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ABSTRACT

Research on the trauma and autobiographical naggatf survivors are two burgeoning
areas in the international literature. The focuspisnarily on the correlation between
particular linguistic features in these narrativesd PTSD and depression. Whilst these
findings have important clinical implications, famsts and critical psychologists argue that
an emphasis on a medical trauma response modehétarstanding narratives attenuates the
influence of socio-cultural context and subjectiNiéerences. The primary aim of the current
study was to explore whether there were commoaaliind differences in the trauma and
autobiographical narratives in a sample of SoutficAh adult female survivors of sexual and
non-sexual assault. A broader aim of the study twdee attentive to the interconnection and
influence of multiple factors on the narrativestioé participants. Five rape survivors were
recruited from the Thuthuzela Care Centre at Gobst& Hospital in the Western Cape, and a
sample of five non-sexually assaulted women wasruited from two South African Police
stations also in this area. A feminist qualitatieerative approach was employed, and the
linguistic features commonly examined in the litara guided the analysis of both types of
narratives. Additional linguistic categories weneductively identified. This study also
attempted to explore whether the phenomenon of geveral memories featured in
participants’ autobiographical narratives. Openeghd interviews were used, and
supplemental data were obtained from a structunedtgpnnaire, a semi-structured interview,
and participants’ diagnostic profiles (PTSD andrdepion). The analysis indicated that the
linguistic features in the narratives and postriratemotional difficulties such as PTSD and
depression, were influenced by several factorss&hacluded the different socio-cultural
meanings of rape and non-sexual assault, as welbmatextual and individual differences.
Furthermore, the analysis suggested that the ingdaetpe has a more negative effect than a
non-sexual assault on a survivor's ability to redoa coherent and complete trauma
narrative, and to convey a sense of a continuolisirs¢heir autobiography. Finally, the
findings point to the importance of utilising arfrawork that incorporates social context and
subjectivity to elucidate and expand understandofgthe linguistic features in trauma and

autobiographical narratives.

Keywords: rape; non-sexual assault; trauma; memory; trauareatives; autobiographical

narratives; overgeneral memories; socio-culturatext; rape myths.
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CHAPTER 1
INTRODUCTION

1.1 Background

Extensive international research within both psgtlyiand psychology documents that the
experience of a traumatic event such as a rapeomseaxual criminal victimisation is the
antecedent to severe mental health difficultieser&hare several shared emotional disorders
that survivors of these traumas are vulnerablestebping. These include various phobias,
somatoform disorders, substance abuse, major depnesnd posttraumatic stress disorder
(PTSD) - the latter being the most frequent to afteoth sexual and non-sexual assault
survivors (Boudreaux, et al., 1998; Carlson & Dnit8003; Foa & Rothbaum, 1998; Frank
& Duffy Stewart, 1984; Kilpatrick & Acierno, 2003/arkesteyn, 2002; Resick, 1987, 1993).
Although there is an overlap between the psycliaamd psychological consequences
following a rape and non-sexual assault (Boudreatngl., 1998; Foa & Rothbaum, 1998;
Gilboa-Schechtman & Foa, 200¥arksteyn, 2002; Resick, 1993), there is conseirstise
empirical literature that the impact of sexual treuis more extensive and enduring
(Faravelli, Guigni, Salvatori, & Ricca, 2004; Yuakpss, & Stone, 2006). Despite this
recognition, the psychological disturbance follogvithe experience of rape is primarily
researched within a PTSD framework. Although of ami@nt clinical utility, an emphasis on
using a medical trauma response model arguablyates the subjective, emotional and

contextual dimensions that influence post traunfficdlties.

Similar to empirical findings, international fershi qualitative research points to more
devastating and chronic mental health consequendée aftermath of a sexual than a non-
sexual assault. Importantly, feminist studies hdgifil a specific cluster of symptoms that
differentiate the psychological impact of rape frother traumatic experiences. For example,
perceptions of devalued sexuality, shame, featigimstisation and social judgement, and a
sense of permanent change are common negativapgatisals following the experience of
sexual trauma (de Swardt, 2006; Khau, 2007; Kraeg@07; Lebowitz & Roth, 1994;

Thomson; 2000). The psychological sequelae alsenexto relational problems such as a
profound mistrust of men and difficulty with sexuatimacy (de Swardt, 2006; Khau, 2007;
Kraegel, 2007; Lebowitz & Roth, 1994; Thomson, 20®&minist studies thus emphasise
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that the impact of trauma is more complex and fadéted than suggested by a medical
framework, and that it cannot be explored through lens of a psychiatric paradigm alone
(Wasco, 2003). Researchers increasingly understtae the societal constructions of
‘victimhood’ differ for rape and non-sexual assasiirvivors and influence post trauma
recovery (Anderson & Doherty, 2008; Ward, 1995).eTéxperience of trauma for rape
survivors is often exacerbated by invalidating abeesponses and unlike other forms of
violation, women typically have to prove that anoei was committed; authors describe this as
secondary traumatisation or victimisation (Campb@lasco, Ahrens, Sefl, Barnes, 2001).
The socio-cultural context and meaning of a trautmas informs women’s subjective
responses. Attention to the interconnectednesseskt factors is important to ameliorate and

broaden understandings of post trauma psychologrodlems (Neville & Hepper, 1999).

Notwithstanding some of the limitations, the bréadt international research is wide, and
there are several specialised areas of focus wiitigrfield. Findings have been invaluable to
the development of trauma theory, standardisedsassnt tools, and psychotherapeutic
intervention programmes. In comparison to the vasge of international literature, South
African research in psychology on the impact ofrapd non-sexual criminal victimisation is
under-researched despite the endemic levels ofntiairime. Sexual assault in particular is
ubiquitous, and it has become an all too commorptperience for women in South Africa.
In the recent past, international reported rapistitss ranked South Africa as the highest per

capita for a country not at war (Artz, 2003).

Police figures show that the prevalence and in@desf both rape and non-sexual criminal
assault remain at a relative constant (SAPS, 2P067, 2008, 2009. For the period April
2008 - March 2009 there were a total of 71,500 neplocases of sexual assault, an 8.2%
increase over the past decade (SAPS, 2009a). Ctima¢dall within the category of non-
sexual assault are also high. Between April 2008 Biarch 2009 there was a reported
incidence of 121,392 cases of robbery with aggmgatircumstances (SAPS, 2009b) and
59, 232 incidents of common robbery (SAPS, 2008k scale of both rape and non-sexual
assault, is however estimated to be much higher tefiected in published police statistics
(Burton et al., 2003). Sexual assault is especallyceptible to underreporting globally and
in South Africa (Britton, 2006; Statistics Southridh [Stats SA], 2000). Given the severity

! At the time of writing this thesis reported cristatistics for April 2009-March 2010 were not pshkd.



of the effects of psychological trauma, researcbeserve that continued growth in the field
is “vital” (Marx, 2005, p. 226). This view is espalty relevant to South Africa in light of the

magnitude of rape and non-sexual assault and hieeti knowledge of how these traumas
impact on South African survivors. It is thus calcihat more research in psychology be
undertaken. Findings from such research could t&gpiificant value to the development of

effective therapeutic interventions and to advagtireoretical understandings of how trauma
affects South African individuals. The current studtempts to contribute to addressing the
limited research on psychological trauma in SoufiicA. This research project was part of a
larger, longitudinal doctoral study on the psyclgatal impact of sexual assault on a sample
of women who received medical treatment at the Aimela Care Centre at G.F Jooste

Hospital in the Western Cape. Participants in shisly were a sub-set of the larger study.

1.2 Definitions and terminology

1.2.1 Rape

The definition of rape is in accordance with theutBoAfrican Sexual Offences Amendment
Act of 2007, which defines it as the experienceaaly form of non-consensual sexual

penetration by another person (Snyman, 2008).

1.2.2 Non-sexual assault

Although non-sexual assault encompasses a numbebolent acts (for example, robbery
with aggravating circumstances, common robbery, sireet robbery), for the purposes of
this study, the term was formulated around the definition of assault as delineated under
South African Common Law Crimes (Snyman, 2008). gkding to the legal definition,
assault is a crime against the bodily integrityanbther person and can be committed either
by direct application of force, or through inspgifear that the person will be physically
harmed (Snyman, 2008, p. 455). Thus in this stmdy-sexual assault refers to any direct
threat to another person’s life, with or withoutthse of physical contact, but with the
intention of committing another crime. It excludismestic violence; the rationale for this is
discussed in the Methodology Chapter. All five rsmxually assaulted women in the study

were assaulted for the purpose of being robbededf money, cell phones, and/or jewellery.



1.2.3 Survivor versus Victim

The use oBurvivor as opposed teictim was chosen to refer to the women in the studys Thi
is not intended to disregard or minimise the fhat the participants were victims of a crime.
However in feminist research it is a preferablemtelbecause it connotes agency and
resilience. The two terms are nonetheless concégg#daas occurring along a continuum and

it is possible for women to shift between the tdentities (Thomson, 2000).

1.2.4 Racial terms

Although it is recognised that race is a socialstarct, racial terms are used in the study
because of its historical salience in South Afriténder the apartheid government's
Population Registration Act of 1950, it was mandafor citizens to register at birth as either
Black, Indian, Coloured (mixed racial heritage)Vidhite (West, 1988). This legislation was
underpinned by the belief in white supremacy, astaleology that was the basis for
stratifying South African society economically, geaphically, and psychologically. Racial
classification determined access to resources, higeof land, education, employment, and
service provision in communities. Whites were ia thost privileged position, followed by
Indians then Coloureds, while Blacks were placethatlowest rung of the hierarchy and
hence suffered the most deprivation. The enforcémérsocial segregation through The
Group Areas Act, further divided and entrenchedligkef in racial difference. Each racial
group could only legally reside in allocated areasuburbs and the infrastructure in these
racially exclusive areas matched the hierarchiaeiat stratification system. Although there
has been redress of past inequities, historicaigdyantaged areas are still comparatively

poorly resourced.

The participants in this study would all have betassified asColoured under apartheid
legislation. Although the term Coloured is probléim@nd contested by many, | will use it

for its historical and social significance, andiitgpact on identity.



1.2.5 Cape Flats

The Cape Flats is a colloquial term that refera &tretch of low-lying land in Cape Town
that was designated a residential area for ColeumrdBlacks The poor infrastructure in
townships on the Cape Flats and the physical acdélsdensity of many of these areas

resulted in a range of on-going social problem$ saagviolence, crime and gangsterism.

1.2.6 Outline of the dissertation

In the next chapter, the literature in the fieldr@uma studies relevant to the current research
is reviewed, and the limitations and gaps in therdiure are highlighted. Chapter Three
provides the aims of the research, an orientatotiné feminist epistemology of this thesis
and research procedure and methods are discuskedchBpter also includes researcher
reflexivity. Chapter Foumpresents the results and a qualitative analysithefdata. The
dissertation concludes with a summary and discosefothe results in Chapter Five, the

limitations to this study, and directions for fiewesearch.



CHAPTER 2
LITERATURE REVIEW

In the first part of this chapter, a brief overviedvthe origins of systematic inquiry into the
nature of traumatic memory in #@entury France provides the background to thealitee
that is of pertinent to this study. Interest inutreatic memory during this period, and the
work of Pierre Janet in particular, is highlighteetause it was the foundation for key current
understandings of the impact of trauma on narrathemory of the event and of non-
traumatic experiences. This leads into a reviewwvof specific areas within relatively current
psychological literature linked to trauma and meyneesearch on trauma narratives and
overgeneral autobiographical memory. The gaps iamthtions in these studies are identified
for their bearing on the current thesis. The chaphen presents a review of feminist
discursive studies on the experience of sexualuftsgeollowing on from this, the chapter
proceeds to discuss the progress and developm&auth African trauma research, then to a
review of the local psychological literature relatvao this thesis, and concludes with the
aims of the current study. This chapter emphasikat sustained academic interest and
research progress depend on a socio-historicalexbnhat fosters the engagement with

trauma in social, political and public spheres.

2.1 Background to the study of trauma narratives inpsychology

An initial interest in traumatic memories dates lbdo the first systematic inquiry into
psychological trauma and the beginning of modeycipatry in 19" century France, when
the phenomenon known as hysteria became a reskaned (van der Kolk, Brown, & van
der Hart, 1989). The French psychiatrist Janetd- @ers Freud and his colleague Breuer -
are considered pioneers for their reformulatiorthe&f understanding of hysteria. Although
Janet worked independently from Freud and Brewir ttonsensus was that hysteria is often
an emotional reaction in response to repressed mesnof psychological trauma (Herman,
1992; Janet, 1925; van der Kolk, 1997). Janet tdrthe detachment of memories from
conscious awareness “dissociation” (Brewin, 2007,2@8), an important construct in
contemporary traumatic memory theory. His hypothekiat memories for trauma and
ordinary or narrative memory are distinguishabtanfreach other was original (Hopper &

van der Kolk 2001). Janet postulated that traumat&mory is inflexible and cannot be
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integrated into the individual’s belief and meansygtem (Brewin, 2007). He also proposed
that traumatic memories are “biphasic” in natuee vivid and indelible, yet contrasted with a

poor ability of individuals to recollect details thfeir experiences (van der Kolk, et al., 1989,
p. 373). This is a fundamental concept in moderdeustandings of post trauma responses
such as PTSD.

While Janet's theories were largely focused oncibgnitive mechanisms and characteristics
of traumatic memories, it was Freud who attempteéxplore the aetiology of dissociated
memories in hysteria. His case studies of seveoshen led him to propose that repressed
memories of childhood sexual trauma could be th&ecmdent to hysteria and were
symptomatic of the underlying distress (Herman,2)9®@nfortunately, this hypothesis was
not met favourably by his colleagues, who contegt®glausibility, and Freud infamously
withdrew his groundbreaking theory. Explorationtioé relationship between the experience
of a traumatic event, such as sexual abuse andteymology languished in psychiatry
because the political implications of acknowledgireal’ trauma went against the original
secularist quest to seek scientific truths (Hermi®92). Thus, at the time the social climate
was not receptive to acknowledging trauma in @awillife. Interest in psychological trauma,
including its impact on narrative memory, fadedhitte collapse of traumatic studies by the
turn of the century (van der Kolk, Wiesaeth, & \dar Hart, 1996). It is acknowledged by
several authors that research on psychologicaimaabas a history of tapering out, and is
subject to an alliance between a political movememd the scientific community (see

Herman for detailed review, 1992).

Interest in traumatic memories was renewed deckdesin a broader context of political
activism by the civil rights movement and the Vaim War veterans, which created the
impetus for improved awareness and formal recagmiin psychiatry of the deleterious
impact of trauma exposure (van der Kolk et al.,209&he inclusion of Post Traumatic Stress
Disorder (PTSD) in 1980 by the American Psychiafgsociation (APA) in the Diagnostic
and Statistical Manual of Mental Disorders (DSMaveg credibility to the symptoms
experienced by survivors of trauma because oftégis as a diagnostic category (van der
Kolk & McFarlane, 1996). It was also the catalyst the establishment of trauma studies as a
sustained field. Since the ascendancy of PTSDmaamemories have predominantly been
studied within this diagnostic framework on divetssauma populations including survivors

of female sexual trauma which came into focus @usacond wave feminism in the USA
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and Western Europe in the 1970s (Rozee & Koss, )2001addition to poor narrative

memory recall for the traumatic episode itself,r¢hiss accumulating evidence in relatively
recent literature of a more global form of memampairment for other significant events
(Isaac, Cushway & Jones, 2006). Although avoidhimking, concentration and attentional
difficulties are included in the PTSD criteria, ateh be attributed to memory ‘deficits’, this

is not underscored in the DSM but widely documeimettie literature (Isaac et al., 2006).

Other post trauma symptoms such as delayed meracayl amongst veterans, following the
Vietnam War, also became widely accepted in psychias a probable response to
overwhelming trauma. However, when a similar phesoom was observed amongst girls
and women within a context of sexual violence, rmatic amnesia again became a
controversial issue and moved from the scientificttie political domain (van der Kolk,
1997). For example, if women were unable to arditaultheir experience coherently, or
experienced amnesia for aspects of the assaujtywbee thought to be fabricating a claim of
rape (Stefan, 1994). Also, if women chose to defporting a rape it was assumed that it was
because they did not suffer any harmful effectefédt 1994). Second wave feminist
scholarship in the USA and Western Europe raisesre@ness that these prejudicial attitudes
referred to as rape mythsvere largely influenced by stereotyped beliefstatwomanhood
and heterosexuality (Koss & Harvey, 1991; Gavey03)0 What the history of trauma
research in psychiatry demonstrates is that thevlkadme frameworks are inextricably linked

to the dominant socio-cultural and political valeésiny era.

In clinical and narrative psychology much has sibeen written about survivors’ struggle to
convey their experiences in words in the immedsaitermath following a traumatic event
(Rosenthal, 2003). In the %9century Janet, Freud and Breuer recognised that th
transformation of traumatic experiences into a &krarrative is necessary for the alleviation
of symptoms (cited in Brewin, 2007), an outcomeemefd to as “abreaction” or “catharsis”
by Breuer and Freud (Herman, 1992, p. 12). Thiscepnis at the core of several

psychotherapeutic techniques (Pennebaker & Sed§89). Examples include cognitive

2 Rape myths are defined as pervasive stereotypéifs about what constitutes and causes rapetyailly
blame women or minimise its harm (see Lonsway &détald, 1994, for detailed review). Feminists arthis

to be reflective of structurally embedded patriatctialues transmitted through gendered discounsbgsh
position men and women in asymmetric relations ofvgr to each other (Hollway, 1998). For example,
feminists argue that popular discourses on femtiyiand masculinity construct men as inherently aéiyu
aggressive and women as temptresses, and hencaliserrape (Gavey, 2005).



narrative psychotherapy (Gongalves & Machado, 19p8ychodynamic therapy, narrative

exposure therapy, and cognitive behavioural pracgskerapy.

In sum, since the revival of trauma studies in1B80s in the USA and western Europe, an
interest in the effects of trauma on narrative mgnfor the event and other experiences
came back into focus. There is a multiplicity okearch in psychology on trauma and
memory, with two separate but intersecting areddimgp prominence in the literature. One
area explores the effects of various traumas andividuals’ ability to construct a narrative
account of the event, and the other, their effechon-traumatic autobiographical memories.
It is on these two particular lines of researchuing within the literature that the current

thesis will focus, and it is to this that the dission shifts next.

2.2 International research on narratives of traumamemories

In the clinical literature, the recovery from traains hypothesised to be dependent on the
emotional processing of the traumatic experienod, the organisation and integration of it
into autobiographical memory; a prevalent way afdging trauma memories is through
exploring the narratives of the experience (Alva@amrad et al., 2001). This section of the
chapter will review empirical studies on narrativestraumatic experiences, but first, an
overview of some of the key understandings intartratic memories and its controversies is

warranted, to locate the literature within the loleadebates.

From the inception of research on traumatic mersptilee nature, authenticity and unique
features of it have garnered interest and debatanypsychology and psychiatry (Brewin,
2007). Researchers working within different theioedtframeworks (for example, cognitive
neuroscience, clinical and experimental psycholdagythese disciplines have however not
reached a consensus that memories of trauma aemdndistinct from ‘ordinary’ ones
(Hopper & van der Kolk, 2001). Whether there arfedénces between these memories has
often been contested by researchers working in >@eramental paradigm, and most
consistently observed and reported by clinicianmidst the controversies and disputes
amongst researchers, two dominant, but polarisedetachave emerged and attempted to
define the characteristics of traumatic memoridsest arehe disintegration/fragmentary

perspectiveandthe landmark view also referred to by some researchers agdésalency



or superiority view The former argues that these memories are typidedgmented,
sometimes poorly recalled, and are not well intesgtanto an individual’s life narrative when
compared to other memories. The latter insists th@ima memories are coherently
organised, more vivid and more detailed. Furtheanthis perspective argues that trauma is
integrated into an individual’s autobiography anmd this regard is similar to ordinary
memories. In many ways these theories are refleaffindings built on different research
populations, and a divergence of methodologiesjsasvident in some of the research

reviewed below.

2.2.1 The fragmentary hypothesis

Janet’'s (1925) work is regarded as influential Ire tformulation of the fragmentary
hypothesis. He argued that traumatic memories &en dsplit off’ or dissociated from
consciousness and therefore not converted into r#&@maemory and transformed into a
personal narrative. Janet (1925, p. 677) contetiudwithout a narrative, trauma memories
remain “fixed” as sensory fragments that intrud® inonsciousness, and lack a temporal
connection or integration with other experiencdagét, a student of Janet’s, extended and
advanced these hypotheses. He suggested that ithardailure of semantic memory to
accommodate and assimilate a trauma experienceiatexisting mental schemas, and that
it therefore becomes organised on a perceptualpomitive” level and exists without a
linguistic dimension (cited in van der Kolk & Fis]el995, p. 519). Several of Janet and
Piaget’s conceptualisations underpin the ratiobaleind many current narrative therapeutic

interventions with traumatised individuals.

A substantial amount of quantitative research amazl populations, as well as clinicians’
anecdotal evidence, has consistently been in aostid Janet and Piaget’s observations
(O’Kearney & Perrot, 2006; van der Kolk & FislelQ95; Zoellner, Alvarez-Conrad & Foa,
2002). Neuroimaging research of individuals withSBrhas further supported the contention
that traumatic memories are predominantly somasmgrand not organised in a narrative.
For example, a decrease in the activity level aidais area (associated with speech) and the
hippocampus (involved in verbal recall of explioiemory) has been observed, while the
amagdyla (associated with emotions and visual isiage reportedly highly activated in

survivors of traumatic events (Newport & Nemer@®00; van der Kolk, 1996).
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2.2.2 The landmark hypothesis

As noted earlier, there is conflicting evidencehia literature with some studies finding little
support for the fragmentary theory. Instead it regpthat in PTSD traumatic memories are
remembered coherently, more vividly and either lasdmarks”, or are similar to ordinary
memories (Bernsten, Willert & Rubin, 2003, p. 68pore & Zoellner, 2007; Peace &
Porter, 2004; Porter & Birt, 2001). For examplerrig&ten et al. (2003) report evidence for the
landmark view in their study which compared the lgjiea and organisation of memories
between individuals with PTSD symptoms and thoséhaut. A sample of university
students was asked to rate the quality, coherendandegration of their trauma memories
into their life stories using a retrospective selbort questionnaire. The findings suggest that
for those individuals with symptoms of PTSD, thautma had become integrated into their
overall life story, albeit in a dysfunctional walrauma memories of these participants were
predominantly rated as intrusive and as causingigient identification with the experience
of being a victim, and hence became a landmarkederence point to organise and

understand other experiences.

Research by Porter and Birt 2001) also provideslemde to support the landmark, or
equivalency/superiority, view. Participants (n=30@jere all university students, who
completed a questionnaire to assess the charaicten$ memories for traumatic and positive
events. According to the findings, traumatic mem®iiontained rich detail, more description
of emotions, and were similar in vividness and cehee when compared with positive
memories. Trauma memories were also recalled aomisly, without amnesia or avoidance
of some aspects of it, and notably were thoughtuaboore than memories of other
significant experiences. Similarly to Bernsten ktsastudy (2003), there are limitations to
interpreting these findings because they are basenthiversity students with widely different
traumatic experiences, thus reducing the genebdlityato clinical populations, and

individuals with a different demographic profiledditionally, there were some participants
in Bernsten et al.’s (2003) study who had undergbeeapeutic treatment and it is unclear if

this variable affected the overall results.
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2.3 Understanding the contrast between the fragmeaty and landmark

views

It seems apparent that the contrast between thémiark and fragmentary models is an
outcome of methodology and sample selection. Famgte, evidence for the landmark view
has come from several retrospective studies on lynosin-clinical samples where the
assessment tools have used self-report meta-mejudgement questionnaires (Megias,
Ryan, Vaquero & Frese, 2007). In research whergcpgaants recount their trauma through
verbal narratives, they predominantly report themrogy to be remembered as ‘wordless’
initially, disorganised, and mainly stored as visoeges or somatic sensations rather than in
narrative form (Megias et al., 2007; van der Kolk&ler, 1995). Another significant factor,
which could possibly account for discrepant finding that most of the research relies on
retrospective accounts of trauma memories with widdability in the time which has
elapsed since the traumatic event. There is atboeasity in the type of trauma experienced,
and in method of memory retrieval and analysismiyst studies little indication is given of
whether any participants had prior therapeuticrirgetion, which is an important variable

when considering why some individuals might recdweaima memories coherently.

Whilst the landmark perspective is antithetical thee fragmentary hypothesis, there is
however some overlap between these views. Researfeveuring either model agree that in
PTSD, intrusive re-experiencing often leads toaher-inclusion of other negative life events
as thematically related to the trauma and maintainsnative thinking. They contend that an
individual’'s subjective response to a trauma thesomes a gauge against which they
evaluate themselves: for example, helplessnessitomission at the time of the assault is
erroneously thought of as their own failure. Dysfimnal attributions of meaning to other
negative experiences are subsequently enhancedseanli in perseverative negative self-
appraisals or “mental defeat”, loss of a senseutbreomy, and the meaning of the trauma
becomes central to their identity (Ehlers et 898, p. 461). Based on findings, authors of
both perspectives also agree that cognitive aveelan the full trauma scenario is prominent
in those with a PTSD profile, which can be hypoises to impress as a fragmented, non

integrated account in verbal re-telling (Bernstealg 2003).
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Authors of the landmark view acknowledge the v&jidif the fragmentary perspective when
it pertains to verbally recounting a traumatic ev&s opposed to giving a written account of
it - a process that provides more opportunity t@tentive to coherence and structure (Peace
& Porter, 2004). Guided by their comparative stodythe organisation of trauma memories
between a PTSD and non-PTSD sample, the reseangtmrsse a middle-ground between
the two perspectives (Bernsten et al., 2003). T$wggest that rather than understanding a
trauma memory as unintegrated, it is more apt srige it as “dysfunctional integration”
because the memory is included in the autobiogcapliase, but becomes a reference point
for ascribing meaning to all other experiences Btmn et al., 2003, p. 690). Although it is
not always clearly explicated in the literaturegrthis a convergence between the two models
that trauma memories in PTSD cause disruption tmong in particular ways. Authors agree
that compared to normal autobiographical memonsghbacks are dominated by sensory re-
living in the present and are therefore not integgtanto a semantic episode as ordinary
memories are. This distortion in temporality is wha referred to as disjointed and
fragmentary recollections rather than a verbatiocoant of the incident necessarily, which is
often the basis for judging fragmentation and cehee in empirical studies (Brewin &
Holmes, 2003).

2.4 Research on trauma narratives of sexual and nesexual assault

Survivors

A significant limitation in the research is an afbse of studies exploring whether trauma
narratives in any way differ amongst various clhipopulations (for example, single vs.
chronic trauma, and sexual vs. non-sexual assdilBre is some preliminary evidence that
memories for a sexual assault contain more viviitsgg/ components when compared to
other violent events (Porter & Birt, 2001). Howevdittle research has compared the
narratives between rape and non-sexual assaulinthisg it difficult to determine if there

are differences in how these memories are receliect

Tromp et al. (1995) conducted one of the first ®sido compare the differences between the
characteristics of rape memories and those of atbgative events, amongst two samples of
female respondents to mailed surveys. The womer employees of a medical centre (N =
1,047), and a university (N = 2,142). Interestingty contrast to Porter and Birt's (2001)
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study, the participants rated their trauma memasekess clear and vivid, more disorganised
and cognitively avoided (for example, less talkad thought about) when compared to other
memories. Tromp et al. (1995), however hypothesigd the particular features of the
participants’ narratives could be a function of moactive avoidance and cognitive
engagement with memories of sexual assault thanotber unpleasant experiences.
According to the authors, this might be indicatbfevomen’s silence about sexual assault - a
coping strategy in a social context that does eatlity validate this trauma. This raises the
importance of considering that women’s narrativdssexual assault are not only an
individual process but intersect with the meaniigeg to this trauma in their social and
cultural contexts. It is possible that the choieéeé silent or avoid thinking about it mirrors
implicit societal norms that generally do not faaile articulation of sexual violence. Other
variables that influenced the results of the Troeh@l. study (1995) were that the average
time since the assault was more than two yearsadmngh frequency of the assaults occurred
while the women were intoxicated. Collectively thesould account for trauma memories

being evaluated as less prominent.

