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Abstract

The unique forms of trauma experienced by survivors of genocidal rape are not
well understood. Hence, we conducted a systematic scoping review regarding
the consequences for survivors of rape during genocide. Searches conducted
in PubMed, Global Health, Scopus, PyscInfo, and Embase produced a total of
783 articles. After completing the screening process, 34 articles were eligible for
inclusion in the review. The included articles focus on survivors from six different
genocides, with most focusing on either the genocide of the Tutsis in Rwanda or
the Yazidis in Iraq. The study findings consistently show that survivors deal with
stigmatization as well as a lack of both financial and psychological social support.
This lack of support is partly due to social ostracization and shame but is also
attributed to the fact that many survivors’ families and other providers of social
support were murdered during the violence. Many survivors, particularly young
girls, reported dealing with intense forms of trauma both as a direct result of sex-
ual violence and due to witnessing the death of their community members during
the period of genocide. A notable proportion of survivors became pregnant from
genocidal rape and contracted HIV. Group therapy was shown to improve mental
health outcomes across numerous studies. These findings have important impli-
cations and can inform recovery process efforts. Psychosocial supports, stigma
reduction campaigns, community reestablishment, and financial assistance are
integral in facilitating recovery. These findings can also play an important role in
shaping refugee support programs.

The term genocide was first formally described by the
General Assembly of the United Nations (U.N.) on Decem-
ber 9, 1948, as actions with the intent to eradicate, either
wholly or partially, any particular population or popula-
tions by any particular means (U.N. General Assembly,
1948). Genocide is unique to war in that the perpetrators

systematically plan for the whole or partial extermina-
tion of a population purely based on some common social,
political, or cultural identity (Campbell, 1998; Di Caro,
2019; Lang, 2017; U.N. General Assembly, 1948). With the
goal of in-depth devastation, sexual violence and rape have
been reported to be commonly used as powerful weapons
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of genocide (Di Caro, 2019). Unlike sexual violence in
war, which tends to involve impulsivity and lustfulness,
in genocide, it is strategic, purposeful, and indiscriminate
and is used as a means to fulfill its goal of population con-
trol (Campbell, 1998; Di Caro, 2019). A review by Ba and
Bhopal (2017) demonstrated that abandonment by one’s
community, depression, and pregnancy were among the
most common consequences of rape after war.

Sexual violence and rape can act as instruments of
genocide through multiple fronts. The physical and psy-
chological trauma of sexual violence can make survivors
unable to produce children, thus curbing population lev-
els (Rogers, 2016). Furthermore, due to cultural and social
norms, sexual violence can be used to isolate and humil-
iate individuals, bringing destruction to the culture and
community when survivors are deemed to be undesirable
and unfit for marriage or progeny (Short, 2003) and can
be conducted to deliberately impregnate women and alter
the resultant child’s future identity for generations (Fisher,
1996).

With such devastation that reflects the pinnacle of
crimes against humanity during genocide, a range of
health and social consequences emerge, and need to be
addressed. Although a review was conducted on sexual
violence in the context of war (Ba & Bhopal, 2017), little is
understood regarding the consequences of sexual violence
in the context of genocidal rape. Therefore, the purpose
of this work was to provide a systematic scoping review
of the literature on the health and social consequences of
genocidal rape.

METHOD

This systematic scoping review has followed the Preferred
Reporting Items for Systematic Review and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR; Tricco et al.,
2018; Page et al., 2021). The steps involved in conducting
the review were (a) formulating the research questions;
(b) creating search terms in databases and conducting
searches based on these terms; (c) selecting studies after
removing duplicates and performing title, abstract, and
full-text screening; (d) extracting relevant data; (e) sum-
marizing and collating the results; and (f) reporting
and describing the findings and implications. There was
no registered study protocol for this systematic scoping
review.

On March 20, 2023, searches were conducted in five
databases: PubMed, Global Health, Scopus, PyscInfo, and
Embase. As our population of focus was survivors of sex-
ual violence during genocide, searches included relevant
terms related to both sexual violence/rape and genocide.
Search terms were grouped into those pertaining to sexual
violence (e.g., “rape,” “sexual violence,” “sexual assault”)
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and terms related to genocide (e.g., “genocide,” “genoci-
dal,” “Holocaust”) All utilized search terms are listed, by
database, in Supplementary Table S1.

Original research articles were eligible for inclusion if
they included any number of individuals who were sur-
vivors of sexual violence during periods of genocide and
provided some description of either the physical or mental
health consequences or social consequences of the sexual
violence. In addition, only studies written in English were
eligible for inclusion. There were no restrictions placed
on publication date or study type, and gray literature was
eligible for inclusion.

After the initial searches were completed, two review-
ers independently screened all articles. First, duplicates
were removed. Next, articles were screened by title and
abstract based on the inclusion criteria. The full texts of
the remaining articles were analyzed, and studies were
included in the review if they met the overall require-
ments. Discrepancies were discussed until consensus was
reached. Data were extracted based on study characteris-
tics; survivor demographic characteristics; and physical,
psychological, and social consequences. Next, consensus
was reached to address discrepancies. Data were then syn-
thesized and described based on the most consistent trends
observed. Finally, data were analyzed and the implications
of the findings described.

RESULTS
Screening process

Searches from all databases produced 781 total articles, and
two additional articles were retrieved from a grey litera-
ture search. After the removal of duplicates, 615 articles
remained, and 164 remained after the title and abstract
screening. A total of 34 articles met the inclusion crite-
ria and were included in the review. Figure 1 presents a
diagram of the screening and inclusion process.

