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“The Roots of Violence: Wealth without 
work, Pleasure without conscience, 

Knowledge without character, 
Commerce without morality, Science 
without humanity, Worship without 

sacrifice, Politics without principles."

MAHATMA GANDHI
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INTRODUCTION

METHODS AND DATA COLLECTION 

In many countries, the violent taking of another’s life is seen 
as a most serious offence, attracting the gravest consequences 
society can administer. The impact and long-term trauma of 
interpersonal violence on families, communities and individuals 
and its dehumanizing effects cannot be overestimated.

With the origins of violence imbedded in a complex 
ecology of individual, relational, community and societal 
factors, solutions to prevent violence must also arise 
from these factors.

The consequences of violence on physical, mental, 
sexual and reproductive health often last a lifetime. 
Violence also contributes to leading causes of death 
such as cancer, heart disease and HIV/AIDS because 
victims are at an increased risk of engaging in high-risk 
behaviours such as smoking, alcohol and drug misuse, 
and unsafe sex. 

Interpersonal violence is violence that occurs 
between family members, intimate partners, friends, 
acquaintances and strangers, and includes child 
maltreatment, youth violence, intimate partner violence, 
sexual violence and elder abuse. Interpersonal violence 
is preventable, and has known risk and protective 
factors. Responsibility for addressing interpersonal 
violence rests clearly with society and governments. 

The Global Status Report on Violence Prevention 
20141 represents the progress countries have made in 
implementing the recommendations of the World Report 

The results presented in this document reflect the 
burden of interpersonal violence in the Western Pacific 
Region and the national policies, programmes, services 
for victims of violence, and legislation in response to 
national situations.

In the Western Pacific Region, 20 countries participated 
in the global status report study, representing 97% of 
the Region’s 1.8 billion people. Data for this report were 
systematically gathered from each country in a four-
step process. The process was led by a government-
appointed National Data Coordinator. First, within 
each country a self-administered questionnaire was 
completed by respondents from ministries of health, 
justice, education, gender and women, law enforcement 
and police, children, social development and the interior, 
and, where relevant, nongovernmental organizations. 
Second, these respondents held a consensus meeting 
and agreed on the data best representing their country. 
Third, WHO regional and global violence prevention 
technical staff validated the final data submitted for 
each country by checking them against independent 

on Violence and Health (2002). The Global Status Report 
on Violence Prevention 2014 aims to: 

• describe the state of the problem of interpersonal 
 violence worldwide and the extent to which 
 countries are collecting data on fatal and non-fatal 
 violence to inform planning and action;
• assess the current status of programme, policy and 
 legislative measures to prevent violence;
• evaluate the availability of health care, social and 
 legal services for victims of violence; and
• identify gaps in tackling the problem of 
 interpersonal violence and stimulate national 
 action to  address them.

By assessing violence prevention efforts globally and 
providing a snapshot of these efforts by country, the 
report is a starting point for tracking progress and 
a benchmark that countries can use to assess their 
progress.

This document reports the findings for the Western 
Pacific Region of the Global Status Report on Violence 
Prevention 2014.

databases and other sources. Finally, WHO obtained 
permission from country government officials to include 
the final data in the global status report.

Homicide estimates were calculated for all 27 countries 
of the Western Pacific Region, including those that did 
not participate in the study. Data on national responses 
to violence, including the existence and enforcement 
legislation and services to survivors, are for the 20 
countries that participated in the study. All percentages 
expressed are reflective of a denominator of 20 
participating countries.

This report highlights specific findings for the Western 
Pacific Region and is supplemental to the Global 
Status Report on Violence Prevention 2014 (available at: 
http://www.who.int/violence_injury_prevention/violence/
status_report/2014/en/).

Complete details of the methodology are outlined in the 
Annex section of the global status report.

