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Abstract:

Background: The study aimed to identify the impact of sexual assault on mental and psychosocial health.
Methodology: The study was conducted as an observational study at tertiary care centre on women reporting with
history of sexual assault. All females were subjected to detailed history and general, local and systemic
examination. Samples were subjected to laboratory and forensic examination.

Results: A total of 236 sexual assault cases were observed. Majority of victims of sexual assault belonged to 11
to 20 years of age group (59.7%). Home of victim was the most common place of sexual assault (61.9% cases).
Sexual assault resulted in psychological and mental trauma in 75% cases. Of them, behaviour changes were most
commonly observed in 17.7% cases, whereas helplessness or hopelessness was observed in 10.59% cases.
Conclusion: Sexual Violence continues to be a major public health problem that lasting harmful effects on
victims’ family, friends, and communities. The reality is probably underestimated because many cases are not
reported due to fear of indignity, denial and social stigma. The victims are mostly children and adolescents.
Education and awareness of the population is very essential for early consultation and in seeking medical help.
Delay in medical examination and reporting of cases resulted in loss of vital physical evidences. Medical
consequences of sexual assault include STI, unwanted pregnancy, mental and psychological disorder.
Keywords: Sexual Assault, Management, Pregnancy, Mental and Psychosocial Impact.
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Introduction

Sexual assault is defined as a non-consensual sexual partner, whereas one third adolescent girls
contact or activity, including the threat, done by one experience forced sexual relationship. [4-6] The data
person or a group of persons to a different.[1] Sexual is often underreported as majority of victims of
assault includes activities ranging from unwanted sexual assault and violence do not seek medical help
sexual touching, kissing, or foundling to forced and often hide their experience due to associated
sexual intercourse.[1] Sexual assault, a form of social stigma. It has been estimated that worldwide,
sexual violence, often used synonymously with rape. approximately 20% of women have been sexually
According to ACOG, the term rape and sexual abused in their childhood.[7] However, in Asian
assault are wused interchangeably and legal countries, incidence of sexual assault has been
definitions of both varies with state.[2] The various reported to be high and reported to be 25%.[8]

components of sexual violence are any form of rape,
sexual assault, sexual harassment (at school, work or
other areas.); sexual slavery {that are common in
armed conflicts (e.g. forced impregnation)}; sexual
abuse of mentally or physically disabled people;
rape and sexual abuse of children; and customary*
forms of sexual violence, such as forced marriage or
cohabitation and wife inheritance.[3]

Sexual assault has significant impact on physical,
mental as well psychosocial health of the individual.
Apart from this, sexual assault may be associated
with increased risk of sexual as well as reproductive
health problems and may increase the risk of
acquiring sexually transmitted diseases including
HIV.[4] Mode of presentation varies for individual
victim. Female may present immediately following

It has been estimated that approximately one in four assault with physical injury (that can sometimes be
women experience sexual violence by an intimate serious or life threatening), or with genital tract
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infections such as urinary tract infection and
sexually transmitted disease, or with signs of
psychological trauma. Later, female may present
with pregnancy, sexually transmitted disease, post-
traumatic  stress disorder, depression, sleep
disorders, eating disorders, post incident substance
abuse and even self-harm.[9]

Healthcare workers play an important role in
management of patients with sexual assault or
violence as they are first to examine such patients.
Eliciting the history of sexual assault from the victim
is one of the tedious tasks as patient may not reveal
the history of sexual assault immediately, however
many patients never disclose history regarding
sexual assault unless it becomes relevant to their
care.[10] Thus a detailed history taking must include
the assessment of safety of the victim and immediate
needs. As the sexual assault have significant impact
on psychosocial health of individual, psychosocial
support must be provided with maintenance of
confidentiality. [9]

Patients must be provided adequate medical care. It
includes management of injuries, emergency
contraception, screening of sexually transmitted
disease including HIV and giving prophylaxis
against them. Apart from this, counselling and
support is an integral part for management of such
patients. Support of social organization must be
taken when needed which are working for the
support and counselling of such patients.[11]
Management of pregnancy is an important issue in
such cases. Antenatal care must be offered to victims
who decide to continue the pregnancy.[12]