Study characteristics

Table 1 presents an overview of the 34 studies, includ-
ing the publication date, genocide location, number of
included survivors, the proportion of female participants
in the sample, and mean participant age (where avail-
able). Studies were published between 2004 and 2022, with
10 studies focusing on the genocide of the Yazidis, 17 on
the Rwandan genocide, three on the Bosnian genocide,
two on the Holocaust in Germany, one on the Armenian
genocide, and one on the Guatemalan genocide. A total of
23 studies had a qualitative design, five had a cross-
sectional design, two had a prospective cohort design,
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TABLE 1 Study characteristics and participant demographic characteristics

Age (years)
Study Location Study design Sample size % female ™M)
Greaser (2018) Iraq Cross-sectional NR NR 40.2
Kizilhan et al. (2020) Iraq Cross-sectional 64 case, 60 control 100.0 25.61
Amnesty International Iraq Qualitative 42 100.0
(2014)
Human Rights Watch Iraq Qualitative 20 100.0 NR
(2015)
Akhavan et al. (2020) Iraq Mixed methods: 50 100.0 NR
cross-sectional and
qualitative
Foster & Minwalla (2018) Iraq Qualitative 13 100.0 NR
Denkinger et al. (2021) Iraq Prospective cohort 116 100.0 32.2
Hoffman et al. (2018) Iraq Cross-sectional 108 100.0 24.4
Ibrahim et al. (2018) Iraq Cross-sectional 416 100.0 31.7
Vale (2020) Iraq Qualitative 22 100.0 NR
African Rights Rwanda Qualitative 201 99.0 NR
Organization (2004)
Cohen et al. (2011) Rwanda Prospective cohort 349 100.0 36.7
Denov & Piolanti (2019) Rwanda Qualitative 44 100.0 NR
Hogwood et al. (2014) Rwanda Mixed methods: 40 100.0 43
cross-sectional and
qualitative
Kagoyire & Richters (2018) Rwanda Qualitative 15 100.0 NR
Kantengwa (2014) Rwanda Qualitative 17 100.0 41.1
Mukamana & Brysiewciz Rwanda Qualitative 7 100.0 32.1
(2008)
Rubanzana et al. (2014) Rwanda Case-control NR NR NR
Russell et al. (2016) Rwanda Qualitative 22 100.0 40
Sandole & Auerbach (2011) Rwanda Qualitative 30 100.0 32.8
Walstrom et al. (2013) Rwanda Qualitative 18 100.0 NR
Woolner et al. (2019) Rwanda Qualitative 44 100.0 NR
Zamperini et al. (2017) Rwanda Qualitative 20 100.0 NR
Zraly & Nyirazinyoye (2010) Rwanda Qualitative 44 100.0 40
Zraly et al. (2013) Rwanda Qualitative 63 100.0 NR
Zraly et al. (2011) Rwanda Qualitative 44 100.0 NR
Kahn & Denov (2022) Rwanda Qualitative 44 100.0 NR
Lev-Wiesel & Amir (2005) Germany Qualitative 22 36.4 63.3
Baldwin (2010) Germany Qualitative NR NR NR
Crosby et al. (2016) Guatemala Qualitative NR NR NR
Sisic (2019) Bosnia Qualitative 13 100.0 NR
Loncar et al. (2006) Bosnia Cross-sectional 68 100.0 32
Loncar et al. (2010) Bosnia Mixed methods: 60 0 NR
cross-sectional and
qualitative
Mutlu-Numansen & Bosnia Qualitative 6 100.0 NR

Ossewaarde (2015)

Note: NR = not reported
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FIGURE 1 Review flow diagram

and one had a case-control design. There were also three
mixed-method studies, all of which had a cross-sectional
and qualitative design. A description of the study method-
ologies, including objectives, setting, data sources, and
measures are listed in Supplementary Table S2.

Among the 34 included studies, three did not specify
the number of participants, whereas the remaining studies’
sample sizes ranged from six participants to 698 partic-
ipants. The survivors ranged in age from 16 to 81 years.
Of the 30 studies that provided information on survivors’
gender, 96.2% of participants were female. However, the
authors of one study noted that the number of male sur-
vivors might have been higher than the reported value
(Loncar et al., 2010).

Consequences of genocidal sexual violence
and rape

The physical, psychological, and social consequences, by
study, are listed in Supplementary Table S3.

Records excluded
(n=451)

Reports excluded (n = 130):

o Not in English (n=1)

* Not original research (n = 46)

¢ Did not include data on survivors
of sexual violence (n = 73)

¢ Did not include data on
consequences of sexual
violence (n = 10)

Physical consequences

Adverse health outcomes were classified as primary com-
plications that directly resulted from rape, including preg-
nancy, HIV, injury, and castration, and secondary adverse
health outcomes, defined as the indirect consequences
associated with genocidal rape and aspects of genocide
more generally, such as weight loss, self-neglect, and heart
palpitations. The most frequently reported physical con-
sequence was pregnancy. These pregnancies frequently
resulted in numerous health complications. In a notable
number of cases, the child was ultimately carried and
birthed. Sexually transmitted infections, including HIV,
were commonly noted, and HIV was frequently detected
long after the rape (or multiple rapes) had occurred. Other
frequently reported consequences were headaches, gas-
trointestinal symptoms, infertility, gynecological injuries
and pain, long-term chronic pain, and sexual dysfunction.

