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Abstract. 
The psychological impact of rape is most commonly described by drawing on a medical/ 
psychiatric framework, which feminists have argued fails to factor in the broader contexts 
of patriarchy and female oppression. Internationally, and in South Africa, feminist 
researchers have called for more research on rape trauma which seeks to understand the 
impact of rape in light of the marginalised and oppressive contexts within which particular 
groups of women live. In response to this need, this article presents a feminist discourse 
analysis of conversations with nine women living in a low-income area of Cape Town 
interviewed within 72 hours of being raped. The analysis revealed that the women’s 
narratives of rape were informed by patriarchal discourses which operated to reinforce 
gendered relations of power. The discourses discussed in the paper are identified as 
discourses of damage, ostracism, resistance and survival, confessional discourses and 
discourses of masculinity and femininity. A multitude of cultural scripts informed the 
discourses drawn upon by the participants, highlighting the heterogeneous, fluid and 
dynamic nature of the participants’ subjectivities and indicating that their relation to such 
discourses are far from being fixed, stable and unambiguous. Furthermore, the dominant 
discourses highlighted in the findings are understood to play a binding role in maintaining 
social structures of power. 
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INTRODUCTION. 
There is a substantial body of research which evidences that rape is highly pathogenic (for 
reviews see Koss, 1993; Foa & Rothbaum, 1998; Koss, 2005) Much of this research is 
dominated by literature from the United States and other developed nations, with the 
research focussed on the post-rape experiences of urban, employed, middle-class white 
women (Frazier, 1990; Koss, Figueredo & Prince, 2002). These sample groups tend to 
under-represent women from ethnic minorities in those countries (Koss & Figueredo, 
2004). Potentially high-risk groups such as homeless women, children, sex-workers, and 
institutionalized women are similarly underrepresented in this international rape literature 
(Koss, 1993; Stefan, 1994; Harvey, 1996; Campbell, 2002; Wasco, 2003; Neville, 
Heppner, Oh, Spanierman & Clark, 2004). 
 
This skewed focus in research on rape is problematic because traumatic events are not 
evenly distributed; poverty, lack of education and lack of access to supportive resources 
are all factors which render marginalised women more vulnerable to rape and are also 
likely to have a profound impact on what resources are available to rape survivors to assist 
their recovery (Christofides, Jewkes, Webster, Penn-Kekanna, Abrahams & Martin, 2005). 
With regard to rape in particular, an understanding of how women from marginalised 
groups understand and structure their experiences of sexual violence remains under-
researched despite the over-representation of marginalised women in rape statistics 
(Wyatt, Notgrass, & Newcomb, 1990; Bletzer & Koss, 2004; Neville, Heppner, Oh, 
Spanierman & Clark, 2004). Research on gender based violence (GBV) in South Africa in 
particular continues to highlight the need for a more nuanced understanding of the impact 
gender inequities on women’s vulnerability to violence (Jewkes, Levin & Penn-Kekana, 
2003; Ludsin & Vetten, 2005; Jewkes et al, 2006; Motsei, 2007). 
 
In an attempt to make a contribution to this particular area, this article presents a discourse 
analysis of conversations with nine female rape survivors living in a low-income area of 
Cape Town. It examines how, in the immediate aftermath of rape, these nine women draw 
on, revise and challenge dominant socio-cultural discourses when giving voice to their 
traumatic experience. 
 
Research into the psychological impact of rape. 
The first study which attempted to fully account for all of the major symptoms of 
psychological distress experienced by rape survivors was conducted by Burgess and 
Holmstrom in an emergency ward of an American city hospital (1974, 1978). The study 
examined the experiences of women from within a somewhat decontextualised and 
medicalised perspective, resulting in the documentation of phases of post-rape recovery 
which they termed Rape Trauma Syndrome (RTS).  Consequently, there has been a 
burgeoning of research into rape trauma which has become significantly informed by this 
psychiatric or medical model. 
 
This well-developed body of research identifies common psychological symptoms 
experienced by rape survivors, which are most marked in the immediate aftermath of rape 
and subside significantly three weeks post rape (for reviews, see Foa & Steketee, 1987; 
Resick, 1993; Koss, 2005). These include anxiety, intense fear, depression, sexual 
disorders and social adjustment problems (Foa & Steketee, 1987; Kilpatrick, Best, 
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Saunders & Veronen, 1988; Koss & Harvey, 1991; Koss, 1993; Resick, 1993; Koss & 
Figueredo, 2004). Short-term effects of adult sexual trauma include shock, fear, anxiety, 
confusion and withdrawal (Herman, 1992). Furthermore, in studies of more severe cases, 
many survivors were found to receive psychiatric diagnoses, including major depression, 
alcohol abuse and dependence, drug abuse, generalized anxiety and obsessive-
compulsive disorder (Kilpatrick, Resnick, & Lipovsky, 1991; Koss, 1993). These symptoms 
are all essential features of both Acute Stress Disorder (ASD) and PTSD as defined by the 
Diagnostic and Statistical Manual (DSMIV-TR-TM) (American Psychiatric Association, 
2000).  
 
Rape in context: A feminist perspective. 
From a feminist position, the focus on rape reactions as fitting within a medical model of 
diagnosis neglects to factor in the broader contexts of patriarchy and female oppression 
on multiple levels. In essence, feminism views rape as the result of differentiated and 
unequal gender roles and deeply-rooted social traditions of male dominance and female 
exploitation, as originally defined in. Susan Brownmiller’s (1975) groundbreaking book 
“Against Our Will.” Feminists continue to maintain that patriarchal ideologies informing 
societal attitudes towards men, women and sex underpin conceptualizations of rape, 
which is reflected in the institutional treatment of sexual violence on a macro- and micro-
level (MacKinnon, 1987; Ward, 1995; Wilson and Strebel, 2004; Gavey, 2005).  
 
It has been argued that by locating post rape trauma within a psychiatric/medical paradigm 
there is a danger that the reasons for the degree of distress experienced by the survivor 
and expressed in classifiable symptoms is not seen to be informed by a broader socio-
political context (Stefan, 1994; Boeschen, Sales, & Koss, 1998; Wasco, 2003; Yuan, Koss 
& Stone, 2006). Bracken (2002), suggests that current Anglo-American discourses on 
trauma, such as medical discourses informing PTSD, are simply inadequate to grasp the 
complexity of how different human beings in different cultures respond to terrifying events. 
Many theorists in South Africa and internationally have questioned the applicability of 
categories that structure Western psychological discourse, arguing that westernized 
understandings of traumatic symptoms do not give careful attention to the notion that 
people’s ways of seeing the world, their assumptions, and the discourses available to 
them, inform the meaning which is attributed to trauma (Riger, 1992; Levett, 1994; Young, 
1995; Swartz, 1998; Summerfield, 2001; Eagle, 2002; Staueble, 2004).  
 