ACOG recommends that Obstetricians and other
health care providers must screen all women for
history of sexual assault especially among females
reporting with lower abdominal pain, dysmenorrhea
or sexual dysfunction. Earlier identification of
sexual assault among females will help in prevention
of long term and persistent physical and mental
health consequences. The present study was thus
conducted with the broad objective of identifying
the proportion of sexual assault cases and its impact
on mental and psychosocial health and to contribute
to better management.

Materials and Methods

The present study was conducted as an observational
study at Department of Obstetrics and Gynaecology,
Gandhi Medical College, and associated Sultania
Zanana Hospital Bhopal for a period of 1 year i.e.
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from 1st December 2018 to 30th November 2019
among females presenting with history of sexual
assault. All the consenting women of sexual assault
reporting to Department of Obstetrics &
Gynecology at Sultania Zanana hospital were
included whereas patients without any history of
sexual assault or with only physical assault were
excluded form the study.

After obtaining ethical clearance from Institute ‘s
ethical committee, all the females fulfilling
inclusion criteria were selected using convenient
sampling. After taking consent from the participants,
a detailed data regarding sociodemographic details
such as age, socioeconomic status, residence was
obtained from all the study participants. Further
detailed history regarding the incident was obtained
from all the study participants and findings were
noted in pretested proforma. Participants were
comforted and encouraged to narrate the incident
and direct questions were avoided. Detailed
menstrual and relevant history was obtained.
Females were then subjected to detailed clinical and
physical examination and findings were noted.
Nature, site, extent, and number of injuries were
noted. General examination i.e. heart rate,
respiratory rate, blood pressure was noted. Systemic
examination of respiratory, cardiac, abdominal, and
central nervous system was conducted.

Local examination of genitalia was conducted under
good light and findings were documented. Per
vaginal and per rectum examination was conducted
when needed and findings were noted. All the
participants were subjected to investigations such as
HIV, HBsAg, VDRL, urine test for pregnancy,
ultrasound for pregnancy/internal injury, X-Ray for
injury. For forensic examination, following samples
were collected by forensic expert

Scalp hair (10-15 strands)

Nail scrapings (both hands separately)

Nail clippings (both hands separately)

Blood for grouping, testing drug/alcohol
intoxication (plain vial)

e Blood for DNA analysis (EDTA vial)

Based upon the history and examination, patients
were managed and the treatment given was
documented.

Observation Chart

A total of 236 sexual assault cases were observed
during the study period.
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Table 1: Distribution According to Socioeconomic Status
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Sociodemographic variables No. of cases (n=236) Percentage
Age 0-10 10 4.2
11-20 141 59.7
21-30 64 27.1
31-40 15 6.3
41-50 5 2.1
>50 1 0.4
Religion Hindu 181 76.7
Muslim 55 23.3
Education Illiterate 24 10.2
Play group/KG 6 2.5
Primary 57 24.2
Middle 112 47.5
High 25 10.6
Higher secondary 3 1.3
College 9 3.8
Occupation Student 74 31.35
House wife 45 19.06
Unemployed 68 29.23
Labourer 39 16.5
Socioeconomic Class II (Upper Middle) 1 0.4
status Class III (Lower middle) 27 11.4
Class IV (Upper lower) 173 73.3
Class V (Lower) 35 14.8
Marital status Married 59 25.0
Unmarried 172 72.9
Divorce 4 1.7
Widow 1 0.4
Table 2: Distribution According to Presentation of Assault
Variables No. of cases (n=236) Percentage
Number of episodes | 1 episode 73 30.9
2-3 episodes 21 8.9
4-5 episodes 19 8.1
6-7 episodes 5 2.1
Multiple 116 49.2
Don‘t know 2 0.8
Duration between | On the same day 31 13.1
assault and | After 24hours to 1 week 111 47.0
reporting 1week-4week 44 18.6
I month-6months 44 18.6
> 6months 6 2.5
Place of incidence | Victims house 146 61.9
Accused house 50 21.2
Relative house 12 5.1
Friends room 14 5.9
Hotel room 5 2.1
Near by market place/road side | 2 0.8
Lonely place 7 3.0
No. of accused 1 225 95.3
2 4 1.7
3 3 1.3
4 2 0.8
>4 2 0.8
Relationship  with | Boyfriend 15 6.4
survivor Brother's friend 3 1.3
Father 3 1.3
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Husband 5 2.1
Friend/ colleague 16 6.8
Distant relative 145 61.4
Husband friend 3 1.3
Neighbor 22 9.3
Step father 1 0.4
Unknown 23 9.7