The immediate and short-term consequences of geno-
cidal rape and sexual violence included weight loss,
head lice, a loss of appetite, hygiene issues, nausea and
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vomiting, headaches, sweating, heart palpitations, pain,
and physical injury, with some male survivors undergoing
a full castration. Sisic (2019) also detailed some medium-
term consequences, which were similar to the short-term
consequences but further included vision loss and diffi-
culties having sex. The reported long-term consequences
included headaches, weight gain, spasms, illness, spine
issues, and sexual dysfunction and other problems related
to sexuality.

Psychological consequences

Suicidality and suicide were the most frequently discussed
psychological consequences across the included studies.
For example, Vale (2020) noted that a high number of sur-
vivors reported previous suicide attempts. This study also
noted that a significant number of genocide survivors com-
pleted suicide after surviving acts of sexual violence and
to avoid becoming survivors of continual sexual violence
and sexual slavery. Suicidal ideation was noted in numer-
ous studies, particularly among mothers. Beyond suicide,
participants reported shame, strong feelings of isolation,
and affective disorders. Other consequences reported in
numerous studies included posttraumatic stress disorder
(PTSD), insomnia, anxiety disorders, anger, intergenera-
tional trauma, flashbacks, and disturbances in identity.
Kizilhan et al. (2020) noted that 100.0% of participants had
PTSD. These individuals with PTSD were shown to be con-
sistently at an elevated risk of other mental health issues,
such as dissociative disorder, dissociative seizure, shame,
and attempted suicide.

Psychological interventions

In addition to psychological consequences, four stud-
ies evaluated the impact of psychological interventions
(Cohen et al., 2011; Hogwood et al., 2014; Kagoyire &
Richters, 2018; Walstrom et al., 2013). These interven-
tions were psychosocial support groups and counseling
interventions. Interventions were shown to reduce PTSD
symptoms. One intervention, which provided psychoso-
cial support in an HIV care setting, showed a decrease
in cohort PTSD prevalence by 37% over the course of 18
months (Cohen et al., 2011). Other interventions involv-
ing group sessions with mothers of children born out of
genocidal rape showed decreases in shame, increases in
confidence, improvements in relationships with men, and
improved adherence to HIV antiretroviral therapy (Hog-
wood et al., 2014; Kagoyire & Richters, 2018; Walstrom
et al., 2013)

Social consequences

Perceived stigma and social ostracism were prominent
themes among the selected studies and were reported
across 17 studies. Key causes of shame and social rejec-
tion included the repercussions of an HIV diagnosis, being
a survivor of rape, and having a child or children with a
perpetrator of genocidal sexual violence. In six studies, par-
ticipants reported difficulties with marriage, with many
hiding their past experiences of sexual violence to enable
them to get married (Zraly & Nyirazinyoye, 2010). Eight
studies recorded experiences and feelings of shame not
only among survivors but also their families. Some studies
noted that children born out of genocidal rape were often
not accepted by the community and described difficulties
in the mother—child relationship.

A loss of trust and social cohesion with both physical
and cultural fragmentation continuing years after a geno-
cide were additional social consequences (Akhavan et al.,
2020; Vale, 2020). Six studies noted genocidal rape sur-
vivors’ experiences with poverty and financial hardship
(Crosby et al., 2016; Denov & Piolanti, 2019; Kahn & Denov,
2022; Kantengwa, 2014; Russell et al., 2016; Walstrom et al.,
2013). Noted poverty-related issues included poor access
to medical care and associated resources and the loss of
housing. In Guatemala, although governmental financial
assistance was available to survivors, participants noted
that it was challenging to attain, as applicants needed to
prove that they had survived sexual violence and many
were dismissed by staff members (Crosby et al., 2016).

Akhavan et al. (2020) noted that many survivors of
genocidal rape seek justice, most preferring to go through
the court system and some preferring a more retributive
approach. Many participants also disclosed their experi-
ences of journalists pressuring, misleading, and undermin-
ing the survivor’s safety and the safety of their captive
relatives (Amnesty International, 2014; Akhavan et al.,
2020; Foster & Minwalla, 2018).

DISCUSSION

This review demonstrates that survivors of genocidal rape
face widespread issues in various domains. The literature
highlights that genocidal rape has multiplicative burdens
on survivors, as the consequences are intrinsically related
to each other and experienced in totality. For example,
some survivors who develop issues such as sleep prob-
lems and other recurrent physical health issues are at an
increased risk of developing psychological disorders, and
being diagnosed with HIV can also lead to being ostra-
cized and socially rejected. Future research should seek
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to explore which particular factors most negatively affect
quality of life among survivors and their capability to
recover.