1 Global Status Report on Violence Prevention. 2014. World Health Organization, Geneva (http://www.who.int/violence_injury_prevention/violence/status_report/2014/en/)





3

INTERPERSONAL VIOLENCE IN THE 
WESTERN PACIFIC REGION

• There were an estimated 36 120 homicide2 deaths 
 in the Western Pacific Region in 2012. 

• 75% of all homicide victims are males. Men are 2.9 
 times more likely to be murdered than women in 
 the Western Pacific Region. 

• With 1.96 homicides for every 100 000 people, 
 the mortality rate in the Western Pacific Region 
 is the lowest of all WHO regions. Compared with 
 the Region of the Americas, the risk of homicide 
 is almost 10 times lower in the Western Pacific  
 Region. 

• Fatal interpersonal violence has decreased by 34%  
 since 2000 in the Western Pacific Region, more than 
 double the global decrease (16%) over the 
 same period. 

• Large disparities still exist in the Region, with 95% 
 of homicides occurring in low- and middle-income  
 countries.

• The risk of homicide is more than 2.5 times greater 
 in low- and middle-income countries compared to  
 high-income countries.

• Subregional variations are prominent. With a  
 mortality rate of 6.5 per 100 000 population, the 
 risk of homicide in Pacific island countries is 3.3 
 times higher than the regional average.

• The highest rate of homicide in the Western Pacific  
 Region in 2012 was in the Philippines (12.4 per 
 100 000 people), six times higher than the regional 
 average (Figure 1).

Key facts

Figure 1. Homicide rates (per 100 000 population) in the Western Pacific Region and WHO regions, 2012

2 The intentional and unlawful killing of one person by another

.............. WHO regions .................................................................................. Western Pacific Region ....................................................................
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Interpersonal violence kills 99 people each day in the 
Western Pacific Region

The Western Pacific Region has the lowest number of 
homicides compared to other WHO regions. With 26% of 
the world’s population,  the Western Pacific Region had 
only 7.6% of the world’s homicides.

Within such a diverse Region, mortality rates ranged 
from 0.4 (Japan) to 12.4 (the Philippines) per 100 
000 people. In the Philippines, WHO’s Global Health 
Estimates also report interpersonal violence to be the 
leading cause of death among people aged 15–29 years.

In low- and middle-income countries, the greatest 
burden of fatal violence in the Western Pacific Region 
falls on the young and the economically active. In high-
income countries, that burden falls on older people

In 2012, 75% of all homicide victims in the Region were 
male and 60% of all homicides occurred among people 
aged 15–44 years. 

With 2.5 deaths per 100 000 population, those aged 
15–29 are 1.3 times more likely to be murdered than the 
regional average.

Within high-income countries, 38% of homicides 
occurred among those aged 60 years and older, whereas 
in low- and middle-income countries, 61% of homicides 
occur in those aged 15–44 years. 

Due to the profound impact on the young and 
economically active, the prevention of interpersonal 
violence should be a priority for economic development 
and poverty reduction in low- and middle-income 
countries.

The risk of homicide in the Region’s low- and middle-
income countries is twice as high compared to the 
Region’s high-income countries.

Large disparities in homicides exist in the Region. 
Some 95% of violent deaths occurred in low- and 
middle-income countries, where mortality rates are 
more than 2.5 times higher (2.1 deaths per 100 000 
population) than in high-income countries (0.9 per 100 
000). These variations in homicide mortality highlight its 
preventability.

Substantial geographic variations also exist, with 
homicide rates in Pacific island countries 3.3 times 
higher than the regional average. For example, the 
murder rate in Papua New Guinea is 5.5 times higher 
than the regional average.

Firearms and sharp force are used in 61% of homicides 
in the Region

Strict gun control in countries of the Western Pacific 
Region has contributed to the lowest proportion of 
firearms-related homicides of all WHO regions. 
Twenty-two per cent of homicides in 2012 were carried 
out with a gun compared to 74% in the Region of the  
Americas. The Philippines has the highest proportion 
of gun-related homicides at 55%, whereas Singapore 
and Fiji recorded  zero firearm homicides in 2012. In 
contrast, 39% of  homicides in the Region involved sharp 
force — the highest proportion of any WHO region. Viet 
Nam had the highest proportion of homicides due to 
sharp force at 62% and China the lowest at 30% of all 
homicides in 2012.