Trauma narratives have also been increasingly refsed in treatment studies (van Minnen,
Wessel, Dijkstra & Roelofs, 2002). A central foduss been on the efficacy of exposure
therapy in treating individuals with PTSD, and th&tionship between PTSD and linguistic
features in trauma narratives. Foa, Molnar & Cashifi®95) developed a coding system
informed by linguistic studies to assess changesape narratives of women receiving

cognitive-behavioural therapy (CBT) for PTSD. Néres elicited from participants through

repeated imaginal re-living were divided into uligre units: sensation, dialogue,
disorganised/organised thought and action uttesan€be coding of the utterances into
various categories was primarily aimed at measufragmentation and cohesiveness. A
correlational analysis revealed improved narratisganisation and less fragmentation to be
related to a decrease in symptoms. Narratives at-tpmatment were also found to be
lengthier and to include more focus on the emotiomzaning of the event, rather than on the
concrete/external aspects. This could possiblecefinore willingness and ability to engage
with internally processing the trauma, as a restiteduced anxiety in recalling the trauma

memory and repeated re-tellings of the experience.

Zoellner et al.’s (2002) quantitative research uaedhixed sample of childhood and adult

female survivors of sexual and non-sexual assaithtetronic PTSD who received imaginal
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exposure treatment. The participants were dividetb ieither a low or high level
peritraumatic dissociation group to compare thairatives, in terms of structure, emotional
content and reading ease (coherence). The nasaifveomen who used more dissociation
at the time of the assault were found to have feading ease and included more utterances
of negative somatosensory feelings (Zoellner, AdvaConrad, Foa, 2002). These findings
are in accord with other literature on clinical $é@s whose trauma narratives are reported to
be remembered sensorially rather than semanticdlbyever, the average time since the
assault in the sample was over six years, and thasealso evidence that childhood sexual
abuse was associated with less coherent narrafihesefore it is not clear how this would

present for women reporting a recent single trauma.

Van Minnen et al. (2002) replicated and extendech et al.’'s (1995) study on a

heterogeneous sample of 20 trauma survivors witRT&D diagnosis, of whom four

participants were sexual assault survivors. Usiog €t al.’s quantitative linguistic coding

system, van Minnen et al. (2002) found supporttfa hypothesis that imaginal exposure
treatment decreases disorganised thoughts, anckmeés to the external events (details of
the assault) and increases focus on thoughts afidge about the incident. Unlike the Foa et
al. study (1995), there was no correlation betwdeareased memory fragmentation and
improved psychological status. The authors ackndgdethat the sample was constituted of
individuals with various traumas and that theiatneent was less frequent than that of the
individuals in Foa et al.’s (1995), and that theseiables are likely to have affected the

results.

In an attempt to document changes in how traumeatinags are experienced over time,
Hopper and van der Kolk (2001) conducted case essuain three individuals with a history of
sexual trauma and/or abuse, who were participating broader study on the outcome of
treatment for PTSD. Immediately following scripisx¢m remembering (a therapy technique
requiring the individual to compose a written versiof the trauma in the second person,
present tense with the assistance of a researglaticipants were asked to rate their
memories using a questionnaire designed by theoeutiihe categories for assessment were:
clarity, vividness, dominant modality of memory rsery, affective, or narrative),
fragmentation and cohesiveness. According to thdirgs, the authors report that with
treatment trauma memories are transformed from mirdince of somatosensory and

affective impressions into a narrative, and that ik correlated with a marked reduction in
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re-experiencing symptoms. There was however, sarggestion that more severe, chronic
childhood trauma is less responsive to psychotleerap intervention. For instance,
somatosensory symptoms became heightened for omieigmnt with a history of more
prolonged exposure to childhood sexual abuse. Nesless, this study gives interesting
insights into the potential benefits of narrativeoqessing in reducing the degree of re-
experiencing a trauma as sensory-perceptual mesaddewever, a control group, which
might have been useful in differentiating how traumemories between individuals with and
without a diagnosis are experienced and recountad wot included. The authors
acknowledge that questions regarding fragmentatrahcohesiveness were vague and these
are not reported. Finally, the participants hadualllergone treatment. The findings might

differ in a population not receiving any psycholagiintervention.

Other treatment research using exposure therapy idergtified particular features in
narratives as being predictive of post trauma psyathology and poor physical health. In
their study on 28 female assault survivors withoaie PTSD, Alvarez, Zoellner and Foa,
(2001) used a linguistic analysis computer progranonidentify the frequency of cognitive
words (words that show insightful thinking), refeces to negative or positive affect, and use
of speech fillers m, eh. Data analysis revealed a significant associatietween more
extensive use of words related to death and dyingsychopathology and lowered perception
of physical health, while a higher occurrence ofritive words was related to better post
trauma adjustment. Self-blame, negative self-applsiand shattered assumptions of the
world were also correlated with trauma pathologgisTstudy did not explore whether there
was a relationship between type of assault and rsenf@atures of narratives, however the

authors note that this is a direction for futuresiach.

Beaudreau (2007) compared the differences betwhenlihguistic features of trauma
narratives and of a neutral event amongst a comgsaimple, some of whom reported
sexual assault. Guided by the Linguistic Inquiryd aword Count (LIWC), a software
program developed by Pennebaker and Francis (seePaker & Francis, 1996) narratives
were analysed in terms of semantic categories (svdethoting affect, sensory and perceptual
detail) and total length. Her findings suggest aalation between shorter trauma narratives
and posttraumatic symptoms while longer traumaatiags were found to be predictive of
better psychological adjustment (Beaudreau, 20Q6nsistent with the literature, trauma

narratives contained more somatosensory detaildbaxparison narratives.
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Within the writing paradigm, there is extensiveaash to support the hypothesis that putting
a traumatic event into a story-like format has apewutic value. Writing a narrative about a
negative experience has consistently been founbdetdeneficial to the mental and also
physical health of individuals (Smyth, 1998). Aatiog to researchers in the field, non-
disclosure of distressing events is construed asykse form of psychological defensiveness
that is maintained physiologically and tends to ifesmh in psychosomatic ailments

(Niederhoffer & Pennebaker, 2002). There is ampidence from studies that re-telling or

writing about a traumatic experience alleviatestrdss and improves overall health.

Furthermore, better post trauma adjustment is lysoafrelated with particular features in a

narrative such as coherence, the inclusion of thisugnd emotions, and evidence of self-
reflection and meaning-making (Pennebaker & Sedd#9). These are important because
they signal cognitive processing of a trauma, amegration of the experience into an

individual’s life narrative (Niederhoffer & Penndts, 2002; Pennebaker & Seagal, 1999).
However, generalisations of findings from studiestle writing treatment paradigm to

severely traumatised individuals is cautioned agjasince they are predominantly based on
work with college students some of whom have ndt digect contact with a traumatic event

(Alvarez-Conrad et al., 2001). Authors also ackremlge that written narratives cannot be
used in isolation of a therapeutic intervention agsi clinical populations, for example, the

symptoms of individuals with PTSD have often woesnusing this technique alone

(Pennebaker & Seagal, 1999).

2.4.1 Limitations of literature on trauma narratives

It is evident that empirical research on traumatiemories has remained a difficult and
complex undertaking because a situation that evekeptoms analogous to PTSD cannot on
ethical grounds be replicated within the contexadaboratory. Diverse methodologies and
samples, variability in the time elapsed since aurta, and few scientific studies
documenting the evolution of traumatic memories ehasontributed significantly to
inconsistencies in the literature. It is also diflt to generalise from findings in treatment
studies to individuals who do not receive any tpetdic intervention or are asked to give a
narrative of their experience without the restoot of an imposed, structured task. For
example, in exposure therapy individuals are as@e@count the trauma in the first person,

present tense. The linguistic organisation of thesmounts is likely to vary considerably to
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those elicited through more unstructured methodghErmore, definitions of the features of

narratives have often been vague and varied astadges and it is sometimes unclear how
concepts such as fragmentation and coherence amatmmalised. However, researchers
interested in the linguistic features of narratihese attempted to give more comprehensive

definitions.

Regardless of conflicting evidence, both clinicadl @xperimental studies point to there being
gualitative differences between the trauma memooiesurvivors with PTSD and those
without. Another notable finding in the clinical search indicates that posttraumatic
symptoms dissipate once the experience is conveyadcomplete verbal narrative and the
memory subsequently becomes integrated with othibagraphical memories (Foa, 1995;
Alvarez-Conrad, Zoellner & Foa, 2001; Hopper & wder Kolk, 2001). Where researchers
also seem to converge, is in their observatiomefcentrality to identity that trauma forms in
those with PTSD a profile. A limitation linked tdis, is that emphasis is placed at the
individual level with little attention to situatingxperiences in a socio-cultural context and
examining how this possibly compounds the impactt@uma. In many ways, the
guantitative literature universalises and deconiaides the experiences of survivors through
overlooking constructs such as race, culture anadee that might potentially mediate
women’s narrative accounts. For example, women fnistorically marginalised groups in
South Africa have often experienced multiple fowh®ppression, therefore, notwithstanding
subjectivity, their narratives will possibly be leftive of particular discourses unique to their
experiences. It is likely that this will differ fn@ women typically represented in the

international research.

Despite the limitations, this body of research infe several common psychotherapeutic
interventions such as cognitive behavioural, neeagxposure and psychodynamic therapies
in which narrative reconstruction of the traumaaissalient component. Further to this,
developing narrative memory, coherence, reconnedtiothe past, and integration of the
event into the autobiographical memory base isngportant therapeutic goal in long-term
therapy because of its implications for the mehtalth of a trauma survivor. For example,
many survivors attempt to regulate distressing nmreaeoand emotions about the trauma
through adopting maladaptive cognitive avoidanaatsgies (Kleim, Wallot & Ahlers,
2008). The underlying mechanism involved in sustgithis, seems to hinder the retrieval of

specific memories in the life narrative and evideimdicates that it is often the pathogenesis
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to post trauma recovery difficulties (Dalgeish, Ha& Kuyken, 2008; Megias et al., 2007).
The literature reviewed next pertains to this paitir area in the trauma literature. Although

it has been researched separately from traumativagahey are interlinked.

2.5 International research on overgeneral autobiagphical memory

Autobiographical memory is defined as a compondntmemory “concerned with the
recollection of personally experienced past everfWilliams et al., 2007, p. 122), and
several authors concur that it is essential toratividual's self-concept and identity (de
Decker, Raes, & Eelen, 2003). An interest in thpantance of autobiographical memory has
led to burgeoning research on the phenomenon ofgemeral memory — a term that is
defined as a “generic” summary of a personal e(@filiams, Teasdale, Segal, & Soulsby,
2008, p. 150). This is in contrast to a specificomey which when recounted describes a
particular event that is located in time and pldés. example, in response to the cue word
enjoy, an overgeneral memory might benjoy partiesrather tharl enjoyed Mary’s party on
Saturday

Initially research on overgeneral autobiographmamories grew from the work of Williams
and Broadbent (1986) who were the first to obseswieidal individuals’ difficulty with
retrieving specific memories and their slower reseoto positive cue cards when compared
to a control group. Empirical findings have sint®wn that overgenerality of memories is
not only specific to actively suicidal patients,tbextends to other clinical populations,
including those with a history of childhood sexaaid/or physical abuse (Hauer, Wessel,
Geraerts, Merckelback & Dalgeish, 2008; Stokestsbhiel & Bekerian, 2008), a major
depressive disorder (MDD), Acute Stress DisordeS@} and PTSD (Moore & Zoelner,
2007). There has also been some evidence poimtingdrgenerality being a result of stable
trait-like phenomena or cognitive style (Wessel,ekém, Peeters, Arntz & Merckelbach,
2001). Findings from research investigating thécaffy of therapeutic interventions such as
Mindfulness-Based Cognitive Therapy (MBCT) on aladly depressed individuals, however,
show a reduction in overgeneral memories and arease in the retrieval of specific
memories (Williams, Teasdale, Segal & Soulsby, 2000us it would seem that lack of

autobiographical memory specificity is not necesarresult of an enduring cognitive style.
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The phenomenon of overgeneral autobiographical meimas mainly been assessed by the
use of Williams and Broadbent’s (1986) cuing tagie Autobiographical Memory Test
(AMT). After practice trials, participants are adki recall a specific memory lasting less
than a day in response to positive and negativencald words (for exampléiappy
interested, angry, hurt, lonely, succeskfuesented either on a cue card, verbally, or on a
computer screen (Williams, 1986). A time limit iotted for individuals to respond to cue
words, with one minute in the original AMT, and 88conds in later versions (Williams &
Broadbent, 1996). Various quantitative tools haubssquently been developed to assess
overgenerality, including self-report questionnaiaad rating scales. Several studies utilising
these tools have replicated the original findingst in contrast to this, some research on
clinically depressed samples, generally report thate specific memories were elicited in
response to negative cues (van Vreeswijk & de WiRRO4). This pattern of response is
accounted for by themood congruent theoryvhich explains more specific negative memory

retrieval as indicative of a negative memory bradepressed individuals.

2.5.1 Trauma and reduced memory specificity

Some findings suggest that there is a reciprocdtiomship between overgeneral
autobiographical memory, ASD and PTSD (Kleim & EkR|e2008). A theory similar to the

mood congruent model that supports this view is“tapture and rumination hypothesis”,

which posits that negative schemas are activatddaminated over (Kleim & Ehlers, 2008,

p. 232; Williams et al., 2007). Thus, survivorsaofrauma find it difficult to retrieve specific

memories because they are ‘captured’ by negativiitty, leading to the maintenance of
negative affect and the perception by survivorparimanent change to their lives (Dalgleish,
Rolfe, Golden, Dunn, & Barnard, 2008; Kleim & EheR008).

Research shows that surviving a traumatic eveenatisrupts the sense of a continuous self
and subsequently the ability to provide an intesgtatnd coherent narrative of significant life
events. Albright, Duggan, and Epstein (2008, p.)4@&scribe a traumatic experience as
producing a “rupture” in the life narrative. In @raatised individuals early indicators of a
predisposition for a ‘breakdown’ in the life naivatis evidenced in survivors’ difficulty with
constructing a complete narrative of their trauRasearchers contend that this signals the

risk of failing to reach a point of “resolution” dhe trauma and that rumination about it
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becomes entrenched (Pennebaker & Seagal, 1999243).1A consequence of this is a
reduced capacity to remain connected to other fagnt life experiences (Williams et al.,
2007). According to the trauma landmark perspectiiecussed earlier, the centrality of a
trauma to self-identity may account for the lackaotobiographical memory specificity for

other events (Bernsten et al., 2003, p. 679).

A prominent theory to account for overgeneralityomgst survivors of trauma is tlegfect
regulation modelwhich explains this phenomenon as being a cognititrieval style used to
suppress negative affect. Findings from severalissusuggest that survivors’ with a PTSD
profile and/or a history of child sexual or physiahuse tend to inhibit negative memories as
a way of reducing or controlling overwhelming emootl arousal (Hermans et al., 2008).
Research suggests that the cognitive mechanismo$véd/in the suppression of unpleasant
memories result in a general reduction in the Haity of autobiographical memory, and

also lead to overgeneral positive memory recalriéas et al, 2008).

Although the literature shows that exposure to rtrauis not necessarily a predictor of
overgeneral autobiographical memory, there is gngwévidence to suggest that a recent
trauma often results in difficulty with retrievingpecific autobiographical memories in
clinical samples (Moore & Zoellner, 2007). Howevekisting empirical research does not
indicate whether this differs amongst trauma padpata. In a large-scale study, which
examined autobiographical memory retrieval amomgsént survivors of a violent assault,
the researchers found a correlation between getfrted level of trauma severity and
overgeneral autobiographical memory (Kleim & Ehl&808). This provides some evidence
that the subjective meaning of trauma could reisuli differential impact on memory. The
sample in this study was however, mostly comprigedurvivors of a non-sexual assault,
thus it is difficult to compare and infer whethéifetent traumas have a more profound effect

on autobiographical retrieval.

Kleim and Ehlers (2008, p. 232) argue that theugion of autobiographical memory
contributes to the inability many trauma survivbiesve in “reclaiming their former lives”.

This is supported by the contention amongst clmisiof different theoretical orientations
that traumatised individuals struggle to integrabe experience into a life narrative
(Crossley, 2000; Harvey et al., 2003; Herman, 198R)ny survivors thus have a reduced

capacity to retrieve and recount other specific sigghificant memories in a life narrative.
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Researchers contend that because trauma memosiesahaintrusive quality - a hallmark
symptom of PTSD - their emotional valence maintaindisconnection from survivors’ life
narratives, and this might present as overgeneeahonies (Kleim & Ehlers, 2008; Wigren,
1994). It is recognised by clinicians and reseaxladike that the early identification of
overgenerality is important because it is assodiati¢h impaired problem-solving and ability
to anticipate future life events, and the mainteeaof depression and PTSD (Williams et al.,
2007). It also seems to have detrimental long-tememtal health consequences such as

predisposing individuals to recurring depressivisages (Hermans et al., 2008).

2.5.2 Limitations of autobiographical memory literaure

Like the literature on trauma narratives a sigaific limitation in the research on
autobiographical memory is the divergence of methugles used, a limited number of
longitudinal studies, and the paucity of reseaottu$ed on sexual trauma. Although research
on overgeneral autobiographical memory has grovpoeentially over the past two decades,
the literature has mainly focussed on populatiot® Wwave histories of childhood abuse,
current depression, terminal illness, PTSD follayvim motor vehicle accident (Harvey &
Byrant, 1998) or on war veterans in the USA (MciaB003; Rubin, Feldman, & Beckham,
2004). Few studies have exclusively focused orviddals who have experienced a recent
single trauma of human origin in civilian life, $uas sexual and non-sexual assault, and its
effect on survivors’ recall of specific autobioghégal memories. Researchers also generally
cluster together survivors of different traumashieir samples, and thus it is difficult to know
whether there are any differences in the occurremae/ergenerality in various traumatised
groups such as non-sexual and sexual assault etsviwn view of the more extensive range
of short and long-term effects of rape on survivpss/chological health than a non-sexual
assault (Boudreaux et al., 1998; Foa & Rothbaur@81Marksteyn, 2002; Resick, 1993), it
would be of clinical utility to know whether theage also differences between the impact of
these traumas on autobiographical memory. This véllespecially useful to explore given

the implications of overgenerality on mental health
Another methodological limitation in the literatuiethe absence of research that uses free-
flowing autobiographical narratives to explore @ereral memories. Research using this

method of eliciting autobiographical memories mighoduce different results to research
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employing more structured tasks. It is possiblé this approach would make allowance for
participants to move the interview along in thewnodirection in a more natural way thus
giving a better reflection of their ability to give coherent and complete life narrative.
Finally, a significant limitation in the quantitad literature is that the influence of contextual
variables, and the socio-cultural and subjectiveamre of different traumas on

autobiographical memory specificity are not expiore

2.6 Feminist international qualitative literature

Feminist qualitative literature on survivors of gaktrauma centralise the exploration of the
subjective and contextual meaning of narrativesubh various discursive methodological
approaches. These include grounded theory, thermatient analysis, discourse analysis and
narrative analysis (Bletzer & Koss, 2004; Gavey)2®&hau, 2007; Kraegel, 2007; Lebowitz
& Roth, 1994; Thompson; 2000). This literature leastributed to giving a more nuanced
and multi-layered understanding of how socio-calt@gender constructions interact with post
trauma symptoms, recovery and meaning making. Itapty, feminist research highlights
the specificity of post trauma difficulties for esurvivors, some of which are: perceived
loss of womanhood, stigmatisation, shame and sixudifficulties (Khau, 2007; Kraegel,
2007; Lebowitz & Roth, 1994.)

Where discursive methods have been used the foasstilbed towards using narrative
accounts to explore how women make meaning ofwuantaa rather than the specific features
of narratives and their link to symptoms as idesdifin the clinical and empirical literature.
Findings from this line of inquiry are however inmtamnt in furthering an understanding of the
contributing role of broader social variables iragimg survivors’ narratives. For example,
Harvey, Mishler, Koenen and Harney (2000) examitieel narratives of three sexually
abused women and provided insight into a complexjiay between gender, cultural values
and individual meaning in the construction of exgeces of trauma. These researchers also
comment on the “elusiveness of coherence” (Harvewle 2000, p. 295) in narrative
accounts of trauma, which is most likely similarvibat researchers refer to in quantitative

studies as fragmentation.
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In a study by Bletzer and Koss (2004, p. 115) aarative analysis was used to ascertain how
gendered discourses or “scripts” influence thedistic structure of sexual assault accounts
in a sample of 62 women from three different ethgrisups (Cheyenne, Mexican and Anglo)
in the USA. The findings suggested that variationthie linguistic devices used, and the
structuring of the narratives of their assaults agst the three groups’ of women reflected
gendered cultural conventions for speaking aboutiaetrauma. For example, Mexican
women’s narratives of their sexual assault werertshand required more probing and
clarification than Cheyenne and Anglo women. Acauydo the authors, this is likely to be
indicative of it being normative for women from ghpopulation group to be silent about
sexual violence. Anglo women were more explicit dethiled in their description of a rape,
while Cheyenne and Mexican women either used eujsnencircumlocution or omitted any
detail of sexual contact. This study and Harveglé$ (2000) both draw attention to the need
for research to be more attentive to the mediaiimfigence of different social, cultural, and
gendered discourses in how women express and shoability in their trauma narratives.

This is seldom considered in the empirical work.

Harvey’s (1996) ecological model for understandpast trauma response has also been
applied to research within a feminist paradigm.e®alstudies have utilised Harvey et al.’s
(1994) Multidimensional Trauma Recovery and Resdie Interview (MTRRI), a semi-
structured interview to generate narratives of waeexperiences of trauma (Lynch,
Keasler, Reaves, Channer, Bukowski, 2007). Thisghisdrooted in community psychology,
and emphasises the interdependence of individuhlcantextual variables on a survivor’s
response to a traumatic experience. It has beerciedly useful in illuminating the
complexity and dynamic influence between the indingl and socio-cultural context on post

trauma recovery and the narratives produced.

Whilst qualitative literature on the narratives wbmen who have experienced sexual
violence continues to grow, there is an absenaesdarch that examines the narratives and
autobiographical memories of non-sexual criminabagt survivors, and studies that compare
the differences between the narratives of these dgvamps. Similarly, as suggested by
guantitative studies, qualitative literature thgpleres possible links between how narratives
are constructed and post trauma emotional difiesilts a gap in the literature. Given the
higher prevalence of post trauma symptomatologyraysiorape survivors, it would be useful

to explore whether there are linguistic differenbetween these two groups’ trauma and
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autobiographical narratives. Findings from sucheaesh could contribute to furthering an
understanding of indicators that lead to a difféeérsymptom presentation between these

trauma populations and could inform appropriategpeutic intervention.

2.7 South African research on psychological trauma

There continues to be a dearth of psychologicaaeh on survivors of traumas such as rape
and non-sexual criminal assault in South AfricaisTik regarded as being an outcome of a
complex past history of institutionalised patriarchracism, and state oppression and
repression (Hook, 2004). As with research progmss$rauma internationally (see Herman,
1992), South Africa too is an example of how stadia this topic cannot be pursued in the
absence of a social and political context receptivengaging with it. Under the apartheid
regime, state control of universities and censprshiresearch were enforced to maintain the
political and social status quo. The experiencesranima amongst oppressed groups and
women of all races were therefore not studied &edprogress of trauma research as a field
was consequently immobilised (Duncan et al., 200#addition to this, while the feminist
movement in the USA and Western Europe strengthesred succeeded in raising
consciousness about sexual violence experiencedobyen, South African women did not
have a public and political voice. It is now ackhesged that gender equity and the issue of
sexual violence were placed on the backburner liyagartheid groups (Britton, 2006).
Against this socio-historical landscape, it is appa that an alliance between a political
group and academia that would have promoted ras@argender-based violence could not
be forged. It is only with the new democratic disgetion in 1994 that redress of gender
imbalances and interest in human rights issuesiggdva context for all forms of trauma

experienced in civilian life to become a legitimatea of research inquiry.

A link between high levels of sexual violence antY/+AIDS in South Africa has been a
major impetus for the growth of research in theljgubealth sector and epidemiological
studies on rape in South Africa have subsequemntiyidated (Jewkes & Abrahams, 2000;
See Jewkes, Penn-Kekana, Levin, Ratsaka, Schri#b@9, Stats SA, 2000). There has also
been a number of ethnographic studies in this figldch have contextualised the high
frequency of sexual coercion amongst township yeutS8outh Africa (Dunkle et al., 2004;
Wood, 2005, 2007; Wood & Jewkes, 1998), and explaitee cultural influences and
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construction of localised forms of masculinities perpetuating sexual violence (Wood,
Lambert & Jewkes, 2007; Wood, Maforah, & Jewke®6)9Similarly, within a sociological
framework there have also been several publicativaishave extended a focus on the extent
of rape in South Africa (Vetten, 1997, 2000a/20088), and that have examined the social,
cultural, historical and economic factors that hawetributed to the high frequency of rape
in South Africa (Huber, Donaldson, Robertson & Hjaeni, 1997; Moffet, 2006; Posel,
2005; Vogelman, 1990), and led to it being a norfealture of gang culture (Vetten &
Haffejee, 2005; Vogelman & Lewis, 1993).

In sum, research on sexual violence in South Afvigin the fields of public health and
sociology is established and has stimulated delzet@ engagement with the topic.
Importantly, these studies and publications hawergiinsight into contextual variables that
contribute to the prevalence of rape in South Afrion comparison to the scope of studies on
sexual violence in the public health sector, redean psychology on this topic and on the
effects of non-sexual criminal assault is still egemt. Internationally, research on the
psychological impact of these traumas is expansitie several specialised areas of focus,
for instance, studies on trauma and autobiographeaatives. These areas are a gap in the
South African literature and are the focus of thaent research. In the next section some of

the research in psychology on trauma will be reei@yor its relevance to this study.

2.8 South African research on trauma narratives andautobiographical

memory

Some of the existing qualitative studies on trausumvivors have used a discursive
methodological approach and include: a groundedrihexploration of meaning-making in
rape survivors’ narratives (Booley, 2007; Duma, @QG social constructionist narrative
analysis (De Swart, 2006), an analysis of men aminen’'s subjective positioning in
narratives of domestic violence (Boonzaaier, 2088} a psychoanalytic discourse analysis
of the autobiographical narratives of substancesatsuwith a history of trauma (De Roover,
2003).

There is still however a lack of qualitative resdarthat examines trauma and

autobiographical narratives using the dimensiorentified in the international literature,
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such as the temporality of the narrative, cohereteee| of detail, memory specificity,
omissions, and so forth. ldentifying particularglinstic indicators in narrative accounts
might have important use in understanding posdihles between these features and post
trauma psychopathology, as is suggested by theatienal quantitative literature (Alvarez-
Conrad et al., 2001).

