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Intimate Partner Sexual Abuse: 
An International Survey and  

Literature Review 
 
 
 
 

  I. Overview of the Project: 
 
 
 Since 1998, the Women’s Rights Network (WRN), a human rights organization 
based at the Wellesley Centers for Women (WCW), has been collaborating with 
researchers at WCW on an international and cross-cultural project to address the 
sexual abuse of women by their husbands or other intimate partners. This collaboration 
grew out of WRN’s international and human rights work on domestic violence and 
sexual abuse, and WCW researchers’ work on intimate partner sexual abuse and other 
forms of violence against women in the United States.  Recognizing that intimate 
partner sexual abuse (IPSA) is a global violation of women’s human rights, the 
overarching objective of this project is to enable advocates worldwide to: 
  
1.  

2.  
3.  

4.  

5.  
6.  

7.  
8.  

Reach a more comprehensive, culturally-relevant and global understanding of IPSA, 
including its links to other social issues;  
Share IPSA-related information, resources, ideas, perspectives, and strategies; 
Raise awareness of IPSA among colleagues working on domestic violence, sexual 
abuse and related social issues;  
Improve and develop services to victims/survivors and interventions with 
perpetrators;  
Enhance public education and awareness-raising efforts about IPSA;  
Develop other effective strategies to respond to IPSA, such as legal advocacy and 
research studies;  
Forge an international consensus on sexual rights and sexual autonomy; and 
Participate in and connect with a larger movement to end IPSA and all violations of 
human rights. 

 
 This report marks the completion of Stage One of this project.  Stage One  
consisted of: (1) Conducting an international survey and literature review on IPSA;  (2) 
Developing a special IPSA-related section of WRN’s International Documentation & 
Resource Center; and (3) Providing survey respondents with a copy of this report, 
additional information and resources on IPSA, and contact information for all other 
respondents.  Stage Two entails: (1)  Compiling and facilitating the international 
exchange of resources on IPSA such as bibliographies, counseling techniques, public 
education campaigns, training modules and model legislation; (2) Posting IPSA-related 
materials on WRN’s website; (3) Incorporating IPSA into WRN’s U.S.-based human 
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rights trainings on domestic violence and sexual abuse; and (4) Collaborating with 
researchers at the Wellesley Centers for Women to incorporate IPSA into an 
International Research Institute on domestic violence. 
 
 
 
 
 
 II. Background on Intimate Partner Sexual Abuse 

 
 

                                                          

 
 A.  Overview of the Problem 

 
 Despite the substantial progress of women's human rights movements around 
the world, violence against women - in all of its forms - continues unabated.  Intimate 
partner sexual abuse1, which includes a variety of acts ranging from rape, to 
psychological coercion to engage in sexual acts, to forced prostitution, is one of the 
most pervasive and persistent forms of such violence.  For a number of complex 
reasons discussed below, IPSA is also one of the most poorly understood, least 
documented and most ignored violations of women’s human rights around the world.   
 
 IPSA remains invisible even relative to other forms of inter-personal violence in 
part because it is normalized in cultures throughout the world and, at the same time, is 
shrouded in a particularly strong web of silence, shame and secrecy.  As a result, many 
women either do not view or identify themselves as victims/survivors, or do not disclose 
the abuse.  In addition, service providers have difficulty identifying and assisting 
victims/survivors, and governments and societies at large fail to punish perpetrators, 
support victims/survivors, and prevent this type of abuse.  IPSA seems built in to the 
gender identities and gender expectations of cultures across the globe, and some 
religious texts have even been misapplied to condone forced sex and forced 
impregnation in marriage.  In many if not most cultures, there is a strong belief that a 
woman is obligated to submit to her husband sexually, whenever and however he 
wishes.   Furthermore, sex itself is often considered a taboo subject in general, and 
sexual relations among couples in particular are considered “private” matters that are 
not to be discussed “publicly” with others and are not issues that merit a public 
response or government intervention.  As a result, IPSA is generally accepted, by both 
men and women, as part of an ordinary sexual relationship between a man and his wife 
or girlfriend; so much so, in fact, that sexual coercion and even rape of women by their 
partners are usually not seen as wrong or criminal.  Consequently,  IPSA is an 
especially challenging form of inter-personal violence to identify, research and address. 
 

 
1 The majority of perpetrators of intimate partner sexual abuse are men (i.e., husbands or boyfriends) and the 
majority of victims/survivors are women (i.e., wives or girlfriends).  However, intimate partner sexual abuse, as 
with domestic violence generally, also occurs among same-sex couples.  Where possible, this report attempts to 
reflect these facts.  
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 Although little research has been done specifically on IPSA, studies in the United 
States have shown that the physical and psychological consequences of sexual abuse 
by a marital or intimate partner are similar to, or more severe than, those resulting from 
sexual violence by strangers.2  In addition, a study in Canada showed that “women in 
intimate relationships with men are at higher risk for sexual assault than are women 
who are not in intimate relationships with men.”3  Indeed, while a woman who is raped 
by a stranger and a woman who is raped by an intimate partner both live with the 
horrible memories, a woman who is raped or sexually abused by her intimate partner 
lives with her rapist and the constant threat of repeated future sexual abuse. 
 
 Even in countries where advocates have made great strides in bringing physical 
domestic violence and the sexual assault of strangers into the public discourse, IPSA 
remains a hidden and neglected problem.  A recent survey of battered women’s shelters 
and rape crisis centers in the United States indicates that specific services to 
victims/survivors of IPSA are scant.  Of 621 agencies contacted, only 2% offered a 
support group specifically for IPSA victims/survivors, and 26% stated that treating IPSA 
victims/survivors was not part of their mission.4   
 
 It has also become evident that IPSA is deeply linked to other major social and 
public health concerns.  For instance, a March 8, 1999 UNICEF release stated that 
worldwide, females now account for 43% of the estimated 33 million people living with 
HIV/AIDS.  And the UN Development Program Executive Director has reported statistics 
showing that more women are becoming infected as a result of coerced sexual 
relations, and that an estimated 9 out of 10 new HIV infections are the result of such 
relations.5  Research at family planning services in the United States has also shown 
that “some women had been, or were afraid they would be, beaten by their husbands if 
they asked them to wear condoms.”6  
 IPSA has also been shown to result in damage to women’s reproductive health 
(e.g., by causing miscarriages or unwanted abortions or pregnancies), thereby violating 
women’s reproductive and sexual rights.  A research report published by the 
International Reproductive Rights Research Action Group, for example, found that:  
 

A pervasive climate of violence and abuse, both domestic and institutional, 
is a crucial part of the background conditions that still constrain women’s 
reproductive and sexual choices, often forcing them into secrecy and 

                                                           
2 As cited in Mahoney, P., & Williams, L.M. (1998). “Sexual Assault in Marriage: Prevalence, Consequences, and 
Treatment of Wife Rape.” In J.L. Jasinski & L.M.Williams (Eds.) Partner Violence: A Comprehensive Review of 
20 Years of Research. Thousand Oaks, CA: Sage, pp. 141-144. 
3 Randall, M., & Haskall, L. (1995). “Sexual Violence In Women’s Lives.” Violence Against Women, 1(1): 24.  As 
cited in Mahoney, P., & Williams, L.M. (1998). Ibid., p. 122. 
4 Bergen, R.K. (1996). Wife Rape: Understanding the Response of Survivors and Service Providers. Thousand 
Oaks, CA: Sage. 
5 “Violence Against Women Linked to Spread of AIDS.” As reported in The Sowetan (via Africa News Online), 9 
March, 1999. 
6 Worth, D. (1989). “Sexual Decision-Making and AIDS: Why Condom Promotion Among Women Is Likely to 
Fail.” Studies in Family Planning, 20: 297-307.  As cited in Panos Institute. (1998). “Panos Media Briefing No. 27: 
The Intimate Enemy: Gender Violence and Reproductive Health.” London, England: Panos Institute, p. 12. 
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subterfuge in order to exercise their rights.  Incidents of domestic 
violence…came up time and again in both individual and group interviews 
in nearly all countries.  These occurrences often had adverse 
consequences for their reproductive and sexual health – including a high 
incidence of beatings during pregnancy or post-partum, coercion into 
numerous unwanted pregnancies, and erosion of sexual desire.7 

 
Further, a research report by the Panos Institute stated that:  
 

The negative impact of gender violence on women's reproductive health is 
only just beginning to be recognised. Domestic and sexual violence are 
reproductive health problems because they are intertwined with sexuality, 
fidelity, pregnancy and childbearing.  Research suggests that physical and 
sexual abuse are linked to some of the most intractable reproductive 
health issues of our time: teenage pregnancy, unsafe sexual behaviour 
and sexually transmitted diseases, including infection with HIV, the virus 
that causes AIDS. Violence has been implicated in unwanted pregnancy, 
pregnancy complications, miscarriage, low birthweight babies and 
maternal mortality.8  
 

 In addition to the above, the Panos study found that domestic and sexual 
violence are often barriers to women’s control over their fertility and childbearing: 
“Women who feel threatened by their intimate partners are unlikely to take advantage of 
contraceptives, even when available.  Researchers have found that sexual and 
domestic violence directly affects women’s use of family planning and 
contraception…Women in focus groups in Peru and Mexico said they did not discuss 
birth control with their husbands because they were afraid they would become violent.”9  
 
 
 Other harmful health consequences of IPSA can include pelvic inflammatory 
disease, irritable bowel syndrome, chronic pain syndrome, post traumatic stress 
disorder, depression and sexual dysfunction.10  As well, IPSA is associated with 
trafficking in women, specifically forced prostitution by men of their wives and girlfriends, 
and there is evidence that IPSA is linked to child abuse through such acts as men’s 
threats to rape or otherwise abuse their children if their wife or girlfriend refuses to 
submit sexually to them.  
 
