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ABSTRACT 

Survivors of sexual violence not only face physiological and psychological after-effects of abuse, 
they may also face community exclusion. Unlike other studies which have taken the perspective 
of the survivors, this study examines how the community perceives the reintegration process for 
female sexual violence survivors in the eastern Democratic Republic of the Congo (DRC). We 
find a stark contrast between the perceived low prospects for reintegration in the relational 
sphere (i.e., community, family, and husband) and the relatively low barriers to reintegration in 
the professional sphere (i.e., market and job). Reintegration is also harder after rapes by soldiers 
than by civilians. 

 

I. INTRODUCTION 

Sexual violence has gained international recognition as a serious human rights problem and an 

international security issue. Because of the considerable academic work, international activism, 

and policy debates cultivated in recent years,1 it is increasingly apparent that victims (or 

survivors) of such violence often suffer various long-term medical and psychological problems 

resulting from the abuse.  .2 Victims also report to suffer because of their communities’ negative 

attitudes and stigmatization, leading to family and community rejection of the victim and 

creating difficulties in finding a husband (or wife).3 Sexual violence can therefore have 

destructive effects well beyond the battlefield, and threaten the post-conflict stability, 

development, and basic rights of those affected.4  

 Sexual violence can have potential long-term consequences for the individual victims, 

perpetrators, the community, and for society as a whole. In the Democratic Republic of Congo, t 

international nongovernmental organizations (NGO), UN agencies, and scholarly community 
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often use conflict-related sexual and gender-based violence as the dominant framing when 

discussing the situation in the eastern part of the country. The civilian population has suffered 

from multiple different forms of violence and abuse. However, media and commentators 

typically identify the rape of women and girls in particular as one of the most prolific weapons of 

the war. In fact, rape is perceived as an effective means to ravage entire communities.5 Studies 

report that soldiers from different rebel groups, militias, the state army, and civilians have 

committed sexual violence.6 With such a large population of sexual violence survivors, we must 

ask what can prevent rejection of these survivors and facilitate the reintegration of sexual 

violence survivors into their communities? While sexual violence perpetrated by armed groups 

as a weapon of war has been the dominant framing of violence against women in eastern DRC, 

women also suffer violence and rape committed by civilian perpetrators. Rather than adhering to 

an arguably arbitrary or muddled distinction of what can be considered conflict-related sexual 

violence or not in the DRC (or what happens inside or outside of conflict), this article focuses on 

understanding whether this distinction is perceived as important for the members of the 

communities. Also, more importantly, to what extent and how is it relevant for the reintegration 

process?7 

To answer these questions, this article draws attention to the critical, but often overlooked 

community perspective. This approach is important, we argue, as reintegration is a two-way 

street, where a dual focus is necessary—on those that are to be included (survivors) and those 

that need to welcome them (the community)—for reintegration to take place. This also adds a 

new perspective to previous studies of sexual violence in the DRC and elsewhere that focus 

either on the perspective of the survivors in particular,8 or on the perpetrators of the violence, 

particularly soldiers.9  
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In addition, programs and policies targeting the problem of sexual violence often try to 

address the problem of community rejection and reintegration by focusing on survivors, and 

occasionally on perpetrators, rather than emphasizing the communities. Emerging studies 

capturing the survivor perspective suggest that support programs can have positive benefits, but 

also raise concerns about whether support programs are able to prevent rejection and promote 

social inclusion.10 By examining the community perceptions towards sexual violence survivors 

and what possibilities the communities see for survivor reintegration, this article sheds some 

light on the obstacles and opportunities for successful support programs for sexual violence 

survivors in the region.  

Nine focus groups with community members in and around Bukavu town in South Kivu, 

eastern DRC, carried out in August 2015, are the basis for the current analysis. Despite the 

significant NGO presence in this area, the group discussions reveal a highly negative image of 

survivors and their standing (or value) in the community, which is quite consistent across 

settings and groups. Overall, the respondents see the integration of female sexual violence 

survivors into the community as determined largely by the survivor’s ability to hide what has 

happened and live up to the community’s perception of the ideal women.  

