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Abstract

In the post-apartheid era, high prevalence rates for rape have continually been reported in
South Africa. However, little is known about the demographic and rape incident
characteristics of rape survivors in the country. This study conducted a retrospective archival
analysis on intake forms at a Cape Town counselling centre (N = 288), in order to describe
demographic and rape incident characteristics of treatment-seeking rape survivors, and to
examine the associations between demographic factors and rape incident characteristics.
Results indicated that, when all other variables were held constant, survivors’ race
significantly contributed to predicting whether the identity of the perpetrator was known and
whether the rape was reported to the police, while the number of perpetrators significantly
contributed to predicting whether a weapon was used by the perpetrator and whether the
identity of the perpetrator was known. Though their generalisability is limited by the research
design, these findings may assist counselling centres, as knowing who current help-seekers
are and the types of rape they have experienced can help counsellors to address survivors’
specific needs. Furthermore, knowing who is not currently seeking treatment and for which
types of rape treatment seeking is avoided is important for enhancing the uptake of postsexual assault counselling.
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Demographic and Rape Incident Characteristics of Rape Survivors at a Counselling Centre in
Cape Town
In the post-apartheid era, high prevalence rates for rape have continually been
reported in South Africa (Arend, Maw, de Swardt, Denny, & Roland, 2013; Kaminer &
Eagle, 2010). One survey found that the country has the highest rate per capita of sexual
assault out of 66 countries (United Nations, 2002 as cited in Arend et al., 2013). Findings
from representative community-based surveys in 2002 indicate that 2 070 rape and attempted
rape incidents per 100 000 women aged 17 to 48 occur each year (Jewkes & Abrahams,
2002), and these rates are constantly rising (Arend et al., 2013). Moreover, these rape
statistics possibly underestimate rape prevalence in the country, as many rapes are left
unreported (Selebi, 2003). Rape often results in negative physical, psychological, and
behavioral consequences, all of which can severely affect survivors’ lives (Campbell &
Wasco, 2005). Accordingly, the availability of treatment centres- aimed at providing postsexual assault counselling to rape survivors- is of utmost importance (World Health
Organization [WHO], 2013). However, the current dearth of information regarding the
demographic and rape incident characteristics of South African rape survivors limits the
extent to which such centres can offer relevant services and enhance service uptake.
Defining Rape and Sexual Assault
Given that many different forms of harmful sexual acts exist, there is controversy
regarding what constitutes rape (Henderson, 1992). Generally, rape is understood as a violent
crime in which a person uses sexual acts for the purpose of harming another person (Dey,
McDonald, & Strydom, n.d.). Its classification as a crime in South Africa emerged with the
passing of the Criminal Law (Sexual Offences and Related Matters) Amendment Act 32 of
2007, which states that purposefully committing a sexual act without another person’s
consent is a criminal offence. Moreover, this law regards rape to be a penetrative act (Dey et
al., n.d.). Thus, it is often the case that any non-consensual act of sexual contact that is not
penetrative is referred to as sexual assault (Singh, 2005). Attempted rape falls under the
umbrella term of sexual assault, in that penetrative rape is attempted, but not completed (Dey
et al., n.d.). Regardless of the type of sexual assault a person experiences, the person is at risk
of experiencing mental health difficulties (Campbell & Wasco, 2005).
Demographic Risk Factors for Rape
Some people may be at an increased risk for sexual assault (Du Mont & McGregor,
2004). Extensive research has pointed to females being the gender most likely to be sexually
assaulted, and this seems to be a global pattern (Masho & Alvanzo, 2010). In fact, it is
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estimated that as many as one in four women worldwide have experienced sexual assault
(Woody & Beldin, 2012). In South Africa, some research has indicated that the women who
are most vulnerable to sexual assault are women from historically disadvantaged groups, with
low levels of education, living in conditions of poverty (Jewkes & Abrahams 2002; Singh,
2005). This is because, among other reasons, many women with this socio-demographic
profile live in rural areas, and are often forced to engage in everyday practices -such as
collecting resources for daily living- during which they are put at risk for sexual assault.
Moreover, poverty may lead women to engage in transactional sex as a means of earning
money, placing them at further risk for sexual assault (Jewkes & Abrahams, 2002).
Other women who may be vulnerable to sexual assault include women with mental or
physical disabilities (Tjaden & Thoennes, 2000), young women (Jewkes & Abrahams, 2002)
and those with histories of abuse (Kalichman et al., 2005). A likely reason for this is that
these women may experience a lack of power (Small & Kerns, 1993). For those with
disabilities, a lack of power might stem from physical or intellectual limitations or having a
low self-esteem. Findings have shown that having a low self-esteem makes women more
vulnerable to rape (Small & Kerns, 1993). Young women may experience a lack of control
due to their age, hence making it easier for others to take advantage of them sexually
(Jewkes, Dunkle, Nduna, & Shai, 2010). Moreover, women with histories of abuse may
experience feelings of powerlessness as a result of early traumatisation (Russell, 1986 as
cited in Small & Kerns, 1993). Traumatisation at an early age can lead to a difficulty in
setting boundaries later in life, thus making it challenging to prevent sexual assault (Small &
Kerns, 1993).
Although literature points to females being the gender most likely to be raped, it is
important to recognise that men are susceptible to rape too (Masho & Alvanzo, 2010). In the
United States, approximately 3 million men have experienced rape (Tjaden & Thoennes,
2000). Studies conducted at various rape crisis centres in the United States have revealed that
up to 20% of rape survivors who seek treatment are men (Forman, 1982; Kaufman, Divasto,
Jackson, Voorhees, & Christy, 1980). However, it is predicted that negative perceptions
around male rape, such as the view that men should be able to protect themselves from rape,
and the idea that only weak people are raped, may make men less likely to report and seek
help for rape. Moreover, the myth that women cannot rape men may lead to authorities not
recognising rape prevalence in men. Thus, statistics concerning male rape are conservative
(Masho & Alvanzo, 2010; Struckman-Johnson, 1988). The vulnerabilities that put men at risk
for rape are similar to those possessed by women, such that young men, men with histories of
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abuse, and those with disabilities are most susceptible to rape (Kaufman et al., 1980; C.
Struckman-Johnson & D. Struckman-Johnson, 1992).
The above-mentioned studies focusing on demographic predictors of rape are either
outdated (e.g., Jewkes & Abrahams, 2002), or pertain to countries outside of South Africa
(e.g., Forman, 1982; Struckman-Johnson, 1988). Hence, the demographic profile of rape
survivors in South Africa is not well described within current research.
Rape Incident Characteristics
Certain characteristics are common in rape incidents. One such characteristic is the
use of a weapon by the perpetrator (Jewkes & Abrahams, 2002). Perpetrators often use
weapons as physical threats to force people into compliance with sexual assault (Resnick,
Walsh, Schumacher, Kilpatrick, & Acierno, 2013). One South African study showed that for
those survivors whose perpetrators had used a weapon, a knife was used in 51% of cases and
a firearm was used in 35% of cases (Swart et al., 1999 as cited in Jewkes & Abrahams, 2002).
Often, during a rape incident, the rape survivor is under the influence of a substance
(Abbey, 2002; Resnick et al., 2013). Data from representative studies show that 3 million
women in the United States have experienced rape following voluntary ingestion of a
substance (Kilpatrick, Resnick, Ruggiero, Conoscenti, & McCauley, 2007 as cited in Resnick
et al., 2013). A more recent study found that the majority of sexual assault survivors used one
or more substances 6 weeks prior to or during the rape incident (Resnick et al., 2013).
Substances can alter one’s mental state and hence decrease one’s control in situations, thus
making one vulnerable to rape (Jewkes et al., 2010). Additionally, perpetrators are often
under the influence of a substance when committing rape (Resnick et al., 2013). Substances
can enhance perpetrators’ ability to commit rape, by increasing their levels of confidence and
aggression (Abbey, 2002).
The form of sexual assault experienced most frequently by at-risk women in South
Africa is sexual assault by a known attacker (Jewkes & Abrahams, 2002; Kaminer & Eagle,
2010). This was confirmed in one study which found that, in identifying perpetrators of rape
homicides, the perpetrator was recognised in 93% of the cases, of which only 23% were
strangers to the women (Martin, 1999 as cited in Jewkes & Abrahams, 2002). Globally,
almost one third of women who have been involved in a relationship have been victims of
physical and/or sexual violence committed by an intimate partner (WHO, 2013). Men
sexually assault their wives or partners for a number of reasons, such as to exert power and
control over them, to punish their infidelity, and to ensure their sexual availability (Wood &
Jewkes, 2001).
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Men who are raped share the same rape incident characteristics as women.
