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Abstract

ThePrevalenceofrapeanditsassociatedconsequencesintheNigeriansocietyhasattractedglobalandscholarly
attention.Severalstudiesonrapehavefocusedontheactofrapeitself,theconsequences,characteristicsof
perpetratorsandlegalimplicationofrape.Fewhowever,havefocusedontheperceivedeffectsofrapeandthe
copingmechanismsadoptedbyvictimsespeciallyinOyostate.Thisneccessitatedthefocusofthisstudy.
DifferentialAssociationtheoryandSocialbond/controltheoryformedthetheoreticalframeworkforthestudy.
Quantitativedatawereelicitedfrom499respondentsselectedusingLeslieKish’sformula,whilequalitativedata
wereelicitedfrom4casestudies,5in-depthinterviews(IDI)andonekeyinformantinterview(KII).Quantitative
datawereanalyzedusingdescriptivestatisticssuchaspercentages,chartsandcross-tabulation,whilequalitative
datawerecontentanalyzed.Ahugeproportion(93%)reportedthatrapeadverselyaffectsthevictims.Themost
perceivedeffectsofrapewerepsychological(92.4%),withlowselfesteem,moodswings,depression,andperpetual
angerbeingreportedby87.2%,81.0% and77.0% respectively.HealtheffectssuchasHIV(87.6%),Sexual
TransmittedDiseases(STDs)(88.0%),pregnancy(82.6%),abortion(62.3%),damagesofreproductiveorgans
(62.9%),anddeath(66.7%)werereportedbyrespondentsrespectively.Seekingpsychologicalandmedicalhelpto
liveanormallifeandvoicingoutforthepolicetolookintowassuggestedby89.0%andabout60.0%asthecoping
methodsvictimsadopted.Thereisneedforcollectiveenlightenmentofwomeninallsectorsonthemenaceand
effectsofrape.

Keywords:Copingmechanisms,Perceivedeffects,Rapevictims

Introduction

Overtheyears,issuesborderingongender,
sexualviolenceandprotectionoftherightsof
bothmenandwomenhavebeenattheforefront
ofnationalandinternationaldiscoursesandin
spiteofeffortsbyvariousgovernmentagencies,
Non-governmentalorganizations,faith based
organizationsandcivilrightgroups,menand
women,youngandoldstillexperiencesexual
violence.However,thefactthatwomenand
childrenarethemostaffectedcannotbedenied.
Theprevalenceofviolencethatindividuals
especiallywomenexperienceisgainingattention
insocialscienceliterature,butlawsandpolicies
havefailedtoeffectivelyaddressit.Despite
decadesoffeministactivism,mencontinueto
rapewomenatappallingratesandfeministshave
challengeddominantconceptionsofrapeand
arguethatrapeisusuallysomethingthatmendo
to women in societies characterized by a
patriarchalorder.Femaleto malerapehas
occurredandstilloccurs,insomepartsofour

country,itishowever,notasprevalentasmaleto
femalerape.Tobemoreeffective,womenwho
arevictimsofsexualassaultsanddomestic
violenceinallaspectoftheirlivesshouldbe
protectedbythelawsandbythesocietyatlarge.

Rape isa serioussocialproblem that
constitutesasanaffrontonthesociety’smost
cherishedhallowedrulesofsexualrelationsand
hasalsoeatendeepintothefabricsofour
contemporarysocietyandwhichneedstobe
addressed.Itisaworrisomeepidemicthatis
becoming fastproblematic in contemporary
Nigeriaduetomanyfactorsthatarealready
inherentintheNigeriansocietysuchassexmyths,
culture of silence associated with rape,
modernizinginfluencesandpeergrouppressure
among severalothers.Ithasbeen greatly
observedthattheword‘rape’itselfisfading
awayasitisfarbecominga‘norm’inour
country.Inthewordsofacriminologist,rapeis
somethingpeoplehardlytalkaboutthesedays
despitetheglaringcasesevidentamongstus,
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eveninouruniversities.

Rapeprevalencedepictsabreakdowninthe
society’snormsandvaluespertainingtoan
appropriatesexualrelationship.Overtheyears,
actsofrapehavebeenrecordedintheUniversity
ofIbadan.Thishowevershowsthattherateof
thisdisdainfulacthasgottentoacriseslevelsuch
thatpeoplebelievethataworldwithoutrapists
wouldbeaworldinwhichwomenmovedfreely
withoutfearofbeingattackedsexuallybymen.
Anyonewhoregularlyscansthroughtheprint,
electronicorsocialmediabecomesawareofthe
alarmingrateofreportedcasesofsexualviolence
and acts of rape against women.These
frightening reportsappearfrequently in the
nationaldailiescuttingacrossallagebracketsin
thesociety.Thisraisescauseforworryasrapeis
oneoftheprominentactsthatdamageshuman
relationshipandsocietalinteractions.Udekwe
(2013)inhiswordsexplainedthatItappearsthat
everyday,girlsandboys,womenandmenare
sexuallyabusedevenbypersonsknowntothe
victim,who perhaps shamefully takes due
advantageofsuchfamiliarity.

