
DEAD OR ALIVE ?
THE EFFECTS OF

SEXUAL VIOLENCE AND
ITS AFTERMATH ON THE  

MENTAL HEALTH  OF
VICTIM-SURVIVORS.

Shazneen Commissariat Limjerwala,
India

PhD, Institute for Health research, Lancaster 
University, UK. 



Research Aim 

To understand a victim’s experience 
following rape. 



Setting 



Methodology 
Ethnography

Phased Fieldwork 
NGO 
Medico-legal 
Social 

Data 
Interviews
Conversations
Observations
Researcher diary

Presenter
Presentation Notes
This research is an ethnographic exploration into the experiences of rape victims in the aftermath of sexual violence in Gujarat, India.  It includes sexual violence perpetrated in various situations by different persons. The perpetrators include husbands, lovers, strangers, neighbours, employers, amongst others. The victims include unmarried women, young girls below 16, married women, mothers, daughters, Hindus, Scheduled Castes, Scheduled Tribes, Muslims and Christians. It includes opportunistic or single rapes and repetitive rapes. This ethnography was carried out in different places in Gujarat, India. The research methods included observations, guided conversations, a researcher diary and analysis of documents. The participants were women rape victims, their family members, medico-legal professionals (doctors, nurses, lawyers, judges, police officers), NGO professionals and myself. Research sites included NGO offices, courts, hospital wards, police stations, trains, motor bikes, homes, gardens, roads, fields, railway platforms and temple compounds. Data included conversation transcripts, reflections on field experience, field notes and researcher’s recorded experience. 



Durga’s Story

Presenter
Presentation Notes
I begin with Durga’s story. Durga was a 25 year old mother, Adivasi (tribal), living in a remote rural area. She was poor. Acc. To her version of her experience, she was abducted by two persons when she was on her way back home. She was kept in several places against her wish; fed non-veg. and forced to drink. She was sexually violated, and burnt. She was found lying partially unclothed, on a roadside, in an unconscious condition, burnt from waist down. She was noticed by the locals, who got in touch with a mediaperson. He contacted an NGO. They took up her ‘case’. I was contacted by the NGO; they were aware of my psychotherapy training and that I was doing research with rape victims. They wanted me to judge as to whether she was ready to give her statement to the police. Durga was admitted to the burns ward of a state hospital in a big city. Acc. To the doctor, she had sustained 25% burns. It was next to impossible to get access to her, since the doctors were acting as gatekeepers, as her case had been reported in the media. Once I did get access, I spent time with her and her family in the hospital on two days. She was groaning, in deep pain, and did not seem to be aware of her surroundings. She was in a new place, and there were some differences between her language, and other ‘city; dwellers, the doctors, nurses, and me, thereby making communication even more difficult. My ‘sources’ of information about Durga include visits to the hospital, interactions with her family, including her mother who was her primary caretaker, interviews with the NGO workers involved in her case, an overnight stay at her home in a rural area, where she was kept after her discharge from the hospital. There was a gap of about 15 days between her abduction and my meeting with her in the hospital; and another month, before I visited her home. When I visited her home, she was lying on a bed made of rope, tied to it. Her family explained that they feared that she might run and jump into an open well. She was shouting at regular intervals, and did not seem in touch with reality. Whenever she shouted, her grandfather, who sat by her bed, hurled verbal abuses at her, and hit the ground with a stick. From her family members and the NGO worker who was also living at her home, I learnt that Durga’s symptoms, of shouting loudly, not being in touch with reality, running, crying, had waxed and waned over the months. They attributed her behaviour to the new moon, and the bhua’s thread having come off from her hand. They also believed, her sister’s presence (she had just delivered had a disquieting effect on her). 



Medico-legal: In the hospital…
Examination vs Treatment
Delay
Indifference 

“Rape victims are not the priority in gynaec ward
because they are not a case of life and death.”

(AN, Gynaecologist, Civil Hospital)
Prejudices

“She could have run away with someone 
because of unsatisfactory sexual relations and 
then this could have happened. She could have 
tried committing suicide herself.”

(Gynaecologist, who examined Durga)

Presenter
Presentation Notes
Despite having sustained 25% burns, Durga was not given medical first aid in the district hospital where she was taken. She had to be shifted to a state hospital in a larger city. Doctors believed that since she is an ‘Adivasi’ a tribal, she would subscribe to the sexually permissive views/ culture of that community, thereby alluding to her complicity in the sexual act, that she later labelled violence. Nurses refused to give her a pillow, though it would have greatly reduced her neckache, and a bedpen, that would have allowed her to urinate in bed. She had to be walked to the bathroom next door, and made to sit on her haunches to urinate on the ground. Just like doctors, the police refused to entertain the possibility that she had been raped. Had it not been for the pressure exerted by NGO professionals, rape would not have been included in the police report. Also, they were eager/ impatient to get her statement, despite her being in pain due to her condition. They kept asking her the same questions repeatedly until she refused to co-operate. 



Decision makers
Support
Shame

“You can die if you like, but you should not affect your 
family honour.”

(Bhavana, rape victim’s uncle to her)

Social: In the family…
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Durga was being looked after by her natal family. Although she was married, her husband seemed to play a negligible role in her treatment or recovery process. The decision as to whether to consult a psychiatrist was taken by her father. The NGO had offered to take her to a psychiatrist, who would be in the city. They would support her stay in the city, and pay for her treatment. However, he decided against it. This was probably due to two factors:	They had consulted a ‘bhua’ traditional healer, and were following his advice. He had given them a thread that they had tied around her. They believed that this would lead to her recovery. 	If they decided to access the services of a psychiatrist, one family member, most probably her mother would have to stay with her in the city. This would mean that she would not be available to do the work in the home. They lived in a remote rural area, where considerable effort was needed to live a day to day life. 



