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Introduction
Rape is an unpleasant experience in 
women’s life, recognized as a serious 
human rights problem and a form of 
violence against women. Rape takes 
various forms by different people across 
societies. According to the World Health 
Organization  (WHO), rape includes oral, 
vaginal, or anal penetration without consent 
or with the coercion of the survivors. This 
coercion can consist of different degrees 
of force, psychological intimidation, 
abuse, and threats.[1] The exact rate of 
rape is not reported in many countries for 
various reasons, such as fear of reprisal, 
sociocultural issues, stigma, and inadequate 
support services. A  ten‑year systematic 
review  of the global  prevalence  of  sexual 
assault  found that across  22 studies, the 
past‑year prevalence  of female sexual 
assaults ranged from 0% to 59%.[2] An 
estimated 1.3 million women experience 
rape in the United States annually, and there 
are currently around 22 million women 
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Abstract
Background: Rape is a serious global problem linked to long‑term physical health complications in 
women. Women survivors of rape have different needs, the identification of which ensures optimal 
services and improves their health conditions. This study aimed to explore the needs of women 
survivors of rape through a narrative review. Materials and Methods: This review was conducted 
by searching databases of ISI Web of Science, Scopus, Science Direct, Cochrane, PubMed, Scientific 
Information Database (SID), the Iranian Magazine Database (Magiran), Iranian Research Institute for 
Information Science and Technology (IranDoc), Iranian Medical Articles Database (IranMedex), and 
the Google Scholar engine.All English and Persian articles published from January 2000 to August 
2022 were searched using the keywords rape, sexual assault, sexual violence, victim, survivor, 
demands, and needs. Two independent researchers conducted all steps of article extraction and review 
to avoid possible bias, and a third person reviewed the articles in the case of disagreement between 
the two researchers. The final related articles were selected and evaluated using a pre‑prepared 
checklist. Results: Out of 112 articles, 26 articles were selected for final evaluation. The needs of 
women survivors of rape were divided into six categories, including sociocultural, educational, legal 
and judicial, psychological, spiritual and religious, and healthcare. Conclusions: Women survivors 
of rape need survivor‑centered, culturally appropriate services, necessitating careful planning and 
policymaking to address health and judicial issues from different dimensions considering their 
real‑world needs.
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survivors of rape in this country.[3] Rape is a 
pervasive public health issue with numerous 
consequences, including short‑  and 
long‑term physical and psychological health 
consequences such as physical injuries, 
sexually transmitted infections  (STIs), 
unwanted pregnancy, and psychological 
health issues, including Post‑Traumatic 
Stress Disorder  (PTSD).[4‑7] Research 
suggests victims/survivors  may  experience 
a range of impacts days to months later. 
Some survivors have high resilience and 
endure the damage imposed on them 
without meeting their needs, but others 
seek to satisfy their needs, consequently 
experiencing less harm.[8‑10] However, these 
women are limited in addressing their 
requirements. Only 18.7% of rape survivors 
received medical attention after the rape, 
and 17.8% sought help or advice from 
an agency that assisted victims of crime. 
Women survivors of rape mainly hesitate 
to ask for services due to deficiencies 
in meeting their needs, such as negative 
or unhelpful reactions, judgment, and 
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stigma.[11] These women have numerous unmet physical 
and psychological needs, making them dependent on 
the healthcare and judicial systems and necessitating the 
identification of rape history and its current impact on the 
survivors within cultural contexts.[12]

Many researchers have investigated the health of 
survivors of rape worldwide, introducing numerous care 
protocols and services.[13‑16] Given the global prevalence 
and scope of rape and its multiple effects on women’s 
health, WHO recommends more research to highlight the 
hidden dimensions of this phenomenon. Such studies will 
subsequently facilitate careful planning and the design of 
healthcare protocols according to the real‑world needs of 
this population.[16‑20] Women survivors of rape have different 
needs, the identification of which ensures optimal services 
and improves their health conditions.[12] The present study 
aims to identify the needs of women survivors of rape 
through a narrative review.

Materials and Methods
This narrative review was conducted by searching ISI 
Web of Science, Scopus, Science Direct, Cochrane, 
PubMed, Scientific Information Database (SID), the Iranian 
Magazine Database  (Magiran), Iranian Research Institute 
for Information Science and Technology (IranDoc), Iranian 
Medical Articles Database  (IranMedex), and the Google 
Scholar engine databases in 2022. Keywords rape, sexual 
assault, sexual violence, victim, survivor, demands, and 
needs were searched in abstracts, titles, and keywords of 
the articles alone and all possible combinations using And/
Or operators.