Table 3: Distribution According to Medical Consequences and Type of Violence

Variables No. of cases (n=236) Percentage
Type of violence Physical violence 5 2.1
Emotional violence 2 0.8
Drug intoxication 12 5.1
Alcohol intoxication 2 0.8
Blackmailing 24 10.2
Threat to life 11 4.7
No answer 180 76.3
Type of penetration | Fingering In Vagina 1 0.4
Vaginal 203 86.0
Vaginal and Oral 9 3.8
Vaginal and Anal 6 2.5
Vaginal, Oral and Anal 2 0.8
Injuries General 39 16.5
Breast 8 3.38
Fresh hymen tear 34 14.4
Old hymen tear 146 61.8
Vaginal injury 28 11.8
3" degree perineal tear 2 0.84
4th degree perineal tear 1 0.4
Anal injury 1 0.4
Others: Deep burn 1 0.4

Table 4: Psychological And Mental Impact of Sexual Assault

Psychological & mental impact No. of cases Percentage

Behavior changes 42 17.7

Depression 19 8.0

Fear, helpless, hopeless 25 10.59

Flash backs 17 7.2

Lack of trust 9 3.8

Loss of concentration 18 7.6

Anger outburst 22 9.3

Self-harm 18 7.6

Self-isolation 11 4.6

None 55 233
Results Majority of females i.e. 49.2% reported multiple

Majority of victims of sexual assault belonged to 11
to 20 years of age group (59.7%) and only 0.4%
cases belonged to more than 50 years of age. About
76.7% victims were Hindu and about 72.9% were
unmarried. Majority i.e. 47.5% cases were educated
up to middle school and 31.35% were students.
Majority of cases belonged to upper lower
socioeconomic  status  (73.3%). Majority of
assailants of sexual assault belonged to 26 to 30
years of age (37.7%), whereas age of assailant was
not known in 1.3% cases.

Rajyalaxmi et al.

episodes of assault whereas 0.8% females could not
recall exact number of episodes of sexual assault.
About 47% cases reported between 1 day and 1 week
following the assault. Only 13.1% females presented
on same day whereas only 2.5% females reported
after 6 months following the incidence. Thus, this
study shows hesitance in reporting due to social
stigma.

Home of victim was the most common place of
sexual assault documented in 61.9% cases, followed
by accused house and relative house in 21.1% and
5.1% cases respectively. In majority of cases of
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sexual assault, assailant was single (95.3%).
Majority of assailant were known to the survivors.

Out of 236 cases of sexual assault, about 4.7%
females were subjected to threat to life where as in
5.1% there was drug intoxication, blackmailing in
10.2%, physical violence in 2.1% and alcohol
intoxication and emotional violence in 0.8% cases
each. Majority i.e. 76.3% females did not reveal type
of violence. Most common type of penetration
documented amongst cases of sexual assault was
vaginal (86.0%) followed by vaginal, oral, and
vaginal, anal in 3.8% and 2.5% cases respectively.
Amongst various injuries, general injuries were
noted in 16.5% and injuries on breast were noted in
3.38% cases. Pregnancy was observed in 29 (12.3%)
cases of sexual assault. Of them, 16 (55.2%)
presented in first trimester and 27.6% presented in
third trimester.