Different societal spheres have different potential for reintegration, however. Exclusion 

and negative views of survivors affect the more public arenas, such as the market, much less than 

the more private and social spheres, like the family and marriage. It is not clear whether 

successful integration in the economic sphere can spill over into the private sphere, but such 

spillovers seem unlikely from the respondents’ views in this study.  

The main implication of this study is that as long as community perspectives fail to be 

challenged, support programs for sexual violence survivors will likely face an uphill battle when 
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reintegrating survivors into the more private spheres. Therefore, until the community attitudes 

and behaviors towards survivors are addressed, reintegration and empowerment of sexual 

violence survivors in eastern DRC (and possibly elsewhere) will be difficult.  

II. UNDERSTANDING THE PROSPECTS FOR SUCCESSFUL REINTEGRATION 

Survivors’ self-reports are the basis for most evidence available about sexual violence survivors 

in the eastern DRC..11 However, reintegration is a two-way process, encompassing both those 

integrated (the survivors) and those accepting the reintegration (the community). Our focus is on 

the community perspective. Only a handful of existing studies have taken such a perspective. 

One study found that sexual violence has become a societal phenomenon, associated with 

community isolation and shame; and that male focus group participants reported "feelings of 

shame and anger associated with knowing their female relatives were raped." 12 Another relevant 

and recent study focused on the disparity between descriptive norms and prescribed norms and 

on what would constitute justice for sexual violence survivors. This study found a negative 

perception of a survivor as "a person who should be pitied and who is sick, suffering, often 

abandoned and neglected, exposed to discrimination, and emotionally disturbed."13 On the other 

hand, community members saw justice for survivors as including "compassion, empathy, 

egalitarian treatment, respect, and protection from taunting and labelling."14 

In the current study, we focus less on the situations of sexual violence survivors in 

general terms of social isolation or the community’s sense of justice, but rather on what the 

community members see as the necessary factors for reintegration and acceptance. In other 

words, what does the community perceive can facilitate reintegration and prevent rejection? Do 



5 

the circumstances surrounding the sexual violence event(s) matter for reintegration prospects, 

and are there different arenas of social life in which reintegration is more or less challenging to 

achieve?  

Based on existing research and anecdotal evidence we assume that survivors in general 

encounter problems of social exclusion.15 Drawing from Stella Babalola’s research on the DRC 

in particular, one initial assumption is that the survivors are "subjected to neglect and taunting 

and discounted to a lower value, " and stigmatized as diseased—particularly that the survivor 

contracted HIV.16 There are also assumptions that marriage prospects lower for unmarried 

women, or that survivors may be forced to marry their perpetrator against their will. Further, 

there is an assumption that husbands will taunt or desert the married women. Another 

expectation is that a “culture of silence” may be used as a way to normalize the situation after a 

sexual violence incidence, as was found among women in Sudan.17 

III. CONCEPTUALIZING COMMUNITY PERCEPTIONS  

Despite a frequent use of the terms stigmatization and reintegration in the present literature on 

survivors of sexual violence in the DRC, their meanings are generally poorly developed.18 

Therefore, this article leans on insights from the conflict literature on reintegration of ex-

combatants. Despite contextual and individual differences between that literature and this study, 

similarities arguably exist. Findings from the literature on ex-combatants show that they often 

face stigma and shame when trying to reintegrate into the community.19 Reintegration within the 

conflict literature is often understood as a multidimensional process of adopting and developing 

a sustainable economic, political, and social civilian life.20 Because the ex-combatants have been 
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physically away from the society and have had experiences and acquired habits that might not be 

compatible with peaceful civilian life, this is a necessary process. More importantly for this case, 

hostile attitudes towards the ex-combatants and lack of social acceptance because of perceived 

deviant behavior or conditions can strongly affect the process of reintegration. Specifically, the 

reintegration process aims at getting the ex-combatants involved in the community21 and 

genuinely included and accepted into the social networks of family and community, rather than 

producing mere (physical) co-existence.22  

For our work, we conceptualize reintegration as a process aimed at achieving the same 

opportunities and respect for survivors that other women in the community possess.23 This means 

that survivors are becoming involved in the economic and social networks of the community, as 

well as accepted and included into familial relationships.24 We also perceive reintegration as a 

process of separation between the person and the attribute of being a sexual violence survivor—

in other words, being a survivor no longer defines the person. A non-distinction between the 