A list of all articles in the mentioned databases was initially 
prepared based on the search strategy and keywords. The 
main inclusion criterion was articles published in Persian 
and English from January 2000 to August 2022, examining 
the needs of adult women survivors of rape. Transparency 
of research objectives, methodology  (qualitative or 
quantitative), sample size, analysis, and conclusion were 
other inclusion criteria. Irrelevant content, conference 
presentations, case reports, letters to the editor, insufficient 
data, and inaccessibility of the full text were exclusion 
criteria. In the initial search, 112 articles were found, of 
which 60 irrelevant or duplicate articles were excluded 
after a review of the titles and abstracts, resulting in 
52 suitable candidates for full text review. According to 
the inclusion and exclusion criteria, another 26 articles 
were removed, leading to the inclusion of 26 articles in the 
study (12 quantitative and 14 qualitative studies) [Figure 1]. 
Two independent researchers conducted all steps of article 
extraction and review to avoid possible bias, and a third 
person reviewed the articles in the case of disagreement 
between the two. All the final articles were entered into the 
study process by a pre‑prepared checklist, which included 
the name(s) of the author(s), year, design, sample size, 
setting, data collection tools, and results. The studies with 

the best contributions were synthesized. The literature was 
organized after reading full texts and synthesizing relevant 
evidence.

Ethical considerations

Research ethics confirmation  (ethical approval code: 
IR.MUI.NUREMA.REC.1400.133) was received from 
the Ethics Committee of Isfahan University of Medical 
Sciences. In the present review study, the gathered 
information was only used with a mere focus on scientific 
goals and commitment to protecting intellectual property in 
reporting and publication of the results.

Results
A review of related articles highlighted the needs of women 
survivors of rape in six categories, as listed below.

The need for sociocultural changes

Sociocultural needs are different in modern and traditional 
societies to some extent. However, there are some similar 
needs, including sociocultural support, changing patriarchal 
cultural stereotypes, support with no gender discrimination, 
and social support, along with sympathy and away from 
stigma.[21,22]

A study in Iran showed that the principles of sexual 
relations in this patriarchal culture normalize men’s control 
and dominance over women. In such conditions, women 
survivors are in dire need of sociocultural support and 
change of existing cultural stereotypes. These principles 
have become so natural, acceptable, and even fit into 
sexual interactions that men are often characterized as 
aggressive and women as unwilling and passive. From 
this perspective  (women are inferior to men and blamed 
as crime victims), making violence such as rape against 
women possible.[21] Akbari et  al.[22] referred to irritating 
reactions from others in society as the main reason for 
self‑blame and guilt among survivors. Stigma can affect 
survivors’ lives significantly as it is psychologically 
and socially debilitating, reflecting both social and 
gender inequality and contributing as a means of social 
control.[21,23] Stigma after rape has been a considerable 
problem, and many women survivors of rape are rejected 
by their husbands, families, or communities.[21] Honor 
killings are a strong manifestation of external stigma in 
regions that consider women’s bodies the repositories of 
family honor, such as Afghanistan or Palestine.[21,24] Bach 
et  al.[24] emphasized improving the cultural structure of 
societies through education, research, planning, and proper 
performance in dealing with survivors.

Educational needs

The information needs of women survivors of rape include 
access to legal information, information about reporting to 
the police, physical, psychological, and emotional health 
information, self‑care and well‑being information, seeking 

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2023



Asadi, et al.: The needs of women survivors of rape: A narrative review

Iranian Journal of Nursing and Midwifery Research  ¦  Volume 28  ¦  Issue 6  ¦  November-December 2023� 635

to know about available social and psychological health 
resources  (rape centers, supportive groups, and counseling/
treatment services).[22,25] According to Brown et  al.,[26] the 
basic represented psychological content areas are police 
information, legal options, and community resources. 
Brown introduced social, health, psychological, and judicial 
sources of services as the main needs of women survivors 
of rape, most of whom had concerns about preventing of 
STIs and pregnancy. Many survivors seek information 
to understand the reasons behind the rape to shape and 
integrate their experiences into their identity.[23,26] Education 
and knowledge can empower women survivors of rape to 
take better care of themselves and recover faster. Kirkner 
et al.[23] emphasized post‑rape self‑care training, and Basile 
et al.[27] drew attention to the need to empower survivors by 
healthcare providers and reduce post‑trauma complications.

The need for legal and judicial protection

Research suggests the current justice system for survivors 
of rape is inadequate and neglects their criminal needs,[28‑30] 
although they need legal and judicial protection regardless 
of gender or ethnic issues.[28] The alleged rape victim is 
perceived primarily as a source of information to progress 
inquiries, with her welfare needs taking second place. 
Most survivors are stigmatized and regarded as victims 
in the justice process, leading to inappropriate interaction 
and communication with them,[31,32] which consequently 
necessitates respectful treatment while taking into account 
individual independence.[29] Patterson and Tringali 

examined how advocates could affect sexual assault victim 
engagement in the criminal justice process and emphasized 
the need for sympathetic criminal protection with no blame 
and stigma.[33] The severe trauma experienced by women 
survivors of rape necessitates criminal support according to 
their needs at different stages and by various actors in the 
judicial system, including assistant prosecutors, magistrates, 
lawyers, and judges in the office of the public prosecutor, 
forensics, and the court.[29] Consistent laws should also be 
passed to deal with rape because the rights of survivors 
and justice‑oriented judgment are critical judicial needs. 
In the meantime, access to a lawyer and advocacy services 
is of particular importance.[28,29] Survivors who benefited 
from competent advocacy services are more hopeful and 
confident in the judicial process of their case.[33]