 Clearly, IPSA is a complex problem facing many communities around the globe, 
and one that has severely damaging consequences to women in multiple aspects of 
their lives.  The following summary of existing international research on IPSA begins to 
shed some light on the pervasiveness of this problem.   
                                                           
7 International Reproductive Rights Research Action Group. (1998). Catalysts and Messengers. Kuala Lumpur, 
Malaysia: IRRRAG, p. 8. 
8 Panos Institute. (1998). Op. cit., p. 2.  
9 Panos Institute. (1998). Op. cit., p. 11. 
10Resnick, H.S., Acierno, R., & Kilpatrick, D.G. (1997). “Health Impact of Interpersonal Violence: Medical and 
Mental Health Outcomes.” Behavioral Medicine, 23(2): 65-78. 
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 B.  Summary of International Literature Research 

 

                                                          

 Recognizing that little quantitative research has been done on the prevalence of 
IPSA, and that statistics only represent a small portion of actual victims/survivors due to 
problems of documentation and under-reporting, it is nonetheless clear from what 
limited data has been gathered that the numbers of IPSA victims/survivors are high.  In 
the United States, the best available estimates indicate that 10-14% of women ever 
married or cohabiting have been raped by the use or threat of physical force at least 
once by their partners, and many report being raped repeatedly throughout their 
marriages or intimate partner relationships.11  And studies of the prevalence of IPSA 
among battered women show rates that are considerably higher: most of the studies 
report that 50-70% of battered women have been sexually assaulted by their partners.12  
In addition, sexual assault studies indicate that over one quarter of all rapes reported 
are committed by intimate partners.  For example, a random sample study of 420 
women in Toronto, Canada found that 30% of adult rape cases were committed by 
husbands, common law partners or boyfriends, as opposed to 12% committed by 
strangers.13   
 
 Research studies conducted in European countries also offer a glimpse into how 
widespread IPSA is.  A national survey in 1995 of 679 women in Ireland, commissioned 
by Women’s Aid, showed that 4% of the women in intimate relationships with men who 
were surveyed reported that they had been “made to have sex without consent.”  
Women’s Aid added that “the extent of sexual violence is likely to be underestimated as 
there is still a great silence surrounding the issue of sexual violence, particularly in 
naming sexual violence within intimate relationships.”14  Further, a Norwegian study on 
the gynecological impact on women of spousal sexual and physical abuse, using 
information based on interviews with gynecological patients, indicated that 25% of 
women who had ever lived with their intimate partners had been physically and/or 
sexually abused by those partners.15  Similarly, in a recent random sample study in the 
Netherlands, 7.4% of married women stated that they had experienced sexual force by 
their marital partners, and an additional 21% reported that they regularly experience 
unwanted sex with their marital partners.16  In addition, a national survey of 1,500 

 
11 As cited in Mahoney, P., & Williams, L.M. (1998). Op. cit., p. 121. 
12 As cited in Mahoney, P., & Williams, L.M. (1998). Op. cit., p. 123. 
13 Randall, M., & Haskall, L. (1995). As cited in Mahoney, P., & Williams, L.M. (1998). Op. cit., p. 122. 
14 Women’s Aid, Kelleher & Associates, & O’Connor, M. (1995). Making the Links: Towards an Integrated 
Strategy for the Elimination of Violence Against Women in Intimate Relationships with Men. Dublin, Ireland: 
Women’s Aid, p. 20. 
15 Schei, B., & Bakketeig, L.S. (1989). “Gynecological Impact of Sexual and Physical Abuse by Spouse: A Study of 
a Random Sample of Norwegian Women.” British Journal of Obstetrics and Gynecology, 96: 1379-1383.  As cited 
in International Women’s Tribune Center & UNIFEM Resource Centre. (1992). “Gender Violence: A Statistics for 
Action Fact Sheet,” p.1. 
16 Römkens, R. (1997). “Prevalence of Wife Abuse in the Netherlands: Combining Quantitative and Qualitative 
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women in Switzerland showed that over the course of their lives, 11.6% of the women 
had been sexually abused by their partners.17 
 
 Studies conducted in other countries around the world also indicate the extent of 
the problem and underscore its global scope.  A study in 1996 by The Musasa Project, 
a women’s organization in Zimbabwe, found that out of a total of 759 women 
interviewed, 73% said that they had been made to have sex with their partners against 
their will.  Out of these women, many also said that they had had unprotected sex with 
their partner despite knowing that he had a sexually transmitted disease at the time 
because they were afraid of being beaten or killed if they refused.18  Further, the 
National Collective of Rape Crisis & Related Groups of Aotearoa in New Zealand 
reported that over a recent five year period (1992-1996), 36.6% of the sexual offenders 
identified by victims/survivors around the country were partners and husbands of the 
victims/survivors.  This rate is notable given that this Collective is not an organization 
that serves domestic violence victims/survivors - which sees women abused by their 
partners every day - but rather a rape crisis organization that assists victims/survivors of 
all types of sexual violence, whether committed by strangers or people known to the 
victims/survivors.19  
 
 An Egyptian research study conducted in 1997 of 100 women living in a 
settlement just outside of Cairo illuminates some of the intersections between IPSA and 
other forms of physical violence.  This study found that: “Sex remains to be the most 
common reason for wife battery and abuse, especially when the women refuse to have 
sex with their husbands.  According to the women, the men have no scruples about 
when and where to have sex.  Some women have complained that living in one single 
room with the children not even asleep makes them unable to have sex, whereas the 
men do not seem to mind it at all.  Once they ask for it, they have to have it, and they 
become violent with both the women and the children if their wishes are not fulfilled.”20  
This sense of male entitlement to sexual activity with their wives is reiterated repeatedly 
throughout the literature in many countries and cultures.  A study of domestic violence 
conducted in 1995 in Pakistan underscores this point: “Unwanted sexual attacks are 
seen as a part of the institution of marriage that have to be endured and the concept of 
exercising sexual choice does not exist…Marital rape is not considered to be a crime in 
Pakistan because women are seen as the property of their husbands who the husbands 
can use as they please… Consequently, a man’s forcing himself upon his wife is seen 
as part of the marital relation.”21  

                                                                                                                                                                                           
Methods in Survey Research.” Journal of Interpersonal Violence, 12(1). Thousand Oaks, CA: Sage, p. 113. 
17 Gillioz, L., De Puy, J., & Ducret, V. (1997). Domination et Violence Envers la Femme dans le Couple. 
Switzerland: Payot-Lausanne.  
18 For more information about this study, contact the Musasa Project, P.O. Box A7 12, Avondale, Harare, 
Zimbabwe, Tel/Fax: +263-4-794-983, Email: musasa@mango.zw  
19 Holdt & Associates. (1997). National Collective of Rape Crisis & Related Groups of Aotearoa, Inc.: The First 
Five Years. Auckland, New Zealand: Holdt & Associates, p. 12. 
20 Tadros, M. (1998). Rightless Women, Heartless Men: Egyptian Women and Domestic Violence. Cairo, Egypt: 
Legal Research and Resource Center for Human Rights, pp. 75-76. 
21 Hassan, Y. (1995). The Haven Becomes Hell: A Study of Domestic Violence in Pakistan. Lahore, Pakistan: 
Shirkat Gah, pp. 31, 45. 
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 Not surprisingly, across the globe, legal protections against IPSA are inadequate 
or nonexistent.  A recent survey of 17 countries around the world found that only 3 of 
the 17 have legislation against marital rape.22  It appears that many, if not most, 
governments have no laws whatsoever against marital rape or IPSA more broadly 
defined.  And others have laws that are actually harmful to victims/survivors, such as 
penal codes that absolve a rapist of his crime if he marries his victim.  For those 
countries that do have laws against marital rape or IPSA, the outlook is not much better: 
usually, these governments fail to ensure that such crimes will actually be prosecuted 
and the perpetrators punished.   While legislation against IPSA is a critical strategy to 
address IPSA --- it brings it into the public discourse, helps break the silence 
surrounding it, and provides a public standard for how people should behave in intimate 
relationships --  it is only the first step.  Given that IPSA is entrenched in and justified by 
societies across the globe, widespread systemic reform, including higher standards of 
government accountability for IPSA, is required to end and prevent it.   
 
 
 
 
 
 

                                                          

 
 
 
 The framework, principles and laws of international human rights offer advocates 
concrete tools for achieving systemic social reform.  Intimate partner sexual abuse and 
related social issues are defined, both directly and indirectly, as violations of women’s 
human rights in the existing body of human rights law and non-binding instruments.  In 
addition, human rights law articulates strict standards of government accountability for 
IPSA and delineates specific steps governments must take to prevent and end it.  The 
following provides a snapshot of how IPSA is addressed in international human rights 
laws and documents. 
 
 Definitions of IPSA can be found both in binding international human rights laws 
and treaties, and in related non-binding declarations and platforms.  For example, 
CEDAW or the Convention on the Elimination of All Forms of Discrimination Against 
Women recognizes that: “Family violence is one of the most insidious forms of violence 
against women.  It is prevalent in all societies.  Within family relationships, women of all 
ages are subjected to violence of all kinds, including battering, rape, other forms of 
sexual assault, mental and other forms of violence, which are perpetuated by traditional 
attitudes…[T]hese forms of violence put women’s health at risk and impair their ability to 
participate in family life and public life on a basis of equality” (CEDAW General 
Recommendation No. 19 {23}) (emphasis added). 

 
22Gaul, E. (1998). Legislative Guide: Domestic Violence Against Women. Philadelphia, PA: Soroptimist 
International of the Americas.  (Countries covered: Argentina, Bolivia, Brazil, Canada, Chile, Costa Rica, Japan, 
Korea, Mexico, Nicaragua, Panama, Paraguay, Peru, Philippines, Taiwan, USA, Venezuela)  

 III. International Human Rights: A Framework For 
Addressing  IPSA 
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 Further, the U.N. Declaration on the Elimination of Violence against Women 
defines violence against women as encompassing: “…physical, sexual and 
psychological violence occurring in the family, including battering, sexual abuse of 
female children in the household, dowry-related violence, marital rape, female genital 
mutilation and other traditional practices harmful to women…” (Article 2) (emphasis 
added).   
 
 The Programme of Action from the U.N. International Conference on Population 
and Development in 1994 also addresses IPSA: “Violence against women, particularly 
domestic violence and rape, is widespread, and rising numbers of women are at risk 
from AIDS and other sexually transmitted diseases as a result of high-risk sexual 
behaviour on the part of their partners” (7.35).  The  Programme  also notes the links 
between sexual health, reproductive health and gender equality: “Human sexuality and 
gender relations are closely interrelated and together affect the ability of men and 
women to achieve and maintain sexual health and manage their reproductive lives.  
Equal relationships between men and women in matters of sexual relations and 
reproduction, including full respect for the physical integrity of the human body, require 
mutual respect and willingness to accept responsibility for the consequences of sexual 
behaviour” (Article 7.34).   
 
 In many ways, then, the core issue at stake in IPSA is the recognition of women’s 
sexual rights in intimate relationships as human rights.  A key definition of women’s 
sexual rights as human rights, including in the context of IPSA, is contained in the 
Platform for Action that was adopted at the U.N. Fourth World Conference on Women in 
1995: “The human rights of women include their right to have control over and decide 
freely and responsibly on matters related to their sexuality, including sexual and 
reproductive health, free of coercion, discrimination and violence.  Equal relationships 
between women and men in matters of sexual relations and reproduction, including full 
respect for the integrity of the person, require mutual respect, consent and shared 
responsibility for sexual behaviour and its consequences” (Para. 96).   
 