There are numerous parallels and differences between
the findings of our review and the findings on rape in
the context of war. In both sets of circumstances, physical
health issues, such as HIV and AIDS, sexual dysfunction,
and gynecological injuries, have been denoted (Ba &
Bhopal, 2017). Similarly, psychological issues including
suicide, depression, and PTSD are widespread in both
circumstances, as are social rejection and perceived
stigmatization. However, there are notable differences.
In the case of genocidal rape, our findings show that
rates of psychological pathologies such as PTSD and
suicide—both attempts and completed suicides—tend to
be particularly high and may be higher than after wartime
sexual violence. One possible explanation for this is that,
alongside the act of rape, survivors’ entire social support
and community networks are destroyed during periods
of genocide; therefore, a higher number of survivors
may be at risk for social isolation and, hence, have fewer
means of coping. This review highlights the devastating
economic hardships survivors of genocidal rape face
and reinforces that these hardships further compound
difficulties in recovery and the development of resilience.
These economic hardships may be more common in geno-
cidal contexts than in settings of war. Again, a possible
explanation for this may be the slaughtering of whole com-
munities in genocidal settings as well as the destruction of
property and belongings. Therefore, complete support for
survivors cannot occur without the provision of financial
support. The provision of funds for survivors, alongside
assurances that employment opportunities will be offered,
is necessary. Overall, these findings also demonstrate a
need for future studies to determine the extent to which
the occurrence of mass murder and community destruc-
tion impact rape survivors in genocidal contexts; this
research will be important in shaping recovery efforts.

This work allows for the recognition of the devastating
health and social consequences of genocidal rape so that
the necessary health care systems can be funded, allow-
ing survivors to heal and recover. In consideration of the
high burden of psychological disorders among survivors,
psychosocial supports, including counseling groups, need
to be dedicated to survivors. Two studies showed that the
provision of psychosocial support, either by trained profes-
sionals or by counseling groups attended alongside other
genocidal rape survivors, has the potential to improve
mental health outcomes and provide the social support
and solidarity that many survivors greatly need (Cohen
et al., 2011; Walstrom et al., 2013).

Critically, a number of survivors felt alienation even
after moving to a new country as a refugee. Therefore,

in relation to strategies and interventions supporting
survivors of genocidal rape, it is imperative that survivors’
sociocultural context is taken into consideration. Tradi-
tional Western psychosocial approaches that focus on
biomedical and individualistic styles of intervention have
been seen as being highly ineffective, as they may overem-
phasize traumatic experiences and ignore significant
cultural understandings of trauma that are necessary for
recovery and healing (Denov & Piolanti, 2019; Blanchet-
Cohen et al, 2017). Hence, a person-centered care
approach is crucial for the optimal health and well-being
of genocidal rape survivors. It is important to denote that
many perpetrators have not faced repercussions for their
actions. Therefore, an integral part of the healing process
will revolve around ensuring that genocidal perpetrators
face imprisonment through an effectively functioning
legal system.

The World Health Organization (WHO; 2011) outlines
a strategy that accommodates the cultural and social
needs of severe rape survivors and provides a satisfac-
tory model that can be used to help and treat them.
Although this strategy was not created in the context of
genocide-related sexual violence, it nonetheless can pro-
vide a base of treatment for future care that can be more
specialized to meet the unique needs of genocidal rape
survivors. The approach highlights that care needs to be
multileveled and needs to advocate for the use of a com-
bination of person-focused and community-focused care.
Person-centered interventions, such as psychological first
aid (WHO, 2011) and group psychotherapies (Bass et al.,
2013) focus on an individual’s specific needs, connecting
them with their family and social and support networks.
As demonstrated by the present findings, support in group
settings can be valuable, particularly for individuals who
have lost their loved ones to genocide, and group ther-
apy provides individuals with a means of connecting with
individuals who have also experienced these unique forms
of trauma and barriers to recovery. Community-focused
care services, such as safe social spaces and community
education programs, can protect the survivor’s dignity and
improve their overall well-being through supportive set-
tings (Kelly et al., 2011). This allows for deeper empathy
and understanding of survivors, facilitating an environ-
ment conducive to healing. Critically, interventions should
be inclusive, involving survivors in the design, evalua-
tion, and delivery of an intervention. Furthermore, special
care needs to be given to not aggravate deleterious out-
comes, such as increased perceived stigma (WHO, 2011).
More research is needed regarding the effectiveness of
interventions and programs to support survivors of geno-
cidal rape; this will be relevant in contexts where genocide
has taken place as well as in contexts where refugees are
accepted.
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In addition to the relevance of these findings, it is
important to acknowledge the limitations of this review.
Inconsistencies in the reporting of the effects of genoci-
dal rape limit the extent to which the findings can be
quantified and generalized. Connected to this point, the
effects of rape in the genocidal context are multifaceted
and complex. For example, it is unclear which aspects of
trauma are a direct result of sexual violence versus the
slaughtering of loved ones and destruction of one’s way of
life. Future studies will have an important role in establish-
ing what factors mediate or moderate adverse outcomes
and recovery, respectively. Furthermore, the majority of
the included studies were primarily focused on the geno-
cide of the Tutsis and Yazidis. Although some literature
exists on other genocides, such as the Bosnian, Armenian,
and Guatemalan genocides and the Holocaust, there is a
clear need for more studies focusing on these events as
well as other past and present genocides. Lastly, there is
a need to study the impacts on male genocidal rape sur-
vivors, which tend to be greatly underreported (Loncar
et al., 2010). Future studies in this area will serve to pro-
vide more holistic and comprehensive findings to guide
intervention-based care for all survivors of genocidal rape.
Regardless of these limitations, this review provides many
important insights into the lived realities of survivors as
well as the many difficulties they are expected to face
during the recovery process.

This review brings attention to the magnitude of the
physical, social, and psychological consequences that
genocidal rape survivors face. It is imperative that ser-
vices provided to support survivors are multilayered, with a
combination of person-centered and community-centered
approaches, to allow for recovery to occur. Through fund-
ing and appropriate support, survivors may be able to heal
more effectively.