The needs related to psychological support

Women survivors of rape need to talk with and be 
heard by friends, freely speak out about negative 
feelings and emotions, disclose the incident 
of rape to their friends, and receive positive 
sympathy.[23,25,31,34] Campbell et  al.[31] suggested that the 
overwhelming majority of survivors  found the  interview  to 
be a helpful, supportive, and insightful  experience and an 
opportunity to express their negative feelings, subsequently 
facilitating their healing process. Ahrens and Campbell 
showed that friends of survivors of rape, who were familiar 
with psychological models and followed communication 
principles, could trigger positive changes and experiences 
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Figure 1: The flowchart for the selection process of the articles
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in survivors.[35] Also, a study showed that women survivors 
of rape needed sympathy, understanding, and support with 
no judgment when talking with friends.[25] These women 
experience a lack of self‑confidence, stress, anxiety, and 
negative emotions, making them prone to depression 
and PTSD, necessitating accessibility to psychological 
services.[22,34,35] Huemmer et  al. stated that survivors did 
not disclose sexual assault due to negative emotions, such 
as self‑blame, accountability, anxiety, and stress.[36] Most 
women survivors of rape are worried or unable to disclose 
sexual assault to their husbands and family members, 
experiencing an overwhelming communication and 
behavioral challenge in expressing the incident and 
attracting support from the family.[34] Akbari et  al.[22] 
highlighted the negative and deterrent consequences in the 
daily lives of survivors, emphasizing their need to establish 
effective relationships with their husbands and families 
through behavioral skills.

Spiritual and religious needs

Paying attention to women’s beliefs and values, including 
an emphasis on spirituality, worldview, ethics, and 
cultural values, is one of the coping strategies for stress 
and tension.[37,38] Survivors of rape have various religious 
needs, such as religious support and counseling, prayer, 
worship, and charity according to the value framework 
and religious beliefs.[37] Van Wyk concluded that prayer 
and scripture reading in collaboration with counseling 
promoted the healing of survivors.[38] Ahrens et  al.[37] 
suggested that women survivors of rape require support 
from religious counselors and clergies. However, in another 
study, survivors believed that their healing was promoted 
when they received religious counseling from female 
counselors.[38] Waters stated that religion and spirituality 
could contribute both as a valuable resource and an obstacle 
to healing. Both prayer and meditation embrace spirituality, 
silence, and solitude, which lead to peace of mind and 
improve the mental state of some survivors. However, 
extreme beliefs are an obstacle to self‑forgiveness in 
some survivors, resulting in their constant self‑blame and 
interfering with their recovery. Thus, counselors should 
provide advocacy services based on the religious status 
of survivors and the religious and spiritual beliefs of 
counselors.[39] More religious counseling was associated 
with higher levels of psychological well‑being and lower 
levels of depression.[37]

Healthcare needs

Women survivors of rape have physical, psychological, 
reproductive, and sexual needs, along with the 
requirements of service delivery structure.[27,40,41] Different 
studies have suggested access to reproductive and sexual 
health services, including prompt contraceptive methods 
and treatment of STIs, as the basic needs of these 
women.[27,41] Women survivors of rape need integrated 
and simultaneous sexual and reproductive health services, 

which should be provided promptly after the assault.[27] 
Fehler‑Cabral et  al.[42] found that most survivors of rape 
reported positive experiences with the services provided; 
however, receiving services with care and compassion, 
understanding human needs, and no judgment or blame 
were among the expectations of survivors from healthcare 
providers. Barros et al.[43] stated that the assistance received 
in healthcare services leans toward a revictimization 
process of women who already carry trauma from the rape. 
Thus, the most critical needs of women survivors of rape 
are confidentiality, prompt provision of health services, 
empowerment of health professionals, and respect and 
sympathy when receiving services.[43,44] Munro‑Kramer 
et  al.[40] suggested that survivors needed a place to receive 
complete and comprehensive services, requiring the least 
possible commuting and preferably technology‑based. 
Munro et  al.[12] also emphasized that survivors needed 
comprehensive services, including physical, psychological, 
and legal care. Thus, countries must establish integrated 
centers for women survivors of sexual violence with 
support and advocacy approaches.[45] [Table 1].

Discussion
This study aimed to explore the needs of women survivors 
of rape through a narrative review. These needs were divided 
into six categories, including sociocultural, educational, 
legal and judicial, psychological, spiritual and religious, and 
healthcare. Studies suggest that culture defines the position 
of women in every society, determines and stabilizes their 
rights and responsibilities through gender roles, and can 
change the status of women in communities by recognizing 
the inequality between men and women or challenging the 
inferiority of women using the powerful tools it has.[21,46,47] 
It is noteworthy that different societies have various levels 
of gender behaviors and sociocultural stereotypes, reflecting 
the needs of women survivors of rape in the form of gender 
discrimination‑free behaviors, social acceptance, and no 
blame or stigma through sociocultural support.[21] Thus, it 
is necessary to change the cultural stereotypes that govern 
societies, focusing on gender socialization and establishing 
a culture in which women survivors of rape are considered 
guilty.[48]

Previous studies suggest survivors need information about 
healthcare, self‑defense skills, reproductive health, judicial 
services, and advocacy resources in line with educational 
needs.[22,23,40] Khakbazan et  al.[49] showed that more than 
half of the women survivors of rape who were referred to 
the forensics office had no information about the nature 
and method of transmission and prevention of STIs. 
These results highlight the necessity to provide education 
in all service centers through comprehensive educational 
packages that cover all dimensions required by women 
survivors of rape.

