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ABSTRACT 
 
Though sometimes taken for granted, acts of violence usually create a profound 
impact on the victim. The objective of this study is to analyze the determinants of 
rape on girls or women. A prospective, descriptive and analytical study was 
conducted in February 2012 on 40 girls/women accessed by the snowball effect 
sampling technique on 2 campuses in Benin. Results obtained showed that 52.5% 
were raped before 18 years old while 10% had multiple rapes. Some authors were 
known (father, colleague, therapist, teacher or roommate), some were unknown. 
Multiple rapes by the same author were committed in houses inhabited by both 
parties, in the office or at the author’s home. Physical pain and moral suffering 
were noted, with feelings of guilt, insomnia and contemplating or even sometimes 
going as far as committing suicide; a troubled or even impossible sexual life 
afterwards (p = 0.015). Of the 10 victims who were married at the time of the 
study, 3 had been raped at the age of 17, while 7 were already mature at the time 
of their first rape. Crossing the variables “marital life as at the time of the study” 
and “age at the time of rape” gives p=0.015. Silence, shame and pain haunt both 
the mind and body, leaving the person devalued: "you are never the same when 
you are raped".  
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INTRODUCTION 
 
Though sometimes taken for granted, acts of violence often 
create a profound impact on the victim and worldwide, they 
are increasingly becoming a source of serious worry. There 
are several kinds of sexual violence, ranging from verbal 
harassment to forceful penetration, including diverse 
constraints like social pressure and intimidation, and even 
physical force (Garcia-Moreno et al., 2012). Sexual violence 
is a serious public health problem which involves millions 
of individuals worldwide on a yearly basis. In some 
countries, a third of the adolescent population claims to 
have undergone a forceful sexual initiation (Garcia-Moreno 
et al., 2012; Jewkes et al., 2001; Matasha et al., 1998; Buga 
et at., 1996). The determinants of this ill involve several 
social, cultural and economic factors.  

The objective of this study,  conducted  in  two  University 

campuses in the Republic of Benin, was to examine the 
circumstances and consequences of rape on Beninese girls 
and women. 
 
  
MATERIAL AND METHODS 
 
The study, carried out for four weeks in February 2012 
were descriptive and analytical. The target population 
consisted of young female students, non-teaching staff, 
service providers and their clients at the University of 
Abomey-Calavi and the “champ de foire” in Cotonou who 
accepted to participate in the study. The initial sample 
made was built up using the snowball technique and 
consisted of 85 persons, 57 of whom effectively responded  
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Table 1. Distribution of victims according to academic level and profession.  
 

 
N % 

Academic level Uneducated and illiterate 1 2.5 
 Can at least read and write 1 2.5 
 Primary school  3 7.5 
 Secondary school  8 20.0 
 Higher education 27 67.5 
    

Profession Junior executive permanent state employee 1 2.5 

 Housewife 2 5.0 

 Trader 2 5.0 
 Primary school teacher 2 5.0 
 Tailor 2 5.0 
 Reporter-photographer/ commercial agent  3 7.5 
 Employee in an agency Travel/Banking/Pharmacy 3 7.5 
 Executive secretary 3 7.5 
 Secondary school student 4 10.0 

 University student 18 45.0 

Total for each variable 40 100.0 

 
 
to the questionnaire in a discrete and secret manner, with 
40 of them giving coherent and useful answers. 7 of the 
respondents wished to meet us physically in order to 
express themselves much more clearly and as such, they 
were interviewed.  

The data was treated using version 19 of the SPSS 
program for Windows. Pearson’s Chi-square test was used 
for the analysis. The threshold of significance used was 
=5%. For any degree of significance p<5%, the effect is 
considered statistically significant. 

Ethical and administrative issues as well as 
confidentiality were taken into consideration during the 
study and there exists no conflict of interest. 
 
 
RESULTS 
 
Socio-demographical data of the respondents 
 
 Their ages at the time of the study varied from 9 to 42 
years, with an average of 23.7 years; while the age of first 
rape varied from 9 to 40 years, averaging at 19.9 years, 
52.5% (21 out of 40) were raped before the age of 18. 
 39 of the 40 victims (97.5%) were Beninese. Their 
academic level and professions varied widely, including 22 
(55%) schoolgirls of the primary and secondary school and 
other learners of the tertiary level (Table 1). 
 At the time of the study, 20 of the 40 victims (50%) 
were childless spinsters, while 11 (27.5%) were either 
mothers or would-be mothers (Table 2). 22 (55%) were 
from polygamous families; 14 (35%) were from 
monogamous families; 1 victim was from a reconstituted 
family while 3 (7.5%) failed to respond on this point. There 
were 23 Catholics (57.7%) 8 (20%) Evangelicals, 5 (12.5%) 
Muslims, 3 (7.5) Celestial Christians and 1 (2.5%) African 
traditional religion practitioner.  

Specific rape-related data 
 
Number of rapes or attempts suffered, time lapse 
between the first rape and the time of the study, author 
and place of rape 

 
 4 of the victims (10%) had been raped repeatedly. 
 The authors of the rape were either from the victim’s 
close entourage or in some cases, unknown. Several 
categories were identified: fiancés or partners, friends and 
colleagues, teachers, medical doctors, religious leaders, 
family drivers, roommates, uncles, husbands of elder sisters 
or aunts, professional superiors, father’s friends. 
 A cross between the number of rapes and the author 
yields p=0.0001. 
 The time lapse between the first rape and the time of the 
study varied from a few weeks to 15 years. Several acts of 
rape were committed by fathers (incestuous rape: n=2; 
5%), 1 teacher (2.5%), 1 husband of an elder sister (2.5%). 
 
Repeated rape committed by the same authors often took 
place in houses where both parties lived together, in an 
office or in the house of the author (Table 3). 

 
 

Type of violence suffered 
 
Concerning the kind of violence suffered, 18 (45%) of the 
victims said they suffered both physical and sexual 
violence; for 10 (25%) of them, it was exceptionally sexual; 
while for 6 (15%), it was psychological and sexual, with 
threats and blackmail. A further 6 (15%) claimed to have 
suffered three types of violence (physical, psychological and 
sexual). 3 of the 40 victims indicated that having suffered 
violence initially but later, sexual intercourse took place 
without further violence (case of multiple rape). However,  
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Table 2.  Distribution of victims according to marital status and number of children 
 

 
N % 

Marital status at the time of the study Single and childless 20 50.0 

 
Married  10 25.0 

 
Divorced/Single Mother  4 10.0 

 
Free union  3 7.5 

 
Engaged  3 7.5 

    Number of children at the time of the study Childless 24 60.0 

 
Pregnant 1 2.5 

 
1 child 5 12.5 

 
2 children 5 12.5 

 
Not stated 5 12.5 

Total for each variable 40 100,0 

 
 

Table 3. Distribution of victims according to the place of rape.  
 

  N % 

At the rapist’s place (one to several rapes) 15 37.5 

*In the house inhabited by both parties (one or several rapes) 6 15.0 

At the victim’s place (one rape, with or without 1 attempt) 6 15.0 

At work/school/teacher’s office (one to several rapes) 5 12.5 

In a hotel/motel (1-2 rapes) 4 10.0 

In the street/open air (1 rape) 2 5.0 

At the beach (1 rape) 1 2.5 

In a car (1 rape) 1 2.5 

Total 40 100.0 

 
*House inhabited by both parties: the rape took place in the house inhabited by both the perpetrator and the victim. 

 
 
1 out of the 3 in the last category intimated that “this does 
not mean that I consented, I simply had to submit”. The 
authors cited in these three cases included a father, a 
brother-in-law and a teacher. 
 
 
Sharing of information about rape, reasons for not 
sharing the information and time of sharing 

 
Even if they ended up doing so, it was difficult for 26 
(65%) of the victims to share their experience with their 
entourage for several reasons, the remaining 35% had 
never been able to do so (Table 4). The timing of the 
sharing varied widely (Table 5). 
 