OPEN PRACTICES STATEMENT

This review was not formally preregistered. Requests for
data or materials can be sent via email to the lead author
at kvarshney@deakin.edu.

ORCID
Karan Varshney © https://orcid.org/0000-0001-6817-2640

REFERENCES

African Rights Organization. (2004). Rwanda: Broken bodies, torn
spirits-Living with genocide, rape and HIV/AIDS. ReliefWeb.
https://reliefweb.int/report/rwanda/rwanda-broken-bodies-
torn-spirits-living-genocide-rape-and-hivaids

) WiLEY-L®

Akhavan, P., Ashraph, S., Barzani, B., & Matyas, D. (2020). What jus-
tice for the Yazidi genocide?: Voices from below. Human Rights
Quarterly, 42(1), 1-47. https://doi.org/10.1353/hrq.2020.0000

Amnesty International (2014). Escape from hell—torture and sexual
slavery in Islamic State captivity in Iraq. Amnesty International.
https://www.amnesty.org/en/documents/MDE14/021/2014/en/

Ba, I, & Bhopal, R. S. (2017). Physical, mental and social conse-
quences in civilians who have experienced war-related sexual
violence: A systematic review (1981-2014). Public Health, 142,
121-135. https://doi.org/10.1016/j.puhe.2016.07.019

Baldwin, A. (2010). Sexual violence and the Holocaust: Reflections on
memory and witness testimony. Holocaust Studies, 16(3), 112-134.
https://doi.org/10.1080/17504902.2010.11087264

Bass, J. K., Annan, J., MclIvor Murray, S., Kaysen, D., Griffiths, S.,
Cetinoglu, T., Watcher, K., Murray, L. K., & Bolton, P. A. (2013).
Controlled trial of psychotherapy for Congolese survivors of sex-
ual violence. New England Journal of Medicine, 368(23), 2182-2191.
https://doi.org/10.1056/NEJMoal211853

Blanchet-Cohen, N., Denov, M., Fraser, S., & Bilotta, N. (2017). The
nexus of war, resettlement, and education: War-affected youth’s
perspectives and responses to the Quebec education system. Inter-
national Journal of Intercultural Relations, 60,160-168. https://doi.
org/10.1016/j.ijintrel.2017.04.016

Campbell, K. J. (1998). Clausewitz and genocide: Bosnia, Rwanda and
strategic failure. Civil Wars, 1(2), 26-37. https://doi.org/10.1080/
13698249808402372

Cohen, M. H.,, Shi, Q., Fabri, M., Mukanyonga, H., Cai, X., Hoover,
D. R., Binagwaho, A., & Anastos, K. (2011). Improvement in post-
traumatic stress disorder in postconflict Rwandan women. Journal
of Women’s Health, 20(9), 1325-1332. https://doi.org/10.1089/jwh.
2010.2404

Crosby, A., Lykes, M. B., & Caxaj, B. (2016). Carrying a heavy load:
Mayan women’s understandings of reparation in the aftermath of
genocide. Journal of Genocide Research, 18(2-3), 265-283. https://
doi.org/10.1080/14623528.2016.1186952

Denkinger, J. K., Rometsch, C., Engelhardt, M., Windthorst, P,
Graf, J., Pham, P., Gibbons, M., Zipfel, F., & Junne, F. (2021).
Longitudinal changes in posttraumatic stress disorder after reset-
tlement among Yazidi female refugees exposed to violence. JAMA
Network Open, 4(5), €2111120-e2111120. https://doi.org/10.1001/
jamanetworkopen.2021.11120

Denov, M., & Piolanti, A. (2019). Mothers of children born of geno-
cidal rape in Rwanda: Implications for mental health, well-being
and psycho-social support interventions. Health Care for Women
International, 40(7-9), 813-828. https://doi.org/10.1080/07399332.
2019.1571593

Di Caro, C. B. (2019). Call it what it is: Genocide through male
rape and sexual violence in the former Yugoslavia and Rwanda.
Duke Journal of Comparative and International Law, 30(1), 57-92.
https://scholarship.law.duke.edu/djcil/vol30/iss1/2

Fisher, S. K. (1996). Occupation of the womb: Forced impregnation
as genocide. Duke Law Journal, 46(1), 91-133. https://doi.org/10.
2307/1372967

Foster, J. E., & Minwalla, S. (2018). Voices of Yazidi women: Per-
ceptions of journalistic practices in the reporting on ISIS sexual
violence. Women'’s Studies International Forum, 67, 53-64. https://
doi.org/10.1016/j.wsif.2018.01.007

B5UB017 SUOWILIOD 3A R0 3|qedljdde aup Aq paueAob ae sapiie O ‘88N JO s3I 10} Aeiq1T BUIIUO AB|IM UO (SUORIPUOD-PUR-SWISH W00 A3 | 1M ALRIq 1 RUTIUO//SANY) SUORIPUOD PUe SWB L 8U3 89S * [1202/TO/TT] U0 A%iqiauliuo A8|IM *e!feleueIyo0D AQ 98622 SH/Z00T 0T/I0p/Wo0 A8 | M AReiq | pul|uo//Sdiy Wo1y pepeojumoq ‘v ‘€20 ‘8659€LST