Sexual assault resulted in psychological and mental
trauma in 75% cases. Of them, behaviour changes
were most observed in 17.7% cases, whereas
helplessness or hopelessness was observed in
10.59% cases. Anger burst observed in 9.3% cases,
Loss of concentration was in 7.6% cases, depression
observed in 8% cases, self-harm observed in 7.6
cases and self-isolation was observed following
sexual assault in 4.6% cases.

Medical management was most common mode of
management given to 95% victims of sexual assault
in present study. Delivery was conducted in 0.4%
cases whereas MTP and MV A was done in 1.3% and
1.3% cases respectively. Surgical management was
given in 1.6 % cases. Of them Surgical management
for 4th degree perineal tear and management of
ruptured ectopic pregnancy was conducted in 0.4%
cases each.

Statistical Analysis: The collected data was
summarized by using frequency, percentage, mean
& S.D. To compare the qualitative outcome
measures Chi-square test or Fisher’s exact test was
used. To compare the quantitative outcome
measures independent t test was used. If data was not
following normal distribution, Mann Whitney U test
was used. SPSS version 22 software was used to
analyse the collected data. p value of <0.05 was
statistically significant.

Discussion

Sexual assault and violence against women and
child in India continue to be a major public health
problem which is often under reported due to
associated social stigma. Such incidences not only
have physical consequences but also have adverse
impact on psychological and mental health of the
victim.[13] According to Lancet study by Raj et al
[14], sexual assault in the form of rape is most
common form in India. Overall, the authors reported
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9% prevalence of sexual violence in India. Of them,
only 1% cases are reported in India.[14]

Sexual assault has been reported in females of all age
ranges, however, adolescent are victims of sexual
assault in maximum cases. Also, adolescents are at
high risk of repeated assault.[13] In present study,
majority of females belonged to 11 to 20 years of
age, majority of victim were Hindu (76.7%). Mean
age of victims in a study by Singh et al [15] was 20.8
years and majority of victims belonged to 6 to 20
years of age in a study by Rawat et al. [16] At this
adolescent period, girls need to be given some form
of sex information, so that they understand the
meaning and related consequences of rape. So
appropriate programmes to be planned to impart sex
education with the help of the schools.

In our study, about 47.5% and 24.2% victims of
sexual assault were educated up to middle and
primary school respectively. These findings were
concordant to findings of Tamuli et al in which about
76 and 66 cases were educated up to high school and
primary school respectively and only 46 cases were
illiterate.[17] Students in majority of cases i.e.
31.35% were the victim of sexual assault. Mellins et
al concluded that students are at high risk of sexual
assault and often report multiple forms of sexual
assault incidents (i.e., sexualized touching,
attempted penetrative, and penetrative assault) as
well as multiple incidents experienced of each
type.[18]The higher incidence of sexual assault
among students especially those living away from
their home could be attributed to higher exposure of
these females to external world and higher
opportunity of assailant to come in contact with
these females.

Almost all the females are at risk of sexual assault
irrespective of socioeconomic status. Our study was
conducted at tertiary care centre where females
especially of lower socioeconomic strata seek care
and thus majority of victims of sexual assault
belonged to lower socioeconomic status. Rawat et al
[16] and Ram et al [19] also observed maximum
incidence of sexual assault in lower and upper lower
socioeconomic status respectively. Individuals
especially adolescents of lower socioeconomic
status have poorer health, less social interaction,
lower life satisfaction, and lower levels of support
from friends and family. These effects last life long
and may lead to abnormal behaviour leading to
abnormal behaviour.[20]

In our study, assailant in majority of cases belonged
to age range of 21 to 30 years (>60%) whereas age
was less than 20 years in 21.2% cases. Similarly,
Sarkar et al also reported age range of 16 to 25years
in maximum number of assailants 75(64.10%).[21]

Majority of females were subjected to sexual assault
multiple times (49.2%) whereas only 30.9% victims
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reported after first incidence. Sorenson et al
documented that more than two third females
reported multiple episodes of assault.[22] Victims
subjected to sexual assault often did not report the
incident due to associated social stigma and are

e-ISSN: 0976-822X, p-ISSN: 2961-6042

usually threatened. Due to constant threat or
blackmailing, they are repeatedly exposed to similar
incident especially when the accused is known or is
family member.

