
THE MINISTRY OF WOMEN’S AFFAIRS PUTS THE CASE FOR A 
FOCUS ON SEXUAL REVICTIMISATION 
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A literature review carried out by the Ministry of Women’s Affairs confirms that a substantial 
proportion of sexual violence survivors experience repeated sexual revictimisation.  This 
often begins in childhood or adolescence and continues across their lives.  
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We cannot waste our precious children.
Not another one, not another day.
It is long past time for us to act on their behalf.     Nelson Mandela 2000

December 2012

Kim Ngarimu, Acting Chief Executive of the Ministry of Women’s Affairs 
says: ‘The Ministry of Women’s Affairs has a clear priority to enable 
women to lead secure lives, safe from violence, and threats and fear 
of violence.  Within this broad priority we have identified the need 
to reduce the further harm experienced by many women and girls 
subsequent to their initial experience of sexual violence.’ 

The Ministry publishes research and reviews international and 
national literature from time to time to contribute to the work of other 
government agencies and non-government organisations that work 
in the area of preventing and responding to violence against women.

‘This report is not government policy, but is part of our core work 
of helping others develop policies and practices that will increase 
women’s safety,’ says Kim.

The international and New Zealand research reviewed in the report 
research shows victims of sexual violence are more likely to suffer 
further sexual violence because of their earlier experiences.  It shows 
that sexual revictimisation:

•	 is common

•	 often begins early in life and continues across life stages

•	 is mostly perpetrated by men against girls and women, primarily 
in family and social contexts 

•	 often co-occurs with, and is hidden within other forms of 
violence, such as physical or emotional abuse of children or 
men’s violence against their intimate partners

•	 it is not necessarily due to the same perpetrator

•	 has profound cumulative impacts across a wide range of life 
domains.

The report identifies a few interventions that show promise for 
preventing sexual revictimisation.  It also shows the importance 
of early identification of repeat victims to help break the cycle of 
revictimisation.

“To our knowledge, this is the first policy project in any jurisdiction 
that has looked at sexual revictimisation and it has given us a strong 
evidence base for our work on sexual violence,” Kim said.

The report notes that least 20 percent of girls in 
New Zealand are sexually abused, and more than 
a quarter of New Zealand women are sexually 
victimised in their lifetime.
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Overall this report: 
•	 shows us a complex picture of sexual violence and sexual 

revictimisation, experienced by many women across the 
life course

•	 strengthens our understanding of how profound and far-
reaching the impacts of child sexual abuse and sexual 
victimisation in adolescence or adulthood can be

•	 emphasises the links between multiple forms of violence 
against women and girls

•	 highlights the importance of early identification of 
repeat victim/survivors and of providing consistent and 
appropriate support across a range of sectors

•	 underscores the need to break the cycle of repeat 
victimisation.

Sexual revictimisation can be prevented, but this is not a task for 
a single agency or sector. 

In May and June this year the Ministry presented the high-level 
findings of the report at five workshops with a total of around 60 
representatives of government and non-government agencies that 
respond to sexual violence and violence within families, and research 
experts in this area.  Insights from practitioners in non-government 
agencies have been incorporated into the report. 

Participants at these workshops responded very positively to the 
findings and they were not surprised by research findings on the 
prevalence of sexual revictimisation. They said the findings are 
consistent with and validate their experiences. 

Kim says, ‘The Ministry is delighted to offer this research to the many 
community based organisations that work to improve the safety of 
women in New Zealand in the hope that it will support them in their 
vital work.’ 

The report identifies action areas for change.  Kim says, ‘The report 
also presents many opportunities for cross-government work, as 
there are a wide variety of government agencies that work with the 
victim/survivors of sexual violence.’ 

The Ministry will continue to work with government and non-
government organisations to identify ways the findings in this 
report can be used to strengthen policy and practice.  The Ministry 
has already presented the findings of the report to the Taskforce for 
Action on Violence within Families and at the National Police Child 
Protection and Sexual Violence Conference.

The full report ‘Lightning does strike twice: preventing sexual 
revictimisation’ is now available on the Ministry of Women’s Affairs 
website. 

www.mwa.govt.nz/news-and-pubs/publications/lightning-does-
strike-twice-preventing-revictimisation.pdf

The following overview is based on the executive summary of the 
report. 

LIGHTNING DOES STICK TWICE: 
PREVENTING SEXUAL REVICTIMISATION
In 2009, the Ministry of Women’s Affairs (MWA) published the findings 
from a cross departmental research project on effective interventions 
for adult victim/survivors of sexual violence. The prevalence and 

impacts of repeat sexual victimisation (or sexual revictimisation) 
emerged as an issue of critical importance: preventing it could go 
a long way to addressing the costs of violence against women to 
individuals and society.

On the basis of that evidence, MWA undertook some early 
discussions with government agencies and non-government 
organisations about their understandings of, and responses to, sexual 
revictimisation. The discussions indicated that understanding varied 
and that responses tend to focus on mitigating the impacts of sexual 
violence, rather than preventing it from happening again. Agencies 
also indicated that they would welcome an accessible summary of 
the research literature on sexual revictimisation. 