 One of the key strengths of the human rights framework, therefore, is that it gives 
advocates in different countries and cultures a set of universal definitions, principles and 
language for understanding and responding to IPSA, including its connection to other 
human rights violations.  Moreover, a human rights perspective captures the full 
complexity of IPSA because it articulates and promotes a wide range of women’s 
human rights at stake in it, including the human rights to: enjoy the highest attainable 
standard of physical and mental health; be free from the exploitation of prostitution; 
decide freely and responsibly on the number and spacing of their children; be free from 
cruel, inhuman or degrading treatment; and have equality within the family.23   
 
 As mentioned above, international human rights law is also an essential tool for 
advocates seeking to effect widespread systemic reform because it sets universal 
                                                           
23 See Universal Declaration of Human Rights (1948); International Covenant on Civil and Political Rights (1976); 
and International Covenant on Economic, Social and Cultural Rights (1976). 
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standards of government accountability for IPSA.  As such, it is a key source of 
authority for advocates to use in all aspects of their social change work.  States parties 
to CEDAW, for example, must take “all appropriate measures to eliminate discrimination 
against women, including gender-based violence, by any person, organization or 
enterprise.”  These measures include enacting laws against family violence, rape and 
sexual assault; providing protective and support services for victims/survivors; 
implementing gender-sensitive training of judges, law enforcement officers and other 
public officials; ensuring punishment and rehabilitation of perpetrators; compiling 
statistics and research; and developing public information and education programs that 
are designed to change attitudes concerning the roles and status of men and women 
(CEDAW, General Recommendation No. 19 {24}).   
 
 
 Of equal importance, the U.N. Declaration on the Elimination of Violence Against 
Women makes clear that cultural reasons for condoning IPSA are not acceptable: 
“States should condemn violence against women and should not invoke any custom, 
tradition or religious consideration to avoid their obligations with respect to its 
elimination.  States should pursue by all appropriate means and without delay a policy 
of eliminating violence against women…” (Article 4).   
 
 The body of international human rights law and instruments as a whole   thus 
offers advocates an invaluable educational, legal and organizing tool, as well as 
common source of authority, for addressing IPSA and related violations of human rights.   
Indeed, given the global, cross-cultural and gendered dimensions of IPSA, as well as its 
links to other forms of gender-based discrimination, a women’s human rights approach 
is central to the struggle against it.   
 
  
 
 
 
 
 
   

 9 (C)1999 Slote,K; Cuthbert,C



 
 

                                                          

 

 IV. Findings from WRN’s International Survey on IPSA 

 
 
 
 A.  Overview 

 
 Not only does the existing body of literature and research on IPSA illustrate that it 
is perpetrated in societies throughout the world, it also underscores the complexity of 
IPSA and how much more we need to know about it in order to address it meaningfully.  
WRN’s survey on IPSA, described below, adds several key elements to this existing 
body of knowledge.  For one, our findings are culturally diverse and international in 
scope, consisting of input from respondents in 24 different countries around the world.  
In addition, our respondents are advocates and institutions working in the field of 
violence against women, rather than individual victims/survivors, which enables us to 
elicit information about gaps in strategies to address IPSA, as well as about existing 
strategies that can serve as models for other groups.  And because WRN serves as an 
international resource for those working in the field of domestic violence and sexual 
abuse in different countries, WRN is in a position to help meet some of the IPSA-related 
needs identified by its survey respondents.  Finally, WRN’s survey findings help 
build the foundation for an international network against IPSA that can work together to 
define and promote women’s sexual rights as human rights, locally, nationally and 
internationally. 
 
 
 
 
 B.  Objectives and Methodology 

 
 In 1998, WRN mailed approximately 200 surveys24 to women’s agencies and 
non-governmental organizations (”NGOs”) in a total of 59 countries asking them about 
their understanding of, attitudes toward and strategies related to IPSA.  Organizations 
were selected primarily from WRN’s International Documentation & Resource Center 
based on program materials and other descriptive literature indicating that they work 
specifically with battered or sexually abused women, or in the field of reproductive 
health or HIV/AIDS.  We chose not to include U.S. organizations in this survey because 
initial research has already been done in the United States on IPSA, including services 
and strategies to address it.  With WRN’s survey, we seek to add to the existing body of 
knowledge about IPSA by eliciting information from organizations in diverse countries 
outside the United States about IPSA-related work.  In this way, we also seek to 
strengthen WRN’s role in building a truly global network of activists, advocates and 
researchers who can share ideas and strategies across nations and cultures in ways 
that are respectful, egalitarian and mutually beneficial.  
 

 
24 Although WRN sent out approximately 200 surveys, an unquantifiable additional number of surveys were 
informally shared and distributed around the world by other agencies and organizations.  Thus, it is impossible to 
determine a precise response or return rate for the survey. 
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 The broad objectives of WRN’s international survey, all of which were achieved, 
were to:   
 
1.  

2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  

Identify and connect with organizations around the world that are concerned about 
IPSA; 
Gain insight into how these organizations understand and approach IPSA;  
Better understand why IPSA occurs;  
Document the different definitions of IPSA being used by these organizations; 
Learn about existing services and strategies specifically to address IPSA; 
Identify gaps in services for IPSA victims/survivors;  
Uncover the barriers to addressing IPSA effectively;  
Learn about advocates’ priority concerns and needs with regard to IPSA; and  
Identify and clarify WRN’s role in helping to meet those needs.   

 
 The survey consisted of 13 open-ended questions, the most substantive of which 
are summarized below: 
 
Question: How does your agency define IPSA? (terms used, types of acts) 
 
Question: Does your country have any laws that address IPSA? 
 
Question: Does your agency provide services specifically for women who have   
  experienced IPSA? 
 
Question: Are your agency’s staff and volunteers trained to respond specifically    
  to IPSA victims/survivors? 
 
Question: Does your agency routinely ask its clients questions about their    
  experiences of IPSA? 
 
Question: How does your agency respond to clients who self-identify as IPSA     
  victims/survivors? 
 
Question: Why do you think women might not identify themselves as IPSA 
  victims/survivors? 
 
Question: Does your agency use any other strategies (not yet mentioned) to   
  address IPSA specifically? 
 
Question: Do you think that your agency responds effectively to the needs of   
  IPSA victims/survivors? 
 
 
 Respondents 

 
 A total of 51 questionnaires were returned from agencies in the following 24 
countries around the world: Albania (1), Argentina (1), Australia (12), Cambodia (1), 
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Canada (6), Croatia (1), England (2), India (1), Israel (1), Kenya (2), Mauritius (1), 
Mexico (2), New Zealand (1), Pakistan (1), Peru (2), Philippines (4), Russia (3), 
Scotland (1), South Africa (3), South Korea (1), Switzerland (1), Trinidad & Tobago (1), 
Uganda (1), and Zimbabwe (1).  The agencies that responded include: domestic 
violence organizations, sexual assault organizations, general support and crisis centers, 
community health programs, community education and organizing programs, 
progressive political organizations, legal aid/advocacy and law reform agencies, 
research and resource centers, lesbian support groups, and HIV/AIDS organizations.   
 
 

  
 
Limitations 

 
 These findings are the results of a survey of a convenience sample, and as such 
may not be representative of the state of work on IPSA worldwide or in any one 
particular country.  (Although these survey responses only represent the perspectives 
and experiences of the particular respondent and her agency, they do, however, provide 
a window into an understanding of her culture).  In addition, this report is limited in 
scope to the answers that were provided in the survey and to organizational literature 
that was sent to WRN by respondents, and by the fact that some respondents did not 
answer all of the survey questions.  These findings are also limited by the fact that the 
survey was in English, thereby restricting participation (although several organizations 
responded in Spanish and their responses were translated).  Finally, there is a 
disproportionate number of survey responses from Australian organizations (12 total), 
most likely the result of extensive informal sharing of the survey within domestic 
networks in Australia. 
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C.  Analysis of IPSA Survey Findings .  Analysis of IPSA Survey Findings 

  
  
 As a whole, the responses to the survey reaffirm what past research has taught 
us:  IPSA is a deeply entrenched, complex form of abuse that occurs across countries 
and cultures worldwide, and is both normalized and cloaked in a web of silence and 
shame.  As a result, victims/survivors rarely seek help, the ability of service providers to 
assist them is compromised, and social change efforts to prevent and end IPSA are 
held back.  This situation is exacerbated by the widespread failure of governments and 
societies around the world to recognize IPSA as abuse, to hold IPSA perpetrators 
accountable for their actions, and to provide support to victims/survivors.   

 As a whole, the responses to the survey reaffirm what past research has taught 
us:  IPSA is a deeply entrenched, complex form of abuse that occurs across countries 
and cultures worldwide, and is both normalized and cloaked in a web of silence and 
shame.  As a result, victims/survivors rarely seek help, the ability of service providers to 
assist them is compromised, and social change efforts to prevent and end IPSA are 
held back.  This situation is exacerbated by the widespread failure of governments and 
societies around the world to recognize IPSA as abuse, to hold IPSA perpetrators 
accountable for their actions, and to provide support to victims/survivors.   
  
 Perhaps most importantly, the survey responses make clear that IPSA differs 
from other forms of inter-personal abuse in ways that merit a targeted and 
comprehensive approach by governments, service providers, activists, and all members 
of society, and strongly suggest that the first step is to break the secrecy, silence and 
taboos surrounding IPSA.   

 Perhaps most importantly, the survey responses make clear that IPSA differs 
from other forms of inter-personal abuse in ways that merit a targeted and 
comprehensive approach by governments, service providers, activists, and all members 
of society, and strongly suggest that the first step is to break the secrecy, silence and 
taboos surrounding IPSA.   
  
 The data that follows, collected from women’s organizations in 24 different 
countries across the globe, offers a deeper understanding of IPSA, including its causes 
and consequences.  It also details some of the ways agencies around the world are 
working to address IPSA, and identifies priority issues for action in the future, both 
locally and globally.  Some questions have been grouped together in these findings for 
the sake of clarity. 

The data that follows, collected from women’s organizations in 24 different 
countries across the globe, offers a deeper understanding of IPSA, including its causes 
and consequences.  It also details some of the ways agencies around the world are 
working to address IPSA, and identifies priority issues for action in the future, both 
locally and globally.  Some questions have been grouped together in these findings for 
the sake of clarity. 