ItisimportanttonotethatRapeisacriminal
offence which is condemnable, it is an
unjustifiableactinoursociety,thatshouldnotbe
addressedtriviallyanditisfinallytimethatwe
riseasanationtocondemnanderadicatethis
despicableact.Victimsofrapeallacrossthe
world,andnotinNigeriaalonearemadetosuffer
unquantifiableanguish,somebecomediagnosed
with health implications mainly sexually
transmitteddiseasessuchasHIV,gonorrhea,
syphilis,psychologicalimplicationssuchaspost-
traumaticstressdisorder,dissociationfromreality,
depersonalization,socialimplicationssuchas
avoiding social life, encountering serious
difficulty in remembering events, relives
momentsofsexualassault,unwantedpregnancy
resultingtoabortion,andsuicideamongstother
ills.Theseverityoftheoffenceofrapecannotbe
overemphasizedbecauseitdoesnotonlyaffect
thegenitaliaandbodybutalsodamagesthe
physical,social,emotional,psychologicaland
mentalwell-being ofthevictim,destroying
his/herhumanityandindirectlyaffectingfriends,
familiesandrelativesofthevictim.

EffectsofRape
Rapeisaglobalpervasivesocialproblem,
violatingthehumanrightsofvictimsandcausing
enduring health and socio-psychological
consequences(Fuluetal2013).Theconsequences
ofrapeon victimsin allcasesareoften
traumatizing,leavingpainfulmemoriesanda
lifelongeffectonthevictim Obasi(2007).
Empiricalevidenceshowthatvictimsofsexual
assaultfrequentlyexperiencenegativeandoften
long-term physical and psychological
consequencesfollowingtheevent(Kaltmanetal.,
2005;SturzaandCampbell,2005).Victimsof
rapesufferfromawidespectrumofdebilitating
effects(Jessica,2012),whichresultnotonlyin
thephysicalandpsychologicaldestructionof
women,butalso affectstheirfamiliesand
communities(Abegunde2013).Amongthemore
commonconsequencesofsexualviolenceare
thoserelatedtoreproductive,mentalhealthand
socialwellbeing(WHO2002)

Physicaleffectsofrapewhicharisefromboth
forcedsexualassaultandthosenotinvolving
forcefulsubmission,suchasdrugassisteddate
rapeoftenresultinvisiblebruisingorbleedingin
andaroundthevaginaloranalareaandother
Gynecologicalcomplicationssuch aspainful
intercourse, urinary infections, sexually
transmitted disease (STDS), genital warts,
syphilis,gonorrhea,Chlamydia,Uterinefibroids
(Abegunde2013)genitalirritation,chronicpelvic
painandurinarytractinfections(Coker,2000).
Violentorforcedsexcanincreasetheriskof
transmittingHIV,especiallyInforcedvaginal
penetration,whereabrasionsandcutscommonly
occur,thusfacilitatingtheentryofthevirus
throughthevaginalmucosa(WHO,2002).Sexual
violence often magnifies the risk ofHIV
transmission(Rothschildetal2006).InNigeria,
sexualviolencehasbeenlinkedwithsexually
transmitteddiseasesasmanyrapevictimshave
beeninfectedwithHIV.Thesituationinthe
NigerDeltarapesagaisacaseinpoint(Kimani
2007,Onyejekwe2008).

Pregnancymayalsobeaconsequenceofrape.
Mulugeta(1998)inastudyofadolescentsin
Ethiopiafoundthat17%ofreportedvictimsof
rapebecamepregnantaftertheact,afigure
similartothe15–18% reportedbyrapecrisis
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centersinMexico(WHO2002).Anotherstudyin
theUnitedStatescoveringathree-yearperiod
withover4000womenrevealthatraperelated
pregnancyratewas5.0%perrapeamongvictims
aged 12–45 years,producing over32 000
pregnanciesnationallyamongwomenfromrape
eachyear(Holmes1996,WHO2002).Notably,
Jewkes(2001)studyoffactorsassociatedwith
teenagepregnancyinCapeTown,SouthAfrica,
pointedthatforcedsexualinitiationwasthethird
moststronglyrelatedfactor,afterfrequencyof
intercourseanduseofmoderncontraceptives.He
furtherassertedthatcoercedsexexperiencedat
anearlyagereducesawoman’sperceivedability
tocontrolhersexuality.Asaresult,itisless
likelythatanadolescentgirlwhohasbeenforced
intosexwillusecondomsorotherformsof
contraception,therebyincreasingherlikelihood
ofpregnancy.Theconsequencesofrapeon
physicalhealthcanexacerbatetheirmentalhealth,
sincephysicalproblemscan function asa
constantreminderoftheexperience,reinforcing
thesenseofdestruction(Joachim,2005).Thus,
physicalconsequencesgobeyondmerelythe
directresultsof“injuries”or“infections”alone.

Sexualviolencehasbeenassociatedwitha
numberofmentalhealthandbehavioralproblems
inadolescenceandadulthood(Creameretal2001,
WHO2002).However,Leeetal.(2005)argue
thattheseverityofpsychologicaltraumafora
victimmayvaryaccordingtosocietalreactionto
thevictim.AccordingtoAbegunde(2013)rape
victimsexperiencebothshortandlong-term
psychologicaleffectsofrape,withself-blame
whichisanavoidance-basedcopingtoolbeing
oneofthemostcommon.OthersincludePost-
Traumatic Stress Disorder(Wisdom 1999),
feelingsofsevereanxietyandstress,depression
(Roosaetal1999,Wisdom2007),flash-backs,
borderlinepersonalitydisorder,sleepdisorders,
eatingdisorders,dissociativeidentitydisorder
(Arrow,2004),guilt,distrustofothers,anger,
feelingsofpersonalpowerlessness,erraticmood
swingandsuicidaltendencies(Whealin2007).In
Ethiopia,6%ofrapedschoolgirlsreportedhaving
attemptedsuicide(Mulugeta(1998).Another
studyofadolescentsinBrazilfoundpriorsexual
abusetobealeadingfactorpredictingseveral
health risk behaviours, including suicidal
thoughtsandattempts(Anteghini2001).

