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TW: ar(cle is discussing violence against women/gender-based violence and domes(c violence 
If you or anyone you know if suffering from In(mate Partner Violence, Domes(c Violence, or Sexual 
Violence, there are services available that can help.  

Lifeline: 13 11 14 
Na(onal sexual assault, domes(c, family violence counselling service (website includes quick exit link to 
google for safety): 1800respect.org.au, or call 1800 RESPECT (1800 737 732) 
OurWatch, the na(onal program for preven(on of VAW and their children (website includes a quick exit link 
to google for safety): ourwatch.org.au  

*This ar(cle uses the term ‘women’ to include persons assigned female at birth, trans-women and any 
person outside of the gender binary that is vulnerable to gender-based violence. 
Defini(ons: 
Gender-Based Violence (GBV): refers to acts or threats of acts intended to hurt or make women suffer 
physically, sexually or psychologically, and which affect women because of their gender or affect women 
dispropor(onally [1] 
Violence Against Women (VAW): any act of gender-based violence that results in, or is likely to result in, 
physical, sexual or psychological harm or suffering to women [1] 
In8mate Partner Violence (IPV): refers to abuse taking place between current or former spouses or non-
marital partners. Can be cohabi(ng but not always. This is not a direc(onal term, meaning gender is not 
implicit [1, 2] 
Domes8c Violence (DV): similar to In(mate Partner Violence but also may imply violence between any 
family members where children, or dependents, may also be affected [2] 

Here’s what you may not know about Violence Against Women 

Violence against women* or Gender Based Violence (GBV) is an ongoing global public health 
issue. Es(mates suggest 35% of women globally experience GBV in their life(me [3]. Here in 
Australia, a woman is murdered by a partner almost every week. In fact, over the last 20 years, 
averages of in(mate partner homicide for women have risen from 1 murder every 8 days to every 
9 days, scarcely improving over decades [4].  More recently, the topic of women’s safety has been 
discussed in the context of a rise in reports of domes(c violence in COVID-19 lockdowns, reports of 
sexual assault in parliament, as well as the Women’s Safety Summit that was held on the 6th and 
7th of September 2021. 

While it is clear that gender-based violence and sexual assault are unacceptable behaviours and 
clear human rights viola(ons, most media surrounding the topic focusses on the perpetrators, 
punishments or vic(ms of homicide. There are some vocal advocates and survivors of sexual 
assault, but there are so many more people who suffer in silence. Even aher escaping their abuser, 
many women face ongoing and prolonged health effects of gender-based violence long aher the 
violence ends. 

A complex issue, of global reach 

Violence against women is highly varied and can occur on many levels. Typically, one thinks of 
interpersonal violence, such as in(mate partner violence, or sexual violence. In recent (mes, more 
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people have been recognising that emo(onal abuse can be equally as damaging. However, the 
policing of women’s bodies at a societal or governmental level is also considered a type of violence 
against women, according to literature [5]. New laws that are introduced that further the divide in 
gender inequality, or dispropor(onately affect women’s health nega(vely are also contribu(ng to 
the issue of VAW.  

Evidence suggests VAW is worse in socie(es that have more significant gender inequali(es, as 
well as those that prac(ce more rigid gender roles. In Cambodia, there is a strong culture of 
‘hegemonic masculinity,’ where ‘rules for men’ and ‘rules for women’ contribute to deeply 
entrenched aitudes and behaviours surrounding gender roles. A survey found that 50% of 
Cambodian men felt it was jus(fied to use violence against a woman in the home who had been 
disrespeckul or disobedient [6]. Another study looking at Cambodian aitudes leading to someone 
commiing acts of GBV found many underlying beliefs relied on a lack of accountability - blaming 
things like a woman’s zodiac, or a man’s childhood temperaments or birthmarks [7]. 

