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Abstract. This study aimed to establish the proportion of women seeking information
regarding unintended pregnancy in the context of domestic violence (DV) and/or sexual
assault (SA) experiences in Queensland. Mental health, sociodemographic variables, and
gestation at first and repeated contacts were examined for 6249 women primarily seeking
information regarding abortion options during an unintended pregnancy over the 5-year
period from July 2012 to June 2017. Reports of DV and SA and associations with mental
health issues increased significantly across the 5 years. First contact rates of disclosure were
12.2% for DV and 3% for SA, and higher among repeat contacts (38.1% for DV and 14.1%
for SA), with recurring contact facilitating violence disclosure. Restricting access to
abortions in the context of violence impedes a woman’s agency in attempts to separate from
violence and highlights the need for safe, supportive, and accessible services, to assist in
screening and assisting with violence.
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In Australia, abortion is regulated by individual
states and territories, resulting in a patchwork of
different legal approaches. Queensland women
face the strictest abortion laws in Australia, with
regulations left largely unchanged since 1899
(see the Criminal Code Act 1899, sections
224–226 [Qld]). In Queensland, an abortion is
lawful if performed in good faith to prevent ser-
ious danger to the woman’s physical or mental
health (Criminal Code Act 1899, s282 [Qld]; R
v Bayliss & Cullen, 1986). Nonetheless, as
recently as 2010, a woman and her partner were
charged and tried on abortion offences (R v
Leach & Brennan, 2010) and in another recent
case the Supreme Court was asked to determine
whether a 12 year-old girl, despite support for

the procedure from her family and treating doc-
tor, should be provided with a termination
(Central Queensland Hospital & Health
Service v Q, 2016).

Notwithstanding the legal status of abor-
tion in Queensland, an estimated
10,000–14,000 women do access abortions
annually, despite no exact record of the num-
ber of abortions performed in Queensland
(Health, Communities, Disability Services,
Domestic Family Violence Prevention
Committee, 2016). Abortion can be difficult to
access with many health care providers,
including hospitals, refusing to provide this
medical care (Portmann, 2008). The Australian
Institute of Health and Welfare (AIHW, 2005)
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has found that approximately 11.5% of
Queensland women who received terminations
of pregnancy in 2003 did so in a different state
or territory. It is likely that women leave
Queensland for abortions because it is a crim-
inal offence there, but, perhaps more signifi-
cantly, because health practitioner training in
many medical schools does not include clinical
or instructional exposure to abortion care, for
either medical or surgical termination
(Douglas, Black, & de Costa, 2013; Portmann,
2008; Price, 2015). Consequently, practitioners
wishing to become proficient in abortion care
need to undertake this training in their own
time and at their own cost, further restricting
women’s access to safe, available, and
informed reproductive health care.

Access to abortion in Queensland is made
more challenging because of the highly dis-
persed population, which makes finding a doc-
tor to provide knowledge, support, and
qualified care for an abortion particularly diffi-
cult. The potential requirement for many
women to travel to access such health care can
create confusion, increase the cost of care, and
compromise the woman’s privacy (Fuentes
et al., 2016). The need for accessibility and
privacy is crucial in cases where pregnancy
occurs in the context of domestic violence,
where the woman’s safety has already been
compromised. Unfortunately, many women do
attempt to access abortion services because of
an unintended pregnancy related to domestic
violence and sexual assault (Leung, Leung,
Chan, & Ho, 2002). To date, however, there
have been no formal analyses of the preva-
lence of unintended pregnancy related to
domestic violence and sexual assault in
Queensland women seeking abortion care.

Unplanned pregnancy and forms
of violence

Domestic violence is defined in section 8 of the
Domestic & Family Violence Protection Act
2012 (Qld). Specifically, domestic violence
refers to violent behaviour between current or
former intimate partners, including physical,

sexual, or emotional abuse, threats and coer-
cion. Globally, more than 1 in 3 women world-
wide have experienced domestic or sexual
violence (World Health Organization, 2013).
Although both women and men are at risk for
domestic and sexual violence, in Australia
women are almost 3 timesmore likely to experi-
ence these forms of violence than men, with
prevalence estimates showing 1 in 6 women
reporting domestic or sexual violence from a
current or former partner (AIHW, 2018).
Despite the alarming rate of violence in
Australia, current evidence suggests that domes-
tic, sexual, and emotional abuse against women
has remained stable since 2005, with rates of
mental health issues among this group unable to
be formerly assessed over this same time period
(AIHW, 2018; Chambliss, 2008).