https://orcid.org/0000-0001-6817-2640
https://orcid.org/0000-0001-6817-2640
https://reliefweb.int/report/rwanda/rwanda-broken-bodies-torn-spirits-living-genocide-rape-and-hivaids
https://reliefweb.int/report/rwanda/rwanda-broken-bodies-torn-spirits-living-genocide-rape-and-hivaids
https://doi.org/10.1353/hrq.2020.0000
https://www.amnesty.org/en/documents/MDE14/021/2014/en/
https://doi.org/10.1016/j.puhe.2016.07.019
https://doi.org/10.1080/17504902.2010.11087264
https://doi.org/10.1056/NEJMoa1211853
https://doi.org/10.1016/j.ijintrel.2017.04.016
https://doi.org/10.1016/j.ijintrel.2017.04.016
https://doi.org/10.1080/13698249808402372
https://doi.org/10.1080/13698249808402372
https://doi.org/10.1089/jwh.2010.2404
https://doi.org/10.1089/jwh.2010.2404
https://doi.org/10.1080/14623528.2016.1186952
https://doi.org/10.1080/14623528.2016.1186952
https://doi.org/10.1001/jamanetworkopen.2021.11120
https://doi.org/10.1001/jamanetworkopen.2021.11120
https://doi.org/10.1080/07399332.2019.1571593
https://doi.org/10.1080/07399332.2019.1571593
https://scholarship.law.duke.edu/djcil/vol30/iss1/2
https://doi.org/10.2307/1372967
https://doi.org/10.2307/1372967
https://doi.org/10.1016/j.wsif.2018.01.007
https://doi.org/10.1016/j.wsif.2018.01.007

CERWAT=VED S

VARSHNEY ET AL.

Greaser, J. (2018). Attitudes of Sinjari Yezidis in Iraq regarding the
rape of Yezidi women and the babies born from rape during
the ISIS genocide [Master’s thesis, University of Nebraska Med-
ical Center]. Digital Commons. https://digitalcommons.unmec.
edu/etd/314

Hoffman, Y. S., Grossman, E. S., Shrira, A., Kedar, M., Ben-Ezra,
M., Dinnayi, M., Koren, L., Bayan, R., Palgi, Y., & Zivotofsky,
A. Z. (2018). Complex PTSD and its correlates amongst female
Yazidi victims of sexual slavery living in post-ISIS camps. World
Psychiatry, 17(1), 112-113. https://doi.org/10.1002/wps.20475

Hogwood, J., Auerbach, C., Munderere, S., & Kambibi, E. (2014).
Rebuilding the social fabric: Community counselling groups for
Rwandan women with children born as a result of genocide rape.
Intervention: Journal of Mental Health and Psychosocial Support
in Conflict-Affected Areas, 12(3), 393—-404. https://doi.org/10.1097/
WTF.0000000000000053

Human Rights Watch. (2015). Iraq: ISIS escapees describe systematic
rape: Yezidi Survivors in need of urgent care. https://www.hrw.org/
news/2015/04/14/iraq-isis-escapees-describe-systematic-rape

Ibrahim, H., Ertl, V., Catani, C., Ismail, A. A., & Neuner, F. (2018).
Trauma and perceived social rejection among Yazidi women and
girls who survived enslavement and genocide. BMC Medicine,
16(1), 1-11. https://doi.org/10.1186/s12916-018-1140-5

Kagoyire, M. G., & Richters, A. (2018). “We are the memory repre-
sentation of our parents”: Intergenerational legacies of genocide
among descendants of rape survivors in Rwanda. Torture, 28(3),
30-45. https://doi.org/10.7146/torture.v28i3.111183

Kahn, S., & Denov, M. (2022). Transgenerational trauma in Rwandan
genocidal rape survivors and their children: A culturally enhanced
bioecological approach. Transcultural Psychiatry, 59(6), 227-239.
https://doi.org/10.1177/13634615221080231

Kantengwa, O. (2014). How motherhood triumphs over trauma
among mothers with children from genocidal rape in Rwanda.
Journal of Social and Political Psychology, 2(1), 417-434. https://
jspp-psychopen.eu/index.php/jspp/article/view/4817

Kelly, J. T., Betancourt, T. S., Mukwege, D., Lipton, R., & Vanrooyen,
M. J. (2011). Experiences of female survivors of sexual violence
in eastern Democratic Republic of the Congo: A mixed-methods
study. Conflict and Health, 5(1), 1-8. https://doi.org/10.1186/1752-
1505-5-25

Kizilhan, J. I, Steger, F., & Noll-Hussong, M. (2020). Shame, disso-
ciative seizures and their correlation among traumatised female
Yazidi with experience of sexual violence. British Journal of
Psychiatry, 216(3), 138-143. https://doi.org/10.1192/bjp.2020.2

Lang, B. (2017). Genocide: The act as idea. University of Pennsylvania
Press.