survivor and her (perceived) deviant attribute, we argue, hinders reintegration. This article refers 

to this concept as negative perceptions of certain views about roles and norms in the 

community.25 In contrast, neutral perceptions imply an immediate separation of the deviant 

attribute from the survivor—it is not the rape that identifies her and her opportunities within the 

community. Reintegration can thus be understood as a process that moves community 

perceptions from negative to neutral (or positive) perceptions.26 

IV. DATA AND METHODOLOGY 

We take a qualitative approach to understanding the image of “survivors” and apply a 
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community perspective to determine reintegration potential, using focus groups as the method of 

collecting data. Focus groups are a highly useful research tool when “seeking to understand 

community dynamics and viewpoints,”27 as they can be used to explore collective phenomena. 

This approach is particularly useful when exploring sexual violence, which is often seen as a 

societal challenge influencing the whole community.28  

In August 2015, we conducted four focus groups in rural areas and five in urban areas29 

both in and around Bukavu city. The mix of rural and urban settings helps to account for possible 

differences in education levels and exposure to international NGOs and programming focusing 

on sexual violence survivors. We also assured for the representation of various age groups to 

account for the possibility that international influences and particularly the perspectives of 

international NGOs in the area might affect community perspectives amongst younger 

generations in particular.  The study included men and women to assure the representation of 

different gender perspectives. We sometimes conducted separate focus groups for men and 

women in order to gage how mixed gender settings versus single gender settings discussed these 

gender-sensitive topics.30 Participants in the focus groups were members of communities where 

sexual violence and survivors are present, and above the age of eighteen. Due to security 

concerns, we conducted the focus groups in public settings, but that still allowed for private 

conversations. The discussions were in French and Swahili with the assistance of a trained, local 

facilitator.  

The analysis uses thematic coding, combining an inductive approach where codes and 

themes emerge purely from the data with predetermined codes or themes arising from our 

reading of literature.31The literature review on sexual violence survivors in the DRC and 
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expectations based on existing studies are the basis for the first past of the analysis.32 The second 

part of the analysis emerges from the focus groups’ discussions.  

V. ANALYSIS 

How do communities in the eastern DRC perceive survivors of sexual violence? The discussion 

around this was remarkably consistent across focus groups: she is referred to as femme violé—a 

raped woman. The name-calling implies a non-distinction between the survivor and her 

(perceived) deviant attribute; the survivor is not separated from the rape incidence. In the words 

of one focus group participant, “her name is like erased and people start calling her raped 

woman.”33 Another respondent portrayed it in other words, “she has a mark, that mark, ‘raped 

woman.’”34 The rape is now part of her perceived identity, an immediate negative attribute in the 

eyes of her community. 35 Another respondent described raped women as “just like a dog—you 

can do whatever to her, throw stones.”36 Based on our material, we find that being a femme violé 

is construed to be deviant and highly negative because of perceptions about norms and roles in 

the community. The basic way of explaining the difference between a raped woman and other 

women is that she has “lost her value.” Or as one focus group participant stated:  

a raped woman in this community is regarded as a women who lost her value 
totally. She loses all the chances that a woman can get or ever have. She has no 
place in the society.37  

Having full value in the community means that you are meeting the community’s 

standard of an ideal woman. The women in Muhungu explained that the ideal woman should stay 

in the house taking care of the children, giving birth, and most importantly, having a body that is 
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“not defiled”—either by retaining virginity or only having one husband.38 Furthermore, the 

respondents in Nyawera explained how virginity is an important thing in the culture.  

Virginity is the most important thing here. If you have no virginity, you are no 
longer a woman.39  

For both married and unmarried women, rape results in the perception that the woman 

has lost her value and somehow is destroyed. The male respondents in the Panzi area focus group 

relate the negative perception of being raped to the norms in the community and discuss how a 

woman’s value and respectability is closely connected with her vagina: 

The vagina of a woman is very important. It gives her a value, but when the 
vagina is destroyed, you know the dignity and respect is destroyed as well.40 

As seen, the dominant perception amongst the community members is that it is 

problematic for them to accept survivors of sexual violence because she has suffered a particular 

form of abuse clashes with the important requirement for a woman to have “value”; which they 

see as a function of the woman being in line with the perceived ideal for how a woman should be 

in the community, and norms of virginity and respectability. 