Frequently, they are attacked with the use of weapons, are assaulted while under the influence
of a substance, and are raped by acquaintances (C. Struckman-Johnson & D. StruckmanJohnson, 1992).
Literature addressing rape incident characteristics is either out of date or conducted
outside of South Africa. The types of rape that are most commonly experienced by South
African rape survivors therefore remain unknown.
Relationship Between Demographic and Rape Incident Characteristics
Some literature has suggested that specific demographic factors may increase risk for
certain rape incident characteristics. For instance, there seems to be a correlation between age
and whether a substance was used by the survivor, in that young women are more likely than
older women to have been under the influence of a substance during the rape (Abbey, 2002;
Resnick et al., 2013). Moreover, young women are most likely to be raped by someone they
know (Jewkes & Abrahams, 2002). In particular, girls younger than 16 are most vulnerable to
rape committed by a known attacker (Jewkes & Abrahams, 2002). Literature has indicated
that young, educated, white women are most likely to report rape to the police (Department
of Health, 1999 as cited in Jewkes & Abrahams, 2002). Furthermore, there are gender
differences in rape incident characteristics, in that men are more likely than women to be
raped with the use of weapons and to be assaulted by multiple perpetrators (Kaufman et al.,
1980; Masho & Alvanzo, 2010).
Despite the above-mentioned findings, overall there has been little research
addressing the relationship between the demographic and rape incident characteristics of rape
survivors, both nationwide and universally. Thus it is unclear as to whether certain
demographic characteristics are associated with an increased risk for particular kinds of rape.
This absence of literature is problematic, as such research could assist with the development
of more targeted treatment programmes for rape survivors, as well as rape prevention
programmes (WHO, 2013; Woody & Beldin, 2012).
Post-Sexual Assault Counselling
Rape survivors frequently require post-sexual assault counselling to deal with the
consequences of rape (Christofides, Muirhead, Jewkes, Penn-Kekana, & Conco, 2005).
Failure to seek assistance can lead to persisting negative outcomes for survivors (Woody &
Beldin, 2012). Research suggests that rape survivors who do not receive help may experience
behavioural issues such as problems in family relationships, increased risky sexual
behaviours, and increased substance abuse (WHO, 2013; Woody & Beldin, 2012). Moreover,
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survivors can develop psychological problems including post-traumatic stress disorder
(PTSD) and clinical depression, when help is not sought (Campbell, 2008). This was
demonstrated in an evaluation of a national online chat hotline conducted in the United
States, whereby rape survivors who called more than 3 months after the incident reported
continuous concerns regarding their assault including family issues, depression and suicidal
ideation (Finn & Hughes, 2008).
Recent literature has focused on the assessment of rape crisis services, in an attempt
to facilitate appropriate care that will lessen negative outcomes of rape (Christofides et al.,
2005; Woody & Beldin, 2012). There is increasing concern as to whether rape crisis services
are equipped to meet survivors’ needs, especially because few seek these services, and out of
those who do, only 9% pursue the recommended counselling (Campbell, 2008; Ullman &
Brecklin, 2002). In South Africa, the rate of uptake of counselling services amongst rape
survivors, as well as the demographic and rape incident characteristics of treatment-seeking
rape survivors, remain unknown. What is evident is that there are very few crisis centres, and
both non-governmental organisation (NGO) services for rape survivors and public health care
are skewed in favour of urban areas although the majority of rape survivors live in rural areas
(Singh, 2005). For those living in rural areas, transport to and from treatment centres can be
expensive and infrequent (Louw, Shaw, Camerer, & Robertshaw, 1998 as cited in Singh,
2005). Thus, gaining access to counselling services becomes difficult. Moreover, women who
have been raped by someone they know, who account for the majority of rape survivors in
the country (Jewkes & Abrahams, 2002), tend not to seek treatment due to emotional barriers,
such as a fear of retribution from the attacker, emotional dependency on the perpetrator, or a
lack of a sense of empowerment (Singh, 2005).
If more were known about the demographic and rape incident characteristics of
treatment-seeking rape survivors in the country, more targeted treatment programmes could
be developed. Additionally, such information could be used to identify gaps in treatment
services, including which rape survivors avoid treatment, in order to address poor mental
health service uptake rates (WHO, 2013; Woody & Beldin, 2012).
Research Aims
This study aims to describe the demographic and rape incident characteristics of rape
survivors who seek treatment at a rape crisis counselling centre in Cape Town, and to
examine the relationship between such characteristics. Knowing who current help-seekers are
and the types of rape they experience can improve treatment centres’ capacity to address
survivors’ specific needs. Furthermore, such knowledge can be used to establish who is not
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currently seeking treatment and for which types of rape treatment seeking is avoided. This
can be a first step in identifying barriers that prevent survivors from seeking help so that these
can be addressed, thus decreasing the treatment gap and enhancing the uptake of post-sexual
assault counselling.
Methods
Design and Setting
This study conducted a retrospective archival analysis on intake forms of treatmentseeking rape survivors at a Cape Town counselling centre (Babbie & Mouton, 2006).
Typically, a retrospective archival analysis is a documentary analysis of already existing data,
including clinical and administrative data, which was originally used for purposes other than
research (Jansen et al., 2005). The data explored in this study were originally a record of
clients and their progress in counselling. For this study, the data were used to describe the
treatment-seeking population of rape survivors and to examine relationships between
variables.
The setting of this study was the Rape Crisis centre in Observatory. The centre
provides counselling to survivors of sexual assault, who are over the age of 14, in order to
allow them to speak about their rape and aid in the reduction of any psychological symptoms
they may be experiencing following the rape (Dey et al., n.d.). Counselling is also provided to
supporters of survivors, including friends, family members and partners (Dey et al., n.d.).
Typically, clients make appointments via telephone after which they meet up with a
counsellor for a maximum of 12 sessions (Dey et al., n.d.).
Participants
Given the design of this study, human subjects did not actively participate in the study
(Babbie & Mouton, 2006). Instead, data were gathered from a pool of intake forms of clients
who attend or have attended the centre (see Appendix A).
Sampling. The sampling frame included clients who have attended Rape Crisis
between January 2011 and July 2015 (N=571). Before 2011, the current intake form was not
in use and the type of data examined in this study was therefore not available prior to 2011.
Exclusion criteria. Certain case files were not considered useable for the purpose of
the study (n=283). Forms that were excluded were:
1) Intake forms where counsellors did not provide enough data regarding the client (i.e.
where four or more variables were missing).
2) Cases where the rape occurred more than 18 months before the first counselling
session. This includes instances where clients reported solely on Child Sexual Abuse
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(CSA). This criterion was necessary as for clients reporting on rapes that occurred
long ago, details on the forms might not have been accurate due to a decrease in
memory of such incidents over time.
3) Intake forms of the supporters of the clients- including family members, partners and
friends, as details on the forms were likely to be more accurate when they came from
the survivors themselves.
4) Cases where the client attended counselling for reasons other than rape (such as for
family matters and termination of pregnancy difficulties), as these were outside the
aims of this study.
Intake forms that did not meet these exclusion criteria were able to be included in the
study. There was a total of 571 case files between 2011 and July 2015, and the study aimed to
include at least 50% of these in order to enhance the representativeness of the sample (Terre
Blanche, Durrheim & Painter, 2006). In total, 288 forms were deemed suitable for inclusion
in the study. This represents 50.4% of the total forms, which meets the target. Moreover, for
retrospective analyses, a general rule for determining sample size so that results are clinically
useful and reliable, is to include 10 cases per variable (Findley & Daum, 1989). This study
made use of 14 variables and thus 140 cases were needed. This requirement was greatly
exceeded, as just over 20 cases per variable were included.
Data Collection
Data collection took place at the centre. Data were collected using a coding schedule.
The variables selected for inclusion in the schedule were restricted to what was included in
the intake forms.
Demographic characteristics. The clients’ age, race, gender, religion, language and
employment status were the independent variables. Age was coded numerically, whereas the
other demographic variables were coded according to a list of options on the intake forms
(see Appendix A).
Rape incident characteristics. The following rape incident variables were included:
•

