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An added value of physiotherapy in the rehabilitation of victims 

of sexual violence?
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Care for sexual violence in MSF

• Access to care for sexual violence 
is a priority in the Reproductive 
Health and Sexual Violence policy
of MSF

• Rape is considered a medical 
emergency

• Sexual violence has a huge physical 
and mental health impact



• Package of medical care, mental health care, and social services/medico-legal support

• Provided by midwives, nurses, doctors, gynaecologists, psychologists, and/or 

counsellors

• Provided through vertical clinics for sexual violence care, 

or integrated with maternities or general outpatient services

Standard Package Of Care for Sexual Violence



Sexual Violence Complications

Breathing Dysfunction 

Musculoskeletal Dysfunctions

Functional Complications

Chronic Pain

Gynecological Complications



Innovation: Introduction Of Physiotherapy

Individual

Patient Care

Group

Physiotherapy Sessions

Antenatal

Care



Does physiotherapy 

offer an added value?

What is the case load  

of musculoskeletal      

conditions among       

victims of sexual         

violence? 

Which functional  

recovery is achieved 

over the course of      

treatment?



Study Methodology

Study Settings

Duration

Study Design

Retrospective cohort analysis of     

routinely collected data.

Analysis conducted in a population

attending one of the MSF

MENA projects.

From December 2014

to March 2018



Study Methodology
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Results

• 240 cases of sexual violence received physiotherapy

• Average 12 day intervals between sessions

• Average 6.1 sessions/patient

• 1 hour/session



Results

• 240 cases of sexual violence received physiotherapy



Results Presenting complaints

53% of all cases presented 
>1 month after the incident

→ likely chronic conditions



Results Pain Score

Pain was assessed 
using a 10-point 
Visual Analogue 
Scale, at the start 
and discharge        
from the physio-
therapy service:

p<0.001



Results Muscle Strength Increase
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Results Range of motion

35% 60%

Practitioners’ observation:

- Psychological benefit: often the  
first time a patient is touched, 
builds trust

- Builds self-management of 
pain

- Reduced urinary incontinence 
after brutal sexual violence

40% 60%



Study Results
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Musculoskeletal complications 

and chronic pain are not 
uncommon, but treatment may 
be lacking, or may remain 

limited to pharmacological
treatment.

Musculoskeletal Complications

Adding physiotherapy to the 

sexual violence care 
programme is associated     
with improvement in pain 

and functional indicators.

Pain improvement and 

functional recovery

Additional benefits in terms 

of psychological support and 
improved quality of life are 
observed by practitioners, 

and should be formally 
documented. 

Prospective Studies



Lessons Learnt

Patient 

Centered 

CareUnderstanding lifestyle 

of the patient

Tailored treatment approach

Cultural sensitivity

Precaution on re-traumatizing

Multidisciplinary Approach



Recommendations

◼ Sexual violence programs in MSF are encouraged 
to consider including a physiotherapy component, as 
this may carry multiple benefits for the patients.

◼ A formal study to document the impact of physiotherapy 
for victims of sexual violence is currently being designed.
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