In discussions in the focus groups about factors that could facilitate or hinder 

reintegration, the respondents do not emphasize questions about guilt, or whether the survivors 

are somehow themselves responsible or to blamed for being raped—this seems irrelevant. The 

view is that rape is something that could happen to anyone, anywhere, and it is impossible to 

prevent it. When it does happen, the victim will experience a negative attribute attached to her 

identity, even when she is not considered responsible for what happened to her. In other words, 

perceived innocence does not alleviate the negative mark as a raped woman. While the raped 

woman might receive pity, she will not receive respect. It does not matter whether a solider or a 
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civilian commits the rape, in principle it is equally bad—both makes the survivor lose her value. 

However, the injuries and possibilities for reintegration may differ depending on the 

perpetrator’s identity.  

VI. WHAT DOES THE COMMUNITY SEE AS IMPORTANT FACTORS FOR 
REINTEGRATION OF SURVIVORS? 

The focus group discussions quite systematically conclude that the best, or almost exclusive, way 

for survivors to achieve reintegration in the community is by hiding or covering up your status as 

a raped woman. There are several ways this is perceived to happen.  

First, the woman can avoid reporting the sexual violence. Several groups emphasized the 

challenges of reporting. The survivors know what destiny awaits if they report. A woman in 

Nyangezi explained how a raped woman tries to hide her assault so as to not face discrimination 

from the community.  

I saw a woman who was raped but she didn’t want to report her rape you know 
because she was afraid of the rejection from the community. Her rape was so 
terrible [. . .] but she didn’t report the rape and later on she was taken to the 
hospital. You know some can be about to die but they don’t report the rape.41 

Second, to avoid rejection, the respondents suggest the survivor could move to a place 

where the locals do not know what happened to her:  

this [get rejected] can happen in [a] case [where] the [woman] continues to live in 
that specific area in the same area, but if she moves to a different location, to a 
different place where she is not known, she can improve her life.42 

Third, and related, getting married is seen as one way that a woman (or her family) could 

hide what has happened, and thereby overcome the risk of stigma. This also echoes findings 
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from another study that marriage in general, but also marriage to the perpetrator in particular, is a 

possible solution to the stigma.43 Our respondents see getting married as the ultimate way to 

gaining respect and fully reintegrating into the community. For women, the status of being 

married overcomes the stigma of rape. If you move into town from a rural area or move to 

another area inside town, the chance of getting married and therefore becoming integrated 

increases because it is less likely that people know that you have been raped.  

Furthermore, the communities view staying married as the better option if the husband is 

the perpetrator of sexual violence. The respondents explain that when your husband rapes you, 

you continue to live with him and this will help you in the community.  

The rape committed by your husband will not affect your life, but the one 
committed by the soldiers is even more dangerous. The rape committed by your 
husband is balanced. Because, you know, later on you will forgive your husband 
because he is your husband. But an outsider, you don’t know him, you don’t 
know where he comes from. It is easier to be raped by your husband, because 
your husband you have to forgive.44 

A difference between civilian and military perpetrated rape emerged within discussions 

relating to the possibility of hiding the rape, both in terms of not reporting and in terms of the 

marriage option. The respondents did not see a strong principled difference between rape by 

these different perpetrator types, however, it matters insomuch as rape by civilians is relatively 

easier to hide compared to rape by soldiers. The rapes committed by civilians are often 

committed in houses and offices, and thus considered less public. It is also less brutal in the 

sense that it is “like sexual intercourse," in the words of one participant.45 The rape committed by 

soldiers is on the other hand both much more public and more brutal—“beyond sexual 

intercourse"—sometimes involving objects and weapons inserted into the vagina. This makes the 
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option to not report more difficult, both because people see it and because the survivor is in 

greater need of urgent medical treatment.  

The civilian-military differences are also pronounced in the discussions about the chances 

of getting married. According to the respondents, after a civilian rapes an individual, the option 

of marrying the perpetrator is a more plausible solution. In fact, the respondents note that the 

intention of civilian rape might often be to get the girl or woman to marry the civilian. Following 

the discussion about the importance of virginity, the respondents explained how a civilian 

perpetrator might achieve marriage if he rapes a girl. If she is raped, she is less attractive to 

others, and therefore marrying the perpetrator could be her only option for marriage. The 

marriage may also be the settlement between the girl’s family and the perpetrator’s family; as 

part of the reconciliation, the families agree on the marriage and the dowry to be paid.  