whether the identity of the perpetrator(s) was known,

•

whether a weapon was used,

•

if the survivor was under the influence of a substance at the time,

•

the number of perpetrators,

•

whether the rape was completed or not,

•

the suburb in which the rape incident took place,
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whether injuries were sustained and,

•

whether the rape was reported to the police.
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Most of these characteristics were coded according to a list of options on the intake
forms (see Appendix A). Number of Perpetrators was coded numerically and Suburb was
coded by dividing the areas in which the rape incidents took place into three categories of
geographical location, according to a map of Cape Town. These were namely Southern,
South East (the Metropolitan South East Sector of Cape Town is commonly referred to as the
‘Cape Flats’) and Northern.
These characteristics were all self-reported, and, in some instances, it could have been
the case that the actual characteristics differed from what the client reported. Moreover, the
counsellors may, at times, have filled in incorrect details on the intake forms, for both
demographic and rape incident characteristics. Nevertheless, data displayed on the intake
forms were assumed to reflect the actual demographics and rape incidents.
Procedure
The research was conducted simultaneously with that of a Master’s student at the
University of Cape Town (UCT). The same database was used for both research projects. The
two researchers firstly examined the intake forms together and numbered the forms deemed
eligible for inclusion in the study, both on the files and on an Excel spreadsheet. Once all
files had been examined, and the relevant ones numbered, the researchers coded the data
found in the files according to their appearance in the intake forms (see Appendix A), with
the exception of Suburb, which was coded according to a map. In order to ensure consistency,
the researchers firstly coded a number of intake forms together. During coding, constant
communication occurred between the two researchers to guarantee that the coding was
reliable. The coded data were entered into the Excel spreadsheet before being transferred to a
statistical package for analysis.
Statistical Analysis
Data were analysed using the SPSS statistical software package, with alpha set at 0.05
(Field, 2009). Firstly, a descriptive analysis was conducted. Frequencies and percentages of
the categorical demographic and rape incident variables were determined. For the continuous
variables Age and Number of Perpetrators, the means, medians and modes were determined
as they are valid measures of central tendency, which, together with standard deviations,
provide an indication of the distribution of the data (Field, 2009).
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Secondly, chi-square tests were conducted to determine bivariate relationships
between categorical demographic and rape incident characteristics. For this investigation, the
following rape incident characteristics were considered: whether the identity of the
perpetrator(s) was known or unknown, whether a weapon was used, whether the survivor was
under the influence of a substance, and whether the rape was reported to the police. These
characteristics were focused on in particular as existing literature (Abbey, 2002, Jewkes &
Abrahams, 2002; Resnick et al., 2013), although either out of date or emerging from
countries outside of South Africa, suggests that they may be associated with demographic
factors.
Once significant bivariate relationships were determined, expected counts were
observed in order to establish whether test statistics could be validly interpreted. For test
statistics to be valid, it is suggested that expected counts be greater than five (Field, 2009).
Moreover, standardised residuals were analysed, as these show between which levels of
variables significant effects are located. Because the confidence interval alpha was set to
0.05, it is recommended that standardised residual values lie outside +1.96 and -1.96 in order
to indicate significance (Field, 2009). Effect sizes were determined via Cramer’s V to
establish how much of the variance in each of the dependent variables was accounted for by
the independent variables. When the degree of freedom is one, a small effect size is a
Cramer’s V value of 0.1, a moderate effect is 0.3 and a large effect is 0.5. When there are two
degrees of freedom, a small effect is 0.07, a moderate effect is 0.21 and a large effect is a
value greater than 0.35 (Field, 2009).
Following this, independent sample two-tailed t-tests were conducted to establish
whether or not the mean scores of the continuous independent variables differed significantly
across the different variable levels for each dependent variable. Significant results were
supplemented with effect sizes to determine the strength of the effect of the predictor
variables on each of the outcome variables (Field, 2009).
The bivariate analysis was followed by a multivariate analysis for which (multiple)
logistic regression was used (McDonald, 2014). This technique is used for prediction
purposes, and examines the relationship between multiple predictor variables and a
categorical outcome variable by estimating probabilities. The outcome variable is binomial,
in that the number of available categories is two (Reed & Wu, 2013). This type of analysis
was appropriate for this study as there were multiple predictor variables, and each rape
incident characteristic was categorical and binary. The study also considered observed data
rather than data manipulated for experiments, which is appropriate for logistic regression