Based on the available literature, women survivors of rape 
experience chronic depression, eating disorders, aggression, 
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Table 1: Studies in the field of the needs of women survivors of rape from 2000 to 2022
Authors and 
publication year

Type and location 
of the study

Sample size and 
data collection tool

Results

Ahrens and 
Campbell[35] 2000

Descriptive	
Chicago

60 friends of rape 
survivors,	
Questionnaire

Three distinct patterns of friends’ experiences in assisting survivors 
were highlighted: (a) relatively positive experiences and changes in 
relationships; (b) neutral and unchanged experiences; and (c) negative 
experiences, along with adverse changes in relationships. Thus, it is 
necessary to use psychological theoretical models to support women, 
survivors of rape, as a friend. 

Koss[28] 2006 Review	
United States of 
America (USA)

Not mentioned,	
Researches

Current justice is insufficient for rape survivors, necessitating a 
comprehensive approach to satisfy the needs of this population 
through extensive justice. Accordingly, comprehensive restorative 
packages are required to promote justice in addressing the complaints 
of rape survivors.

Banyard[25] 2010 Descriptive	
USA

1241 friends of rape 
survivors,	
Questionnaire

The need to promote coping strategies and effective responses to the 
disclosure of unwanted sexual experiences was highlighted. 

Campbell et al.[31] 
2010

Qualitative	
USA

92 rape survivors,	
Interview

According to most survivors, in‑depth interviews with a feminist 
approach were helpful, supportive, and insightful. The participants 
appreciated the principles of feminist interviews, which contributed to 
their overall positive participation in the healing process.

Ahrens et al.[37] 
2010

Descriptive	
USA

100 rape survivors,	
Questionnaire

African‑American rape survivors use religious acceptance more than 
survivors of other ethnicities. More religious acceptance is associated 
with higher levels of psychological well‑being and less depression. 
According to the results, survivors need religious strategies, such as 
worship, prayers, etc., to accept rape. 

Fehler‑Cabral 
et al.[42] 2011

Qualitative	
USA

20 rape survivors,	
Interview

The survivors require appropriate, sympathetic, and respectful 
behavior, along with adequate explanations and training of nurses. 

Farajiha and 
Azari[29] 2011

Descriptive	
Iran

Not mentioned,	
Interviewing and 
observing judicial 
processes and 
judges’ attitudes

This study emphasized the judicial requirements of survivors, 
including judicial review and approval of laws, the support of judges 
and prosecutors for survivors, and criminal justice throughout 
investigation and sentencing.

Ahrens and 
Aldana[34] 2012

Qualitative	
USA

76 rape survivors, 
Interview

The relationships of many rape survivors with their friends, family 
members, and romantic partners were strengthened or remained 
close after disclosure, while a significant number of them reported 
worsened or weak relationships after disclosure. These outcomes were 
associated with relationship quality before disclosure and survivors’ 
perceptions of the reactions they received during disclosure. Hence, 
the survivors and people around them have to know about the process 
of disclosure and dealing with the incident of rape.

Munro et al.[12] 
2012

Prospective cohort	
USA

947 pregnant 
women, 
Questionnaire

The unmet needs of pregnant women with a history of rape were 
associated with all five post‑rape comprehensive care components, 
including[1] physical care, (2) pregnancy prevention, (3) STIs 
screening, (4) psychological care, and (5) legal care.

Barrett and 
Hamilton-
Giachritsis[32] 2013

Descriptive	
United 
Kingdom (UK)

22 detectives, 
Questionnaire

This study emphasized the balance between the needs of the survivors 
and police investigations to reduce the outcomes for rape survivors. 

Barros et al.[43] 
2015

Qualitative	
Brazil

11 rape survivors, 
Interview

Women have to receive health services according to their actual 
needs.

Patterson and 
Tringali[33] 2015

Qualitative	
USA

10 nurses and 13 
advocates, Interview

Providing no blame and empowering services by advocates will 
reduce negative interactions between rape survivors and law 
enforcement personnel while giving these survivors more hope and 
confidence in future interactions with the criminal justice system. 

Munro‑Kramer 
et al.[40] 2017

Qualitative	
USA

Three groups: 
survivors (n=8), 
healthcare providers 
(n=6), and advocates 
(n=19), Interview

The essential needs and components of sexual assault interventions 
were divided into 5 categories: (a) culture of care, (b) comprehensive 
services, (c) validation, (d) survivor control and agency, and (e) 
confidentiality.

Contd...

