
 i

THE ASSIMILATION OF DATE RAPE  
 

INTO A WOMAN’S LIFE 
 
 
 
 
 
 
 
 

By, 
 

Nicole M. Schwanbeck 
 
 
 
 
 

A Research Paper 
 

Submitted in Partial Fulfillment of the  
Requirements for the  

Master of Science Degree 
With a Major in  

 
Guidance and Counseling 

Mental Health 
 

Approved:  2 Semester Credits 
 
 
 
 
 

Investigation Advisor 
 
 

The Graduate School 
University of Wisconsin-Stout 

July 14, 2001 
 
 

 
 
 



 ii

The Graduate School 

University of Wisconsin-Stout 
Menomonie WI, 54751 

 
 
 

ABSTRACT 
 

By                Schwanbeck                 Nicole                            M. 

(Writer)         (Last Name)              (First Name)                  (Intial) 

 

The Assimilation Process of Date Rape Into A Woman’s Life 

(Title) 

 

 

Guidance and Counseling-Mental Health    Dr. John Williams   August, 2001   

(Graduate Major)                                                          (Research Advisor)       (Month/Year) 
 
 
40 pages 
 
(No. of Pages) 
 

American Psychological Association (APA) Publication Manual 
(Name of Style of Manual Used in this Study) 

 

 The purpose of this study was to examine the change in self-esteem that date rape 

has upon a woman’s life, and the assimilation process that she experiences in order to 

raise her level of self-esteem to a more operative level.  The need for a study like this was 

due to counselors and rape advocates having very little knowledge about the impact 

themselves, unless they have directly experienced rape.  This study served as a basis in 

understanding the potentiality of rape based on appearance, the decrease in perceived 
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self-esteem post date rape, and the phase of assimilation that occurs before the woman’s 

self-esteem is at a more operative level.   

 There was very little research on the level of self-esteem prior to date rape, but the 

general population views appearance as self-esteem, there by creating an area for 

potentiality of rape based on appearance. Appearance also seems to tie into the perceived 

level of self-esteem post date rape.  This creates a gray area in what is self-esteem and 

how it can be measured.  

 To effectively have measured the level of perceived self-esteem both prior to and 

after the occurrence of date rape, the Tennessee Self Concept Scale was administered 

along with a demographic sheet that was created by this researcher.  The study was 

administered to eight women from the Family Support Center in Chippewa Falls.  There 

were five scales correlated with the demographic sheet on the Tennessee Self Concept 

Scale.  These scales were:  the Physical Self, the Personal Self, the Social Self, Self-

Satisfaction, and Identity.  These scales, along with the demographic sheet, were 

correlated for evidence in a loss of self-esteem and how much of a loss the women 

experienced.  

 Complete confidentiality was enforced, and complete anonymity was achieved.  

There were no risks involved for the subjects of this study.  It was completely voluntary 

and used only as a learning tool for counselors and rape advocates. 
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The Assimilation Process of Date Rape Into a Woman’s Life 

Chapter One 

Introduction 

 What happens to women who are raped?  This question is one of the most 

difficult to answer for persons’ in an advocacy role.  No one really seems to know, and 

no one seems to have the resources to find the answer to this question.  The law classifies 

rape as a crime, and the advocates for the women try to attest to that statement.  The 

paradox, however, is that even though society does not view rape as crime, it’s members 

are still suspicious of the woman and the truth.  The purpose of this study, therefore, is to 

show the perplexity that a woman’s life takes on when she is raped, and the toll it takes 

on her person, her self-esteem, and more importantly, her life. 

Kimberly Christiansen, age twenty and a student, was raped by her former 

boyfriend.  He didn’t use any force or threaten her life.  He raped her and she had to push 

him off (Tanenbaum, 2000).  Kimberly stated that during her senior year, “everything 

kind of blew up.”  She began to lose friends because the former boyfriend who had raped 

her was telling everyone that she asked for it.  “Not one girl in my class would have 

anything to do with me.  Only girls were mean to me” (Tanenbaum, 2000, p. 123).  They 

began to call her a “slut” and a “whore”, because it had been presumed Kimberly asked 

to be raped.  Kimberly quit athletics, and focused more on academics.   

 Once in college, she saw her perpetrator again.  For her, that was the breaking 

point.  She was feeling suicidal and spent one night on a psychiatric ward.  She also had 

to talk to a psychiatrist and told him everything that had been going on.  She is now on 

medication for depression.  She also is dating someone right now, but taking things very 
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slowly with him.  They talk about everything and she doesn’t feel that the only reason he 

is dating her is “just to get something”  (Tanenbaum, 2000). 

 This is not an isolated incident.  According to the University of Wisconsin-Stout 

campus security, two rapes were reported the fall semester of 2000.  Campus security 

went on to confirm that these incidences were not related, so that the rapes were most 

likely date/acquaintance rapes.  In order to protect the rights of the victims, there was no 

confirmation as to how the rapes occurred.  It was mentioned that the women were 

recovering to some extent.  According to Koss, approximately one woman in five in the 

United States will be raped in her lifetime. 

 The rape that Kimberly experienced seems to be most common.  It is someone 

that she knows and someone that she trusts.  It then appears to be that the rape is 

portrayed to others is one where the victim asked for the encounter.  She supposedly 

initiated sexual intercourse with the perpetrator, yet she is the one who seems to loose 

interpersonal relationships by having been violated. 

