Sefual Assault

Awareness Month

IT's TIME ... TO GET INVOLVED

Engaging Bystanders in Sexual Violence Prevention

It's time ... to work together.
Here are some tips for
health care professionals.

survivors. This two-page fact sheet provides information about sexual assault and

| | ealth care providers play a vital role in responding to the needs of victims and

how health care professionals can play a role in responding to victims, as well as
contribute to a community working to prevent sexual assault.

What is sexual violence?

Sexual violence occurs when someone
is forced or coerced/manipulated into
unwanted sexual activity without agreeing
or consenting. Reasons someone might not
be able to consent include fear, being under-
age, having an illness or disability, or being
incapacitated due to alcohol or other drugs.
Consent can be initially given and later with-
drawn.

Sexual violence is a crime that comes in
many forms, including forced intercourse,
sexual contact or touching, sexual harass-
ment, sexual exploitation, and exposure or
voyeurism.

An important point to keep in mind is that
sexual violence is never the victim's fault,
regardless of what she or he is wearing or
doing, including if the victim has been
drinking or is in a relationship with the
perpetrator.
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Sexual violence at a glance

¢ Rape is far more extensive than
reported in official statistics, and the large
majority of rapists are never apprehended
(Carr & VanDeusenk, 2004).

¢ |n the year following a rape, the average
level of health care service use increases
18% over pre-rape levels; during the second
year, post-rape service use increases 56%.
(Koss, Koss, & Woodruff, 1991).

¢ Rape, childhood sexual abuse, and
domestic abuse are among the most
common causes of Post Traumatic Stress
Disorder (PTSD) in women. The chances
that a woman will develop PTSD after being
raped are between 50% and 95% (Johns
Hopkins University, 1999).

¢ Among college women, nine in 10
victims of rape and sexual assault knew
their offender (Koss, Koss, & Woodruff,
1991).

WWW.Nnsvrc.org/saam
resources@nsvrc.org
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Your role

As a health care professional, you may be
one of the first people a victim chooses to
talk to about his or her assault. Take any
reports of sexual violence seriously; listen
and always believe the victim. Using
thorough and respectful screening, health
care providers can help survivors obtain
proper care for past instances of abuse.

Some ways you can help improve the
response to and prevention of sexual
violence in your community include:

¢ Place materials and information about
sexual violence and local resources for
victims in the waiting area of your health
center. Make sure to include materials about
the prevention of sexual violence, which
impacts everyone in the community.

e Add screening questions about sexual
victimization, stalking, and domestic or
dating violence to your health care center’s
intake forms and conduct an oral screening
of your patients. Remind health center staff
to review intake forms before interacting
with patients. Staff should feel comfortable
to address these topics with patients.

e Refer rape victims to appropriate
providers for evidence collection (forensic
exam kits) and specialized treatment, if the
victim is seeking services that are not avail-
able within your health center. Contact your
local rape crisis center to learn more about
medical services for sexual assault victims.

e Ensure that victims have 24-hour access
to treatment through community medical
services (CALCASA, 2005).

e Become involved in coordinated
community response efforts (like a local
Sexual Assault Response Team).

* |ncorporate messages about sexual
violence prevention and resources for
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victims in other health education and out-
reach materials and efforts.

e Help sponsor or participate in sexual
assault awareness and prevention events
throughout the community.

Resources
For more information, visit:

¢ National Sexual Violence Resource
Center (NSVRC) www.nsvrc.org

* Rape, Abuse and Incest National
Network (RAINN) www.rainn.org
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