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2023



Asadi, et al.: The needs of women survivors of rape: A narrative review

638� Iranian Journal of Nursing and Midwifery Research  ¦  Volume 28  ¦  Issue 6  ¦  November-December 2023

Table 1: Contd...
Authors and 
publication year

Type and location 
of the study

Sample size and 
data collection tool

Results

Van Wyk[38] 2018 Qualitative	
South Africa

6 ministers, 
Interview

Throughout religious consoling with survivors, female counselors 
were emotionally involved in the sufferings of rape survivors and 
experienced, as ministers, that prayer and scripture reading in 
collaboration with counseling promoted healing. Besides, rape 
survivors perceived female counselors as more approachable because 
of their gender.

Hester and 
Lilley[45] 2018

Qualitative	
UK 

15 rape survivors 
and 14 practitioners 
from sexual 
violence, Interview

Flexible, empowering, and corrective approaches should be at the 
center of sexual violence specialized services to meet the needs of 
survivors. Countries must establish consolidated sexual and criminal 
violence centers focusing on such approaches.

Basile et al.[27] 
2018

Longitudinal	
USA

41,174 women, 
Questionnaire

Women survivors of rape who reported rape‑related pregnancy were 
significantly more likely to have experienced reproductive coercion 
by an intimate partner compared with women who had the same 
experience but did not become pregnant. 

Gagnon et al.[41] 
2018

Descriptive	
USA

224 rape survivors, 
Questionnaire and 
interview

Rape survivors recommended care providers to ensure the 
accessibility of a female service provider, improve communication 
with survivors, help survivors access resources, believe not 
blame, demonstrate a greater understanding of trauma‑related 
responses, and approach survivors with more compassion. The 
study also emphasized better training of service providers to ensure 
more effective services to survivors and alleviate rape‑related 
consequences. 

Huemmer et al.[36] 
2019

Qualitative	
USA

5 rape survivors, 
Interview

Choosing not to report sexual assault allows survivors to reclaim a 
sense of agency and control and restore themselves more positively 
and optimistically. Survivors need legal justice at the time of 
disclosure to regain a sense of agency and recover successfully.

Akbari et al.[22] 
2020

Qualitative	
Iran

12 rape survivors, 
Interview

The lived experiences of sexual assault survivors included 8 main 
categories (low mood, post‑traumatic stress, violence, lack of 
self‑confidence, dysfunctional compensatory mechanisms, receiving 
annoying reactions from others, negative and deterrent consequences 
in daily life, and constructive compensation), highlighting the 
necessity of psychological interventions. 

Aroussi[44] 2020 Qualitative	
UK

76 rape survivors, 
Interview

This study provided some key ethical recommendations concerning 
the participation of survivors in research, including sympathy during 
interviews, avoiding blameworthy behaviors, and preparedness to go 
beyond their academic role when interacting with survivors

Zeraat Pishe 
et al.[21]

Review	
Iran

Not mentioned, 
Researches 

Women need cultural support without any gender discrimination and 
misogynistic cultural stereotypes. 

Brooks‑Hay[30] 
2020

Qualitative	
UK 

24 rape survivors, 
Interview

The main reason for the involvement of rape survivors with the 
police lies in the significant differences between their goals of legal 
complaints and the responses of the existing criminal justice system, 
leading to a deep gap between their demands and reality. 

Kirkner et al.[23]	
2021

Qualitative	
Chicago

45 rape survivors, 
Interview

Main recommendations included paying attention to the survivor’s 
needs, including disclosure of the incident to receive help, access 
to care along with the establishment of independence, and active 
listening with no judgment, blame, or stigma.

Bach et al.[24]	
2021

Systematic review	
Denmark

41 studies, 
Researches

Survivors faced several barriers, including limited access to formal 
support and insufficient training and knowledge of service providers 
on providing the best support to survivors.

Brown[26]	
2022

Review	
Canada

Not mentioned, 
Researches 

Librarians are recommended to adopt an informed approach to 
provide better services to rape survivors in libraries, highlighting the 
importance of safety, sympathy, and empowerment of survivors. 

Waters[39]	
2022

Qualitative	
USA 

11 counselors and 
psychotherapists, 
Interview

The lived experiences of religiously and spiritually diverse counselors 
and psychotherapists working with rape and sexual violence survivors 
were divided into five main categories: adverse psychological 
consequences, faith changes, religion as a barrier, intersecting 
identities, and growth and resilience.
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PTSD, and even suicide.[6,50] Although survivors may seek 
to meet their healthcare and information needs due to 
apparent challenges, some may fail because of potential 
emotional problems.[26] Thus, all survivors of rape, whether 
they perceive the need or not, should be continuously 
provided with psychological services and support, along 
with other services, at the lowest cost.

Previous studies suggest that although there are numerous 
support and care systems to address the high rate of rape 
and its health consequences, it is often not reported or 
adequately addressed. In other words, many survivors 
often choose not to receive post‑rape healthcare.[40,51] 
As shown by relevant evidence, the leading healthcare 
needs of rape survivors included physical, psychological, 
reproductive, and sexual health. Therefore, it is necessary 
to modify and promote the service delivery structure while 
also meeting the healthcare needs of the survivors to 
establish independent centers providing comprehensive and 
integrated judicial and healthcare services.[27,46,51,52]

Research highlights various religious needs of survivors 
based on the value and religious backgrounds of different 
countries; however, most survivors emphasize the need 
for prayer and worship to achieve peace of mind.[37‑39] On 
the contrary, some survivors refer to the deterrent effects 
of spirituality as a factor associated with a sense of guilt 
and inability to forgive themselves. Hence, survivors 
may deal with the impacts of trauma through a range of 
predetermined responses as a form of religious coping, 
which reveals the complexity of religious coping as 
a facilitating or debilitating factor.[53] Thus, religious 
counseling, in which competent religious counselors respect 
the religious and belief status of survivors, can improve the 
psychological health status of rape survivors.