Lev-Wiesel, R., & Amir, M. (2005). Holocaust child survivors and
child sexual abuse. Journal of Child Sexual Abuse, 14(2), 69-83.
https://doi.org/10.1300/J070v14n02_04

Lonéar, M., Medved, V., Jovanovi¢, N., & Hotujac, L. (2006). Psy-
chological consequences of rape on women in 1991-1995 war in
Croatia and Bosnia and Herzegovina. Croatian Medical Journal,
47(1), 67-75. https://hrcak.srce.hr/1860

Loncar, M., Henigsberg, N., & Hrabac, P. (2010). Mental health
consequences in men exposed to sexual abuse during the war
in Croatia and Bosnia. Journal of Interpersonal Violence, 25(2),
191-203. https://doi.org/10.1177/0886260509334288

Mukamana, D., & Brysiewicz, P. (2008). The lived experience of
genocide rape survivors in Rwanda. Journal of Nursing Schol-

arship, 40(4), 379-384. https://doi.org/10.1111/j.1547-5069.2008.
00253.x

Mutlu-Numansen, S., & Ossewaarde, R. (2015). Heroines of gen-
dercide: The religious sensemaking of rape and abduction in
Aramean, Assyrian and Chaldean migrant communities. Euro-
pean Journal of Women’s Studies, 22(4), 428-442. https://doi.org/
10.1177/1350506815605646

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, 1., Hoffmann,
T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. M., Akl, E., Brenna,
S. E., Chou, R,, Glanville, J., Grimshaw, J. M., Hrébjartsson, A.,
Lalu, M. M., Li, T., Loder, E. W., Mayo-Wilson, E., McDonald, S., ...
Moher, D. (2021). The PRISMA 2020 statement: An updated guide-
line for reporting systematic reviews. Systematic Reviews, 10(1),
1-11. https://doi.org/10.1136/bmj.n71

Rogers, S. (2016). Sexual violence or rape as a constituent act of geno-
cide: Lessons from the ad hoc tribunals and a prescription for
the international criminal court. George Washington International
Law Review, 48(2), 265-314.

Rubanzana, W., Hedt-Gauthier, B. L., Ntaganira, J., & Freeman, M.
D. (2015). Exposure to genocide and risk of suicide in Rwanda:
A population-based case-control study. Journal of Epidemiology
and Community Health, 69(2),117-122. http://doi.org/10.1136/jech-
2014-204307

Russell, S. G., Lim, S., Kim, P., & Morse, S. (2016). The legacy of
gender-based violence and HIV/AIDS in the postgenocide era:
Stories from women in Rwanda. Health Care for Women Inter-
national, 37(7), 721-743. http://doi.org/10.1080/07399332.2015.
1083026

Sandole, D. H., & Auerbach, C. F. (2013). Dissociation and iden-
tity transformation in female survivors of the genocide against
the Tutsi in Rwanda: A qualitative research study. Journal of
Trauma & Dissociation, 14(2), 127-137. https://doi.org/10.1080/
15299732.2013.724345

Short, J. M. H. (2003). Sexual violence as genocide: The developing
law of the International Criminal Tribunals and the Interna-
tional Criminal Court. Michigan Journal of Race & Law, 8(2),
503-528.

Sisic, M. (2019). A focus on strength-based outcomes of wartime
sexual violence in a sample of ethnically diverse women from
Bosnia and Herzegovina [Doctoral dissertation, University of
Windsor].

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H.,
Levac, D., Moher, D., Peters, M. D., Horsley, T., Weeks, L., Hempel,
S., Akl E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L.,
Aldcroft, A., Wilson, M. G., Garrity, C., ... Straus, S. E. (2018).
PRISMA Extension for Scoping Reviews (PRISMA-ScR): Check-
list and explanation. Annals of Internal Medicine, 169(7), 467-473.
https://doi.org/10.7326/M18-0850

United Nations General Assembly. (1948). Convention on the
Prevention and Punishment of the Crime of Genocide. https://
www.un.org/en/genocideprevention/documents/atrocity-
crimes/Doc.1_Convention%200n%20the%20Prevention%20and%
20Punishment%200f%20the%20Crime%200f%20Genocide.pdf

Vale, G. (2020). Liberated, not free: Yazidi women after Islamic State
captivity. Small Wars & Insurgencies, 31(3), 511-539. https://doi.
0rg/10.1080/09592318.2020.1726572

Walstrom, P., Operario, D., Zlotnick, C., Mutimura, E., Benekigeri, C.,
& Cohen, M. H. (2013). “I think my future will be better than my
past”: Examining support group influence on the mental health of

B5UB017 SUOWILIOD 3A R0 3|qedljdde aup Aq paueAob ae sapiie O ‘88N JO s3I 10} Aeiq1T BUIIUO AB|IM UO (SUORIPUOD-PUR-SWISH W00 A3 | 1M ALRIq 1 RUTIUO//SANY) SUORIPUOD PUe SWB L 8U3 89S * [1202/TO/TT] U0 A%iqiauliuo A8|IM *e!feleueIyo0D AQ 98622 SH/Z00T 0T/I0p/Wo0 A8 | M AReiq | pul|uo//Sdiy Wo1y pepeojumoq ‘v ‘€20 ‘8659€LST