Homicides are a small fraction of the total burden 
of violence

For all forms of interpersonal violence, deaths are just 
the tip of the iceberg. Non-fatal violence affect millions 
of people each day in the Western Pacific Region.

Grounded in gender inequality, one in four (24.6%) 
women in the Region have experienced physical and/
or sexual violence at the hands of an intimate partner 

Figure 2. Mechanism of homicide in WHO regions
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sometime in their lifetime. This compares with the 
global average of one in three.

A woman is more likely to be assaulted, injured, raped or 
killed by a current or former intimate male partner than 
by any other person.

Assessment in 14 countries in the Region shows that 
between 15% and 68% of women3 (who have ever 
been married or had a partner) have experienced 
physical and/or sexual violence by an intimate partner. 
Despite the magnitude, violence against women is 
underreported, and often remains hidden (Figure 3).

Data sources for interpersonal violence are limited

Data on homicide primarily comes from two sources, 
police crime statistics and vital registration systems.

One hundred per cent of participating high-income 
countries in the Region have police data on homicide 
compared with only 80% of participating low-and 
middle-income countries. Vital registration systems 
that capture homicide data are only present in 60% of 
regional high-income countries and 33% of low- 
and middle-income countries.

Figure 3. Prevalence estimates of lifetime experience of intimate partner violence of women

Data are taken from the following sources: 1 International violence against women survey, 2Demographic health survey, 3 WHO multi-country study on women’s health and 
domestic violence against women, and 4 Adapted methodology from the WHO multi-country study on women’s health and domestic violence against women.  

3 Violence against women: Intimate partner and sexual violence. WHO Western Pacifc Region Factsheet. http://www.wpro.who.int/topics/gender/violence_against_  
women_brochure.pdf



Child maltreatment is the abuse and neglect of 
children under 18 years of age. Child maltreatment 
includes physical and/or emotional maltreatment, 
sexual abuse, neglect, negligence and commercial 
or other exploitation, which results in actual or 
potential harm to the child’s health, survival, 
development or dignity in the context of a relationship 
of responsibility, trust or power (e.g. a parent, 
teacher, caregiver).

CHILD 
MALTREATMENT

What is child maltreatment?
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Key facts
• In the Western Pacific Region, 5.4% (1968) of homicide victims are aged 0-9 years. 

• Fifty-six per cent of fatal child maltreatment victims are male.

• Globally, nearly one in four adults reports having been physically abused as a child; 36% say they were 
 emotionally abused as a child.

• Globally, 18% of women and 7.6% of men report having been sexually abused as children.

• Maltreatment can cause changes in the brain that increase the risk of behavioural, physical and mental 
 health problems in adulthood.

• Being a victim of child maltreatment can increase the risk that a person will become a victim and/or 
 perpetrator of other forms of violence in adolescence and adulthood.

National response

EVIDENCE–
BASED

PROGRAMMES

LEGISLATION

NATIONAL
ACTION
PLANS

• Six countries (30%) have home visitation 
 programmes.
• Eight countries (40%) have parenting education 
 programmes.
• Seven countries (35%) train children to recognize 
 and avoid potential sexually abusive situations.

• Twenty countries (100%) have national or 
 subnational laws against statutory rape.
• Eighteen countries (90%) have national laws  
 against child marriage.
• Thirteen countries (65%) have national or 
 subnational laws banning corporal 
 punishment in one or more settings (e.g. in 
 the home and school).
• Seven countries (35%) have national or sub-
 national laws against female genital mutilation.

• Twelve countries (60%) have a national or  
 subnational action plan for the prevention of child 
 maltreatment.