De Roover (2003) is one of the few to identify sooh¢hese characteristics in her study on a
sample of 14 South African women with an experieoiceither childhood abuse or a single
trauma during adulthood. In her psychoanalytic aisse analysis, De Roover identified

patterns and themes in the linguistic features haf women’s trauma narratives. Early
childhood sexual abuse seemed to be associate@mibhvalence in constructing a narrative
(i.e. avoidance vs. a desire to re-tell the expeeg, and with stories devoid of emotion and
without a “chronological structure” (2003, p. 78everal participants reportedly used denial
or minimisation of the trauma, and were vague or-specific in the details they shared. De
Roover’s study (2003) seems to provide preliminawdence for some of the linguistic

features of trauma narratives reported internalipna

In South Africa published research on the phenomeofoovergeneral memories is still
absent from the literature. Boodhoo's quantitati@nour’s research project (2008) is the
first to explore autobiographical reduced memorgcsity in South African adults with a
history of childhood trauma, using Williams’ andoBdbent’s AMT. In her sample of 11
undergraduate university students, Boodhoo (20@8pnts that contrary to some of the
international literature, there was no relationdbgween a history of childhood trauma and
OGM. However, the participants retrieved more dpeciegative memories than positive
memories in response to the AMT, and when compi@redcontrol group. This appears to be
consistent with the negative memory bias theoryaaded by some international researchers.
It would also be useful to further this area ofuimg through differentiation between types of
trauma, such as sexual and non-sexual assauletesntine if OGM is a more prevalent
phenomenon in either group. The inclusion of noxakassault survivors would address the

existing under-representation of these individualgeriences in the South African literature.

27



2.9 South African research on non-sexual assault

In South Africa, despite the unchanging high lewalsnon-sexual assault, research on its
psychological impact is sparse. Some of the exjgt@search in psychology has investigated
the incidence of PTSD or PTSD symptoms, as weficst trauma adjustment in response to
car-hijacking and armed robbery (Eagle, 1998; Fnad, 1996; Pooley, 2001; Reid, 1997).
Of these studies, Eagle’s study (1998) has sonavapte to the current thesis and will be
discussed briefly. In her narrative study, EagR9@) used a discourse analysis to explore the
emotional reactions to trauma in a sample of men téd survived a criminal assault. Her
findings showed that the participants experiencedpesception of loss, shame and
powerlessness, which challenged their masculinetitits. Importantly, Eagle’s analysis
pointed to the influence of social and cultural stoactions of gender identity and its role in
post trauma meaning-making. Notably, her study llgbts that a narrative analysis cannot
preclude attention to dominant social and culturaaning systems. It is likely that
hegemonic discourses on gender, race and sexuadlitpform how female sexual and non-
sexual assault survivors’ narratives are commuedtathese factors are rarely included in
the international quantitative literature, and #iere the phenomena of fragmentation, lack
of coherence and overgenerality are generally aedlyn isolation to the social context. A
more multi-layered understanding of trauma narestiand reduced memory specificity

seems to be a gap in the literature.
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CHAPTER 3
RESEARCH METHODOLOGY

This chapter begins with the research aims and r@ntation to the epistemological
framework of the current thesis. Whilst it is nathin the scope and purpose of this chapter
to provide an overview of the international femingitiques of traditional psychology,
reference to those of current relevance to therpesgand expansion of feminist research in
South Africa will be made. The preference for guagie methods in feminist studies is
briefly discussed because of its application ts study. Following this, the chapter then
proceeds into presenting an outline of the metlpodcedure and data gathering techniques)

and methodology (theory and analysis) used forghogect.

3.1 Research aims

The primary aim of the current research was to itaialely explore whether there are
commonalities and differences in the linguistictieas of the trauma and autobiographical
narratives between female sexual and non-sexualiissirvivors. A further and broader aim
of the study was to attend to the influence of ipldtfactors that might shape how narratives
are told; viz.: dominant socio-cultural discourgkat construct the meanings of rape and
non-sexual assault differently, as well as persaonatextual variables (e.g., social support

system) and individual differences (including diagic profiles).

3.2 Epistemological framework: a critical feministorientation

The epistemological framework of the current stiglguided by the core feminist research
tenets that were built on early critiques of trathial psychology, and which emerged during
second wave feminism. These tenets include a camenit towards the redress of past

research practices in traditional psychology thatensexist and exclusionary of women’s
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voices (Maynard, 1994). The epistemology that upiderthis study is also influenced by
South African critical psycholodybecause it “attempts to make conceptual connestigim
critical approaches” in other fields of scholarskipch as feminism (Hook, 2004, p. 23).
Furthermore, it promotes engagement with thoségugs that are particularly relevant to a
local context. In South Africa, feminist criticabychologists are especially concerned with
the implications of the many guises of power inheli@ mainstream psychology (Kiguwa,
2004) such as the dominance of positivist reseatethods and practice (Hook, 2004). A
long-standing primary critique in feminism linkeal this, is levelled against the assertion that
researchers can produce findings that are objeetie representative of scientific ‘truths’
(Harding, 1987; Kiguwa, 2004; Oakley, 1998). In feism and critical psychology, it is
instead argued that the subjective involvementhef tesearcher at the level of research
choices and methods, ultimately influences the tyjpknowledge produced (Banister, 1994,
Gergen, 2008; Oakley, 1998; Silverman, 2010). Aarapt is also made to shift away from
the traditional positioning of the researcher asiavisible’, authoritative and emotionally
disengaged voice (Banister, 1994; Macleod, 200&kl&ya 1998). For example, rather than
the use of passive language and the third persom as in scientific reports, the personal
pronoun ‘I is accepted practice in feminist resarEngagement with the aforementioned
concerns is particularly pertinent in South Afrigghen considering past psychological
research practices that in many ways replicatedas@nd political power asymmetries
(Duncan, 2004). To address some of these issuBlexivey, research transparency and
attention to issues of power have become fundarhpriteiples that inform a feminist and
critical psychological epistemology (Hiles &rmak, 2007; Parker, 2005; Shefer, 2004). To
this end, | have attempted to engage critically egftexively with the choice of research

methods, procedure, ethical considerations, aniysisa

The reflexive lens in feminist research extendSnierrogating’ its own existing knowledge
(Kiguwa, 2004). Whilst Western feminist scholarstspcredited with transforming the field
of psychology and topics pertaining to women arev ram established area of research

(Gergen, 2001), it has in the past come underfdirgepresenting women as a homogenous

3 Critical psychology is committed to social transhation through the critical analysis and “interrbga’ of
dominant forms of knowledge and practice in theigitne (Hook, 2004, p. 17). For a detailed defoitsee
Hook (2004).
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group (Kiguwa, 2004). Although the issue of diffece amongst women continues to be
addressed there are a number of women'’s voicesatleastill underrepresented (Gergen,
2001; Kiguwa, 2004). This is evident in the exigtnesearch on female sexual trauma, which
is largely based on the experiences of white miditss North American women (Yuan,
2006). Given that narratives are socially embeddeds possible that the narratives of
individuals with a different demographic backgroundvomen typically represented in the
international literature will differ. In South Afia, the limited psychological research on
women is still exacerbated by the impact of pagtitiionalised discrimination and
patriarchy (see Literature Review). A key focus &wmuth African feminist researchers and
critical psychologists is thus the expansion of esgsh on individuals previously
marginalised, in particular women from historicalbyppressed social and racial groups
(Kiguwa, 2004; Shefer, 2004). Although this projscbased on a small sample, it attempts to
make a contribution to addressing the extant gafanth African feminist research on

women from communities that were historically ogsed.

3.3 A qualitative research approach

This study used a feminist narrative qualitativgprapch because it is concerned with the
nuances of language, social context, and subjagctiather than the enumeration of data
(Andrews, Sclater, Squire & Treacher, 2000; Fli2R09). To date, methods for retrieving

and assessing traumatic and autobiographical memb&ve been dominated by quantitative
methods. A qualitative approach to analysing traam@autobiographical narratives is thus a
gap in the literature. It is, however, notable thatpirical studies have been invaluable to
furthering an understanding of the correlationsMeen linguistic features in trauma and
autobiographical narratives and psychopathologypairticular PTSD (Zoellner et al., 2002).

Findings from this body of research have had ingmrtimplications for early treatment

interventions for survivors of a trauma. Howeveaseaarch methods used in isolation of an
analysis of the role of an individual’s social andtural context in mediating post trauma
reactions is incongruent with a feminist researglistemology. In the same vein, the

exclusive use of quantitative data collection, sashself-report questionnaires and cueing
tasks to elicit narratives for example, arguabluypjsresses” stories from emerging and
‘silences’ women from speaking in more authentiysvabout their experiences (Jefferson &

Hollway, 2000a, p. 31). On the other hand, the abeopen-ended or semi-structured
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interviewsallows for a space to open up in which a storywafiold more freelythere is less
researcher detachment and participants have somgokon the flow of the research
interaction. This is important for survivors ofdraa whose sense of power and agency often

come into question (Herman, 1992).

Notwithstanding these issues, some quantitativa dathered for the longitudinal study are
referred to in the analysis. The women’s diagnoptigfiles (PTSD and depression) are
considered as a way of being attentive to multiplbuences that might account for
differences in linguistic aspects of the trauma antbbiographical narratives between the

two groups of women.

3.4 Research design

A case study design was selected because thiegtrest useful for exploring both individual
and group phenomena (Yin, 2003). It was thus coiblgatvith the primary aim of this
research, which was was to explore commonalitiesdiffierences between sexual and non-
sexual assault survivors’ narratives. Further is,th case study design allowed individual
differences to be represented. Attention to suivégtwas especially important to fulfilling
the feminist epistemological objectives. Additidgalalthough a case study design is not
limited to using a particular research method @flsis, its in-depth nature is well suited to a
narrative approach (Stake, 2000). Its flexibilitioas for integrating data obtained through
various sources (Scholtz & Tietje, 2003; Yin, 20@@d with application to this study, data

obtained through different types of interviews.

An important decision in a case study design iddoide whether a single or multiple case
study design will answer the research questionis.the current study, to allow for

commonalities and differences across the samplebetadentified, five individual case

studies in each sample were grouped together tm fohat Stake (2000) refers to as a
collective case study, also known as a comparatse study method (Creswell, 1998; Yin,
2009). Although the purpose of this study is notrtake generalisations, an advantage of
multiple case studies is that it affords an opputyuto compare findings and can offer more
compelling evidence (Yin, 2009). Additionally, sabjivity was not disregarded and each

individual case formed what Yin (2009, p. 50) dészs as an “embedded” unit of analysis.
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3.5 The sample

As part of a larger prospective study that followgal rape survivors’ adjustment over six
months, a sample of five rape survivors was reedufrom the Thuthuzela Care Centre
(TCC) at G.F Jooste Hospital in Manenberg, the Btas€ape. A second sample of five non-
sexual assault survivors was recruited from twotls@ddrican Police stations in the Western

Cape, namely Athlone and Mowbray.

3.5.1 Sample demographics

The participants ranged in age from 18 to 50 ye@veo were mother-tongue Afrikaans
speakers, four first language English speakers, fand were bilingual (English and
Afrikaans). Six women had a Grade 10 level of etlana and four had a high school
certificate (two of whom completed one year ofitayt studies). At the time of the final

interview, six of the women were unemployed.

Under apartheid legislation, all the women wouldéhaeen racially classified as Coloured.
Pseudonyms that are culturally similar to the wolmereal names are used. A brief
introduction to the women and summary of the cirstamces of each woman’s assault is
included in Appendix 1. (See Table 1 below for anmary of the demographic and

diagnostic profiles of the women.).

3.5.2 Inclusion and exclusion criteria

The study was limited to adult female survivor&aghpe or non-sexual assault, in accordance
with the definitions of these crimes outlined inapker 1. A minimum age requirement of 18
years was set to avoid possible problems with plstgiparental consent to participate in the
study. It is also likely that there are differenéeshow trauma manifests and is recounted

between female adolescents and female adults.

It was decided against the inclusion of Xhosa spgakomen for practical reasons as this
would have required employing a Xhosa speaking arebe assistant to conduct the

interviews, and to translate and transcribe therviws into English. Only first language
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English or Afrikaans speaking women were thus idetl as | am proficient in these
languages. Being able to communicate in the samgu&mge as participants was also

considered beneficial to establishing a better aapp

Owing to the complexity of the impact of chronicuab, women who were raped or
physically assaulted within the context of ongodtgnestic violence were excluded from the
study. Research consistently shows that prolonggdseire to trauma results in a specific
cluster of mental health difficulties that diffetetes it from other types of traumatic
experiences. For example, disturbances in identiffect dysregulation, dissociative
disorders and severe interpersonal relationshificdifies are some of the psychological
problems that usually characterise chronic trawmatiposure (Briere & Jordan, 2004;
Herman, 1992).

Male rape survivors were also excluded from therezur study for various reasons, but
primarily because epidemiological studies indicditat women are at greater risk of being
sexually assaulted (Kilpatrick & Acierno, 2003; St&A, 2000), while men are more likely
to be the victim of a non-sexual criminal assayltdther men (Gavranidou & Rossner,
2003). This neither precludes that the incidencaale rape is likely to be underreported nor
does it in any way diminish the importance of exgiag research in South Africa on the
topic. Furthermore, although there are similaritiesthe psychological sequelae between
male and female survivors of rape, there is a paté difficulties that are more specific to
male survivors. For example, ‘gender shame’ andiaerrientation confusion are more
commonly experienced by heterosexual male than leemape survivors (Porche, 2005;
Roos, 2003; Singh, 2004). These difficulties ateelli to be closely interwoven with
hegemonic socio-cultural constructions of mascyliand would potentially have shifted the
focus away from representing women’s experiencés Was especially important because
the current research was guided by a feminist @pistogy, and an aim was to centralise the

voices of South African female sexual trauma swmsy
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Table 1: Participant Demographics

: DIAGNOSTIC PROFILE
: : Occupation/ .
Relationship : : Current Major Past
Pseudonym | Age | Languages Children | Education Employment] PTSD : :
status : : Depressive history of
status Diagnosis : .
Episode depression
) Afrikaans . Grade 12 + 1 year 0
Liesl 20 ) Boyfriend 1 ) Unemployed Yes Yes No
& English studies at a college
. . Unemployed
Chantel 24 Afrikaans Single 0 Grade 10 Yes Yes Yes
Afrikaans
Faiza 18 ) Single 0 Grade 10 Unemployeg No No No
& English
Veronica 22 Afrikaans Boyfriend 0 Grade 10 Unemploydd Yes esY No
Afrikaans
Adele 42 ) Divorced 3 Grade 10 Unemployeg Yes Yes No
& English
Fatima 31 English Married 2 Grade 12 Unemploydd Yes
] ) Factory
Amanda 24 English Boyfriend 1 Grade 12 No Yes No
worker
Grade 12 + 1 yee o
i ) ) ) Receptionist/
Melissa 22 English Boyfriend 1 diploma course at Yes No No
Secretary
college
) English & Domestic
Zubeida 48 ) Separated 4 Grade 10 No Yes Yes
Afrikaans worker
Shariefa 50 English Married 3 Grade 10 Cleaner No No No

* Each bilingual speaker’s preferred language othraotongue is indicated first.




3.6 Procedure

Access to G.F Jooste Hospital to recruit rape sarsi from the TCC, and non-sexually
assaulted women from the hospital’s trauma and lkemards, was permitted because
approval for the longitudinal study was grantedfioy superintendent of the hospital. It was
hoped that all participants could be recruited frGnfr Jooste Hospital for the purposes of
attempting to have demographically similar par@éeits (i.e. race, culture, and socio-

economic status).

Initially the staff nurse agreed to inform rapevsuwrs who met the inclusion criteria about
the study, once they had completed their threefdbigw-up appointment with her. If they

expressed an interest in participating they werbketoeferred to me immediately if | was at
the centre, or the nurse would contact me telepladigi This procedure was decided on to
avoid approaching women in the waiting room giviegirt possible anxiety and preoccupation
before their medical appointments. However, refsrtay the staff nurse largely did not
transpire, which might be a reflection of the dedwaf working in a busy treatment centre. |
eventually approached the women directly but omlgeothey had had their follow-up visit.

The women were always directed to a private office the study to be explained and

discussed.

Although a research assistant for the larger sasgysted with recruitment, and | attended the
clinic every Monday to Thursday morning for six senutive weeks, only three participants
were recruited over that period. One participans vexruited by myself, two by the research
assistant and a fourth by a staff nurse. It toaktlar six months to recruit a fifth participant.
It should be noted that the difficulty with reciog rape survivors who met the criteria for
the current study does not reflect the number ahem reporting to the clinic for treatment, it
could however be a result of a larger represemaifaXxhosa speaking women attending the

clinic.

Recruiting participants for the study was a difficundertaking for various reasons and
therefore extended over a total of seven monthmeSof the difficulties in recruiting and
retaining participants for the study were direatbfated to the women’s socio-economic

status and living circumstances. For example, séweomen who had initially agreed and
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consented to participate in the study could notcbatacted after unkept appointments
because they did not own a cell phone or have ad¢oes landline. Many of these women did
not have a fixed abode and therefore contactingnthg post was not possible. There were
also a few women who decided against participatirttpe study because their families were
worried that they would be re-traumatised and fioeeediscouraged them. Difficulty in
recruiting from a ‘mobile’ population and for resela participation on sensitive topics has
been noted by other researchers (Phoenix, 1994re5@008).

Additional difficulties arose in recruiting a sampbf non-sexual assault female survivors
from G.F Jooste Hospital. This was mainly owingatbigher proportion of men than women
seeking treatment for non-sexual criminal assadédical staff reported that women more
frequently sought medical treatment for a non-sk&saault within an intimate relationship.
For this reason, five police stations where womemfthe same areas serviced by G.F Jooste
Hospital were likely to report a crime were appiust These police stations were located in
Manenberg, Athlone, Lansdowne, Mowbray, and RonseflhoPermission to recruit through
the assistance of the Victim Support Unit’s coulirsglteam was given by the superintendent
at each of these stations. Additionally, the doedf The Trauma Centre for Survivors of

Violence and Torture in Woodstock, Cape Town agteeassist with recruiting participants.

3.6.1 Recruitment sites

3.6.1.1 G.F Jooste Hospital

G.F Jooste Hospital is situated in Manenberg, @a an the Cape Flats. The hospital has
both a casualty and in-patient unit and it servisegeral surrounding townships that were
designated as Coloured or Black under apartheides@hinclude Khayelitsha, Langa,

Gugulethu, Mitchells Plain, Hanover Park and Heeldv These areas were historically

under-resourced, and have a continuously high feea of unemployment, crime, and

violence.

3.6.1.2 The Thuthuzela Care Centre

The Thuthuzela Care Centre (TCC) is attached toJedste hospital. It was a pilot project
that was opened in 2000 under the auspices of thgomdl Directorate of Public

Prosecutions, The Department of Health, The Soutiican Police Service (SAPS), and
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various non-governmental organisations (NGOs). Miaén aim of the centre is to provide a
24-hour one-stop integrated treatment service @ovigors of rape and sexual assault, in
order to reduce secondary trauma and risk of HIédtion. Rape survivors are often
accompanied to the TCC by SAPS officers after mappthe incident at a police station, or
referred by NGOs. They can also self refer. Sumgwodergo a forensic examination and are
provided with free post-exposure prophylaxis (PERatment, HIV/AIDS testing and
counselling (Meerkotter, 2002). Currently Rape Grisounselling volunteers are on site to
offer trauma debriefing sessions to survivors. Rapeivors are also able to give a statement
to a SAPS official based at the centre. They dexned for follow-up treatment at three days,

four weeks and three months post assault.

3.6.1.3 The interview site

Permission to conduct research interviews in aapeivffice at The Saartjie Baartman Centre
in Heideveld, an area close to G.F Jooste Hospita§ obtained by the principal research
investigator of the larger study. The Saartjie Baan Centre has a shelter for abused women
and their children. In a separate building, thetreehosts several multidisciplinary NGOs
specialising in assisting women who have experigémgander-based violence. All interviews
apart from those with one participant were condiicte the centre. Three follow-up
interviews with the same participant were compleiteda private office at her place of

employment because it was problematic for heraweelrto the Saartjie Baartman Centre.

3.7 Data Collection

All interviews were audio-recorded and transcriletbatim.

3.7.1 Trauma narratives

The open-ended trauma narratives were collectedsiet order. Participants were first asked
to describe their assaults in detail as part oba-validated structured questionnaire (The
Details of the Rape/Assault Questionnaire) develofie the longitudinal study It was

decided to include data from the structured quesade because some participants disclosed

more about their emotions in response to the questihan they had in their open-ended

* The Details of the Assault Questionnaire is awdélafrom the researcher of the longitudinal stughpm
request.
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trauma narratives, and also sometimes spontaneowslje this questionnaire was
administered. They were askedow did you react when s/he/they assaulted you? yoan
describe how you felt during the assaultRerview material from the MTRRI interview
segment that explores whether individuals re-liver@-experience their trauma is also
included to further an understanding of these amnissfrom the participants’ narratives. In
that segment of the MTRRI they were askedve you ever had the sensation/feeling that
what happened to you was happening agédinas initially planned for the trauma accounts
along with other data for the longitudinal studybt® gathered within one week following the
assault. However, two participants were interviewed9 and 21 days respectively because
they were too traumatised to attend the intervievghird participant attended her first
interview at 19 days post assault because sheuitades] severe physical injuries. Transport

difficulties also accounted for some delays wité finst interview.

3.7.2 The autobiographical narratives

The autobiographical narratives were collectedoar fiwveeks post trauma, Harvey et al.’s
(1994) Multidimensional Trauma Recovery and Resdie interview (MTRRI) a semi-
structured interview was used. The MTRRI was dgwedbto assess trauma survivors’
impairment, recovery, and resiliency. Data can itieee quantified into individual profiles
(see Harvey, 1996) or it can be analysed througigugarious qualitative methods (Liang,

Tummala-Nara, Bradley, Harvey & Tummala-Narra, 2007

The autobiographical narratives were obtained fthm first part of the MTRRI in which
participants are invited to recount a free-flowisigpry of their lives, beginning with their
earliest memory. The participants could move thieriiew along in their own way, during
which empathic and reflective responses were garehquestions were sometimes asked for
clarification. Probing and prompting questions loa interview schedule provided a guideline
to explore the individuals’ childhood history arigrsficant memories, if participants did not
volunteer this information. For example particimantere asketDo you have any specific
memories?” and “Do you have any memories that stant?”, when they did not elect to
describe any specific memories in their life navest. Although not the focus of this study,
some of the findings in a later section of the iy that explored self-esteem (e.gdave

your feelings about yourself, the way you see yaiirsr the ways you treat yourself or your
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body changed in any wayPand meaning-making (e.g.Dbes life feel meaningful to you?
Does it ever feel meaninglesg#hat makes life meaningful for you? How do you tstdad
your traumatic experienceYiwere used in the analysis. Themes and patterngthatged in
these segments of the interview are included inahalysis because of their relevance to
understanding how trauma narratives are mediatesbbip-cultural influences and individual
differences. The length of the interviews avera@8dminutes. The MTRRI was translated

into Afrikaans for this study (see Appendix 2).

3.8 Data analysis and theoretical model

A narrative analysis was decided on as a methodaté analysis most appropriate to
fulfilling the aims of this study. An advantagetbfs methodological approach is that it opens
a process of analysis that enables the researchexplore and hypothesise why an
experience is recounted in a particular way (Riesma993). There are several methods of
analysis that can be applied, for example, psydigto, psychodynamic, cognitive, social
constructionist and poststructuralist perspecti@es commonly used. (Murray, 2008). For
this study, a narrative psychological frameworkomis the analysis because it was
developed and built around the need to gain uraledstg of individuals’ psychological
response to trauma (Crossley, 2000). Furthermorejsiconcerned with how the
“experiencing self” is “inextricably linked to langge, narrative, others” and “time”
(Crossley, 2000, p. 40).

Although there is a vast amount of psychologicaéegch located within a narrative approach
few studies define the term ‘narrative’. A defiaitiis important because it has implications
for the method of analysis and extrapolating figgifAlbright, Duggan, & Epstein, 2008). In
the current study, the definition and function ddrmative are understood as they are
delineated in the narrative psychology literatwvbjch is influenced by leading scholars in
the field such as Bruner and Ochs (Denzin, 2000nafrative was thus defined as the
recounting of a temporal sequence of events, aadothcess of making or telling a story
(Denzin, 2000), while its function is to organisedagive meaning to everyday life events
because “reflexively, [it] provides structure toraery sense of selfhood” (Murray, 2008, p.
115). Furthermore, a narrative of any experienceegsrded as dynamic, and as influenced

by the personal and socio-cultural context of titevidual (Murray, 2008).
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Traditionally qualitative narrative research wasiled to open-ended life story narratives,
however current approaches for gathering intervieaterial are more flexible (Squire,
Andrews & Tamboukou, 2008). Denzin (2000) states thstories are a form of narrative,
they can be obtained through structured, semi+stred, and unstructured interviews, free
association, writing, collectively produced autapaphies, and so forth. Similarly, Lieblich,
Tuval-Mashiach and Zilber (1998, p. 2) define nawearesearch as “any study that uses or
analyzes narrative materials”. This is compatibithwhe current study which used different

interview sources.

Narrative analysis encompasses a myriad of tecksiqufluenced by the researcher’s
academic discipline, research questions, methoa@bframework and the particular genre
of narratives under investigation (Squire et al0&. The narrative oriented inquiry model
(NOI) developed by Hiles andermak (2007, 2008) was chosen as an analytic agiptoast
suited to the purposes of this study. This modebaged in psychology and embodies current
trends in narrative research. It thus affords sdopéheoretical pluralism, and is less rigid or
limiting than some traditional narrative analytietimods developed from sociolinguistics (see
for example Labov, in Patterson, 2008). An advamtafjthe NOI model is that it offers a
practical and systematic method for proceedingri@ayase various types of narratives (e.g.,
autobiographical, conversational, or therapeuticatzes). This is especially useful when
using narrative methods, given the multiplicity adnd sometimes esoteric, analytic
techniques. The NOI is adapted from Lieblich etsa{1998, p. 157) approach and is
formulated around the original authors’ interesthe “intersection between linguistics and

psychological research”.

Application of this model begins by engaging witte raw data and converting it into what
the authors’ term a “working transcript” (Hiles &rmak, 2007, p. 4). This is an essential
procedure before choosing from several methodsafwmlysing the data. Although the
different stages in the analysis outlined in thiedel are set out as ‘steps’, they are not
necessarily intended to be followed in a linear waythe current research, analysing the data
was an iterative process — which entailed repeatemllisiting the interview materials and

also undertaking different steps simultaneouslye fifethod of analysis is described below.
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3.8.1 Engaging with the raw data

The process of analysing the interview materiainfallty, and linking the findings to theory,
is preceded by engaging with the raw data first dmdaking’ the text into a working
transcript. During this ‘step’, verbatim transcspbf both trauma and autobiographical
narratives were read through several times to beciamiliar with each participant’s story.
Although the transcription included pauses, | hsté to the trauma accounts several times
again to differentiate between where pauses bycp@ahts were in response to my asking a
clarifying question, or because of the women’s omgasons. This was critical for the
purposes of the analysis and formulating an undedstg of participants’ difficulty in
verbalising aspects of their experiences. Repeligtzhing to the interviews also assisted

with developing a sense of the affective tone chazarrative.

3.8.2 The working transcript

This stage in the analysis sets the groundworkafgplying an interpretive perspective.
Following the authors’ recommendation, each comepteinscript was exported into a table

and the participant’s utterances and questionsmneents that | made were separated.

Example of working transcript

Interview Notes

Question [Tell me about a day that really stands out for you?

Everyday was special for me but most of all likeri€imas times ar
like holiday times when we used to go, you know, Bad and m
Response ) . . )
Mom used to take us out and abdike having family day that is n|

happy memories that | have always.