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 
 
  

 
  QUESTION:  How does your agency define IPSA? 
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 The survey asked respondents to list the terms their agency uses to define IPSA, 
and then to list the kinds of acts that they define as sexual abuse.  Respondents 
provided a wide variety of definitions of IPSA, which tended to fall into four broad, inter-
linking categories or situations; often, cultural attitudes and beliefs condoning IPSA 
were stated explicitly as part of the definition.  The broad categories/situations were:   
 
 
 

When the victim/survivor is abused directly by her intimate partner  
 
 

“Sexual activity that is forced on a woman  
by her husband or partner, making use of  
conjugal rights and male privileges” 

“Sexual intercourse after physical or 
psychological violence”  

 
 

“Expecting her to be sexually available as a 
matter of ‘right’” 

“Withholding sex and affection as a 
form of punishment” 

 
 
 

“It is rape when a husband believes he has 
access to his wife’s body whenever he sees 
fit” 

 
“Financial coercion to engage in sexual 
acts”  

 
 
 
 

When the victim/survivor is abused by her intimate partner by being     
forced into acts with a third person (or people) 

 
 
 

“Prostitution of wife” “Forced sex with others” “Forced sex with parents”  
 
 
 
 

Acts resulting in reproductive and 
other health consequences 

Acts involving children  
 
 

“Marital rape, which can often lead to 
unwanted pregnancies and/or abortions” 

“Threats to rape children”  
 
 

 “Forced sexual acts in the presence of 
the children” “Deliberate concealment of HIV/AIDS” 

 
 

 Respondents also listed definitions of other types of sexual abuse that would fall 
also under the heading of IPSA if the perpetrator were an intimate partner or husband: 
 
 

“Sexual degradation and 
humiliation” 

“Psychological coercion to 
engage in sexual acts” 
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“Any sexual act that does not 
allow for full informed consent 
for the complete duration of the 
act” 

“Sexual torture”  
 
 

“Forced sex with an object”  
 

“Sexual assault occurs along a 
continuum of violent behavior 
which includes any uninvited 
sexual behavior which makes 
the recipient feel 
uncomfortable, harassed or 
afraid” 

“Forced use of pornography”  
 
 

“Forced sex with animals”  
 

“Culturally accepted sexual  
violence” 

  
 
 
 
 As we see from these examples, the survey respondents listed a full range of 
acts or behaviors that could be labeled IPSA, ranging from torture, to psychological 
coercion to have sexual intercourse, to deliberate exposure to HIV/AIDS, to forced 
impregnation or abortion, to threats involving children. These responses indicate the 
seriousness and complexity of IPSA, including its deep connection to reproductive and 
public health issues, child abuse, and trafficking in women.  They also convey a sense 
of the physical and psychological trauma experienced by a woman who lives with her 
sexual abuser.  Finally, these responses illuminate the extent to which IPSA is rooted in 
cross-cultural beliefs in men’s sexual rights to women.  
 
 It is also noteworthy that in some countries, little or no language exists even to 
talk about IPSA.  A respondent from Russia, for example, stated: “For us, it is too 
difficult to write the terms, because in Russia we just begin to create the terms about 
sexual violence.  Before in our country didn’t talk about sexual violence, and the sexual 
violence was only ‘rape’.  Now we start to talk about sexual violence and about ‘IPSA’.”  
And a respondent from India stated: “Culturally too, we are not very comfortable talking 
about sexual matters.  We hardly have any ‘decent’ everyday vocabulary to discuss 
sex.” 
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  QUESTION:  Does your country have any laws that address IPSA? 

 
 Note: To date, we have not conducted independent international research on 
IPSA-related legislation.  The following information is based solely on the answers 
provided by the survey respondents and has not been checked or verified.   
 
 This question elicited information about legislation in 21 countries.  Respondents 
from 10 countries reported that they have laws specifically against intimate partner 
sexual abuse or marital rape (Australia, Canada, Croatia, England, Israel, New Zealand, 
Peru, Philippines, South Africa, Uganda).  However, not all of these laws criminalize 
IPSA completely or absolutely.  For example, in the Philippines, it was reported that if 
the wife forgives her husband for the rape, his crime is erased.  Further, sexual acts in 
intimate relationships that do not “rise to the level” of rape do not constitute crimes, 
although women activists and researchers are currently lobbying for passage of 
Philippine national legislation that will define sexual abuse more broadly.   
 
 Of the remaining 11 countries, 3 respondents reported that they have laws on 
domestic violence and sexual violence, which may or may not cover the specific acts of 
IPSA (unclear from the responses) (Mexico, South Korea, Trinidad & Tobago). 
 
 The remaining 8 countries reportedly have no laws on IPSA or marital rape 
(Albania, Cambodia25, India, Kenya, Mauritius, Pakistan, Russia, Zimbabwe).  These 
countries, however, may have some type of domestic violence or sexual violence 
legislation, and others may have general criminal and civil laws (e.g. assault, grievous 
harm, mental cruelty) that can be used by women to address IPSA.  In most of these 
countries, however, the situation appears to be bleak: a respondent from Russia, for 
example, stated: “We don’t have the law about domestic violence; in our criminal code 
we don’t have an article or a mention about IPSA.  In our country, it is too difficult to 
lead the sexual violence cases to trial, and almost impossible to lead the IPSA case to 
trial.”  
 
  

                                                           
25 It should be noted, however, that in Cambodia, legislation against rape and sexual abuse within marriage has 
reportedly been drafted and is currently sitting in the Ministry of Women’s Affairs, waiting to be presented to the 
Council of Ministers. 
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  QUESTION:  Why might a woman not identify herself as a 
victim/survivor of IPSA? 

 

 
  
 
 The answers to this question are extremely important because they identify and 
highlight the cultural barriers that exist in every region of the world to addressing IPSA 
effectively.  They illustrate how difficult IPSA is to talk about and respond to, regardless 
of whether you live in Australia, Croatia or South Korea, or any other country around the 
globe.  The answers reveal respondents’ perceptions of how ashamed victims/ survivors 
feel about the experience, and, as result, how resistant they are to identifying it as 
abuse and seeking help.  Indeed, cultural expectations regarding gender roles, 
marriage, sex, and sexuality appear to be the primary common impediment to 
addressing IPSA for the vast majority of respondents, despite other cultural differences 
between them.   
 
 For example, the responses indicate that IPSA is the direct result of a belief in 
male sexual ownership of and entitlement to women, their bodies, and their sexuality 
that is typical in many cultures.  As one respondent from Cambodia noted: “Part of 
marriage here is providing yourself to your husband (including sexually) as and when he 
demands; therefore, it is so normalized they [women] don’t consider it to be an abuse.  
They are quite clear about stranger rape being wrong and against the law, but do not 
relate this to include intimate partners or known family.”  Another respondent, from the 
Philippines, stated: “The average Filipina customarily believes that an intimate partner, 
especially a husband, has every right to demand sex from the wife.”  As a result, IPSA 
is often not identified as a violent crime by victims/survivors, perpetrators or society at 
large. 
 
 The survey responses further indicate that in many cultures the taboos around 
talking about sex generally prevent or hinder victims/survivors (and, most likely, service 
providers as well) from discussing IPSA.  In addition, in many cultures, marriage and 
intimate relationships are considered private matters that should not be spoken of in 
public, and are therefore not appropriate subjects for government intervention.  Virtually 
all respondents report that these factors play a major role in maintaining the silence and 
isolation around IPSA.  
 
 Even for those women who know or may sense that they are being sexually 
abused by their partners, IPSA is still one of the most difficult types of abuse to disclose.  
A respondent from Australia stated: “Women seem to find that it is the most 
embarrassing aspect of domestic violence...”  And a respondent from Canada noted: 
“[IPSA] is one of the most powerful forms of abuse, and shame is a huge factor.  Many 
women internalize and feel silenced by sexual abuse, often more than any other form of 
abuse…”   
 
 Other responses to the survey question about why a woman might not identify 
herself as a victim/survivor of IPSA include:   
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“The women are not aware that they are 
victims of marital rape.” (Peru) 

“Most of them are not telling us.  Reason: in 
most of the African culture/society, the “sexual” 
is private and indeed matters relating to sex are 
considered private matters that should not be 
discussed in public.” (Uganda)  

 
 
 

“The concept of marital rape is difficult for 
Albanians to understand.”  (Albania) 

“Sometimes they hide the fact of IPSA because 
of shame, guilt and also a feeling that it is 
‘normal.’  It is also very painful to dwell on the 
humiliating experience of sexual abuse.  
Culturally too, we are not very comfortable 
talking about sexual matters.  We hardly have 
any ‘decent’ everyday vocabulary to discuss 
sex.” (India) 

 
 
 
 
 
 

“Those who don’t identify themselves usually 
don’t realize that it is ‘real’ rape and that they 
can legally take some actions.”  (Croatia) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

“In Zimbabwean society, physical, sexual or 
psychological violence towards women by 
intimate partner is often seen as a way of 
defining male dominance as the head of the 
household and instilling discipline within the 
family…Because of this and also because 
there is no law against rape by an intimate 
partner in Zimbabwe and generally 
culturally, women are discouraged from 
discussing issues relating to sex, especially
involving their intimate partners, most 
women either accept sexual abuse by 
intimate partners as a norm or desist from 
discussing them.  As a result of this, our 
clients hardly ever present to us with 
intimate sexual partner abuse as the main 
issue on the agenda.  This however does
not mean that the problem

 

 
 is not a huge 

ne.” (Zimbabwe) 
 
o

“In part, women assume men have control over 
their bodies, especially husbands.” (Israel) 

“…Sexual abuse in intimate couple 
relationships…is the most invisible, the least 
spoken about, the least recognized and 
reasoned by traditions and by moral, social and 
religious prejudices…” (Mexico) 

“There are women who are not identifying 
themselves as survivors of IPSA.  They fear 
being mocked, or ostracized from society.  
Some will try to preserve their marriage at any 
cost since it is considered a shame to be 
single.” (Kenya) 
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QUESTION:  Do you address IPSA specifically in your work? ESTION:  Do you address IPSA specifically in your work? 

  
  
 The majority of respondents do not concentrate on or provide specialized 
services related to IPSA but, rather, integrate it into their broader work on domestic 
violence, sexual abuse and related issues.  Below are the five primary categories of 
ways in which respondents stated that they address IPSA in their work: 

 The majority of respondents do not concentrate on or provide specialized 
services related to IPSA but, rather, integrate it into their broader work on domestic 
violence, sexual abuse and related issues.  Below are the five primary categories of 
ways in which respondents stated that they address IPSA in their work: 
  
• 34 respondents out of 51 (67%) said that they provide individual counseling and 

support groups on IPSA; 
• 34 respondents out of 51 (67%) said that they provide individual counseling and 

support groups on IPSA; 
    
• 21 respondents out of 51 (41%) said that they do public education and outreach 

on IPSA; 
• 21 respondents out of 51 (41%) said that they do public education and outreach 

on IPSA; 
    
• 11 respondents out of 51 (22%) said that they engage in legal services, legal 

education and law reform related to IPSA; 
• 11 respondents out of 51 (22%) said that they engage in legal services, legal 

education and law reform related to IPSA; 
    
• 11 respondents out of 51 (22%) said that they conduct research on IPSA; • 11 respondents out of 51 (22%) said that they conduct research on IPSA; 
    
• 29 respondents out of 51 (57%) said that they include IPSA in their organizational 

literature.   
• 29 respondents out of 51 (57%) said that they include IPSA in their organizational 

literature.   
  
  
  
 
 
  

 
  Individual Counseling/Support Groups 

 Thirty-four (34) respondents stated that they address IPSA in their therapy, 
counseling and support work with women.  These respondents are from: Albania (1), 
Argentina (1), Australia (10), Canada (3), England (2), India (1), Israel (1), Kenya (1), 
Mauritius (1), Mexico (1), New Zealand (1), Peru (1), Philippines (3), Russia (2), 
Scotland (1), South Africa (1), South Korea (1), Trinidad & Tobago (1), and Zimbabwe 
(1).   

 Thirty-four (34) respondents stated that they address IPSA in their therapy, 
counseling and support work with women.  These respondents are from: Albania (1), 
Argentina (1), Australia (10), Canada (3), England (2), India (1), Israel (1), Kenya (1), 
Mauritius (1), Mexico (1), New Zealand (1), Peru (1), Philippines (3), Russia (2), 
Scotland (1), South Africa (1), South Korea (1), Trinidad & Tobago (1), and Zimbabwe 
(1).   
  
 None of these agencies, however, provides special groups or counseling 
sessions for IPSA victims/survivors.  Rather, respondents stated that they address the 
issue of IPSA within the context of the general counseling and support work that they do 
on sexual assault or domestic violence (depending on the type of agency).  In other 
words, they do not treat IPSA as a “special” issue in need of targeted services, but 
instead respond to it on an as-needed basis.  Many of these respondents, whether 
domestic violence or sexual assault specialists, said that they do not feel the need to 
focus specifically on IPSA because they see it as simply as one type of abuse on a 
continuum of violence that the women who come to them experience.

 None of these agencies, however, provides special groups or counseling 
sessions for IPSA victims/survivors.  Rather, respondents stated that they address the 
issue of IPSA within the context of the general counseling and support work that they do 
on sexual assault or domestic violence (depending on the type of agency).  In other 
words, they do not treat IPSA as a “special” issue in need of targeted services, but 
instead respond to it on an as-needed basis.  Many of these respondents, whether 
domestic violence or sexual assault specialists, said that they do not feel the need to 
focus specifically on IPSA because they see it as simply as one type of abuse on a 
continuum of violence that the women who come to them experience.
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 Other reasons respondents cited for not providing support groups or counseling 
specifically on IPSA include: (1) lack of awareness among women of IPSA as a form of 
abuse (resulting in low disclosure rates); (2) lack of demand from clients; (3) IPSA being 
outside the mandate of the organization; (4) lack of funding; and (5) lack of specific 
skills, training and related resources: 
 
 
  
 

 
 
 
 
 
 
 
 
 
 

“We have not had enough cases yet as to have a counseling group focus on IPSA.  The issue 
has been raised by some women in the ordinary groups, and dealt with there.” (Peru) 

 
 

“We do not specifically provide services for women who have experienced IPSA in that we do 
not target them in the course of our work as a specific group or entity per se.  We, however, 
deal with a lot of women who, in the course of discussing their problems, complain about being 
sexually abused by their intimate partners.  Due to cultural ‘norms’, however, some women do 
not see some forms of sexual abuse by intimate partners as abuse as our criminal law does 
not criminalize marital rape…The other reason is that the majority of the women have been 
brought up to believe that a man has a right to have sex with his intimate partner at any time h
feels like it regardless of how she herself feels.  As a result, what may be considered as IPS
in some societies may be regarded as a man’s right in some sectors [here] and so masking th
problem.” (Zimbabwe) 

e 
A 

e 

“We do not specifically provide such 
services [on IPSA] because we question 
the value of categorizing and separating 
women’s experience of abuse.  Our aim is 
to provide as inclusive a service as 
possible where all women can confront the 
diverse experiences of abuse that they 
have suffered.” (Australia) 

“[IPSA] is usually one of the many 
factors that make up a canvas of 
abuse.  Sexual abuse is also subsum
by physical abuse.  Women are 
counseled for the problem and, where 
necessary, they are also referred to 
psychiatrists or psychother

ed 

apists.” 
(India) 

“We are the crisis center for survivors of 
all forms of sexual violence including 
IPSA.  [When] we talk about sexual 
violence, of course, we talk about IPSA.  
It means that we provide services for all 
of persons that think they are survivors 
of sexual violence or somebody uses 
their dependence, or if they think that 
they were used as a sexual object 
without their will or desire.” (Russia) 

“We provide a generic group that covers all 
forms of abuse…Some women don’t know 
or won’t label themselves as sexually 
abused until they are into the group and 
begin to see the patterns of power and 
control.  The focus [of IPSA] would be too 
narrow and too frightening for many 
women.” (Canada) 
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“We don’t provide services specifically for women who have experienced partner abuse, mainly 
because there hasn’t been demand from our clients for such a group.” (New Zealand) 

 
 
 
  

“We provide a free counseling service to women who have or are experiencing domestic 
violence.  This may or may not include IPSA.  We don’t have the resources to provide a service 
specifically to address IPSA.” (Australia)  

 
 
 
 Two direct service agencies that normally provide counseling and support for 
victims/survivors of domestic violence specifically stated that they refer clients out for 
specialized counseling on IPSA rather than handle it themselves.  One (Australia) said 
that they refer IPSA victims/survivors out to a local sexual assault service for support 
group work, and another (England) said that they refer clients to rape crisis for “specific 
counseling.”  Other respondents reported that they would refer a client out if it were 
necessary and she requested it.  The Australian respondent added, however, that 
“[their] plan is to be more ‘up front’ about the role of forced sex in domestic 
violence…this is an area to be highlighted and developed.”    
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 Public Education and Outreach 

 
 Twenty-one (21) respondents reported that they address IPSA in their public 
education, awareness-raising and outreach work.  These respondents are from: Albania 
(1), Australia (2), Cambodia (1), Canada (3), India (1), Kenya (1), New Zealand (1), 
Pakistan (1), Peru (1), Philippines (2), Russia (2), Scotland (1), South Africa (2), 
Trinidad & Tobago (1), and Uganda (1).   
 
  It appears from the responses that 16 of the 21 respondents to this question 
simply refer to or mention IPSA in their general talks, workshops and presentations on 
domestic violence or sexual assault, rather than making IPSA the focus of the public 
education effort: 
 
 

“Our organization does talk about [IPSA] 
in debates, especially under the topic of 
domestic violence.” (Pakistan) 

 
 
 
 
 

“We do talk about [IPSA] on radio and 
T.V. when addressing domestic 
violence in general.  We stress that 
physical battering is usually 
accompanied in our experience by 
rape.” (Albania) 
 
 “Our public advocacy agenda is explicit in 

terms of acknowledging that the majority 
of victims/survivors know the offender.” 
(Australia) 

 
 
 
 
 

“We do discuss IPSA in our 
workshops/talks/public education 
programmes.  However, we have not 
focused on IPSA specifically.” (India) 
 
 
 
 
 
 
 
 

“[We mention IPSA] in our public 
outreach campaigns, pamphlets, 
posters and booklets, e.g. Campaign on 
the Prevention of Violence Against 
Women…” (South Africa) 
 
 
 
 
 
 
 
 
 
 
 
 
 

“[We address IPSA] through our 
Community Caravan Project which is a 
three-day intervention where [our] 
personnel and the community are 
involved in weekend workshops in the 
community, sensitizing community 
members on issues of abuse and family 
life and also training community 
members to take action in their own 
community.” (Trinidad & Tobago) 

 

“In our work, we…[hold] preventive 
workshops on the issues of sexual 
assault (including IPSA) for young people 
and teenagers; [and] informational 
meetings and training workshops on the 
issues of psychological support for 
sexual assault survivors (including of 
IPSA) for experts of crisis cent
governmental and governmental 
organizations (including medical doctors, 
police, prosecutors, judges, 
psychologists and others) of Russia an
the former Soviet Union…[also] 
collaboration with mass media focused 
on changing public attitude toward sexua
assault survivors (including IPSA) as w
as improving their status in societ

ers, non-

d 

l 
ell 

y.” 
(Russia) 
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 Only 5 of these 21 appear to make IPSA more of a specific concentration in their 
public education and outreach efforts by, for example, including a specific module on 
IPSA within a broader domestic violence or sexual assault training or public event: 
 
 

“[Our] National Judicial Education 
Programme seeks to attain justice for 
women in courts by educating judges, 
magistrates and judicial officers.  One 
of the main target areas is sexual 
abuse in marriage.” (Kenya) 

“There are plans to have a theme of 
partner abuse as the focus to our 
Rape Awareness Week in May 1999.”  
“[IPSA] is an area that we are very 
keen to explore and over the next 
year will be focusing on.”  
(New Zealand) 

“One of our major preoccupations is 
to make it known that rape exists 
within marriage.  In talks, workshops
and information material, we alw
demonstrate it.” (Peru) 

 
ays 

“The team provides…Domestic 
Violence Awareness Training, which 
includes modules on…Sexual Abuse-
Marital Rape…” (Cambodia) 
 

“In our training modules (Gender Sensitivity, Violence Against Women, Substantive 
Law), the topic of IPSA or marital rape is always underscored in our public 
education and advocacy activities.  As mentioned, this is to stress the fact that any 
man, including an intimate, can commit such abuse on any woman, including a 
wife, and this is a violation of basic human rights.  Discussing it openly will hopefully
stir awareness of women’s rights, recognition that it exists, that it is a problem, and 
that it needs addressin .”

 

g    
(Philippines) 
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Legal Work   
 
 Eleven (11) respondents reported that they address IPSA in their legal work.  
These respondents are from: Australia (1), Canada (1), Croatia (1), Kenya (1), New 
Zealand (1), Peru (1), Philippines (1), Russia (2), South Korea (1) and Uganda (1).  The 
legal work described ranges from the provision of legal services, advice and referrals to 
victims/survivors, to legal education and training for judges, to legislative reform.  For 
many of these respondents, their legal work is done in countries where there are either 
no or limited legal protections against IPSA.  Most of the legal services that respondents 
provide to victims/survivors is done in an ad hoc way; that is, IPSA is not the focus of 
the work but, rather, one issue within the context of broader work on domestic violence 
and sexual abuse. The other legal strategies described, however, such as legal 
education and reform, tend to take a more targeted approach to IPSA. 
 
 

“[We] have issued an appeal to the 
Constitutional Court based on two 
articles [in the new Croatian Criminal 
Code] that, according to our opinion, are 
inconsistent with the Croatian 
Constitution.  These articles are 
concerned with discrimination of the 
victim in cases of rape in marriage o
heavy injuries within the family.  
According to the current law, the victim 
herself has to initiate the legal procedure
if being raped in marriage or if severely 
injured within the family.  All ot
of rape or severe injuries are 
automatically protected by the state, 
meaning that the District Attorney runs 
the proced

r 

 

her victims 

ure against the perpetrator.” 
(Croatia) 

“We took part in the meetings and 
conferences about creation of a law 
about domestic violence in Russia, and 
we included in our speeches the problem 
of IPSA.” (Russia) 

“[We] provide technical and 
administrative assistance in the legal 
cases pursued by victims/survivors [of 
IPSA].” (Philippines) 

 
 
 
 
 
 
 
 

“[Our] National Judicial Education 
Programme seeks to attain justice for 
women in courts by educating judges, 
magistrates and judicial officers.  One of 
the main target areas is sexual abuse in 
marriage…Our strategy is to change or 
influence change in laws, policies and 
attitudes that enhances IPSA, through 
advocacy, lobbying and education.” 
(Kenya) 
 
 
 
 
 
 
 
 
 
 
 
 

“[IPSA survivors] are given special legal 
advice, and are encouraged to confide in 
us and to continue reporting any such 
incidents.  Others who may opt for 
divorce/separation/custody of children 
are given details of the legal implications 
of these steps and given time to 
decide…[We also do] advocacy for law 
reform as is now happening with the new 
Domestic Relations Bill in our country.” 
(Uganda) 

 
 
 
 
 
 
 

“We provide a legal service for women 
and some of our clients disclose IPSA, 
which is grounds for seeking an 
Apprehended Violence Order [restraining 
order], and we can advocate on behalf of 
clients to police to lay charges.” 
(Australia) 
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 Research 

 
 Eleven (11) respondents mentioned that they specifically address IPSA in their 
research or documentation work.  These respondents are from: Albania (1), Australia 
(1), Canada (2), Mexico (1), New Zealand (1), Russia (1), Scotland (1), Switzerland (1), 
Uganda (1) and Zimbabwe (1).  Most of these respondents, however, did not specify the 
kind of research that they have done related to IPSA nor did they offer the research 
findings.  Those who were the most specific about their research are indicated below:  
 
 
  
  

“We have carried out a national survey on violence against women in the couple, based on a 
representative sample of 1,500 women, living in Switzerland, interviewed by phone.  A 
question was asked about the use of physical force or threats by the partner in order to have 
sexual intercourse.  The results are the following: Over their life course, 11.6% of the women 
had been sexually abused by their partner; during the past 12 months, the rate is 0.8% 
(probably underestimate).  We conducted also a qualitative study, based on 30 in-depth 
interviews with victims of violence from their partner.  The theme of sexual violence was 
explored.  We could show different kinds of sexual violence: rape, sexual constraint, sexual 
harassment, sexual intercourse after physical or psychological violence, and reject used to 
humiliate.” (Switzerland) [See footnote 17, page 6] 

 
 
 
 
 
  
 
 
 
 
 
 
  

 
 
 
 
 
 
 

“[We] carried out a study which, among other things, indicated the extent to which women are 
sexually abused by their spouses and other intimate partners.  Out of a total of 759 women 
interviewed, 73% said that they had been made to have sex with their partners against their 
will.  Out of these women, 69 said they had actually had unprotected sex with their partner 
despite knowing that he had a sexually transmitted infection at the time because, many of 
them said, they were afraid of being beaten or killed by their partners if they refused…In view 
of [this] study…[we] will be mapping out strategies to directly address the problem.” 
(Zimbabwe) [See footnote 18, page 6] 

 
 
 “It [IPSA] is a statistic we collect…We have recognised from our statistics that on average 

over the last five years 36.6% of our clients were [sexually] abused by their partners…” (New 
Zealand) [See footnote 18.  Note: In this agency’s written research report, this statistic is 
described as: 36.6% of all recorded sexual offenders are husbands and partners of 
victims/survivors.] 
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 Inclusion of IPSA in Organizational Literature 

  
 Twenty-nine (29) respondents mention IPSA in their organization’s literature, 
such as brochures, reports and fact sheets.  These respondents are from: Argentina (1), 
Australia (5), Canada (5), Croatia (1), England (2), India (1), Kenya (1), Mauritius (1), 
Mexico (1), New Zealand (1), Peru (1), Philippines (3), Russia (3), Scotland (1), South 
Africa (1) and Uganda (1).  Most refer to IPSA within the context of defining domestic 
violence and sexual assault, and some refer to IPSA in the process of highlighting the 
stories of individual clients.   
 
 
The following are examples of how respondents mention IPSA in their literature: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

“Sexual Abuse: Not allowing the use of 
birth control; withholds sex to punish; 
pressures you to have sex; forces you to 
have sex against your will; pressures you 
to have sex after being abused; pressures 
or forces you into unwanted sex acts; 
treats you like a sex object; intentionally 
inflicts pain on you during sex; obsession 
with pornography; having an affair.” 
(Canada - Abuse checklist for 
information package) 

“They [the agency] helped me to realise 
that it was unacceptable and that I didn’t 
have to put up with it.  When I confided in 
them about the sexual attack, they helped 
me to see that it really was a crime.  Even 
though I didn’t press charges, by 
overcoming the denial, I could begin the 
process of healing.” (England - IPSA 
survivor’s story written in agency’s 
Annual Report) 

 
 
 
 
 
 

“Patterns of verbal, psychological and 
physical abuse often escalate, resulting in 
personal assault, rape and even murder.” 
(South Africa - Brochure) 

“Detailed discussions were held on the 
types of violence a woman has to 
face…the idea of safety as associated with 
marriage; constant sexual transgressions; 
customs concerning sex; customary 
silence about sex…” (India - Description 
of workshop on sexual violence in 
Annual Report) 

 
 
 
 
 
 
 

“Many myths exist about sexual assault, 
however, the facts are: sexual assault in 
marriage is common.” (Australia - 
Brochure) 

“Man, 25 years, 3 years HIV-positive, gay: 
He makes unsafe sex with his partner and 
wants to infect him.  His boyfriend does not 
know about it.” (Russia - Description of 
case handled by agency in program 
materials) 

 
 
 

“My partner makes me perform sex acts 
that I do not like or enjoy” (Scotland - 
Domestic violence checklist)  
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  QUESTION:  Do you routinely ask your clients about IPSA? 
 
  
 Of the 45 respondents who answered this question, about half of them (23) 
answered in the affirmative, and about half (22) answered in the negative, reflecting 
diverse counseling and support styles on the part of agencies in their direct work with 
clients. 
 
 Of the 23 who said that they do routinely ask clients about IPSA, the majority 
indicated that they ask direct questions:  
 

 
 
 
 
 
 
 
 
 

“Yes, we routinely ask questions.  We ask 
questions about IPSA even when they 
come the first time and are filling in their 
profile forms.  In the course of counseling 
and conversations, we try to find out the 
extent of the abuse.  We ask questions 
like: ‘What happened? How did you feel? 
Do you feel this can happen again? What 
do you think you can do?’” (India) 

 
 
 

“Yes.  In the support groups, we go over the list 
of abusive behaviors…and sexual abuse is 
addressed as all others are.  We explain that 
we use consent and ‘Your No being respected’ 
as the criteria to define a non-abusive 
relationship, and ask women in the group if they 
ever were in a situation where they were 
somehow forced to have a sexual relations
or to indulge in specific practices or where the
said no and their partner did not list

hip 
y 

en.” (Peru) 

“We do in the abuse programs, very specifically. 
We have a wheel of abuse and each woman 
rates 1-5 where she is on the sexual abuse 
wheel, what it consists of personally, impact on 
her physically, cognitively, spiritually.  Later talk 
of safety and healing.” (Canada) 

 
 
 
 
 
 
 
 

“Yes, I routinely ask all clients during a 
physical exam, prenatal care and intake 
history, ‘Have they ever been forced to 
participate in any form of sexual acts 
against their will, i.e. fondling and 
intercourse [and] are they afraid of their 
partners or have they ever been?’” 
(Canada)   

 
 
 
 
 Of these 23, however, some stated a qualified ‘yes’.  In other words, some either 
ask indirect questions that can prompt clients to disclose experiences of IPSA, or limit 
their questions solely to situations where it is necessary to obtain specific information: 
 
 “Yes, questions about sexual 

life in general, but the women 
themselves talk about sexual 
abuse when they come for 
advice and help.” (Mauritius) 

 
 
  
 

“Yes.  Questions asked are: 
‘What sexual acts do you 
enjoy? Not enjoy?’  Many 
times, they disclose without 
being asked.” (Philippines) 

 

“Direct questioning only 
occurs for purposes of 
gathering information for 
protection orders.” 
(Australia) 

 
 The remaining 22 respondents who stated that they do not routinely ask clients 
questions about their experiences of IPSA cited a variety of reasons for this practice.  
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Many described a philosophy of letting clients drive the pace and content of the 
counseling: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 The other respondents who do not routinely ask questions about IPSA listed the 
following reasons: (a) lack of agency resources to handle disclosures of IPSA; (b) IPSA, 
and counseling on IPSA, as being outside the primary mandate of the agency’s work; 
and (c) lack of opportunity to discuss such private matters.  Others did not specify a 
reason.  

“We flow with the woman.  Unless they 
choose to open the subject or are 
referred from a hospital as victims.” 
(Israel) 

“Our support style does not involve 
active questioning of this nature.  We 
typically would allow the woman to 
raise the issue first before dealing 
with it.” (Australia) 

“It is dependent on the capacity of the 
survivors to open up ‘private and 
sensitive matters.’  We ask her if it is 
okay for her to discuss in detail her 
ordeal.  If she does not want, it’s her 
decision.” (Philippines) 

“When we talk with a woman, we talk 
about what she wants and respect her 
rights to tell what she wants to talk about.  
It’s very important that she is ready to 
talk about her problems, especially ab
IPSA.” (Russia) 

out 

“We do not routinely ask the community 
women of their experiences of abuse by 
their partners.  In our experience, such 
intimate details require a deeper level of 
interaction with the women, investing a 
lot of time to earn their trust that they will 
volunteer such information themselves.” 
(Philippines) 

“No.  Because there is so little follow-
up and professional expertise 
available that it is not fair.” 
(Cambodia) 

 
 

 
 
 
 
 
 “No.  Providing legal advice to 

survivors of sexual abuse by their 
partners is smaller part of our work.” 
(Croatia) 
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Q UESTION: Are your staff and volunteers trained specifically on IPSA?
 