Table 5: Reporting And Place of Incidence

Reporting of incidence

Place of incidence

Our study After 24hours to 1 week (47)

> 6months (2.5)

Victims house (61.9)
Accused house Neighbourhood (21.2)

Ali et al [23] Within 3 days (44.8)

More than 3 days (41)

Victims‘houses (64.2)
Assailants' houses (13.3)

Tamuli et al [17] 3-7 days (34)

7-15 days (19)

Relative house (60)
Hotel room (62)
Rented house (76)

Rawat et al [16] Within 24hrs (44.7)

After weeks (38.3)

Survivor house (23.4)
Accused house (23.4)
Roadside /other place (38.3)

Majority of cases of sexual assault took place at
victim‘s own house. Parents and young girls should
be sensitized to this aspect be more aware of
possibilities of such events to take place both their

homes and outside. Such sensitization would help
the girls and her parents to take necessary steps to
avoid carelessness on their part.

Table 6: Comparison of Relation with Assailant

Study Known Most common among known
Singh et al [15] 76.7% Neighbors- 34.8%

Ali et al [23] 64.6% Acquantance -32

Rawat et al [16] 63.8 % -

Present study 90.3% Distant relative- 61.4%

It is easier for a known person to convince or lure
the victim for commission of the offence. Sexual
assault has significant impact on mental as well as
psychosocial wellbeing of victim. In our study,
Behavior changes observed in 17.7% of cases,
depression in 8% of cases, lack of concentration in
7.6% cases. Lack of trust was seen in 3.8% cases.
Self-harm observed in 7.6% of cases. Other
psychological and mental trauma were in the form
of feeling helplessness, anger outburst, flash backs
and self-isolation. Suprakash et al documented that
Survivors of sexual abuse suffer numerous
psychological effects along with a spectrum of
physical and psychiatric disorders resulting in higher
health care use.[24] Alshekaili et al documented
psychological variables as significant risk factors for
depression in children with sexual abuse. They
documented higher odds of depression in children
with penetrative abuse (OR = 24.897, p =0.044) as
compared to non-penetrative children. Also,
children who reported problems with sleep-wake
cycles (OR = 44.636, p = 0.012) were more at risk
of depression as compared to children who reported
no such problem.[25]

Conclusion

Sexual violence continues to be a major public
health problem that lasting harmful effects on
victims’ family, friends, and communities. The
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reality is probably underestimated because many
cases are not reported due to fear of indignity, denial
and social stigma. The victims are mostly children
and adolescents. Education and awareness of the
population is very essential for early consultation
and in seeking medical help. Delay in medical
examination and reporting of cases resulted in loss
of vital physical evidences. Medical consequences
of sexual assault include STI, unwanted pregnancy,
mental and psychological disorder. Obstetrician -
gynaecologists and other women health care
providers play an important role in evaluation and
management of sexual assault survivors.
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‘What This Study Add to Existing Knowledge

The Primary prevention of sexual violence is
supporting the victims of sexual assault, perpetrators
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of rape will be caught and punished. Particularly, the
judiciary has to take it upon itself to see no
perpetrator of these crimes goes unpunished. Along
with the criminal justice functionaries, media
people, political leaders, social workers,
nongovernmental organizations and even the
common man have to coordinate to create an
environment in which sexual violence against
women and children will not proliferate. Promote
Social norms that protect against sexual violence.
The general attitude of society needs to be changed
in favour of the dignity of women and children
which would increase large scale literacy among
women. Parents should teach the girls about whom
and when to trust, which touch is wrong, and what
move by either relative, friends and strangers can put
them in to difficult situation.
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