In Australia women who are young, preg-
nant, separating from a partner, or experienc-
ing financial hardship are more likely to be
physically or sexually abused (AIHW, 2018).
These forms of violence disproportionately
affect women and children in a range of ways,
including health, financial, and housing out-
comes. Indeed, the leading cause of homeless-
ness in Australia is domestic violence, with
39% of homeless services clients in
2016–2017 having experienced domestic vio-
lence and 94% of clients being women and
children (AIHW, 2018). Domestic and sexual
violence have physical, mental, and reproduct-
ive health consequences, including posing a
significant risk factor for unintended preg-
nancy, abortion, and repeat abortions
(Fanslow, Silva, Whitehead, & Robinson,
2008; Fisher et al., 2005; Garcia-Moreno,
Jansen, Ellsberg, Heise, & Watts, 2006;
Pallitto et al., 2013; Sarkar, 2008). For some
women pregnancy is associated with the onset
of violence from a formerly non-violent part-
ner, for others there is a continuation or escal-
ation of violence from already violent partners
(Campbell, 2002; Karmaliani et al., 2008).
Violence during pregnancy has wide-reaching
implications for mental health, with increased
risk of depression, post-traumatic stress
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disorders, and suicidality among women expe-
riencing violence (Campbell, 2002;
Karmaliani et al., 2008).

Some research has indicated the risk for
unintended pregnancy is 1.6 times higher for
physically abused women and 3.3 times higher
for women who experience both sexual and
physical violence, compared to those who do
not experience any form of violence (Cripe
et al., 2008). Unsurprisingly, among those who
seek abortions, there is a far greater prevalence
of those who have experienced forms of vio-
lence (27%) than of those who have not (8%;
Coker, 2007; Leung et al., 2002). Because of
the controlling nature of the relationships that
underpin these forms of violence, women expe-
riencing violence are less able to access health
care generally (Plichta, 2004), but are also
more likely to terminate their pregnancies at
later gestations than women with no experien-
ces of current partner violence (Colarossi &
Dean, 2014; Foster & Kimport, 2013; Taft &
Watson, 2007). This can pose significant bar-
riers for the woman, depending on the regula-
tion of late term termination of pregnancy
where she resides. In circumstances where an
abortion is wanted but denied due to restricted
access or illegality, women are more likely to
resort to unsafe abortion methods or to con-
tinue with pregnancies that risk maternal death
(De Costa, 2005; WHO, 2016).

The current study

This study seeks to understand the broader
context and risk factors for women in
Queensland experiencing unplanned pregnan-
cies and who have sought information regard-
ing pregnancy options, including abortion
services. In particular, the main aim of this
study is to establish the proportion of women
seeking unplanned pregnancy options in the
context of domestic violence and/or sexual
violence at initial or repeated contact, and
whether this rate has changed over the 5-year
period between July 2012 and June 2017.
Given the available literature, we predicted
that for Queensland women:

1. The proportion of women seeking infor-
mation regarding unintended pregnancy
and access to abortion services experienc-
ing domestic violence and/or sexual
assault over the 5-year period of available
data should be stable.

2. Mental health problems would be higher
among women seeking abortions who
had experiences of domestic violence
and/or sexual assault, compared to those
who had not.

3. Women who reported experiences of
domestic violence and/or sexual assault
will be more likely to be single or sepa-
rated rather than being in a current
relationship.

4. Women experiencing domestic violence
and/or sexual assault will be more likely
to seek abortion services later in their
gestation than women not experiencing
domestic violence and/or sexual assault.