This report establishes a platform for identifying the policy and 
practice implications of sexual revictimisation and other forms of 
gender-based violence. It summarises key themes in the research 
literature on sexual revictimisation and includes insights and 
feedback obtained from workshops to discuss the research findings 
with representatives of key government agencies and NGOs in the 
sexual and family violence sectors.

While sexual revictimisation of women is the main focus - and this is 
the focus of most of the literature on revictimisation - the evidence 
highlights the links between sexual violence and other forms of 
gender-based violence, including men’s violence against their female 
intimate partners (IPV), childhood sexual abuse (CSA) and other 
types of child maltreatment. It underscores the importance of early 
identification of repeat victim/survivors, the need to break the cycle 
of repeat victimisation, and to provide consistent and appropriate 
support for survivors and their families and whānau, at a systemic 
level.

SEXUAL REVICTIMISATION IS COMMON
The literature reviewed for this report confirmed that a substantial 
proportion of sexual violence survivors experience repeated sexual 
victimisation, often beginning in childhood or adolescence and 
continuing across the life course. Repeated incidents of sexual 
violence are not necessarily due to the same perpetrator. On the 
basis of the New Zealand and international literature reviewed, we 
estimate that: 

•	 at least 50 percent of girls and women who are sexually 
assaulted are likely to be sexually revictimised

•	 victim/survivors of childhood sexual abuse are twice as likely as 
non victims to be sexually assaulted later in life. 

SEXUAL REVICTIMISATION OFTEN 
CO-OCCURS WITH OTHER FORMS OF 
VIOLENCE

The literature also confirmed that many survivors of sexual 
revictimisation experience multiple forms of violence (or multiple 
victimisation), during a specific life stage, and/or at different ages and 
developmental stages. As a form of child maltreatment, sexual abuse 
remains largely hidden, and delayed disclosure and non-disclosure 
are common. Regardless of the type of violence experienced, 
survivors of child maltreatment are more vulnerable than non-victims 
to violence at later points in their development and have a greater 
likelihood of psychological and health problems in adulthood. 

The report notes that in 2005, around 39 percent 
of sexual offences against New Zealand women 
were perpetrated by current or ex partners.

The reports notes that sexual violence and intimate 
partner violence have the highest revictimisation 
rates of any crimes.



December 2012 – SSPA News  3

There is a small amount of literature on intimate partner sexual 
violence (IPSV). IPSV is likely to be more frequent, severe and 
traumatic than sexual violence by other perpetrators. There is 
emerging evidence that it is a risk factor for lethality, with a higher 
risk of women being killed by partners who physically and sexually 
assault them; of women victims of IPSV killing their abusive partners; 
and of suicidal thoughts and attempts among victims of IPSV.

THE CUMULATIVE IMPACTS OF SEXUAL 
AND MULTIPLE VICTIMISATION ARE 
PROFOUND

Sexual revictimisation is a severe outcome of sexual violence. It 
compounds the negative physical, mental, cognitive and emotional 
effects of the initial experience, and potentially creates new ones. 
Survivors of sexual revictimisation and multiple victimisation are a 
particularly vulnerable group who may be bearing the bulk of the 
social and health burden of these crimes. Sexual revictimisation is 
likely to be a hidden but over represented factor in groups where 
other forms of vulnerability cluster, including Māori; victims of child 
maltreatment or intimate partner violence; women with disabilities, 
psychiatric, drug and alcohol problems, or who self-harm or attempt 
suicide; lone mothers; beneficiaries; and women in prison. 

CO-OCCURRING RISK FACTORS WORK 
TOGETHER TO INCREASE VULNERABILITY
While a history of sexual violence is a key predictor of sexual 
victimisation in adulthood and of multiple victimisation, no single 
factor leads to further or ongoing victimisation. Explanations for why 
only some survivors experience revictimisation often focus on victim 
related risk factors at the individual level, such as psychological or 
behavioural changes that result from the initial trauma. 

Explanations at the individual and interpersonal levels have gone 
some way towards enhancing our understandings of sexual 
revictimisation, but it is also crucial to address variables at other 
levels of the social ecology.  Some theorists have begun to apply 
the ecological framework to the issue. This approach focuses on the 
determinants of violence against women. It considers the complex 

interplay among a range of factors, spanning five levels, which are 
likely to play a role in revictimisation. These factors are associated 
with: individuals (victims and perpetrators); family, whānau and 
interpersonal relationships; institutional responses; community 
contexts; and societal contexts. 

THERE IS A NEED TO FURTHER TRIAL AND 
EVALUATE PROMISING PRACTICES TO 
PREVENT SEXUAL REVICTIMISATION
Internationally, relatively little attention has been given to designing 
and evaluating interventions to prevent sexual revictimisation. The 
few interventions that have been evaluated have reduced some 
forms of sexual revictimisation, such as rape, in some samples, but 
have not been effective in preventing sexual revictimisation overall. 
There are other gaps in knowledge about preventing revictimisation. 
An important element of strengthening the evidence base is to 
establish how particular interventions could be more effective, and/
or the specific mechanisms that contribute to effectiveness.