Finally, the respondents emphasized not having a disease as facilitating reintegration. If 

the rape survivor did not contract any disease as a result of the attack, this can help her hide the 

fact that she was raped, and she might be able to avoid the stigmatizing "rape mark". The 

respondents highlighted that the community often finds it challenging to believe that a survivor 

may not have a disease, even when that is the case. In terms of diseases, a difference between 

civilian and military perpetrated rape also emerged, as the respondents mention that for military 

rape victims, name-calling such as being called an “HIV-positive person” and “Interahamwe´s 

wife" is common.46 The community fears the military rape survivor because of her potential for 

having a disease, and they “cannot trust whether she has it or not.” Particularly if the survivor 

has been raped by a soldier, then “people will expect [her] to have [a] disease” (Katana; 

Walungu; ISP). In other words, discrimination against the victim by the community is not due to 

the conflict lines and having been defiled by “the enemy” or “outsiders,” but rather because of 
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the assumed health implications of having been raped by armed group members. One focus 

group participant puts it like this:  

[S]o the worst rape is that one, the rape committed by soldier because you know 
soldiers do not stay at one place. They move over all over, from time to time they 
move from different places, and people believe that they are infected by disease. 
But the civilian is here and he stays at one place.47 

This pattern was consistent across many focus groups; if survivors have been raped by 

soldiers, the belief that they have a disease is very strong and is hard to dispel, even if the 

hospital proves that they are healthy. Therefore, if the family, community, and husband do not 

trust that the victim is free of disease, even after receiving treatment, medical assistance appears 

insufficient to solve the issue of a rape survivor’s stigmatization in the relational sphere.  

VII. WHEN HIDING “THE MARK” IS NOT POSSIBLE: THE RELATIONAL VS. 
PROFESSIONAL SPHERE 

Hiding the fact of being a survivor of sexual violence is not always possible. For example, this 

could be due to the public nature of the attack, related health problems, or receiving assistance 

from a medical facility or support program designated for survivors of sexual violence. In these 

cases, a woman’s chance of reintegration and acceptance in the community depends on and the 

variation between two main spheres: the professional and the relational. There is a surprisingly 

strict separation between these two spheres, which relate to different degrees of intimacy.  

In the relational sphere, a woman’s relationship with her family and community, and 

especially her current or future husband, is important. The focus group respondents expressed 

how being raped affects relationships and possibilities for having a future husband, or staying 

with the current husband. A woman is judged by how she lives up to the expectations placed on 
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her as a woman; with cultural expectations such as the special importance of virginity and the 

sacred vagina being all closely tied to marriage. The rape is a huge obstacle in the sense that it is 

both hard for the survivor to access the relational sphere and hard for the family and community 

to accept her—because of the pressure that local customs and expectations exert on them. 

The loss of a victimized woman’s value as a result of the loss of her virginity was 

expressed by both unmarried girls (Nyawera; Muhungu) and unmarried boys (Panzi; ISP) as 

challenging for future marriage prospects and dating. The boy wants the girl to have high value, 

meaning that she should be a virgin. The quote below from one of the focus groups illustrates 

how the information about rape hinders a young man from marrying a woman, since the young 

man believes he should marry a virgin: 

We young men, when we want to catch girls you know, sometimes we wonder, 
where do we find the girls we fall in love with? If we hear that there has been a 
beautiful woman here but she has been raped, you know, as a man, I cannot go in 
that house anymore.48 

For a man, marrying a non-virgin will result in a loss of pride and respect; he will “feel 

shame,”49 “lose his consideration among other men,”50 and “not have courage to marry a raped 

woman.”51.  