Bletzer and Koss (2004:144), for example, used a cross-cultural narrative analysis to 
compare scripts of coercion and scripts of consent, observing that “when themes of trauma 
and women’s narratives are combined, women’s accounts of rape balance our 
understanding of how gender and culture mediate the experience as well as expression of 
survived trauma.”  Similarly, the scant literature examining ethnic differences among rape 
survivors seems to suggest that the race-gender stereotype of non-White women being 
sexually promiscuous serves as a controlling image in terms of survivors understanding 
their own role in the rape (Wyatt, Notgrass, & Newcomb, 1990; Neville et al, 2004). 
 
Research informed by this theoretical framework has sought to explore the ways in which 
contexts oppressive to women inform the way in which female rape survivors respond to 
and make sense of their rape trauma. This highlights the importance of gaining a deeper 
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understanding of the impact of ethnicity, culture and socioeconomic status on how women 
choose to make sense of, and recover from, rape (Wyatt, Notgrass & Newcomb, 1990; 
Lebowitz & Roth, 1994; Wood & Rennie, 1994; Neville & Heppner, 1999; Ramos Lira, 
Koss, & Russo, 1999; Neville, Heppner, Oh, Spanierman & Clark, 2004)  Feminist scholars 
in Africa, such as Mama (1996), Salo (2001), and Kiguwa (2004), have echoed the need to 
incorporate the multiplicity of women’s identities and experiences in feminist research, in 
order that survivors from marginalised cultural groups are not pathologised due to an 
inadvertent disavowal of the broader socio-political context within which their experience is 
situated. 
 
South African research into heterosexual relations have highlighted how constructions of 
masculine and feminine identities, gender and heterosexuality inform heterosexual 
relations for both men and women (Leclerc-Madlala, 2000; Shefer, Strebel and Foster, 
2000; Boonzaier & de la Rey, 2003; Boonzaier & de la Rey, 2004).  Furthermore, several 
local unpublished theses have focused on exploring the psychological impact of rape on 
women from marginalised groups, confirming that socio-cultural context influences 
meaning making and thus post-rape recovery (Sonnie, 2003; de Swardt, 2006; Duma, 
2006; Booley, 2007). 
 
In summary, it is clear from the research that in the immediate aftermath of rape survivors 
experience a number of acute reactions which have been described from within a 
medicalised paradigm. Feminist research has challenged this perspective, arguing that the 
meaning and impact of rape on the survivor is profoundly informed by the broader socio-
political context within which the survivor lives. In response to the need for more research 
designed to examine contextually specific and culturally relevant aspects of post-rape 
recovery, this research explores the way in which nine survivors of rape describe their 
experiences in the immediate aftermath of rape. 
 
METHODOLOGY. 
 
Research site. 
The research site was in the Western Cape at the Thuthuzela Care Centre, which provides 
forensic, clinical and counselling support for survivors of rape. The centre is located within 
the G F Jooste Hospital, a public hospital that serves the areas of Langa, Khayalitsha, 
Mannenberg, Gugulethu, Mitchell’s Plain and Strandfontein. These areas were historically 
designated for black and coloured1 residents under apartheid law and remain under-
resourced, with poor service-delivery, high levels of unemployment, poverty and crime.  
 
Research sample. 
Nine female rape survivors, each presenting at Thuthuzela after having been raped in the 
past 72 hours, were interviewed. Participants ranged in age from 18 to 78 years old and 
included four English-speaking coloured women, two English-speaking black women, two 

 
1 The following terminology will be used consistently throughout the article:  “black”, referring 
specifically to black Africans, “white”, and “coloured” Although we acknowledge such racially 
constructed terms are offensive, they are used in order to reflect past history as well as the reality 
of contemporary social-economic divisions. 
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Afrikaans-speaking coloured women and two isiXhosa-speaking black women. Marital and 
family status varied. Male rape survivors were omitted from the sample as there are many 
important differences in how men and women experience the impact of rape within 
dominant discourses of heterosexuality (Gavey, 2005), which was beyond the scope of 
this research. 
 
Procedure. 
Seventeen rape survivors presenting at Thuthuzela over the period of two months were 
asked by the hospital staff or directly by the interviewer whether they were willing to take 
part in a research study. The nine women who agreed were interviewed by the first author 
using a semi-structured interview schedule which was guided by broad, open-ended 
questions aimed at eliciting participants’ stories about their experiences surrounding the 
rape. Participants were told by the interviewer: “I’m interested in finding out how you are 
feeling after the rape, what has happened to you since the rape and what you are most 
worried about. It doesn’t mean that we can’t discuss other topics, and you can talk about 
your experiences in any way you want.” The broad outline of this interview schedule was 
based on the same one used by Burgess and Holmstrom, where they aimed to elicit the 
details of the rape itself, the emotional reactions of the survivor, and the feelings towards 
the institutions dealing with survivors after the rape (Burgess & Holmstrom, personal 
communication, April 31, 2006). However, once the nature and purpose of the study was 
presented, participants were encouraged to relay their narratives in their own words with 
as little prompting from the interviewer as possible Interviews were tape-recorded and 
transcribed verbatim. 
 
The semi-structured interview schedule was available in English and was translated and 
back-translated into Afrikaans using a procedure outlined by Brislin (1986). Two of the 
interviews conducted with isiXhosa speaking women were interpreted by isiXhosa 
speaking staff at the site. isiXhosa speaking staff on site translated the consent form for 
the survivors before beginning the interview, and subsequently interpreted the interview. 
 
Ethical considerations. 
Following the submission of a research proposal, ethical clearance for the study was 
obtained from the Ethics Committee in the Department of Psychology at the University of 
Cape Town. Consent was gained from the superintendent of the hospital, as well as from 
the participants themselves. Gaining consent involved informing the participants of the 
overall purpose of the research, of any possible risks and benefits involved in participation, 
and of the voluntary nature of the research. The participant’s right to withdraw at any time 
was emphasised in an attempt to counteract potential undue influence and coercion 
(Kvale, 1996). All participants were referred to the free counselling facilities available at the 
centre and two affiliated Non-Governmental Organisations, explicitly framed as being 
distinct from the research. In order to respect participants’ anonymity and confidentiality, 
identifying details have been changed and names have been omitted from this article. 
 