This format had pragmatic utility because it fdatles the process of ‘navigating’ through
reams of interview material by providing a moreustured method to begin analysing raw
data. The working transcript was a process thahportant for becoming familiar with the

global structure, content and linguistic featuresaxrh participant’'s narrative.
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3.8.3 Choosing an interpretive perspective

Following the preceding steps, the NOI model sutpgesrious methods or perspectives that
could be used to analyse the data. From thesetanalgthods, the most suited to answering
the research question are generally chosen. Sewestiods can be combined or used
independently. For this study, the perspective éerrategorical-form analysisvhich is
derived from Lieblich et al.’s (1998) influentialonk was applied. An additional level of
analysis, described by the authors of the NOI medeal critical narrative analysisis also
included (Hiles &Cermék, 2007). This is similar to a poststructutatisrspective, which

views language as located in broader social disesur

3.8.3.1 A categorical-form analysis

The categorical-form analysis is a method firstisied by Lieblich et al. (1998). It provides a
guideline for identifying particular linguistic faaes in narratives of interest to the study that
might be indicative of underlying emotional phenomeSeveral of the linguistic features
described by Lieblich et al. (1998) overlap wittoge used in the empirical literature to
analyse trauma and autobiographical narrativesallbov for comparison to the literature, a
selection of the linguistic units of analysis désed in Lieblich et al.’s (1998) original work
were combined with those predominantly used inriv@#onal studies. The terms used are
comparable to the literature (this is further esgiéd in the Analysis and Discussion
Chapter).

At this stage in the analysis, excerpts in theigpent's utterances were highlighted or
underlined if they were considered to be a sigaiftdinguistic feature. Examples of specific,
and overgeneral positive and negative memories aisie highlighted and then counted in
each transcript for comparative purposes. Annotatidds were made in a separate column
alongside the text, and also in the main text,caquure that was repeated a number of times
for each transcript until patterns in the lingussitructure emerged within and across the
narratives. This opened an opportunity for an itidecanalysis of the narratives. Examples

of this procedure are given below.
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Example from a trauma narrative interview

Interview Transcript Notes

1%

The guard, he was sitting on my left hand side lamds sitting her|
[implicit visualremembering, and then hgust grabbed me like this

over by my neck and then he and thetruggled and then, “Hey |* Increase in speed of speegh.

Responselwhat is going on here nowscreaming, you know, and you don'§* Use of verbatim quote.

know what to say in such a situation, you justtsthouting. So | [|* Repetitive phrases
started shouting and screaming whatever and tlengbt me on

the floor, and then | thought they were going foerane.

Example from an autobiographical narrative interview

Interview Transcript Notes

Question |[Tell me about a day that really stands out for

Everyday was special for me, but most of all likeri€&tmas timesand

R like holiday times when we used to go, you know, agayl and my mm|* Overgeneral positiV
esponse
4 used to take us out and albdike having family day that is my hapjmemory

memories that | have always.

Although this method ‘breaks’ the text into unitsamalysis, and the fragmentation of data
into categories is cautioned against in a narragivalysis, Hollway and Jefferson (2000a)
contend that devising methods to compare findingsta operationalise questions is useful
for eliciting themes and patterns. To address ile af fragmenting the interview material,
authors emphasise the importance of consideringtitry (Hiles &Cerméak, 2007; Hollway

& Jefferson, 2000a). To avoid reducing data menmatiy themes or categories in the current
research, an attempt was made to understand thediic features within the context of each

complete narrative.

3.8.3.2 Critical analysis

The final process in narrative analysis using th&IlNmodel corresponds with
poststructuralists’ interest in language or dissear as extending beyond *“linguistic
meanings” (Weedon, 1999, p. 103). The current sthdg borrows the term ‘discourse’ from
poststructuralism, which defines it as a set dfitutsonalised historical, social and culturally
organised meanings that construct and regulateithdils in particular ways (Jefferson &
Hollway, 2000a; Parker, 2005; Wilbraham, 2004). Witthis framework, discourses are
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conceived of as materially reproduced and enscoincedlture, politics, knowledge systems,
and the media, and ultimately serve an ideologitaiction. For example, feminist
poststructuralists argue that hegemonic gendegréffitiated discourses on sexuality position
men and women in asymmetric power relations redativ each other and perpetuate
patriarchal values (Hollway, 1998). However, althbipervasive discourses are powerful,
feminists and critical psychologists caution againgewing individuals as passive
receptacles. Instead they assert that people hgeacwy to resist or occupy ‘positions’
(Wilbraham, 2004).

For this study, reference to discourses and paositis useful for the purposes of expanding
an understanding of the linguistic features in tizratives. A point of departure from

poststructuralism thought, which promotes the motbfragmentary and non-unitary selves,
however, is narrative psychology’s perspective t'thgperiences and understanding of the

self generally have a sense of unity and coheref@@assley, 2000, p. 41).

In the analysis, attention was also given to ‘sies), which is defined as omissions of
particular information from a narrative (Charma@02) — a feature often overlooked in the
guantitative literature. The significance of sileacas succinctly stated by Charmaz (2002, p.

305), might reflect individuals’ “immediate [emotial] concerns but also their historical,
social, cultural, and interactional contexts”. brmative psychology, and feminist research on
sexual violence, silences are frequently noted fagtaire of trauma narratives (Harvey et al.,
2000). There are many possible levels to an arsabfssilence, and it could be interpreted as
a reflection of a number of interconnected variabfer example, individual idiosyncratic
speech style, intra-psychic processes — i.e. andefe strategy — and conventions of speech
that intersect with broader social and culturatdisses on the meaning of particular types of
trauma. It is thus useful to conceptualise theigipgents in this study as psychosocial beings
- i.e. drawing on available discourses and investmé those positionings, and to regard
their narratives as being the product of social iaddvidual processes (Jefferson & Hollway,
2000a). This is a view espoused in narrative pdggyoand by researchers working in a

feminist qualitative framework.
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3.9 Ethical considerations

3.9.1 Informed consent (see Appendix 3 and 4)

Although the capacity of traumatised individualsnteke informed decisions and consent to
research participation is often raised as an dtlwoacern (Du Mont & Stermac, 1996;
Griffin, Resick, Waldrop, & Mechanic, 2003), resdgarfindings indicate that trauma
survivors’ decisional ability is not necessarily paired (Newman & Kalpoupek, 2009).
However, it is not apparent from research repoots burvivors of a recent rape are affected
in this regard. Therefore in an attempt to addtieississue in the current study the staff at the
TCC were consulted and it was decided that womimding the clinic for treatment for the
first time would not be approached. The consensassthat it would not be ethical to do so in
view of the immediacy of the trauma, and possildeosdary traumatisation following the
forensic examination and contact with police sassiclf any of the women hesitated to
consent or was indecisive, it was suggested to thairthey take a few days to reflect on the

implications of research participation.

There is also concern around issues of coercionaamonomy, and that some individuals
might feel compelled to agree to research partitipaespecially when consent is obtained
from a service provider (Griffin et al., 2003; Neam& Kalpoupek, 2009). With reference to
this study, in the context of recruiting from a nwadl facility and/or police station where

survivors are positioned as ‘victims’ or patientss possible that | was perceived as being
aligned with the staff, and hence in a more ‘powkrposition relative to theirs. This

perception could have had an influence on soméefsomen’s decisions to participate in

the study.

It is recommended that resolving ethical dilemmas lest done through transparency,
honesty about the research process, and reseaeflesivity (Hollway & Jefferson, 2000a).
Considering the importance of transparency, animeutbf the purpose of the research and
procedure (e.g., duration of interviews, methodeeobrding and storing data) were discussed
with each woman before obtaining their signed cohsEhe women were verbally informed
that agreeing to participate in the study did rate them any under obligation to respond to

questions they preferred not to answer, and tlegt ¢ould choose to withdraw from the study
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at any time. If participants were unsure about asgect of the research they were able to
contact the principal research investigator duraffice hours. The consent forms were

available in both English and Afrikaans.

3.9.2 Identity protection

The participants were informed that all identifyidgta disclosed in interviews would be
changed. It was explained that there were limitetito confidentiality however, because
their experiences would be written about in a thesid that the findings would be available
to other researchers interested in the topic. ¢daaints were informed that all raw data were
stored in a lockable filing cabinet in the officéeve the interviews were conducted, and that

the filing cabinet could only be accessed by mesibéthe research team.

3.9.3 Beneficence and nonmaleficence

The avoidance or minimisation of harm is a bashicat principle and particularly salient
when conducting research on survivors of a reaaninta because of the possibility of re-
traumatising them (Du Mont & Stermac, 1996; Griféhal., 2003; Newman & Kalpoupek,
2009). Several authors advise that this issue s &@dressed through careful planning and
attempting to establish a safe, containing confext research interviews (Hollway &
Jefferson, 2000a). Although some distress for sarsiis most likely unavoidable, there is
ample evidence in the international literature thihén a safe space is created, survivors find
the experience of research participation to be gredantly beneficial (Campbell, Sefl,
Wasco & Ahrens, 2004). To assist in establishingease of safety for participants, the
research interviews were conducted in a setting thavas hoped, would be experienced as

non-threatening and supportive.

In keeping with feminist research principles, themen’s disclosures were responded to
empathically (Campbell, 2002). As a trained Rapisi€counsellor | also felt equipped with

the skills to offer containment and an empathic’ . ddowever, this raised an ethical tension
in maintaining a separation between the role ontitie of a researcher and a counsellor, a
dilemma often faced by clinicians or counsellorsowindertake studying sensitive topics

(Long & Eagle, 2009). I, however, used my judgentertffer emotional containment when
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necessary or an intervention where there was daeeco for a participant. For example, one
rape survivor expressed suicidal thoughts and wasediately referred to Rape Crisis.
Furthermore, to accommodate for an event wherécgmmts’ level of psychological distress
became overwhelming to them outside of the intersjehey were given contact numbers for
24-hour crisis counselling services provided by &k@yisis and Life Line. In this study,
similarly to international findings, the particigarall reported that they derived emotional
benefit from being a participant in the study wétbme repeatedly referring to the research

interviews as ‘counselling’.

3.9.4 Payment

At each follow-up interview participants were givanrR50 supermarket shopping voucher,
and if they travelled to the research site by tle&n means, R20 to cover transport costs.
Payment was decided on as an important gesturesplect towards the women for their
participation in a study that entailed disclosure personal and potentially evocative
information, extended time away from home, and $ome women required making
complicated child-care arrangements in order tenatinterviews. Also, most of the women
in this study were either unemployed or earned iy \@v income, and had experienced
material loss because of their assaults. SimiladyJefferson and Hollway (2000a),

remuneration for the women'’s time was thus deemmgubitant and appropriate.

3.10 Researcher reflexivity

Integral to a feminist epistemology is reflexivitigroughout the research endeavour. This
includes engagement with the limitations and tamsimherent in a research undertaking,
research ethics, and the researcher’s subjectiVitis process places a reflective lens onto
the researcher. Harding (1987, p. 9) observesthigatesearcher is a “historical individual
with concrete, specific desires” and is in essetiee architect of the research process.
Extending from this point, it is acknowledged that own research interests, positioning as
a feminist, and experience as a Rape Crisis cdonséhfluenced the current thesis at
several levels. For example, whilst this researttengpted to explore a particular
phenomenon, it was shaped by the choices | madheihod, methodology and data analysis.

A feminist epistemology also provided a framewohiatt encompassed particularities in
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language and interpretation. Researchers workinlinwa different framework are likely to
differ in their analysis of the results and of tinluences on the narrative material. For
instance, unlike traditional views in psychology, feminist qualitative epistemology
acknowledges that the researcher’s attributes,sirailarities and differences, “enter the
research interaction” (Olesen, 2000, p. 226). Taei@pants’ narratives are thus viewed as

co-constructions because it occurs within a refaicontext (Hollway, 2000b).

Furthermore, similarities and differences betwdmngarticipants and me were likely to have
influenced how much the women disclosed and how tleastructed their narratives in many
ways. Being the same race and gender, and fartyiliarth the communities and culture of
the women was a point of similarity that might hayeen advantageous to establishing a
rapport. For example, several women regarded na@ dssider’, this seemed evident in their
references to Cape Flats’ colloquialisms or humdéiowever, it has been noted by other
researchers that similarities can also be inhipitomhow forthcoming some women might be
in interviews (Boonzaaier, 2005). Other differenctesomparison to the participants, such as
a relatively more privileged socio-economic statigher education, being either younger or
older also potentially impacted on the researcltigpant relationship. There were
however, some differences that were more pronouriad others between me and the
participants, for example, one woman had a rurdbringing and another lived in a
particularly violent township with daily on-goingolence, these were experiences unfamiliar
to me. An implicit awareness of these differencgshie two women seemed to spur them to

often furnish me with background information toittemcial environments.

As much as a feminist epistemology encourages yparnt the researcher-researched
relationship, the relationship remains “saturatetth issues related to power and cannot be
completely eliminated (Macleod, 2004, p. 532). Thegardless of similarities, being in the
role of the researcher by default positioned mhasng more power relative to the women
in the study. This was apparent in a boundary itinagt women did not traverse despite our
similarities. Apart from two participants, there sva level of formality in their interactions
with me and none of the women asked me any perspredtions. In general the women
tended to position me as an ‘expert’ and in possesd knowledge on psychological trauma
and other difficulties, and arguably someone irositipn of more power. For instance, the

women often requested advice or ‘counselling’ rdify other aspects of their lives. Whilst
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their responses to the trauma was normalised, Usext myself from involvement in their

personal lives and instead made appropriate réderra

Finally, it was important to be aware of and to malense of transferential issues even
though the interviews occurred in a research gptind not a therapeutic context. An
awareness of transference and countertransferetigechguide my empathic reflections with
the women. For example, my own internal reflectioms the possible unconscious
communications behind one rape survivor's seemintability toward me in an interview
and a non-sexually assaulted woman'’s initial reee both of which elicited feelings of my
being intrusive, was useful for creating a menpalce to help process their meaning. Despite
the interviews not being a therapeutic interacteagle and Long’s (2009, p. 49) perspective
that engaging with research tensions, “allow usmake meaningful and respectful
connections with participants” resonated with mynownderstanding of the usefulness and

importance of being aware of transferential issues.

3.11 Summary

This chapter provided an outline of the feministsegmological orientation of the current
thesis and reference to international feministiquigs of traditional psychology of current
relevance to the progress and expansion of fenmesstarch in South Africa were made. The
preference for qualitative methods in feminist eesh were discussed because of its
pertinence to this study. The method of data ctilacand analysis were explicated and
ethical issues in conducting research with reaamntna survivors were raised, and in keeping
with a feminist epistemology, a space was given rigftexivity. In the next chapter a
gualitative narrative analysis of the data is pnéese:
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CHAPTER 4
RESULTS AND DISCUSSION

The analysis that follows is organised into twotieers; the first presents the commonalities
and differences in the trauma narratives betweemape and non-sexual assault survivors. In
the second section, the autobiographical narratimkeghe two groups of women are
compared. In both sections, a critical analyticrapph is applied which draws influence
from poststructuralist and narrative psychologigaivs of language. Importantly, the women
are conceptualised as psychosocial beings, thustitreelationship amongst several factors,
including their diagnostic profile and its influenon the construction of the narratives is
considered. This perspective, together with linksttte international literature, is used to
formulate and elucidate the possible meaning of lihguistic features in the women’s

narratives.

4.1 Data analysis

Transcription key

S Denotes where | have asked a question or made mentn

Omission of original text

() Pause/Silence of 0 - 10 seconds

() Extended pause/silence < 10 seconds

, Natural pause

[] Explanatory note or translation

= Latching of conversation

Bold Indicates emphasis in intonation by speaker

Underscore indicates text representing a signifitaguistic feature

= Deletion of identifying information

End of statement or complete quote
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4.2 Transcription convention

All interviews were audio-recorded and transcrilvedbatim, including pauses/silences (an
extended pause is indicated in parenthesis), spiésris (em, uh, okayetc.), repetitions,
latching of utterances (instances where the wonespanded to a comment | was making
before | had completed it). Two interviews werenslated from Afrikaans into English. In
the discussion that follows, | have chosen exceffim the narratives that illustrate a
specific linguistic category, or type of memory. @w to space constraints, excerpts are

limited to two or three examples per linguisticegadry for each group of women.

4.3 Analysis procedure

First, the meaning of the overall length was comis®d in the analysis of the trauma and
autobiographical narratives. This was followed by examination of specific linguistic
features in both narrative genres. The terms feruhits of analysis applied in the analysis
were based on, and defined in accordance with,nmtbet commonly explored linguistic
features in the international literature (Amir ét, 4998; Foa et al., 1998; Hellawell &
Brewin, 2004, Lieblich et al., 1998). For the traumarratives these weretails of external
events vs. emotional utterances, inclusion of ggnseferences, fragmentation, and tense
switching The number of women in each group whose traumeatnges contained these

features is represented in Table 2.

For the autobiographical narratives, ttemporal organisation(global structure) - and
reference tospecific or overgeneral memoriesere a primary interest in the analysis.
Additionally, to enable a more ‘rigorous’ methodr faomparing whether there were
differences or similarities in the frequency of tiéerent memory types, each reference to
specific and overgeneral memories in the womenfsatiges was counted (refer to table 4).
A description of the linguistic features is givemrldw. The analysis includes use of
supplemental data from tteructured part othe Details of the Assault Questionnaiend
segments of the MTRRI (Harvey et al., 2003) thatuton re-experiencing of the trauma,

and self-esteem. Any reference to this data icatdd in the analysis.
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4.4 Linguistic units of analysis for the trauma naratives

The linguistic categories delineated are not inéehtb be interpreted as static, or mutually

exclusive; they are fluid and closely entwined, thefre are unique aspects to each of them.

Details of external events
This linguistic feature refers to the re-telling by individual of the circumstances of the
assault, and events leading up to it (e.g., desonip of the surrounding environment, verbal

exchanges, and physical actions).

Example: It was late in the afternoon. | saw a taxi and thevere two men it. | decided to
take it, the driver turned the music up loud. Tlmes helper suddenly took out a knife and

held it to my throat. He asked me for my monewvecghim my bag.

Emotional utterances
This category refers to a description by the irdlnal of their emotions experienced during
the assault e.g., fear, shock, anger, shame, bsipgss, etc.

Sensory references
This is the inclusion of words in the trauma naveathat denote a sensory recollection of the

traumatic event.

Example: | felt the knife against my throat, | can still dhike deodorant he wore.

Fragmentation

The criterion for conceptualisinfjagmentationwas based on prominent definitions of it in
the literature (Amir et al., 1998; Foa et al., 1p9bthus refers to elements in the narrative
that marred its coherence (flow) as a result of fiilwing: the use of repetitive phrases
(e.g.,and so, and 90 unfinished utterances (e.d.was asking him something else, just to
[unfinished utterance] and so this man, he got ghgdisjointedness and digressions (€.g
was so scared to go and so this two boys passed,agal then his [the assailant] whole attitudetjus
changed again “Julle timing is in, julle timing isvaai [your time is good]”. So | couldn't leave at
that time, so | had to wait till they passed like, they passed the bench like on the other sige, th
bench, ja, and then you get a small part, and #weother bench and so he walked, then we went out,
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but he walked with me, so the other boy Andy camelike, I like, I lit a cigarette for me, so age it

to Andy, | said to Andy, ja, he looks like somemhe wants to smoke...

Tense switching
This linguistic feature refers to the spontaneduft #om reported speech to the first person
present tense without signalling this change, |agim: A lot of boys that | know that came

there, my neighbour, they all scared of him, acdn’t run because if | open the door, | have

to close the door to get passr the use of a verbatim quote without an inficidry phrase
(I/he/she saif

4.5 Additional linguistic features identified in the trauma narratives

Additional linguistic features not informed by theerature were inductively identified and
found to be unique to the trauma narratives of sapeivors, these are described below. An
inductive process of identifying linguistic featares congruent with the NOI model which
encourages researchers to ‘step back’ from theytmahodel itself and to avoid being

limited by a predetermined meaning frame or caiegor

Silences/omissions

The termsilenceis used to refer to an extensive pause or omidsoon a narrative that was
considered to be emotionally significant. With refece to the literature (see Charmaz,
2002), silences or omissions are thought to beegtifle of a difficulty with verbalising a
particular aspect of the assault for reasons thglhtnbe subjective, or linked to the broader
cultural meaning of the trauma; for example, thelesion of a description of sexual contact

from a rape narrative.

Sense of shame

This category is closely interlinked with the afmrentioned linguistic featuresilences,in
that it refers to the censoring of information fréhe trauma narratives, which might imply
that there is a perception of shame about thatcaggehe assault, such as comments of a

sexual nature made by the assailant to a survivor.
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Foregrounding of ‘victimhood’
Whilst all the women were victimised, this lingugsteature refers to a subtle foregrounding
in the narratives of their ‘victimhood’ (e.gde was a former gangster, so | jusad to do

what he saig

4.6 Linguistic units of analysis for autobiographia@al narratives

Temporal organisation

The temporal organisation refers to the chronoklgprogression of a life narrative across
time, which is usually from childhood through tou#tiood (Riesmann, 1993)t is not
uncommon though for individuals to diverge fromstiiormat of telling a story. However,
showing awareness of ‘leaps’ in time by the narréay.,| will return to this point latei. is
important because it reflects that events and theaning are integrated into the life
narrative of an individual, and that they experegnontinuity to their identity (Burnell, Hunt
& Coleman, 2009).

Reference to a specific versus an overgeneral mgmor

A specific memory refers to the description of atipalar event on a particular day, e.g.,
went to a party on Friday night, which | enjoyéd overgeneral memory, in contrast, is the
reference to a summary of events that have a congfeoment, and that extend over a period

of time, e.g.] always enjoy going to parti€doore & Zoellner, 2007; Williams et al., 2007).

4.7 Trauma narratives

Table 2 represents the number of women in eachpgnhose trauma narratives contained

elements of the linguistic features delineated abov
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Table 2: Linguistic features of the open-ended tramna narratives

Sexual assault Non sexual assault
n=4 n=>5

Details of external events 4 5
Emotional utterances 4 4

(one word each) (one word each)
Inclusion of sensory references 0 0
Fragmentation 4 1
Tense switching 4 2
Silences/Omissions 4 0
Sense of shame 4 0
Foregrounding of ‘victimhood’ 4 0

The findings discussed below were based on ningcfmants’ trauma narratives, one rape
survivor, Liesl, was unable to remember the det#ilser assault and therefore could not give

a narrative account.

4.7.1 Commonalities and differences in the traumaarratives between the rape

and non-sexual assault survivors

4.7.1.1 Length

In this study, the length of the trauma narrativaged considerably within and across the
two groups of women, a finding which was congrugith the international literature
(Beaudreua, 2007; Foa et al., 1995; van Minnenl.et2802). Researchers suggest that
discrepancies in the length are accounted for kivitual conversational style, and
differences in emotional processing of the traumBaa(dreua, 2007; van Minnen et al.,
2002). For example, an over-elaboration can refleetseverative thinking about the
traumatic experience, while a brief narrative cdugdindicative of cognitive avoidance (Gray
& Lombardo, 2001). It is possible that these faeztaccounted for the variation in the length

of the trauma narratives of the two groups of women
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Furthermore, in the current study, a pattern betwtbe length of the trauma narratives and
post trauma emotional difficulties was inconsistér example, one non-sexually assaulted
woman, Melissa, and one rape survivor, Veronicapsehnarratives were the longest of all
the women experienced severe post trauma psyckalggioblems, including PTSD, while
Faiza, whose narrative was also relatively lond, it have a diagnosis. Similarly, findings
in the literature are conflicting. Some studiesorépthat lengthier narratives are associated
with better post trauma adjustment (Beaudreua, ;2B8rinebaker & Seagal, 1999) while in
others it is reportedly a narrative feature of wdlials with psychological difficulties such as
PTSD (Bernsten & Rubin, 2007; Gray & Lombardo, 2001

The analysis revealed that there were severalibtigdfeatures in the trauma narratives that
contributed to the length, and it is more meanihggiexamine these. This view is supported
by the treatment literature which indicates thattype of information described in narratives
is more important to explore than the length (Beudy 2007; Herman, 1992; Pennebaker &
Seagal, 1999; Wigren, 1994). It is contended thatcontent contained in a narrative is often
a predictor of post trauma adjustment (Herman, 1%hnebaker & Seagal, 1999). For
example, the inclusion of utterances that reflegnitive processing, the ability to tolerate

verbalising negative emotions, and meaning-makirayeh been linked to improved

psychological adjustment over time (Foa et al.,89&n Minnen et al., 2002). The type of

information included in the narratives is a lingigsaspect elaborated further under the next

heading.

4.7.1.2 Details of external events vs emotional etances

All nine women who were able to recount their trautanded to focus on the details of the

external events and their inclusion of emotionédnainces in their open-ended narratives was
minimal. A reference to either feeling fear, “numiy”“scared” was however made by eight

women, but emotional words were limited to thesscdptions. Some examples are shown in

the quotes from Fatima, Faiza and Amanda’s nagstiv

Fatima: ... | was completely numbjust went to sit in the chair and | think | wasting down for about ten or

fifteen minutes because | wasn’t sure what to da aed then | phoned my boss.

Faiza: ... was so scaretb go [to escape from her assailant while theyevesmalking] and so this two boys

passed [in the street] again, and then his [heradlasit] whole attitude just changed again...
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Amanda: [he shouted], but in his gangster langudgeAfrikaans and everything, and with that | gotk a
fright | fell down and | threw the phone but | kept mg.bide ran towards the phone, fetching the phonmeca
back, hit me again and ran away.

The limited number of emotional utterances by tive rwomen differs in some way to the
international research, which reports that trauaraatives include a high frequency of words
describing negative emotions (Beuadreua, 2007; demKolk & Fisler, 1995). However,
these are findings drawn from research either usiraginal exposure therapy (first person
present tense narrative accounts), or methodsxmicitly ask participants to recollect their
emotions during the assault in detail (Hopper & dan Kolk, 2001; van der Kolk & Fisler,
1995; van Minnen et al., 2002).

Furthermore, compared to the bulk of the intermatioliterature, the women’s trauma
narratives in this study were recounted after atehtime had elapsed since their assault, and
it is likely that the immediacy of the assault abwccount for the limited spontaneous
reference to emotions. This finding seems to beilaimto observations made in
psychotherapeutic contexts with individuals in gagly stages of recovery from trauma who
reportedly often recount their experiences withefgrence to their affect experienced during
the assault (Eid, Johnsen, & Saus, 2005; Foa,e1305; Herman, 1992; van Minnen et al.,
2002; Wigren, 1994). According to several authtris is indicative of incomplete cognitive
processing and integration of the trauma into ifieenarrative (Foa et al., 1995; van Minnen
et al., 2002; Wigren, 1994).

In response to the Details of the Assault and Rpstionnaire, the women revealed more
about their emotions experienced during the traiomatent than they had in their free-
flowing trauma narratives. All survivors commentit they “froze” or were in “shock”,

experienced a sense of disbelief and helplessriemnal had fears of dying or being harmed
further. These are reactions commonly reportedhen literature (Creamer, McFarlane, &
Burgess, 2005) and are consistent with Criterion gk2the PTSD symptom cluster as
stipulated in the DSM-IV-TR (APA, 2000). The exttebelow are examples of some of the

responses given by the women to the structurediquesire:

Faiza: | cried, | couldn’t say anythind couldn’t scream...because of his knives and h'tikhow if he had a

gun.
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Fatima: um, | was shockedm, here’s somebody standing with a,guwas terrifying, terribly terrifyingum at

that point in time the first thing you think of V& got a daughter of eight years and a son wha'sig four
and here I'm going to dI8it was scary, terribly scary

In narrative research influenced by psychoanaljtieory, the avoidance of verbalising
negative emotions is understood as a defensiveegyr&mployed to allay re-triggering the
anxiety experienced at the worst moment of thentia(Hollway & Jefferson, 2000b). From
this perspective the limited reference the womenara their emotions can be interpreted
as a way of defending against a fear of overwheajnerror being re-evoked. It is also
possible that the horror of being confronted witkit own mortality was too unbearable to
engage with and hence to verbalise, especiallyosa after the event had occurred. This is
captured in Amanda’s response at the end of hemi@anarrative when she remarked that the
trauma memory wasAn awful thing to think about’ It was only during the MTRRI
interview at four weeks post trauma that Amandaldsed she had feared her life was at

risk.

