
Physical Health Effects 
Sexual violence has been associated with a number of short term and long term health effects such as physical 
injuries, reproductive health effects, and chronic health conditions related to stress and/or injury.1 
For example, the psychological stress associated with workplace sexual harassment has been shown to negatively 
impact physical health,2 including loss of appetite, weight gain or loss, headaches, and sleep disturbances such as 
insomnia and fatigue.3 
Survivors of sexual assault and trafficking for sexual exploitation may experience physical injuries and reproductive 
health effects,4, 5 including head injuries, broken bones, internal organ damage, genital-anal injuries, 
dysmenorrheal (severe pain during menstruation that limits women’s activities), menorrhagia (excessive or 
prolonged menstrual bleeding), urinary tract infections, pelvic inflammatory disease perhaps leading to infertility, 
and sexual dysfunction.6, 7, 8, 9Other reproductive health effects include sexually transmitted infections (e.g., 
gonorrhea, herpes, human papillomavirus), including human immunodeficiency virus (HIV), and unwanted 
pregnancy.10, 11, 12 Rape-induced pregnancies have been estimated to occur in 5% of female victims/survivors of 
reproductive age79 and in 20% of victims/survivors raped by an intimate partner.13 
As well, the strategies used by victims/survivors to navigate through the consequences of sexual violence may 
negatively impact their health (e.g., smoking, alcohol or substance abuse).14, 15 
Research also shows that victims/survivors may not have any physical injuries (e.g., lacerations, bruises) or 
reproductive health effects as a result of sexual assault and that similar physical signs can result from both 
consensual sexual intercourse and sexual assault.16 A lack of physical injuries or reproductive health effects cannot 
be interpreted as evidence that a sexual assault did not occur. 
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