 IMPLEMENTED ON A 
LARGER SCALE4

4 Programmes implemented systematically, reaching at least 30% of the intended target audience



Elder abuse is a single or repeated act, or lack of 
appropriate action, occurring in any relationship 
where there is an expectation of trust that causes 
harm or distress to an older person. Elder abuse 
includes: physical, sexual, psychological, emotional, 
financial and material abuse; abandonment; neglect; 
and serious loss of dignity and respect.

ELDER ABUSE

What is elder abuse?
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Key facts
• In the Western Pacific Region, 12.8% (4 617) of homicide victims are aged 60 years and older.

• A majority of fatal elder maltreatment occurs in males (63%), who are twice as likely to be  murdered
 as women.

• Elder abuse can lead to serious physical injuries and long-term psychological consequences, including 
 depression and anxiety.

• Elder abuse is predicted to increase as many countries are experiencing rapidly ageing populations.

National response

LEGISLATION

NATIONAL
ACTION
PLANS

• Five countries (25%) have professional 
 awareness campaigns.
• Six countries (30%) have public information 
 campaigns.
• Seven countries (35%) have caregiver support 
 programmes.
• Six countries (30%) have programmes to improve  
 policies and procedures for residential care.

• Ten countries (50%) have laws specifically 
 prohibiting abuse of older people.
• Six countries (30%) have laws that protect 
 older people in institutions.

• Nine countries (45%) have a national or
 subnational action plan for the prevention of  
 elder abuse.

EVIDENCE–
BASED

PROGRAMMES
 IMPLEMENTED ON A 

LARGER SCALE5

5 Programmes implemented systematically, reaching at least 30% of the intended target audience



Intimate partner violence refers to behaviour by an 
intimate partner or ex-partner that causes physical, 
sexual or psychological harm, including physical 
aggression, sexual coercion, psychological abuse 
and controlling behaviours. Intimate partner violence 
can occur among heterosexual or same-sex couples. 
Intimate partner violence is often hidden and only a 
small percentage of victims seek help from formal 
victim assistance providers.

INTIMATE PARTNER 
VIOLENCE

What is intimate partner 
violence?
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Key facts
• Intimate partner violence against women is an important risk factor for HIV, other sexually transmitted 
 diseases, unwanted pregnancies and other reproductive  health problems.

• Women exposed to intimate partner violence are almost twice as likely to have an alcohol use disorder, 
 two times more likely to experience depression and have an increased risk for suicide attempts 
 compared to women who have not been exposed to intimate partner violence.

• Intimate partner violence can negatively affect children in households where it occurs.

National response

LEGISLATION

NATIONAL
ACTION
PLANS

• Three countries (15%) have school-based 
 programmes for the prevention of date-related 
 violence.
• Seven countries (35%) have programmes that 
 combine microfinance with gender equality 
 training.
• Ten countries (50%) have programmes to change 
 social and cultural gender norms.

• Eighteen countries (90%) have national or 
 subnational domestic or family violence laws.
• Fourteen countries (70%) have national or sub-
 national laws criminalizing rape in marriage.
• Sixteen countries (80%) legally allow free entry 
 and exit of marriage.
• Sixteen countries (80%) have laws allowing the 
 removal of a violent spouse from the family 
 home.

• Twelve countries (60%) have a national or 
 subnational action plan for the prevention of 
 intimate partner violence.

EVIDENCE–
BASED

PROGRAMMES
 IMPLEMENTED ON A 

LARGER SCALE6

6 Programmes implemented systematically, reaching at least 30% of the intended target audience



Sexual violence is defined as any sexual act, attempt 
to obtain a sexual act, unwanted sexual comments 
or advances, or acts to traffic, or acts otherwise 
directed against a person’s sexuality using coercion, 
by any person regardless of their relationship to the 
victim, in any setting including but not limited to 
home and work.

What is sexual violence?

SEXUAL VIOLENCE



13

Key facts
• Sexual violence against women and girls can lead to unintended pregnancies, unsafe abortions, 
 gynaecological problems and sexually transmitted infections, including HIV.