In Arab countries, prevalence studies have reported physical IPV as affec(ng more than half of 
women, and emo(onal/psychological abuse as high as 91% of women [8]. Most Arab socie(es are 
notorious for gender inequali(es, opera(ng deeply patriarchal and strict hierarchies. Women are 
frequently viewed as the ‘property’ of men, hold far fewer rights, and are known to be vic(ms of 
‘honour killings,’ being a form of state sanc(oned homicide [9]. 

In Ethiopia, up to 88% of women believe their husbands have the right to beat them. This is a 
country where around half of all women will experience GBV in their life(me, despite recent 
efforts and the introduc(on of laws criminalising it [10]. Issues remain surrounding deeply held 
beliefs around the treatment of women, and ignorance of new laws [11].  

Whilst it could be assumed that this in an issue specific to lower income countries, or non-
democra(c states, this is not the case. VAW is a global issue. 

In the US for example, a number of Republican states restrict women’s right to access safe 
abor(ons. Most recently, the criminalisa(on of abor(ons in Texas has been accompanied by 
encouraging ‘whistle-blowing’ ac(vity that can see people rewarded for repor(ng people who 
have, provide, or support someone having an abor(on [12]. Criminalising women’s healthcare is 
violence against women at the state level. 

The situa(on for women and children is only set to worsen, due to the impact of the COVID-19 
pandemic. Globally, there has been spikes in VAW not just because of lockdowns, but also in the 
way the pandemic has exacerbated exis(ng inequali(es [13, 14]. This includes disrup(ng access to 
essen(al healthcare, where vulnerable women and children are dispropor(onately affected, 
making it harder for them to seek help. School closures and rising poverty levels are puing more 
strain on families and more responsibility on women [15]. 

The Australian context: Where do we stand?   

Here in Australia, domes(c violence is frighteningly prevalent. Reports show 1 in 6 women and 
1 in 16 men have experienced in(mate partner violence in their life(me. Many people are familiar 
with the campaigns that reference the rate of female homicide at the hands of a current or former 
partner, as nearly 1 woman a week in Australia. What this campaign doesn’t tell you is that, on 
average, nearly 10 women are hospitalised every day, due to injuries from IPV [16].  



A recent analysis found that Australian mainstream media coverage was unlikely to be aiding 
public understanding of GBV. News repor(ng on GBV was highest when high profile criminal 
proceedings were occurring, but were predominantly framed through a law enforcement and 
poli(cal lens. The focus of media repor(ng rarely elevated the voice of survivors, and were even 
less likely to consider the societal context underpinning violence against women [17].  

It is promising that the Na(onal Plan to Reduce Violence Against Women and their Children, 
developed in 2010, has made strides in reducing the prevalence of DV and increasing the 
u(lisa(on of DV support services. Over a 4 year period, the rates of people seeking specialist 
homelessness services due to IPV have increased, for both men and women [18]. This may indicate 
improvement in the delivery of services, as a result of implementa(ons from the Na(onal Plan. 

However, the same evalua(on noted a ‘concerning’ number (40%) of Australians believed that 
gender inequality in Australia was exaggerated by women. This may reflect the experience of many 
that a culture of toxic masculinity exists in Australia. Shockingly, 2 in 5 Australians also held the 
belief that women use claims of violence as a tac(c to gain power in a rela(onship.  

In 2021, Grace Tame, a sexual assault survivor and advocate, was made Australian of the Year 
[19]. She has helped to shed a spotlight on the voice of survivors, in par(cular how government 

