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Title X federal language requires grantees to:

Provide counseling to minors on resisting attentpts
coerce minors into engaging in sexual activities.

Follow state law requiring notification or the reportiraj
child abuse, child molestation, sexual abuse, rapéncest.

This information supports family planning provid@rameeting federal regulations.
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AnﬂlESEEm‘ SEXUAL enEIIGIﬂ“
FACT SHEET

“Sexual coercionis the act of persuading or coercing a minor int@aging in an
unwanted sexual activity through physical forcee# of physical force, or emotional
manipulation. It differs from rape in that the coed individual consents to the sexual
activity for a variety of reasons. The coercedvitlial feels it is easier to consent to
sexual activity than decline due to an imbalancpafer. Coercive situations may not
be obvious, even to the coerced individual.

Many young girls consent to sex without thinkingythave a choice, often due to age
and inexperience. Coercive situations may useatBrdaumiliation, and anger as means
to convince a partner to consent to sexual behavidre coerced individual often
consents to the activity because she does natlieds able to say “no” and have that
decision be respected.” (3)

Adolescents with a history of sexual abuse aretfimes more likely to report coercive
sex with a friend or date than their nonabusedpeagr

Among students who reported that they had sex beige 15, 41.5% of females reported
being forced to have sex compared to 5.5% of males.

Students ever forced to have sex were significdefly likely to use condoms and had
lower protective factors including parents’ knowdecf activities and connections to
school and communityz)

Students who first had sex before age 15 were sawexs more likely to report being
forced to have sex as students who first had dex afe 15¢)

Sexual pressure behaviors and tactics create anestpower differences. Power
differences increase the likelihood of unwantedaa unhealthy relationships.

Sexually active 11 grade students were nearly 4 times more likelyaee been hit by a
boyfriend or girlfriend in the past year and mdrart twice as likely to have been
harassed with unwanted sexual attention or duertcepred sexual orientatiog)

If one partner performs a sexual act that is neaglirable or that crosses a boundary the
other has set, the probability of further violatisrvery strong. There may be some
shame in discussing thig)

Any time that a partner refers to women in a det@yavay, judges women, uses
disturbing language about women or views violerdegrading pornography, young
women should be suspicioug)




2001 Dregon Healthy Teens Survey ﬂﬂSllns

“During the past 12 months, did your boyfriend otfgend ever hit, slap, or physically hurt you
on purpose?”
11" grade “Yes”  10.5% Sexually active 2.9% Nexually active

“During the past 30 days, have you ever been hedaatsschool (or on the way to or from
school) with unwanted sexual comments or attention?
11" grade “Yes”  10.5% Sexually active 6.2% Nexually active

“During the past 30 days, have you ever been hedaatsschool (or on the way to or from
school) because someone thought you were gayatestn bisexual?”
11" grade “Yes” 5.1% Sexually active 3.8% Not sakuactive

“Have you ever given in to sexual activity when ydn’t want to because of pressure?”
11" grade “Yes” 21.4% Females 6.7% Males

“Have you ever been physically forced to have skxuarcourse when you did not want to?”
11" grade “Yes” 9.1% Females 3.2% Males

“During your life, has any adult ever had sexuaitect with you?”
11" grade “Yes” 12.4% Females 5.9% Males

“During the past 12 months, did your boyfriend otfgend ever hit, slap, or physically hurt you
on purpose?”
11" grade “Yes” 6.2% Females 6.6% Males

“During your life, has any adult ever intentionallif or physically hurt you?”
11" grade “Yes” 30.3% Females 28.0% Males

(1) Abbey A, Zawacki T, Buck PO, et alAlcohol and sexual assaulAlcohol Res Health. 2001;
25:43-51

(2) Oregon Department of Human Services, CenteHémalth StatisticsQregon Health Trends
Series No. 60; September 2003

(3) Preventing Sexual Coercion Among Adolescents: afnifrg Guide for the Family Planning Provide&gmory
University Regional Training Centef%Edition - 2003

January 2008




SEXUAL ABuSE DEFINITIONS

%

Reference: Sexual Coercion Among Adolescents: A Trainingd&dor the Family Planning ClinicignEmory
University School of Medicine, Department of Gynlegy and Obstetrics, Regional Training Center.




SEXUAL INTEracrion cONTINUJM

v

DEFINITIONS:

Sexual Withhold important information; use power/influence of position.