WHO(2002),reportstheprevalenceofsymptoms
orsignssuggestiveofapsychiatricdisorderin
33%ofwomenwithahistoryofsexualabuseas
adults.SimilarresearchbyChoquet(1997)of
adolescentsinFrancealsofoundarelationship
betweenrapevictimizationandcurrentsleep
difficulties, depressive symptoms, somatic
complaints,tobaccoconsumptionandbehavioral
problems(suchasaggressivebehavior,theftand
truancy).Intheabsenceoftraumacounseling,
negativepsychologicaleffectshavebeenknown
topersistforatleastayearfollowingarape,
whilephysicalhealthproblemsandsymptoms
tendtodecreaseoversuchaperiod(WHO2002).
Evenwithcounseling,upto50%ofwomenretain
symptomsofstress(ibid).Esereetal(2009)in
their study revealed that self-reported
consequences of Rape/Violence by victims
includedamongstothers:physicalinjury(31.87%)
constantheadaches(27.27%);sleepdisturbances
(18.18%);excessivefearandanxiety(9.09%);
suicidalideation(9.09%)andhatredformen
(4.55%).

Victimsofrapealsosuffersocialvictimizationor
stigmatizationandlossofsocialconfidence
especiallyincultureswithstrongcustomsand
taboosregardingsexandsexuality.Hence,arape
victimmaybeperceivedinsuchsocietyasbeing
“damage.”andmaysufferisolation,losefriends
andfamily,beprohibitedfrom marrying,be
divorcedifalreadymarried,castoutoreven
killed.(Campell& Raja1999).Aborisade&
Vaughan(2014)statedintheirstudythat60.87%
ofrespondentsweresubjected to secondary
victimizationbytheirparents,medicalpersonnel,
families,neighboursandothersignificantothers
intheirlife.

StrategiesAdoptedInCopingWithRapeAmong
Victims

Researchhasshownthatvictimsofrapeindulge
invariousactivities,mechanismsandstrategiesto
copewiththeagonizingexperienceofrape.
MeyerandTaylor(1986)citedinAborisade&
Vaughan(2014)definecopingbehavioursas
psychologicalandbehaviouralactivitiesthata
survivormayemploytomaster,reduce,or
recover from characteristic symptoms of
emotionaldistressthatmaydevelopafterrape.
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Empiricalstudieshaveposited thatvarious
psychologicalandemotionalresponsesshowthe
differentbehaviouralpatternsorcopingstrategies
thatispossessedbyeachsurvivorofrapeand
sexualassault(LittletonandBreitkopf,2006).
Hence,there isno generaldeterminantof
adjustingtorapevictimisationorcopingwith
sexualassaultthatappliestoall.Aborisade&
Vaughan(2014)indiscussingthedeterminantsof
adjustmentpatternsofrapevictimsindicatedthat
copingorrecoveringfromrapeisdependentona
numberoffactors,somewithinthecontrolofthe
individual,whileotherareoutoftheircontrol.
Theynotedthatiftherapistiscaughtand
punished,andpeoplearoundarapevictimshow
enoughsympathyandunderstanding,thenher
recoveryisassuredandshewilladjustfavourably.
However,victims’adjustmentpatternisinmost
casesconnectedtothetypeofrapeexperienced.

ResearchbyPhasha,(2012)notedthatdifferent
copingstrategiesfrom mostliteraturescanbe
classifiedintotwobroadcategoriesnamely:
emotion-focused and problem-focused.
AccordingtoGippleetal.(2006),emotion-
focused coping strategiesincludepurposeful
attemptstoretreatfrom unpleasantstimuli,or
individuals’attempttoregulatetheiremotionsin
dealingwiththestressor;whileproblem-focused
strategiesentailmanipulation,reflection and
applicationofinstrumentalresponsesofthe
stressor.Studies(Sigmondetal1996;Brands&
Alexander,2003)suggestfrequenttendenciesto
useemotion-focusedespeciallywiththeadoption
ofavoidanceasthemostpreferred coping
strategy.

Phasha,(2012)studyofemotionscreatedbyan
experience ofchild sexualabuse revealed
participantsadoptedthreeformsofstrategies,
namely:(a)detachmentfromthesexualabuseor
itsimpactbykeepingbusyatalltimes,druguse,
unhealthyeatinghabitsand/orself-mutilation,so
astoobliteratethememoriesoftheirexperience
(b)distortedbeliefsabouttheexperienceassome
survivorscopedbycreatingdistorted“positive”
beliefsabouttheirexperiences,positivetalks
abouttheabuser,seekingpositivereasonsforthe
occurrenceoftheabuseandaperceptionofthe
abuse as a learning experience. (c)
acknowledgementofsexualabuseassurvivors

perceivetheabuseasalearningexperienceby
talkingaboutit,andadoptinganoptimisticview
aboutlife.