 More often than not, it appears to be the female friends that ostracize the women 

who have experienced sexual assault.  The victims are called “sluts” and degraded in 

public with verbal slander and vandalism of personal property.  The victims’ loose 

friends, are ridiculed by other peers, and may develop a level of severe depression which 

could possibly result in suicidal ideation.   

 The woman may become severely depressed and withdrawn from friends, family, 

and other interpersonal relationships. The victim may often end up seeking some form of 

psychotherapy in order to release and cope with the crime that was inflicted upon their 

person.  The emotional stress the woman is under, and taking into account the trauma that 
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she experienced, the depression and the exaggerated state of panic that the woman is in 

could possibly classified as a major depressive disorder with melacholic features or post 

traumatic stress disorder.  The criteria for both disorders, according to the Diagnostic and 

Statistical Manual of Mental Disorders, (DSM IV-TR), can be found in Appendix A and 

B.  

 The possibility of these disorders creating problems for the woman could be 

attributed to her internalized belief that she is responsible for the rape.  Even if told that 

she was not to blame, that she was coerced into sexual intercourse, there is still the 

possibility of her internalizing what happened and in a sense, making it her fault.  Her 

belief system about the rape may or may not become a problem area, but the evidence 

strongly suggests that the chance that it will become a problem area is greater than not. 

 According to Rieker and Carmen, the choices that a woman has for 

acknowledging her sexual assault are restricted by negative consequences of either 

acknowledging or denying the trauma and the strong feelings it generates.  The woman is 

in a place of discrepancy between whom to tell and whom not to tell.  The answer to this 

question may impact the level of integration of the rape into her life and her level of self-

esteem after the rape 

 The likelihood that she may feel rejected and dehumanized even further is an 

indication of the type of support she is receiving.  Once the police have been called, if she 

so chooses to do so, the officer must be empathic and understanding when talking with 

her.  The woman is seeking validation of her feelings, not only from the officer, but also 

from the doctors and nurses at the hospital and from her interpersonal relationships. 
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 The victim is seeking understanding, and a chance to be heard.  She is seeking 

knowledge about her options and what may become of the rape.  The woman also needs 

knowledge that it isn’t HER rape, but a rape that was done to her.  It would be the 

assumption that the answers to all of the questions that she has would come from her 

support system, the police officers, and the medical staff that preformed the procedure 

that removed evidence from her body and placed the evidence with the legal system. 

 It may then be assumed by many, the woman will be able to deal with the rape, 

and then return to her “normal” lifestyle.  This assumption seeks to invalidate the rape 

and to allow the woman a chance to dwell on the rape, making it a focal point for her life.  

The rape becomes the event in her life that defines who and what she is; it defines her 

accomplishments and her struggles.  The rape, and not her self-esteem, becomes her 

person both internally and externally.  

  It appears to be that the ultimate goal for the woman is not just to move on from 

the rape, but also to assimilate the rape into her life. That is to not allow the rape to 

control or define her life, but for her to assimilate the rape as a part of her life, but in her 

own way to accept the rape and be knowledgeable of the fact that it did occur, but to 

know it is not her rape.  It was a dehumanizing act that was done to her. 

 A possible strength that may assist her in the assimilation process could be her 

previous level of self-esteem.  This may give her a chance to reclaim a portion of her 

“normal” life by drawing in on her previous level of self-esteem.  This may give her an 

advantage over the length of assimilation time for her self-esteem to reach a more 

functional level. 
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Statement of Problem 

The length of time that could possibly elapse before the rape is assimilated into 

her life could depend upon two factors.  The first is on her perception of her level of self-

esteem prior to the rape, and her perception of the level of self-esteem after the rape.  The 

research indicates the different levels of assimilation of the rape into a woman’s life do 

occur, therefore, this study is a first effort to address levels of women’s self-esteem prior 

to rape and following upon rape as recovery begins to occur.  This perpetuates the length 

of time spent in “recovery” and the amount of time needed to regain her self-esteem to a 

more operative level. 

Research Hypothesis 

The purpose of this study was to determine how the level of self-esteem was 

effected by the assimilation of date rape into a woman’s life as measured by a survey 

conducted at The Bridge located in Menomonie.  This study was conducted in the spring 

of 2001. 

Statement of Hypothesis 

 There will be no shift in a woman’s self-esteem, perceived or actual, during and 

after the occurrence of rape. 

Research Objectives: 

1. To determine the perceived level of self-esteem prior to the date rape. 

2. To determine the perceived level of self-esteem post-date rape. 

3. Results will yield a preliminary exploration of ways a woman begins to 

externalize the occurrence of rape and internalize areas of recovery resources, 

and their own inner strengths. 
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Definition of Terms 

 For clarity of understanding, the following terms need to be defined: 

 Consent:  “words or overt actions by a person who is competent to give informed 

consent indicating a freely given agreement to have sexual intercourse or sexual contact” 

(Wisconsin Legislative Statues, 2000, p.2). 

 Coercion:  “any form of force or influence involving the application or the threat 

of negative consequence; force or influence whose goal is to gain sexual stimulation from 

another” (Thornhill and Palmer, 2000, p. 209-210). 

 Date Rape:  “rape perpetuated by the victim’s social escort” (American Heritage 

Dictionary, p.353).   

 Rape:  “unlawful sexual intercourse with a female without her consent.  The 

unlawful carnal knowledge of a woman by a man forcibly and against her will.  The act 

of sexual intercourse committed by a man with a woman not his wife and without her 

consent, committed when the woman’s resistance is overcome by force or fear, or under 

other prohibitive conditions”  (Black, 1979, p. 1134). 