Exploitation (Information withheld may pertain to respect, love, birth control, or confidentiality.)

Sexual Exert pressure with threats, humiliation or anger to convince a partner to consent to sexual

Coercion behavior. (Threats might include the potential break-up of relationship or loss of job.)

Sexual Abuse Violate one’s physical space. Assault includes sexual contact not involving intercourse, such as

or Assault unwanted touches, fondling, kissing, or physical restraint.

Rape Penetration of a person’s body against his/her will (oral, anal, vaginal) or consenting sexual partner is under 18
years old.

Reference: Family Planning Program; Seattle-King County, Department of Public Health




ADOLESCENT SEXUAL COERCION
Screening & Reporting Protocol

% ]

# 2%

#*

References: Risisky, M.Ed., Emory University RegibTraining Center;

2%

Legal Issues Regarding Coercion PBeventing Sexual Coercion Among
Adolescents: A Training Guide for the Family PlangnProvider
2" edition — 2003; California Department of Healtingees, Office of Family Health, Screening for SakGoercion




oo o COME

Step 1 Introduction

Establish trust and rapport.
Ensure confidentiality.
Tell them what you must report and why.
Encourage questions.
Normalize. (“Many teens are pressured into haveg so |
talk to all teens about how to deal with unwantex'’$

Step 2 Ask/assess

Ask open-ended questions.
Assess client needs and feelings.
Assess what client knows.

Step 3 Explain/
Evaluate

Tailor/personalize information.
Assure client understanding.
Ask questions/give demonstration.

Step 4 Close

Ask open-ended questions about the main points.

Summarize.

Check client feelings.

Make referrals (legal, emotional, social support) o
schedule a follow-up appointment, if necessary.

Thank the client for coming.




SEXUAL coErcion screeNING TO(L

With a few additional questions, providers can sorior the presence or potential of coercive
relationships and create an appropriate plan foleadent clients. Sexual coercion assessment
can include questions on the history form. Scrguestions can be posted on exam or
waiting room walls and referred to when screenirggdlient.

Icebreakers can facilitate sexual coercion scrgenifou could say, “Some of my clients are
having sex when they don’'t want to. Because Itw@help, | ask every single client about
sexual pressures. | know it's hard for some téenalk about sex.” This framework sets the
stage for an adolescent or young adult to knowghasitive questions are a routine component
of the visit.
“l am going to ask you some quick, routine queditrat | ask all patients. | may be jumping
from topic to topic to get the big picture and tlvem can go back and talk about what is
important to you. There are no right or wrong a&sy/
Have you recently:

Been pressured to have sex by a friend, a relagivdgte or a partner?

Felt that you wanted to have sex to just “get kowith?”

Had sex without using a latex condom because yarner did not want to use
protection (even though you did)?

Said “yes” to sex when you did not want to have?sex

Had too much to drink or used drugs and had sean ¢éivough you did not want to have
sex?

Had sex that made you feel scared or guilty?
Had sex and then had doubts about your decisidelbbad about it?

Had sex because you feel like you can't say “no?”

If a client answers “yes” to any of these questionshey may be experiencing sexual
pressure.

The questions can be broad or they can be a sd#naere direct questions, whatever the
counselor feels is best for gathering the desméatination. An open-ended format allows for
unexpected and multiple answers.




SELF-MoTvaTion AND CHANGE

Problem Recognition
Does client believe the issues in the relationshgwe a problem?

Concern about consequences
Does the client believe that there will be negativeonsequences for not addressing
the problem?

Intention to change
Is the client ready to commit to change?

Optimism about the future
Does the client believe his or her life will be b&tr as a result of a decision to make a

change?
GOOD about not changing NOT AS GOOD
GOOD about changing NOT AS GOOD

Jim Sacco 5/04 Center for Health Training
Use the assessment tool for:
Checking for readiness to change.
Working with people who are ambivalent.
Working with people who don’t ask for help.

To help the client think about reasons to changsadionship, you can say, “Some
other good things my clients have found are....”

When a client is concerned about the consequeriat®nge, you can say,
“What's going to hard for you?” Ask them to iddwptbarriers.

At the end of the assessment, you can ask, “|e thstep you would like to take?”
If they don’t want your help, tell them you are cemed. It is not a healthy
relationship. Tell them they can come back if tivaynt to.