CHARACTERISTICS OF RAPE SURVIVORS

13

(McDonald, 2014). The study conducted four separate logistic regressions for each outcome
variable, to establish which of the predictor variables found to be significant in the bivariate
analysis made unique contributions to the variance in each of the outcome variables when
considered simultaneously (Reed & Wu, 2013). Odds ratios were examined to determine the
odds that outcomes would occur given particular predictors (Szumilas, 2010). A classification
cut-off of 0.5 was used throughout.
All analyses considered descriptive statistics in order to ensure that all the
assumptions of the statistical tests were upheld, before the tests were run.
Ethical Considerations
Research Agreement and Ethics Form
Before the commencement of the research, the researchers signed an agreement form
(see Appendix B) with Rape Crisis Cape Town Trust, in which they agreed to consider the
ethical implications of and safety recommendations for the research, as well as their
responsibilities as researchers. It was also made known to them that debriefing was available
after the research if they were to experience any psychologically harmful effects when
analysing the clients’ data. A representative staff member at Rape Crisis signed the form,
giving the researchers permission to conduct the research at the centre.
Ethical approval from the UCT Research Ethics Committee was granted.
Privacy and confidentiality. Due to the retrospective archival analysis design of the
study, participants were not given informed consent forms for study participation (Jansen et
al., 2005). However, the research adhered to the counsellor’s confidentiality policy at the
centre, and the data collected from the clients’ intake forms were handled with privacy and
confidentiality in mind. Firstly, the identity, and thus the privacy, of the clients was protected
through the intake forms being numbered. Clients’ names were not used in data collection or
analysis and so clients remained anonymous within the research.
Secondly, clients’ information was concealed within the confines of the centre as all
data collection took place at the centre. Thus, the case files did not leave the centre and
personal information from the forms was not disclosed to anyone outside of the centre. Case
files were returned to locked cabinets once data had been collected and electronicallyrecorded data was password protected. The data analysis reflected general patterns across the
dataset and did not contain individual client information. Thus the data remained strictly
confidential.
Risks and benefits. Given the nature of the study, there were no risks involved as
there were no interactions with human subjects, the clients remained anonymous and clients’
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information was kept confidential. Moreover, there were no direct benefits for clients whose
intake forms were used. Nevertheless, it is hoped that the results obtained in this study may
be used to benefit rape survivors in general.
Results
Sample Characteristics
Table 1 reports the frequencies and percentages of the categorical demographic
characteristics. The sample was predominantly made up of females (95.8%). With regard to
race, the majority of the sample (46.5%) was categorised as coloured followed by black
African (37.2%), and then white (14.2%).1 The majority of the sample (82.7%) was Christian.
Results indicated that 39.7% of participants were students or learners, 35.5% were employed,
23.8% were unemployed and only 1.1% were retired. With regard to language, the majority
(60%) indicated English, 15.7% indicated Afrikaans, 19.3% chose isiXhosa and 5% spoke
another language. Proportions of language classifications have a poor fit with the proportions
of racial categorisations. This may be because the intake forms did not specify whether this
variable referred to clients’ home language or their preferred language for counselling.
Moreover, counsellors may have made their own categorisations rather than asking clients
what their first language was. Thus, language may not be a valid variable.
The mean age of the participants was 25.55 years (SD=10.18). The large standard
deviation indicates a large amount of variability in age. The youngest in the sample was 13
years old and the oldest was 86 years old. The median age was 23 years old and age was
normally distributed.

1

Racial categories are a legacy of the Population Registration Act under apartheid. While the ongoing use of

racial categorisation by South African institutions is contested, these categories continue to reflect real socioeconomic inequalities between groups in South Africa, which may impact on the risk for sexual victimisation.
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Table 1
Frequencies and Percentages for Demographic Characteristics (N = 288)
Variable

Frequency

Valid Percentage %

Female

276

95.8

Male

12

4.2

Black African

105

37.2

White

40

14.2

Coloured

131

46.5

Asian

4

1.4

Other

2

0.7

Missing

6

Gender

Race

Religion
Christian

196

82.7

Hindu

0

0.0

Jewish

1

0.4

Muslim

23

9.7

Other

17

7.2

Missing

51

Employment
Employed

100

35.5

Unemployed

67

23.8

Student/Learner

112

39.7

Retired

3

1.1

Missing

6

Language
English

168

60.0

Afrikaans

44

15.7

isiXhosa

54

19.3

Other

14

5.0

Missing

8

Table 2 summarises the frequencies and percentages of the categorical rape incident
characteristics. The majority (89.3%) of the sample experienced a completed rape and the
remaining 10.7% experienced a non-completed rape. Moreover, close to two thirds (62.5%)
of the survivors knew the identity of the rape perpetrator while just over one third (37.5%)
did not.
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Table 2
Frequencies and Percentages for Rape Incident Characteristics (N = 288)
Variable

Frequency

Valid Percentage %

Not completed

30

10.7

Completed

251

89.3

Completed rape

Missing

7

Identity of perpetrator(s)
Unknown

104

37.5

Known

173

62.5

Missing

11

Suburb
Southern

99

41.6

South East

113

47.5

Northern

26

10.9

Missing

50

Injuries
No injuries

130

58.3

Injuries

93

41.7

Missing

65

Weapon
No weapon

185

72.5

Weapon

70

27.5

Missing

33

Survivor: Substance use prior to rape
No Substances

127

53.1

Substances

112

46.9

Missing

49

Reported
Not reported

76

27.4

Reported

201

72.6

Missing

11

With regard to the location of the incident, the frequencies were similar in the South
East suburbs and the Southern suburbs (47.5% and 41.6% respectively) while a minority
(10.9%) occurred in a Northern suburb. Injuries as a result of the rape were commonly
reported (41.7%). However, in 72.5% of cases, no weapon was used during the rape. In
almost half of the cases (46.9%), survivors reported taking substances prior to the rape
incident. A high 72.6% of the sample reported their rape to the police.
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The mean number of perpetrators was 1.49 (SD=1.21). The modal number of
perpetrators was one, meaning the majority of the sample was raped by a single perpetrator.
The maximum number of perpetrators was 15.
Bivariate Analysis
This section reports the relationships between demographic and rape incident
characteristics, which were identified via chi-square tests. For bivariate analysis, Suburb in
Which the Rape Occurred (Suburb) was considered an independent variable rather than a
dependent variable. Language was excluded as an independent variable due to (previously
mentioned) concerns about its validity. In order to restrict the number of categories for Race,
Religion and Employment, categories consisting of few participants were removed from these
variables. Asian (1.4%) and other (0.7%) were removed from Race, Hindu (0%) and Jewish
(0.4%) were omitted from Religion, and retired (1.1%) was removed from Employment.
Table 3 summarises the results between the dependent variable Perpetrator Identity
and the categorical independent variables. Tables 4, 5 and 6 display results for the dependent
variables Perpetrator Weapon Usage (Weapon Usage), Survivor Substance Use Prior to the
Rape (Substance Use), and Reporting Rape to the Police (Reporting) respectively.
According to Table 3, a significant relationship was found between Gender and
Identity (χ²(1) = 4.66, p=.036). Significance was determined via Fisher’s exact test. Analysis
of the standardised residuals indicated a possible relationship between these variables, with a
value of 0.3, as more females compared to males than expected knew the identity of the
perpetrator. The effect size of the relationship, determined by observing Cramer’s V, was
0.13, indicating a weak relationship between the variables. Despite the residual value not
falling outside of the suggested +/-1.96 values, and the effect size being small, the
relationship is significant (p =.036).
Moreover, a significant relationship was identified between Race and Identity (χ²(2)
=7.29, p = .026). Standardised residual analysis indicated that for more black African rape
survivors than expected, compared with coloured survivors, the identity of the perpetrator
was unknown (1.7). The effect size was small, as Cramer’s V was 0.17.
The other variables were not significantly associated with Identity. It must be noted
that although Religion had a p value of .05, which falls precisely on the significance level, for
stringency purposes, only p values less than .05 were considered significant.
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Table 3
Associations Between Independent Variables and Perpetrator Identity (N = 288)
Identity

Identity

Unknown

Known

n (%)

n (%)

Female

97 (36.3)

170 (63.7)

Male

7 (70.0)

3 (30.0)

Black

48 (48.5)

51 (51.5)

White

12 (30.0)

28 (70.0)

Coloured

41 (32.5)

85 (67.5)

Christian

80 (42.8)

107 (57.2)

Muslim

6 (26.1)

17 (73.9)

Other

3 (17.6)

14 (82.4)

Employed

38 (38.8)

60 (61.2)

Unemployed

27 (41.5)

38 (58.5)

Student/Learner

38 (35.5)

69 (64.5)

Southern

37 (38.5)

59 (61.5)

South East

45 (41.7)

63 (58.3)

Northern

5 (19.2)

21 (80.8)

Variable

χ²

p

4.66

.036

7.29

.026

5.98

.050

0.65

.723

4.52

.104

Gender

Race

Religion

Employment

Suburb

As reflected in Table 4, the only variable that was significantly associated with
Weapon Usage was Gender (χ²(1) = 5.54, p = .028). Analysis of standardised residuals
indicated a significant relationship between the two variables, with a value of >1.96, in that
male survivors more often recalled the presence of a weapon at the time of their rape incident
than expected, when compared to female survivors. Cramer’s V was 0.15, indicating a small
effect size.
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Table 4
Associations Between Independent Variables and Perpetrator Weapon Usage (N=288)
No

Weapon

Weapon n (%)

n (%)

Female

181 (73.9)

64 (26.1)

Male

4 (40.0)

6 (60.0)

Black

64 (65.3)

34 (34.7)

White

29 (85.3)

5 (14.7)

Coloured

82 (73.9)

29 (26.1)

Christian

124 (70.9)

51 (29.1)

Muslim

15 (71.4)

6 (28.6)

Other

10 (83.3)

2 (16.7)

Employed

62 (71.3)

25 (28.7)

Unemployed

45 (70.3)

19 (29.7)

Student/Learner

71 (74.0)

25 (26.0)

Southern

68 (77.3)

20 (22.7)

South East

65 (65.7)

34 (34.3)

Northern

17 (70.8)

7 (29.2)

Variable

χ²

p

5.54

.028

5.25

.069

0.86

.650

0.30

.862

3.06

.217

Gender

Race

Religion

Employment

Suburb

According to Table 5, the relationship between Race and Substance Use was
statistically significant (χ²(2) = 10.30, p = .006). Analysis of standardised residuals showed a
significant association between these variables (>1.96), in that more white survivors than
expected, compared to coloured survivors, were under the influence of a substance. The
magnitude of the effect of this relationship was moderate, considering Cramer’s V was 0.21,
and the degrees of freedom was two.
Additionally, the association between Religion and Substance Use was statistically
significant (χ²(2) = 11.54, p=.003). Analysis of standardised residuals indicated a potential
relationship between these variables (-1.8), as fewer Muslim survivors than expected were
under the influence of a substance at the time of the rape incident, when compared to those of
other religions. Cramer’s V was 0.24, which represents a moderate effect size.
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Table 5
Associations Between Independent Variables and Survivor Substance Use (N = 288)

Variable

No

Substance

Substance Use

Use

n (%)

n (%)

χ²

p

0.04

.839

10.30

.006

Gender
Female

122 (53.3)

107 (46.7)

Male

5 (50.0)

5 (50.0)

Black

52 (58.4)

37 (41.6)

White

9 (26.5)

25 (73.5)

Coloured

55 (52.9)

49 (47.1)

Christian

87 (55.1)

71 (44.9)

Muslim

17 (81.0)

4 (19.0)

Other

4 (25.0)

12 (75.0)

Employed

44 (52.4)

40 (47.6)

Unemployed

30 (52.6)

27 (47.4)

Student/Learner

51 (55.4)

41 (44.6)

Southern

36 (42.4)

49 (57.6)

South East

55 (61.1)

35 (38.9)

Northern

13 (54.2)

11 (45.8)

Race

Religion

11.54

.003

0.19

.907

6.21

.045

Employment

Suburb

Chi-square analysis indicated a significant relationship between Suburb and
Substance Use (χ²(2) = 6.21, p = .045). Consideration of standardised residuals established a
potential relationship between these two variables (1.3), as more survivors than expected who
were raped in the Southern suburbs were under the influence of a substance at the time of the
rape. Cramer’s V was 0.18, indicating a small effect size.
Gender and Employment were not significantly associated with Substance Use.
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Table 6
Associations Between Independent Variables and Reporting Rape to the Police (N = 288)
Not Reported

Reported

n (%)

n (%)

Female

71 (26.8)

194 (73.2)

Male

5 (41.7)

7 (58.3)

Black

25 (24.5)

77 (75.5)

White

16 (44.4)

20 (55.6)

Coloured

30 (23.6)

97 (76.4)

Christian

54 (28.3)

137 (71.7)

Muslim

4 (18.2)

18 (81.8)

Other

7 (50.0)

7 (50.0)

Employed

35 (36.5)

61 (63.5)

Unemployed

15 (22.4)

52 (77.6)

Student/Learner

25 (23.6)

81 (76.4)

Southern

29 (30.5)

66 (69.5)

South East

25 (23.4)

82 (76.6)

Northern

5 (19.2)

21 (80.8)

Variable

χ²

p

1.28

.259

6.64

.036

4.32

.116

5.49

.064

2.02

.364

Gender

Race

Religion

Employment

Suburb

According to Table 6, a significant relationship was found between Race and
Reporting (χ²(2) = 6.64, p =.036). Standardised residual analysis indicated a contingent
relationship between these variables (>1.96), as more white rape survivors than expected
failed to report their rape to the police. The value of Cramer’s V was 0.16, which is small.
The other variables were not statistically associated with Reporting.
For each of the above chi-square tests, the assumptions that underlie the tests were
upheld, as the data were independent and zero cells had expected counts less than five.
Therefore, the test statistics could be validly interpreted.
Table 7 and Table 8 summarise the results of the t-tests, which examined differences
in the continuous independent variables (Age and Number of Perpetrators respectively) for
the two levels of each dependent variable.
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Table 7
Associations Between Age and Dependent Variables (N = 288)
Mean (SDa)

dfb

Known

24.84 (9.24)

273

-0.80

.427

Unknown

25.75 (9.07)

251

1.44

.150

235

0.67

.492

273

0.65

.519

Variable

t

p

Identity

Weapon
No weapon

26.20 (10.75)

Weapon

24.12 (8.67)

Substance Use
No substance use

25.94 (11.15)

Substance use

25.09 (7.84)

Reported

a

Not reported

26.18 (8.39)

Reported

25.31 (10.57)

Standard deviation. bDegrees of freedom.

Table 8
Associations Between Number of Perpetrators and Dependent Variables (N=288)
Variable

Mean (SDa)

dfb

t

p

269

-3.09

.002

246

-4.07

<.001

229

-2.17

.040

267

-1.66

.028

Identity
Unknown

1.78 (1.23)

Known

1.31 (1.21)

Weapon
No weapon

1.29 (0.69)

Weapon

1.94 (1.86)

Substance Use
No substance use

1.29 (0.64)

Substance use

1.63 (1.57)

Reported

a

Not reported

1.30 (0.68)

Reported

1.58 (1.38)

Standard deviation. bDegrees of freedom.
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Table 7 indicates that survivors’ Age did not produce any significant results, while
Table 8 shows that Number of Perpetrators yielded significant results for each of the
dependent variables
On average, those who knew the perpetrator’s identity had a lower mean score for
Number of Perpetrators (M = 1.31, SE = 0.09) than those who did not know the perpetrator’s
identity (M = 1.78, SE = 0.12). This indicates that known perpetrators tended to act alone
while unknown perpetrators were more likely to co-perpetrate. The difference in means was
significant (t (269) =-3.09, p = .002). However, the effect size was small (r = 0.21).
The absence of a weapon during the rape incident was associated with a lower mean
score for Number of Perpetrators (M = 1.29, SE = 0.05) than the presence of a weapon (M =
1.94, SE = 0.22). This suggests that single perpetrators were less likely to use a weapon than
were co-perpetrators of sexual assault. The difference in means was significant (t (76.62) = 4.07, p< .001). The effect size was moderate (r= 0.31).
On average, not being under the influence of a substance at the time of the rape was
associated with a lower mean score for Number of Perpetrators (M = 1.29, SE = 0.06) than
being under the influence of a substance (M = 1.63, SE = 1.52). This suggests that those who
were under the influence of a substance may have been more at risk of being raped by
multiple perpetrators. The difference in means was significant (t (135.71= -2.17, p = .04).
However, the effect size was small (r = 0.18).
Those who did not report their rape to the police had a lower mean number of
perpetrators (M =1.30, SE = 0.08) than those who did (M =1.58, SE = 0.10). This may
indicate that those who were raped by a single perpetrator were less likely to report the
assault to the authorities than those who were raped by more than one perpetrator. The
difference in means for this variable was significant (t (247.65) = -1.66, p = .028), yet the
effect size was small (r = 0.14).
For the above t-tests, standard error of estimate values are small, indicating that the
data are an accurate representation of the population that they came from (Field, 2009).
Although the assumption of homogeneity of variance was not upheld [as Levene’s test for
equality of variances was significant in each (p<.05)], the other assumptions of independent
samples t-tests were upheld as each score was an independent observation and data were
normally distributed.
Despite the fact that, in the above chi-square and t-tests, the analysis of standardised
residuals and effect sizes indicated that significant predictor variables had small to moderate
effects on each of the dependent variables, all p-values were significant. Moreover, analysis
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of standardised residuals produces a conservative approximation of a relationship (Field,
2009). Thus, all variables found to be significant in bivariate analysis were included in
multivariate analysis to determine which of them contributed uniquely to the variance in each
of the dependent variables, when considered simultaneously.
Multivariate Analysis
Variables that were significantly associated with the dependent variables in bivariate
analysis were entered into four separate logistic regressions. Variables were entered
simultaneously, rather than in a step-wise manner, as there is no existing literature predicting
any particular order for these independent variables. The results of these analyses follow in
Tables 9, 10, 11 and 12 below for response variables Perpetrator Identity, Weapon Usage,
Substance Use, and Reporting respectively.

Table 9
Logistic Regression: Predictors of Perpetrator Identity
B (S.E.a)

Variable
Gender(1)b

Wald (df)

1.13 (0.74)

Racec

p

2.34(1)

.126

6.50(2)

.039

Exp(B)
3.08

Black African

-.68 (.29)

5.36(1)

.021

0.51

White

.09 (.42)

.05(1)

.828

1.09

No. of perpetrators

-1.29 (.30)

18.64(1)

<.001

0.28

Constant

1.32 (0.86)

2.38(1)

.123

3.76

a

b

c

Standard error. Male is the reference category. Coloured is the reference category.

A test of the full model for Perpetrator Identity against a constant-only model was
significant (χ²(4) =31.15, p=<.001), indicating that the predictor variables significantly
distinguished between variance in Perpetrator Identity.
According to Table 9, variables that remained significant predictors of Perpetrator
Identity while keeping all other variables constant, were Race (χ²(2) = 6.5, p =.039), with the
black African group significantly different from the coloured group (χ²(1) = 5.36, p =.021),
and Number of Perpetrators (χ²(1) = 18.64, p= <.001).
Examination of the odds ratios for Race indicated that the odds of knowing the
perpetrator’s identity decreased by 49% if the survivor was black African compared to
coloured. For Number of Perpetrators, the odds of knowing the perpetrator’s identity
decreased by 72% as the number of perpetrators increased.
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In terms of classification, 44% of the 99 observed for which identity was unknown
was classified correctly, and 82% of the 161 for which identity was known was classified
correctly. Overall, the model correctly classified 67.7% of the observations. This represents a
5.8% increase from the original classification table, where variables were not included in the
model as predictors of identity.
The Hosmer-Lemeshow test was non-significant (χ²(4) = 0.62, p = .96), and thus the
model fit is acceptable, as the model does not substantially deviate from observed data. The
non-significance of this test also reflects that the model fit improves with the inclusion of the
significant independent variables (Field, 2009).

Table 10
Logistic Regression: Predictors of Perpetrator Weapon Usage
B (S.E.a)

Variable
b

Wald (df)

p

Exp(B)

Gender(1)

-1.20(.70)

2.95(1)

.086

0.30

No. of perpetrators

1.33(.31)

18.26(1)

<.001

3.77

Constant

-1.54(.81)

3.59(1)

.058

0.22

a

b

Standard error. Male is the reference category.

With regard to predictors of Weapon Usage, a test of the full model against a constant
only model was significant (χ²(2) = 22.86, p = < .001), indicating that the predictor variables
reliably distinguished between variance in Weapon Usage.
According to Table 10, when considered simultaneously with the other predictor
variables, Gender was no longer found to be a significant predictor of variance in Weapon
Usage (χ²(1) = 2.95, p = .086). Number of Perpetrators remained significantly associated with
Weapon Usage when all other variables were held constant (χ²(1) = 18.26, p = <.001).
Examination of the odds ratios indicated that the odds of being raped with the use of a
weapon increased by 277% as the number of perpetrators increased.
Overall, the model correctly predicted 73% of the observations. This represents a
1.2% increase from the original classification table.
The Hosmer-Lemeshow test was non-significant (χ²(1) = 0.05, p = .83), and thus the
model fit is acceptable.
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Table 11
Logistic Regression: Predictors of Survivor Substance Use Prior to the Rape
B (S.E.a)

Variable
No. of perpetrators

.55(.40)

Raceb

Wald (df)

p

1.89(1)

.169

4.20(2)

.122

Exp(B)
1.73

Black African

-.57(.40)

2.08(1)

.149

0.57

White

.48(.62)

.61(1)

.435

1.62

4.0(2)

.136

Suburbc
Southern

.50(.60)

.68(1)

.408

1.64

South East

0.24(.60)

.16(1)

.686

0.78

4.0(2)

.135

Religiond
Christian

-.89(.69)

1.66(1)

.198

0.41

Muslim

-1.98(.99)

3.99(1)

.046

0.14

.02(1)

.880

1.18

Constant
a

.16(1.07)
b

c

Standard error. Coloured is the reference category. Northern is the reference category. dOther is the reference

category.