  
 We intended this question to clarify whether or not respondents provide staff or 
volunteer trainings that address the specific characteristics of IPSA and the distinct 
needs of IPSA victims/survivors.  Because our wording of this question was not precise 
enough, the findings were inconclusive.  For example, some respondents whose 
agencies include IPSA in their trainings, but do not concentrate on it, responded to this 
question in the negative, presumably because IPSA is not the sole focus of the 
trainings.  Other respondents, whose agencies address IPSA in exactly the same way, 
responded in the affirmative, presumably because IPSA is included at all in the 
trainings.   
 
 Despite this confusion, it became evident from the responses that IPSA is rarely 
addressed in staff and volunteer trainings as a special concern or in a focused manner, 
if it is addressed at all.  Although the responses do show that most respondents are 
aware of the fact that domestic violence can include sexual abuse, and that most 
perpetrators of sexual abuse are known to the victim/survivor, the vast majority of 
responses do not indicate that the distinct characteristics of IPSA are actually discussed 
or focused on in these trainings.  The responses thus suggest that staff and volunteers 
may not be adequately informed about why IPSA is a particularly shameful and taboo 
subject for women to discuss, or what the distinct needs of IPSA victims/survivors might 
be relative to other forms of abuse.  They may also illustrate a level of discomfort 
among advocates themselves in talking about IPSA. 
 
 The following examples illustrate the ways in which IPSA is included in staff and 
volunteer trainings: 
 

“Staff are trained to respond to the diverse 
experiences of women dealing with sexual abuse.  We 
recognize that partner abuse involves a sensitivity to 
the type of trust that has been violated, which is 
different to stranger rape, where a woman may 
experience a different violation of trust.” (Australia) 

 
 
 
 

“Training is more generic to all forms of abuse 
and how it relates to power/control and the 
impact and meaning it has on one’s life.” 
(Canada) 

 
 
 
 
 

“The [staff] are trained to ask questions about 
situations of sexual abuse and to include this 
issue in their overall assessment of abusive 
relationships.” (Peru) 

 

“[Our staff are] not specifically trained [on IPSA].  Our 
counsellors have the basic rape crisis training and 
also undertake outside tertiary training which, if there 
is interest, they can look at partner abuse as a special 
project.” (New Zealand) 

 
 
 
 
 
 

“There has been no specific training to respond 
to IPSA.  However, our team is now 
participating in a training course on counseling.  
There have been special sessions in the course 
on counseling for women in situations of sexual 
abuse.” (India) 

 
 

“We have special training for our staff and volunteers 
about sexual violence. IPSA, of course, is included in 
it.” (Russia) 

 Only one respondent indicated that her agency conducts specialized trainings 
specifically on IPSA.  This agency, from Australia, has developed specific Protocols for 
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Working with Women and Children Who Have Experienced Sexual Assault within the 
Context of Domestic Violence.  These protocols state as their purpose: “Many women 
who are in violent domestic relationships will experience sexual assault within that 
relationship. The protocol is intended to ensure [that] women, and their children, who 
contact [us] have the opportunity to identify sexual assault, discuss it with a support 
worker, be responded to appropriately, and be referred to a sexual assault service for 
counselling.” 
 
 This protocol then lays out specific procedures for working with women who may 
have experienced IPSA, beginning with an acknowledgment of the societal barriers to 
speaking about IPSA:  “Be aware that our socialization is such that many women do not 
recognize sexual assault/rape within marriage.  There may be a need to discuss the 
issue of ‘consent’ and what it means.  Some women will be able to discuss sexual 
assault as part of the abuse they have experienced, and other women will be reluctant 
to discuss it.  However, with information about sexual assault, including rape in 
marriage, women are more likely to be able to discuss it.” 
 
The specific procedures include:   
 
• “At the time of the needs assessment of the woman you are working with you should 

provide her with information on domestic violence and sexual assault.” 
  
• “Regular case meetings will occur between the crisis support (domestic violence) 

worker and the sexual assault program worker to ensure clear communication, 
awareness of the woman’s current situation by both caseworkers, the resolution of 
any issues which may arise, and overall effective case management.” 

  
• “Where there is both sexual assault and domestic violence, statistical data will be 

recorded by both the crisis support (domestic violence) worker and the sexual 
assault program worker for their respective funding bodies.” 
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  QUESTION:  Does your agency respond effectively to the needs of     
IPSA victims/survivors?  

 
 
 Thirty (30) respondents reported either that their agencies are not responding 
effectively to the needs of IPSA victims/survivors, or that they are responding effectively 
only given the specific constraints within which they work.  These constraints include: 
(1)  Socio-cultural barriers to addressing IPSA; (2) Lack of financial and human 
resources; (3) Lack of specific skills and training; (4) Absence of laws against IPSA; (5) 
Mandate of their agencies; and (6) Lack of specific outreach on IPSA, resulting in low 
numbers of victims/survivors seeking aid.   
 
 Again, it appears that for many of the respondents, the general attitude in society 
that IPSA does not exist and is not a problem greatly limits their ability to reach out to 
and provide effective services for IPSA victims/survivors.  For example, a respondent 
from Kenya indicated that in order for her agency to respond more effectively to the 
needs of victims/survivors, “the silence must be broken, especially for women to talk 
about sexuality freely.  Sexuality, especially women’s, is surrounded by lots of myths.”  
Another respondent, from Russia, stated: “We think that in the conditions of our country 
we do all we can do.  But the conditions in our country are very difficult to work on this 
issue: we don’t have any shelter for women in Moscow; we don’t have enough resource; 
we even don’t have a law about domestic violence and we have not legal definition of 
IPSA; we have public opinion that IPSA is not violence and it doesn’t exist.”    
 
 Thus, although the survey responses indicate that addressing IPSA indirectly or 
on an as-needed basis can be effective in certain instances, these results suggest 
strongly that many IPSA victims/survivors may be “falling through the cracks” and not 
receiving the attention they need.  One respondent from Canada described the problem 
this way: “Because we are not specific in outreach, many women are not labeling the 
sexual abuse, but see it as a marital/partner right.  We are not reaching them.”  A 
respondent from Zimbabwe echoes this point: “[Our research] has indicated the extent 
of sexual abuse by intimate partners which will necessitate direct focus on the problem 
instead of dealing with it just as any form of sexual abuse.  The lack of specific skills to 
deal with the problem may however be the limiting factor at the moment.” 
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Below are additional examples of the limitations or challenges faced by agencies:   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“The state institutions are not functioning 
properly in Albania and women have no 
legal redress.  The only therapists trained to 
deal with sexual abuse all work in this 
center.  Therapy was banned in Albania 
under communism and is a new profession.  
Our clients tell us we give good emotional 
support, but that is all we can do at the 
moment.” (Albania) 

“No.  Recognizing that Cambodia is just 
becoming aware of the issue of domestic 
violence, [we] have chosen to take a 
measured, but very deliberate approach.  
When [we] began [our] work in 1995, there 
was not even a word in the Khmer language 
to describe domestic violence.  Cambodia
society views domestic violence as a family 
problem, not a public concern.” (Cambodia) 

n 

“Our current response is consistent with the 
woman’s needs, but the legal, socio-political 
environment is still difficult for women and for 
non-government community-based services, 
especially those with a feminist perspective, to 
bring about attitudinal and practical changes 
to enhance women’s safety, human rights and 
quality of life.” (Australia) 

“We do our best: our program is quite young 
and small, and our issue so hidden that just 
by bringing it to light - with its sexual abuse 
face included - we are satisfied, for now.” 
(Peru) 

“Not sufficiently because of lack of facilities, 
i.e. temporary shelters for battered/sexually 
abused women, lack of expertise in 
counselling of such survivors, and in many 
cases, we are overwhelmed by the 
bureaucracies involved if the legal 
alternative is to be used, i.e. Police 
Surgeon’s report to prove sexual abuse, lack 
of money by such women to pay for the 
report, distance to medical centres, 
ignorance of what the law states, general 
attitude towards sexual violence by others, 
even law enforcement officers who do not 
consider them serious offences or [consider 
them] private matters which should be 
sorted out at the family level.” (Uganda) 

“We need more concrete preparation to 
address this problem; also, there is insufficient 
awareness of it among our clients and more 
generally in Korean society.” (South Korea) 

“No.  There is not enough awareness on the 
extent of IPSA - either socially or individually.  
Indian law does not even recognise marital 
rape.  For legal redress of IPSA, we need to 
take recourse to laws against physical and 
mental cruelty.” (India) 

 
 
 
 
 
 

“The situation in the Altai region with the 
problems of abuse is rather complicated.  
Women often don’t know about their rights 
and opportunities, they need a lot of 
education, what we try to do.  So far, those 
women who have asked us for help were 
satisfied with our work.” (Russia) 

“Provision of specific program for them needs 
special skills, social background and 
commitment.” (Philippines) 

 Only 8 respondents stated without qualification that they respond effectively to 
the needs of IPSA victims/survivors.26  They are from: Australia (x4), England, Kenya, 
Russia and South Africa.  
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26 Despite these affirmative responses, many of these same agencies acknowledge elsewhere in their survey 



 
 

“Yes.  Our organisation responds 
effectively to any women with any 
sexual assault experiences.” 
(Australia) 

“Yes.  We provide individual support to 
victims to meet their individual 
circumstances.”  (England) 
 

 
 
 
 
 
 
 

“Yes.  We hope to assist a greater 
women through change in 
attitudes, laws, policies that depict 
bias against women.”  (Kenya) 

“Yes.  We are getting more clients, the 
increase is more than it used to be.  As 
well as the recognition from the 
community and the government.”  
(South Africa) 

 
 
 
  
 
 

 
“Yes.  The women are counselled by professional counsellors.  Referrals are 
given where necessary for further assistance.  [We] also counsel the 
perpetrators and the families of the women…” (Trinidad & Tobago) 
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responses the many challenges they face to doing effective work on IPSA. 
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D.  Summary of Survey 
indingsF 

  
  
• IPSA is a global violation of women’s human rights that occurs across many different 

cultures; 
  
• There is a particularly strong web of silence surrounding IPSA, created by a 

combination of patriarchy, tradition, culture and religion; 
  
• Many of the countries represented by respondents lack laws or other effective legal 

means to respond to IPSA; 
  
• The vast majority of respondents do not focus on IPSA as a separate or specialized 

issue in their work;   
  
• The majority of respondents reported either that their organizations are not able to 

respond effectively to the needs of IPSA victims/survivors, or respond effectively 
only given certain economic, cultural, legal and other constraints; 

  
• IPSA differs from other forms of inter-personal violence in ways that suggest a 

targeted response by service providers, communities and governments; 
  