CHARAGTERISTICS ANp WARNING SIGS

CHARACTERISTICS OF
SEXUAL ABUSE SURVIVOR

COMMON TRAITS OF ADULT MEN
WHO DATE YOUNG GIRLS




COMMON TRAITS OF YOUNG GIRLS
INVOLVED WITH ADULT MEN

‘RED FLAGS” FOR SEXUAL COERCION

SEXUALLY ABUSED ADOLESCENTS




SEXUAL cOERCION
SCREENING AND COUNSELING TIPS

Provide privacy: Screen for sexual coercion in a private placeyairom family or friends
and away from areas where someone could see #r ol hear the conversation.

Be aware of timing: Screen for sensitive issues after you have eskedal an initial client
connection.

Use translators: If you do not know the client's primary languagese professional
interpreters to translate. The client’s familyfioends should be not be used as translators of
sensitive information. It may be better not to as&anslator than use a friend or family
member.

Discuss confidentiality and limits to confidentialty: Prior to sexual coercion screening,
assure confidentiality and explain what mandateporting requirements are and what they
mean.

Present sexual coercion screening as routine:This is something you ask all clients
because many people, including teens, experientakeoercion.

Be calm, matter-of-fact, and nonjudgemental of thelient: Interview styles often increase
or decrease a patient’s willingness to disclose.

Use open-ended questions.

Respectfully use the client's language and vocabula Use client’'s language and
vocabulary to gain information and convey underditaon

Listen to the client: Listening is one of the most important counselikdlss and a key
element in a culturally appropriate approach. drgtg allows the client to define the
problem and assists the counselor in developirggponse.

Express care and concern for the client: Acknowledge adolescent feelings about
situations.




POMMunicamion SKILLS

Attending Behavior:
Using body position and facial expression in ways that convey concern and interest.
Using eye contact and gestures in ways that convey concern and interest.

Open Questions:

Do not require a yes/no answer.

The client offers more information.

The client shares her unique concerns.

The client offers her own insight into a problem and solution.

Reflective Listening:

Paraphrasing in simpler language what has been heard.

Naming feelings stated in client communication.

Using this skill, clients know clinicians are listening.

Gives clinicians the opportunity to clarify understanding.

Clients have the chance to hear themselves.

Play back what you've heard (both feeling and content).

Gives clients the opportunity to confront their own conflicting feelings.

Summarizing:

This skill should be used at various points throughout the counseling session.
Confirms that clinicians have understood the content and emotion in the client’s
communication.

A method for underscoring the most important aspects of the client interview.
Focuses on the most relevant issues.

Fosters insight and self-efficacy.

A skill like triage: Determines the most important issue to focus on & amplifies it.

Feedback:

Provides an important ‘reality check’ to clients both in and at risk for coercive situations.
Never offer opinion, but this skill can be very helpful to clients to hear reactions to their
situations i.e. “l am concerned that your boyfriend seems to be pushing you to have sex

when you don’t want to.”

With this skill, you can teach clients about relationship norms.

With this skill, you can offer client specific suggestions.

Share directly the risks the client takes in becoming or continuing to be involved in
coercive relationships.




ADOLESCENT ReLaTionsHIP ISSUES




O T0 DEAL wimh counseung OUTCONES

How to deal with suspected coercion when the clienbes not disclose information:

Document statements and/or behaviors that arelpp$sdicative of a coercive situation.
Let the client know that if there is something thveigh to talk about at a later date, they
can come to the clinic. Keeping oneself open ry yraportant for client disclosure.

How to deal with disclosure of sexual coercion:

Empathize and be supportive to keep communicat@m@nd demonstrate respect.
Tell the client they are not to blame and not resgae for another person’s actions.
Some victims may feel that they were at fault aesledved this action.

Tell your client that she is normal and healthyalsitnowledging her feelings and
concerns.

Help your client to gain a sense of control andiesghe client that they have a right to
say “no” to unwanted behavior.

Discuss setting sexual limits Encourage the teen to:

Think about possible positive and negative outcoafegxual activity.
Make a decision about personal sexual limits.

Communicate sexual limits with a date or partndotaebeing under sexual
pressure. Do not make excuses or give reasomefisions.

Teach assertiveness skilldf a date or partner tries to pressure you ietausl
activity, use the following steps.

(1) State your sexual limits without excuses or reasons
If pressure continues,

(2) Repeat your decision.

(3) Refuse to discuss it anymore.