Rates of mental health issues in this popu-
lation are also explored over the 5-year period.
Because of the limited literature concerning
adolescents and young adults seeking abor-
tions, this was explored within the data where
the data were available.

Method

The following data were collected in the 5
years between July 2012 and June 2017 by an
independent Brisbane-based non-profit organ-
isation that provides unbiased information on
unplanned pregnancy options (abortion, adop-
tion, and parenting), post-abortion counselling,
and support to access an abortion, if requested.

Nature of service and data collection

The information used in this article was gath-
ered by counsellors in their contacts with or on
behalf of women seeking support in relation to
an unplanned or unwanted pregnancy.
Counsellors record each session independently
and without any identifiers of the woman to
protect her privacy. These sessions record
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either the absence or presence of a range of
issues and barriers from what is known about
the woman’s circumstances at each contact
with the service. There is a thorough counsel-
ling practice across each stage of intake,
assessment, intervention, and evaluation.

The data are captured by individual con-
tacts as either the ‘first contact’ or a ‘repeated
contact’; however, due to the lack of identify-
ing information collected, it is not possible to
link data from each contact to any individual
woman. That is, multiple contacts to the ser-
vice may be made in relation to a single
woman and pregnancy. As such, we cannot
accurately report variables in terms of propor-
tion of women, but only in terms of the num-
ber of contacts made to the service. Therefore,
we have taken care and caution in analysis and
interpretation of the data in this paper.

This research will also explore, where rele-
vant, patterns emerging from contacts to the ser-
vice by external service providers on behalf of
women. These providers are defined as a con-
tact from external government departments,
non-government organisations, community
agencies, hospitals, clinics, medical agencies,
and sexual health services. External agency con-
tacts in this report are discussed according to the
first contact with the service – that is, the first
contact with the organization on behalf of a
woman experiencing an unwanted pregnancy.

Participants

Across the 5 years, 6249 women seeking infor-
mation regarding termination of pregnancy

were recorded at first contact with the service.
The number of total ‘repeated’ contacts with the
service (those not including first contacts) were
5116. First contacts by service providers on
behalf of a woman across all years were 1316,
and repeated contacts were 3115. See Table 1
for total number of contacts of each group
within each year. From all recorded contacts
(both first and repeat contacts), the majority of
contacts were regarding abortion, with 67.1%
regarding abortion information and 3.2% of all
contacts regarding post-abortion counselling.
Only 2% of women were seeking information
about adoption and 6.6% contacted regarding
parenting information; 39.3% of women con-
tacted regarding unplanned pregnancy counsel-
ling. Of all the womenwhomade initial contact,
288 identified as Aboriginal or Torres Strait
Islander and 467 identified as culturally or lin-
guistically diverse. Ages were recorded in
ranges and extended from under 13 to over 45
years, with the median age recorded at first con-
tact between 20 and 24 years (see Figure 1).
From the available postcode data, women made
contact from across the state, far beyond the
major cities, including the top end of
Queensland at Cape York and remote central
and western corners of Queensland.

Results

Because of the various imitations in the data
set, significance testing was conducted only in
relation to a woman’s first contact with the ser-
vice to ensure significance testing of results

Table 1. Number of initial and repeated contacts on the part of women and external service calls
made on behalf of a woman within each year.

Year

Women External services

Initial Repeat Initial Repeat

2012/13 1184 531 355 396
2013/14 1255 507 257 270
2014/15 1345 1050 259 634
2015/16 1183 1536 266 1058
2016/17 1282 1492 179 757
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was not inflated. A series of chi-square tests
were performed to analyse the binary data set
overall, and across time. All other results were
compared via overall percentages when any
data were compared at repeat contacts, external
service contacts, or when data were collected
at ordinal levels for gestation. For the following
data, disclosure of domestic violence (DV), or
sexual assault (SA) related to the current preg-
nancy were analysed separately. Although sex-
ual violence was included in domestic violence
screening, sexual assault was noted separately
if the presenting pregnancy was thought to
have occurred through non-consensual sex.