• Women who have experienced non-partner sexual violence are 2.3 times more likely to have alcohol use 
 disorders and 2.6 times more likely to  have depression or anxiety than women who have not.

• Boys and men also suffer sexual violence, although this remains poorly documented.

National response

LEGISLATION

NATIONAL
ACTION
PLANS

• Five countries (25%) have programmes to 
 prevent sexual violence in schools and colleges.
• Eight countries (40%) have programmes to 
 prevent sexual violence via improvements to the 
 physical environment.
• Ten countries (50%) have programmes to change 
 social and cultural gender norms.

• Twenty countries (100%) have national or
 subnational laws against forced sexual   
 intercourse (rape).
• Nineteen countries (95%) have national or 
 subnational laws against contact sexual violence 
 (non-intercourse).
• Sixteen countries (80%) have laws against non-
 contact sexual violence (harassment).

• Twelve countries (60%) have a national or
 subnational action plan for the prevention
 of sexual violence.

EVIDENCE–
BASED

PROGRAMMES
 IMPLEMENTED ON A 

LARGER SCALE7

7 Programmes implemented systematically, reaching at least 30% of the intended target audience



Youth violence is violence that occurs between 
people aged 10–29 years. Youth violence often occurs 
among individuals who are not related and who 
may not even know each other, and generally takes 
place outside of the home. Youth violence includes 
harmful behaviors that may start early and continue 
into adulthood. Some violent acts — such as assault 
— can lead to serious injury or death. Others, such 
as bullying, slapping or hitting may result more in 
emotional than physical harm.

YOUTH VIOLENCE

What is youth violence?
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Key facts
• Thirty-three per cent  (11 968) of homicide victims in the Western Pacific Region are aged 10–29 years.

• Fatal youth violence in the Western Pacific Region occurs mostly among males (78%), who are three 
 times more likely to be murdered than females.

• For each young person killed, many more sustain injuries requiring hospital treatment.

• Beyond deaths and injuries, youth violence can lead to mental health problems and increased health 
 risk behaviours, such as smoking, alcohol and drug use, and unsafe sex.

• Perpetrators and victims of youth violence often have a long history of involvement in violence, and 
 many were victims of child maltreatment.

National response

EVIDENCE–
BASED

PROGRAMMES

LEGISLATION

NATIONAL
ACTION
PLANS

• Three countries (15%) have preschool 
 enrichment programmes.
• Six countries (30%) have social development and  
 life skills training programmes.
• Four countries (20%) have after school
 programmes  to extend adult supervision. 
• Two countries (10%) have mentoring  
 programmes.
• Seven countries (35% ) have programmes to
 reduce school bullying.

• Sixteen countries (80%) have national or
 subnational laws prohibiting weapons on school 
 premises.

• Ten countries (50%) have a national or 
 subnational action plan for the prevention of 
 youth violence.

 IMPLEMENTED ON A 
LARGER SCALE8

8 Programmes implemented systematically, reaching at least 30% of the intended target audience
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HEALTH AND LEGAL SERVICES

9 Programmes implemented systematically, reaching at least 30% of the intended target audience

Timely provision of high-quality care and support begins the long 
process of mental and physical healing for survivors of violence.

Services include emergency treatment for immediate management of physical injuries, counselling and other mental 
health programmes, and legal and social support services to pursue justice against the perpetrators of violence. 
These services are all essential in the full spectrum of requirements for survivors.

Cross-cutting 

• Six countries (30%) have prenatal screening  
 programmes to identify risks of child maltreatment,  
 intimate partner or sexual violence.

• Five countries (25%) have mental health 
 programmes for survivors of interpersonal violence.
  » Only three (15%) of those countries have  
   specific mental health protocols for 
   children under 5 years who survive 
   interpersonal violence.

Intimate partner and sexual violence

• Twelve countries (60%) have identification and  
 referral services for survivors of intimate partner  
 and/or sexual violence.
  » Only eight (40%) of those countries have  
   protocols for survivors under 5 years
   of age.