 Self-Esteem:  “a sense that one’s life has meaning, and that one can act 

meaningfully.  It involves both power over one’s own impulses and in one’s interactions 

with others” (Apter, 1990, p. 169). 

 Sexual Violence:  “any act (verbal and/or physical) which breaks a person’s trust 

and/or safety and is sexual in nature” (Wisconsin Coalition Against Sexual 

Assault/WCASA, 1997). 
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Chapter Two 

Review of Literature 

 The related literature would indicate the impact that date rape has upon a 

woman’s self-esteem and the process of integration that occurs to achieve a functional 

level of self-esteem post-date rape.  This review of literature will present some of the 

statistics regarding rape on a college campus, then explore whether and how the date rape 

has an immediate, dramatic effect upon the woman’s self-esteem. Further it will take into 

account her perception of her self-esteem prior to and post-date rape, then discuss how 

the woman may assimilate the rape into her life.  Research has suggested the victims are 

less likely to report if the assailant is known, and that the reactions of women to rape by a 

known assailant may be different from rape by a stranger, especially concerning the issue 

of trust (Burgess & Holmstrom, unpublished; Smith & Nelson, 1976).  This author is now 

going to discuss the appearance and cues that lead to the potentiality of rape. 

Appearance and Cues Leading to Potentiality of Rape 

 There seems to be a scarcity of literature out there about the level of the woman’s 

self-esteem prior to the rape.  Self-esteem is better measured by looking at a woman’s 

perception of self-esteem before the rape.  The literature that is available discusses the  

appearance and the effect that may pose to the woman becoming a rape victim.  The 

ideation of appearance being self-esteem seems to be the most popular view among the 

general population today. 

 In a survey of 930 women living in San Francisco, conducted by researcher Diane 

Russell, 44% of the women questioned had been victims of rape or attempted rape, and 

88% knew their attackers (Warshaw, 1988).  A woman has a four times greater chance of 
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being raped by someone she knows than by a stranger (Warshaw, 1988).  Adolescent 

women are at a higher risk for sexual violence than any other age group.  Part of the 

reason for this is the large number of date/acquaintance rapes which occur at this age 

(WCASA, 1997).  Seven percent of 18-22 year olds have experienced at least one episode 

of nonvoluntary sexual intercourse.  Women were more likely than men to report having 

had such an experience, with just under half of all nonvoluntary experiences among 

women occurring before the age of 14 (Moore, et al., 1989).  According to Tanenbaum 

(2000), rape is “the ultimate theft of self-control; it often leads to a breakdown in a 

victim’s sense of self-worth.”  Victims/survivors of sexual assault are forced, coerced 

and/or manipulated to participate in unwanted sexual activity (WCASA, 1997).  

According to Tanenbaum’s book, Slut: Growing Up Female With A Bad Reputation, rape 

robs the woman of her belief system of herself, and dehumanizes her with verbal slanders 

from people and a sense of isolation due to the feeling that the woman can’t discuss the 

rape with anyone she trusts.  The rape victims also have reported serious physical 

symptoms including nausea, headaches, pounding heartbeat, and weight changes (Kelly, 

1996).  This helps to explain why, according to the retrospective research, victims of rape 

do not seek counseling from mental health providers.  Rather, they are likely to seek 

medical treatment for somatic symptoms (Kelly, 1996).   

 The view of what a woman wears also appears to be a common indicator for 

potential occurrence of rape.  Sexual assault on college and university campuses is 

occurring at an alarming rate.  The majority of these are date/acquaintance rapes 

perpetrated against women by men (WCASA, 1997).  Date/acquaintance rapists often 

believe myths such as:  women owe men sex if they spend money on her; some women 
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play hard to get and say no when they mean yes; and women enjoy being pursued by an 

aggressive male (WCSA, 1997).  In a 1995 Study done at the UW-Madison campus, 

2.9% of the 616 woman sample experienced at least one incident of intercourse or oral 

sex against their will during the 1994-1995 academic year (Crown, 1995).  In another 

study, 21% of the college women who experienced sexual aggression on a date were 

intoxicated at the time of the assault.  Another 32% reported being “mildly buzzed,” for a 

total of 53% who were under the influence of alcohol (Muelenhard & Linton, 1987). 

During the 1990s, researchers continued to find evidence for the belief that there 

is a relationship between what a woman wears and her risk for rape. In the Vali and 

Rizzo’s (1991) study, the majority of U.S. psychiatrists agreed with the following 

statements: female clothing that appears inviting to men increases the risk of sexual 

assault, and young girls’ clothing that might attract the attention of a perpetrator includes 

swimsuits with high-cut legs, short skirts, see-through dresses, short shorts, and bikinis 

(Johnson and Lee, 2000, p.29). Regardless, it is NEVER the victim/survivor’s fault no 

matter what she wore, where she was, whether or not she fought back, or whether or not 

she and/or the perpetrator were drinking.  Perpetrators are 100% responsible for their 

actions (WCASA, 1997).  Seventy-five percent of campus sexual assaults involved the 

consumption of alcohol by the victim and/or the perpetrator.  The percentage is probably 

higher due to the victims blaming themselves or passing out (Bohmer & Parrot, 1993).

 Vali and Rizzo’s study viewed the statements from psychiatrists as to what may 

cause the potentiality of rape.  “The Jenny Jones talk show is obsessed with makeovers 

for teenage girls considered trampy-looking” (Tanenbaum, 2000, p. 87).  “In a typical 
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episode a mother complains to Jones about the provocative way her teenage daughter 

dresses” (Tanenbaum, 2000, p.87).   