Married men and women also stressed the problem they face when the wife has been 

raped and the rape is known. The respondents explained that when a woman is raped, her value 

decreases in the sense that someone, other than her husband, has accessed her vagina. Hence, 

after the rape, the dowry the husband paid is now considered too high. The woman has lost her 

value, and the husband’s wife is of less worth:  

[O]ne more thing about our community here. We work for women; we give 
money. We give dowry, some kind of dowry to get a wife, and then you know. 
You have been working hard to get her, and someone comes to destroy her 
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[laughter] this does not sound good.52 

The respondents explained how rape affects marriage by referring to the local customs 

“in this/our community."53 In all of the focus groups, both men and women emphasized that most 

husbands divorce their wives if they have been raped and he or others know about it. This can 

happen for different reasons, but perhaps most interesting, is the question of whether the husband 

rejects his wife because he feels like he could not protect her or because the rape affects his 

relationship with her or his view of himself. When the authors asked questions about “what is 

this rejection about," an often-received response given by both men and women was that “you 

cannot forget this.” When asked why they cannot forget, the respondents, both women and men 

answered in terms of how rape affected the husbands. The answer was that a man just cannot 

accept that his wife was with other men, even though this happened without her consent. In the 

eyes of the community, the value of the wife was viewed as a reflection on the husband. 

I think the husband cannot accept. He cannot be in the relationship of such a 
woman. The first factor that can push the husband not to accept because you 
know the husband is afraid of his consideration among other men. You know 
other men will be telling him that you are stupid, your wife has been raped.54 

It is important to acknowledge that the focus groups expressed sympathy for families that 

marginalize a raped daughter, husbands that shun their raped wives, and boys that avoid 

marrying raped, single females. This is not least due to the heavy social costs of pursuing 

alternative strategies. It is a circular trap in which neither survivors nor individual members of 

the communities have the power to break the cycle. Being raped leads to challenges in getting 

married and not being married (or getting divorced) leads to less respect in the community, as 

illustrated in the quote below.  

She is not respected in the community because she will not get married. No man 
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will love her.55 

In the professional sphere, respondents portrayed the chances of reintegration as 

relatively unproblematic. In the professional sphere, respondents believe survivors are judged by 

their abilities. The social relationships between the survivor and her potential customers or 

business associates are less close and thus her stigmatization as a rape survivor has less effect. In 

short, the loss of opportunities in the relational sphere does not seem to extend to the 

professional sphere, where individuals judge a survivor by her skill and capacity. This suggests a 

more neutral perception—that there is a separation between the deviant attribute (rape) and the 

survivor. In this context, the rape does not define the survivors’ identity and the community sees 

her as a person just like anyone else. 

But this does not have any implications or effect as far as work is concerned. You 
know in the professional setting people are, can’t care about whether you have 
been raped or not. So if you have enough skills to do it, you can go.56 

The respondents emphasized that if a rape survivor can do a good job, then people will 

give her access to the market and buy from her. Many support programs focus strongly on 

establishing livelihoods, providing micro-loans, and creating small businesses for survivors, 

assuming that survivors will be restricted and stigmatized in the professional sphere.57 When 

questioning these programs in the focus groups, many respondents laughed and answered that it 

is only western people who think raped women are denied participation in the professional 

sphere. However, the respondents emphasized one limitation in this sphere, namely the possible 

physical and psychological damage of the violence. These damages may make the survivor 

unable to work because she has sustained injuries that may impede her from doing certain 

manual labor, walking longer distances, or performing other physical tasks necessary in the 

market in the Bukavu area, or because she suffers from Post-Traumatic Stress Disorder (PTSD), 
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or is otherwise affected. In line with the differences between reintegration and civilian or soldier 

perpetrated rape discussed above, mental health issues like PTSD are more common when a 

survivor has been raped by a soldier because of the characteristics and brutality of the rape.  

For a person who has been raped by a soldier you know, object such as knives, 
have been inserted in her vagina. Well, it is really hard for her to get a job because 
she is weak. Not because the community disregard her but you know, she is not 
physically strong to do that. So, and also her psychological state or mode are not 
good either. (. . . ) That women can be stressed and that stress will cause her not to 
work for example a women who has been raped by 10 persons because she 
recalls, and she looses her consciousness and she is always isolated. She wants to 
stick with herself.58 

However, there are no other perceived factors stopping her from participating in the 

professional sphere. Overall, the communities do not perceive survivors as discriminated against 

in the professional sphere. Therefore, increased education and providing women with skills that 

are in demand in the market may have a positive impact on community perceptions of survivors 

and may help in moving community members from negative perceptions towards neutral 

perceptions of victims, according to some focus group participants:  