 

Psychological troubles 
 
Sleeping and eating disorders were observed in 90% and 
80% of the cases, respectively in the immediate aftermath 
of the incidents. 87.5% of the victims said they had been so 
ashamed of their experience that 35% had never had the 
courage to tell anyone until the time of this study. They 

however accepted that the fact of having secretly harbored 
the information seemed to have accentuated or prolonged 
the sleep disorders; they often startled out of sleep at 
night (60%) and relived the scene with a lot of “fright”. 
 
 

Psychological state of the victims, their appreciations, 
expressed feelings and conscious reactions after the rape 
 

 From the appreciations bearing on self-esteem of the 
victims, we noted this from 10 of them who were married: 
2 failed to respond on the issue; 5 said they had a feeling of 
being “stained” (“I feel soiled”); amongst them, 3 felt 
inferior to their peers; 3 had the impression of being 
negatively different from their peers. 
 One victim expressed her suffering in the following 
terms: “know that when you are raped, you are never the 
same person again”. 
 In response to a rape incident, one of the young girls 
developed a pretentious attitude of submission. Living with 
her aunt, she was raped by the latter’s husband (her “uncle-
in-law”). According to her, she developed “a strategy of fake 
submission” as a behavioral attitude. Her testimony: “You  
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Table 4 . Distribution of victims according to whether or not they informed their entourage about their rape and the reason. 
 

   N % 

Shared information about the rape  26 65.0 

Information about the rape not shared with anybody   14 35.0 

"Because I was too ashamed to talk"                            10.0% 
 
 

 

"Because I don’t know how and to whom I can talk"    10.0% 

 Recasons not stated                                                  15.0% 

Total 40 100.0 

 
 

Table 5. Distribution of victims according to the time at which the information about the rape was shared. 
 

 
N % 

Information not shared 14 35.0 

Information shared 
 

26 65,0 
On the same day (6) 15.0% 

 
 

The following day (4) 10.0% 

Within the week (3) 7.5% 
Within the month (2) 5.0% 
Several months after (7) 17.5% 

Several years after (4) 10.0% 

Total 40 100.0 

 
 

Table 6. Distribution of victims according to the direct consequences as declared or conscious reactions after the rape. 
 

 N % 
Undeclared reactions or consequences 22 55.0 

Verifiable reactions or direct consequences 18 45.0 

 
Frequency of  the type of  reactions or verifiable direct consequences 
 

  

Rebellion against authority or author of the rape (6)                 
Pregnancy resulting from rape, aborted or not (3)    
Disengagement by fiancé, breakup of engagement (3)    
Destruction of victims household (2)    
Failure of victim’s imminent marriage project (1)    

Abandonment of the religion of which the author is an official (1)    

Divorce of the mother and loss of household by the victim(1)    
Permanent termination of a consecrated life (1)    
Total 40 100.0 

 
 
cannot know how much I suffered in trying to put up such 
an appearance. I would cast my eyes down each time I saw 
this man and greet him politely, but my eyes would be filled 
with tears and my heart would boil with anger and hatred. 
It is too hard. I tell you, I suffered enormously”.    
 The study revealed that 13 (32.5%) of the victims told 
their parents about their having been raped; to 2 of these 
victims, the parents showed compassion; 4 received the 
support of the parents while 6 were rather accused by the 
parents. In one of the cases, a forced marriage was imposed, 
which, according to the imposers, constituted a “solution” 
taking into account “social and religious considerations”. 

According to the victim, “it is quite tough to get married to 
someone who disgraced you”. She continued: “I feel 
disgusted, but I’m however trying my best to please my 
husband”. 
 The victims said they had feelings of distress and pain. 
36 (90%) felt guilty; 33 (82.5%) had felt like committing 
suicide; 8 (20%) actually attempted suicide; other direct 
consequences and reactions to rape were recorded (Table 
6). 
 Sexual experiences, couple life and post-rape 
matrimonial life: The responses underscoring the 
difficulties of facing sexual relations in later life are  
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Inset n°1. Feelings of victims towards sexual intercourse at the time of the study 
 

- I’m often “afraid” of sexual intercourse especially when my fiancé tries to use force. 

- Maybe I can have normal sexual intercourse later, but for the time being, it is not possible. 

- I do not know what my sexual life will look like when I eventually get married 

- It is difficult for me to have an idea at the moment, since that time, I haven’t “had anybody”. 

- It was very difficult for me immediately after the rape but now, it is better. 

- I was afraid of infecting my husband as if the man who raped me could have been a carrier of HIV, as such; I had to refuse sexual intercourse with 
my husband. 

 
qualitatively questioned; we have assembled the main ones 
in inset n° 1. 
 Information and relationship with partner: The three 
victims who revealed their rape experience to their 
boyfriend/fiancé/husband said they immediately noticed 
changes in their lives as couples. In one case, the 
relationship became very tense and bad; in another, the 
relationship became one of great distrust; for the third case, 
the relationship was simply terminated (p=0.001). 
 Post-rape marital life: In this regard, several situations 
were registered; 
 
 Childless spinsters: 20 childless spinsters were 
identified during the study, of which 16 had reached the age 
of maturity. 13 of them had been raped as minors, giving 
65% of the childless spinsters. 
 Unmarried mothers: Two mothers, unmarried, had 
earlier been raped at the ages of 22 and 15, respectively. 
They blamed this situation on the rape they suffered. 
 Victims living in a free union: Three respondents, who 
had been raped at the ages of 15 and 21 years, were living 
in a free union at 19, 24 and 29 years at the time of the 
study (4 to 8 years after). 
 Victims who are divorced: The two divorced victims 
had been in relationships two and four years ago, 
respectively, but these had been terminated due to rape, 
according to them. They were already mature at the time of 
the rape (24 and 32 years). 
 Victims who are engaged: Two engaged victims, aged 
24-25 years were raped at the age of 15. They hid the 
information from their families and fiancés. A third, 
engaged also, was able to tell her fiancé after their 
engagement but since then, the latter has become 
physically very violent with, and highly “suspicious” of her. 
“I am afraid that he will leave me, I can’t even understand 
why he continues to be with me whereas he has become so 
aggressive. What I am experiencing is extremely 
complicated”, she said. 
 Victims who are married: Of the 10 victims who were 
married at the time of the study, 3 had been raped at the 
age of 17 years while the other 7 were already mature at 
the age of their first rape. Crossing the variables “marital 
life as at the time of the study” and “age at the time of rape” 
gives p=0.015. 

DISCUSSION 
 
Socio-demographical characteristics 
 
The ages of the respondents in our study varied from 9 to 
40 years with an average of 19.9 years. Girls and women 
can thus be victims of rape at any age. The youngest victim 
encountered in our study was 9 years old, though in the 
literature, we find cases of younger victims. Ian Watkins, a 
singer with the British rock music group, Lostprophets, 
pleaded guilty for the attempted rape of a 1 year old baby 
and a series of sexual crimes on children (Vermelin, 2003). 
In times of war, young girls are raped by soldiers and other 
elements (Human Rights Watch, 2009). Soon after birth, the 
child, especially the female, is already an object of sexual 
desires and subsequently a victim of sexual aggression. 
Rape is a worldwide phenomenon that knows no socio-
demographical boundaries.  

Oftentimes, sexual violence is perpetrated precociously 
on the victims, mostly during childhood or adolescence 
(Krug et al., 2002). Victims who are raped in their 
adolescence are particularly affected as this is a very 
delicate period of psychosexual development and physical 
transformations (Belarouci, 2006). For the adolescent, 
being raped at this age represents a violation of their body, 
their physical and psychic integrity and their intimacy. 
Rape at this period to them is also evidence of their 
powerlessness, somehow, of the uselessness of their 
freedom to say no in the face of powerful adversity and evil-
minded forces.  

Our respondents were of widely varied ethnic, 
professional and religious backgrounds and academic 
levels. Normally, married women should be better 
protected within their marriages from external predators. 
Several factors are responsible for this: firstly, married 
women are not often alone like the single girls and women, 
especially those without partners; secondly, they have 
obviously been told many times that they need to protect 
themselves from other men because of their status; lastly, 
they are already experienced enough to know the approach 
and attitude of a man in quest of sexual intercourse. 
Beninese ways and customs push the women to learn these 
things on their own as serious sanctions of repudiation 
exist for several issues ranging from simple  
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affairs which culturally are given sexual connotation to 
outright rape, all considered as adultery. Rape, other types 
of sexual abuse and adultery are all viewed with the same 
kind of negative attitude in the Beninese socio-cultural 
context, especially by the husband and his family.  

The main factor which triggers this negative judgment on 
the woman is first of all the jealousy, then the sensual and 
sexual sting that comes with picturing her in the act with 
another man. The woman’s unwillingness and opposition to 
the act do not in any way influence the judgment meted out 
on her. A woman who has “set her feet outside” (committed 
adultery) can no longer live in the matrimonial home, 
especially if the customs of the husband’s family clearly 
stipulate the severe sanctions reserved for her in such a 
case by that family’s divinities (Quenum, 1999). 
 
 
Specific data    
 
Rapists are mostly people who are known or even very 
close to their victims (uncle, father, father’s friend, father-
in-law and brother-in-law), what renders the psychological 
impact of the act is very difficult to manage. Concretely, 
girls and women who have been raped are at a loss as to 
whom they can confide in, in addition to the fact that they 
are obliged to keep close to these persons without saying 
anything or trying to seek any form of justice. Sexual crimes 
within the family are often closed up under the principle of 
“family secrets”, silence and the prohibitions placed on the 
victims work very well and place such issues in the 
category of the “unspoken”. What multiple and deep pain!  
Andoche wrote that “a confined faculty will always find a 
way out…and as the need may be, do so with a certain 
number of threats” (Andoche, 1996). Just like the case of a 
faculty or ability that is confined (not expressed), concealed 
information on sexual abuses leads to disturbances, either 
of the victim alone or even together with the accomplices 
and others like family members who knew the facts.                   
The “would be” of children resulting from acts of incest 
could be uncertain as described by Dolto (Dumas, 1999). 
Culturally, this notion is well perceived: A child who is a 
victim of sexual abuse in a repeated manner does not grow 
properly. Precarious living conditions and/or extreme 
submission seriously expose the victim (Buambo-Bamanga 
et al., 2005). 

 Some of the places where the victims were raped were 
such that they could not have called for help, considering 
the society’s view of such acts and the interpretations 
reserved for them, but more importantly, the strategic 
ingenuity of the perpetrator. If it takes place at the victim’s 
house, it would be said that she let in the author in the first 
place, in fact, that she invited him herself. If it is at the 
author’s place, she would be accused of having gone there 
herself; she would most likely be considered a “flirt” or 
even a prostitute. These types of places render the task of 
freeing themselves and denouncing the abuses much more  

 
 
 
difficult for the victims, especially given the way the society 
views such issues. 

 In the same way, the issue of non-consent is quite 
delicate and difficult to ascertain, and the complications in 
matters of proof often prevent the victims from denouncing 
acts of rape. In fact, it is a near impossibility for the victim 
to prove a case of rape in a rather male chauvinistic society 
(Jewkes et al., 2005). At times, even when the proof is 
clearly established, the case is still dropped without any 
follow up at the legal department. Where the victim is a 
small child, it is incumbent on the parents or guardians to 
bring the case to light and seek justice.   However, the 
question of shame often arises and prevents the family 
from constituting themselves as the civil party. As such, no 
reparatory effort is done, even if it is just a minimum in 
order to relieve the victim of the pain. The sexual abuses of 
which young girls are victims are often not recognized, or 
are even sometimes vehemently rejected especially if the 
author is a parent, a family member or an influential 
personality. The society prefers to spare the perpetrator of 
the disgrace while sacrificing the victim, not minding the 
cost. Besides the physical and psychological pain, in 
addition to the prejudice caused by rape, the victims are 
obliged to keep quiet, even if it means being raped again by 
the same author. 

The victims live in an atmosphere of fear and anguish, 
wary of a reoccurrence or of other potential rapists while at 
the same time dreading the stigmatization and reprisals 
from their entourage, which causes them to neither 
denounce nor make any mention of their rape. They live in 
a heavy, weighty and rather destructive silence. We thus 
understand why 35% of our respondents had not been able 
to reveal anything about the rape they suffered: lack of 
listening ears and an accommodating environment. 
However, shame and silence cannot stop anger and hatred 
from growing. The victims would thus, at one time or 
another, allow these to spread and somehow derive 
pleasure from it.  

The community, due to its tolerance of the perpetrators 
and its willingness to protect them against their victims, 
obliges the latter to indulge in deriving pleasure from 
hatred (Lebrun, 2006). It is as if, having been beaten, they 
have formally been prohibited from crying. The tears thus 
confined, find a way out through the body and the psyche. 
The eating and sleeping disorders can thus be understood. 
Eight women amongst the respondents contemplated 
suicide; seven actually attempted it but were rescued at the 
last minute. The aim of those in this category was to 
terminate it all, to put an end to the situation and feelings of 
frustration that were eating them up. The weight borne by 
the heart, in addition to the accusations from their 
entourage and parents had pushed them beyond the limits. 
While it is true that they had been rescued at the last 
minute, the core of the pain had not been dealt with. 

Sexual violence has deep repercussions on physical and 
mental health. The affective and reproductive health of the  
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victim is perturbed. The consequences are visible both in 
the immediate aftermath and a long time after the act 
(Letourneau et al., 1999; Campbell et al., 1999). Some of the 
victims who responded had not realized the effect of rape 
on their mental health until a long time after; some were 
unable to establish the cause-effect link between the two 
since many of the effects were psychological. Though the 
effects are outwardly visible, most of them are borne 
internally. This weight of responsibility are ignorantly 
carried by these girls and women who are rape victims, this 
defense mechanism consists of unduly bearing the blame 
and guilt ,which destroys their image and could hold up 
their entire lives. 

The consequences on pregnant women are even more 
serious. They rebound on both the mother and the fetus. 
We noted that, the one who was pregnant at the time of the 
act immediately opened up on the rape, driven by the fear 
of having to “spit up such things from her stomach” as the 
tradition demands at the time of delivery, when pre-partum 
complications arise. According to some Beninese cultural 
practices, women are not supposed to carry certain secrets 
to the delivery room as this could endanger their lives as 
well as those of their babies. It is difficult to know which is 
worse for rape victims: a denunciation of the act with the 
resulting stigmatization in addition to the violence suffered, 
or the silence chosen by some of the women, especially in 
the case of incestuous rape. The latter bear their trauma 
alone for months, years or even throughout their entire 
lives. Thomas in “The rape of silence” highlights very well, 
the indescribable suffering endured in their solitude by 
thousands of victims (Thomas, 1986). Meanwhile, living in 
a relationship with a man permanently becomes 
problematic. The pre- and post-rape relationships with 
partners are statistically influenced by the act (p=0.001).    

The breach of relationships after rape is common as 
sexual problems (loss of sexual drive, sexual starvation, 
dyspareunia) and problems of affection are real handicaps 
to a couple’s life. Those of our respondents, who were 
married or had children, complained more of sexual 
problems than those who were single. They often feared 
that their husbands know about their rape, given the 
obvious consequences: repudiation, rejection, 
stigmatization for themselves and insults to be borne by 
their offspring. These thoughts and fears are an 
impediment to a full enjoyment of their sexual and love life.  
Silence and the non-request for care in response to rape 
were common occurrences in our study.  

Our results are thus similar to those obtained by Human 
Rights Watch (2009) which indicated that less than 50% of 
the girls and women raped by soldiers in the Congo could 
have access to health centers, and couldn’t talk about the 
rape because they were either too frightened or too 
ashamed to talk. Similarly, a study carried out in 1999 by an 
association known as Avega-Agahozo (1999), on 951 
women raped during the 1994 genocide in Rwanda, 
revealed that 57.9% of the victims did not receive any 

 
 
 
assistance because they failed to talk about it. We thus 
realize that girls and women who are rape victims hide 
their situation and withdraw into a kind of muteness; they 
suffered immensely within themselves, a suffering to which 
they would rather opt to die.  

Knowing that, according to the third general housing and 
population census in Benin (RGPH3, 2002), 59.4% of 
Beninese women (nationally) are married, 59.3% in the 
Atlantic Division and 47.6% in the Littoral Division, with 
the average age of first marriage being 19 years 9 months; 
it is seen that few girls and women who had been raped as 
minors succeed to settle in marriage as adults: only 30%, 
which is one and a half to two times less than the Divisional 
and National figures. 

Shame, guilt, depression, disablement and ideas/attempts 
at suicide were largely recounted in the course of this 
study. Indeed, rape victims often felt guilty and ashamed as 
they were objects of stigmatization. They feared exclusion, 
an additional consequence to the moral and physical pain 
resulting from rape (Kimani, 2007). The post-traumatic 
syndrome (which they try to explain), depression with 
contemplations and/or attempts at suicide are common; 
while serious somatic disorders abound. Incapacitating and 
shameful physical after-effects (HIV infection, anal and 
rectal scars (Cour et al., 2013)) are some of the factors 
which lead to suicide or suicidal ideas and/or attempts. 
French newspapers are relentless in pointing out the 
gravity of the reality of rape. Concerning the lawsuit of Val-
de-Marne at Creteil, about 15 men were accused of gang 
rape (“tournantes”) at Fontenay-sous-Bois between 1999 
and 2001 (Poloti, 2012). One of the two young female 
victims was taken for medical reanimation on the eve of the 
hearing. The presumed victim had attempted to take her 
life over the weekend. The second victim who was 
supposed to appear in the case “had become obese due to 
the use of antidepressants…and declared to be about 80% 
unfit”. The two young ladies, who were victims, were 29 
years of age in 2012, meaning that they were barely 16-17 
years (minors) at the time of the rape. 
 
 
Conclusion 
 
Violence has always existed, and still exists throughout the 
world. The desire to rape, or the perpetration of the act 
itself, arises in the innermost and most complex 
meanderings of the human being. Rape can be perpetrated 
by persons ranging from the seemingly harmless to the 
most suspicious, persons from all religious and/or spiritual 
and philosophical backgrounds, from all sorts of trades and 
professions, without distinction of race, origins, sexual 
inclinations or passions, political position or socio-
economic standing. Rape is one of the worst weapons of 
war or settlement of scores, an act of cruelty and weakness, 
which leaves its victims completely degraded, frustrated 
and vindictive, or showing disproportionally aggressive 
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behavior. Rape leaves dreadful and disastrous 
consequences and after-effects on its victims. It completely 
upsets their lives in various dimensions.  

Preventive measures and attitudes at several levels are 
indispensable in order to help both the perpetrators and 
the victims. Violence, whether it is perpetrated or suffered, 
needs to be discussed, understood and redressed as a 
symptom, erroneous behavior, accident or incident and 
should not be perceived as, nor should become a behavioral 
tendency. Therapists should be called to action at all levels.    
 
 
INTEREST 
 
 This study allowed us a better understanding of the 
determinants of rape and offers us elements for a better 
care of the victim and an accompaniment of the rape’s 
author. 
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