This would lead to the general assumption that women who dress provocatively 

are “sluts” or “whores”, which leads to the mentality that these woman have sexual 

intercourse freely and with little to no inhibition.  This author is now going to discuss the 

impact that date rape has upon the woman’s self-esteem. 

Impact of Date Rape on Self-Esteem 

Tanenbaum stated in her book Sluts:  Growing Up Female With A Bad 

Reputation, that Tamika Harper was raped when she was twelve years old and in the 

eighth grade.  It was after basketball practice in the stairwell of the locker room 

(Tanenbaum, 2000).  Tamika stated in the interview conducted by Tanenbaum, she used 

to wear skirts and dresses to school, but after the rape, she changed her wardrobe in order 

to hide her body.  The rationale behind the change in clothing was that if she wore baggy 

clothes, men couldn’t see her body and she would be less likely to be raped again 

(Tanenbaum, 2000).  This interview demonstrates the drop in self-concept after rape.  It 

shows that rape is a traumatic experience for a woman.  Regaining a sense of self-control 

becomes the focal point of their life.  The risk of rape is four times higher for women 

aged 16 to 24, the prime dating age, than for any other population group (Warshaw, 

1988).   

Victims of date rape are faced with formidable and complex series of social, 

emotional, and cognitive tasks when trying to make sense of experiences that threaten 

bodily integrity and life itself (Rieker et al., 1986).   Individuals who have been assaulted 
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and/or abused by someone they know may feel responsible for the abuse, feel betrayed, 

question their judgment and have difficulty trusting people (WCASA, 1997).   

“I raged inside and kept calm outside.  I tried to rationalize the situation.  I 

told myself that I had been sexually involved with men before when I didn’t want 

to be…for a moment, I tried to convince myself that this was the same type of 

experience.  But it wasn’t!  This was incredibly different.  I had no rights.  I was 

an object.  I had no power, no knowledge of what was to happen, no sense of 

whether I’d be dead or alive…I didn’t have my body.  I was totally under his 

control.  This was not sex-it was an invasion”  (Katz, 1984, p. 4). 

Rape victims may internalize the rape in order to make sense of the violation.  

This then may lead to characterological self-blame and mental disorders.   One of the 

factors observed to be related to distress after rape is victim self-blame (Burgress & 

Holstrum, 1974; Libow & Doty, 1979).  Women who attribute blame for the rape to 

internal factors such as their own character or behavior, have been found to experience 

significantly higher levels of depression both in the period immediately following the 

assault (Frazier, 1990; Meyer & Taylor, 1986) and in the longer term (Frazier & 

Schauben, 1994).  When the victim takes on a form of characterological self-blame, “the 

victim blames themselves and their basic character for the victimization.  This leads to 

lower self-esteem and a belief that they deserved what they got”(Kurpius, Rockwood, and 

Corbett, 1989, p. 9).  Victims tended to attribute their responsibility to personal, global 

behavior that might have prevented an attack.  None of the victims blamed bad luck or 

even situational factors beyond their control, but seemed to focus on personal judgment 
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that they might have made differently (despite little chance of foreseeing the outcomes) 

and may conceivably control in the future (Libow & Doty, 1979).   

The victim’s attributions about why the rape occurred and perceptions of control 

over the past and future are modifiable factors with important implications for post rape 

recovery (Frazier, 2000).  Frazier (2000) cites an example of how many studies have 

shown that causal attributions and control beliefs are associated with recovery from a 

variety of negative life events (Cf. Joesph, Williams, and Yule, 1995 &Taylor and 

Armor, 1996, for reviews).  Women raped by nonstrangers blamed themselves more for 

the rapes, and had lower self-concepts, had higher levels of psychological distress, and 

recovered later than did women raped by strangers (Shapiro, 1997).   

The victim may also take on a “vamp” role in her social life.  “Eight factors tilt a 

woman toward the “vamp” identity: if she knew her assailant; if no weapon was used; if 

she is of the same race, class, or ethnic group as the assailant; if she is young; if she is 

considered pretty; and if she in any way deviates from the traditional housewife-mother 

role” (Benedict, 1992, p. 18-19).  By assuming this identity, the victim appears to be 

internalizing the rape, thereby causing her self-esteem to lower more due to self-blame.   

 According to Shapiro (1997), women who have been date raped indicated more 

trauma symptoms and lower sexual self-esteem in the areas of moral judgement, 

adaptiveness, and control than did women who have never been raped.  Shapiro further 

discussed that even though more women who had been date raped were in uncommitted 

sexually-active relationships, they indicated more trauma symptoms and lower sexual 

self-esteem regardless of whether they were in committed sexually-active relationships, 
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were in uncommitted sexually-active relationships, or were sexually inexperienced 

(Shapiro, 1997).   

 Rape impacts on victim’s mental health.  Thirty-one percent of all rape victims 

develop PTSD during their lifetime and they are three times more likely to have had a 

major depressive episode than non-victims of crime.  Also, rape victims are 4.1 times 

more likely to have contemplated suicide and 13 times more likely to have actually made 

a suicide attempt (National Victim Center, 1992).  The victims can be diagnosed with a 

Major Depressive Disorder with Melancholic Features (refer to Appendix A) or Post-

Traumatic Stress Disorder (refer to Appendix B) due to the immense trauma.  

Vaginismus (refer to Appendix C) may occur when there has been tissue damage to the 

genital area through lacerations in the supporting structures that separate the vagina from 

the bladder or rectum.  Victims experiencing rape as their first sexual experience may be 

at high risk of developing vaginismus (Burgess & Holstrom, 1979).   