(4) Leave.

Determine if the client should be referred to add#l support services.




How to deal with client denial of sexual coercion:

Accept the response. Not all clients are victirhsexual coercion.
Most clients appreciate routine questions aboutaivieealth.

Referrals for additional services relating to abusie or coercive situations.

If a clinician has insufficient time or expertiseaddress a situation, a referral can be made. In
cases of repeated coercive sexual activity, anadfer the local rape crisis center may be helpful.
The clinician needs to be aware of resources icdnemunity and have mandatory reporting
information readily available. If there is no locape crisis center or similar agency, identify and
refer the client to a social worker or counselothia health department or other public agency.
The final option would be to refer to a private neelor. Many private counselors will work

with clients on a sliding scale basis in sexualsgband violence situations. Clinician familiarity
with community services helps to alleviate cliegairfs about seeking additional help. Finally, it
is helpful to provide literature along with a redr as many clients may delay before following-

up.

Referral Agencies

Portland Women'’s Crisis Line (statewide): 1-8&55333
Attorney General's Sexual Assault Task Force: 1-842-5264

Oregon Coalition Against Domestic and Sexual Vioken 1-503-365-9644
115 Mission Street SE, Suite 100 1-800-356-2369
Salem, OR 97302
Free client brochuré/hat is Sexual Assaullidts Oregon sexual assault resources.




Assessing Family Planning Clinic Abuse Reporting Rigies as Related to
Child Sexual Abuse

A child abuse reporting policy will be deemed cormapi by the Family Planning Program,
Office of Family Health, if it contains, at a minimm, the following elements:

Agency has policy in place that all clients arééoinformed of reporting obligations of
clinic staff prior to requesting sexual historyarhation. Clients are also to be informed
in advance that services will be provided whetherai the client provides responses to
guestions about the age of the sexual partner.

Policies require a child abuse report if staff feaf.

o0 Sexual activity involving any child under the adela.

0 Sexual activity involving anyone under the age &f\ihere forcible compulsion
has been used.

o0 Sexual activity where the sexual partners areedlas siblings, or as parent or
stepparent and child.

0 Sexual activity involving anyone under the age ®fho is incapable of consent
because of mental or physical disability.

0 Sexual activity involving anyone under the age ®&fhere one partner is three
years or more younger than the other.

Policies detail basic procedures for reportingitioez law enforcement or DHS Child
Protective Services.

Policies do not need to require clinic staff togstigate to determine whether reportable
activities have occurred. However, it is recomneshfbr purposes of doing adequate
screening of the service needs of the clientsathatients be asked as part of their sexual
history:
o If coercion or compulsion has occurred in theirusdxelationships, and
o If their sexual partner or partners are in a positf authority over them; in the
case of those under the age of 18, this definglowuld include individuals who

are significantly older than they are.
8.25.04 Family Planning Program




. Affirmative defense Listed as
Crime Elements .
in statute? reportable?
Rape in the 1 Requires forcible compulsion, victim No Yes
degree under 12, victim under 16 and a
163.375 sibling or child or stepchild, or victim
incapable of consent for reason of
mental defect, mental incapacitation,
or physical helplessness
Rape in the 2™ No requirement other than intercourse | 163.345(1) Yes
degree and victim under 14 actor less than three
163.365 years older than victim
Rape in the 3" No requirement other than intercourse | 163.345(1) Yes
degree and victim under 16 actor less than three
163.355 years older than victim
Sodomy in the 1% Requires forcible compulsion, victim No Yes
degree under 12, victim under 16 and a
163.405 sibling or child or stepchild, or victim
incapable of consent for reason of
mental defect, mental incapacitation,
or physical helplessness
Sodomy in the 2™ No requirement other than deviate 163.345(1) Yes
degree sexual intercourse and victim under actor less than three
163.395 14 years older than victim
Sodomy in the 3™ No requirement other than deviate 163.345(1) Yes
degree sexual intercourse and victim under actor less than three
163.385 16 years older than victim
Unlawful sexual Requires forcible compulsion, 163.412 (penetration Yes
penetration penetration of vagina, anus, or penis, | is part of a medically
In the 1% degree victim under 12, victim under 16 and a | recognized treatment
163.411 sibling or child or stepchild, or victim or diagnostic
incapable of consent for reason other | procedures, or is
than age accomplished by a
peace officer to search
for contraband or
weapons)
Unlawful sexual No requirement other than 163.345(2); Yes
penetration in the penetration and victim under 14 penetration is by hand
2" degree and actor less than
163.408 three years older than
victim
Sexual abuse in the | Requires that actor subjects victimto | 163.345 (1), actor less | Yes
1* degree sexual contact * and: victim less than | than three years older
163.427 14, or subject to forcible compulsion, | than victim.

or incapable of consent by reason of
being mentally defective,
incapacitated or physically helpless,
or intentionally causes person under
18 to touch mouth, anus, or sex
organs of an animal for purposes of
arousing or gratifying sexual desire of
perpetrator.