• Eleven countries (55%) have medico-legal services  
 for survivors of intimate partner and sexual 
 violence.
  » Only five (30%) of those countries have  
   medico-legal protocols for survivors under  
   5 years.

HEALTH PROGRAMMES IMPLEMENTED ON A LARGER SCALE9

Child maltreatment

• Nine countries (45%) have child protection services.
 » Only six of these countries (30%) have specific  
  protocols for children under 5 years. 

• Twelve countries (60%) have identification and  
 referral services for survivors of child 
 maltreatment.

Elder abuse

• Six countries (30%) have adult protective services  
 for survivors of elder abuse.

Legal services

• Nine countries (45%) provide compensation to  
 survivors of interpersonal violence.

• Seventeen countries (85%) provide legal  
 representation to survivors of interpersonal violence 
 as part of court proceedings.
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Each year more than 36 000 
people are murdered in the 
Western Pacific Region –
a 34% decrease since 2000. 
Deaths have always been the 
tip of the iceberg. Prevalence 
of non-fatal violence, 
particularly against women,
in some countries is among 
the highest in the world.

Beyond individual victims and survivors, the impacts 
and long-term consequences of violence on families, 
communities and society is an important dimension that 
has not been quantified in this report.

The findings of the Global Status Report on Violence 
Prevention 2014 are relevant to national and regional 
violence prevention efforts. The findings offer an 
opportunity for all violence prevention stakeholders 
to come together and step up their activities and 
investments to match the burden and severity of the 
problem.

At a national level, the report’s key recommendations 
are to:

• strengthen data collection to reveal the true extent  
 of the problem;

• develop comprehensive and data-driven national  
 action plans;

• integrate violence prevention into other health  
 platforms;

• strengthen mechanisms for leadership and  
 coordination;ensure prevention programmes are  
 comprehensive, integrated and informed by  
 evidence;

• ensure that services for survivors are 
 comprehensive and informed by evidence;

• strengthen support for outcome evaluation studies;

• enforce existing laws and review their quality;

• implement and enact policies and laws relevant to  
 multiple types of violence; and

• build capacity for violence prevention.

CONCLUSIONS AND 
RECOMMENDATIONS

At the regional level, key recommendations are to: 

• strengthen the violence prevention agenda;

• strengthen support for comprehensive and  
 integrated violence prevention programming;

• strengthen efforts of regional and subregional  
 organizations to work with national offices to  
 coordinate data collection and disseminate data  
 gathered;

• increase collaboration between international  
 organizations and donor agencies; and

• set baselines and targets, and track progress.
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Table 1. Enforcement of legislation for the prevention of interpersonal violence in the
Western Pacific Region
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Table 2. Implementation of evidence-based  programmes* for the prevention of interpersonal violence

*Details of the programmes are specified in the glossary.
**These refer to programmes that train children to recognize and avoid potentially sexually abusive situations.
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Table 3. Health services for survivors of interpersonal violence
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Adult protective services identify and assess elderly
and disabled adults who have been abused or are at 
risk of abuse, investigate these cases and provide 
services, in part to prevent abuse from occurring 
or recurring.

After-school programmes extend adult supervision
and aim to improve children’s academic 
achievement and school involvement by supporting 
their studies and offering recreational activities 
outside normal school hours.

Armed violence is the use or threatened use of 
weapons to inflict injury, death or psychosocial 
harm, which undermines development.

Caregiver support programmes to prevent elder 
abuse provide services to relieve the burden of 
caregiving, by, for instance, providing help with 
housekeeping and meal preparation, respite care, 
support groups and day care.

Changing social and cultural gender norms aims to 
alter the social expectations that define appropriate 
behaviour for women and men, such as norms that 
dictate men have the right to control women, and 
which make women and girls vulnerable to physical, 
emotional and sexual violence by men.