[O]r if that girl has some education, she, you know. If she has some education, 
some job, some employment this will help reduce the stigma as well because 
people will look at her job will look at her education.59 

Our overall impression from the focus groups is that it is naïve to assume a seamless 

change of perceptions of the value of a woman in the private sphere based on successes in the 

professional sphere.  Yet, we find some support in statements by our community respondents for 

the notion that education and professional success can help reduce stigma against sexual 

violence survivors.   
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VIII. THE POSSIBILITIES OF NEGLECTING CIVILIAN RAPE 

Based on the material collected for this study, we can conclude that civilian rape is more readily 

neglected by analysts, as it is easier to hide. A single focus on sexual violence committed by 

soldiers may conceal other forms of sexual violence, such as domestic violence. Survivors of 

civilian rape also struggle with many of the same medical and psychological issues suffered by 

other rape victims. The difference however, is that it may be easier, due to the characteristics of 

the rape, for a woman who has been raped by a civilian to achieve reintegration.  

The general focus by NGOs, policymakers and scholars on rape perpetrated by soldiers 

may minimize the experience of women who are raped by civilians, leading them to question 

whether or not they have the right to get help. For example, Jocelyn Kelly highlights that in the 

DRC, a common perception is that services are only available for women raped by armed men. 

There is a lack of “awareness that abuse from family members, friend[s] or acquaintances is also 

rape, and that victims of this violence have a right to access SGBV services."60  

IX. FACILITATING REINTEGRATION: DILEMMAS OF SUPPORT PROGRAMS  

Public rape, disease, issues with reproductive health, and participation in support programs are 

strongly associated with rapes perpetrated by soldiers. These attributes may make it harder for 

the survivors of military rape to overcome the obstacles to achieve reintegration. This resonates 

with the conclusion in the other work that women who have been gang raped face more rejection 

as the possibilities of all these factors increases with gang rape.61  

There is a strong presence of NGOs and hospitals working to assist survivors of sexual 

violence in the Bukavu area. The possible roles these organizations might play in the 
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reintegration of victims was a topic that emerged often in the focus groups. In regards to the 

differences between the relational and professional spheres explained above, the chances of 

success in reintegration, with the help of these programs, differs depending on the sphere. 

Programs for sexual violence survivors focus on assisting victims with their medical and 

economic needs, teaching them skills that are useful in the market, and at times providing legal 

support for individual victims. If communities recognize women for their education or skills 

rather than the mark of the rape, then the support programs have made progress in the process 

towards reintegration. Some see the economic assistance many support programs offer as 

counteracting the negative mark of being a raped woman. 

She loses her consideration because she has been raped. But when she get some 
skills, so she is meeting the market in the community. And she rebuilds her value 
in the community, and of course people will continue talking, but not to such a 
high level.62 

The respondents also mentioned that it is good for the survivor herself to receive medical 

assistance. However, the community often does not believe that the woman is free of diseases 

after receiving medical attention, and is rather made aware of the victim’s need for medical care.  

Overall, the community will still have a problem fully accepting the rape survivor after 

she has received medical and socio-economic assistance. Respondents recognize that it is 

necessary and valuable for a victim to receive medical assistance and generate income. These 

types of assistance however, cannot address what respondents have emphasized as very 

important in the relational sphere—the fact that the raped woman is either no longer a virgin, or 

that another man, other than her husband, has accessed her vagina.  

Furthermore, the communities mention that participating in support programs also signals 

that the survivor was indeed the victim of a rape. As such, the programs may have the 
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unintended consequence of increasing stigma by underscoring or confirming that the victim was 

involved in a rape incident, which gives her the mark of a raped woman in cases where the rape 

may otherwise have remained hidden. The respondents emphasized that, if a woman is in an 

assistance program the mark femme violé becomes more visible. Interviews with health workers, 

working to assist survivors of sexual violence in Bosnia and Herzegovina illustrates something 

similar.63 The health workers were trying different approaches to decrease the stigma attached to 

the “rape centers.” According to them, the center became known as a center for raped women, 

which attached a stigma both to the survivors and the health workers, leading to a double 

stigmatization. In the current analysis, the respondents in the Bukavu area pointed to the same 

association with the Panzi hospital and the women staying there.  