Unintended pregnancy and associations
with violence

Among first contacts with all women, there
appears to be an increase in disclosure of DV
from 10.6% in 2012/13, to 16% in 2016/17,
v2(1, N¼ 2466)¼ 15.15, p< .001. Disclosure
of SA also displayed an increase over time
from 2% to 4% over the same period,
v2(1, N¼ 2466)¼ 5.79, p¼ .02, see Figure 1
for rates of disclosure over the 5-year period.
Adolescents and young adults aged 19 and
under over this time period showed no differ-
ences between years for disclosures of DV,

v2(1, N¼ 244)¼ 0.58, p¼ .45, or SA, v2(4,
N¼ 244)¼ 0.20, p¼ .66.

Overall disclosure of DV across the years
for first contacts with the service was 12.2%
for DV and 3% for SA. For repeat contacts
with the service a much higher prevalence of
disclosure was apparent, at 38.1% for DV and
14.1% for SA across the 5-year period (see
Figure 1 for a comparison of first and repeated
contacts). There was considerable overlap
between experiences of violence in this sam-
ple, with 55% of women who disclosed sexual
assault also disclosing experiences of domestic
violence at first contact. The disclosure rate
with external agencies that had initial contact
with the organisation was lower on average
than at first contact with the woman, with
10.9% having knowledge of DV and, surpris-
ingly, no reports of SA.

Mental health

Mental health issues are determined by coun-
sellors if the woman discloses a pre-existing
diagnosed mental health condition. Although
uncommonly noted, any diagnosed mental
health condition of the woman’s partner
involved with the pregnancy is also noted
within the same criteria. Counsellors have

Figure 1. Percentage of contacts disclosing domestic violence (DV), sexual assault (SA) and co-occur-
ring mental health issues associated with an unintended pregnancy over 5 years.
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noted that mental health of the partner is rarely
noted, and when it is, it usually co-occurs with
the woman’s own mental health condition.
The prevalence for mental health issues among
this sample of Queensland women substan-
tially increased, from 11.2% of all women at
first contact in 2012 to 20% in 2017, v2(1,
N¼ 2466)¼ 35.35, p< .001. Women who had
repeated contact with the service had even
greater disclosure, comparatively, with 21% in
2012 to 48% in 2017. Across the 5 years,
approximately 13% of women disclosed men-
tal health issues at initial contact with the
organisation, compared with 35% of women
who called more than once. Over the 5-year
period, of women who suffered domestic vio-
lence and disclosed this at initial contact, on
average, 34% also disclosed a mental health
issue, and this significantly increased from
26% in 2012 to 50% in 2017, v2(1,
N¼ 331)¼ 17.94, p< .001. Similarly, of
women who disclosed sexual assault at initial
contact with the organisation, 39% also dis-
closed a mental health issue on average over
the same period, significantly increasing from
30% in 2012 to 59% in 2017, v2(1,
N¼ 331)¼ 6.02, p¼ .01, see Figure 1 for rates
of disclosure across the 5-year period.

Mental health issues for women at initial
contact with the service were significantly

higher for women who had disclosed DV
(34%) compared to those who disclosed men-
tal health issues in the absence of DV (10%),
v2(1, N¼ 6249)¼ 368.27, p< .001. Similarly,
for SA, women at initial contact and who dis-
closed mental health issues were dispropor-
tionately more likely to also disclose SA
(39%) compared to not (12%), v2(1,
N¼ 6249)¼ 124.75, p< .001. Of women who
called the organisation more than once, on
average, 50.5% of women reported both DV
and mental health issues, and 58.4% reported
both SA and mental health issues over the 5
years (see Figure 2 for a comparison of first
and repeated contacts). Initial contacts for
external agencies were the same for both DV
and SA on average for knowledge of co-occur-
ring mental health issues at 35%.