With regard to Substance Use, a test of the full model against a constant only model
was significant (χ²(7) = 17.95, p = .012), indicating that the predictor variables reliably
distinguished between variance in this variable. However, as reported in Table 11, when
considered simultaneously with the other predictor variables, no variables were found to be
significant predictors of variance in Substance Use.
Lastly, predictors of Reporting were examined. A test of the full model against a
constant only model was significant (χ²(3) = 8.28, p = < .041), indicating that the predictor
variables significantly differentiated between variance in Reporting.
Table 12 indicates that, when considered simultaneously with the other predictor
variables, Race was a statistically significant predictor of Reporting (χ²(2) = 6.66, p = .036),
with the white group significantly different from the coloured group (χ²(1) = 6.48, p = .011).
Examination of the odds ratios indicated that the odds of rape being reported decreased by
64% when survivors were white compared to coloured. Number of Perpetrators was not
significantly associated with variance in this variable (χ²(1) = 1.51, p = .219).
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Table 12
Logistic Regression: Predictors of Reporting Rape to the Police
B (S.E.a)

Variable
No. of perpetrators

.41(.34)

Raceb

Wald (df)

p

1.51(1)

.219

6.66(2)

.036

Exp(B)
1.51

Black African

-.18(.32)

.32(1)

.573

0.84

White

-1.02(.40)

6.48(1)

.011

0.36

.74(.47)

2.52(1)

.112

2.10

Constant
a

b

Standard error. Coloured is the reference category.

Overall, the model correctly classified 73.6% of the observations. The original
classification table indicated that the model correctly classified 73.6% of the observations,
and thus the new model has not improved in its proportion of correct classifications.
The Hosmer-Lemeshow test was non-significant (χ²(4) = 1.49, p = .83), and thus the
model fit is acceptable.
Casewise diagnostics for each of the above regression analyses did not produce any
outliers and hence the model is sound. Moreover, no collinearity was identified, as all VIF
values were below 10 and no Tolerance values approached 0.1. Thus, predictor variables
were not too highly correlated with one another (Field, 2009).
Discussion
Beyond some general prevalence data, South African research on rape victimology is
limited, and, prior to this study, little was known about demographic and rape incident
characteristics of rape survivors in the country. This study has generated a number of findings
regarding such characteristics. In this section, findings will be discussed in light of existing
literature, as well as their implications.
Consistent with international literature indicating that women comprise the majority
of rape victims, most of the survivors in this treatment-seeking sample were female (Masho
& Alvanzo, 2010). The low number of males in the sample reflects findings that suggest that
male rape survivors may be less likely to seek help than their female counterparts due to
negative perceptions concerning male rape (Struckman-Johnson, 1988). This highlights a
need to educate people about male rape, so that these perceptions are eliminated and more
men feel empowered enough to seek post-sexual assault counselling.
The majority of survivors in the sample were coloured and Christian. This may reflect
that, in South Africa, people with this background are most vulnerable to rape. However, this
conclusion cannot be drawn given the fact that this study only drew on treatment-seeking
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survivors and only sampled from the Western Cape. What this does indicate, however, is that
within the catchment area of this Cape Town counselling centre, Christian and coloured
survivors are most likely to present for counselling. This provides counsellors with a greater
understanding of who is presenting for treatment, and thus in how to prepare accordingly. For
instance, knowing that most treatment-seekers are Christian, counsellors can orient
themselves to this religious framework. This finding also highlights a possible gap in
treatment-seeking behaviours for other racial and religious groups, indicating a need to target
awareness programmes at these groups to enhance the uptake of post-sexual assault
counselling.
The sample included a high proportion of students and learners, and descriptive
statistics indicated that most survivors ranged from 15-35 years. This is consistent with South
African findings suggesting that young people are at a higher risk than older people for
sexual assault (Jewkes & Abrahams, 2002). This finding is helpful in that counsellors will
know to be prepared to help young people, who may need to be counselled differently to their
older counterparts. Perhaps young people are most likely to seek treatment as they may
receive education regarding rape treatment more often than older people. They may also be
less likely to be stigmatised for their help-seeking behaviours than older generations.
Therefore, awareness campaigns may need to target older rape survivors who could benefit
from education about the availability and benefits of counselling. This finding could also
indicate that rape prevention programmes should particularly target young people, who may
be most at risk of victimisation, though further epidemiological data are needed to confirm
this.
The majority of the sample was raped by a single, known perpetrator. This reflects
global and South African findings that this is the most common type of rape experienced by
women (Jewkes & Abrahams, 2002; Kaminer & Eagle, 2010; WHO, 2013). It is surprising,
however, that survivors who knew the identity of their perpetrator were more likely to seek
treatment at this centre than those raped by a stranger, given that literature suggests that those
raped by someone they know are unlikely to seek assistance due to emotional or economic
barriers (Singh, 2005). Nevertheless, this has implications for counsellors, in that survivors
who know their attacker may have to be assisted differently to those who were raped by a
stranger, and counsellors should prepare accordingly. There may need to be increased
attention paid to managing safety issues in intimate partner relationships, or handling ongoing
contact with a known perpetrator in the neighborhood or workplace.
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Survivors who attend this centre are almost as likely to have been raped in the
typically higher income, Southern suburbs as in the lower-income, South East geographic
area. This is surprising, given that it has been documented that, in South Africa, women
living in conditions of poverty are at highest risk for rape (Singh, 2005). However, this
finding may be an artifact of the geographic location of the centre. The centre is in the
Southern suburbs, and thus, regardless of their vulnerability to rape, people who have been
raped in the Southern suburbs have easy access to it. This might also explain why the sample
consists of few survivors who were raped in the Northern suburbs. The finding does however
challenge the prevailing stereotype that rape survivors in South Africa tend to be from lower
socio-economic contexts.
Although weapons are frequently used by rape perpetrators (Resnick et al., 2013), the
results of this study indicate that the majority of the rapes did not involve weapon usage.
However, physical injuries were common. This suggests that treatment-seeking rape
survivors in Cape Town are more likely to have been raped using physical and psychological
coercion than with weapons. This aspect of the rape experience may need to be attended to by
counsellors. For instance, rape survivors may engage in more self-blame if they were not
threatened with a weapon.
In almost half of the cases, survivors reported that they had taken substances prior to
the rape incident. This reflects international findings, which indicate that rape survivors are
frequently under the influence of a substance during their rape (Resnick et al., 2013). Again,
this element of the rape experience may raise important issues in counselling. Counsellors
may need to explore whether survivors are engaging in self-blame due to being intoxicated at
the time of the rape, or raise clients’ awareness about possible safety risks associated with
substance use. At the same time, counsellors need to be careful not to convey judgmental or
blaming attitudes themselves while exploring this element, and to affirm that responsibility
for the rape lies solely with the perpetrator.
The majority of this treatment-seeking sample had reported their assault to the police.
This does not seem to be representative of reporting behaviours in the general population, as
South African literature indicates that most rape survivors in the country fail to report rape
(Selebi, 2003). Instead, this may be indicative of the fact that this sample is treatmentseeking, and so more likely to report rape than other survivors. Additionally, this finding
suggests that those who do not report rape to the criminal justice system also tend to avoid
seeking counselling assistance. This needs to be addressed through awareness and psycho-
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education campaigns which should emphasise the confidentiality of the counselling space and
that reporting is not mandatory in order to access counselling support.
When examining relationships between demographic and rape incident
characteristics, consistent with the literature, it was found that perpetrators used weapons
with male survivors more often than with female survivors (Kaufman et al., 1980; Masho &
Alvanzo, 2010). This may be a result of men typically being physically stronger than women
(Tjaden & Thoennes, 2000), and thus, while psychological and physical coercion may be
effective strategies for perpetrators to use when assaulting females, they may not be as
effective with males and, in many instances, weapon use may be required.
Results further showed that females were more likely than males to know their
perpetrator’s identity. Additionally, single perpetrators were more often known to survivors
than were multiple perpetrators, but were less likely to use a weapon than were multiple
perpetrators. This is consistent with South African literature that points to women frequently
being sexually assaulted by their husbands and partners, with the use of psychological
coercion (Wood & Jewkes, 2001). Moreover, black African rape survivors were least likely
to know the identity of the perpetrator. This may indicate that black African people are the
most vulnerable to rape by strangers, yet such a conclusion cannot be confirmed. Instead,
black African rape survivors who have been raped by people they know may tend not to
present for treatment following rape. This highlights a possible need to educate these
survivors on the availability and benefits of post-sexual assault counselling.
Those who were raped by a single perpetrator were less likely to report the assault to
the authorities than those who were raped by multiple perpetrators. This is in line with the
finding that those raped by a single perpetrator often knew the perpetrator’s identity, as they
may not have wanted to report their partners or acquaintances (Singh, 2005). Contradicting
findings from previous studies, white survivors in this sample were found to be significantly
less likely to report their rape than those who were coloured or black African (Jewkes &
Abrahams, 2002). The reasons for this cannot be established by the current study. It is
possible that, in this section of the population, there may be more stigma regarding being
raped, or lower expectations about the effectiveness of the criminal justice system, or other
reasons that future research could help to elucidate.
Christian survivors used substances prior to the rape more often than Muslim
survivors. This is expectable in that many Muslim people do not consume alcohol for cultural
and religious reasons (Valentine, Holloway, & Jayne, 2010). White survivors, survivors raped
in the Southern suburbs, and those raped by multiple perpetrators were most likely to be
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under the influence of a substance during the rape incident. This may reflect that after using
substances, white survivors and those in Southern suburbs are at a high risk for rape, and that
people who use substances are most vulnerable to rape by multiple perpetrators. However,
given that this study examines a treatment-seeking population, such conclusions cannot be
confirmed.
Despite global findings indicating that young survivors are more likely to use
substances prior to rape (Resnick et al., 2013), to be raped by a known perpetrator and to
report rape than older survivors (Jewkes & Abrahams, 2002), in this study, age was not
associated with any rape incident characteristics. This may be indicative of this particular
sample, and research with other samples is needed to examine whether associations with this
variable exist.
Certain relationships remained significant in multivariate analysis. Race predicted
whether the perpetrator’s identity was known and reporting rape, and the number of
perpetrators predicted whether the perpetrator’s identity was known and whether a weapon
was used. Thus, these variables contribute uniquely to variance in the above-mentioned rape
incident characteristics, when considered simultaneously (Reed & Wu, 2013). Although other
relationships were no longer found to be significant, they displayed general trends in the
bivariate analysis that have essential implications for counselling centres.
Limitations and Future Recommendations
An important limitation of this study is that it is not generalisable beyond this
particular counselling centre. Thus, findings produced from this study may not be
representative of all counselling centres in South Africa. However, given the limited number
of counselling centres, and the lack of research conducted on treatment-seeking rape
survivors in the country, this study has provided useful information that can aid counsellors
to be prepared for addressing survivors’ specific needs. It is recommended that future
research be conducted at other counselling centres in South Africa to establish whether this
study’s findings are consistent elsewhere. This can provide a more comprehensive
understanding of the victimology profiles of rape survivors in the country.
Additionally, this study was conducted on a treatment-seeking population. Thus,
findings cannot be generalised to survivors who do not seek treatment. While the
characteristics of the survivors in this sample might reflect the broader risk profile for rape,
the sampling frame does not allow for such inferences. Yet, it would be challenging to study
survivors who do not seek treatment, as they often conceal their rape (Singh, 2005). Due to
the paucity of data on the demographic characteristics of rape survivors, and of information
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regarding what type of rapes are most common, it is hoped that even data from treatmentseeking survivors can play an important role in providing information about rape
victimisation profiles.
This study made exclusive use of quantitative methods, which lack the detailed
descriptions that come with qualitative methods (Babbie & Mouton, 2006). The data in this
study may have been inaccurate, and do not give an account of the qualitative experiences of
rape survivors. Qualitative research could allow for in-depth exploration of how demographic
and rape incident variables are related to each other, which would enhance both sexual
violence prevention programmes and treatment services for rape survivors. Given that the
current study was retrospective, the use of interviews was not possible (Findley & Daum,
1989). Nevertheless, it is recommended that future studies use mixed methods, hence
incorporating both quantitative and qualitative methods (including interviews with survivors),
so that more layered results are generated (Babbie & Mouton, 2006).
Summary and Conclusion
This study conducted a retrospective archival analysis of the case files of rape
survivors at a counselling centre in Cape Town. Demographic and rape incident
characteristics, as well as relationships between these, were examined.
Findings generated from this study can aid counsellors to be prepared to treat clients
according to their needs, as they indicate who seeks treatment and what types of rape they are
most likely to have experienced. They also indicate who is not seeking treatment, and for
which types of rape treatment seeking is avoided. This can be a first step in identifying gaps
in treatment services, in order to address poor post-sexual assault counselling uptake rates.
Despite this study not being generalisable beyond this particular centre, it provides an
approximation of who seeks treatment in South Africa, which in itself is useful as it offers an
indication of what needs to be addressed. Moreover, although this study cannot draw
conclusions about non-treatment-seeking rape survivors, given the limited research
concerning rape survivors in the country, findings from this study can play an important role
in providing information about rape survivors in general. It is recommended that further
research on this topic be conducted, in order to generate a comprehensive understanding of
the victimisation profiles of South African rape survivors.
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Appendix A: Incomplete Intake Form (First Page)