Similarly, Adele acknowledged, when asked durirg dtructured questionnaire, that she had
feared for her life during the attack (as showithiea excerpt below). This was in contrast to

her trauma narrative in which she had included onlky word to describe her distress.

S: Can you describe how you felt during the as®ault
Adele: | was afraid of what was going to happertfer. | just wanted to be at home. That'’s all [iated tone]!

Mostly | was fearingl didn't know what was going to happen next.dgbing to hurt me further? | was fearing

for my life.

When compared to the literature there was an instam relationship between the inclusion
of emotional utterances describing negative af&ct post trauma psychological difficulties.
In the literature, the inclusion of words that dienoegative emotions is related to better post
trauma adjustment (Harvey, 1996; Wigren, 1994) tmedabsence thereof has been linked to
an increased risk for PTSD (Foa et al., 1998). Resplimited description of their emotions
by all nine women in their open-ended narrativdged non-sexual assault survivors,
Shariefa, Zubeida, and Amanda, and one rape survihaiza did not develop PTSD. In
contrast to this, three rape survivors Adele, VeranChantel, who were able to provide a

trauma narrative, and two non-sexually assaultednevg Melissa and Fatima had a
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diagnosis. This points to the need to explore othetors that might facilitate or impede post

trauma recovery.

4.7.1.3 Sensory references

The absence of words denoting sensory images experiencing in the free-flowing
narratives by the women in this study differs frarternational quantitative studies which
report that trauma narratives are replete with migsons that denote visual, auditory,
kinaesthetic, olfactory, and gustatory sensory rhitiels of the trauma memory (Hopper &
van der Kolk, 2001; van der Kolk & Fisler, 1995)g#in, these findings are based on studies
where the trauma memory is relived through expotweapy or where participants use self-
report measures to evaluate the dominant sensodalihoof the trauma memory (Bernsten
et al., 2003; Halligan, Michael, Clark, & Ehler)(3; Hellawell & Brewin, 2004; Port &
Birt, 2001).

The women in both groups did not overtly commenthensensory perceptual impressions of
their trauma memories in their narratives. Howeitetan be hypothesised that the emphasis
on the external eventf the assault by all nine women implies a visoadality of
remembering the trauma. The quotes from Faiza ambeida’s trauma narratives are

examples.

Here Faiza uses the first person present tensethism@dds to the vividness of the visual

imagery in the narrative of the events leadingaper rape:

Faiza: 1 want to duck or maybe go around Himen he will take out the two knives. If | wanget away from
him [her assailant], so he tell me ja [yes], he fagbe knives so that (.) so (..) and if | walk thenwill aim for

me, make as if he stabs me, but with this, hehisteixpressior{.) his face (.) that threw me such desperate
looks,_his eyes is so cadd)

Zubeida focused on her visual and auditory sensethe recollection of her non-sexual

assault:

Zubeida: | was walking down * Road, being awaret itia dark and I, you know | kept on looking and | didn’t

see anybodpehind me, and as | came nearer to the corneearthfootsteps and | turned around and | sthe

guy walking on the sidewalk (.) | kept on lookiidnian to seavhat his intentions were...
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It was important to explore this linguistic featut@ecause several authors contend that,
similarly to the exclusion of affect experiencedridg a traumatic event, the absence of
sensory references in a narrative reflects cogniivoidance and incomplete emotional
processing (Eid et al., 2005; Wigren, 1994). Aul to include these aspects of the trauma
narrative apparently hinders the integration ofdkperience into the life narrative (Eid et al.,
2005; Herman, 1992; Wigren, 1994). The ability aofrvévors to engage with sensory

references of their trauma memories is discussgldeiuunder the next heading.

4.7.1.4 Sensory references in the MTRRI

In contrast to the open-ended trauma narrativeshithe women described memories of their
trauma as sensorial in nature when asked fhemories of the trauma ever jump into your
mind and prevent you from thinking about or doingsthing else?turing the MTRRI

Adele described her memory as evoking her gustatodykinaesthetic senses:

Adele: Yes, like | tell you, it's like when you dahat memories, then it's like it's happening @ller again,

your body feels likeyou know. You start shivering, and you feel, like you,_you, tasting that memoagain

now, that type of thing, and everyday when yoth@tktabout it, it goes through you. | mean, it's mdole day
but I mearit will comeonce or twice, it will come up in your memory ahdrt it's just how you focus on it.

Chantel related the predominance of visual, kirfeetit and dissociative remembering:

Chantel: ...every night Sadia then | get visionkiof, then | see him in front of mesee what happened.

S: Do ever feel as if you are leaving your own ody

Chantel: Yes.

S: What happens when you feel like you are leayiny body?

Chantel: The same thing that happened to me themelhappening in front of mend | can’t forget about it.

And if I'm sometimes alone then | eh, | don’t fe@hfortable.

It is possible that the women did not include agfgrence to the sensory component of their
trauma memories in their trauma narratives as a ofagontrolling or avoiding unpleasant
emotional arousal, especially since their assavdie recent relative to the first interview.
The inclusion of sensory references in the MTRRénview, conducted at four weeks post
assault, might therefore signal a progression tdwamotionally processing the trauma.
However, in the MTRRI it also became apparent sloate of the women struggled to engage

with their trauma memories, possibly to the detninef processing and integrating it into
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their life stories. For example, initial cognitigeoidance of a recollection of the traumatic
event had become a maladaptive coping strategyotor rape survivors, Adele, Veronica,
Chantel and Faiza, and one non-sexually assaultedaw, Fatima. Additionally, with the
exception of Faiza, the four other women all h&iT&D diagnosis. It is well documented in
the literature that the excessive use of thesendefe strategies to regulate distressing affect
paradoxically results in heightened intrusion afima memories in PTSD (Dalgleish, Hauer,
& Kuyken, 2008; Herman, 1992). There was thus semdence in this study that supports
the hypothesis that trauma memories are dialecticahature in PTSD, i.e., mental

suppression increased intrusive memories. Thikisrated in the excerpts below.
Adele resorted to self-medication against the si#@ memories and yearned to remain in a
disassociated state. However, the intrusion of ttae@ma memories increased with her

attempts to numb against and suppress them.

Adele: It has actually become mditbe memories], it's becoming more on my brainrttenything else. It's

driving me crazythat is the way it feels because everything iming now everything is too much on my brain

now, you know. | can't figure out. It's like (.)n’ trying to figure out too many things and it's ¢tking my
brain. Too many things that is happening insidehagd, you know, I'm trying to figure our why, wiaaid you

know, it's like sometimes | take about, I'm nandyto you, about seven Grandpas [paracetamol] des.

Fatima commented that she actively blocked trauremanies out of her mind but that they

tended to “pop up” spontaneously and caused imggantam her functioning when alone.

S.: Is it [the memories] so bad that it stops yaunf thinking about or doing something else?
Fatima: Yes, yes, yes, yes (.) and then you fenget‘What, what was | supposed to do now?” You krew,
especially when you're at home watching (.) esplycighen | am at home alone, and it's quiet and(ent [the

memories] just comes.

Veronica had described in the interview that hdaerapts to forget the trauma were

unsuccessful:

Veronica: ..now when | lie down and think about stiiing (.) then that memories come back to menén 1
think em, almost like (.) my thoughts are onlyufsx on that. | can’t, | can't, | don’t have anytgithat | can
think about to make it better and so... sometimesrfebody calls me then | don't hear, then they s}
“Didn’t you hear me?” and | say, “No, | didn’t hedr Then maybe they’ll talk to me, but my mind i$ with
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them then (.) my mind wonders. Or maybe they takk way that makes me think about the time wheasl w

raped, then | won't think about what they're sayberause my mind is on that [the rape].

Faiza also described consciously “block[ing] outyahoughts or memories of her rape. At
first she denied any re-experiencing symptoms beih tadmitted to frequent flashbacks. In
her autobiographical narrative it became appaitwait ¢ognitive avoidance was a pattern in

how she coped with emotional difficulties.

S: Do you ever feel like you re-experience thosknigs you had at the time?

Faiza: No, | don'’t think anything of it [| don’t thk about it]. Cos | know | wasn’t looking for @nd | was just
myself so (.) and | know my rights (..) And itid dappen (.) but I'm gonna face it (.) and | cacé it!

S: Do memories of it come into your mind?

Faiza: Em, flashbacks (..) so much.

There was a notable difference between the foumadeand four non-sexual assault
survivors’ ability to cope with thinking about tihéfauma memories. For example, four non-
sexually assaulted women, Zubeida, Shariefa, Amardth Melissa, also described their
memories as visual or viscerally re-experiencedcdntrast to the four rape survivors, the
four non-sexually assaulted women, including Meligé 1o had a PTSD diagnosis, were able
to tolerate and engage with sensory, intrusive esagnd re-experiencing symptoms — and
did not experience impairment to their functionii@. illustrate these differences, examples
from the narratives of the rape survivors are gifiest below, and they are then contrasted

with extracts from the non-sexual assault survivioiterviews.

Intrusive sensory images and the subjective meanifiigem seemed to confirm feelings of

helplessness and loss of autonomy associated lvathrape for Veronica and Adele:

S: Do you ever get so upset by a memory that y@aeif you can’t do anything else?
Veronica: Yes (.) sometimes then, then (..) thempgiets me a lot (.) then it's almost like em @y wid

something and you don’t know how to get out oftihen_| don’t know how to to help myself outtdf)i then |

think (.) if I didn't go there then maybe it wouldnave happened to me...
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Adele described drinking to dissociate from intmesmemories and cutting herself off from

friends at work whose conversation sometimes trigyenemories of her rape:

S: When you think back to that day, do you actualgxperience the feelings?

Adele: Ja, all over, that's why | say, eh, it'setl’s where the drinking [unfinished utterance]s itike I'm in
there[the memory] because when | do that[drink] it'sradst like | forget about it.

S: When you think back on this traumatic experiedoememories of this experience ever jump into yaad
and prevent you from from thinking about or doimything else?

Adele: Well, like | tell you, when something likattsubject come up with friends and they talk atioopenly
then the memories occur, then the memories odeat'stwhy | say, then | just walk away.

S: Is that what happens?

Adele: Then I just walk awdyecause to me it's like this, you know how giris @when they are together then
they will go to each and every detail, now thatetgb thing (.) it's how they (.) now to me it'sdikhis,_then it
will occur to me how he overpowered me by doing éina you know, then | just walk away.

For Chantel, the re-evocation of the overwhelmiagrfand terror experienced during her

rape contributed to depressive symptoms:

Chantel ...when | sit at home then eh, the door goes opeahtlzen | get a fear in me, then | think it's him
again, that he’s coming again to...[trails off]

S: Were you ever so upset by a memory that yodrcoulo anything else?

Chantel: Yes.

S: Then what do you?

Chantel: | feel miserable and feel like doing nothand | sleep all day.

The excerpts that follow are from interviews wittree non-sexually assaulted women,
Shariefa, Zubeida, and Melissa. Shariefa spok®waf$he re-lived witnessing an accident, an
event she had described as more traumatic thaasseult. Despite occasional flashbacks,
she was not debilitated by it.

Shariefa: ...I just relived the whole thing againd he [a SAPS police officer] actually took owt falder and

X’s as well for the accident and | had to standtbe place where he stood where the car knocked him...
actually hate being alone because then it's liket flashes of it.

S: Do you every get so upset or overwhelmed by mesrtbat you can’t carry on with anything, thatuyocan't
function at work or in any other way?

Shariefa: No. Look, if | think about the accidemt,| think about the robbery, with the robbery Icbhene very
angry, but | don't let it get to me that far, yondw, that | can't do anything. You know 1 just fand

64



think]“Okay, it did happen, maybe it was my fauttaybe there was a reason for it so that | must beem

careful and alert now.” So then | just carry on aga

Zubeida described experiencing flashbacks whemnilegrthat her neighbour's teenage
daughter had been assaulted. Despite the flashbaakg evocative, Zubeida could continue

with her normal daily functioning:

Zubeida: ...um, on Saturday my next door neighbber,niece was robbed in Claremont by four Africauys,

four black guys and it’s just like flashes camelbsx me because this was only a fifteen year old andais w

four guys, and they took her cell phone, and hey, laad this child was so traumatised, in fact dfikis.
S: Have you ever had the sensation that what haggbemyou was happening all over again?
Zubeida: Yes, it happened to me now [when hearfiwyianeighbour], yes.

S: So it was just that time?

Zubeida: Yes.

S: Okay, do you ever get so upset or overwhelmeldedommemories that you can’t focus at work?
Zubeida: No.

Similarly, Melissa’s memories were viscerally rgpexenced but she was able to cope with

her work:

Melissa: Yes, | can feel how | felt that day. | etually, when | think about it, like yesterdawas sitting in
my room and | was thinking about that day, theydraround with me and how scared | was, and thiet |

that scarinessgain! [rise in voice intonation]

Melissa later added that she did not attempt t@gs the memories of the trauma and

instead was sometimes preoccupied with it wherissaework:

Melissa: | don’t prevent myseffrom thinking about it], | just let it go, | jughink about it because | was, why

must | lie to myself, you know. | sit there andctually think, really think... | sit and | think abt what
happened detail into detall, | was in touch witthdw | felt that day, it was terrible, it was realterrible, |
really thought | was going to die that day, thewldohave killed me. What else would they have dia,is
something that I think of all the time, what elseild they have done with me?

S: Do you ever get so upset or overwhelmed by aomyetimat you can’t really function properly?

Melissa: No, this experience make me feel like finaget] because when they [colleagues] leave. Thdon't

have any work to do, my work is up to date, theihthere and | play games on the computer and exst..
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There is a wealth of evidence in the literaturet ttie inclusion of sensory images in a
narrative is an integral part of emotionally pragieg a trauma, and assimilating the
experience, and that this reduces PTSD symptone &Bothbaum, 1998; Herman, 1992).
It is thus possible that an avoidance of sensolges of the trauma memory exacerbated
and/or maintained PTSD for three of the aforemeetibfour rape survivors, and one non-
sexual assault survivor with a diagnosis. Howeggven that the mental suppression of
sensory aspects of the trauma was more prevaleomgsnhthe rape survivors, as illustrated
above, it suggests that engaging with the sensopydassions of a rape memory might be

more unbearable than of a non-sexual assault.

4.7.1.5 Fragmentation

The narratives of four non-sexual assault survivdubeida, Shariefa, Melissa, and Amanda
tended to flow more freely, and contained fewertitpe phrases or unfinished utterances
when compared to one other non-sexually assaultecham, Fatima, and the four rape
survivors who were able to recall their trauma. fEgkes from three trauma narratives
demonstrate the difference in the coherence ofmtreatives between the four non-sexual

assault and four sexual assault survivors:

Zubeida:...As | came nearer to the corner, | hefarotsteps and | turned around and | saw the guykinglon
the sidewalk...I then started walking a bit slowed e went past me. He was now walking in front ®famd
he went straight across the road as if he was gtontpe park. | then turned down * Road and astl fgadf way

| just felt the knife against my throat, actualhetblade of the knife.

Shariefa: | saw two guys at the far end of * anel ttRoad, Newlands, where the Sports Field isw 8&o guys
coming on from a distance (.)

S:Em.

Shariefa: ...l crossed the road going into * Way amibticed these two guys, but I didn’t think mudhtdo

take notice and | walked down * Way and just befodose, | have to turn in. The same two guysw,sthe
one was right here next to me, on my right sidetaed | looked over my shoulder, the one grabbedefhyarm

and that’'s when | realised it's two of them. Butthis one was pulling my arm, it was hurting in smpoulder

and that's when | swung around and that’s whendneefd my watch and wedding set...

Melissa: | knock off from work at 3 on a Fridayeafioon and | usually take a taxi to Maitland, antbbdk the
taxi, but | didn't really take note that the taxasvempty. | didn’t really think that there would semething
wrong or somehow or the other, but if | look backibnow, then | think to myself | should not gabithat

taxi... | don't know what he did [her assailant], | can®member but it was fast man, it was so fast yout don
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know what is going on, you just see here this pega you over your head and obviously wanted tonge
down. Because the people outside can see whaing gown [what is happening], and obviously theresin
have been some people that heard me scream itheybu know, shouting on top of my voice. And they
put that rave music loud.

The linguistic feature of fragmentation is showrektracts from the narratives of three rape
survivors, Veronica, Chantel and Faiza. Here Veramiescribed the immediate events before
she was raped. Her assailant, a shebeemer, took her along with him to another shebeen
where he had a brief conversation with a womanetheossibly the owner. The flow in her

description is unclear and difficult to follow.

Veronica: He spoke with this woman [at a shebeanl] so further on, on, | thought maybe he will Eave.

And with thislunfinished utterance] but the time when he rjanfinished utterance], | cried in that time, se h

said to me “No, come! Come with me now!” becausgnduthe time he went to that woman'’s house and he
spoke to her, so | thought she will say “No, lebee.” And so, and sche just said “No come, come with me!”

The flow in Chantel’s brief narrative of the evepteceding he rape is also hindered by the

unclear organisation of her thoughts and thenngiff.

Chantel: | felt someone sitting by the bed, the ehthe bed. He spoke to me, but, | was in a drearmy
nightie, and he spoke and spoke to try to wakeHaeasked why | was sleeping so, and | said “I awedti, and

| just opened up in fronfunclear reference], “But | spoke to you and | thght someorfe [unfinished

utterance].

Similarly, Faiza’s narrative of the events beforer rape had prominent features of
fragmentation. The digressions, over-inclusion ofoimation, and several unfinished

utterances made it difficult to follow her storyetd she describes being forced to walk with
her assailant and seeing a male friend of hergyaloem way whom she tried to alert that she

was in danger:

Faiza: ..the one boy [a friend] saw men| asked a cigarette from the driver [unclear whe geferred to] and
| asked “Where is that girl that stays there?” ahd said “Ja, * het gery [drove]” and so | asked hifor

[unfinished utterance], and so he said, this marfh&r assailant], say and | was looking at [unBhied

utteranc@l was looking into his eyes [her friend] and sasked him “Give a smoke!” And now he smokes

Camel and he know that | don’t smoke Camel ands$ like [unfinished utterance$o he went in and he went

® A shebeen is an unlicensed and illegal drinkirtigt#ishment.
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to go fetch a cigarette argb | still wanted to [unfinished utterankd was asking him [her friend] something

else man, just to [unfinished utterahesd so this E., he got angrgo he just, | must just come...

In the clinical and research literature, unfinishbdughts or utterances, incoherence, and
difficulty in articulating a trauma narrative hakieen found either to be predictive of PTSD
or associated with a current PTSD diagnosis (ABtiafford, Freshman & Foa, 1998; Jones,
Harvey, & Brewin, 2007; van der Kolk & Fisler, 1995t is thus possible that elements of
fragmentation contributed to a diagnosis of PTSDtlwee of the rape survivors, Veronica,
Adele, and Chantel, and one non-sexual assaultiveuyvFatima. It was notable that
fragmentation was more pronounced in the sexualutssurvivors’ narratives in the segment
before they described their rape, a feature tHé&trdd markedly to the non-sexual assault
survivors’ accounts. This suggests that the pregresn a narrative toward the verbalisation
of the physical aspect of a sexual assault isqudatily emotionally evocative and possibly

more difficult to articulate than a non-sexual adisa

4.7.1.6 Tense switching

Although varying in frequency for each individual, prominent feature in the trauma
narratives of three women who were raped, VerorAckele and Faiza, and two non-sexual
assault survivors, Melissa and Fatima, was theiddacy to switch from reported speech to
the first person present tense. They also sometiosesl verbatim quotes without an
introductory phrase, which affected the cohererfcth@ir narratives. Examples of this are

shown in the excerpts below.

While describing the events before her non-sexssdalt, Fatima shifts between the past and

first person present tense:

Fatima: Um, | opened the practice doors [to hergaaf work], unlocked it, | leave the burglar gatggen but |

close the glass doard put my bag at the back, | switch on the baghts and then come to the front and switch

on the front lightsand then | turned around and there was a man standiehind me with a gun [lengthy

pause].

Similarly, Melissa, a non-sexual assault survivdescribed her trauma as if it were
happening in the present moment. As she recouhisdrticro-narrative there was a rise in

her voice intonation and she ended the utteran@xblaiming the last three words:
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Melissa: ...Nobody knows where | am, even if theyatipok for me how will they know where to loaktft

How am | gonna get out of heré2m never gonna get out of this alithey never gonna let me go, they know

how | look | tried to keep myself calm ¢Hey will kill! [rise in voice intonation.]

After an extended pause, Veronica unexpectedlygééea verbatim quote of a statement she
made to her assailant before he raped her. Thenedse# an introductory phrase creates an

abrupt tense shift:

Veronica:...So he [her assailant] said yes, what myftiend owes him | must pay, so | asked how | mpagt

so he said | must sleep with him, and so | saidonoim [extended pause]. “How can you do this tq that |

must pay?” | don’'t owe hinfmoney].

Here Adele switched to the first person presendaequite suddenly while talking about her

rape during the structured questionnaire:

Adele: | was like, | mean he was friendly all theywand all of a sudden got aggressive, | just $alinned, |

didn't know what was happening ...“l| was just speaknormally to you'and then he just got aggressive.

Faiza shifted to the first person present tenseno#ind sometimes the tense change was

jarring, this is an example:

Faiza:...| kept my distance, | kept my distance from hinr fssailant] and if he is going to come for me llwi

walk under the tunnel and sand then he tell me ja | had a fall out with hinbglittled him, so man, | make him

feel not like a man...

Fatima, Adele, Veronica and Melissa (Faiza beirgekception) were diagnosed with PTSD
at four weeks post trauma. There is a likelihoad,ths indicated in the literature (Pillemer et

al., 1998), this linguistic feature might be linkiedthis diagnosis.

Although verbatim quotes were used by three nomaexassault survivors, Zubeida,
Shariefa and Amanda, who did not have a PTSD dsigndt was a less recurrent or
prominent feature in their narratives in comparigonthe three rape survivors discussed
above, and the two other non-sexually assaulted empriRatima and Melissa. In addition,
Shariefa, Zubeida, and Amanda used introductonagew to signal their inclusion of a
verbatim remark in their narratives as shown indhetations below. This possibly reflects

that the trauma memories were less evocative thrathé other women.
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Shariefa: | think he was watching to see if I'm imaygoing into one of the houses there and therdm'ti

actually hear him come on until | just felt the ddaagainst my throat and he said, “Los jou s&K’ You know

I, um, | had such a shock | actually, without regig it | turned around and | looked at him, anchéan we
were face to face (.) still holding onto my bag...

Zubeida: | was struggling to take my rings off hesmhe already then took the watch and | said “¥aw take
my watchi....

Amanda...he hit me on my side and he shouted, “@uepghone, give your bdg.

According to the literature, the spontaneous swiggho the first person present tense and
used of verbatim quotes is usually indicative & ihtensity of re-living the trauma memory
and a shift back in time to a moment when there ara®verwhelming threat to the self
(Pillemer, Desrochers, & Ebanks, 1998). This hypsth seems to be consistent with the
findings related to this particular linguistic faeg in the current study. Furthermore, its
excessive use is also often characteristic of PE®ID,reflective of the “internal switch from

a narrative-based representation to an image-b@gpedsentation in memory’ (Hellawell &

Brewin, 2004, p.3). However, Faiza, who did notdnavdiagnosis tended to switch to the
first person present tense frequently in her nagawhich suggests that understanding this
linguistic feature as indicative of PTSD alone imiling because it does not account for

exceptions.

4.8 Linguistic features unique to the trauma narraives of rape survivors

4.8.1 Silences

A striking difference between the two groups’ traumarratives were the ‘silences’ or
omissions in the accounts given by the rape sursivbhis was evidenced in paralinguistic
elements of their stories, such as extended paithe moment before recounting their rape,
a decrease in the volume of their voices, and thteresviated descriptions of the sexual

assault.

Reference to explicit details of the rape were taditby all four rape survivors who
recounted their trauma. Chantel’s micro-narrativeeing raped was brief, and she excluded

explicit details of the physical and sexual aspédter assault.
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Chantel: He [the assailant] came back [into her najp | was busy looking in drawer, and he came imj &e

grabbed me, and then he raped me, he raped ni€kantel breaks down and cannot continue].

This verbal exchange with Adele illustrates hefididty with providing a narrative of the
rape; her responses were terse and there wasitabl@rquality to her tone. Facilitating a
narrative from Adele entailed asking her a questorgiving a reflective response to an
utterance made by her. Much like Chantel, Adele alsits a description of graphic details
about the rape, and instead used euphemistic teunh, as, “he started” and “when he was

finished”.

S: He pushed you to the ground, took somethingfolis pocket and (..)

Adele: And | fell to the ground and he just pushéa weapon] in my side and | don’t know what &s\..)

S: He pushed it in your side.

Adele: Ja (..)[prolonged pause]

S: Did you think he could be carrying a stick or =

A: | can't tell you. [l don’t know]

S: Or some kind of a weapon=

Adele: = Something like that (..)

S: And?[extended pause, waiting for a responseydiodidn’t want to risk taking a chance with ydite, so =
Adele: = Yes (..)

S: Okay, you can continue (extended pause, wéibing response). So he pushed you, you fell tgtbend, he
took something out of his pocket, you're not suhat it was, but it was some kind of a weapon angut it in
your side.

Adele: My side, yes (..)

S: Okay (..)

Adele: And then he just started unzipping me, nmtspand you know like (.) and then he started ajudt felt
numb, | couldn’t move and when he was finishedibiegot up and he just left.

Faiza included a description, although vague, atigkcontact, but only after an extended
pause as shown in the excerpt below. Similarly teld, Faiza used euphemistic terms for
the act of penetration and avoided reference taaeanatomy such as using the word “it”
instead of “penis”. Her rhetorical questiohdtw can | now say?’structures this micro-

narrative as if she were asking permission to ektbder sexual assault:

Faiza: ...he climbed over and he turned me arounduhged me around so | was on my stomach and | was

facing to this people’s back door and then he woaldhe wanted to eh (..) how can | now say2(he couldn’t
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get in, he did put it in but he couldn’t get liecause | was keeping me lame and | was cryinghendias

drugged, he was high (..)

During Faiza’s brief description of the rape, r@ra was detached and she quickly deflected
away from it by recapitulating in detail the evettiat unfolded after the assault before her

assailant released her.

Silences in narratives are understood as “Not metle¢ absence of information”, but
“information that could have been offered and was”n(Sorsoli, 2010, p. 133). Several
feminist narrative studies document silences asn@uiktic feature characteristic of the
narratives of sexual trauma survivors. In de Svisstudy (2006, p. 72) on a group of South
African rape survivors, the physical and sexuakatpto the assault also remained “hidden”
much like in this study. Similarly, in a study byeBer and Koss (2004) on the narratives of
three different ethnic groups of rape survivors gln Cheyenne, and Mexican), the women,
in particular Mexican, also tended to omit detafisexual contact and they used euphemistic

terms for sexual anatomy.

Feminist researchers have long noted that the erugponent of the rape is ‘unspeakable’
for many survivors and that this is reflective obdder socio-cultural ‘silences’ that render
the subject taboo (Aherns, 2006; Bletzer & Kos€)£20 ebowitz & Roth, 2004; Riesmann,

1993). It is argued that the silences in womenjgeraarratives are not only a possible
reflection of the “struggle of disclosure” at thergonal level, but are complicated by social

conventions that determine “what cannot be saidtg8li, 2010, p. 131).

4.8.2 Sense of shame

It was apparent when reviewing the women’s resppmsedhe structured questionnaire that
the four rape survivors had censored sexually sigygeremarks made to them by the
assailant from their open-ended narrativeBese silences were hypothesised to connote a
sense of shame about the sexual component to plee Far example, when aské®jd the
perpetrator(s) say anything to you when he/thepckitd you?”Faiza disclosed that her
assailant had remarked that she had a “nice baay'should “use it more”. Adele included a
verbatim comment in her trauma narrative made o Imat first hesitated and adopted an

apologetic tone. Similarly to Faiza, she structuhed account as if asking permission to
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disclose aspects of the assault, in this instameaise of the crude reference to sex made by
her assailant. This linguistic feature possiblye®t social conventions that do no permit the
discussion of explicit details of a rape (du T@D05) and which, together also adds to the

humiliation and denigration of the rape survivor.

