of

services (see below). ACSSA is located at the Australian Institute of Family Studies in Melbourne.

Resources
ACSSA is building a collection of publications and best
practice literature, reports, and training resources to
inform initiatives and programs directed at improving
the understanding of, and response to, sexual assault.
These materials are available for browsing at the Aus-
tralian Institute of Family Studies Information Centre, or
may be borrowed through the interlibrary loan system.
Bibliographic information on these resources may be
searched online via the Institute’s catalogue. 

Advisory service
ACSSA’s research staff can provide specialist advice and
information on current issues that impact on the
response to sexual assault. Email research queries to
acssa@aifs.gov.au

Policy advice
ACSSA offers policy advice to the Australian Govern-
ment and other government agencies on matters 
relating to sexual assault, intervention and pathways to
prevention. 

Publications
ACSSA produces Issues Papers, Briefing Papers/Wraps
and Newsletters which are mailed free of charge to mem-
bers of the mailing list. Publications can also be received
electronically. 

Good Practice database
ACSSA is developing a Good Practice database, to docu-
ment and publicise best practice projects and activities
being undertaken in relation to sexual assault. 

Research
ACSSA staff undertake primary and secondary research
projects, commissioned by Government and non-gov-
ernment agencies. 

Email alert and discussion lists
ACSSA-Alert and ACSSA-Discuss keep members posted on
what’s new at the Australian Centre for the Study of Sexual
Assault and in the sexual assault field generally, and allow
networking and communication among those working
on issues related to sexual violence against women. 