McGregor(2005)assertsthatwomenoftentryto
copewithsexualassaultwithoutassistanceoutof
fearthatthecriminaljusticesystem willnot
believethevictimorwillblamethevictimforthe
assault.Thereisstillapathyexpressedtowardsthe
post-assaultexperiencesofthevictimsespecially
asitrelatestohowtheyadjusttonormallife
(Aborisade& Vaughan2014).Asidefrom the
legalconstraints,Nigeria doesnotpossess
established structures thatwould encourage
victimstoboldlycomeoutandreport(Ogbo,
2013).Thecriminaljusticesystem makesno
provisionsformedical,psychologicalorfinancial
welfare plansorcompensation forvictims.
Aborisade& Vaughan(2014)alsorevealedin
their research that only 34.78% of the
respondents sought for conscious coping
strategiesfortheirrecoveryfrom theirrape
experience,whereonly4.34%voluntarilysought
helpwithoutsustaininganyphysicalinjury,while
therestofthemhadtoseekmedicalattention
becauseoftheinjurysustained.Inotherwords,
victimsofrapeperpetrationonlyfeeltheneedto
seekmedicalsupportwhenphysicalinjuries
resultfrom theassaultorwhenpeoplearound
themareprivytotheassault.

Burgessand Holmstrom (1984)argued that
womenwhoconsciouslyusecopingstrategies
recoveredmorequicklyfromsexualvictimization
thanvictimswhodidnotactivelyengagein
copingstrategies.However,survivorscopewith
theproblemofsexualassaultindifferentways
whichmayormaynotbedetrimentaltotheir
development(Phasha,2012).Haileselassieetal
(2014)intheirresearchobservedthatdestructive
behavioralstrategiessuchassmoking,alcohol
consumption,druguse;promiscuity,violentacts
andisolationaresomeofthecopingstrategies
adoptedbyvictims.Theyalsonotedcoping
mechanismslikesilence(hidingtheexperience),
religiousactivitiesanddisclosingtheexperience
with family members,counselors,medical
workers,socialworkersandthepolicewere
adoptedbyvictimsofrape.Corroboratively,
FallotandHeckman(2005),alsoobservedsome
tendenciestoresorttoreligious/spiritualcoping
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amongwomensurvivorswithmentalhealth
substancedisorder.Althoughnotingthatmost
survivorsofsexualabusesuchreligiousstrategies
weremorenegativethanpositive.Otherstrategies
including resortto self-injuriousbehaviours,
suicidalideationandattemptswerecommon
copingstrategiesamongstyoungermales(16
years)andfemalesurvivorswhowerehighly
depressedasaresultoffeelingdespairand
lackingasenseofhopefulness(Swanstonetal
1999)

FrazierandBurnett(1994)studyrevealedfour
typesofcopingstrategies,namely:(a)seeking
socialsupport,(b)talkingabouttherape,(c)
gettingcounselingand(d)keepingbusy.The
mostcommonlyusedstrategiesincludedtaking
precautions and thinking positively. They
howeverstated thatself-blaming cognitions
adoptedbyvictimsofrapeappearmoredifficult
toresolve,thusleading victimsto rely on
suppressionorotheravoidancestrategies.Also,
theresearcherspositedthatvictimsexperiencing
lesssevereformsofphysicalforceduring
theassaultusedmoreavoidancecopingthanthose
victimsthatdidnotexperienceanyforceatall.

MedicaZenica& Medicamondiale(2014)in
theirresearchonlong-termconsequencesofwar
rapeandcopingstrategiesofsurvivorsinBosnia
and Herzegovina described the coping
mechanismsadoptedbyvictims.Theyfoundthat
ontheaveragethemostcommonlyusedcoping
strategies amongst the participants were
“adaptive”. Explicitly,theyreportedmoderate
useofventing(i.e.expressingemotions)and
denial(i.e.denyingwhathappened)aswellas
frequentuse ofemotionalsupport(seeking
supportfromothers)andacceptance(attemptsto
acceptandlivewithwhathashappened),religion
(prayersandfindingconsolationinreligion).
Theyalsonotedthatthemostcommonstrategyin
overcomingtheexperienceofrapeisdiverting
attentiontootheractivitiesandfacilities.The
functionofdivertingattentiontheyobservedis
actuallyonewayofavoidingthoughtsaboutwhat
hashappenedandenablesthe“release”oftrauma
-relatedrumination.Summarily,remembering,
acknowledgingandworkingthroughexperiences
ofsexualabusearecrucialprocessesifvictims
aretobeabletodealpositivelywiththeirpast
(Kelly,1988ascitedinPhasha,(2012).

Methods
Thestudyareaadoptedforthisresearchwasthe
UniversityofIbadan.Currently,theUniversityis
madeupofthirteen(13)facultiesnamely,Arts,
Sciences,Agricultureand Forestry,Thesocial
sciences, Education, Veterinary medicine,
Technology,Basicsciences,Pharmacy,Clinical
sciences,Law,PublichealthandDentistry.The
Universityisprimarilyresidentialwithhallsof
residenceformaleandfemalestudentsbothatthe
undergraduateandpost-graduatelevel.Theresearch
designofthisstudywasbasedonacross-sectionalin
natureandinvolvedacombinationofquantitative
and qualitativemethods.Quantitativedatawas
obtainedwiththeuseofquestionnairesfrom 499
respondents’selectedusingkishformular,while
qualitativedatawereelicitedthrough5in-depth
interviews,akeyinformantinterviewand4case
studies.Inotherwords,thisresearchinvolvesa
triangulationofinstruments.Quantitativedatawas
analyzedwiththeaidofstatisticalsoftwarecalled
SPSS(StatisticalPackageforTheSocialSciences),
whilequalitativewerecontentanalyzed.Thestudy
adhered to ethicalprinciplesofconfidentiality,

anonymity, voluntary participation, informed
consent,beneficenceandnon-malificience.