Adele: He was using these rough words and he daidsmaak [l feel](..) can | spedkis words]?

S: Yes, please tell me exactly what he said, ifdgo’t mind.

Adele: He just said to me “Vanaand smaak ek omatd.fjTonight | feel for a fuck.] , and “Ek wil ithé!"[l
want it'] and he just pushed me down to the growrdi then he pushed something in my side. So t &naiv

if he took it [a weapon] out of his pocket or wihatdid but | didn’t want to move...

A sense of shame about the assault was also cahvweysher reactions to the rape that the
women described when asked about this in the stedttinterview. In this short quotation,
Faiza states that during her assault she fellyiag would have been preferable to surviving

a rape:

Faiza: | felt like dying, it would have been betérif | died in that moment.

Chantel’'s shame about being raped by her half-brottas so profound that she at first did
not respond to being asked who had raped her. élee Yaltered as she recounted her ordeal
and Chantel’s very brief, tearful response to beiskged how she felt when he attacked her,

connotes a deep sense of shame:

Chantel: | never expected it from him [her halbtirer] (..).[starts to cry, interview stopped fomdnile]

In contrast to the rape survivors, there was aerates of shame conveyed in the narratives of
the non-sexual assault survivors, which alludebéadifferent meaning of these traumas. The
non-sexual assault survivors also did not censon ftheir narratives aspects of the assault
that were arguably humiliating, possibly becausy ttid not have a sexual dimension. For
instance, in their free-flowing narratives, two reexual assault survivors, Zubeida and
Melissa, included the abusive comments made to thertheir assailants. One non-sexual
assault survivor, Amanda could not remember thetexards used by her assailant because
the language he used was unfamiliar to her, whilend Fatima and Shariefa’s assaults no

abusive remarks were made to them.
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Here Zubeida describes her assailants repeateidly tee derogatory term, “bitch”:

Zubeida: But as this one[assailant] was pulling amn, it was hurting in my shoulder and that's wheswvung
around and that's when he forced my watch and wegldet..and he also kept on swearing “Hurry up Hiitc

and like smacking me, not like you know using foiegtesmacking me in my face...

Melissa’s assailant adopted an abusive tone:

Melissa: | said “No, | don’t have a phone”, so thegid to me “Don't talk kak [shit] to me!and then he just

kicked me all on, whatever and then they foundang and whatever and there was money...

Lee, Scragg, and Turner's (2001) differentiatiorinteen external and internal shame is
useful to consider, the former refers to a behet bthers perceive an individual as inferior or
devalued because of a traumatic experience, whéeldtter is the internalisation of those
perceptions. This perspective is relevant to theecu study, during the MTRRI four of the
rape survivors reported a sense of shame aboug beped and a perception of having less
value as women. These perceptions seem to be iivaicaf the the influence of pervasive
socio-cultural discourses which construct sexualnra as shameful to a woman’s sexuality
(Khau, 2007; Kraegel, 2007).

Shame is widely documented as a common reactioap®, and it is usually coupled with a
fear of stigmatisation and often silences womemfiisclosing a rape or revealing explicit
details about the experience (Khau, 2007; Krae2@0d7; Vidal & Petrak, 2007). Charmaz

explicates this interpretation further; she writleat “silences may either be intended” by a
speaker or in some instances a silence is “imposediarratives of particular experiences
(2002, p. 303). For example, feminists contend timatpatriarchal society, hegemonic
discourses construct women’s sexual selves as culge scrutiny, surveillance and

regulation, and that this can be construed of asrgga silencing function (Weedon, 1999).
Women’s sexuality is easily devalued, and thiseglicated in rape myths; themes of being
‘damaged’ or ‘defiled’ are common prejudicial pgrtiens of rape survivors, which induce a
sense of shame and contribute to sexual traumay brelegated to the individual sphere
(Anderson & Doherty, 2008, Lebowitz & Roth, 199Relatively recent literature has found
that shame in sexual assault also maintains thaspemce of emotional difficulties such as
PTSD (Lee, Scragg, & Turner, 2001; Vidal & Petra@07).
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4.8.3 Foregrounding of ‘victimhood’

Unlike the non-sexual assault survivors, four & five rape survivors who recounted their
traumas foregrounded their experience of beingcanviin their narratives. Although all the
assaults included violence, it seemed importantiferrape survivors to justify surrendering
to the assailant through the structuring of thtiries, and choice of verbal expressions. For
example, Faiza prefaced the beginning of her naerdty informing me of her assailant’s
criminal past and thus foregrounding her experiesfdeeing his victim. Faiza had disclosed

in a different interview that her friends had exgs®d doubt that she had been raped, and had
stated that she probably had a consensual seXadbnship with her assailant. Thus, it is
possible that in the context of Faiza’s rape beggponded to with disbelief by her friends,
the foregrounding of her victimhood served the pagof communicating that her story was

credible.

Faiza: Just briefly, he [the assailant] is an exae@t... Later in the interview she adds: he is like |édmtlas

‘die ou’[that guy], he is likeghat man, when he comes out of jail after so many yaadshe expectsverything

to go his way.

Here Adele explains why she submitted to the maa raped her:

Adele: It wasn't something sharp, like | will sayknife or, you know, it could have been a guepiild have

been a stick for all (.)[incomplete expressionfof ‘all | know’] but | didn’t want to take any chaesbecause

at that moment | was just thinking of my kids....[iggpfeared for her life

It also seemed important for Veronica to explairywghe surrendered. Although Veronica’'s
excerpt is translated from Afrikaans, the use o&ami in the original text is included (this is
similar in meaning to ‘just’ in informal Englisipecause | wanted to retain the essence of the
meaning of this colloquial expression. In this amte, she uses the word to connote a
justification for her submission to her assailant.

Veronica: ...l was so, so, scared, | was frightengddw | also cried, so | maar [just] did what haid:

Similarly to Faiza, some of Adele’s friends did hetieve that she was raped while Veronica
was verbally abused by members of the farm communmiiere she lived. It can thus be

hypothesised that the adverse responses recesedaitquaintances who knew of their rape,
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contributed to the foregrounding by the women @ifrtiictimhood in their narratives. It also
speaks to the prevalence of victim-blaming andinterconnection to negative cultural
stereotypes of female sexuality, which togetherimige the impact of sexual trauma.
Feminist researchers are of the consensus thateuthle experience of a non-sexual assault,
the credibility of rape survivors is questioned amamen often need to prove their innocence
(Ahrens, 2006, Ward, 1995). Societal rape myth piecee is cited as a reason women are
often not believed or blamed for being raped (Lamgw® Fitzgerald, 1994; Moor, 2007). The
linguistic feature discussed seems to point to ble¢hpervasiveness of rape myths and the

internalisation thereof.

4.9 Autobiographical Narratives

Differences in the autobiographical narratives leetw the rape and non-sexual assault
survivors will be discussed with particular refazerio reduced memory specificity. First, the
overall length and type of detail of the life naivas will be examined. This is useful for
imparting a global impression of the autobiographend provides a context for examining

the type of memories recollected by the women.

4.9.1 Temporal organisation

In the current study, four non-sexual assault sons life narratives tended to follow the
traditional temporal organisation or progressiortesfing a story (i.e., a beginning, middle
and end) and they used orientation clauses to shafts in time in their narratives (example:
“Then when | was a teenaget"Their stories were thus largely coherent. Intest, the five

women in the sexual assault group related truncatetbbiographical narratives and
sometimes shifted across the ‘timeline’ without thee of a linguistic marker, which
sometimes affected the coherence of their lifeiesorThis is illustrated in the examples

discussed under the next heading.

4.9.1.1 Length and type of detalil
The autobiographical narratives of the non-sexsahalt survivors, with the exception of
Amanda, were longer and more detailed when compiardbe five rape survivors. It was

thus necessary to ask questions in an attemptitd ehd facilitate more detail in the
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narratives of the latter group of women. Comparedhe rape survivors, the non-sexually
assaulted women started their narratives from ahnaaclier age than women in the sexual
assault group, and recounted lengthier narratif¥ebeir childhood. The differences in the
temporal organisation and detail between the l#eatives are illustrated in excerpts taken
from both groups of women. | have indicated thengition in time in the narratives to

highlight the differences in the progression of lifeestories of the two groups of women.

The life narratives of Zubeida and Shariefa, batin-sexual assault survivors, progressed

from very early childhood and advanced through®rtadult years.

Zubeida:[toddlerhood]l can go back as far when | was three years bldh, first of all my father was married

before and my mother was married before, so theeechildren on both ends but I'm the only one from
mother and my father. [early to middle childhood].. and | also remember clearly when | had my ears
pierced, there was two brothers, the one was aistetiite other one was a general practitioner and when
ever | had to go to the dentist for my teeth..awnfhatever reason | had to go doctor, um when $thgo then
there was always a gift for me ....Um, | didn't grapr so well off, you know, and um at the age ofuevehy
father passed away from cancer and my mothertetdl the taxi business my father leffadolescenceWhen |
reached Standard eight [Grade 10] my mother hadtaf problems with the taxi driver, then they da@sh in
the money and | said to her, “Mommy I'm in Standd&mht now and | don't feel like going to school

anymore.”[adulthood] | had a good life then | got married when | wasywsoung...

Shariefa:1. [toddlerhood].. | think | was five years old because my mothit gy grandpa passed when | was
five years old, and | still remember all these lsuigefront of the house, and | remember this badyur lounge.
We had at the time a fireplace, and all the fum@twas out of this room and | just saw in the neddf this
room ..2. [early to middle childhoodand you know | remember quite a bit about wheag fiwe years old and

| still remember my first day going to school...umermember things like when | was still very [youngjvhen
we moved our of Claremont | was about 8 or 9 yedds and we didn’t want to leave because we weaeitey
everyone else3. [adolescenceMy teenage years, we were staying in Grassy Hahniad a wonderful youth.
[adulthood] I will tell you how | became a housekeeper. In rmaglier adult years, | only had one daughter at

the time...

In contrast, to the non-sexually assaulted wonte)ite stories of three of the sexual assault
survivors typically excluded chunks of time in thearly childhood years, as illustrated in the

following examples:

Faiza: | dunno, | don’t have any childhood memosesarly...And if | start | dunno what to tell you.
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S: You, you tell me what you think is importantingh that really stand out for you. I'm really inésted in
finding out one or two specific things that readkand out for you, when you were a child. A lop@bple start
off by talking about school or something relatedhat.

Faiza: [early childhood] Yes, | can start by school (..) primary schodl Ifut still there’s nothing that stands

out for me(laughs).

Despite attempts at eliciting more detail from Ba@out her childhood, she responded by

stating that she will “skip over her childhood”.

Faiza: From primary school | dunno what stands @yt think | was sub. B [Grade 2], so that would Brade

2, | used to play em (.) mini-cricket, eh, Bakerimi-cricket. Further on I will skip a few yearswill end my

primary school years noyadolescenceWhen | was in grade 7, | was a academic achievee, af the clever

children.

Similarly, Liesl started her life narrative by deabing memories of her primary school years.
She omitted experiences of her early and middl&diebod and proceeded to describe her
high school years — a shift that was jarring. Liestled the narrative of her adolescence by
emphatically stating: “that's basically it!” impiily communicating that she did not want to

engage with recapitulating her life story:

Liesl: [early childhood]! started primary school and eh, | have a sisted &rother and eh, we were very close
and after that ... And after that, and | went to frary School. And (..) | had one best friend, emfmprimary
school. From primary school we were friends anddfter that | went to high school. And from primachool
we were in the same class high school also, and wéwrays friends[adolescence]ln std. 9 (..) | didn't
actually fail, but the teacher didn’t like me scesfailed me. So | went to college, | studied forfirgt year
secretarial course and by the second year | fedigmant and eh, | left college. | done a busineseagament

course afterwards and | finished it and after thstfyear and eh, that’s basically it!

Chantel started her life narrative by relating é¢sdhat she witnessed as a 10 year old. She
struggled to give a free-flowing narrative and exield her early childhood and teenage years
from her life story. In this extract, Chantel madeague reference to a birthday at 21 but she

does not elaborate further:

Chantel: ...As | grew up Sadia my mother told matWiappened in her life and [..] how hard her lfas and
SO on.

S: How old were you when she told you this?

Chantel:[middle childhood]l was 10.
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S: Is there anything else maybe that was posiitkeed birthday maybe?

Chantel: | can remember one thing when | had ahloliaty.

S: .How old were you?

Chantel: 21 [adulthood].

S: Yes?

Chantel: My father didn’t live with us for a tim8o he again had someone else, another woman nails.[t

off].

Although not the focus of this study, but relevamthe discussion, in contrast to the non-
sexual assault survivors, the rape survivors’ megniaking of their trauma, elicited in other
segments of the MTRRI revealed that the impactaperhad a profound effect on their
identities as women. As a result of their trauroay frape survivors, Liesl, Chantel, Veronica
and Adele, experienced shame, dehumanisation,s& sémpermanent and negative change to
their identities as women and the perception o tifsmeaning to their lives. Liesl| stated that
her life had lost meaning because she tedeason to live” before her rape. Further
examples are given that reflect the specific emmatiodifficulties the rape survivors

experienced.

Here Chantel links the loss of meaning to hertbf@er experience of rape:

Chantel: My life has changed. | don't feel the saangmore...I don’t feel like a woman anymore.
S: Does life feel meaningful to you?

Chantel: It feels hard.

S: But does it feel meaningful of not to you?

Chantel: No, I'm tired of life.

S: What do you think will make life meaningful you?

Chantel: | don't feel | have a future.

S: Why do you feel you don’t have a future?

Chantel: Everything is taken away from me.

S: How do feel it was taken from you?

Chantel: Because he raped me.

Similarly, Veronica described feeling permanentihaeged because of the rape. Her trauma
also triggered a fear of being unable to bear ofiidvhich connected to, and increased her

perception of a loss of her womanhood.
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Veronica: I'm not the same person | was ....Like §wathe past ...I don't feel the same anymore... Tdldy
me there at the hospital the last time (.) becafdbis (.) because | was raped (.) that | can havet of em (.)
a lot of miscarriages (.) if | were to get pregnagain and | were to have a miscarriage (.) thewill feel
almost (.) for example, if | can’t have childreptben I'm not a woman or so (.) because of whaipleaed.

Adele’s words capture the sense of dehumanisakparenced by four rape survivors:

Adele:..._| actually feel like a pimside like | tell you | feel cold inside....youeaa woman, like | tell you

something should be taken, it's like | feel ashaedVvhy? You know, that type of thing, your bayaur

temple, | mean I'm 42 years old and for somethingappen at that age with you...

When compared to the four rape survivors, the reually assaulted women reported that
life was more meaningful subsequent to their traionexperience neither did they have
negative perceptions of their bodies or of thenmeels women. Quotations from interviews

with Amanda, Zubeida, and Shariefa’ narrativesstlate this:

Amanda:

S: And how do you feel about yourself as a woman?

Amanda: Um, the same, | still love myself.

S: Does life feel meaningful to you?

Amanda: | think it could have been worse for meguld have gotten hurt or something, | could haiesl cand
the people around me should be glad for that, emermyself, because | mean it could have been modew

and | couldn’t not have been here even today rikifti[life] is more meaningful.

Zubeida:

S: And how do you feel about yourself as a woman?

Zubeida: Total woman, I'm (..) | feel great, | feggeat, um (.) | don’t know how to put it.

S: You said “total woman”.

Zubeida: Ja.

S: Now what do you mean by that?

Zubeida: I'm total woman, um, | see myself as a argngou know, | don’t know how to put it in wordshut (.)
and even where my husband is concerned, you kn@ally don’t know how to put it in words, | seesely as
a woman.

S: And how do you feel about your body?

Zubeida: Good, | feel good about my body, | doiét d.but | watch what | eat...

Shariefa:
Shariefa: | feel good about myself, with life, wheé achieved, although its, my earnings is natt ttnuch, but |

feel good about myself...I'm hoping, | hopeful alibatfuture.
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It is likely that the negative self-evaluations the rape survivors became central to their
identity and affected their ability and interestdannecting to their former selves. In the
literature, post trauma negative self-appraisats the perception of irrevocable change are
related to truncated autobiographies and reducedanespecificity, and are associated with
PTSD and depression (Kleim & Ehlers, 2008). Thessions of childhood experiences from
their narratives by the rape survivors are thusothygsised to reflect that speaking about their
past selves was arbitrary and pointless, or diffimr them in the context of a preoccupation

with the trauma and loss of meaning to their lives.

Additionally, all five rape survivors encounteredfeared negative responses from others in
their immediate social network and community, whitee non-sexual assault sample all
reported being able to access positive support.r RBogial support is likely to have
exacerbated the centrality of trauma in their limesl a sense of alienation, which could also
be reasons for the brevity of their narratives.sTieisonates with a narrative study by Squire
(2008) on a sample of HIV-positive South Africangho found that the length of the
participants’ narratives was influenced by theirmadiate social context; for example,
interviewees who had access to social support rdeddonger and more complex narratives.
Similarly, in Ehlers et al.’s (1998, p. 461) treaimh study on rape survivors, they found that
“mental defeat” and feeling socially disconnectedisolated maintained a difficulty in
articulating a trauma narrative over time. Subsatiyethis was associated with poor post
trauma recovery and a reduced capacity to accoahimg to other significant experiences.
In the next section, the women’ references to megal vs. specific memories are

discussed.

4.10 Memory types in autobiographical narratives

The number of specific and overgeneral positive aeglative memories referred to in each
participant’s narrative are represented in Tablee®w. Although each memory type was

tallied for the two groups of women, the findinge @nterpreted with an emphasis on the role

of social, cultural and individual influences ratiigan merely comparing totals.
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Table 3: Type of memories

TYPE OF MEMORIES

Specific positive Specific negative | OGM positive OGM negative
Sexual assault
sample
Liesl 0 0 0 2
Chantel 0 0 1 2
Faiza 0 0 3 3
Veronica 0 1 1 4
Adele 0 1 2 1
TOTALS 0 2 7 12
Non-sexual
assault sample
Fatima 0 2 1 2
Melissa 1 0 3 2
Amanda 0 4 3 1
Zubeida 3 3 1 0
Shariefa 2 4 1 0
TOTALS 6 13 9 5

4.10.1 Specific vs overgeneral negative memories

Three rape survivors recounted no specific negatigenories, while two described only one.
Overall, they reported more overgeneral negativenarees when compared to the non-
sexual assault survivors. In contrast, two of the-sexual assault survivors each referred to
four specific negative memories, two described tal three, respectively, while one,
Melissa, described noné.shall look first at the non-sexual assault supvéy starting with
Melissa.She disclosed later in a follow-up interview thia¢ svas sexually abused as a young
child. In the literature, childhood sexual abuseraported to be aetiologically linked to
reduced negative memory specificity (Williams et 2007). It is theorised that the avoidance
of negative emotional arousal is a learned wayopirgy and serves as a cognitive protective
mechanism in a context of childhood abuse (Hermetnal., 2008; Kuyken, Howell, &
Dalgleish, 2006). Thus, it is possible that for Ideh, an overgeneral negative memory bias
was a pre-existing coping style. Here Melissa dbesran overgeneral negative memory.
(The absence of delineating a time or day is tiienaak of an overgeneral memory).
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Melissa: My parents split up when | was 14, okagt time | didn't really think that much about wtwhen you
get older you can feel it but I'm now 23 this yaad | don’t feel it anymore. I've dealt with théite accepted
it, ...but it was very traumatic at that time besad was Standard 6. | was 14 and my mommy waatatbve
and | didn't want to move because | mean, I'm upedoand | did move with her, and | didn't like whewre
were so | came back to my Daddy. | didn't likehigre, at that age, it's the worst age to get dieakén your

childhood, | became sick....

Examples of three non-sexual assault survivorshefda, Shariefa, and Amanda’s reference
to a specific negative memory are shown belowhinfollowing interview extract, Zubeida
recounts a specific negative event — the day hmailyavas forcibly removed and relocated to
a ‘Coloured’ area because of the Group Areas Adthodgh she had described re-
experiencing the emotions she felt on the daywsigeable to provide a narrative of the event

without becoming debilitated by the memory:

Zubeida: | remember (..) and it's actually very sadd up till today when | think about it it stifings, you
know, that little knot here in the throat, um, theey when our furniture were put outside. You knmezause you
know we were born in Claremont, we were born theré we grew up in Claremont ...I just remember [e=op
coming to the house and at the time you know, & Waite people, we were afraid of White peopldattime
(..) when you see a police van you would run indiolat type of thing. And they just came and theyall our
furniture and things [out]. They threw it outsidethe garden and on the pavement and they jusetbclp the

house...

Here Shariefa recounts the day when she came pesuthat her husband was having an
affair with a woman and that the child she was etpg was his. She also included the

specific memory of the day that this suspicion wasfirmed for her:

Shariefa: ...one morning on my way to work | saw[hasband’s mistress] and | saw that she was pesgn
and the night | came home | said to my husband st@vooked... and my husband said “Ag man maybesshe i
pregnant from one of that whities that [she workih)t Eventually | found out she was pregnant frdrim... |
found out the day she gave birth because then tithkanphoned me, no | lie, it was before she ganta the
mother phoned me and um, of course | was ballistitcdn’'t want to understand anything, | wantediaadice, |
just didn’t give in, and um he took me to their lecamd | said to her “Look, when the baby is bomduld like

to have a blood test done!”.

Amanda recalled a specific negative memory of tinealclose friend passed away suddenly:

S: When you were a teenager in high school, wiaaidst out for you?
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Amanda: ....The Sunday evening one of my closestéridied there in the road.

In contrast to the four non-sexual assault surgytour rape survivors (Chantel, Liesl, Faiza
and Veronica) tended to recall overgeneral rathan tspecific negative memories. Three

examples of these are given below.

Chantel described an overgeneral memory of witngsser parents fighting when asked to

describe a memory that stood out for her:

Chantel: When | was small my mother and father fib@glot and argued a lot. He hit her a lot. And father
had (..) eh, an affair... My mother eh, didn’'t knbevhad an affair.

Similarly, Liesl related overgeneral negative meiesrin the example below she described
having had difficulties at school while in Gradelmerestingly, Lies| stated that she did not
want to talk about her problems in the past andnagads this narrative with her signature
phrase “and that's basically it!” From the perspectof Hollway and Jefferson’s (2000a)

concept of the psychosocial individual, it can bgdthesised that Liesl's defenses were
mobilised at this moment in the interview and tsla¢ was conveying to me that she did not

want to elaborate on negative experiences.

S: Are there any specific memories that stand outybu other than what you told me, either positore
negative?

Liesl: Negative. In standard 9 (Grade 7) | had peshs and | didn't want to speak aboutlistarted drugs, but

not for long, so my mother and eh my boyfriend heiped, and then afterwards | stopped, and thad'sidally
it!

Faiza referred to an overgeneral negative memobeifg betrayed by friends at high school

when asked if there were any memories of her teegagrs that stood out:
Faiza: High School everything changed, for me cffi¢ things (..) you get, you get things that dentdwd you,
you take part in the wrong (..) you just in the mgogroup, it's not lekker [nice], em ...You get fderwho

betray you. It's tough.

Of the five women who recounted more overgenerah tspecific negative memories,
Chantel, Liesl, Veronica and Melissa had a diaghe$iPTSD and depression. It is thus
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possible that, similar to findings in empirical dies, there was a relationship between

overgeneral negative memories and PTSD and depressi

It is important to note that the fifth woman in ghgroup, Faiza, a rape survivor, whose
narrative contained no specific negative memoués$,not have a diagnosis. However, she
had disclosed that she had used mental suppresgénst intrusive trauma memories. This
was also the case with three other rape survi@ngntel, Veronica, and Adele. (Adele had
recounted one specific and one overgeneral negairaory.) There is mounting evidence in
the literature that conscious avoidance of traum@mories becomes a maladaptive,

“inflexible and habitual response pattern’, a capsnce of which is reduced memory
specificity (Moore & Zoellner, 2007; William et al2007, p. 134). The model used to
describe the mechanism underlying this is refetoeds the affect regulation hypothesis and
could account for the minimal specific negative moees in the narratives of the

aforementioned women.

Mental suppression was also, however, a charatitestyle of coping for Fatima, a non-
sexual assault survivor with PTSD and depressidmg had described two specific negative
memories. In this case, it is a finding that lersdsne support for the mood congruent

memory bias.

Although, as acknowledged earlier, owing to the I[ss@mple size in this study, inferences
from the findings can only be tentatively made. Wthistanding this, the contrast between
the four non-sexual assault survivors’ referenceeteeral specific negative memories and the
paucity of this among all the rape survivors isoapelling finding. Research suggests that,
when a trauma becomes central to an individualisgel identity, the avoidance of other
specific negative memories is not only an atteropprevent re-triggering memories of the
most recent trauma, but also because connectitigeto may confirm post trauma negative
self-appraisals (Bernsten & Rubin, 2007). This seemresonate with the findings in this
study, as discussed earlier: four rape survivor®sehnarratives contained overgeneral

negative memories ascribed a negative meaningetoittentities following their trauma.
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4.10.2 Specific vs overgeneral positive memories

Three of the five non-sexual assault survivors,riefe Zubeida, and Melissa, referred to at
least one specific positive memory, while none la tvomen in the sexual assault sample
referred to any specific positive memories in tmarratives. Again, however, it is difficult to
make any inferences from these findings becauseectmall number of women constituting
each group of trauma survivors, but it is strikihgt none of the sexual assault survivors

described a specific positive memory.

The contrast between the two groups’ reference peciic and overgeneral positive
memories is exemplified in the descriptions bel@W.the responses were to being asked
about memories of their childhood that stood outstFexamples of the three non-sexual

assault survivors’ reference to specific positivenmories are given:

Shariefa: ...I can specifically remember with mrgtfbirthday, we had this big party indthall, you know all the

presents you get. The stuff that | got was all pdodn the stage and whoever gave me money ...we fioge a
and we hung it on the peg... there was so many eildnd grown-ups and in actual fact after the pavs

finished then we had like a little dance for thewn-ups...

Zubeida referred to her excitement as a five y&hrabseeing several buses outside the family home

on the day of her grandfather’s funeral as a spgodsitive memory:

Zubeida: | remember things like when | was stitywvgoung]..and | still remember it up till todayt the age of
I’m now almost 49.

S: And you still remember.

Zubeida:....I still remember that [her grandfather’s funeralery clearly, | still see all these buses that | can
even tell you the class of buses, you know... mgrfaths at the time the imam in *Road at the mostjbere
was buses full of people for his burial...

S: If you could pick one or two positive memoneisat I'm very interested in are memories that dtant for
you..

Zubeida: | think it was at the time being a fivayeld, | think it was more fun because of the kus@h, we're

going to get on the bus, we are going somewherbit Type of thing, you know
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Although not as in much detail as Shariefa and Kl&hyeMelissa described the day she was

confirmed at church as an important specific pesithemory:

Melissa: ..my confirmation, you know my confirmafithat was the highlight of my [life], it was s@®, so

really nice.

Examples of interview material from three sexuataat survivors’ narratives, Adele,
Veronica and Chantel, illustrate the differencenaein the two groups’ reference to positive
memories. All three recounted overgeneral positiagmories of events even after my asking

guestions to try to elicit more specific responses:

Adele:

Adele: ...I got no complaints where my childhooddscerned, that is why I'm rearing my children thay my
mother reared us. So | got nothing that | can dst 1t had bad memories about because they [hermisfe
loved each other, they had a perfect life whend imathe house. They did everything that is posditr us, you
know, so I've got no complaints where my childhizodoncerned because I've got happy memories about
because today | can talk about my memories thatllwith my parents, with my kids, so | don’t hamgthing
that | can say.