Sexual assault is one of the traumatic events that is most likely to lead to post-

traumatic stress disorder (Frazier, 2000).  According to a recent national study of trauma 

exposure and PTSD by Kessler and his colleagues, almost half of the women who said 

that a rape was their worst trauma met lifetime criteria for PTSD (Frazier, 2000 as cited 

in Kessler, Sonnega, Bromet, Hughes, and Nelson, 1995).  

The impact that date rape has, along with one of the disorders, seems to explain 

the extreme thoughts and ideation that the woman is experiencing after the rape.  Women 

who perceived that they had higher levels of control over the outcomes of events in their 

lives showed lower rates of depression and post-traumatic stress symptoms six months 

and more after the rape.  Conversely, women who perceived that they had lower levels of 
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control showed higher rates of post-traumatic stress and depression (Regehr, Candell, 

&Jansen, 1999). 

   Once the victim has reached a point in her drop in self-esteem in which she can 

go no further, then the healing may begin and her self-esteem may begin to rise to a more 

functional level.  This author will now discuss the third and final piece, the integration 

process a woman may go through after rape. 

The Integration Process 

 When the woman begins to integrate the rape into her life, the rape no longer has 

control over her life.  As she internalizes the rape and claims it as HER rape, the level of 

self-esteem will continue to decline through revictimization.  In this phase, the woman 

now begins to have more control over her reactions and responses (Katz, 1984). The 

model should be aimed at assisting women to understand what is the nature of their 

disturbance, how their reaction is normal, and how to integrate the reaction into pre-

existing cognitive structures.  Such an approach provides corrective information so that 

the event and its aftermath will not be distorted  (Regehr et al, 1999).   Recovery from an 

assault can be assisted by contacting an advocate who understands the needs of sexual 

assault victims (WCASA, 1997).   

 During the integration phase, the woman begins to feel more comfortable being 

herself again.  She no longer wonders what everyone is thinking or how people are going 

to react to her being a rape victim.  The woman no longer dwells on the rape, but begins 

to focus more on her own life and how she can integrate the rape into her life.  Answering 

questions such as “Why did this happen to me?” and “Will this happen again?” seems 

particularly important for victims of sudden and unexpected traumatic events like rape 
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(Frazier, 2000).  As a result, these questions are central issues in counseling victims of 

rape, and, in order to facilitate recovery, counselors need to know which kinds of 

attributions and control beliefs are most adaptive for victims (Frazier, 2000).  For 

example, one recovering woman reports, “the rape no longer consumed all my energy.  It 

no longer controlled my life.  When meeting other people, the rape ceased to be the focal 

point of our conversation” (Katz, 1984, p. 64).   

Another way for a woman to begin to integrate rape into her life is to use her 

support network of friends.  Most women seem to have experienced a positive reaction 

from friends, allowing them to talk about the rape as needed as this not only helps the 

woman, but helps the friend as well (Ahrens, 2000). 

 There are also three phases which a woman goes through post-date rape.  These 

stages allow the woman to more fully integrate the rape into her life and be accepting of 

it.  This also increases her self-esteem to a more functional level.  The first phase of crisis 

occurs immediately after the attack (Katz, 1984).  Her immediate needs are often 

medical, psychological, and physical safety (Katz, 1984).  During this stage, it is critical 

that the victim feels safe and validated in her feelings.  “A woman may exhibit her 

feelings through crying, sobbing, smiling, shaking, or a general tenseness or restlessness” 

(Katz, 1984, p. 79).   It is also essential that the victim be offered choices as to what is 

going to happen, this empowers the victims and gives them a sense of control. (Katz, 

1984).   

 The second phase can occur anywhere from two to six weeks following the rape 

(Katz, 1984).  This is when the rape begins to take its toll on the victim.  The woman’s 

life is controlled by the rape (Katz, 1984).  During this phase, the rape becomes the focal 
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point of her life.  Many physical, emotional and behavioral changes occur during this 

period in her life (Katz, 1984).  It is during this phase, that the greatest amount of 

integration begins to occur for the victim (Katz, 1984).  This is the stage that the woman 

needs to learn to make sense of her feelings and to validate them.  Flashbacks are 

frequently reported by victims.  Some women described flashbacks while being alone and 

thinking of the rape-a non-stimulus-induced reaction-or when having a pelvic 

examination, as well as during sexual relations (Burgess & Holmstrom, 1979).  The 

flashbacks ranged from thoughts of the rape and the way that it happened to feelings that 

the present partner was the rapist (“I close my eyes and freak out with a 

substitution…then have to explain to my partner.”).  Victims reacted to general behavior 

(“I always get a chill or freeze up when someone whispers in the dark like the rapist did 

whispering for me to shut up.”) and to the sexual behavior of partners (“My boyfriend 

was more forceful than I preferred and I started scratching at his chest like he was the 

guy.”) (Burgess & Holmstrom, 1979).  Forty-one percent of the women (N=26) reported 

having difficulty either experiencing any sexual feelings or being orgasmic during sex 

(Burgess & Holmstrom, 1979). 

 The attribution made by the victim about the cause of the rape has important 

implications for how others will respond to her (Frazier, 2000).  For example, victims 

who blame themselves are perceived by others as less adjusted and as more responsible 

for the rape (Thornton et al, 1988).  This, in turn, can affect how the victim feels about 

herself and, consequently, her recovery (Frazier, 2000).   