Studies have highlighted the need for criminal protection 
to realize the rights of survivors as their main judicial 
requirement.[28,30,33] Criminal protection is essential for 
women survivors because most cannot report crimes or 
complain due to various limitations such as concerns about 
honor, stigma, culture, etc., Thus, criminal protection, 
implemented in the first place by the approval and revision 
of the existing laws, is the best and most effective step in 
supporting women survivors of rape.[54] In the next step, 
women need survivor‑oriented judicial services according 
to their conditions, strengthened by understanding and 
sympathy without blaming or judgment. Confidentiality is 
important due to the concerns of many survivors about the 
disclosure of information and their identities.

This narrative review sought to highlight the primary 
real‑world needs of women survivors of rape in different 
dimensions as the key to providing them with appropriate 
and adequate health and judicial services. Hence, the 
gap between the current state of providing services to 
these women and the desired services in the future can 
be eliminated and steps taken to improve their sexual 

health. Also, the results of this study can be the basis for 
conducting more comprehensive studies about the needs 
of women survivors of rape. The main limitations of the 
current study were associated with various sociocultural, 
value, and religious structures of different countries, 
necessitating further research into the needs of women 
survivors of rape in different contexts and cultures using 
qualitative approaches. Lack of access to the full text of 
some articles was another limitation of the study.

Conclusion
Women survivors of rape need survivor‑centered, culturally 
appropriate services, including sociocultural, educational, 
legal and judicial, psychological, spiritual and religious, 
and healthcare, necessitating careful planning and 
policymaking to address health and judicial issues from 
different dimensions considering their real‑world needs.

Acknowledgements

We would like to thank the Vice‑chancellor for Research 
of Isfahan University of Medical Sciences for its support. 
This article was derived from a Ph.D. thesis in reproductive 
health with project number 3400527.

Financial support and sponsorship

Isfahan University of Medical Sciences

Conflicts of interest

Nothing to declare.

References
1.	 Basile  KC, Smith  SG, Breiding  M, Black  MC, Mahendra  RR. 

Sexual Violence Surveillance: Uniform Definitions and 
Recommended Data Elements. Atlanta: Centers for Disease 
Control and Prevention  (CDC); 2014.  [Last accessed on https://
stacks.cdc.gov/view/cdc/26326].

2.	 Dworkin  ER, Krahé B, Zinzow  H. The global prevalence of 
sexual assault: A  systematic review of international research 
since 2010. Psychol Violence 2021;11:497‑508.

3.	 Basile  KC, Breiding  MJ, Smith  SG. Disability and risk of 
recent sexual violence in the United States. Am J Public Health 
2016;106:928‑33.

4.	 Chaudhury  S, Bakhla AK, Murthy  PS, Jagtap  B. Psychological 
aspects of rape and its consequences. Psychol Behav Sci Int J 
2017;2:555‑86.

5.	 Wilson  LC, Newins  AR, White  SW. The impact of rape 
acknowledgment on survivor outcomes: The moderating effects 
of rape myth acceptance. J Clin Psychol 2018;74:926‑39.

6.	 Carey  KB, Norris AL, Durney  SE, Shepardson  RL, Carey MP. 
Mental health consequences of sexual assault among first‑year 
college women. J Am Coll Health 2018;66:480‑6.

7.	 Basile KC, Smith SG, Chen J, Zwald M. Chronic diseases, health 
conditions, and other impacts associated with rape victimization 
of US women. J Interpers Violence 2021;36:NP12504‑20.

8.	 Garabedian MJ, Lain KY, Hansen WF, Garcia LS, Williams CM, 
Crofford LJ. Violence against women and postpartum depression. 
J Women’s Health 2011;20:447‑53.

9.	 Lawyer  SR, Holcomb  BM, Příhodová K. Immediate and 
delayed reactions to trauma‑related laboratory research among 

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2023



Asadi, et al.: The needs of women survivors of rape: A narrative review

640� Iranian Journal of Nursing and Midwifery Research  ¦  Volume 28  ¦  Issue 6  ¦  November-December 2023

rape survivors and controls. J  Empir Res Hum Res Ethics 
2021;16:312‑24.

10.	 Nöthling J, Lammers K, Martin L, Seedat S. Traumatic dissociation 
as a predictor of posttraumatic stress disorder in South African 
female rape survivors. Medicine (Baltimore) 2015;94:e744.

11.	 Wolitzky‑Taylor KB, Resnick HS, Amstadter AB, McCauley JL, 
Ruggiero KJ, Kilpatrick DG. Reporting rape in a national sample 
of college women. J Am Coll Health 2011;59:582‑7.

12.	 Munro ML, Foster Rietz M, Seng  JS. Comprehensive care and 
pregnancy: The unmet care needs of pregnant women with a 
history of rape. Issues Ment Health Nurs 2012;18;33:882‑96.

13.	 Campbell R, Fehler‑Cabral G, Pierce SJ, Sharma DB, Bybee D, 
Shaw  J, et  al. The Detroit Sexual Assault Kit  (SAK) Action 
Research Project  (ARP), Executive Summary. Washington, DC: 
US Department of Justice; 2015.

14.	 Zerbo  S, Milone  L, Scalici  E, Procaccianti  S, Nardello  R, 
Ventura Spagnolo  E. Medico legal procedures related to sexual 
assault: A 10‑year retrospective experience of a Daphne protocol 
application. Egypt J Forensic Sci 2018;8:1‑8.

15.	 Senn CY, Eliasziw M, Barata PC, Thurston WE, Newby‑Clark IR, 
Radtke HL, et al. Efficacy of a sexual assault resistance program 
for university women. N Engl J Med 2015;372:2326‑35.

16.	 World Health Organization (WHO). Clinical management of rape 
and intimate partner violence survivors: Developing protocols for 
use in humanitarian settings; 2020. [Last accessed on: https://apps.
who.int/iris/bitstream/handle/10665/331535/9789240001411-eng.
pdf].

17.	 Houston‑Kolnik  JD, Odahl‑Ruan  CA, Greeson MR. Who helps 
the helpers? Social support for rape crisis advocates. J  Interpers 
Violence 2021;36:406‑27.

18.	 World Health Organization  (WHO). Understanding and 
addressing violence against women: Intimate partner violence. 
World Health Organization; 2012. [Last accessed on https://apps.
who.int/iris/bitstream/handle/10665/77432/?sequence=1].

19.	 World Health Organization  (WHO). Violence against women; 
1997.  [Last accessed on https://apps.who.int/iris/bitstream/
handle/10665/63553/WHO_FRH_WHD_97.8.pdf?sequence=1].

20.	 World Health Organization (WHO). Responding to Intimate 
partner violence and sexual violence against women: WHO 
clinical and policy guidelines; 2013. Available from: https://apps.
who.int/iris/bitstream/handle/10665/85240/9789241548595_eng.
pdf] [Last accessed on 2023 Jul 29].

21.	 Zeraat Pisheh  R, Shiri  A, Najafi  A, Mahmudi  F. Gender 
stereotypes affecting the occurrence of rape in the components of 
Iranian culture. Crim Law Res Q 2020;22:151‑9. [Persian].

22.	 Akbari L, Kalantar HA, Farahbakhsh K. Phenomenological 
analysis of the lived Experiences of female victims of sexual 
harassment in Tehran city.   Journal of Women Social and 
Psychological Studies 2021;18:127‑62.

23.	 Kirkner  A, Lorenz  K, Ullman  SE. Recommendations for 
responding to survivors of sexual assault: A  qualitative study 
of survivors and support providers. J  Interpers Violence 
2021;36:1005‑28.

24.	 Bach  MH, Beck Hansen  N, Ahrens  C, Nielsen  CR, 
Walshe  C, Hansen  M. Underserved survivors of sexual 
assault: A  systematic scoping review. Eur J Psychotraumatol 
2021;12:1895516.

25.	 Banyard  VL, Moynihan  MM, Walsh  WA, Cohn  ES, Ward  S. 
Friends of survivors: The community impact of unwanted sexual 
experiences. J Interpers Violence 2010;25:242‑56.

26.	 Brown  S. Sexual assault survivors and information: Needs and 
recommendations. Pathfinder 2022;3:1‑13.

27.	 Basile  KC, Smith  SG, Liu  Y, Kresnow  MJ, Fasula  AM, 

Gilbert  L, et  al. Rape‑related pregnancy and association 
with reproductive coercion in the US. Am J Prev Med 
2018;55:770‑6.

28.	 Koss MP. Restoring rape survivors: Justice, advocacy, and a call 
to action. Ann N Y Acad Sci 2006;1087:206‑34.

29.	 Farajiha M, Azari H. Critical approach to criminal protection 
of victim women of rape in Iran law. Social Welfare Quarterly 
2011;11:287‑314.

30.	 Brooks‑Hay O. Doing the “right thing”? Understanding why rape 
victim‑survivors report to the police. FC 2020;15:174‑95.

31.	 Campbell R, Adams AE, Wasco SM, Ahrens CE, Sefl T. “What 
has it been like for you to talk with me today?” The impact of 
participating in interview research on rape survivors. Violence 
Against Women 2010;16:60‑83.

32.	 Barrett EC, Hamilton‑Giachritsis C. The victim as a means to 
an end: Detective decision making in a simulated investigation 
of attempted rape. J Investig Psychol Offender Profil 2013; 
10:200‑18.

33.	 Patterson D, Tringali B. Understanding how advocates can affect 
sexual assault victim engagement in the criminal justice process. 
J Interpers Violence 2015;30:1987‑97.

34.	 Ahrens  CE, Aldana  E. The ties that bind: Understanding the 
impact of sexual assault disclosure on survivors’ relationships 
with friends, family, and partners. J  Trauma Dissociation 
2012;13:226‑43.

35.	 Ahrens  CE, Campbell  R. Assisting rape victims as they 
recover from rape: The impact on friends. J  Interpers Violence 
2000;15:959‑86.

36.	 Huemmer J, McLaughlin B, Blumell LE. Leaving the past  (self) 
behind: Non‑reporting rape survivors’ narratives of self and 
action. Sociology 2019;53:435‑50.

37.	 Ahrens  CE, Abeling  S, Ahmad  S, Hinman  J. Spirituality 
and well‑being: The relationship between religious coping 
and recovery from sexual assault. J  Interpers Violence 
2010;25:1242‑63.

38.	 Van Wyk NC. The experiences of female ministers in counseling 
female rape survivors: A  phenomenological study. AJOL 
2018;74:7.

39.	 Waters JM. The Experiences of religiously and spiritually diverse 
counselors and psychotherapists who work with survivors 
of sexual violence. Dissertation for the degree of Doctor of 
Philosophy in Education, Virginia Commonwealth University 
(VCU); 2022.

40.	 Munro‑Kramer ML, Dulin AC, Gaither C. What survivors want: 
Understanding the needs of sexual assault survivors. J Am Coll 
Health 2017;65:297‑305.

41.	 Gagnon  KL, Wright  N, Srinivas  T, DePrince  AP. Survivors’ 
advice to service providers: How to best serve survivors of 
sexual assault. J Aggress Maltreat Trauma 2018;27:1125‑44.

42.	 Fehler‑Cabral  G, Campbell  R, Patterson  D. Adult sexual 
assault survivors’ experiences with sexual assault nurse 
examiners (SANEs). J Interpers Violence 2011;26:3618‑39.

43.	 Barros Lde  A, Albuquerque  MC, Gomes  NP, Riscado  JL, 
Araújo BR, Magalhães JR. The  (un) receptive experiences 
of female rape victims who seek healthcare services. Rev Esc 
Enferm USP 2015;49:193‑200.

44.	 Aroussi S. Researching wartime rape in Eastern Congo: Why we 
should continue to talk to survivors? Qual Res 2020;20:582‑97.

45.	 Hester  M, Lilley  SJ. More than support to court: Rape 
victims and specialist sexual violence services. Int Rev Vict 
2018;24:313‑28.

46.	 Goli  S, Noroozi  M, Salehi  M. Sexual health challenges of the 
Iranian intellectually disabled adolescent girls: A  qualitative 

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2023

https://apps.who.int/iris/bitstream/handle/10665/331535/9789240001411-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331535/9789240001411-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331535/9789240001411-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/77432/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/77432/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/63553/WHO_FRH_WHD_97.8.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/63553/WHO_FRH_WHD_97.8.pdf?sequence=1


Asadi, et al.: The needs of women survivors of rape: A narrative review

Iranian Journal of Nursing and Midwifery Research  ¦  Volume 28  ¦  Issue 6  ¦  November-December 2023� 641

study. Int J Pediatr 2022;10:15630‑9.
47.	 Blyth  C, Colgan  E, Edwards  KB. Rape Culture, Gender 

Violence, and Religion: Biblical Perspectives. 1st  ed. UK: 
Palgrave Macmillan; 2018. p. 47.

48.	 Zeraat Pishe  R, Shiri Varnamkhasti  A. Criminological analysis 
of misconceptions about perpetrators and victims of rape in the 
light of Cultural theory. JLS 2022;14:435‑58.

49.	 Khakbazan Z, Mehdizadeh A, Azimi K, Mirmohammadali M. 
Knowledge of women and Girls complaining of rape referred 
to Babol Forensic Medicine Center about sexually transmitted 
diseases. Iran J Forensic Med 2021;27:71‑5.

50.	 Dworkin  ER. Risk for mental disorders associated with sexual 
assault: A meta‑analysis. Trauma Violence Abuse 2020;21:1011‑28.

51.	 Noroozi  M, Merghati Khoei  ES, Taleghani  F, Tavakoli  M, 

Gholami  A. How does a group of Iranian youth conceptualize 
their risky sexual experiences? Iran Red Crescent Med J 
2015;17:e18301.

52.	 Sourinejad H, Noroozi M, Taleghani  F, Kheirabadi GR. Factors 
associated with the involvement of women drug users in risky 
sexual behaviors: A narrative review. Iran J Nurs Midwifery Res 
2022;27:353‑62.

53.	 Hosseini AS, Zargham Hajebi M, Monirpoor N, Habibzadeh A. 
Investigating the role mediator of creativity and thinking style 
in the relationship between religiosity and post‑traumatic growth. 
JIC Human Science 2022;11:83‑112.

54.	 Golparwar S, Nabipur M, Firuzjani HH. Necessity of global 
and national support for victimized women of all kinds of 
harassment and violence in society and family. Jurisprudential 
and Legal Studies of Woman and Family 2023; 5:135‑63.

D
ow

nloaded from
 http://journals.lw

w
.com

/jnm
r by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 11/11/2023