In the case of survivors of sexual violence in the DRC, and potentially elsewhere, what is 

required for a genuine reintegration into the relational sphere goes beyond medical and economic 

assistance and beyond focusing on the survivors’ needs. It seems clear that to achieve 

reintegration, the focus of support programs on interventions to help the victims of violence must 

be supplemented with more programs focusing on the community and on what community 

members perceive as the main obstacles to reintegration.  

X. CONCLUSION 

This article has examined the often-overlooked community perspective in the discourse on 

reintegration of survivors of sexual violence. Focus group discussions with community members 

in both urban and rural settings in eastern DRC reveal a consistent negative image of survivors 

and their standing (value) in the community. According to the community members, a survivor’s 
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chances for community reintegration are largely determined by ability to hide what has happened 

to her and live up to the community-determined standard of an ideal woman.  

When the woman is unable to hide the rape, the survivor’s chances of being reintegrated 

are clearly different in the relational and professional societal spheres. In the relational sphere, 

being known as a raped woman has devastating consequences. In this sphere, it is challenging for 

the family and the community to receive her due to societal expectations—community members 

may feel shamed by association. In the professional sphere, a survivor is more easily accepted. 

Having the skills and the ability to work supersede the “rape mark” as defining factors of the 

victim. These findings have important implications. First, there is a clear risk of neglecting 

survivors raped by civilians. Due to the characteristics of the rape, it is easier for a survivor who 

was raped by a civilian to be able to hide and not report the rape, which is seen by the 

community members as the best option. This is likely to be associated with underreporting of 

civilian rape, made worse also by reported confusion in the community over whether victims of 

civilian rape are eligible to receive assistance.  

Second, based on the community perceptions emphasized in the interviews, the survivor 

seems especially powerless to reintegrate and avoid rejection in the relational sphere where local 

customs concerning the status of women are particularly important. These dynamics are of less 

importance in the professional sphere, and hence, the survivor has more power to secure her own 

reintegration into this sphere.  

Last, the research has implications for support programs. On the one hand, support 

programs may increase or highlight the negative mark of being a raped woman. On the other 

hand, support programs often assist with the professional sphere and assuring livelihoods for 

sexual violence survivors through income-generating activities. This support may not be enough 
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however to address the women´s need for social reintegration in the relational sphere. It is not 

conclusive from the material collected here whether successful integration in the economic 

sphere can spill over into the more private sphere, but such spillovers seem unlikely based on the 

views of the respondents in this study. Regardless, support programs for survivors of sexual 

violence are likely to face an uphill battle to reintegrate women, particularly in the more private 

spheres, as long as the community perspectives are the ones presented in this study. Unless more 

focus is placed on changing community attitudes towards survivors, reintegration and 

empowerment of sexual violence survivors in eastern DRC (and possibly elsewhere) will be 

difficult.  

Future research should focus on documenting and analyzing community perceptions 

systematically across a larger sample of respondents. Another avenue for further studies should 

be to investigate the possibility of spillover effects from reintegration in the professional sphere 

to the relational sphere. More research could help identify conditioning factors that could 

potentially facilitate a transfer of respect and integration to the relational sphere from the 

professional sphere.  
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APPENDIX 

 

List of Interviews 

Date Place Respondents 

11.08.2015 Panzi area Bukavu Number: six 
Gender: males  
Age: 22-28 

13.08.2015 Nyawera area Bukavu Number: six 
Gender: females  
Age: 18-24 

17.08.2015 ISP area Bukavu Number: six  
Gender: males 
Age: 22-30 

18.08.2015 Katana, rural area Number: seven 
Gender: mixed  
Age: 31-54 

20.08.2015 Kavumu, rural area Number: seven 
Gender: females  
Age: 22-45 

24.08.2015 Kadutu area Bukavu Number: eleven 
Gender: mixed 
Age: 18-60 

26.08.2015 Nyangezi, rural area Number: eight 
Gender: females  
Age: 19-47 

28.08.2015 Walungu, rural area Number: ten 
Gender: mixed  
Age: 20-65 

31.08.2015 Muhungu area, Bukavu N: five 
Gender: females  
Age: 21-24 
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