We did not find any studies that looked at preventing sexual 
revictimisation among children and adolescents. There are 
indications that family- or whānau-centred therapy could have 
promise. Some parenting intervention programmes have been 
successful in reducing child abuse generally, and may have some 
promise for preventing further sexual abuse. 

Police initiatives have shown some success in reducing repeat 
intimate partner violence. While these initiatives only reach survivors 
who come to the attention of police, and their impact on preventing 
IPSV is not altogether clear, this is a key area of intervention. 

Practitioners at our workshops said there are risks associated with 
raising the issue of sexual revictimisation with survivors. They were 
particularly concerned that survivors could become fatalistic about 
the inevitability of sexual revictimisation. They suggested that 
strengths-based approaches to supporting recovery could reduce 
revictimisation, for example, by building survivors’ understanding of 
what healthy sexual relating looks like. We were also told that kaupapa 
Māori services implicitly address the complexity and sensitivity of 
sexual violence, including revictimisation. These approaches appear 
to be promising, but we are left with the question of how to establish 
whether they are preventing revictimisation and, if they are, how 
they could be modified to produce better results.

The report concludes that survivors of sexual 
revictimisation are a particularly vulnerable group 
who are likely to be bearing the majority of the 
social and health burden of sexual crimes.

The report identifies that little attention has been 
given to designing and evaluating interventions 
to prevent sexual revictimisation.
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ACTION AREAS FOR CHANGE
There are strong social and economic imperatives to integrate 
revictimisation and its impacts into our understanding of violence 
against women and girls. This is not a task for a single agency or 
sector. Change can best be achieved by embedding the issue at a 
systemic level. 

Early identification
Sexual violence often sets up a trajectory of negative outcomes 
across the life course. Early identification of at-risk and repeat victim/
survivors is fundamental to preventing further violence. Crucial 
foundations for preventing sexual revictimisation, then, include 
raising awareness of the nature, extent and impacts of the problem 
so that agencies can identify vulnerable women and girls; preventing 
sexual offending and reoffending; encouraging survivors to seek help 
from formal agencies; and, when they do, ensuring that they have 
consistent support, underpinned by strong inter-agency linkages.

Using and building evidence about effective 
interventions
Survivors and their families and whānau need access to evidence-
based interventions to address the harms and minimise the 
likelihood of sexual revictimisation. Evidence-based interventions 
need to be built on consideration of factors and processes that can 
bring about changes in contexts and attitudes across the social 
ecology, including ways of decreasing perpetrators’ opportunities 
to offend and providing effective support to women when violence 
does occur, particularly support that draws on women’s strengths. 
This must be premised on a comprehensive overview of the way that 
gender shapes power in relationships, families and society.

Effective interventions for sexual revictimisation are based on an 
understanding of the connections between different forms of 
gender-based violence, how violence overlaps with other forms 
of disadvantage and discrimination, and the profound impacts of 
cumulative trauma. They are targeted towards early intervention for 
vulnerable groups, such as Māori, girls and adolescents and young 
women, and women with disabilities. In the case of girls who are 
exposed to CSA, interventions are potentially delivered again at high 
risk periods such as adolescence, to empower young women before 
they begin adult sexual relationships.

The paucity of existing evidence on effective practice for preventing 
revictimisation suggests that interventions will have to be developed 
on the basis of approaches that are currently identified as promising 
practice, with a view to building the evidence base and ongoing 
improvement. Evaluating programmes or approaches for evidence 
of effectiveness will not only ensure high-quality services, but will 
also broaden knowledge of the particular elements of interventions 
that work well for different groups of victim/survivors. 

A systems approach
Because many victim/survivors have contact with multiple agencies, 
interventions must also be part of a systemic response, integrated 
into health, social, legal, educational and community services. 
They are developed and delivered by practitioners with specialised 
knowledge of sexual violence, including specialised cultural 
knowledge. Ideally, they would be based on an approach, such as an 
investment model, that would identify high-risk, high-cost groups, 
where early investment is likely to yield long-term benefits.

A systems approach to sexual violence provides a crucial framework 
for integrating the range of actions needed to prevent repeat 
victimisation and mitigate its impacts. Figure 1, below, shows an 

Figure 1: Sexual violence prevention and response system

idealised system that spans government and community sectors, as 
well as responses to survivors and perpetrators. 

Preventing sexual violence, particularly in 
childhood and adolescence
By definition, preventing revictimisation involves secondary and 
tertiary-level interventions. However, the damaging and potentially 
life-long consequences of sexual violence highlight the need to 
implement responses across different levels of prevention and 
intervention, including preventing sexual violence before it occurs, 
particularly among children and adolescents. 

Internationally, increasing attention is being given to primary 
prevention of violence against women. It is increasingly seen as 
a public health problem that can be reduced and prevented, and 
there is a growing evidence base about what works to prevent it. 
New Zealand’s Campaign for Action on Family Violence (the It’s Not 
OK campaign) has been very successful in raising awareness of family 
violence. There may be value in exploring community readiness for 
similar messages, focusing on sexual violence.