S: So when you think back, what memories stanfiooyiou? Is there anything that stands out for ymyour
childhood?

Adele: Like what?

S: One specific thing?

Adele: Everything was like just perfect, like evehjld, when it comes to Christmas everything wzeckl.

When it comes to Easter everything was spegi@l, know all those family times that we had theylenit

special for us so.

Veronica:
S: And are there any other memories that standwdién you were a teenager? Is there something doexd t
you can remember (..) something positive that stand for you?

Veronica: ...my brother and my sister-in-law they evenarried, they were always em, prepared to give me

what | needed for schadWlaybe I'd say | needed for example money becagd® going out then they always

had to give me [..] they always cared about amel said if | needed anything em, then “You mudia’shy or

anything you must talk then we will stand by yod a’ll help you.”

Chantel:

S: ....You told me about when you were 10 and thafgund out your father had an affair with his cioysis
own cousin. And em, is there anything else youeame that you can remember that happened earigour
childhood? Is there anything eh that stands out meynory that stands out?

Chantel: Just about how my father hit my mother badlid the same to his cousin.
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S: Em. But is there anything positive that you amember?
Chantel: No.

S: No? Not one positive thing? What about schoekhére anything?
Chantel: When | was in primary school my fatherilggbme a lot

According to Megias et al. (2007, p. 127), the daoice of negative memories not only
maintains PTSD, but an additional consequence as$ ithalso reduces the individual's
connection to positive memories and “hinders thssjiibe benefits” of engaging with it. In

this study, there was partial support for this tigeo

Aside from considering the possible role of PTSE dapression, it was also important to be
cognisant of individual and contextual factors thaght have contributed to the women’s
reference to specific or overgeneral memories. Aitfh Amanda, a non-sexual assault
survivor, did not have a diagnosis of depressioRDED, her lack of reference to a specific
positive memory is likely to have been a resuladifias towards negative experiences on that
particular day. For example, after initially beiggarded in the interview, her narrative
became more detailed as she shifted to disclosipgeaccupation over the well-being of a
teenage neighbour who had survived a recent assaultell as interpersonal problems with
her family. In contrast, Fatima’s depressed moodlcc@ccount for her not referring to a

specific positive memory again lending some supfasrthe mood congruent theory.

It is also possible that the nature of the traumaacted on the women'’s interest in recalling
specificities of positive events, regardless ofiagdosis; Faiza, a rape survivor with no
diagnosis, for instance, recounted no specific tiy@simemories. The absence of specific
positive memories in five rape survivors’ narratim@ht not necessarily have been a result of
a reduced ability to retrieve these memories, hther a result of a complex interaction
between subjective variables and the socio-cultom@dning of rape which is different to a
non-sexual assault. In the analysis of the trauaneatives, it was noted that the censoring of
aspects of the sexual assault could be a reflectfionternalised shame and social silences
that suppress the articulation of rape trauma. A&satianed earlier, the rape survivors also
tended to perceive their identities as women todbenaged’ and expressed that their lives
had lost meaning, which is consistent with findingsthe international feminist literature
(Anderson & Doherty, 2008). It is likely that thegerceptions had an adverse impact on the

ability of these women to engage with positive maawof their former selves. In addition to
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this, there were individual factors that might haeracerbated and reinforced these
difficulties. For example, Adele, Faiza and Ver@niexperienced unsupportive reactions by
others in their immediate social network or comnyim response to these people’s learning
about their rape. While it can be speculated thaslls difficulty with retrieving positive
memories might have been a result of a preoccupatith the negative circumstances of her
life since her rape and concerns over safety. watig her rape Liesl received almost daily
threats of further harm against her and her famylyher assailants (see Appendix 1). It is
thus postulated that the rape survivors’ difficultigh reconnecting to positive experiences is
multiply determined by a complex interweaving ofcigecultural discourses on female

sexuality, personal contextual differences, andsiddal coping styles.

4.11 Other impact of trauma on memory

There were also other impairments to two women’ mé@s, one rape survivor, Liesl, was
amnesiac for the rape at the time of the firstringsv, while Fatima, who was non-sexually
assaulted experienced amnesia for the first theges dnmediately after her trauma. Both
these survivors described how their memories étlanto their minds in incomplete episodes
or fragments over time. Liesl ascribed the eventoatplete return of her memory to having
an opportunity to talk about her post trauma adjesit in the research interviews, while
Fatima attributed it to the emotional support sieeived from her spouse and family. Initial
post traumatic amnesia has been reported in thénent literature and is usually associated
with high levels of peritraumatic dissociation (R@&Rothbaum, 1998; Mechanic, Resick, &
Griffin, 1998; Zoellner et al., 2002). Although @raatic amnesia was not the focus of the

study, this phenomenon points to the insidiouscéffef trauma on memory functioning.

4.12 Summary

This chapter presented the main findings in thish\stusing, a qualitative narrative analysis.
The aim of the current study was to explore whetlirgguistic features in trauma and

autobiographical narratives are similar or différbetween a sample of female sexual and
non-sexual assault survivors. While there were comatities in the trauma narratives

between the two groups’ of women, there were séwdifferences including linguistic

features unique to rape survivors' narratives. €hemas evidence to suggest that when
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compared to the non-sexual assaulted women, rapgvats’ struggled to experience

continuity to their identities following their trana. This was evident in the autobiographies
of the rape survivors, which tended to be truncafBlde phenomenon of overgeneral
memories was also more prevalent in their autobjaigies than it was in the narratives of the
non-sexually assaulted women. The analysis indictitat the differences in both narratives
between the two groups were closely interrelatetth Wwervasive social-cultural discourses
that construct the meaning of rape differently toam-sexual assault. In addition to this,
subjective differences and the environmental cdr(ex). access to support) also contributed
to post trauma sequelae in both groups, such aD PRIl a major depressive episode.
Although this study is an exploratory one and theppse is not to generalise and make
conclusive inferences, comparison to internatiomatlings was an important frame of

reference. A summary and discussion of the findfoiew in the next chapter.
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CHAPTER 5
CONCLUSION

In the analysis it was argued that analysing tra@md autobiographical narratives only
within a psychiatric framework is limiting. It wasiggested that attention to the mediating
role of dominant socio-cultural discourses on wohwend and individual contextual variables
is important to broaden an understanding of thguiistic features in the narratives. This
perspective was particularly pertinent when explgrand elucidating how the meaning of
these traumas contributed to differences in theatises between the sexual and non-sexual
assault survivors. To this end, and in keeping witharrative psychological approach, the
analysis of the narratives shifted away from aiti@ahl psychological/social distinction, and
revealed as Murray (2008, p. 116), states “a nommplex psycho-social subject”. This
chapter will provide a summary and discussion ef ttiain findings, a consideration of the
limitations, implications for clinical practice, flections on the research process, and

recommendations for future studies on the topic.

5.1 Summary of findings in the trauma narratives

As mentioned above, the analysis of the traumaahaes was based on nine survivors’
accounts because one rape survivor was amnesiaerfoape. Although the meaning of the
length of the trauma narratives was explored, tloeis was on identifying specific linguistic
features commonly explored in the literature, videtails ofexternal events vs emotional
utterances, inclusion of sensory references, fragat®n, and tense switching
Supplemental interview material from a structureeégionnaire and the MTRRI was used to
augment an understanding of the linguistic featur@#hough there were several
commonalities in the trauma narratives of the rapd non-sexual assault survivors, there

were more differences; these are summarised andssied.

Length, external events vs. emotional utterances

Similarly to the literature (Beaudreua, 2007; Foale 1995; van Minnen et al., 2002), the
length of the narratives varied considerably betwaed within each group. It is postulated
that this could be a function of the inclusion &xdlusion of particular information from the

narratives, in addition to individual conversatibretyle and differences in emotional
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processing of the trauma. In keeping with otheeaeshers, it was contended in the analysis,
that it is more important to examine the contentaoharrative and particular linguistic
features because it potentially offers insight irstosurvivor's post trauma adjustment
(Pennebaker & Seagal, 1999; Wigren, 1994)

It was noted that the nine women’s emphasis onettiernal events of their trauma, and
limited reference to any negative emotions expegenduring their assaults in their free-
flowing narratives was a finding consistent withselvations made by clinicians in a
therapeutic context (Herman, 1992; Wigren, 1994)sd8l on theories in the literature, it was
inferred that this phenomenon was possibly indieatf limited cognitive and affective
integration during initial post trauma recovery §Rothal, Cheavens, Lynch, & Follette,
2006; Wigren, 1994). Additionally, the exclusionwbrds denoting negative emotions in the
open-ended trauma narratives can also be under$toodthe psychoanalytic perspective,
which contends that it is a defensive avoidancately against re-evoking unmanageable
anxiety and distress associated with the worst nrmbroé a trauma (Hollway & Jefferson,
2000b).

Evidence to substantiate the above view seemedetprbsent in some of the women’s
disclosures, in response to the structured questiomor MTRRI, that being confronted with
their own mortality was a primary fear. This seetmsndicate that survivors of a recent
trauma tend not to include in their narratives #motions experienced during the event
unless they are directly asked. Furthermore, in ghpplemental interview sources, the
emotions the women described experiencing durieg tihauma were consistent with the
responses typically reported in the trauma rese@.ch, shock, terror, and helpless terror). In
the empirical literature, interest in these comrmjatperienced negative emotions, and the
inclusion thereof in trauma narratives, is usuabylored with an emphasis on its aetiology
to PTSD (Creamer et al., 2005). However, not alwomen in this study developed PTSD,
and the findings discussed below suggest that exaqiother linguistic features and the
influence of contextual and individual factors oasptrauma adjustment might be more

meaningful to consider.
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Sensory references

It was hypothesised that given the immediacy ofttaema, the women did not include a
description of sensory re-experiencing in theirrepaded trauma narratives in an attempt to
control negative emotional arousal. In segmenth®MTRRI that explored re-experiencing,
survivors primarily described their trauma memotiede kinaesthetic, visual or viscerally
remembered. This is consistent with several engliristudies that describe trauma
recollections as sensorial in nature (O’Kearneye&rét, 2006; van der Kolk & Fisler, 1995;
van der Kolk et al., 2001; Zoellner, Alvarez-Conr&d~oa, 2002).

In response to the MTRRI, it was evident that tree wf mental suppression was a
maladaptive coping strategy used by four rape sarsiand one non-sexual survivor to block
trauma memories from intruding into awareness. dtaiaally, mental suppression increased
the frequency of re-experiencing for them. Thisdiing is similar to the international
literature that describes trauma memories as dies#an nature (Ehlers & Clark, 2000).
Four of the aforementioned five women also had 8P Hiagnosis. Thus, there was some
evidence that is in accordance with studies thatigate mental suppression in PTSD (Ehlers
& Clark, 2000; Herman, 1992; Rosenthal et al., 2006

A noteworthy difference between the rape and nomaeassault survivors was that the latter
group (with the exception of one) reported thattiwere able to cope with thinking about
their trauma, and its associated distressing segrisgressions. In contrast, conscious and
active avoidance of triggers to re-living and rg@emencing memories of their trauma was a
dominant coping strategy amongst the rape survivliss suggests that recalling and
engaging with the sensory impressions of a rape onemight be more unbearable than

those of a non-sexual assault.

Fragmentation and tense switching

Fragmentation and tense switching were linguistatdres both considered to impact on the
coherence of the narratives. The analysis elicitedings that found these features to be
more prevalent in the trauma narratives of the sapgivors. There was also partial support
for findings in several international studies tmaport that these linguistic features are
associated with a risk of developing PTSD and/errttaintenance thereof (Amir et al., 1998;
Pillemer et al., 1998). However, attention to vaia and inconsistencies in the findings, as

well as a shift away from a focus on examining pamedinks between linguistic features and
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a diagnosis, were important to fulfil the episteagital framework of this study. For
example, fragmentation was a prominent feature i@ mape survivor's trauma narrative
despite the absence of a diagnosis, thus suggdstgn emphasis on a PTSD model for
understanding this phenomenon is limiting. Furthamem although the study is based on a
small sample, and inferences can only be cautioonslge, it is notable that fragmentation
seemed to be more pronounced in the rape survi@sima narratives, particularly in the
segment before they recounted their rape. It isuteted that it might be more difficult, and
anxiety provoking to verbalise the experience afape than that of a non-sexual assault
because of differences in the subjective and souitoval meaning of these traumas. Authors
contend that the intimate violation of the bodydgperienced by victims as a desecration of
their personal space and dignity” and that cultursiths about rape add to a sense of

humiliation, and contribute to a difficulty witha@eunting the experience (Moor, 2007, p. 21).

Sorsoli's (2010) comment, that the relational disien of disclosing sexual trauma
influences the construction of a narrative is @tsportant to consider. For instance, a fear of
being judged negatively and concern about the effext recounting the trauma might have
on the listener can impact on the coherence ofpe marrative (Sorsoli, 2010). Thus,
similarly to Halligan et al.’s (2003) hypothesisywias conceived that distress or an attempt to

avoid verbalising aspects of the rape contribubeidd¢oherence and fragmentation.

5.2 Summary of linguistic features unique in rapewvivors’ trauma

narratives

There were several additional linguistic featum@sntified as unique in the rape survivors’
trauma narratives. These were: silences, shameaafodegrounding of their victimhood.
Silences were evident in the censoring of sevestdils about the rape, such as comments
made to the survivors by their assailant that hagxaal undertone, and details of sexual
contact. The rape survivors also used euphemisavaa any explicit references to sexual
anatomy and the act of penetration. The meanintpisfwas understood with reference to
feminist poststructuralist theory (Anderson & Ddler2008; Gavey, 2005). From this
perspective, the women’s silences were understgosignifying a sense of shame that is
reflective of the interconnection between hegemaligcourses on womanhood and rape

myths, which construct female sexuality as devalaed shameful, and normative social
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conventions that suppress the discussion of sdramaia. Further to this, it is argued that
rape is a crime that is characterised by sociakohdity, victim blaming, and public silences.
These collectively can be construed as instillifgax of articulating an experience of a rape

and rendering the language of sexual trauma “utd@¥yar silent (Rogers, 2001, p. 4).

In comparison to the non-sexual assault survivitraJso seemed important for the rape
survivors to foreground their ‘victimhood’ in themarratives. It was postulated that this
illustrated that the women had internalised praevatape myths which position survivors as
blameworthy and having a questionable credibilitifis finding is comparable to feminist

qualitative studies, which emphasise that domirsaaial and cultural discourses accord a
different meaning to rape and non-sexual assaudt that this impacts on how women

construct a narrative (Bletzer & Koss, 2004; Gaa805; Moor, 2007).

5.3 Summary of the findings in the autobiographicaharratives

A primary interest in analysing the autobiographicaratives was to compare whether there
were differences between the sexual and non-sassault survivors’ autobiographies and
their reference to specific or overgeneral memofié® temporal organisation and length of,
and type of detail included in, the narratives wies# examined with the purpose of evincing

a global impression of the autobiographies.

Temporal organisation, length and type of detail

The temporal organisation, and length of, and tyfp@etail recounted in, the autobiographies
differed substantially between the two groups ofmea. While four non-sexual assault

survivors’ narratives flowed freely, followed thgptcal progression of a story, and were rich
in detail, the five rape survivors’ life stories meshorter and excluded chunks of time - in
particular early childhood experiences. Their nares also reflected a tendency to be less
spontaneous in describing their lives, and it wlsnonecessary to ask questions in an
attempt to facilitate more detail in their narrav According to the literature, traumatic

experiences “challenge the plot line of the lifeorgt which creates an incoherent,

disorganised, and fragmented narrative” (Burnelhlet2009, p. 93). Findings in this study

suggest that the experience of rape had a moretimegetfect on the ‘plot line’ of the

survivors’ narratives when compared to women whoewen-sexually assaulted. It is also
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possible that the experience of trauma amongstape survivors became central to their
identities. Authors have noted that the centraditjrauma to identity is related to a difficulty

with reconnecting to significant past personal eigrees (Bernsten et al., 2003).

Specific vs overgeneral negative memories

There was a marked difference between the two ¢sorgierences to specific negative
memories. The five rape survivors described eitltespecific negative memory or only one,
while in contrast apart from one, four non-sexua/s/ors recounted several. There was also
partial support for findings in the internationgéfature that there is a relationship between a
reduced recall of negative events and a co-morlédjndsis of PTSD and depression
(Williams et al., 2007). Four of the five women wieported overgeneral negative memories

rather than specific memories were diagnosed withPand depression.

The affect regulation moddiad applicability to understanding the reducedatieg memory
specificity amongst the aforementioned survivoroowvitad all disclosed mentally blocking
trauma memories from encroaching into their awasen8everal authors have noted that a
consequence of mental suppression, is that it taffiae individual’s ability to access other
details in their autobiographical memory and resulh reduced memory specificity
(Dalgleish et al., 2008a; Dalgleish et al., 200@bpre & Zoellner, 2007).

When considering individual differences, there vemsne evidence to suggest that the
avoidance of mental pain was a pervasive styloping that pre-dated the recent trauma for
two women. A history of child sexual abuse was aldactor that might have accounted for a
reduced negative memory retrieval for one non-sexassault survivor. It is widely

documented in empirical studies that there is atigriship between the experience of child

sexual abuse and overgeneral negative memoriek@ust al., 2008).

The effect of individual contextual factors andransitory mood state was also found to
contribute to a negative memory bias in the absehcénical depression for one participant.
This finding differed somewhat to the literaturattemphasises the tendency of clinically
depressed individuals to report more specific negahan positive memories (Williams et
al., 2007). Furthermore, the analysis revealed that diagnostic profiles of the women
needed to be further contextualised. The highergbeace of overgeneral negative memories

amongst the rape survivors than the non-sexuaisgidted women pointed to the meaning of
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sexual assault possibly contributing towards andafiorexacerbating maladaptive coping

strategies, such as the excessive use of menfalesgion.

Specific vs. overgeneral positive memories

Another striking difference between the autobiobrap of the two groups of women was
that all five rape survivors, regardless of a d@is, described no specific positive
memories, while the non-sexual assault survivoit) the exception of one, referred to at
least one. These findings again pointed to a need fmore multi-layered understanding of a
narrative feature, in this instance, overgenerasitpe memories, rather than merely
examining a relationship between it and a diagndsislitionally, in keeping with a feminist
epistemology, it was important to consider indiatland personal contextual differences,
and hegemonic socio-cultural constructions of mtibod and their influence on the
narratives. As Murray (2008, p. 116) asserts, tn@es are not “emitted in a vacuum; rather,
they are encouraged and shaped by a certain somidéxt.” The meaning of a rape for
example, is influenced by patriarchal cultural domgions of heterosexuality and
womanhood that are tied to the gendered “inscrptan the body (Campbell, Dworkin &
Cabral, 2009; Gavey; 2005; Shefer, 2004, p. 199).

When examining the rape survivors’ autobiographiaaratives, the absence of a reference
to a specific positive event possibly speaks to rtteaning of rape connoting a different
‘rupture’ to women’s identity when compared to anfsexual assault. Unlike the non-
sexually assaulted women, the rape survivors espeed a sense of shame, negatively
appraised their identities as women, perceived sieéras to have permanently changed for
the worse, and expressed a loss of meaning to lithes following their trauma. These are

psychological difficulties often underemphasisethia treatment literature (Moor, 2007).

5.4 Summary of other post trauma impairments to merary

There were also other impairments to two women’snorées; one rape survivor was unable
to remember her assault at the time of the firgtrinew, while one non-sexual assault
survivor had amnesia of the first three days follmyvher trauma. The two women’s
memories initially returned as fragmented visuahgms, and by the time of concluding the

data collection for the longitudinal study, theyrev@ble to recall complete memories. They
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attributed the recovery of their memories to regjvsupport from others. Posttraumatic
amnesia is widely documented in the treatment dimdcal literature and is usually an

outcome of high levels of peritraumatic dissociati®oa & Rothbaum, 1998; Mechanic,
Resick, & Griffin, 1998; Zoellner et al., 2002). Wt it was not the purpose of this study to
explore posttraumatic amnesia, it was a notabldirftgn and suggests that psychological

trauma can have a deleterious impact on memorytituring.

5.5 Clinical Implications

The findings in this study suggest that the issuegh need to be taken into account when
planning a therapeutic intervention with rape swow will be different from non-sexual
assault survivors. For example, it seemed appat@it omissions or ‘silences’ had an
emotional significance related to the nature armiosoultural meaning of rape trauma. Thus
whilst the reconstruction of trauma memories iregbal narrative is an essential component
of various exposure therapies with survivors, it ¢ important to ‘listen’ to silences in rape
narratives. In a therapeutic context, engaging ¢nmzly with censored elements of a
sexual assault will likely enable and facilitate treconstruction of a ‘complete’ narrative.
Evidence suggests that avoidance of aspects oawanatic event results in incomplete
emotional processing and maintains distress (Fo&kd&hbaum, 1998; Wigren, 1994).
Similarly, avoidance by the clinician of emotioryadlalient aspects of a trauma is considered
a form of “collusive resistance” (Fox & Carey, 1999 188) and therefore unhelpful to the
survivor. Furthermore, in narrative psychology, thmortance of ‘story repair’ or helping
the client to reconstruct a story that is inclusbfepast omissions is emphasised (Avdi &
Georgaca, 2007). Different treatment modalitiesehbbng demonstrated that conveying a
traumatic experience in words is efficacious inceimventing and/or reducing chronic

pathological outcomes (Pennebaker & Seagal, 1999).

There were findings in this study that, similaidythe literature, suggest that there are several
specific difficulties experienced by rape surviyoms particular, perceptions of shame,
damage or devaluation of womanhood, and a sensesvbcable change (de Swardt, 2006;
Khau, 2007; Kraegel, 2007; Lebowitz & Roth, 199410omson; 2000). These post trauma
negative self-appraisals will be important to addren therapy. According to Moor (2007),

they are often not sufficiently considered in tfeatment literature.
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Trauma researchers and clinicians recommend thplorxg pre-trauma self-beliefs be
included in therapy with survivors because thisldoassist in challenging post trauma
negative self-appraisals (Foa & Rothbaum, 1998pld@ing pre-trauma self-beliefs that are
positive has also been found to help reduce anxietgcalling the trauma and other negative
experiences (Foa & Rothbaum, 1998). This will bpeeglly important for survivors who
have lost the capacity to experience a sense &feBilacy in tolerating and managing
negative affect when recalling specific negativenmoges. In the same vein, challenging
maladaptive coping strategies for example, avoidaranental suppression, might assist the
survivor to become reconnected to positive expedsrof their former lives. In addition to
this, the assimilation of a traumatic experienc® iautobiographical memory “helps the
individual make sense of their being-in-the-world.arid make meaning of the experience
(Hiles, Cermak, & Vladimir, 2009, p. 56).

Furthermore, Herman (1992) suggests that a revietheo individuals’ pre-trauma beliefs
before reconstructing the trauma narrative is fumelatal to restoring continuity in the life
narrative. This view has applicability to the ramarvivors in this study whose
autobiographies were less detailed when compardbetanon-sexual assault survivors and
excluded chunks of past (and possibly significarf)eriences. Finally, in this study, the rape
survivors’ narratives reflected the internalisatafrseveral rape myths thus, as suggested by
authors, engaging with and imparting “correctiveformation could help survivors challenge
and re-structure post trauma self-devaluation (M2007, p. 27). Ultimately, the therapeutic
intervention should create a space for survivommaie meaning of and reconcile the trauma,

and to re-establish a sense of identity continuity.

5.6 Limitations and directions for future studies

There are several caveats to interpreting therggli Firstly, as with all qualitative research,
the small sample size is limiting because the figdicannot be generalised. Researchers
interested in studying the linguistic dimensionsti@uma and autobiographical narratives
should therefore attempt to recruit larger sampgtasdings from large-scale studies could be
useful for the purposes of generalisation to a wylspulation. This is not to diminish the
importance of qualitative findings, instead, authsuggest that various strategies be applied

to address research credibility (establishing &éelble’ results), transferability (transferring
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the results to other contexts), and dependabiligplicability’ of the research) (Cutcliffe &
McKenna, 1999; Shenton, 2007; Silverman; 2010). sikengthen the credibility and
dependability of the current research, the intevvieaterials were cross-checked several
times, quotations were used to support the phenaregplored, and the method of analysis
was explicit/transparent. Detailed descriptionhaf tlata collection procedure was given in an
attempt to increase the dependability of the rebedt is thus possible that similar results

will be obtained should the same procedures bevieltl.

Other methodological limitations such as the inemwformat might also have influenced the
results. The method used to retrieve trauma ancbagraphical narratives differed to the
empirical literature, and thus, comparison to thermational literature was further limited.
There were also limitations that were affected by movice skills as a researcher, for
instance, in retrospect there were times when Idcbave framed probing questions in a
more open-ended way. The survivors’ narrativescollis potentially have been structured

differently.

Given that two survivors experienced post-traumatimesia, future researchers should also
explore the role of peritraumatic dissociation atsdrelationship to linguistic features in

narratives, and PTSD and depression.

Finally, qualitative feminist researchers shoulchsider including women from diverse

ethnic and racial backgrounds. Findings from suebearch can assist in elucidating
differences in the socio-cultural and communityluahces on trauma and autobiographical
narrative construction. This is especially impottgiven that narrative research indicates that
variation in the available cultural ‘scripts’ foomstructing narratives of rape can illuminate

particular issues that hinder verbalising aspetcéssexual assault (Bletzer & Koss, 2004).

5.7 Conclusion

The narratives in this study were found to be mficed by a combination of individual and
environmental factors, and dominant socio-cultdiiatourses, and this possibly contributed
to PTSD and depression. The findings therefore esigthat it is important to extend an

understanding of the linguistic features in trauamal autobiographical narratives beyond a
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diagnostic trauma model. Further to this, the asialpf the narratives points to the socio-
cultural meaning of rape impacting more negatiibgn a non-sexual assault on survivor’'s
ability to construct a narrative of the experieaoel to convey an autobiography that reflects
a continuous, integrated view of themselves. Amalfie results suggest that a contextualised
framework for elucidating the meaning of linguistéatures in trauma and autobiographical

narratives is useful for shifting from a psychiatdframework for understanding the
phenomena explored.
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Appendix 1: Introduction to the women and summary & assaults
+« All demographic details reflects information at tiee of the last interview
+ Relevant events following the assaults are included

*kk

LIESL
Liesl was a 20 year old bilingual speaker of Erfgbsid Afrikaans with a high school diploma. She
was unemployed and lived with her parents, two geusiblings and one-year old daughter.

Circumstances of the assault

Liesl was abducted by a taxi driver and his accareplwho gang raped her. At some point during the
assault Liesl was forced to ingest a drug (possibjt) by her assailants. Liesl lost consciousse
during the assault and at the time of her firseriwview — conducted by a research assistant to the
longitudinal study— she had no recollection of any details of the rdpenediately after she was
released by her assailants, Liesl was taken to J8dste Hospital by her family and a forensic
examination confirmed that she had had been raped.

Events following the assault

During the course of her research participatiogrfrants of memories returned and by the time of
being interviewed for the qualitative componenttie study, Liesl reported that she had an almost
complete memory of the rape. However, a full trauragrative was not elicited. She attributed the
return of her memory for her trauma to being gigenopportunity to talk about her problems in the
context of the research interviews.

Liesl believed that the motivation for the sexussault was to silence her from disclosing a serious
crime she had witnessed her assailants commitimgonth after the sexual assault she was abducted
twice and physically assaulted by the same asssil@tause they wanted her to withdraw the rape
charges against them. Daily telephonic threatsidh&r harm were made against Liesl and her family
in a further attempt to coerce her into withdrawihg rape charge. Although all incidents including
the harassment were reported to the police, nstarmere made. In addition to this, both the rape
docket and Liesl’s forensic examination kit reswesre both lost. Liesl often worried that membdrs o
the community intuitively knew she had been raped that they subsequently had a devalued view
of her.