In the third and final phase, the healing process of long-term adjustment occurs 

(Katz, 1984).  It is at this stage that the woman begins to successfully integrate the rape 
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into her life.  She no longer finds herself coping with the rape on a day-to-day basis. 

(Katz, 1984).  She, now, can freely recognize choices in her actions and has found 

methods to alleviate dysfunctional behaviors and cognitive distortions (Katz, 1984). 

  The woman has not developed a sense of insight into her self-blame, guilt, 

and anger; and will be able to recognize strengths which helped her survive the rape.  

(Katz, 1984).  The rape is now part of her past and history experiences.  The woman may 

find that she has made many changes in her life and self-perception/self-esteem as a 

result of the rape.  She may have terminated interpersonal relationships with those that 

negated the rape, thereby, denying a part of the woman’s experience (Katz, 1984).   

 It is important to understand that the woman never fully recovers from rape.  She 

learns to integrate the rape into her life as a past experience.  Through integration, her 

level of self-esteem rises to a more functional level; we do not know whether it ever 

reaches the level her self-esteem was prior to the rape.  The woman is now in control of 

her life and the choices that she makes.  “If faced with a crisis in the future, I know that I 

will be able to meet it head on.  It has been a long journey but it feels empowering to 

have made it” (Katz, 1984, p. 74). 

 In conclusion, this author finds that the literature and studies on the aftermath of 

rape for women is helping to provide a map of the recovery process, it’s pitfalls and 

crises, and characteristics of women experiencing the process.  What remains is to take a 

more careful look at these dimensions of the process, and how it affects women in both 

their short term experience of relationships and their long term development.  One 

dimension which deserves special consideration is the woman’s self –esteem’ what effect 
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rape has upon it and what effect it has upon the recovery process.  It is to this dimension 

that this study attends. 
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Chapter Three 

Methodology 

Subjects 

 Eight women who have experienced date rape from Family Support Center 

located in Chippewa Falls volunteered to be a part of this study, which occurred Spring 

semester of 2001. 

Instrumentation 

The survey did include a demographic questionnaire stating age of victim, and 

time and type of rape.  It also included the use of the Tennessee Self-Concept Scale.  No 

measures of validity and reliability have been determined due to the size of the sample 

and brevity of questions. 

Procedures 

 The steps in the procedure were as follows:  

1) The rape victims filled out survey in a safe environment.  

2) This researcher gathered data from the survey and analyze the data in terms of 

descriptive statistics; 

3) This researcher looked at the data collected to determine how dramatic an impact 

the date rape had on the subjects self-esteem. 

Data Analysis 

 Data analysis included an in depth look at each specific objective that was 

represented on the survey.  The appropriate descriptive statistics were used to determine 

the level of impact and integration.  Here are what the following objectives  measured: 

Objective One:  The level of perceived self-esteem prior to date rape. 
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Objective Two: The level of perceived self-esteem post-date rape. 

Objective Three:  Compare and contrast the increase or decrease in perceived levels of 

self-esteem during the integration process. 
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Chapter Four 

Data Analysis 

Participants 

 The population of interest for this study was women who are survivors of date 

rape.  The sampling was drawn from the Family Support Center in Chippewa Falls, 

Wisconsin.  The sampling procedure required that the women completing the survey be 

survivors of date rape or other sexual violence.  A total of eight women who met the 

criteria for this sample fully completed the survey. 

 The participants were all women, where ages ranged from 19 and under to 39 

years of age, with a mean of 34.56 years and a standard deviation of 9.26 years.  

Ethnicity and cultural backgrounds were not examined, nor was the length of time that 

had elapsed after the date rape or sexual violence had occurred. 

Instruments 

 The data sources in this investigation were a researcher-developed demographic 

sheet and the Tennessee Self Concept Scale.  The demographic sheet asked for the age of 

the participant when the sexual violence occurred.  The participants were also asked to 

perceive how they felt about themselves and their lives prior to the occurrence of sexual 

violence (see Appendix D).  Six scales from the Tennessee Self Concept Scale were also 

used in this investigation.  The scales are as follows:  Physical Self, Personal Self, Social 

Self, Identity, Self Criticism, and Self Satisfaction.  

Procedure 

 Each participant was asked if they felt secure enough to complete the survey.  

Eleven women completed the survey, three were excluded because they experienced 
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childhood incest and could not remember what life had been like or they had been like 

prior to the sexual violence.  Thus, eight women were involved in the study.  They were 

shown the survey and asked to complete it while in a therapy group in March of 2001. 

Research Design and Data Analysis 

 The purpose of this descriptive study is to view the change in self-esteem after 

sexual violence has occurred.  In accordance with the purpose of this descriptive research 

design, the results of the demographic sheets and the Tennessee Self Concept Scale 

(TSCS) results were correlated to demonstrate the change in perceived self-esteem.   

Results 

 A Pearson Product Moment Correlation Coefficient was used to correlate the 

demographic sheet with the TSCS.  The results had both negative and positive 

correlations to the demographic sheet.  The negative correlations between the 

demographic sheet and the five scales on the TSCS occurred with all scales but two, 

which was Personal Self and Self Satisfaction (TSCS) and the woman’s perception of 

how she felt her life was like prior to the sexual violence.  This scale had a positive 

correlation of 0.102 and 0.569, while the rest of the scales had negative correlations 

ranging from –0.176 to –0.021.  There were all negative correlations between how the 

women perceived herself prior to the sexual violence and the TSCS.  This correlations 

range from -0.872 to –0.249. 