Data analysis. 
Analysis was carried out using discourse analysis, broadly informed by a focus on the 
patterns of language which control interactions and position the participants according to 
social structures of domination (Gavey, 1989; Gee, 1999; Gavey, 2005). A feminist, post-
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structuralist analysis in particular advocates a critical focus on the role of language, 
meaning and subjectivity regarding issues of gender, gender relations and power which 
constitute, and are reproduced in, social institutions (Wood & Kroger, 2000; Danes, 
Haberman, & McTavish, 2005; Gavey, 2005). Within this framework, data is viewed as 
being co-constructed by both the researcher and those being researched and is thus 
contextually situated (Parker, 2005). Furthermore, a critically reflexive attitude towards 
thinking about the research relationship shapes the entire process (Gergen and Gergen, 
1991; Reinharz, 1992; Finch, 1993; Boonzaier, 2003; Boonzaier & de la Rey, 2004). 
 
In light of this feminist, post-modern framework of analysis, several points need to be 
highlighted with regard to this particular research. Firstly, by virtue of our Apartheid history, 
the differences in race and class between the researchers (white, middle class) and the 
participants (black and coloured, working class) further highlighted by language 
differentials are noteworthy. These differences speak to a power imbalance and divide 
which profoundly informed the conversations which developed between the researcher 
and the participant (Motsei, 2007). In addition, in analysing the interviews the researchers 
drew from pre-existing literature on feminist discourse analysis which assisted us in 
identifying dominant discourses (Hollway, 1984; Levett, 1992; Gavey, 2005). As such, the 
analysis does not claim to represent the women’s perspectives, but rather seeks to locate 
the dialogue which unfolded between researcher and participant within a broader frame of 
reference. 
  
DISCUSSION OF INTERVIEW DATA. 
During the transcription process and upon first reading the completed transcripts, the 
researchers were struck with the degree of distress expressed by the participants. With 
repeated readings of the transcripts it became clear that the source of the distress was 
embedded within a complex set of discourses which inform the meaning attributed to rape 
and its ramifications. The impact of this damage appeared to manifest itself in a sense of 
alienation; being ostracised from their previously held positions in their respective 
communities. However, participants also resisted a damage discourse, thereby 
challenging their own sense of alienation by emphasising their identities as survivors. In 
addition to developing a discourse of survival, participants spoke about the importance of 
talking as a way of facilitating recovery, which we refer to as a confessional discourse. It is 
argued that all these discourses are located within an overarching discourse of patriarchy 
which informs gender relations and the meaning attributed to rape in this relationship. 
 
The findings are thus presented under the following five main categories: discourses of 
damage, survival, ostracism, confession and masculinity and femininity. Due to the fact 
that two of the participants chose to speak in isiXhosa, and that extra information was 
added by staff on the site or family members of the participants, some of the quotes 
appear in the third person.  
 
Discourses of damage. 
During the interviews all the women expressed feelings of shock, disbelief and a profound 
sense of violation which disrupts a sense of self. All of these reactions are well 
documented in rape trauma literature. Trauma damages a sense of self, violating the 
autonomy of the survivor at the level of basic bodily integrity and shattering the 
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construction of self that is formed and sustained in relation to others (Herman, 1992; 
Gavey, 2005). Narratives were significantly informed by discourses of insanity abnormality, 
and an unstable sense of self. One of the participants, Caroline, stated: 
  
“I imagine myself thinking … and I don’t think it’s good. I don’t think it’s all right because 
I’m scared I’ll end up mad. I’m scared that I’ll end up in a psychiatric hospital.” 
 
Many other participants similarly constructed their own identities as being unstable, 
unpredictable and abnormal, a feeling of being estranged from prior identities which 
contradicts discourses informing ideas of a coherent, stable self. When asked by the 
interviewer how she was, Patricia replied: 
 
“I’m not right today. I’m not myself. I don’t know who I am … I’m not feeling happy. Like I 
don’t know what’s going on. I don’t know about it, if I’m okay.” 
 
Maria similarly stated: 
 
“It’s like there’s a body, but there’s no person … I feel that I can kill someone, that I can 
really hurt someone.  And I feel that I won’t be able to be in control of myself … I want me 
back, the way I used to be.” 
 
In psychiatric terms, these experiences described by the participants could be seen to be 
symptomatic of Acute Stress Disorder as described in the DSM IV-TR-TM (American 
Psychiatric Association, 2000). However these expressions of distress seem to speak to a 
more complex relationship between rape survivors and their contexts. Such discourses of 
damage serve to construct rape survivors as being fundamentally damaged, pushing them 
further out onto the outskirts of society and significantly informing the high levels of 
ostracism the majority of participants experienced within their communities. This identity 
was particularly salient with the seven participants who all expressed feelings of shame 
and humiliation as a result of being severely physically abused during the rape. 
 
Disorganization. 
Burgess and Holmstrom (1974:2) identified a period of “disorganization” during the acute 
phase in which there is a great deal of chaos in the women’s lifestyle as a result of the 
rape. Consistent with these findings, many women in this study drew on discourses of 
disorganization and chaos in relaying the extent of the trauma. For Caroline: 
 
“Everything was so deurmekaar [chaotic], you know, everything was out of place.” 
 
The disorder and chaos of rape was illustrated on both a physical, material dimension, as 
well as reflected in the survivor’s turbulent state of mind. Some participants, however, 
resisted viewing the rape as an event which would disrupt their normal routines. In some 
cases, the period of “disorganization” identified by Burgess and Holmstrom (1974, 1978) 
was a luxury the women could ill afford. Two of the participants attended work on the very 
same day, presumably out of fear of losing their jobs. Tanya stated that “my daily life won’t 
change much”. Edith “just want[ed] to pay the bills and the accounts”. 
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Contamination. 
Discourses of damage were similarly manifest in the themes of contamination which arose 
in several of the women’s narratives. Six of the participants expressed their need to wash, 
in order to feel clean again. Many rape survivors are reportedly diagnosed with Obsessive-
Compulsive Disorder in light of an apparent obsession with cleanliness (Kilpatrick et al, 
1991; Koss, 1993). However, a medico-psychiatric understanding of this phenomenon 
neglects to capture the complexity of the sense of mess referred to by the participants. 
Caroline stated that: 
 
“I stood in front of the bed and I saw the blood on the bed and how the clothes were 
thrown, the cupboards were open, and it was still all messy in the house.” 
 
Esther similarly explained that: 
 
“He took these pants and he just threw it and my clothes were all lying in the sand, in the 
grass, and in the sand and it was all wet … This pants of mine must be washed out, and 
my underpants, my underclothes and my jersey full of dirt.” 
 