Support
“She would hold my hand that please be with me. I used 
to give her strength that she has to fight the case.”

(NGO worker P, who supported a rape victim as she went through the filing of police
complaint and medical examination.)

Conflicting Agendas

With the NGO… 
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Presentation Notes
In most cases I accessed, and here I must mention that I accessed a majority of cases through NGOs, victims and their family members were largely supported by NGO professionals. their success was measured in terms of going ahead with the legal case and getting a conviction for the rapist Support was expressed in a variety of ways: providing legal support, providing manpower, being with them on their visits to the court and the hospital, amongst others. However, NGOs had an underlying aim: to get the victim and her family members to continue the legal case against the rapist; not retract their statements. However, this was not always in the best interests of the victim and their family. Also, there was no way the outcome to continuing with or retracting the case could be accurately anticipated. The reason why I titled this presentation life and / or death is because, the way I see it, some rape victims, following their rape, live in a suspension between life and death. 



Understanding a rape victim…

Context
Family Samaj
Geography
Socio-Economic status
Marital Status
Education Exposure
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Presentation Notes
Its imp. That we understand or at least attempt to understand a rape victim within her context. This is because each victim belongs to a particular context. Her context makes a big difference to her experiences following her rape. Within context, I’d include family: this is the single most important factor affecting her experiences. If she is supported by her family, she will be able to go through the medico-legal system. A family can support a victim in several ways: by being there for her, physically and in spirit. Allowing her to take the decision of whether to report the rape, and standing by her once she has made it. They can accompany her to the police station, court, hospital; look after her children; facilitate a return to ‘normalcy’. She’ will see herself the way her family sees her. Some families try to ‘protect’ the rape victim by keeping her in the home. Although this may serve to protect her from taunts, labelling, guilt inducing accusations in the short term, in the long run, it adds to her isolation and subsequent return to ‘normalcy’. The ‘samaj’  caste members can also play an important role by supporting her: protecting her. Geo-physical context   also plays an imp. Role. For eg. some victims live in villages: they have had to travel several kilometers over three days to get a medical examination done. This is because, there aren’t hospitals in small places, and where there are, the doctors often shift the responsibility of doing the examination onto ‘senior’ doctors. Economic and social standing:   Poor people are vulnerable; their livelihoods are at stake If they relocate, and are threatened by powerful persons in the samaj and supporters of the rapist. Also, when the family members of the victim have a ‘high’ social standing, as when they hold important positions in their ‘samaj’, ‘shame’ becomes an imp. Issue to cope with. Age, marital status, education and exposure of the victim:  Each of these aspects plays an important role in the response of the victim. for. Eg. for an unmarried victim, the question, ‘who will marry her?’ looms large over her existence. I found that those victims who had some prior exposure to medico-legal system, through their training in the development sector, or who were strongly supported by development workers were more able and willing to take on the setbacks of the medico-legal and social system. 



Stigma

“Will someone take (marry) her now! (Pause) Now that such a thing has 
happened and everyone knows about it, who is going to take her? (Pause) 
Its come in all the papers that this girl has been raped. Is anyone going to 
take her? Her life has been ruined now. You only tell us now. Her life has 
been wasted. Who is going to take her now? Anyone will know that such a 
thing has happened to her. Then who will take her?

(Chanchalben, mother of 18 year old rape victim)

Shame & Guilt
“I want to die, I have brought shame on my family. My father never cries.
He cried (due to this instance)”.

(15 year old eloped with boy and had sex. Returned home and had to forcibly undergo medical 
exam, as part of routine procedure for examination of rape as acc. To Indian law sex before a girl 
is 16 is considered rape).

The post-rape experience
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This comes across as a rather banal/ profane question. The pt. I’m trying to make by asking it is this: is rape the worst experience of a woman? Or are there worse things that can happen to her? What about her experiences following the rape?Labelling: ‘I feel like I’ve been stamped’. This was the utterance of a 28yr old victim of sexual violence. Her boyfriend had had sex with her, lying to her that he was unmarried. She had reported it as rape. She felt that she had been ‘branded’ for life. Their life is ‘deligitimized’ by the very experience of having been raped. Apathy: I’ve detailed how the apathy of medico-legal professionals, and their deliberate attempts to malign rape victims can be injurious to the victim in the long run as well. Isolation: Often, rape victims and their families are forced to relocate following the rape. In the event that they do, they have to forge new relationships, a daunting task in itself, as it is  common to enquire about the past of a new family / person, specially in semi-urban and rural areas. Guilt: Victims feel guilty about a number of things. Often, samaj and medico-legal personnel ask questions related to the rape such as, ‘what did you do?’, where did you go?’, do you know the rapist?’, ‘why did you go with him?’. Such questions often have an underlying accusatory tone to them. This, when internalized, leads to a feeling of guilt. Women also feel guilty for ‘bringing shame’ onto their family. 



Isolation

“I used to get a headache, you should ask Hiteshbhai, how much medication 
I have taken. My head. I could not live, my mental condition was not good. I 
was scared that I will become mad, 100% I will become mad. By talking in 
the house, what can happen. In the house, there are already problems. (…)I 
have taken medications and because of that there is some relief; even as of 
now, I have headache. Then I am scared that if I die, then this case. No one 
has that strength to take it up.”

(Interview with Geeta,  24/6/05)
Suicide

“I loved Sajal, but he raped me. I have already earned a bad name but God 
will punish the guilty.” 

(Excerpt of suicide note of gang rape victim Bijal Joshi, quoted in Times of India, 
Ahmedabad edition, 10/1/2004. Sajal was her boyfriend and one of her gang rapists. 
They have been convicted of rape)

The post-rape experience



Thank you
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