• A small number of respondents reported innovative and targeted approaches to 

IPSA that can serve as models for other organizations; and 
  
• All respondents are eager to share resources, information and strategies, as well as 

to learn more about IPSA.  
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  E.  Distinct Characteristics of IPSA 
 
 
 
 The survey responses help identify and clarify the distinct characteristics of IPSA 
relative to other forms of inter-personal violence, and indicate strongly that 
governments, NGOs, and communities around the world must develop targeted 
strategies to address IPSA.  These characteristics, drawn from current literature as well 
as this survey, are as follows: 
 
• IPSA involves a particularly profound violation of personal trust because of the 

intimate relationship between the perpetrator and victim/survivor and the deeply 
sensitive nature of the act;  

  
• IPSA occurs in part due to a strong cross-cultural belief in male sexual ownership of 

and entitlement to women and women’s bodies; 
  
• IPSA victims/survivors rarely identify their experiences of IPSA as abuse, in part 

because it is so normalized in societies worldwide; 
  
• IPSA is more difficult for victims/survivors to disclose than other forms of inter-

personal violence in part because of cultural taboos and shame around discussing 
sex generally; 

 
• The web of silence surrounding IPSA limits advocates’ ability to identify and assist 

victims/survivors, and makes IPSA especially difficult to document; 
  
• This silence is exacerbated by the failure of governments and societies to identify 

IPSA as a crime, to hold perpetrators accountable, and to support and protect 
victims/survivors;  

 
• Even when there are specific laws against IPSA, it is particularly difficult to prove in 

court because of evidentiary problems; and 
 
• IPSA is intricately linked to other human rights violations, particularly violations of 

women’s reproductive and other health-related rights (forced impregnation, forced 
abortion, deliberate exposure to HIV/AIDS and other sexually-transmitted diseases).  
IPSA is also linked to child abuse and forced prostitution. 
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  V.  Specific Suggestions to Organizations 
 
 
 
 It is clear from the survey responses that one of the first steps to be taken in 
ending and preventing IPSA is to break the silence surrounding it.  Recognizing the 
critical role that service providers and other NGOs can play in this process, we submit 
for consideration the following suggestions: 
 
 
• Hold internal staff discussions on IPSA to determine the biggest challenges to 

addressing it within your particular workplace and culture; 
 
• Create literature for staff, volunteers and clients specifically on IPSA; 
 
• Develop IPSA-specific training for staff/volunteers; 
 
• Do targeted outreach to IPSA victims/survivors within domestic violence counseling 

and support groups; 
 
• Run specialized support groups within rape crisis centers for victims/survivors of 

IPSA;  
 
• Merge rape crisis and domestic violence programs when such a merger can provide 

more comprehensive, coordinated services to victims/survivors; 
 
• Include specific and detailed questions about IPSA in intake forms and other ‘first 

points of entry’; 
 
• Develop specific protocols for responding to IPSA;  
 
• Organize IPSA-specific public education and awareness-raising campaigns;  
  
• Conduct research studies on and document cases of IPSA; and 
  
• Determine which international human rights treaties your country has ratified and 

begin using them as tools for education, advocacy and organizing (e.g., the 
Convention on the Elimination of All Forms of Discrimination Against Women). 
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 V  I.   Respondents’ Primary Interests & Needs Related to 
IPSA: A Blueprint for the Future  

 
 
 The volume and range of responses to the question: “What would you like to 
discuss and learn more about related to IPSA?” was impressive, enlightening and 
inspiring.  These responses are important guides for sharpening the focus of Stage Two 
of WRN’s international project, as well as for helping advocates develop more concrete 
IPSA-related strategies. The answers fall into the following categories, and examples 
from each category are listed below (only a fraction of what respondents actually 
mentioned): 
 
(1) Analysis and understanding of IPSA; 
(2) Direct services;  
(3) Public education, awareness-raising and advocacy;  
(4) Law and law enforcement; 
(5) Research; 
(6) Other strategies on IPSA; and  
(7) Other issues and concerns related to IPSA.  
 
 

  
 
Analysis and Understanding of IPSA 

 
 
• What are the different forms of IPSA? 
• How is IPSA expressed and responded to in different countries and cultures?  
• How are oppression and sexism taught in society? 
• How can we change traditional mentalities and overcome cultural norms and 

taboos? 
• How can we address the sexuality of women, in relation to giving them power to own 

and control it? 
• How can we address the existence of IPSA between women (i.e. same-sex IPSA), 

while still acknowledging that most perpetrators are men? 
• What are the connections and overlapping issues between domestic violence and 

sexual violence? 
• What is the intersection between IPSA and forced abortion, forced pregnancy, 

sexual slavery, and forced prostitution of wives? 
• Does this form of rape need to be treated as a specialist area? 
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 Direct Services 

 
• What strategies exist for identifying IPSA among clients? 
• How can we help women move through the breaking of their trust, their sense of 

shame and their low self-esteem? 
• How can we improve our counseling methods and strategies in order to help women 

talk about and handle their experiences of IPSA? 
• How can we empower victims/survivors? 
• How can we assist women in the absence of material options? 
• What are the best ways to work with women with intellectual disabilities around 

issues of sexual violence? 
• What are effective forms of treatment for abusers? 
 
 

  
 
Public Education, Awareness-Raising & Advocacy 

 
• What kinds of community awareness and consciousness-raising strategies exist? 
• What prevention strategies exist and are they effective?  
• How can we develop educational programs to help the public, victims/survivors and 

perpetrators deal adequately with IPSA? 
• How can we sensitize the police to handle IPSA effectively? 
• What national judicial education programs exist that focus on IPSA? 
• How can we work with mass media effectively? 
• How can we promote school-based education about healthy relationships? 
• What kind of sex education is offered in Muslim and Fundamentalist societies? 
• What effective advocacy efforts exist? 
• What kinds of campaign and lobbying strategies have been used? 
• How can we develop a comprehensive policy framework against IPSA? 
 
 

  
 
Research 

 
• What resources and research on IPSA are available? 
• What are the outcomes of research in this area? 
• How should experiences of IPSA be documented? 
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Law & Law Enforcement 

 
• How can we prove IPSA in court? What are the evidentiary requirements? 
• How can we ensure that IPSA is a criminal offense in every country and that abusers 

are held accountable? 
• What does a legal framework that is supportive of victims/survivors look like? 
• How do other countries’ legal systems respond to IPSA? 
• How can advocates work with judges and district attorneys? 
• How should victims/survivors be compensated? 
• How can the “international law system” be adapted to specific countries? 
• What types of punishment are appropriate for perpetrators of IPSA? 
• What kinds of defenses are put forth by perpetrators? 
 
 

  
 
Other issues and concerns 

 
• How can international women’s groups support local women’s organizations in 

individual countries to reform their indigenous laws and practices? 
• Feminist ethics 
•   How can we raise funds to work on IPSA? 
• How can we collaborate internationally? 
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 VII. •   Conclusion 
 
 
 
 The results of WRN’s survey affirm and deepen existing knowledge about IPSA.  
In particular, the survey findings help demonstrate that IPSA is a global problem that 
does immeasurable physical and psychological harm to women in virtually every region 
and culture of the world.  The findings also suggest that IPSA is one of the most 
neglected violations of women’s human rights in the world, and begin to identify some of 
the reasons for this neglect, such as the widespread cultural belief in male sexual rights 
to women.  As well, the findings strongly indicate that IPSA victims/survivors are not 
receiving the help they need, and that perpetrators are not being held accountable for 
the abuse they inflict.  WRN therefore believes that IPSA merits a specialized response 
and must be made a priority by governments, service providers, and communities 
across the globe.   
 
 WRN’s survey findings help identify key entry points for action to address IPSA 
locally, nationally and internationally.  For example, it is evident from the survey 
responses, as well as from the existing literature on IPSA, that the essential first step in 
addressing IPSA in any community is to take it out from under the protection of 
patriarchy, tradition, culture and religion, and move it into the light of public scrutiny.  But 
how can this be achieved?  For one, because of their visibility and expertise in issues 
affecting women, women’s organizations and NGOs can and should play a critical role 
in this ”bringing to light” process.  Arguably, these groups are in a strong position to 
develop a meaningful way to discuss openly the distinct aspects of IPSA relative to 
other forms of inter-personal violence, and to integrate a specific focus on IPSA into 
their work in ways that are most likely to identify, reach and serve IPSA 
victims/survivors most effectively.  As a starting point, the IPSA-focused strategies 
reported by respondents can serve as models and ideas for other groups.  All of these 
IPSA-focused efforts help us see more concretely why IPSA merits attention as its own 
issue, and are the kinds of targeted efforts that can help break down the culture of 
silence around IPSA. 
  
 Given the inadequacy of laws against IPSA worldwide, as reported by WRN’s 
survey respondents, it is also essential that governments around the world commit to 
ensuring that perpetrators are held accountable for their actions and that 
victims/survivors are protected.  In addition, governments must provide adequate 
funding to women’s groups and support public education and prevention efforts.  The 
international community, including NGOs, also needs to work together to place pressure 
on individual governments to change their policies, practices and laws to better address 
IPSA and related human rights violations.  Only through this kind of concerted, multi-
layered strategy can we reach a future where women’s sexual rights within marriage 
and other intimate relationships are recognized and upheld.  Indeed, efforts at all of 
these levels are critical if we are to fundamentally transform social and cultural attitudes 
so that women are no longer considered a form of “sexual property” by their husbands 
and partners.  
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 The breadth and comprehensiveness of the human rights framework can help us 
move more effectively toward this future.  First, not only does the human rights 
framework set universal standards for how men and women should treat each other in 
intimate relationships, it also provides guidelines for how governments should address 
breaches of those standards.  The human rights framework is thus a critical tool for 
holding our own governments accountable to women and for putting pressure on other 
governments to change their practices and policies related to IPSA.  Second, a human 
rights approach offers anti-violence advocates in different countries a common 
vocabulary and framework for building an international consensus on the definition of 
IPSA, while still allowing for culture-specific strategies to be developed and 
implemented.  Third, because the human rights framework is broad enough to 
encompass virtually all violations of human rights that an IPSA victim/survivor might 
experience (such as deliberate exposure to sexually-transmitted diseases and forced 
impregnation), it  provides a conceptual and practical starting point for linking efforts by 
service providers, governments and communities. 
 
 Finally, a women’s human rights approach gives us concrete tools for ending and 
preventing IPSA that are at once local and global.  It provides anti-violence advocates 
around the world with a shared point of reference for building a truly global movement to 
end all violations of women’s human rights.  And this movement in turn gives us - 
activists, victims/survivors, researchers, and all members of our communities - a crucial 
sense of global solidarity that we need to continue this struggle.     
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