Relationship status

Recorded relationship status of women experi-
encing unplanned pregnancy at initial contact
with the organisation, overall, was most likely
for women who were in a continuing relation-
ship (34%), then for those who were single or
separated (26%), and least likely for those in
casual relationships (4%); the remainder of
women did not record relationship status or
were placed under ‘other’, so were not

Figure 2. Percentage of contacts disclosing domestic violence (DV), sexual assault (SA) and co-occur-
ring mental health issues associated with an unintended pregnancy at first and repeated contacts.
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analysed. Of those who disclosed DV, 75%
were single or separated and 22% were mar-
ried or in an ongoing relationship. Of those
who had no experience of DV, 60% were mar-
ried or in ongoing relationships, 34% were sin-
gle, and 7% were in a casual relationship,
v2(2, N¼ 4007)¼ 421.10, p< .001. Of
women with disclosure of SA at first contact
with the organisation, 81% were single or sep-
arated, 17.4% were married or in an ongoing
relationship, and 1% were in a casual relation-
ship. Comparatively, for women with no dis-
closure of SA, 54% were in a relationship,
39% were single, and 6% were in casual rela-
tionships, v2(2, N¼ 4007)¼ 108.62, p< .001
(see Figure 3).

Gestation at contact

Women who disclosed DV at initial contact
with the organisation were most likely to con-
tact the service between 7 and 12 weeks’ ges-
tation, with 53% of women disclosing DV
calling during this period. Women with no dis-
closure of DV were also most likely to make
contact between 7 and 12 weeks’ gestation,
with 39% of these women calling during this

period of pregnancy. However, women who
did not disclose DV were also more likely to
call at 6 weeks or less of gestation, with 30%
calling earlier in the pregnancy compared to
only 15% of women with disclosure of DV.
Women who did not disclose DV were also
less likely to call at later stages of pregnancy,
with only 11% of women contacting the
organisation after 12 weeks’ gestation com-
pared to 22% of women who disclosed experi-
ences of DV (see Figure 4.).

Similarly, women who disclosed SA were
most likely to contact the service at between 7
and 12 weeks’ gestation, with 43% of women
calling during this period. Again, only 15%
called when gestation was 6 weeks or less.
Women with no disclosure of SA also made
the most calls to the organisation at between 7
and 12 weeks’ gestation (41%), but they were
also more likely to call the organisation earlier,
at 6 weeks or less in the pregnancy (28%).
Women without SA disclosure were also less
likely to call later than 12 weeks, with only
12% of calls made at this later stage of preg-
nancy compared to 30% of women who dis-
closed SA (see Figure 2).

Figure 3. Number of weeks pregnant at first contact and association with domestic violence (DV) or
sexual assault (SA)
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Discussion

Forms of violence and rates of
mental health

Our results found a clear relationship between
women experiencing forms of violence and
attempts to access information regarding
unplanned pregnancy options. However, con-
trary to our prediction that proportions would
remain stable, there was an increase between
July 2012 and June 2017 in the proportion of
Queensland women seeking unintended preg-
nancy options who disclosed experiences of
domestic violence or sexual assault. Our
results differ from those reported by the
AIHW (2018), which reported a stable rate of
partner violence, emotional abuse, and sexual
assault against Australian women between
2005 and 2016.

Rates of disclosure of mental health issues
also increased over the 5-year period, with
over half of women reporting co-occurring
mental health and domestic violence or sexual
assault between July 2016 and June 2017. As
predicted, the incidence of mental health prob-
lems was higher among women seeking abor-
tions who had experienced violence than
among those who had not. Overall, in this
study more than 1 in 3 of Queensland women

who disclosed domestic violence or sexual
assault also disclosed some form of mental
health issue.

It is important to consider other potential
contributing factors related to this increase in
reporting domestic violence, sexual assault
and mental health issues found within our
sample. These include an upsurge in aware-
ness of these issues among the wider popula-
tion and an attempt to reduce stigma in the
Australian context via advertising and aware-
ness campaigns by the government and
domestic violence services (AIHW, 2018).
Notably, these increased rates of disclosure
may be associated with an interplay of stigma
reduction, awareness, and a comfortable and
supportive relationship with experienced coun-
sellors who repeatedly ask questions regarding
experiences of violence and control (Hague &
Sardinha, 2010). This interaction among sig-
nificant variables relating to understanding and
support of experiences of violence is likely to
have led to increases in disclosure of issues
that have historically been under-reported
(AIHW, 2018).