Results
A totalnumberof499undergraduatesofthe
UniversityofIbadanwereinvolvedinthisstudy.
Thedemographiccharacteristicsconsideredinthis
studycutsacrossthesex,age,maritalstatus,levelof
study,faculty,department,andreligion.Thetable
canbeseenbelow.Theresultrevealsthatthesocio-
demographiccharacteristicsoftherespondents.The
sexdistributionoftherespondentsshowedthat
femalehadthehighestproportionofrespondents
withafrequencyof250(50.1%),thanthemale
counterparts249(49.9%).Thisshowsthatthegap
however,betweenthemaleandthefemaleisbeing
bridgedbythecontemporarycampaignofgender
equalityinallspheresoflifeandworkeveninthe
academicsettings.Gonewerethedayswhenfemales
wereaskedtostayathomeandgetmarriedandthe
malesweresenttoschool.Fortheageresult,theage
bracketusedforthisresearchrangefrom‘below21
years’to‘above36years’.Fromtheresult,below21
yearsofagehasafrequencyof220(44.1%),category
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oftherespondentsbetween21-25yearsalsohad
220(44.1%),whichisthehighestpercentage,only
31(6.1%)ofrespondentswerewithintheagebracket
of26-30.Respondentswithintheagerangeof31-36
havethefrequencyof26(5.1%).Theagebracket
whichhadthelowestnumberofrespondentsisthat
whichfallswithinthecategoryofabove36witha
frequencyof2(0.4%).Thisaffirmsthefactthatmost
University undergraduate students are youths
furthermore;teenagersaremoreenrolledintothe
universitysystem.Thisalsoshowsthateducationis
now cherishedamongyouthsthanintimespast
whenyoungsterswerebeingforcedtogotoschool.

With reference to maritalstatusasa social
demographicvariable,themajority469(94.0%)were
single,abitlessthan3%oftherespondentswere
cohabiting,thosewithafrequencyof15(3.0%)were
married,whileonly4(0.8%)weredating.Sincewe
havemoreoftherespondentsbetweentheagesof
lessthan20to21-25years,itisobviousthat
majorityofthem wouldbesingle.Thiscanbe
attributedtothefactthattheareaofstudyisinthe
southwestwhereeducationisvaluedmorethan
marriageasopposedtothenorthernoreasternpart
ofNigeriawheremarriageishighlyvalued.

Thedistributionaccordingtotherespondentslevel
ofstudyshowsthat112(22.4%)werein100level,
114(22.8%)in200level,alessernumber92(18.4%)
oftherespondentswerein300and400level,while
89(17.8%)werein500level.Thereweremoreof

200levelstudentsandthisisbecausedirectentry
studentshaveincreasedthenumberofstudentsin
thatlevel.Withregardstotheirfacultyofstudy,
97(19.4%)wereinthesocialsciences,84(16.8%)
wereinLaw,50(10.0%)wereinsciences,67(13.4%)
were in Arts,55(11.0%)were in Education,
90(18.0%)inpharmacywhile56(11.2%)werein
collegeofmedicine.Thedifferingpercentagesof
studentsinthesefacultiesshowthatsomefaculties
havemorestudentsthanothers.Religiousaffiliation
oftherespondentsdepictsthatmajority431(86.4%)
oftherespondentswereChristians,while68(13.6%)
wereMuslims.Thisisalsoattributedtothefactthat
moreChristianworshipcentersarebeingbuiltinthe
southwesternregionwithincreasedeffortsat
evangelismandconvertstoChristianity.Agreater
numberoftherespondents311(62.3%)areYoruba,
followedbytheIgboethnicgroupwhichaccounted
forabout128(25.7%),averyfewoftherespondents
wereHausa8(1.6%),whileabout28(5.6%)ofthe
respondentswereEdo,Itsekiri5(1.0%),and19(3.8%)
onlyaccountedforotherswhichincludeCalabar,
Akwa-Ibom,BenueandGhana.Theexplanationfor
thiscouldbeduetothefactthatthestudyareais
largelydominatedbytheYorubas’asitislocatedin
thesouth-westregion.Thehighfrequencyinother
ethnicgroupexplainsthatinaUniversitysetting,
thereareboundtobestudentswhohaveconverged
fromdifferentethnicbackgroundstostudyinsuch
University.

PerceivedEffectsofRape
Theresultin thetablebelow showed that
464(93%)respondentsreportedthatvictimsare
affectedmost,70(14.0%)alsoreportedthatrape
alsoaffectsthevictim’srelativessuchasparents,
siblingsetc.36(7.2%)saidrapecanalsoaffectthe
victim’sfriends,40(8%)assertedthatrapeis
affectedbytheentirecommunitywhileonly
17(3.4%)saidrapeaffectsthegovernment.The
tableaboveshowedthemultipleresponsesbythe
respondentonthevariouseffectsofrape,90.6%
ofcasesidentifiedthattherearehealtheffectsof
rape on victims,92.4% ofcasesidentified
psychologicaleffects,74.5% oftherespondents
identifiedmentaleffectsand84.4%signifiedthat
therearesocialeffectstoo.

PerceivedEffectsofrapeaccordingtoespondents
(N=499)

Categoryofpeople
thatrapeaffectsthe
most

Frequency Percentages

Thevictim 464 93.0
Victim’srelatives 70 14.0
Victim’sfriends 36 7.2
Theentire
community

40 8.0

Thegovernment 17 3.4
Variouseffectsof
rapeknown
Healtheffects 452 90.6
Psychologicaleffects 461 92.4
Mentaleffects 372 74.5
Socialeffects 421 84.4
Healtheffectsofrape
onvictims
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HIV 437 87.6
STD 439 88.0
Pregnancy 412 82.6
Abortion 311 62.3
Damageof
reproductivesystem

314 62.9

Death 333 66.7
Psychologicaleffects
ofrapeonvictims
Suicide 458 91.8
Amnesia 244 48.9
Insomnia 344 68.9
Socialeffectsofrape
onvictims
Dissociationfrom
friends

408 81.8

Perpetualanger 382 76.6
Moodswings 403 80.8
Lackof
confidence/distrust

434 87.0

Lowselfesteem 435 87.2
Depression 433 86.8

Thisresulthighlightedthatpsychologicaleffects

hasthehighesteffects.Thissupportstheliterature
whichexplainsthatempiricalevidenceshowthat
victimsofsexualassaultfrequentlyexperience
negative and often long-term physicaland
psychologicalconsequencesfollowingtheevent
(Kaltmanetal.,2005;SturzaandCampbell,2005).
Tworespondentexpressedtheir
viewsoftheeffectsofrapeonthe
victim

Therearepsychologicaleffects,the
personrapedwillhaveatimelyreplay
oftheincidentinherheadandwhich
willhaveanegativeeffectsonthe
person’sfuture.Thepersonmightsee
themalefolksasevilanditmightbe
hard for them to get married”
(IDI/male/24yrs/Sociology)

“Majorlyitisapsychologicaleffect
thataffectsvictimsthemost.it’sa
violationofthefundamentalhuman
rights and it affects
individuals”.(IDI/Female/21yrs/religiou
sstudies)

Reasonswhyrapeisperceivedtohaveadverseeffect
(N=499)
Variables Categories Frequency Percentages
Rapevictims
areadversely
affected.

Yes 478 95.8
No 21 4.2

Reasonswhy
rapevictim
areadversely
affected.

Theyare
physically,
emotionally
and
psychologically
hurt

304 60.9

Theysuddenly
developlow
selfesteem

2 0.4

Theyareoften
traumatized

1 0.2

Noresponse 192 38.5

Thetablebelowpresentedmultipleresponsesby
respondents’perceptiononthevariousmethods
victimscancopewithrapeincidence.Theresult

showsthatoutofthe499respondentsusedfor
thisresearch,48(9.6%)ofthemsuggestedthat
victimsshouldleavetheparticularcountry
wherethecrimewascommitted,382(76.6%)
suggestedthatthevictim shouldundergoa
therapy,33(6.6%)suggestedthatthevictim
shouldkeepquietanddonothingaboutit,
299(59.9%)suggestedthattheyshouldvoiceout
andallowthepolicetoinvestigatethematter,
27(5.4%)suggestedthatthevictimsshouldlive
withtheincidencefortherestoftheirlives,
majority of the respondents, 444(89%)
suggestedthatvictimsshouldgetpsychological
andmedicalhelptohelpthemliveanormallife,
68(13.6%)oftherespondentssuggestedthatthe
victimsshouldgetjusticeandrevengeby
themselves.
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Respondents’perceptionofcopingmethodsof
victims(N=499)
Responses Frequency Percentages
Leavethecountry 48 9.6
Undergoatherapy 382 76.6
Keepquietanddonothing
aboutit

33 6.6

Voiceoutandallow the
policelookintoit

299 59.9

Livewiththeincidencefor
therestoftheirlives

27 5.4

Getpsychologicaland
medicalhelptohelpthem
liveanormallife

444 89.0

Getjusticeandrevengeby
themselves

68 13.6

Inadditiontothis,aparticipantidentifiedthebest
waytocopewithincidenceofrape

Astalkingtosomeone,seeinga
counselor,ifthepersonisnotthe
counselor type,there must be
somebodythepersonmustbeclose
to,tobeabletosharewiththe
person and lose the pains
(IDI/MALE/21YEARS/LAW)

Thisresponseissupportedbyanotherrespondent
whosaidthat;

Victimsshouldtrytomeetwitha
counselororapsychiatristandget
helpforthepersontogetoverit
(IDI/Male/24yrs/Sociology)

Aninterviewwithakeyinformant
revealssomemethodsvictimsshould
adopttocopewithrapeincidents.

Thereshouldbeaformedassociation
likepeerassociationwheretheycan
discusstheirchallengesand such
associationscanhelptomitigatesome
psychologicaldiscomforts,seeklegal
redresswherepossible,raisefunds
wherepossible,andthendialogueto
remove all the stigma and
psychologicalbreakdown,againour
lawsneedstobereviewedparticularly
theonethathastodowithevidences
andthensothatitcanmakeiteasier
for victims to obtain justice
(KII/MALE/CRIMINOLOGIST)

Theaboveresponsesuggeststhattheincidenceof
raperequirescollectiveeffortsandnotnecessarily
blamingthevictim orleavingthebulkofits
preventionandremedyinthehandsofitsvictims.
Thosewhoarevictimsofrapealreadysufferalotof
psychologicalandemotionaltormentandrequire
adequatesocialsupporttogetovertheseeffects.

Conclusion
Rapehasbeenestablishedasaveryseriousissue
amongtheuniversityofIbadanundergraduates.Its
prevalenceunderscorestheneedforoursocietytobe
restoredtoamorallyuprightoneandforstrict
measurestobetakenintocognizance.Fromthisstudy,
wecanseethatindividualsarealreadydevelopinga
positiveattitudetowardsrapevictimsandassuch,are
willingtosupportandcounselvictimsratherthan
stigmatize them.Respondentsalso showed their
willingnesstodateorevenmarryarapevictimreason
beingthatmanyvictimsarenotresponsibleforbeing
raped.Thisstudyalsorevealedthatindividualsare
willingtohelpvictimssotheycanvoiceouttheir
incidentsonorderforthem togetthenecessary
psychologicalandmedicalhelptheydeserve.The
governmentshouldtakethisasanadvantagetowards
helpingtoreducerapecrimesinoursociety.Itcan
howeverbeconcludedthatthereisapublicawareness
ofrapeaseveryrespondentisawareofrapeandalmost
alltherespondentsareawarethatrapeisacriminalact
inNigeria.
Thisstudyconclusivelyaffirmsthatthereisapositive
perceptionandattitudetowardsrapeandrapevictims.
Therearevariouscausalfactorsofrapeandassuch
needsaholisticapproachtowardsitseradication.Ithas
beengreatlyobservedthatrapehasseriouseffectson
thevictimandcandestroytheirinnerman.

Recommendations
Inviewofthefindingsinthisstudy,itisimperativeto
notethefollowingrecommendationsforpolicymakers,
non-governmentalorganizations,stakeholders and
eventothesocietyatlargeontheissuesborderingon
rape,itscauses,effectsandcopingmechanisms.The
followingrecommendationsare,madebasedonthese
sub-headings;

Educationalsector
Educationisaveryvitalaspectofthehumansociety,
mansincetimeimmemorialhavebeenundergoingone
formofeducationortheotherbeitformalorinformal.
Theeducationalsectorhasaroletoplayinmaking
surethatrapeistotallyreducedandpossiblyeradicated
in oursociety.Thiscan bedoneby teaching
criminologyateverylevelsofstudyrangingfromthe
primarytothetertiaryeducation.Individualsevenat
theirtenderageshouldbetaughtwhatcrimeisall
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aboutandpunishmentsthatwouldbemetedoutto
offenders.There’sapopularsayingthatgoesthus
“trainupachildthewayheshouldgoandwhenhe
grows,heshallnotdepartfromit”.Thissayinggoesa
longwaytohelpreducetherateofcrimeinoursociety
andrapegenerally.Thereshouldbeaform ofre-
orientationofthesociety’smembersandthisstartsat
thetenderage.Strictdisciplineshouldbeinstilled
amongchildrenandyouthsofnowadays.Several
studieshaveshownthateventeenagersrapefellow
teenagers;thisdepictsthestateofmoralinsanity
amongourchildren.Girlsshouldbereprimandedfor
dressingimproperlyevenwithintheacademicsectorof
oursociety.

The antidote to avoid rape isthrough reliable
informationandcampaignwhichcanonlybebrought
aboutbypropereducation.Educationisindisputably,
oneoftheimportantweaponsthatcanbeusedto
preventrape.Peopleshouldbedisorientatedfromthe
previousideaswehad aboutrapevictims.Sex
education should also be taughtin the school
curriculum.

Religioussector
Individualshaveoneparticularbeliefortheotherabout
asupernaturalbeing.Thereligiousbodiesofour
societyhavenotreallycontributedinensuringthatrape
isreduced.Rapeissuesshouldbepreachedinchurches,
mosquesandanyotherreligiouscentersthatpeoplego
to.Religiousleadersshouldusepleasandalsoprayers
asameansofensuringthatrapeiseliminated.Itis
importanttonotethatrapeevenoccurwithinsome
religioushomesandamong‘so-called’spiritualleaders.
The religious institution ofoursociety should
contributetopreventingrapeandalsotakinga
disciplinaryapproachtooffendersorperpetratorsof
rape.There should also a public enlightenment
pertainingtoissuesborderingonrape.

Governmentalsector
Thegovernmenteitheratthelocal,nationalorevenat
theinternationallevelhasamajorroletoplayin
ensuring thatrape isreduced in Nigeria.The
governmentshavereallydonelittleornothingtohelp
victimsacrossthecountryandalsotomakesurethat
rapecrimesarelimited.Fundsshouldbeprovidedto
helpsetupassociations,rehabilitationhomes,therapy
homesandhelpcentersacrossstates,wherevictims
canfreelyandeasilylocate,toassociatewithpeople
thatwillhelpensurethattheyvoiceouttheirincidents
andseekformeanstohelpcopewiththoseincidents.
Thegovernmentshouldcreatearapefriendlysociety
wheretherewouldbemoresupportfromeverybody.

Legalsector
Thelegalsectorhasawiderroletoplayinrapeissues.
Firstandforemost,thelawspertainingtorapecrimes
shouldbescrapedoutandre-enacted.Thisisbecause
thelawsarenotsuitableforvictimsandthepatternsof
rapearechangingandlawsneedtobechangedaswell
tohelpaccommodatetheissueathand.Mostofthese
lawsarenotproperlystatedoutandassuch,arenot
strictlyadheredto.Thereisawidespreadoflaw
breakingevenamongthosewhocreatedthelaws
themselves.Mosttimes,theserapevictimsarefurther
victimizedwhentheygettothecourtoflaw.Chilvary
thesisshouldalsobeavoided.Womenshouldbe
treatedthesamewayamaleoffenderistreated.Factors
likeethnicity,religion,genderetc.sometimescomes
intoplaywhenarapecrimeisinvolvedbutthelegal
sectoroftheNigeriansocietyshouldstrictlyadhereto
lawsandalsometeouttheproperpunishmentmeant
foroffenders.Attemptedrapistsshouldnotbetreated
lightlyastheystillhavethepossibilitytocommitthe
crimemuchlater.Ananti-indecentdressinglawshould
alsobepassedintothelaw.

Economicalsector
Notsurprisingly,theeconomicsectoralsohasaroleto
playineliminatingandreducingrapecrimesinNigeria.
ItisimperativetoknowthatNigeriaproducesmillions
ofgraduateseveryyearbothattheundergraduateand
postgraduatelevels.Outofthesemillionsofgraduates,
therearejustafewthousandsofjobsavailabletothem,
leavingtheresttotheirfate.Anidlemanisthedevil’s
workshopandthisidlenesscaninvariablyleadan
individualtocommitrape.Individualsshouldbetaught
aboutbeingself-employedevenwhenthelabormarket
seemscongested.Insteadofroamingthestreets,
lookingforapersontopreyon,peoplecanget
themselvesbusywithcommunityserviceandeven
personaljobs.Thereshouldbeprovisionofcenters
wherepeoplecango,toequipthemselveswithaskill
acquisitionsuchasbeadmaking,makeup/facialart,
baking,decoration/eventplanning,etc.

Familyinstitution
Thefamilycannotbeexemptedinensuringthatrapeis
eliminated.Parentsshouldbeabletobeclosetotheir
children/wardsrightfrom cradleeventoadulthood.
Mosttimes,someparentsavoidgivingsexeducationto
theirchildren,leavingthemtofigureitoutorrather
experimentbythemselves.Itisthedutyofparentsto
keeptheirchildrensafeespeciallytheirgirlsfromany
formofrape.Ithasbeenrecordedthatmostrapecases
occurwithinthehomeoraroundit.Itcouldoccur
betweenneighborsorevenextendedrelativessuchas
uncles,cousinsandevenclosefriends.Therearecases
wherebyrapeoccursbetweenfathersanddaughters,
thisbringsustotherecommendationthatmothers
shouldcloselywatchtheirdaughtersandkeepthem
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safefromeventheirfathers.Parentsshouldscoldtheir
girlswhentheywearindecentdressingbecausewhen
theirchildisraped,thefamily’snameisbeingsmeared.
Thereshouldbestrictsocializationofmembersintothe
socialnorms,valuesandbeliefsaboutrapeandthe
effectsithasonvictims.Parentsshouldwakeupto
theirprimaryobjectivesbyensuringstrictadherenceto
moral,religionandacademicvalues,theyshouldalso
cautiontheiryoungboystoavoidunderagedrinking,
thereshouldberestrictiontotheageatwhichpeople
getexposed to sexualexplicitcontentto avert
committingrapeorevenbeingavictim.Theirgirls
shouldbetaughtandcautionedondressingproperlyto
avoidthembeingrapedasrapeisoneofthemost
influencingfactorresponsibleforbeingraped.Finally,
whenanyoftheirgirlsisraped,theyshouldtakethe
necessarystepsbyreportingtotheauthoritiesinstead
ofkeepingquietaboutit.

Massmedia
Theworldweliveinisbecomingaglobalvillage
wheretechnologyhasnecessitatedthewidespreadof
information.Themediashouldbecontributemorein
ensuringthatrapecasesaredulyreportedandstrictly
followedtoavoidrepetition.Awarenesscanbecreated
throughsocialmediaonhowtoavoidbeingrapedand
thingstodoincasesuchapersonisvictimized.
Effectivecampaignsshouldbeorganizedtohelp
sensitizeindividualsaboutrape.

Security
Bettersecurityshouldbeprovidedforpeoplewhoare
generallyvulnerabletorape.Thiscanbedoneby
providingcameras,streetlightsarounddarkalleys,
patrolpoliceshouldbemadeavailableatstrategic
placesandalsotechnologicalsecurityintermsof
providingsecurityequipmentssuchaspeppersprays,
tizzlers,whistletohelpcallforattention,forwomen
andteenagegirls,andalsoproperlyeducatingthemon
howtousethoseequipmentsproperlytoavoidhurting
themselves.Thereshouldbeself-defensetrainingfor
womenandteenagegirls.Nigeria’ssecuritymeasures
shouldbeupgradedtohelpreducerapeincidents.
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