policy, like Tasmania’s vic(m gag laws, can nega(vely affect women. 2021 also marks 10 years since 
the Na(onal Plan was published, and has seen the Na(onal Summit for Women’s Safety held in 
parliament this September. Many ins(tu(ons and individuals were in a.endance, including experts 
in health and advocacy, survivors of sexual assault, and members of parliament. Some of the 
findings and reflec(ons have been published, with the hope that this will help to inform the next 
Na(onal Plan, set to be released in the next year, and other public health ac(ons. Many of the 
reflec(ons revolve around the theme of acknowledging that GBV is pervasive and insidious, and 
affects women and children in many aspects of their lives. The statement included the need to 
emphasise that VAW be targeted across all seings, including the workplace, the importance of 
working collabora(vely with boys and men, and the intersec(onality of VAW [20]. We know that 
Indigenous women, as well as disabled women and queer women, are far more likely to 
experience GBV than their cis-able-bodied-non-indigenous counterparts. In fact, Indigenous 
women are 32 (mes as likely as non-Indigenous to be hospitalised for DV [16]. The reflec(ons 
discussed in the statement released from the summit appropriately recognise how GBV will not be 
eradicated in a society that s(ll views women’s issues as less important, or frighteningly, non-
existent.  

In the space of a year, we have seen a sexual assault advocate appointed Australian of the Year, 
and our government host a na(onal summit to improve women’s safety. Yet, we have also seen 
mul(ple members of parliament accused of sexual assault and face li.le accountability. In the 
week leading up to the Summit, our government voted on whether to accept the 
recommenda(ons made by the Respect@Work Inquiry from the Australian Human Rights 
Commission, to ensure women’s safety in the workplace [21]. The coali(on voted against 49 of the 
55 recommenda(ons [22].  

 

It has been 8 years since Julia Gillard’s iconic ‘misogyny speech’ was heard in Australian 
Parliament, but it doesn’t feel like we’ve made 8 years of progress. 



Impact of GBV on women’s health  

It is important to understand the drivers of GBV because it is not only a human rights viola(on 
but a dire public health issue. 

The health effects of GBV or DV are severe and highly variable, but primarily discussed in 
reference to mental health. Survivors of GBV are more likely to suffer depression, anxiety, post-
trauma(c stress disorder, and a host of other mental illnesses including suicidality and self-harm 
[23, 24]. Women who have experienced IPV are ohen twice as likely to experience thoughts of 
suicide, and significantly more likely to act on these thoughts, than women who have not 
experienced IPV [25]. It can also have long-term impacts on self-image and ones ability to func(on 
and thrive within society. Women even report issues carrying out daily tasks because of things like 
memory loss [23]. However, there is less public awareness of the wide range of physical impacts of 
DV. 

Physical health outcomes may include serious or fatal injuries from violence. Many women 
struggle seeking medical a.en(on for injuries due to s(gma, or from being prohibited by abusers 
[24]. Survivors of IPV are also at risk of developing chronic pain disorders or irritable bowel 
syndrome; rates of gynaecological disorders are also higher [23]. Women suffering IPV are at 
higher risk of STIs, including HIV. Many STIs leh untreated can cause long-term health impacts like 
infer(lity, or HIV can progress to AIDS. Reports of unwanted pregnancy or forced abor(on are 
much higher, and carry many health risks both physical and mental. Furthermore, regardless of 
intended or unintended, the simple act of being pregnant makes a woman at greater risk of 
violence at the hand of an in(mate partner. Survivors may suffer from substance abuse disorders, 
sleep disturbances or ea(ng disorders, as a result of their experiences [24, 25].  

Importantly, research shows that the physical and mental effects of domes(c violence can be 
life-long, not just affec(ng those with recent experiences of violence [25]. 

The need for recogni(on and ac(on 

Gender-based violence is a tragedy, and a global public health issue. It is not enough to 
recognise violence against women as purely at the hands of abusers. Violence against women is 
pervasive and systemic. It is facilitated by societal norms and patriarchal government policy, 
reinforced by racism and colonialism. The COVID-19 pandemic has thrown this issue into harsh 
relief but it has always been there. In Australia, widely held aitudes and media coverage 
contribute to the issue regularly being underes(mated by the public, and by those in power. I hope 
that the renewed Na(onal Plan to Prevent Violence Against Women and their Children has a 
strong focus on primary preven(on, educa(ng our children of all genders, and seeking to address 
falsely held beliefs around gender inequality. 
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