The significance of the results were indicated from two-tailed tests.  The 

correlation between how the women perceived their lives to be prior to sexual violence 

and after sexual violence occurred and the five scales of the TSCS were not significant, 

as is shown in Table One.   
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Table One 

 Physical 
Self 

Personal 
Self 

Social 
Self 

Self 
Criticism 

Identity Self 
Satisfaction

Life 
before 

.676 .809 .726 .715 .960 .141 

                     Mean = 22.8                                            Standard Deviation = 3.75 
                        * = significant results        ** = approaching significant results 

 

 

As Table Two shows, the results of how the women perceived themselves prior to 

the occurrence of sexual violence and the five scales of the TSCS were significant in 

three areas. The scale of Personal Self was approaching significance (.074), while the 

Physical Self (.020), the Social Self (.005), and the Identity (.044) were all significant.  

The correlation between the woman’s concept of Social Self and how the woman 

perceived herself prior to the occurrence of sexual violence is highly significant.     

Table Two 

 Physical 
Self 

Personal 
Self 

Social 
Self 

Self 
Criticism 

Identity Self 
Satisfaction

How I 
saw 
myself 

.02* .074** .005* .295 .044* .552 

                              Mean = 22.8                                                Standard Deviation = 3.75 
                                   * = significant results       ** = approaching significant results 

 Clearly, the second statement of the two was the more specific statement, and 

hence a more accurate reflection of the women’s view of themselves prior to the 

occurrence of rape.  This reflects itself in the significant data shown above. 

 

 



 xxx

Chapter Five 

Discussion 

 The central purpose of this study was to identify the decrease and then potential 

increase in the woman’s level of self-esteem following an occurrence of rape. Before the 

results are discussed, some of the limitations of this study should be addressed.  The first 

limitation is the vague and broad demographic sheet, which contained only two 

statements to compare with the Tennessee Self Concept Scale.  This sheet was created to 

give this researcher a picture of how the victims had perceived their self-esteem and their 

lives prior to the date rape or other sexual violence.  The demographic sheet should have 

had more specific statements that could be more readily correlated with the Tennessee 

Self-Concept Scale (TSCS).  This would have allowed a more concrete perception of the 

decrease and increase in perceived self-esteem from the victim before and after the 

occurrence of sexual violence, especially if statements concerning the woman’s view of 

self after the rape were added. 

The second limitation was the negative correlations that were compiled in the 

study.  The negative correlations were derived from the numbering system of the 

demographic sheet not matching the TSCS at all times.  Because of these limitations, the 

results of this study cannot be generalized beyond the sample used in this investigation. 

 The results of this one-dimensional study demonstrated that there was a 

significant change in self-esteem in four areas from the Tennessee Self-Concept Scale.  

The significant results were due to how the women perceived themselves prior to the 

sexual violence and the correlation with the four areas of the TSCS.  The most highly 

significant area was the Social Self with a significance of .005.  This may be interpreted 
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as the woman’s feelings of safety and security while out in social situations.  Social 

situation may cause the woman to become anxious and agitated due to her experience 

with sexual violence.   

 The next significant scale is the Physical Self, having a correlation .02.  This 

aspect may be interpreted as how the woman feels about her physical appearance and 

herself physical after the occurrence of sexual violence.  This interpretation may 

demonstrate a decrease in her perception of her physical self.  This may create a slight 

decline in self-esteem, which may depend upon how she feels about her body and her 

body image. 

 The last significant scale is Identity with a significance of 0.044.  This scale may 

be interpreted as how she perceives her identity after the occurrence of sexual violence.  

The woman may still view the sexual violence as HER sexual violence, or she may view 

it as an act of violence that was done to her.  The last of the four scales is approaching 

significance with a correlation of 0.074.  This scale refers to the Personal Self.  This may 

be interpreted as how the woman perceives herself to be after the occurrence of sexual 

violence in her life.   

Conclusion 

 The purpose of this study was to demonstrate a significant change in a woman’s 

perceived level of self-esteem after the occurrence of date rape.  It was demonstrated that 

there was a significant change in her perceived level of self-esteem, but as to the extent 

and meaning that is still to be discovered.  This study had a very small sample, which 

may have greatly affected the significance of the results, but a change in self-esteem was 

still recognizable.   
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 This study seems to take a different approach when viewing the effects of date 

rape on a woman’s life.  This study can be used to help advocates and therapists that are 

working with women recovering from date rape or any other form of sexual violence.  

This study, however, does not do full justice to the entire population of women whom 

have survived sexual violence.  The research from the review of literature demonstrates a 

need for more understanding in the area of self-esteem after date rape.  This study is just 

the beginning of many more that need to be done on this area. 

Recommendations 

 This author recommends that the integration process shown in the literature 

review be used with women who have survived date rape.  This model seems to allow the 

woman to express her emotions about the date rape in such a way that it becomes a small 

part of her life.  The date rape doesn’t become her life, but just a small part of her life, a 

part which she may view as something that she overcame and survived.   

 This author also recommends a more qualitative approach be done to this study 

should this dimension be researched again.  This study would benefit from being able to 

follow the women from before the sexual violence, and possibly through the stages of 

integration after the occurrence of sexual violence.  This may give the study a more 

tangible view as to what truly does happen to a woman’s self-esteem after the occurrence 

of sexual violence.  However, quantitative studies using the TSCS are strongly 

recommended, as well. 