One of the predominant concerns of many survivors was that their physical space be re-
sanitised, either in the form of washing their own bodies in a bath or shower, cleaning the 
house or washing their clothes. Such discourses position rape survivors as, in the words of 
Tania, “dirty … useless … low.” These discourses position rape survivors even further 
outside of patriarchal discourses, which demand a femininity which is pure and chaste, 
and consequently affords the survivors even less communal protection. 
 
Discourses of ostracism. 
According to Levett (1992, 1994), the stigmatic effects of rape depend on dominant 
discourses of damage, deviance and devaluation: ideas which are widely shared in one’s 
community in association with patriarchal discourses of how women ought to behave. 
Kiguwa (2004) argues that prescribed gender-scripts of female sexual innocence position 
African women as moral guardians for their respective cultural values and traditions. Such 
scripts inform the ostracism of women who are considered sexually “impure,” threatening 
their position within conventional patriarchal discourses. 
 
One of the underlying messages reinforced by patriarchal discourses is that women who 
align their behaviour with communal ideals of feminine passivity will necessarily be 
afforded maximum protection both by and from dominant males, and can therefore never 
be raped. Attitudes informed by such discourses were reflected in all of the participants’ 
accounts of the ostracism which they experienced within their respective communities. 
Esther , for example, was blamed by her family for the rape, as she was considered to be 
“too friendly” and too nurturing in her behaviour. However, behaviour which is in direct 
contravention to these discourses of femininity is similarly used to attribute blame, and is 
equally as contentious. For example, Nosipho was told that “she must stay away from 
liquor,” since such unruly, unfeminine behaviour was seen to increase her vulnerability to 
rape. 
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Many of the participants expressed fear at the fact that they were living alone, or not 
married. A single status was seen as making women more vulnerable to rape, which has 
been described by Hollway (1984) as the “have-hold” discourse of femininity, where the 
ultimate goal of the female is to have and hold on to one male to protect her. Patricia, for 
example, was told not to prosecute her abusive husband as he was the father of her two 
children and his imprisonment would cause the breakdown of the (nuclear) family. 
Likewise, such gendered discourses may have underlied the view expressed by many 
participants that single parenthood is in clear violation of heterosexual social norms The 
apparent lack of challenge to such discourses could indicate the extent to which deeply 
entrenched and socially condoned systems of patriarchy had been internalised by the 
individual participants themselves. 
 
Trust. 
In many instances, the ordeal of rape and subsequent ostracism had led many participants 
to question the extent to which they were able to trust members of their respective 
communities. This is a phenomenon similarly outlined by Ahrens (2006), who argues that 
such a lack of trust, significantly informed by discourses of ostracism, results in survivors’ 
silence and powerlessness. This was evident in many of the participants’ choices to 
remain silent about the rape. It was common for participants to worry about whether they 
would be seen on television or heard on the radio as a result of participating in the 
research. 
 
Despite narratives informed by a shattered worldview and broken trust, a common 
experience for trauma survivors which has been described in detail by Janoff-Bulman 
(1992), there were instances when this was contested. Esther claimed, “I will always trust 
people. Always.” She explained how she was using forgiveness to rebuild her trust and 
faith in people. Patricia similarly claimed, “I have faith in myself and in my family,” 
constructing a worldview of relative trust and safety. 
 
Resistance and survival. 
There were instances when the above-mentioned gendered discourses informed by a 
deeply entrenched patriarchal system were challenged. Examples of resistance to these 
discourses can be seen in the following words of Patricia and Maria: 
 
“He doesn’t understand. If I say that no, I don’t want to do this, he must know that if I say 
no, I don’t want to do this, I mean it. He mustn’t force me.” (Patricia). 
 
“I just said to him, ‘You will never touch me again’. And I left.” (Maria). 
 
Such resistance was echoed throughout all of the interviews, with four participants 
explicitly choosing to share their resilience and strength in the face of the rape, strongly 
emphasising their identities as survivors. This is a phenomenon echoed in much of the 
literature surrounding post-traumatic growth, where resistance to discourses of 
powerlessness and victimhood serves as a useful way of construing and normalising 
survivors’ experiences (Thompson, 2000; Frazier, Conlon, & Glaser, 2001). According to 
Maria: 
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“I know that I will get myself together again … But it’s up to me, not to other people, 
because I can’t think about other people, I think about me. I want to be happy, again. Like I 
used to be. I’d like to get my life back together. And start walking away from the people 
who have hurt me the most … I’m ready for it.” 
 
Grace similarly stated: 
 
“I have my own wild power. I know it now. Let him come. I’m prepared for all 
circumstances, I have courage.” 
 
Maria and Grace both stated the primary agent of change as being their own personal 
power, and not the support of those around them. The underlying assumption is that the 
ostracism of rape survivors from their respective communities is so deeply ingrained that 
one cannot rely on any else besides oneself in the recovery process. To resist gender-
based violence is therefore to resist the gendered discourses dictating all societal 
interactions, and to resist them single-handedly. 
 
Confessional discourses. 
As part of this individualised process of recovery, all of the survivors expressed a strong 
belief in the need to alleviate internal emotional pain through talking about it with someone 
else, and this formed a significant basis of the research relationship. Participants’ 
reflections of their own feelings can be seen as being positioned within dominant 
psychological discourses of “the therapeutic process of confession” (Hook, 2004:228).  
Emotional trauma was contextualised by the participants as being something inside of the 
individual which would only be released through talking or the expression of such 
emotions. According to Patricia: “I mustn’t be quiet about it because then it’s going to hurt 
me.” 
 
This idea was one similarly understood by those providing support to the survivors. 
Esther’s daughter  explained that: 
  
“My mother is [affected], but she doesn’t know how to, to, express it now. But it will affect 
her in the long run. It will affect her.” 
 
The underlying discourses informing that remark dictate that expression of emotion forms 
a fundamental part of the recovery process. Caroline demonstrated a resistance to such 
discourses of confession: 
 
“It’s very difficult to explain because inner, inner emotions inside of you, that you can’t, like, 
express to people. There are no words to express it like you have to go through the thing 
itself to experience the feelings.” 
 
She partly resisted the psychological discourses which inform the beneficial nature of 
talking about the trauma, yet her reference to expressing “inner emotions” is still situated 
within these discourses. Foucault views such confessional technology as ironically 
reinforcing objectifying forms of power, subjecting the individual to the scrutiny of 
disciplinary surveillance (Foucault, 1978; Hook, 2004). Women are therefore liberated at 
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the cost of rendering their self-knowledge dangerously dependant on the categories and 
assumptions of dominant institutional discourses of power (Hengehold, 2000). 
 
Discourses of masculinity and femininity. 
All of the discourses discussed above rest upon the bedrock of what could be termed 
patriarchal discourses. In line with this theoretical understanding of the nature of 
patriarchal discourses and the way in which they operate, participants scripted narratives 
of male domination and female submission (Boonzaier & de la Rey, 2004), which dictate 
how men and women are positioned in society, illustrating how social beings are produced 
through discourse and culture as gendered subjects (Gavey, 2005). 
 
Construction of masculinity: The rapist versus saviour dichotomy. 
All of the participants drew upon gendered discourses of masculine identity, constructing 
the male rapist as a sexual, emotionless animal, as illustrated in the words of Siyabonga, 
Esther and Caroline: 

 
“They don’t have pain. They don’t have any emotion, they don’t show any emotion. 
Because you can beg, you can scream, they will still hurt you … How can someone just do 
that to you?” (Siyabonga). 
 
“He spoke so rude to me … to me it was that he’s used to doing something like that. The 
way he pulled me … it just means that you are used to doing it, to anybody. He is that 
violent kind of person.” (Esther). 
 
“I mean, they slapped my baby. I mean, she’s just four months old and they slapped her. 
What kind of human being is that? That’s being inhumane.” (Caroline). 
 
The identity of the (generalised) rapist was constructed as being something other than 
human in an attempt to understand how someone could engage in such a violent act as 
rape. This depiction constructs rapists as being dissociated, out of control and 
emotionless; “screwed-up people” who “hang around at night, just hunting for their 
victims.” Thus, many participants positioned themselves as subjects of a dominating, 
uncaring male. According to Caroline: 
 
“They weren’t interested in hearing anything I had to say … You know how rough they are, 
they don’t care, they don’t have emotions, they don’t have feelings. They just treat you the 
way that they want to.” 
 
The rapist was thus constructed by many participants as being uncompromising in his 
heartless violence. Caroline’s use of the familiar, confidential “you know” implies that this 
notion is commonsense, and universally understood by, and shared among, women; 
something that transcends racial, class and linguistic barriers between the participant and 
interviewer. This notion is similarly reflected in her use of the plural pronoun “they” as 
opposed to the singular “he”.  Esther, however, presented an example of resistance to 
such a discourse, explaining: 
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“But he spoke so nicely to me … I got sore when he wanted to put his penis in my back 
passage, and then I said “But I’m getting sore’ and so he turned me around again.” 
 
Despite her challenging discourses of male aggression and lack of emotion, Esther did, 
however, later go on to describe her rapist as “rude” and “heartless.” All of the participants 
took great pains to explain how completely powerless they felt in the face of the man’s 
need for sexual domination which was more powerful than rationality or empathy. The 
words of Caroline below illustrate how she felt herself to be at the mercy of her rapist’s 
sexual urges: 
 
“I was sleeping inside my panties and my sweater, and the time they lifted the blanket, it’s 
where they got the idea of raping me because they saw me there.” 
 
The idea that the sight of a woman in a particular position results in a loss of emotion or 
empathy in the face of this greater sexual drive, has been described by Hollway (1984) as 
the male sexual drive discourse, and enables a process of dehumanising the rapist. 
 
Discourses of the male saviour. 
Accounts of masculinity were largely informed by discourses of power. This discourse 
necessarily creates a dichotomy between the male as rapist and the male as saviour. If it 
is men who dominate, it is only by men that women can be protected, a concept similarly 
referred to by Moffett (2006:144) who said of men that “if they are not to be predators, they 
are urged to be protectors.” Many other significant males, particularly family members, in 
the lives of the women felt the need to protect them from rape, both physically and 
financially. This was indicated by the many reports of men moving into the same house as 
the rape survivor in order to protect her. 
 
 It is therefore clear that discourses of masculine power abound, and largely informs the 
dichotomy of the male as either a rapist or a saviour. According to Kiguwa (2004) this 
dichotomy effectively camouflages the complicity and complacency of many so-called 
“normal” men – and legal institutions – in the abuse of women, a system of patriarchy 
strongly informed by what Butler (1990:151) refers to as the “heterosexual matrix” 
informing gender roles and relations. 
 
Discourses of femininity. 
Femininity has traditionally been constructed as nurturing, caring and selfless (Boonzaier 
& de la Rey, 2004). Seven out of the nine participants portrayed their own identity in line 
with discourses of femininity, which inform nurturing, empathetic, accommodating and 
maternal behaviour. “Positive” character traits associated with such discourses of 
femininity became most salient when the participant was asking what she had done, or not 
done, to deserve being raped. According to Esther and Caroline: 
 
“I don’t have enemies around me where I stay. I’m very friendly towards everyone and 
everybody. I greet everyone on the street. That’s why I couldn’t understand why it 
happened to me.” 
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“I’m just thinking about my child, and asking: ‘Why me?’ I don’t fight with people, I don’t 
speak to anyone … I’m just going along, minding my own business.” 
 
In contrast to constructions of masculine identity, participants constructed their own 
feminine identities as being nurturing, kind and submissive, making such statements as “I 
never forget to pray. I love and respect all my children” and “I do have a heart, I do care.” 
The six participants who were mothers all cited their children as being their primary 
concern and much of the discussion was informed by discourses surrounding the maternal 
instinct, and what it means to be a good mother. For example, many participants talked 
about their roles as mothers, and two of the participants introduced the researcher to their 
children. Aspects of this feminine identity became particularly salient when the issue of 
blame arose, and relates back to the idea that evidence of conformity to feminine 
behaviour absolves a woman of blame or responsibility for the rape. 
 
Access to this kind of support and protection is particularly critical for women who do not 
have the resources to protect themselves. Three of the participants expressed their 
frustration at being subordinately positioned within a patriarchal community, and being 
unable to move or to change the situation as a result of their socioeconomic situation. 
According to Tania: 
 
“If I had money, I want to go and stay somewhere else. In a totally different place, in a very 
secure place … I wanted to move but unfortunately, because of the situation, I can’t.” 
 
Maria similarly stated: 
 
“It’s almost like I’m trapped. I can’t get out … I’m in a corner, I can’t move. Now I’m a 
cripple.” 
 
Participants thus expressed a need to change their situation in life, but felt powerless to do 
so. This powerlessness is inextricably linked to what Kiguwa (2004:239) terms the “triple 
oppression” of “many black South African women … oppressed in terms of race, class and 
gender.” These powerful discourses, particularly of patriarchy, which pervade daily lived 
experience have clearly informed the way in which the participants experienced the rape 
and how they sought, in the immediate aftermath of rape, to make meaning of it, a 
meaning necessarily informed by the broader context within which the women live. 
 
CONCLUDING REMARKS. 
In the study, gender was an important axis of similarity between the interviewer and the 
participants, and is presumed to have assisted in making the participants feel more at 
ease when discussing topics so inextricably linked to gender. However, race, class, 
language, education and age differentials were apparent before the interviews had even 
begun, significantly informing the way in which the research relationship developed. This 
issue was of particular concern with the two interviews conducted in isiXhosa which were 
interpreted by staff at the site (Swartz, 1998). Despite these limitations, the participants 
responded to the interview with a high degree of openness as evidenced by the depth and 
quality of their responses, which seems to reflect a trust and confidence in the process. In 
undertaking this research we hoped to make a contribution to an understanding of the way 
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in which women’s immediate post rape experiences are contextually determined and 
embedded within dominant societal discourses informing sexual assault. 
 
The findings of this study suggest that the dominant socio-cultural discourses are often 
blaming, alienating and degrading of women and their sexuality, which in turn negatively 
impact on post rape recovery. The participants’ narratives of rape were all significantly 
informed by such patriarchal discourses, which operated to reinforce gendered relations of 
power compromising women’s choices and control (Gavey, 2005). However, at an 
epistemological level, the study reveals the heterogeneous, fluid and dynamic nature of 
the participants’ subjectivities. A multitude of cultural scripts informed the discourses 
drawn upon by the participants, reflecting the heterogeneity of cultural meanings assigned 
to the discourses. This is further indicative of the fact that the participants’ relation to such 
discourses are far from being fixed, stable and unambiguous. Thus, they not only drew on, 
but also revised and challenged these dominant socio-cultural discourses. 
 
This has implications for facilitating recovery for survivors and suggests that any 
intervention requires not only a recognition of the underlying assumptions of patriarchy 
and how these inform women’s experience of the trauma, but also necessitates an active 
challenging of these assumptions in order to de-shame and de-pathologise rape survivors’ 
experiences (Levett, 1992; Lebowitz and Roth, 1994). The utility of a feminist, post-
structuralist approach to the issue of rape therefore lies in its acknowledgement of gender 
as a relational dynamic going beyond individualistic and potentially pathologising 
understandings of the problem (Gavey, 1989; Boonzaier, 2008). Furthermore, as Levett 
(1992) argues, it serves an important function in recognising the power of language, 
discourses of trauma in particular, as a means of control. As such, the dominant 
discourses highlighted in the findings must be understood to play a binding role in 
maintaining social structures of power, re-inscribing traditional systems of racial, cultural, 
gender and sexual privilege (Burman, Kottler, Levett & Parker, 1997). 
 
It is important to note that only women who recognised the fact that they had been raped 
and chose to report it to the authorities were interviewed. Unfortunately, it is impossible to 
record the voices of those women who have survived rape, but who cannot or choose not 
to disclose it, or even recognise it as rape. This study only provided a snapshot of the 
participants’ experiences within 72 hours of the rape. Undoubtedly the tracking of the 
participants over a longer period of time would have yielded different findings and is a 
suggestion for future research in this area. 
 
 
Acknowledgements. 
The authors would like to thank the administrators and staff of the Thuthuzela Care Centre 
for accommodating the study and the participants for sharing their experiences with us. 
We would also like to thank Professor Don Foster and Associate Professor Sally Swartz 
for reading and commenting on an earlier draft of this paper. 
 



 

 54

REFERENCES. 
 
Ahrens, C E (2006) Being silenced: The impact of negative social reactions on the 
disclosure of rape. American Journal of Community Psychology, 38, 263-274. 
 
American Psychiatric Association (2000) Diagnostic and Statistical Manual of                    
Mental Disorders, Fourth Edition Text Revision (DSM IV-TR-TM). Washington, DC: 
American Psychiatric Association. 
 
Artz, L (1999) Violence against women in rural southern Cape: Exploring access to 
justice within a feminist jurisprudence framework. Unpublished Masters thesis, 
University of Cape Town, Cape Town. 
 
Bletzer, K V & Koss, M (2004) Narrative constructions of sexual violence as told by female 
rape survivors in three populations of the Southwestern United States: Scripts of coercion, 
scripts of consent. Medical Anthropology, 23, 113-156. 
 
Boeschen, L, Sales, B & Koss, M (1998) Rape trauma experts in the courtroom. 
Psychology, Public Policy and Law, 4, 414-432. 
 
Booley, A (2002) Subjective accounts of post-rape adjustment amongst South 
African rape survivors. Unpublished Masters thesis, University of Cape Town, Cape 
Town. 
  
Boonzaier, F (2008) “If the man says sit, then you must sit”. The relational construction of 
women abuse: Gender, subjectivity and violence. Feminism and Psychology, 18, 183-
206. 
  
Boonzaier, F & de la Rey, C (2004) Women abuse: The construction of gender in women 
and men’s narratives of violence. South African Journal of Psychology, 34, 443-464. 
 
Boonzaier, F & de la Rey, C (2003) “He’s a man and I’m a woman”: Cultural constructions 
of masculinity and femininity in South African women’s narratives of violence. Violence 
Against Women, 9, 1003-1029. 
 
Bracken, P (2002) Trauma: Culture, meaning and philosophy. London: Whurr. 
 
Brislin, R W (1986) The wording and translation of research instruments, in Lonner, W J & 
Berry, J W (eds) Field methods in cross-cultural research. Beverley Hills, Ca: Sage. 
 
Brownmiller, S (1975) Against our will: Men, women and rape. New York: Random 
House. 
 
Burgess, A & Holmstrom, L (1974) Rape Trauma Syndrome. The American Journal of 
Psychiatry, 131, 981-986. 
 



 

 55 

Burgess, A & Holmstrom, L (1978) The victim of rape: Institutional reactions. New 
York: Wiley. 
 
Burman, E, Kottler, A, Levett, A & Parker, I (1997). Power and discourse: Culture and 
change in South Africa, in Levett, A, Kottler, A, Burman, E & Parker, I (eds) Culture, 
power and difference: Discourse analysis in South Africa. Cape Town: University of 
Cape Town Press. 
 
Butler, J (1990) Gender Trouble: Feminism and the subversion of identity. New York : 
Routledge. 
 
Campbell, R (2002) Emotionally involved: The impact of researching rape. New York: 
Routledge. 
 
Campbell, R, Sefl, T, Barnes, H, Ahrens, C, Wasco, S & Zaragoza-Diesfeld, Y (1991) 
Community services for rape survivors: Enhancing psychological well-being or increasing 
trauma? Journal of Consulting and Clinical Psychology, 6, 847-858. 
 
Christofides, N J, Jewkes, R K, Webster, N, Penn-Kekana, L, Abrahams, N & Martin, L J 
(2005) “Other patients are really in need of medical attention” – the quality of health 
services for rape survivors in South Africa. Bull world health organ, 83, 495-502. 
 
Danes, S, Haberman, H R & McTavish, D (2005) Gendered discourses about family 
business. Family Relations, 54, 116-131. 
 
de la Rey, C (1997) South African feminism, race and racism, Agenda, 32, 6-10. 
 
de Swardt, C (2006) Speaking with rape survivors: An analysis of the stories women 
share. Unpublished Masters thesis. University of Cape Town, Cape Town. 
 
Duma, S E (2006) Women’s journey of recovery from sexual assault trauma. 
Unpublished PhD thesis. University of Cape Town. Cape Town. 
 
Eagle, G T (2002) Posttraumatic stress disorder (PTSD): The malleable diagnosis? South 
African Journal of Psychology, 32, 37-42. 
 
Finch, J (1993) “It’s great to have someone to talk to”: Ethics and politics of interviewing 
women, in Hammersley, M (ed) Social research: Philosophy, politics and practice. 
London: Sage. 
 
Foa, E B & Rothbaum, B O (1998) Treating the trauma of rape: Cognitive-behavioural 
therapy for PTSD. New York: Guilford Press. 
 
Foa, E & Steketee, G (1987) Rape victims: Post-traumatic stress responses and their 
treatment: a review of the literature. Journal of Anxiety Disorders, 1, 69-86. 
 



 

 56

Foster, D (2004) Liberation psychology, in Hook, D (ed) Critical psychology. Cape Town: 
UCT Press. 
  
Foucault, M (1978) The history of sexuality: An introduction - Volume One. New York: 
Random House. 
  
Frazier, P (1990) Victim attributions and post-rape trauma. Journal of Personality and 
Social Psychology, 59, 298-304. 
 
Frazier, P, Conlon, A & Glaser, T (2001) Positive and negative life changes following 
sexual assault. Journal of Consulting and Clinical Psychology, 69, 1048-1055. 
 
Gavey, N (1989) Feminist post-structuralism and discourse analysis: Contributions to 
feminist psychology. Psychology of Women Quarterly, 13, 459-475. 
 
Gavey, N (2005) Just sex?: The cultural scaffolding of rape. London: Routledge. 
 
Gee, J P (1999) An introduction to discourse analysis: Theory and method. New 
York: Routledge. 
 
Gergen, K J & Gergen, M M (1991) Toward reflexive methodologies, in Steier, F (ed) 
Research and reflexivity. London: Sage. 
 
Harvey, M R (1996) An ecological view of psychological trauma and trauma recovery. 
Journal of Traumatic Stress, 9, 3-23. 
 
Hengehold, L (2000) Remapping the event: Institutional discourses and the trauma of 
rape. Signs: Journal of Women in Culture and Society, 26, 189-212. 
 
Hensley, L (2002) Treatment for survivors of rape: Issues and interventions. Journal of 
Mental Health Counselling, 24, 330-348. 
 
Herman, J (1992) Trauma and recovery. London: Pandora. 
 
Hollway, W (1984) Women’s power in heterosexual sex. Women’s Studies International 
Forum, 7, 63-68. 
 
Hook, D (2004) Foucault, disciplinary power and the critical pre-history of psychology, in 
Hook, D (ed) Critical psychology. Cape Town: UCT Press. 
 
Janoff-Bulman, R (1992) Shattered assumptions: Towards a new psychology of 
trauma. New York: Free Press. 
 
Jewkes, R & Abrahams, N (2002) The epidemiology of rape and sexual coercion in South 
Africa: An overview. Social Science and Medicine, 55, 1231-1244. 
 



 

 57 

Jewkes, R, Dunkle, K, Koss, M P, Levin, B L, Nduna, M N, Jama, N & Sikweyiya, Y (2006) 
Rape perpetration by young, rural South African men: Prevalence, patterns and risk 
factors. Social Science & Medicine, 63, 2949-2961. 
 
Jewkes, R, Levin, B & Penn-Kekana, L (2003) Gender inequalities, intimate partner 
violence and HIV preventative practices: Findings of a South African cross-sectional study. 
Social Science & Medicine, 56, 125-134. 
 
Kaysen, D, Morris, M, Rizvi, S & Resick, P (2005) Peritraumatic responses and their 
relationship to perceptions of threat in female crime victims. Violence Against Women, 
11, 1515-1535. 
 
Kiguwa, P (2004) Feminist critical psychology in South Africa, in Hook, D (ed) Critical 
psychology. Cape Town: UCT Press. 
 
Kilpatrick, D, Best, C, Saunders, B & Veronen, L (1988) Rape in marriage and in dating 
relationships: How bad is it for mental health? Annals of the New York Academy of 
Sciences, 528, 335-344. 
 
Kilpatrick, D, Resnick, H & Lipovsky, J (1991) Assessment of rape-related Posttraumatic 
Stress Disorder: Stressor and symptom dimensions. Journal of Consulting and Clinical 
Psychology, 3, 561-572. 
 
Koss, M (1993) Rape: Scope, impact, interventions and public policy responses. 
American Psychologist, 48, 1062-1069. 
 
Koss, M (2000) Blame, shame and community: Justice responses to violence against 
women. American Psychologist, 53, 1332-1343. 
 
Koss, M (2005) Empirically enhanced reflections on 20 years of rape research. Journal of 
Interpersonal Violence, 20, 100-109. 
 
Koss, M, Figueredo, A & Prince, R (2002) Cognitive mediation of rape’s mental, physical, 
and social health impact: Tests of four models in cross-sectional data. Journal of 
Consulting and Clinical Psychology, 70, 926-941. 
 
Koss, M & Figueredo, A (2004) Change in cognitive mediators of rape’s impact on 
psychosocial health across 2 years of recovery. Journal of Consulting and Clinical 
Psychology, 72, 1063-1072. 
 
Koss, M & Harvey, M (1991) The rape victim: Clinical and community interventions 
(2nd ed.). Newbury Park, Ca: Sage. 
  
Kvale, S (1996) Inter/views: An introduction to qualitative research interviewing. 
London: Sage. 
 



 

 58

Lebowitz, L, & Roth, S H (1994) “I feel like a slut”: The cultural context and women’s 
response to being raped. Journal of Traumatic Stress, 7, 363-390. 
 
Leclerc-Madlala, S (2000) Silence, AIDS and sexual culture in Africa – a tribute to 
women’s month 2000. AIDS Bulletin, 9(3), 27-30. 
 
Levett, A (1992). Regimes of truth: A response to Diana Russell. Agenda, 12, 67-74. 
 
Levett, A (1994) Problems of cultural imperialism in the study of childhood sexual abuse, in 
Dawes, A & Donald, D (eds) Childhood and adversity: Psychological perspectives 
from South African research. Cape Town: David Philip. 
 
Ludsin, H & Vetten, L (2005) Spiral of entrapment: Abused women in conflict with the 
law. Johannesburg: Jacana Media. 
 
MacKinnon, C (1987) Feminism unmodified. Cambridge: Harvard University Press. 
 
Mama, A (1996) Women’s studies and studies of women in Africa during the 1990s. 
Dakar: Codesria. 
 
Moffett, H (2006) “These women, they force us to rape them”: Rape as narrative of social 
control in post-apartheid South Africa. Journal of Southern African Studies, 32, 129-
144. 
 
Motsei, M (2007) The kanga and the kangaroo court: Reflections on the rape trial of 
Jacob Zuma. Johannesburg: Jacana Media. 
 
Neville, H A  & Heppner, M J (1999) Contextualising rape: Reviewing sequelae and 
proposing a culturally inclusive ecological model of sexual assault recovery. Applied and 
Preventive Psychology, 8, 41-62. 
 
Neville, H, Heppner, M, Oh, E, Spanierman L B & Clark, M (2004) General and culturally 
specific factors influencing black and white rape survivors’ self-esteem. Psychology of 
Women Quarterly, 28, 83-94. 
 
Parker, I (2005) Qualitative psychology: Introducing radical research. London: Open 
University Press. 
 
Potter, J & Wetherell, M (1987) Discourse and social psychology. London: Sage. 
 
Ramos Lira, L, Koss, M & Russo, N F (1999) Mexican-American women’s definitions of 
rape and sexual abuse. Hispanic Journal of Behavioural Sciences, 21, 236-265. 
 
Reinharz, S (1992). Feminist methods in social research. New York: Oxford University 
Press. 
 



 

 59 

Resick, P (1993) The psychological impact of rape. Journal of Interpersonal Violence, 8, 
223-255. 
 
Richters, A (1998) Sexual violence in war time: Psycho-social cultural wounds and healing 
process, the example of the former Yugoslavia, in Bracken, P J & Petty, C (eds) 
Rethinking the trauma of war. London: Free Association. 
 
Riger, S (1992) Epistemological debates, feminist voices: Science, social values and the 
study of women. American Psychologist, 47, 730-740. 
 
Rothbaum, B, Foa, E, Murdock, T, Riggs, D & Walsh, W (1992) A prospective examination 
of post-traumatic stress disorder in rape victims. Journal of Traumatic Stress, 5, 455-
475. 
 
Salo, E (2001)Talking about feminism in Africa. Agenda, 50, 58-63. 
 
Scher, C & Resick, P (2005) Hopelessness as a risk factor for Post-traumatic Stress 
Disorder symptoms among interpersonal violence survivors. Cognitive Behaviour 
Therapy, 34, 99-107. 
  
Shefer, T, Strebel, A & Foster, D. (2000) “So women have to submit to that …”: Discourses 
on power and violence in student’s talk on heterosexual negotiation. South African 
journal of psychology, 30, 11-19. 
 
Sonnie, W (2003). Exploring the impact of rape on the occupations of women. 
Unpublished Masters thesis. University of Cape Town, Cape Town.  
 
South African Law Commission (1999) Project 107. Sexual offences: The substantive 
law. Discussion Paper 85, South African Law Commission. 
 
Stanton, S, Loehrenberg, M & Mukasa, V (1997). Improved justice for survivors of 
sexual violence? Adult survivors’ experiences of the Wynberg Sexual Offences 
Court and associated services. Rape Crisis: Cape Town; African Gender Institute: 
University of Cape Town; Human Rights Commission. 
 
Staueble, I (2004) De-centering western perspectives: psychology and the disciplinary 
order in the first and third world, in Brock, A, Louw, J & van Hoorn, W (eds) 
Rediscovering the history of psychology. New York: Kluwer. 
 
Stefan, S (1994) The protection racket: Rape Trauma Syndrome, psychiatric labelling, and 
law. Northwestern University Law Review, 88, 1271-1346. 
 
Summerfield, D (2001) The invention of post-traumatic stress disorder and the social 
usefulness of a psychiatric category. British Medical Journal, 322, 95-98. 
 
Swartz, L (1998). Culture and mental health: A southern African view. Cape Town: 
Oxford University Press. 



 

 60

 
Thompson, M (2000) Life after rape: a chance to speak. Sexual and Relationship 
Therapy, 15, 325-343. 
 
Vetten, L (1997) Roots of a rape crisis. Crime and Conflict, 8, 9-12. 
 
Vetten, L (2000) Gender, race and power dynamics in the face of social change: 
Deconstructing violence against women in South Africa, in Park, Y J, Fedler, J, & Dangor, 
Z (eds) Reclaiming women’s spaces: New perspectives on violence against women 
and sheltering in South Africa. Johannesburg: Nisaa Institute for Women’s 
Development.    
 
Ward, C (1995). Attitudes towards rape: Feminist and social psychological 
perspectives. London: Sage. 
 
Wasco, S (2003) Conceptualizing the harm done by rape: Applications of trauma theory to 
experience of sexual assault. Trauma, Violence and Abuse, 4, 309-322. 
 
Wilson, T & Strebel, A (2004). Psychiatric discourses of women abuse. South African 
Journal of Psychology, 34, 421-442. 
 
Wood, L A & Kroger, R O (2000) Doing discourse analysis: Methods for studying 
action in talk and text. Thousand Oaks, Ca: Sage. 
 
Wood, L A & Rennie, H (1994) Formulating rape: The discursive constructions of victims 
and villains. Discourse & Society, 5 (1), 125-148. 
 
Woodhull, W (1988) Sexuality, power, and the question of rape, in Diamond, I & Quinby, L 
(eds) Feminism and Foucault: Reflections of resistance. Boston: Northeastern 
University Press. 
 
Wyatt, G E (1992) The soicocultural context or African American and White American 
women’s rape. Journal of Social Issues, 48, 77-91. 
 
Wyatt, G E, Notgrass, C M & Newcomb, M (1990) Internal and external mediators of 
women’s post-rape experiences. Psychology of Women Quarterly, 14, 153-176. 
 
Young, A (1995) The harmony of illusions: Inventing Post-traumatic Stress Disorder. 
Princeton, NJ: Princeton University Press.  
 
Yuan, N P, Koss, M P & Stone, M (2006). The psychological consequences of sexual 
trauma. www.vawnet.com. 
 

http://www.vawnet.com/