COUNSELLING CONFIDENTIAL INTAKE FORM
Counsellor:

Case No (Year, Number,
Office):

Date

Referral
Source:
CLIENT INFORMATION
Name:
ID No /DOB:
Race
Black
Religion
Christian
Address:

Referral Contact No:
Female
White
Hindu

Contact No:
Coloured
Jewish

Asian
Muslim

Employment
Employed
Unemployed
Student/Learner
Status:
Language:
English
Afrikaans
Xhosa
Disability
Yes
No If Yes, Specify:
PRESENTING PROBLEM
Brief description of the event (specify sexual offence and describe):

Date:
Suburb:
No. of Attackers:
Threats Used:

Weapons Used:
Injuries:
Survivor: drugs or
alcohol taken at time
of rape?
Perpetrator: drug
assisted rape?
First report witness:
Where did you first
report the rape?
Name of Centre
POLICE CONTACT
Reported?
If Not reported,
reason:
If Not reported, do you
intend to report?

Time:
Place:
Identity:
If
Verbal
yes

Yes

No

Yes
Yes

No
No

If yes specify:
If yes specify:

Yes

No

If yes specify:

Yes

No

If yes specify:

Police Station

Force

Medical Facility
Date Reported

Yes

No

Who reported?

Yes

No

Reason?

Male

Age

Other
Other

Retired
Other

Known
Unknown
Weapon
Abuse
Other
of
power

Private Doctor
YYYY/MM/DD
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PLAGIARISM

This means that you present substantial portions or elements of another’s work, ideas
or data as your own, even if the original author is cited occasionally. A signed
photocopy or other copy of the Declaration below must accompany every piece of work
that you hand in.
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