https://digitalcommons.unmc.edu/etd/314
https://digitalcommons.unmc.edu/etd/314
https://doi.org/10.1002/wps.20475
https://doi.org/10.1097/WTF.0000000000000053
https://doi.org/10.1097/WTF.0000000000000053
https://www.hrw.org/news/2015/04/14/iraq-isis-escapees-describe-systematic-rape
https://www.hrw.org/news/2015/04/14/iraq-isis-escapees-describe-systematic-rape
https://doi.org/10.1186/s12916-018-1140-5
https://doi.org/10.7146/torture.v28i3.111183
https://doi.org/10.1177/13634615221080231
https://jspp.psychopen.eu/index.php/jspp/article/view/4817
https://jspp.psychopen.eu/index.php/jspp/article/view/4817
https://doi.org/10.1186/1752-1505-5-25
https://doi.org/10.1186/1752-1505-5-25
https://doi.org/10.1192/bjp.2020.2
https://doi.org/10.1300/J070v14n02_04
https://hrcak.srce.hr/1860
https://doi.org/10.1177/0886260509334288
https://doi.org/10.1111/j.1547-5069.2008.00253.x
https://doi.org/10.1111/j.1547-5069.2008.00253.x
https://doi.org/10.1177/1350506815605646
https://doi.org/10.1177/1350506815605646
https://doi.org/10.1136/bmj.n71
http://doi.org/10.1136/jech-2014-204307
http://doi.org/10.1136/jech-2014-204307
http://doi.org/10.1080/07399332.2015.1083026
http://doi.org/10.1080/07399332.2015.1083026
https://doi.org/10.1080/15299732.2013.724345
https://doi.org/10.1080/15299732.2013.724345
https://doi.org/10.7326/M18-0850
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.1_Convention%20on%20the%20Prevention%20and%20Punishment%20of%20the%20Crime%20of%20Genocide.pdf
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.1_Convention%20on%20the%20Prevention%20and%20Punishment%20of%20the%20Crime%20of%20Genocide.pdf
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.1_Convention%20on%20the%20Prevention%20and%20Punishment%20of%20the%20Crime%20of%20Genocide.pdf
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.1_Convention%20on%20the%20Prevention%20and%20Punishment%20of%20the%20Crime%20of%20Genocide.pdf
https://doi.org/10.1080/09592318.2020.1726572
https://doi.org/10.1080/09592318.2020.1726572

CONSEQUENCES OF GENOCIDAL RAPE

HIV-infected Rwandan women. Global Public Health, 8(1), 90-105.
https://doi.org/10.1080/17441692.2012.699539

Woolner, L., Denov, M., & Kahn, S. (2019). “T asked myself if I would
ever love my baby”: Mothering children born of genocidal rape in
Rwanda. Violence Against Women, 25(6), 703-720. https://doi.org/
10.1177/1077801218801110

World Health Organization. (2011). Mental health and psychoso-
cial support for conflict-related sexual violence: principles and
interventions. https://apps.who.int/iris/bitstream/10665/75179/1/
WHO_RHR_HRP_12.18_eng.pdf

Zamperini, A., Bettini, M., Spagna, F., & Menegatto, M. (2017). Moth-
ers and children of violence: Memorialization, reconciliation, and
victims in post-genocide Rwanda. TPM: Testing, Psychometrics,
Methodology in Applied Psychology, 24(3), 317-331.

Zraly, M., & Nyirazinyoye, L. (2010). Don’t let the suffering make you
fade away: An ethnographic study of resilience among survivors
of genocide-rape in southern Rwanda. Social Science & Medicine,
70(10), 1656-1664. https://doi.org/10.1016/j.socscimed.2010.01.017

Zraly, M., Rubin, S. E., & Mukamana, D. (2013). Motherhood and
resilience among Rwandan genocide-rape survivors. Ethos, 41(4),
411-439. https://doi.org/10.1111/etho.12031

) WiLEY L

Zraly, M., Rubin-Smith, J., & Betancourt, T. (2011). Primary men-
tal health care for survivors of collective sexual violence in
Rwanda. Global Public Health, 6(3), 257-270. https://doi.org/10.
1080/17441692.2010.493165

SUPPORTING INFORMATION

Additional supporting information can be found online
in the Supporting Information section at the end of this
article.

How to cite this article: Varshney, K., Chu, M.
G., Shet, P., Hopkins, J., Braga, F., & Ghosh, P.
(2023). Health and social consequences for
survivors of genocidal rape: A systematic scoping
review. Journal of Traumatic Stress, 36, 691-699.
https://doi.org/10.1002/jts.22936

B5UB017 SUOWILIOD 3A R0 3|qedljdde aup Aq paueAob ae sapiie O ‘88N JO s3I 10} Aeiq1T BUIIUO AB|IM UO (SUORIPUOD-PUR-SWISH W00 A3 | 1M ALRIq 1 RUTIUO//SANY) SUORIPUOD PUe SWB L 8U3 89S * [1202/TO/TT] U0 A%iqiauliuo A8|IM *e!feleueIyo0D AQ 98622 SH/Z00T 0T/I0p/Wo0 A8 | M AReiq | pul|uo//Sdiy Wo1y pepeojumoq ‘v ‘€20 ‘8659€LST


https://doi.org/10.1080/17441692.2012.699539
https://doi.org/10.1177/1077801218801110
https://doi.org/10.1177/1077801218801110
https://apps.who.int/iris/bitstream/10665/75179/1/WHO_RHR_HRP_12.18_eng.pdf
https://apps.who.int/iris/bitstream/10665/75179/1/WHO_RHR_HRP_12.18_eng.pdf
https://doi.org/10.1016/j.socscimed.2010.01.017
https://doi.org/10.1111/etho.12031
https://doi.org/10.1080/17441692.2010.493165
https://doi.org/10.1080/17441692.2010.493165
https://doi.org/10.1002/jts.22936

	Health and social consequences for survivors of genocidal rape: A systematic scoping review
	Abstract
	METHOD
	RESULTS
	Screening process
	Study characteristics
	Consequences of genocidal sexual violence and rape
	Physical consequences
	Psychological consequences
	Psychological interventions
	Social consequences


	DISCUSSION
	OPEN PRACTICES STATEMENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION


