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About this guide

This document is intended to provide basic guidance for workers with domestic and family violence
(DFV) training on how to ask victim-survivors about their experiences of sexual violence when
administering the Support Services Domestic Violence Safety Assessment Tool (“Support Services
DVSAT").

The Support Services DVSAT includes a question in Part A about sexual violence and seven more
optional questions in Part B (see Appendix 1). The questions include examples that workers can use to
better understand the level of risk and a client’s needs, and to inform safety planning.

This document supports workers to do this in a manner that is trauma-informed, and supports victim-
survivors to understand their experiences and restore agency and safety.

Sexual violence and abuse in domestic and family violence

DFV includes any behaviour that is violent, threatening, coercive or controlling, or causes fear for a
person’s safety or wellbeing in an intimate, family or domestic relationship. DFV includes many
different types of behaviour, including sexual violence. Sexual violence is when a person is forced,
coerced or tricked into sexual acts against their will or without their consent, and can include both
physical (e.g., non-consensual touching, removing a condom without permission) and non-physical
acts (e.g., harassment, threats, image-based sexual abuse).

Many DFV victim-survivors recognise sexual violence as part of their experience, though it is often
underreported or misunderstood due to the effects or symptoms of the abuse and/or coercive control.
Others may not recognise what they have experienced as sexual violence, or that sexual violence is a
part of the pattern of DFV. This is due to the complex dynamics of intimate and family relationships,
especially when coercive control is used, and a lack of awareness about the spectrum of acts and
behaviours that constitute sexual violence.

Therefore, itisimportant that workers are aware of the ways in which trauma, shame and social norms
about consent and sexual entitlement in relationships can prevent victim-survivors from identifying
or reporting sexual violence.

Coercion and consent

DFV involves the breaching of personal boundaries. Victim-survivors may have been coerced or forced
to participate in sexual acts. Some may recognise this as abuse, while others may believe it is not
abuse as they ‘consented’. As with other forms of violence, victim-survivors may be told they ‘caused’
an assault. Victim-survivors may also at times have used sexual acts as a way of de-escalating a
situation, and perceive this as consenting, rather than a strategy to protect their safety. They also may
have been told that if they consented to something once, that they did not have a right to refuse at
any time. This can lead to victim-survivors not identifying their experiences as sexual violence.

Further, victim-survivors may not recognise that sexual violence can occur within intimate and family
relationships as historically, legal and social systems have separated sexual violence from DFV.
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Developing skills and competence asking about sexual violence

Talking about sexual violence and coercion is an area of practice that many non-specialist workers
find challenging and uncomfortable, which victim-survivors will be aware of and sensitive to. However,
it is important that sexual violence is discussed, when appropriate, because discomfort or reluctance
can reinforce shame and silencing of victim-survivors. DFV workers without experience or training in
responding to sexual violence may need to practise using language that clients can relate to but that
workers might not commonly use in their everyday life.

Familiarity and comfort with the words and language that a client uses demonstrates attentiveness
and belief in the victim-survivor’s account. Avoiding or softening language may inadvertently minimise
experiences. Reflecting victim-survivor language with ease signals emotional readiness and reduces
the perceived need for survivors to self-censor or protect the worker.

How survivors are asked about sexual violence matters

How survivors are asked about sexual violence is important because it can either create safety and
facilitate disclosure, or contribute to continued silence, shame and distress. Some victim-survivors
may not recognise their experiences as sexual violence. Others may be concerned that a disclosure
will result in actions outside of their control, such as reporting to police, or that they will be judged
and blamed, or seen as unworthy of support. It is important to note that in some situations, there may
be a fear for the victim-survivor that they could be ostracised and/or experience sanctions from family,
community and/or support structures in response to reporting sexual violence and abuse. This
shouldn’t be assumed but can be explored with the victim-survivor.

The language and approach used when asking DFV victim-survivors about sexual violence is therefore
essential for the following reasons:

¢ To provide trauma-informed care: gentle, respectful and non-judgemental language helps to
avoid re-traumatisation and build trust.

e To support recognition and recovery: as many victim-survivors may not initially recognise
sexual violence as part of their DFV experience, thoughtful questioning can help victim-
survivors name their experience and understand it as abuse, and that consent was not given.

¢ Toreduce shame and stigma: sensitive framing helps shift blame away from the victim-
survivor and affirms their right to safety and autonomy.

e To facilitate safe disclosure: an approach that helps victim-survivors feel safe and believed
can support safety planning with the client, centring them as the expert in their own story.

e To ensure cultural sensitivity: tailoring language ensures inclusivity and respect and
recognises survivors from diverse backgrounds may respond to questions differently.

When a worker asks, “Have you been sexually assaulted?” the victim-survivor’s initial answer may be
“No.” However, if a worker asks this in a way that communicates that they have heard stories of sexual
violence before, that they expect them, and that they are open to hearing the victim-survivor’s
experience, this can enable victim-survivors to feel safe to answer questions about sexual violence. It
can also be helpful to use language such as, “doing something sexually you didn’t want to / felt
pressured into / told the person you weren’t comfortable with” etc., to support victim-survivors who
have had these experiences but not understood them as sexual violence. When referring to sexual
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violence in this way, following a disclosure, ensure that it is clear that the behaviours constitute
violence and are not okay.