! Sexual contact is defined in ORS 163.305(6) as “any touching of the sexual or other intimate parts of a
person or causing such person to touch the sexual or other intimate parts of the actor for the purpose of

arousing or gratifying the sexual desire of either party.”

Page 1




Sexual abuse in the
2" degree
163.425

Intercourse, deviate sexual intercourse
penetration and victim does not consen

0063.345 (1), actor less

t than three years older
than victim; also
163.412 (penetration is
part of a medically
recognized treatment or
diagnostic procedures, @
is accomplished by a
peace officer to search
for contraband or
weapons)

=

Yes

Sexual abuse in the | Subjects victim to sexual contantd no | 163.345 (1), actor less | Yes
3 degree consenbr victim incapable of consent by than three years older
163.415 reason of being under 18 than victim.

Contributing to the Intercourse, deviant intercouraad 163.345 (1), actor less | Yes
sexual delinquency of perpetrator 18 or oldemd victim under | than three years older

a minor 18 than victim.

163.435

Sexual misconduct | Intercourse or deviate sexual intercourge163.345(3) No

163.445

with unmarried person under 18

actor less than three
years older than victim
AND victim was at least
15

Furnishing sexually
explicit material to a
child

(ORS reference not
yet set)

Victim under 13; victim is furnished with
material containing images of sexual
intercourse, masturbation, or other sexy
conduct*

(Reference pending),
material furnished by
gharent/legal guardian,
educator, or treatment
provider solely for the
purposes of sex ed, art
education, or
psychological treatment
or actor had reasonable
cause to believe victim
was not a childpr actor
less than 3 years older
than the victim

Luring a minor
(ORS reference not
yet set)

Victim under 18; victim is furnished with
materials containing images or explicit
narrative description of sexual conduct
with the intent of arousing or satisfying
sexual desire or inducing the victim to

engage in sexual conduct

(Reference pending),
material furnished by
treatment provider for
the purposes of
psychological or medica
treatmentpr actor had
reasonable cause to
believe victim was not a
minor; or actor less than
3 years older than the

victim

Page 2
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! Note: Employees of a school, museum, law enforcement agency, medical treatment provider, or library
acting within regular scope of employment are not liable for prosecution for this crime.




LIENT Epweamion MATERIALS

Education materials alert clients to the prevalerfcgexual coercion and help promote
disclosure in the clinic setting. Providing infation and self-assessment about sexual
pressures in dating relationships may help themized client to realize that he or she is not the
only person who has experienced sexual coercion.

Department of Human Services, Office of Family Heah, Family Planning Website:
http://www.healthoregon.org/fp

ADOLESCENT SEXUAL COERCION POSTERS

The Dating Bill of Rights

Do You Have a Healthy Relationship?

Are You Being Pressured to Have Sex?
Preventing Uncomfortable Sexual Situations
How to Deal with Sexual Pressure

Download the English and Spanish posters in tHeviahg formats:
Letter Size — Black and White

Letter Size — Color
Tabloid Size — 11" x 17” (standard size for prifterColor




Note: References are listed on fact sheet an@gosthe following references apply to all other
guideline documents.

Risisky, M.Ed., Emory University Regional Traini@gnter; Legal Issues Regarding Coercion Bréyenting
Sexual Coercion Among Adolescents: A Training &tid the Family Planning ProvideR™ edition — 2003

Violence Against Young Women: Implications foni€lans Vaughn I. Rickert, PsyD, Roger D. Vaughan, Dr PH,
Constance M. Wiemann, PhD; cont OB/GYN 48(2): 302483 Medical Economics Company, Inc.

Domestic Violence: Practical Applications SessiGanley A.; Trainer's Manual for Health Care Pudwiis; Family
Violence Prevention Fund (1998).