Child maltreatment is the abuse and neglect of 
children under 18 years of age. It includes all types 
of physical and/or emotional ill-treatment, sexual 
abuse, neglect, negligence and commercial or other 
exploitation, which results in actual or potential 
harm to the child’s health, survival, development 
or dignity in the context of a relationship of 
responsibility, trust or power.

Child protection services investigate cases of child 
maltreatment and identify, assess, and provide 
services to children and families in an effort to 
protect children and prevent further maltreatment, 
while wherever possible preserving the family. Such 
services are also sometimes known by other names, 
often attempting to reflect more family-centred 
(as opposed to child-centred) practices, such as 
“children and family services”, “child welfare 
services” or even “social services”.

Collective violence is the instrumental use of 
violence by people who identify themselves as 
members of a group — whether this group is 
transitory or has a more permanent identity — 
against another group or set of individuals in order 
to achieve political, economic or social objectives.

Community policing strategies aim to establish 
police-community partnerships and a problem-
solving approach that is responsive to the needs 
of the community, through an active partnership 
between the police and the community.

Elder abuse is any act of commission or omission 
(in which case it is usually described as “neglect”), 
that may be either intentional or unintentional and 
involves persons aged 60–65 years or more (the 
age bracket for “old age” varies by country but 
often coincides with the official age of retirement). 
The abuse may be physical, sexual, psychological 
(involving emotional or verbal aggression), or 
financial, or involve other material maltreatment 
and result in unnecessary suffering, injury or 
pain, the loss or violation of human rights, and a 
decreased quality of life for the older person.

Gang violence is the intentional use of violence by 
a person or group of persons who are members 
of, or identify with, any durable, street-orientated 
group whose identity includes involvement in illegal 
activity.

Gender norms are social expectations that define 
what is considered appropriate behaviour for women 
and men. The different roles and behaviours of 
females and males, children as well as adults, are 
shaped and reinforced by gender norms within 
society.

Home visiting programmes involve visits by nurses 
to parents and children in their homes to prevent 
child maltreatment and promote positive infant, 
child and parental development by providing 
support, education and information.

GLOSSARY
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Interpersonal violence is the intentional use of 
physical force or power, threatened or actual, by a 
person or a small group of people against another 
person or small group that either results in or 
has a high likelihood of resulting in injury, death, 
psychological harm, maldevelopment or deprivation.

Intimate partner violence is behaviour within an 
intimate relationship that causes physical, sexual 
or psychological harm to those in the relationship, 
including acts of physical aggression, sexual 
coercion, psychological abuse and controlling 
behaviours.

Medico-legal services for sexual violence victims 
provide immediate medical and psychosocial care 
and legal advice for victims, and collect medical and 
legal evidence to corroborate victim accounts and 
help identify perpetrators.

Mentoring programmes assume that a warm and 
supportive relationship with a positive adult role 
model can help to protect children and adolescents 
against involvement in youth violence. Mentoring 
programmes typically match a young person — 
particularly one at high risk of antisocial behaviour 
or growing up in a single-parent family —with a 
caring older person from outside the family. Mentors 
may be older classmates, teachers, counsellors, 
police officers or other members of the community.

Microfinance combined with gender equity 
training is designed to benefit women living in the 
poorest communities and combines the provision 
of microfinance with training and skills-building 
sessions for men and women on gender roles and 
norms, cultural beliefs, communication and intimate
partner violence.

Parenting education programmes are usually 
delivered in groups with the aim of preventing child 
maltreatment and other problem behaviours by 
improving child-rearing skills, increasing knowledge 
of child development and encouraging positive child 
management strategies.

Pre-school enrichment programmes introduce 
young children early on to the skills necessary 
for success in school, and may also include the 
acquisition of life skills, thereby increasing the 
likelihood of future academic success and reducing 
the likelihood that children will become involved in 
violence as they grow into adolescents and young 
adults.

Problem-orientated policing integrates daily police 
practice with criminological theory and research 
methods to enhance prevention and reduce crime 
and disorder, and emphasizes the use of systematic 
data analysis and assessment methods.