For example:

“Many of the people | have worked with have, at times, felt they had to do things sexually that
they didn’t really want to do, or that they felt pressured into. Has this sort of thing happened
to you?”

In phrasing the question this way, the worker is signalling they anticipate and are comfortable
receiving disclosures of sexual violence.

It is important not to shut down or minimise a disclosure of sexual violence or abuse as this can
communicate to the victim-survivor that they are not believed or heard and may affect their
willingness to disclose future experiences of violence.

Hearing stories and details about sexual violence and DFV can be challenging and, sometimes it can
lead to secondary or vicarious trauma. Agencies and organisations should provide workers with
additional resources, training, support and supervision. This will support the development of trauma-
informed practice and competence to mitigate the risk of negative impacts on receiving and
responding to sexual violence disclosures.
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Referral and reporting options following a disclosure

Recent assaults
If the person has experienced sexual assault within the last week

Any person who has experienced sexual violence within the last 7 days is eligible for a 24/7 crisis
response from a NSW Health Sexual Assault Service (SAS). NSW Health SAS are free and available
to all people, including people who do not have a Medicare card.

A report to the police is NOT required to receive help from a NSW Health SAS.
A crisis response from a NSW Health SAS includes:
e Crisis counselling, focused on the person’s safety, wellbeing and autonomy

e Trauma-informed medical care, including the option of a medical forensic examination to
gather evidence of the sexual assault

e Support with thinking about next steps, including the option of reporting to police.

If the person has experienced sexual assault more than a week ago

NSW Health SAS provide a range of services for people who have experienced sexual assault,
including counselling, advocacy, system navigation, support for partners, friends and family, trauma-
informed medical care, assistance with reporting to NSW Police and court preparation and support.

A full list of NSW Health Sexual Assault Services can be found here:
https://www.health.nsw.gov.au/parvan/sexualassault/Pages/health-sas-services.aspx.

More information about the support available to victim-survivors of sexual violence can be found
here: https://www.health.nsw.gov.au/parvan/sexualassault/Pages/info-sexual-assault-victims.aspx.

The NSW Sexual Violence Helpline

If the victim-survivor would like trauma-specialist counselling and practical support, the NSW
Sexual Violence Helpline is a 24/7 telephone and online chat service for anyone affected by sexual
violence. They can provide counselling, information and referrals. The Helpline is also available to
workers seeking advice on responding to sexual violence and providing quality care.

The Helpline can be contacted on 1800 424 017.

Sexual Assault Reporting Option

If a survivor is 16 years or older and does not want to speak directly with a police officer and/or make
a formal report but would like the police to know that they have been sexually assaulted, they can
complete the online Sexual Assault Reporting Option (SARQO) through the community portal.

Information received via the SARO is treated with the utmost confidentiality and recorded on a
secure and restricted NSW Police Force database.

This portal can be accessed here:
portal.police.nsw.gov.au/adultsexualassault/s/sexualassaultreportingoption?language=en_US.
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Aboriginal and Torres Strait Islander Health/Medical Services

Aboriginal domestic, family and sexual violence workers play an important role in facilitating
culturally safe disclosures and responses. Aboriginal Community Controlled Health Services
(ACCHSs) are led by their respective Aboriginal communities to deliver comprehensive and
culturally appropriate primary health care services.

A list of ACCHS in NSW can be found here: https://www.ahmrc.org.au/locate-a-member/.
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Appendix 1

Table 1: Sexual violence risk indicators in the Support Services DVSAT

to do something if you do
not have sex with them?

Section | Risk Indicator Examples
Part A (Q.12): Have they ever e They raped, forced or pressured you into any kind of
pressured you to do sexual activity, including oral sex
anything sexually that you
didynot gvant to d§</)7 y e They touched you in a sexual way without your consent, or
' made you touch them
(Q.12a): Has this . .
happened in the last 12 e They did anything sexually that hurt you, made you feel
months? scared or humiliated, including with another person, object
or animal
e They told you it was your duty or obligation to have sex
e They forced or pressured you to take sexual photos or
videos of yourself
e They kept or shared photos or videos of you without your
consent
e They forced you to look at or watch pornography
Part B (Q.1): Have they threatened | They threatened to:

Leave you or go elsewhere for sex

Physically hurt you, your children, someone close to you,
or an animal

Share your sexual orientation or gender identity

(Q.2): Have they said or
done anything to hurt you
when you said ‘no’ or did not
want sex?

They accused you of cheating or not loving them
They verbally abused you

They made negative comments to other people about your
sexual performance

(Q.3): Have they taken or
shared sexual images or
videos of you without your
consent?

They filmed you while you were asleep

They took photos of you while you were drunk, or drug
affected

They filmed you while you were engaged in a sexual act

(Q.4): Have they threatened
to share sexual or private
images or videos of you?

They shared a photo of you without your hijab/head scarf

They threatened to post intimate photos of you online

(Q.5): Have they forced or
pressured you into taking or
sharing sexual images of
yourself?

(Q.6): Have they done
anything else of a sexual
nature that made you feel
uncomfortable?

Placed graphic materials, e.g., sexual photos, in common
areas

Sent you sexually explicit text messages
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Section

Risk Indicator

Examples

Masturbated in front of you or other people

(Q.7): Has anyone else made
you do anything sexually
that you did not want to do?

Your mother/father in-law
An ex-partner
A sibling

A caregiver or healthcare worker
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