*k*k
CHANTEL
Chantel was a 24 year old first language Afrikagpsaker who lived with her parents in a one bed-
roomed flat. The area they resided in is notorifmusts high levels of daily gang violence. Chantel
left school after Grade 7 and was unemployed. Ghavas soft-spoken and impressed as timid, and
slightly childlike in demeanour. She sometimes héficulty with comprehending the quantitative
guestionnaires, but coped well when the questiorsevparaphrased. Chantel also had a wide
Afrikaans vocabulary range and was articulate. @&itsh Chantel was not psychometrically assessed,
it was suspected that she might have a mild irtelsé disability. This was consistent with her
family’s claims that Chantel had always been fdidetand struggled with daily living tasks, and
independent functioning.
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Circumstances of the assault

Chantel was raped by her half-brother while alanieoane one night. She was asleep in bed when he
attacked her. While holding Chantel down he forcedto drink alcohol and then raped her. Her half-
brother had molested her on a previous occasiorChantel’s family reportedly did not believe her
when she disclosed the incident to them.

Events following the assault

Shortly after her rape Chantel briefly experimenteith crystal methamphetamine (commonly
referred to as Tik in South Africa). She also raray from home briefly. Similarly to Liesl, Chantel
often worried that people in her local communityeWwnthat she had been raped and judged her
negatively because of it.

**%k

FAIZA
Faiza was an 18 year old bilingual speaker whalliwéh her parents. She left school in Grade 8 and
was unemployed.

Circumstances of the assault

Faiza was raped early one morning on her way haom fa friend who lived close to her. She
described her assailant as a gang member and teshviciminal who was out on parole. He
threatened her with knives before abducting henigncar; they drove a short distance and then he
raped her. Faiza’'s assailant was arrested foraiee and several other criminal charges three raonth
later.

Events following the assault

Faiza terminated her relationship with severahfiiebecause they questioned whether she had really
been raped, and accused her of having consensyalite her assailant. Faiza impressed as a
confident and resilient young woman who was adamanto be labelled a ‘victim’.

**%

VERONICA

Veronica was an unemployed 22 year old first lagguafrikaans speaker. She left school in Grade 8
because her family could not afford the fees. Attime of her last interview, Veronica lived witarh
parents on a farm where they worked. However, sidenlo fixed place of residence.

Circumstances of the assault

Veronica was raped by a shebeen owner becausaineedl that her boyfriend owed him money for
alcohol. Her assailant told Veronica that she wdwdde to pay for the outstanding debt by having sex
with him. When she refused he threatened to hamif lshe resisted. Before raping her, Veronica’'s
assailant asked her to sign a sheet of paper, vilgicaimed would clear her boyfriend of debt.

Events following the assault

Veronica was verbally abused and insulted by peopl¢he farm where she lived because she was
raped. She became particularly self-conscious opleestaring at her because of the perception that
rumours of her rape had circulated and that everybought less of her as a woman.

*k%k
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ADELE

Adele was a bilingual 42 year old woman who lefiaa in Grade 8 to help support her family. She
was employed as a contract worker preparing rawddor a supermarket chain. Adele was divorced
and lived with her three daughters.

Circumstances of the assault

Adele was raped early one morning while walking kaone after visiting a nightclub with friends.
Along the way she met a man who offered to escertifome under the premise that he was a
member of the neighbourhood watch. After talkingiadly, he suddenly became aggressive and
pushed her against a wall in a park. He held whatbelieves was a weapon against her torso while
he raped her.

Events following the assault

Similarly to Faiza, Adele ended some of her fridnjpls because they had expressed doubt that she
had actually been raped. Adele also constantly ieerthat her colleagues who knew about it
subsequently judged her negatively. In an attempiumb against and dissociate from the trauma
memories Adele began drinking heavily and also ethymracetamol tablets.

*kk

MELISSA

Melissa was a 23 year old first language Engligtakpr who lived with her parents and five year old
son. She had a high school diploma and workedsasretary. During the course of her participation
in the research Melissa revealed that she had s$merally abused as a child by her aunt’s boyfriend.
Her memories of the abuse re-surfaced when shedutf, and this was preceded by the onset of
depressive symptoms and panic attacks. She staédt twas very difficult for her to disclose this
experience to me because she had not told anydoeebMelissa struggled to confront memories of
the abuse because she found it too overwhelmingpagi@rred to dissociate herself from it. For
example, when she told me about the abuse foiridifme she referred to herself in the third pers

In follow-up interviews she indirectly stated ththe sexual assault caused on-going psychological
difficulties for her, but emphatically conveyedtishe was not ready to talk about it any further.

Circumstances of the assault

Melissa was abducted by a taxi driver and his ‘duéa term used on the Cape Flats for the person
who collects the taxi fare) after work one Friddigmanoon. She was severely physically assaulted by
the ‘guard’, who kicked her repeatedly and hit mth a spanner across her knees. They held her
captive for two hours and released her after thilydrew money from her bank account.

Events following the assault

Melissa had good support from family and her losigrt boyfriend. Subsequent to her assault she
became more religious.

**%k
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FATIMA
Fatima was a bilingual 32 year old who lived witlr ihusband and two young children. She had
completed her high school education and workedraseptionist.

Circumstances of the assault

Fatima was held up at gun point early one mornihdgeropening the business where she worked. Her
assailant pressed the gun against her foreheadeandnded all the money in the cash register and her
wedding rings. Fatima was rushed to hospital oraftesnoon after the assault because she suffered a
severe panic attack. Subsequent to this, she weflylireated by a psychiatrist at a community iclin

Events following the assault

Fatima resigned from her work. For several weeksr dhe assault Fatima had no memory of any
events that ensued in the three days followingagsault. Similarly to Liesl, fragments of memories
gradually returned and by the time of her lastriniéav she had a complete memory of the three days.
Fatima attributed the return of her memory to tbedysupport she received from her husband and her
family.

*kk

AMANDA

Amanda was a 24 year old first language Englistalipg woman who lived with her parents and
three year old daughter. She had completed highoseimd worked in a factory as a packer. Amanda
was initially slightly bemused by the qualitativetérview and expressed her surprise that she was
being asked to tell her life story.

Circumstances of the assault

Amanda was attacked and robbed of her cell phohiée wwalking home alone from a bus stop during
the afternoon. Her assailant was arrested by thieepon the same day and later sentenced to 18
months in prison.

Events following the assault
Amanda had very good support from her long-termfigyd and friends. She was relieved that her
assailant was arrested so soon.

**%

SHARIEFA

Shariefa was a 42 year old bilingual speaker wi@rade 10 level of education. She did not complete
her schooling because she needed to help suppderhidy and was employed as a domestic worker.
Shariefa’s teenage son and daughter - who had ma@nth old baby - lived with her in a serviced
shack. Shariefa impressed as a resilient womanh&theecently recovered from ovarian cancer, but
rather than describing the experience as traum@tieriefa instead considered it as having been a
journey of self-growth.

Circumstances of the assault

She was attacked one afternoon after leaving thigehof one of her employers by two young men.
They stole her cell phone, money and wedding riBgsing the attack she was slapped and pushed to
the ground. After the assailants left her, shed#gtito chase them in the hope that this would draw
the attention of a security company which ran patiro that road. Her assailants, however, ran away
before she could summon any assistance.
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Events following the assault

Following her assault, Shariefa became closer tofémaily, who were very supportive. She was
assaulted a second time during the course of lseareh participation and succeeded in fighting off
her assailant.

**k

ZUBEIDA

Zubeida was a bilingual 50 year old, who left s¢dhndsrade 10 to assist with supporting her family
financially. She worked as a general assistant attwol. Two days before her assault Zubeida
witnessed a fellow commuter being knocked down byo#or vehicle as he was crossing the road and
greeting her. He passed away a few days later.idaluksclosed in an interview that witnessing the
accident was a more traumatic experience for reaer the assault.

Circumstances of the assault

Zubeida’s assault happened early one morning vehigiewas walking from the taxi stop to her place
of work. Her assailant held a knife to her thraad demanded her handbag and cell phone. Residents
in the road where she was attacked heard her ssraadhcontacted the police. The flying squad was
sent to her workplace where they took a statenrent fer.

Events following the assault

Zubeida received very good emotional support framily, friends and colleagues. She continued to
be more troubled by the accident she had witnebsedthe assault.

*k%k
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Appendix 2: Afrikaans version of the Multidimensional Trauma Resiliency and Recovery
Interview (MTRRI)

Multidimesionele Trauma Herstelling en Veervermoé @derhoud (MTHVO)

1. Ek wil graag begin deun paar vrae aan u te stel omtrent jou geskiederas. jiX asseblief
begin deur my van jou kinderdae te vertel. Beginra®g soos wat u kan onthou en baan die
weg deur u tienerjare — amper asof u die verhaalwdewe vertel of u eie outobiografie

skryf.

Peil / Ondersoekeen of twee spesifieke herinneringe as die persebnor die algemeen gesels.
Peil vir positiewe of negatiewe herinneringe as eeti®fander afwesig is.

2. Nou as u kan, vertel my asseblief omtranpynlike of traumatise ondervinding van die jare
wanneer u grootgeword het.

Peil: Soos benodig vra: “Was daar ander gebeurtenisgeui kinderdae of tienerjare wat pynlik of
traumatise was?” En neem in ag die deelnemer sindengsvérmoe en vermoé om toegang tot
traumatise gebeure van kinderdae en adolessem&ig &€n oor te vertel.

Peil: Ervaar jy emosies of gevoelens wanneer jy votevabos hierdie (bogenoemde) herroep?
Byvoorbeeld, onthou jy wat jy op daardie tydstipvgel het,of ervaar jy eintlik weer daardie
gevoelens en emosies wanneer jy die gebeure h@rroep

3. Nou, kan jy my omtrent jou volwasse lewe vertelessbyvoorbeeld wat jy doen of gedoen
het wat jou werk situasie betref, wie is en waskiangrike persone in jou lewe; en enige
ander voorvalle wat besonder betekenisvol vir j@s vgoed of sleg.

Ondersoek die volgende domeine as toepaslik, teadat die persoonlikeertelling die orde van
ondersoek bepaal:

Vérmoé om’n samehangende en deurlopende lewensverhaal te vérte

Peil: Is daar enige gapings in jou geheue, enige lamgpdes wat verlore of besonder vaag daar
uitsien, vir selfs weke, maande of jare?

Peil: Kan jy oor die algemeen onthou wat gebeur van a@agdag? Is jy geneig om onlangse
gebeurtenisse maklik te vergeet?

Werk geskiedenis

Peil: Kan die persoon effektief gedurende spanningsugewerk, gebruik sy haar werk om van
beangstigende gevoelens te viug of om verhoudmgsrmy, ensovoorts. Is die persoon betrokke met
betekenisvolle werk? Gebruik die persoon werk’ropositiewe wyse (bv, vir struktuur, roetine,
finansiéel selfonderhoudend, selfrespek)?

Familie verhoudings

Peil: Het die persoon voortdurende verhoudings met famibn oorsprong/ herkoms? Het die
persoonn familie van haar eie gestig, af vriendskap netwerk wat funksioneer ‘mgamilie (en
onderskei van vriendskappe in die algemeen).
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Aansporing: Is daar familielede — of vriende wat jy voel isosdfamilie op wie jy weet jy kan
staatmaak? Is dit moontlik vir jou om oor intiemeleelangrike dinge met lede van jou familie/gesin
te gesels?

Romantiese en seksuele verhoudings

Peil: Maak seker om die kwaliteit van verhoudings te osdek — liefdevolle, mishandeling,
ensovoorts. As die deelnemer erken dat sy seksiléef is, peil vir informasie oor haar vermoé om
te onderhandel en veilige en konsensuele seksuaktyke te beoefen, of neiging om deel te neem
aan willekeurige en uitbuitende seksuele gedrag.

Peil: Is dit in orde as ek jou ondervra oor seks? Saatsisvseks vir jou? Is seks iets wat jy oor die
algemeen geniet, of voel jy somtyds angstig of amgdik oor seks? Vrees of vermy jy somtyds
seks?

Sosiale lewe en kwaliteit van vriendskap

Peil: Het die persoon durende en intieme vriendskappe?

Aansporing: Het jy vriende op wie jy kan staatmaak en weetehkdn op jou staatmaak? Het jy
vriende met wie jy intieme en belangrike dinge kdeel? Weet jou vriende van jou trauma
geskiedenis?

Aansporing: Sluit jou vriende beide mans en vrouens in? IsWe gemaklik met mans sowel as
vrouens?

Aansporing: Sluit jou vriende, persone in wat dieselfde tipeaengs ondervind het soos joune?
Spandeer julle tyd deur met mekaar te praat oodisiervarings? Praat julle ook oor ander dinge?

Verhoudings Oor Die Algemeen

Peil mag dinamika van verhoudings.

Aansporing Het jou verhoudings die neiging om gelykstandigvees of het iemand gewoonlik die
oorhand? Is jy bevoeg om te vra vir wat jy viarverhouding verwag of benodig? Is jy gemaklik
daarmee om “nee” te sé, wanneer nodig?

Aansporing: Het jy probleme om mense vertrou? Is jy ooit tedagaar (vertrou anders te veel)?
Aansporing: Is daar wyses waar jy ha ander mense omsien7atswdesesvaar ander mense na jou
omsien?
Aansporing: Was jy al ooit irin verhouding met iemand wat jou mishandel het? adder mense al
ooit bekommerd geraak oor jou persoonlike welsydugenden verhouding met iemand?
Aansporing: Bekommer jy jou ooit oor jou woede/boosheid in haerdings? Was jy al ooit
emosioneel, fisies, of seksueel beledigend (mistlanekenoor enigeen?

4. Was daar enige verandering in die aard of kwaliait jou verhoudings oar tydperk?

Peil: Eksploreer veranderinge van die verskillende tyeehoudings, byvoorbeeld, met vriende,
romantiese maats, familie van afkoms, ensovoorts.

Vir tweede en ander opvolg onderhoude, vra ook:s\@ enige verandering in die aard of kwaliteit
van jou verhoudings sedert ek laas onderhoude metaoer het?
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5. Nou wil ek graag hé u moet my vertel van, indienontbk, van’n pynvolle of traumatise
ondervinding wat u ervaar het’avolwassene.

Aansporing: Wanneer jy pynvolle gebeurtenisse soos hierdieobprrervaar jy enige gevoelens?
Byvoorbeeldonthou jy wat jy op daardie tydstip gevoel het, of ervgawerklik weer die gevoelens
wanneer jy die gebeurtenisse herroep?

6. U het my van sommige baie pynvolle ervarings —y&r na die pynvolle kinderdae en
volwasse ondervindinge wat die persoon jou vertel.]hSpring herinneringe van
bogenoemde/ hierdie of ander pynvolle gebeurtengssieéin jou gedagtes en verhoed dit jou
daarvan om aan iets anders te dink of doen?

(Indien ja, ondersoek hoe gereeld endrdangs.)

Aansporing(indien geskik): Wanneer dit gebeur, is daar dinge wat jy doenamapndag te probeer
af lei of om jou te help om van daardie herinnegimgeg te kom? Werk dit?

Aansporings: Het jy verskillende gevoellens op die oomblik sggshou terugkyk op hierdie
gebeure? Wanneer jy gebeure herroep wat jy eeris tyd skrikwekkend gevind het, het jy ooit
verrassende reaksies, soos om te lag?

Aansporing: Het jy ooit die sensasie gehad dat iets verskiskhfat in die verlede met jou gebeur het
besig was om weer te gebeur?

Aansporing: Raak jy ooit so ontsteld of oorweldig déuherinnering dat jy nie rérig kan funksioneer
of werk toe gaan nie?

7. Het jy enige verandering oor wat jy onthou oor yeulede of oor hoe jy dit onthou — soos hoe
duidelik, of met hoeveel besonderheid / detail arva
(Weereens, as ditweede of ander opvolg onderhoud is, vra oor \d&enge
sedert die laaste onderhoud.)

8. Is daar wyses wat jy dink die pynvolle of traumsdiggebeurtenisse wat jy ondervind het jou
daaglikse lewe affekteer?

Aansporinge: Ervaar jy ooitn probleem met slaap? Het jy ooit nagmerries?

Aansporinge: Hoe sal jy jou eetgewoontes beskryf? (Peil beiqeatsief verwante aptyt hindernisse
en eetsiektes)

Aansporinge: Word jy gou skrik op die lyf gejaag? Voel jy gdee&op jou hoede” asof jy uitkyk vir
moontlike gevare?

Aansporinge: Het jy enige traumatiese of rérig skrikwekkendeegetenisse aa volwassene wat
soortgelyk is aan dinge wat vroeér met jou gebet® h

Aansporinge: Is daar dinge wat jy doelbewus vermy om te verhdatljy jouself ontstel? (Pelil,
indien ja, vra: Meng dit in met jou lewe?

Aansporing: Was alkohol of dwelms ooit deel van jou lewe?

9. Watter tipe dinge doen jy om dinge te hanteer diebe wanneer jy spanningsdruk ervaar of
angstig raak?
Aansporing: Is daar enige aktiwiteite wat jy doen vir genot aftspanning of om jou van
spanningsdruk te verlig?
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Aansporing: Is daar ander dinge wat jy doen, soos groepe &najyv deel is, wat jou help om
beangstigende gedagtes en gevoelens te hanteer?

10.Het jy die manier waarop jy jou angstigheid behe&fjou probleme hanteer verander?
Ondersoek veranderinge sedert die laaste onderhoud.

11. Nou wil ek graag vir jou/th paar vrae vra oor jou gevoelens/emosies en hodjyhanteer.
Wat is jou normale bui- dit wil sé hoe voel jy gemdik?

Aansporing: Is jy iemand wat baie verskillende gevoelens — sgeiakkigheid, droefheid, woede,
vrees, opgewondenheid, en nuuskierigheid—of is damrsies wat jy nie ervaar/voel nie?
Aansporing: Voel jy dikwels hartseer? Angstig of paniekerig?sBeamd? Skuldig? Kwaad (Peil
spesifieke emosies indien toepaslik). ISnj\emosionele persoon? Het jou gevoelanseiging om
intens te wees? (Peil vir spesifieke voorbeeld).

Aansporing: Is daar enige gevoelens wat veral moeilik is orhaeteer? Byvoorbeeld, is dit moeilik
vir jou om kwaad te voel? Of om gelukkig of hoopt®ivoel? (Peil hoe die persoon dié hanteer, vra
vir spesifieke voorbeelde)

Aansporing: Ondervind jy ooit probleme om te weet wat jy voB¥/oorbeeld is daar tye wat jy
opgehits voel, maar nie presies weet wat die gagoek?

Aansporing: Ondervind jy periodes wat jy nie veel voel nigykoel net dood? Sluit jy oénskynlik
jou emosies somtyds net af?

Aansporing: Het jy ooit intense emosies of eienaardige ligddansensasies wat net uit die bloute
gebeur ervaar?

12.Was daar enige veranderinge in wat jy voel, hoenisiy dinge voel, of jou vermo& om
moeilike/ ingewikkelde emosies te hanteer? (Indipaslik, ondersoek wat het verander en
wat die veranderinge veroorsaak het.) ( Weereeasower veranderinge sedert die laaste
onderhoud).

13. Nou wil ek graag vir u/ joth paar vrae vra oor hoe jy sien, voel oor, en naglfilomsien.
Begin met gevoelens. Hoe voel jy in die algemeenjogself? Verander jou gevoelens oor
jouself in'm groot mate (baie) van dag tot dag of van oomililoomblik?

Aansporing: Beskou jy jouself as verskillend of spesiaal opgenwyse, of positief of negatief? (As
die deelnemer lae selfbeeld het, peil vir ervariveys self as uitlander, euwel/bose of beskadig.)
Aansporing: Voel jy basies konstant of heel’agpersoon, of voel jy soms asof die verskillendedel
van jou nie bymekaar pas nie? Het jy owmitander naam gebruik of verskillende name aan
verskillende dele van jouself gegee? Voel jy osifgy meer as een persoon is? Heh jgeiging om
geheime te hou, of hard te werk om verskillende dah jou lewe apart te hou?

Aansporing: Voel jy ooit asof jy jou liggaam verlaat of voeljtiggaam vreemd of onrealisties?
Aansporing: Bly jou verwagtings of doelwitte min of meer didgel van week tot week, of verander
hulle dikwels?

Aansporing: Hoe voel jy oor jouself & man/vrou?

Aansporing: Hoe voel jy oor jou liggaam? Pas jy jouself en figgaam goed op, of is daar wyses
wat jy dit nie doen nie?
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Aansporing: Wat is die toestand van jou fisiese gesondheidadtrjy gereeld hoofpyne, rugpyne,
rérig gespanne spiere, of maagpyne? Soek jy medigdpewanneer jy dit benodig? Wag jy ooit te
lank voordat jyn dokter sien?

Aansporing: Het jy ooit’n drang om jouself seer te maak, soos om jousdalfiyeof te brand? Het jy
tattoéermerke, of het jy dele van jou liggaam be&bhgbu ore laat deursteek? Neem jy ooit onnodige
risiko’s, soos om gevaarlik te ry en om alleen @vaprlike areas van die stad te loop wanneer @it ni
nodig is nie, of om huistoe te gaan met vreemdelingit jou seer kan maak. Bevind jy jouself
somtyds in situasies wat verkleinerend of vernadem®el?

Het jou gevoelens oor jouself, die wyse wat jy glisien, of die wyse waarop jy jouself behandel of
jou liggaam op enige manier verander?

14.Voel die lewe betekenisvol vir jou? Het dit ooinsler mening gevoel?
(Indien toepaslik, peil vir besonderber intensiteit en deurdringendheid.)

Aansporing: Wat maak lewe betekenisvol vir jou?

Aansporing: Is daar mense of groepe wat mening tot jou lewe gemnse met wie jya sin van
gemeenskaplike doelwitte en waardes deel? Voetgy i deel is varn groter gemeenskap? Is jy
betrokke by enige gemenskaplike groepe, aktiwitgitgoeie sake?

Aansporing: Beskou jy jouself a® godsdienstige of geestelike persoon? (Indiensj@otdsdienstige
of geestelike praktyka belangrike deel van jou lewe?

Aansporing: Is jy betrokke by enige kreatiewe belange wat gwe'n doel en mening gee?

Hoe jy verstaan jy die pynvolle en traumatiese mngés van jou lewe?

Aansporing: Wie of wat dink jy is verantwoordelik vir wat gelyenet?

Aansporing: Tot watter mate draai jou lewe nou om hierdie engs?

Aansporing: Sien die wéreld not gevaarlike plek vir jou? Skei die manier waaropdjg wéreld
sien jou ooit van ander mense of veroorsaak ditdatijy alleen voel?

15.Het jou begrip van hierdie ervarings oor tyd veeafddSien die lewe meer of minder
betekenisvol soos dit gewees het? (Weereens vravemnderinge sedert die laaste
onderhoud.)
16.Hoe voel u omtrent die toekoms?
Aansporing: Is jy hoopvol oor hoe jou lewe sal verloop? Wat sigjouself doen oor die volgende
paar jaar? Is jy hoopvol oor die wyse waarop jouelef die lewens van ander mense sal ontvou?

Aansporing: By hierdie punt in die onderhoud moet die persoan die onderhoud voer bronne van
mening en hoop en hantering wat taamlik individuesi wees. Ondersoek deur te vra byvoorbeeld
omtrent die belangrikheid van geliefkoosde troetet] die rol van rituele, die betekenis van
ouerskap, die belangrikheid van mediteer, geestadif/of godsdienstige praktyke en die deel wat
humor mag speel in die persoon se pogings om siratk van die verlede en om vorentoe te beweeg
tot’n meer hoopvolle toekoms.

Afsluitings Vraag: Ek waardeer die tyd wat jy afgestaan het om héevthe te beantwoord. Hoe voel

jy/u oor die onderhoud, hoe was die ervaring? B @mige ander moeilike areas of sterk punte wat
ons nog nie oor gesels het nie? Is daar enigidtgivawil byvoeg, of enigiets wat jy/u wil vra?
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Sluit die onderhoud af deur die deelnemer te beddelkr’n geleentheid vir enige vrae in die toekoms
aan te bied en vir haar/hom te verseker van diedeazan haar bydrag aan jou work, aan die veld van
navorsing en ander persone wie ook traumatiesergindege ervaar het.

Assesseer geestelike status en emosionele welstaadh persoon wat ondervra word, bide
ondersteuning aan en, indien nodig, voorsien toepldse verwysings en nabehandel.
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Appendix 3: Consent to join a research study (sexliassault)

Why is this study being done?

Ms Anastasia Maw and her research team are dostgdy about rape. You are being asked to join
this study because you were raped. We want to atael more about how people feel over time after

a rape has happened.

What happens in the study?

If you join the study,

* On that day you will be asked to give your contithils and you will be asked questions
about how you feel.

» At your follow-up visits at 1, 4, 12 and 24 weelaiywill be asked questions about what
happened to you, how you are feeling and about §aur

Other things you should know

Each interview will last about 1 %2 hours. The ivitews will take place at the Saartjie
Baartman Centre.

You will be given R20.00 for transport costs arfd5.00 Pick and Pay shopping voucher for
each visit you make to the centre for the study.

It will not cost you anything to be part of thisigdy.

The questions are personal and may make you fé@raanhappy. Sometimes people find
that talking about the rape helps them to feekbelt you feel very upset after the interview
you can call the researcher and she will tell ytwere to go for help.

You do not have to answer any questions that yimk tire too personal or make you feel
uncomfortable.

Some of your answers to questions will be writtewid and some will be taped. The
researcher will keep information about you confit#nYour name will not be used in any
reports or anything written about this study.

If you decide to join this study you can leavetiaay time.

If you do not join in this study, you will still g¢he same care as someone who joins the
study.

If you have questions about the study you canMalAnastasia Maw at 6503420 on
weekdays between 9.00am and 5.00pm.

In the case of an emergency please contact Rapis 6ni the 24 hour emergency line at:
0832225158.

If you decide to join the study you should signeher

Participant’s signature Printed name Date

Signature of person obtaining consent Date

You will be given a copy of this signed and datedsent.
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Appendix 4: Consent to join a research study (nonexual assault)

Why is this study being done?

Ms Anastasia Maw and her research team are dostgdy about physical assault. You are being
asked to join this study because you were assawfedwant to understand more about how people
feel over time after an assault has happened.

What happens in the study?

If you join the study,

* On that day you will be asked to give your contthils and you will be asked questions
about how you feel.

» At your follow-up visits at 1, 4 and 12 weeks yoill we asked questions about what
happened to you, how you are feeling and about kaur

Other things you should know

Each interview will last about 1 %2 hours. The iviews will take place at the Saartjie
Baartman Centre.

You will be given R20.00 for transport costs arfd5.00 Pick and Pay shopping voucher for
each visit you make to the centre for the study.

It will not cost you anything to be part of thisigy.

The questions are personal and may make you fé@raanhappy. Sometimes people find
that talking about the assault helps them to fetteb. If you feel very upset after the
interview you can call the researcher and shetellllyou where to go for help.

You do not have to answer any questions that yimk tire too personal or make you feel
uncomfortable.

Some of your answers to questions will be writtewid and some will be taped. The
researcher will keep information about you confitldnYour name will not be used in any
reports or anything written about this study.

If you decide to join this study you can leavetiaay time.

If you do not join in this study, you will still g¢he same care as someone who joins the
study.

If you have questions about the study you canMalAnastasia Maw at 6503420 on
weekdays between 9.00am and 5.00pm.

In the case of an emergency please contact Life tmthe 24 hour emergency line at:
0800 012322 or 083 2225158.

If you decide to join the study you should signeher

Participant’s signature Printed name Date

Signature of person obtaining consent Date

You will be given a copy of this signed and datedsent.

131