Professional awareness campaigns to prevent 
elder abuse are designed for social and health 
care professionals whose routine contact with 
older people puts them in a position to identify 
and support those at risk of abuse or already 
being abused. They aim to increase professional 
awareness of elder maltreatment and improve 
professionals’ ability to identify and deal effectively 
with suspected cases, and include education about 

the signs and symptoms of elder maltreatment, 
discussion on the roles and responsibilities of 
professionals in protecting older people, and 
training in problem-solving skills.

Physical environment improvement involves efforts 
to reduce the likelihood of sexual assault by, for 
instance, improving the safety of trains or buses 
through the provision of special seating areas and/
or compartments for women and girls, and ensuring 
that streets and parking areas have adequate street 
lighting.

Residential care policies and procedures to prevent
elder abuse aim to improve standards of care in 
nursing and other residential care homes for elderly 
people by implementing policies and procedures 
within the homes that will reduce the likelihood of 
elder maltreatment. These may include promoting 
teamwork and professional development, a focus on 
person-centred care, and regular audits.

Schools-based bullying prevention programmes 
can take different forms. Individualized interventions 
provide anger management, social skills and 
assertiveness training to children already involved in 
bullying. Peer-led interventions teach peer helpers 
the basic skills of active listening, empathy, problem 
solving and supportiveness that they need to help 
others involved in a bullying situation. Whole-
school approaches include the development of an 
anti-bullying policy, increased adult supervision 
on school grounds, the establishment of an anti-
bullying committee and involvement of parents.

School-based dating violence prevention 
programmes typically aim to reach students aged 
14–15 years, are often integrated into existing health 
and physical educational curricula and taught in 
sex-segregated classes. They have an underlying 
theme of healthy, non-violent relationship skills, 
and frequently involve using graduated practice with 
peers to develop positive strategies for dealing with 
pressures and the resolution of conflict without 
abuse or violence.

Self-directed violence is violence a person inflicts 
upon himself or herself, and categorized as suicidal 
behaviour or self-abuse.

Sexual violence is:
 – any sexual act or attempt to obtain a
  sexual act
 – unwanted sexual comments or advances or  
  acts to traffic

that are directed against a person’s sexuality using 
coercion by anyone, regardless of their relationship 
to the victim, in any setting, including at home and 
at work.

Three types of sexual violence are commonly 
distinguished: sexual violence involving intercourse 
(i.e. rape), contact sexual violence (for example, 
unwanted touching, but excluding intercourse), 
and non-contact sexual violence (for example, 
threatened sexual violence, exhibitionism and verbal 
sexual harassment).
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Sexual violence prevention programmes for school 
and college populations involve college/university, 
high school and middle school populations, and 
usually include educational and awareness-raising 
exercises that focus on challenging rape myths; 
providing information on acquaintance and date 
rape; reviewing statistics on rape, and coaching in 
risk reduction and protective prevention skills.

Social development/life skills training 
programmes are designed to help children and 
adolescents manage anger, resolve conflict 
and develop the necessary social skills to solve 
interpersonal problems without violence, and are 
usually implemented in school settings.

Training children to recognize and avoid potentially
sexually abusive situations is usually delivered 
in schools, and aims to teach children about body 
ownership; the difference between good and 
bad touch; how to recognize potentially abusive 
situations; how to say “no”, and how to disclose 
abuse to a trusted adult.

Violence is the intentional use of physical force 
or power, threatened or actual, against oneself, 
another person, or against a group or community 
that either results in or has a high likelihood of 
resulting in injury, death, psychological harm, 
maldevelopment or deprivation.

Violence against women is defined as any act of 
gender-based violence that results in, or is likely 
to result in, physical, sexual or mental harm or 
suffering to women, including threats of such acts, 
coercion or arbitrary deprivation of liberty, whether 
in public or in private life.

Youth violence is violence involving people between 
the ages of 10–29 years.
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