Low rates of identification of domestic
violence over the 5-year period were notable
among external agencies contacting the service

Figure 4. Relationship status of women at first contact with disclosure of domestic violence (DV) and
sexual assault (SA)

8 L. S. Sharman et al.



on behalf of the woman. Identification of
domestic violence to other government and
health agencies was reported as much lower
than by women who contacted the service dir-
ectly at first contact, suggesting that these
organisations were less likely to ask the
woman about violence or, if violence was pre-
sent, decided not to disclose this information.
A further lack of identification of violence
among these women is clear in the data, with
no reports of sexual assault of the woman
from any external government or health
agency contact. Quite unsurprising, however,
was the higher number of women disclosing
forms of violence and mental health issues
when they had more than one contact with
counsellors at the service, rather than at first
contact alone. Having numerous contacts gives
the woman opportunities to develop a relation-
ship with counsellors and to disclose important
information. These proportions should be
interpreted with caution, however, as they are
subject to inflation from disproportionate con-
tacts from individual women.

Relationship and gestation status

In line with predictions, our results indicate
that, generally, women seeking advice regard-
ing unintended pregnancies and access to abor-
tion services were most likely to be in a
continuing relationship. However, those who
disclosed forms of violence were considerably
more likely to be single or separated than those
in a continuing relationship. It was also clear
that regardless of whether violence was pre-
sent, generally women who called the service
called most often when gestation was esti-
mated to be between 7 and 12 weeks.
However, those women for whom violence
was a factor tended to seek services less often
at earlier stages of pregnancy and more often
after 12 weeks’ pregnancy than those who
made no disclosure of violence.

A disproportionately higher number of
women who report experiences of violence
seek access to information regarding unin-
tended pregnancy and access to abortion

services in Queensland compared to women
who report no forms of violence. Women who
reported violence also reported significantly
more mental health issues than did women
who did not disclose domestic or sexual vio-
lence. This suggests that forms of violence
against women and mental health issues are
and continue to be significant factors in unin-
tended pregnancy and attempts to access abor-
tion services. Previous research indicates that
women experiencing violence are more likely
to seek termination of pregnancy to remove
themselves from violent relationships and to
avoid bringing children into an abusive envir-
onment (Chibber, Biggs, Roberts, & Foster,
2014; Ely & Murshid, 2017). While most
coercion involves pregnancy promotion, some
women in abusive relationships are also at risk
for coercion into abortions, often with threats
to end the relationship if the pregnancy is not
terminated, which we were unable to assess
within our data (Moore, Frohwirth, & Miller,
2010; Silverman et al., 2010).

A compounding factor for Queensland
women experiencing violence is the time it
takes to access health care. Unsurprisingly,
given the controlling nature of domestic vio-
lence, including the abuser’s control of repro-
ductive health and finances, women who
experience forms of violence appear to take
longer to access reproductive health services.
This can compromise access to abortion care
and significantly increase its care and costs
(Foster & Kimport, 2013). Later attempts to
access abortion services may result from the
abuser’s controlling behaviour, and delay may
be further exacerbated because of the time
women need to remove themselves from the
relationship before being able to access help
(Chibber et al., 2014; Fuentes et al., 2016).

Conclusion

There is a pervasive concern of under-report-
ing of domestic violence and sexual assault
and this has often hampered efforts in obtain-
ing and interpreting data in this area (AIHW,
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2018). From our data it is clear there is a large
difference in disclosing instances of domestic
violence and sexual assault when contact is
first made with a woman seeking support and
information around her unplanned pregnancy.
Indeed, the results of our analysis stress an
approach of “ask soon, ask often” and the
importance of this approach in all health care
and service areas, alongside creating a support-
ive environment for disclosure. It is also clear
that more needs to be done to prevent violence
against women and to assist women who are
attempting to leave violent circumstances.
Given the control and intimidation that sur-
rounds domestic violence, preventing and
restricting access to abortions in these instan-
ces only reduces and, in some cases, removes
the woman’s agency in her attempts to separ-
ate from a difficult and dangerous situation.
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