 It is unknown as to what the women who have survived sexual violence feel and 

how they view themselves after it has occurred.  The amount of time it may take to 

integrate the rape into their lives is also unknown.  The known piece of this puzzle is that 
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the rape affects her self-esteem and her sense of security.  This is the piece that needs to 

be further examined and understood.  In order to fully help these women, the people that 

work with them and have relationship with them need to understand the effects of rape 

and how the woman can learn to assimilate date rape into her life.          
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Appendix A 
Criteria for Major Depressive Disorder, Recurrent with Melancholic Features (296.3x) 

from DSM-IV-TR 
A. Presence of two or more Major Depressive Episode. 
 
B. The Major Depressive Episode is not better accounted for by Schizoaffective 

Disorder and is not superimposed on Schizophernia, Schizophreniform 
Disorder, Delusional Disorder, or Psychotic Disorder Not Otherwise Specified 

 
C. There has never been a Manic Episode, a Mixed Episode, or a Hypomanic 

Episode.   
 

NOTE:  This exclusion does not apply if all of the manic-like, mixed-like, or 
hypomanic-like episodes are substance or treatment induced or are due to the 
direct physiological effects of a general medical condition. 

 
Melancholic Features: Can be applied to the current Major Depressive Episode in Major 
Depressive Disorder.  This feature includes a loss of interest or pleasure in all, or almost 
all, activities or a lack of reactivity to usually pleasurable stimuli.  The individual’s 
depressed mood does not improve, even temporarily, when something good happens.  In 
addition, at least three of the following symptoms are present: a distinct quality of the 
depressed mood, depression that is regularly worse in the morning, early morning 
awakening, psychomotor retardation or agitation, significant anorexia or weight loss, or 
excessive or inappropriate guilt. 
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Appendix B 
Criteria for Posttraumatic Stress Disorder (309.81) from the DSM-IV-TR 

A. The person has been exposed to a traumatic event in which both of the 
following were present: 
1. the person experienced, witnessed, or was confronted with an event or 

events that involved actual or threatened death or serious injury, or a threat 
to the physical integrity of self or others. 

2. the person’s response involved intense fear, helplessness, or horror.  
B. The traumatic event is persistently reexperienced in one (or more) of the 

following ways: 
1. recurrent and intrusive distressing recollections of the event, including 

images, thoughts, or perceptions. 
2. recurrent distressing dreams of the event. 
3. acting or feeling as if the traumatic event were recurring (includes a 

sense of reliving the experience, illusions, hallucinations, and 
dissociative flashback episodes, including those that occur on 
awakening or when intoxicated). 

4. intense psychological distress at exposure to internal or external cues 
that symbolize or resemble an aspect of the traumatic event. 

5. Physiological reactivity on exposure to internal or external cues that 
symbolize or resemble an aspect of the traumatic event. 

C. Persistent avoidance of stimuli associated with the trauma and numbing of 
general responsiveness (not present before trauma), as indicated by three (or 
more) of the following: 

1.  efforts to avoid thoughts, feelings, or conversations associated with 
the trauma 

2. efforts to avoid activities, places, or people that arouse recollections of 
the trauma 

3. inability to recall an important aspect of the trauma 
4. markedly diminished interest or participation in significant activities 
5. feeling of detachment or estrangement from others 
6. restricted range of affect (e.g., unable to have loving feelings) 
7. sense of foreshortened future (e.g., does not expect to have a career, 

marriage, children, or a normal life span) 
D. Persistent symptoms of increased arousal (not present before trauma),  as 

indicated by two (or more) of the following: 
 

1. difficulty falling or staying asleep 
2. irritability or outbursts of anger 
3. difficulty concentrating 
4. hypervigilance 
5. exaggerated startle response 

E. Duration of the disturbance (symptoms in Criteria B, C, and D) is more than 1  
month. 

F.  The disturbance causes clinically significant distress or impairment in social, 
      occupational, or other important areas of functioning. 
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                                                Appendix C 
Criteria for Vaginismus (Not Due to a Medical Conditiion) Due to Combined Factors 

(306.51) from the DSM-IV-TR 
  

A. Recurrent or persistent involuntary spasms of the musculature of the outer  
third of the vagina that interferes with sexual intercourse. 

  
B. The disturbance causes marked distress or interpersonal difficulty. 
 
C.  The disturbance is not better accounted for by another Axis I disorder (e.g.,   
      Somatization Disorder) and is not due exclusively to the direct physiological 
      effects of a general medical condition. 

 

Due to Combined Factors:  This subtype applies when 1) psychological factors 
are judged to have a role in the onset, severity, exacerbation, or maintenance of 
the Sexual Dysfunction; and 2) a general medication condition or substance use is 
also judged to be contributory but is not sufficient to account for the Sexual 
Dysfunction.  If a general medication condition or substance use (including 
medication side effects) is sufficient to account for Sexual Dysfunction, Sexual 
Dysfunction Due to a General Medical Condition (p.558) and/or Substance-
Induced Sexual Dysfunction (p. 562) is diagnosed. 
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Appendix D 
Demographic Information 

 
 
Age sexual violence occurred: 
 

a. 19 and under 
b. 20-24 
c. 25-29 
d. 30-34 
e. 35-39 
f. 40-44 
g. 45-49 
h. 50 and over 

 
 
Date sexual violence occurred:                                                                                   
 
Before sexual violence occurred, my life was: 

a. Great, no difficult times 
b. Good, few difficult times 
c. As many good times as difficult times 
d. A struggle, but fine 
e. Very difficult, very few good times 

 
Before sexual violence occurred, I saw myself as: 

a. Wonderful, very confident 
b. Quite confident in myself 
c. An average amount of confidence 
d. Not as confident, it was a struggle 
e. Not very confident 
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