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Rapeinmarriageisaseriousand prevalent form
of violenceagainst women. Whilethelega definition
varieswithinthe United States, marital rape can be
defined asany unwanted intercourse or penetration
(vaginal, anal, or oral) obtained by force, threat of
force, or whenthewifeisunableto consent
(Bergen, 1996; Pagelow, 1992; Russall, 1990).
Most studiesof marital rape haveincluded couples
who arelegally married, separated, divorced, or
cohabiting with theunderstanding that thedynamics
of sexua violencein along-term cohabiting rel ation-
shiparesimilar tothoseof amarried couple
(Mahoney & Williams, 1998). Whileno published
studiesof marital rape could belocated which
included cohabiting gay and leshian couples, thereis
adowly growing body of literature that addresses
sexud violencein samesex relationships(see
Girshick, 2002).

DianaRussdl’s(1990) landmark study of sexua
assault that involved interviewswith 930 womenina
randomly sel ected representative community sample
in San Franci sco established the pervasi veness of
marital rape. Researchersestimatethat between 10
and 14% of married women experiencerapein
marriage (Finkelhor & Yllo, 1985; Russdll, 1990).
When researchers have examined the preval ence of
different typesof rape, they havefound that rape by
intimatesiscommon. Inther sudy of Canadian
women, Randall and Haskd | (1995) found that 30% of
womenwhoweresexudly assaulted asadultswere
assaulted by their intimate partners. Basedonthe
findingsof thelargest U.S. sudy of violenceagaingt
womentodete, itisestimated that over 7 million
women havebeenraped by thair intimate partnersin
the United States(Mahoney, Williams& West, 2001,

Tjaden & Thoennes, 1998). If wecongder the
number of womenwhofetemotiondly coercedto
have* unwanted sex” withther intimatepartner, the
prevaenceismuch higher. Inanaiond sudy, Basle
(2002) found that 34% of womenindicated thet they
hed unwanted sex with their partner—most frequently
asaresult of marital obligation. Rapein marriagemay
occur morefrequently than previously estimated
particularly whenwe consider that womenwho are
involvedinphysicaly abusiveredationshipsmay be
especidly vulnerabletorapeby their partners
(Campbell, 1989; Pence & Paymar, 1993).

Despitetheprevalence of marital rape, thisform
of violenceagainst women hasreceived relatively
little attention from socid scientits, practitioners, the
criminal justice system, and larger society asawhole
(Bergen, 2005). Infactit wasnot until the1970's
that we began, asasociety, to acknowledgethat
rapein marriage could even occur. Today thereis
consderableevidencethat marita rapeistill
perceived asalesser crimethan other formsof rape
withinour cultureand some studieshavefound a
sgnificant number of participantsstill question
whether itispossibletorapeone swife (Whatley,
2005; Kirkwood & Cecil, 2001). Inarecent study
of attitudesamong college students, Monson, Byrd
and Langhinrichsen-Rohling (1996) found that
marital rapewas percelved asless seriousthan rape
perpetuated by astranger and only 50% of themale
studentsthought that it was possiblefor ahusband
torapehiswife.

Theintent of thisreport isto briefly summarize
what iscurrently known about rapein marriage (for
acomprehensivereview of theliteratureon marital
rape seeMahoney & Williams, 1998; Bennice &
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Resick, 2003). Thisreport will providean overview
of theresearch on marital rapewith (1) abrief legal
history of marital rape; (2) adiscussion of the
occurrenceof marital rape; (3) asummary of the
effectsof marital rape; and (4) an analysisof practi-
tioners interventionwith marital rapesurvivors.

A Brief Legal History of Marital Rape

Much of the scholarly attention that hasbeen
givento marital rapehasemerged fromthelega
community. Thishasoccurred becausethroughout
the history of most societies, it hasbeen acceptable
for mentoforcetheir wivesto have sex against their
will. Thetraditional definition of rgpeinthe United
Statesmost commonly was, “ sexual intercourseby a
manwithafemalenot hiswifewithout her consent”
(quotedin Barshis, 1983, p. 383). AsFinkelhor
andYllo (1985) have argued, thisprovided hus-
bandswith an exemption from prosecutionfor
raping their wives—a"licensetorape’ (See
Drucker, 1979; Eskow, 1996; Sitton, 1993, for a
discussion of themarital exemption). Thefoundation
of thisexemption can betraced back to statements
madeby Sir Matthew Hale, Chief Justicein 17"
century England. Halewrote, “ But the husband
cannot be guilty of arape committed by himself
upon hislawful wife, for by their mutual matrimonid
consent and contract thewife hath given up hersdlf in
thiskind unto the husband which she cannot retract”
(quotedin Russell, 1990, p. 17). Thisestablished
the notion that once married, awoman does not
havetheright to refuse sex with her husband. This
rationaleremained largely unchallenged until the
1970'swhen somemembersof the anti-rape
movement argued for the elimination of the spousal
exemption becauseit failed to provide equal protec-
tionfrom rapeto al women (Bidwell & White,
1986; Finkelhor & Yllo, 1985).

OnJuly 5, 1993, marital rape becameacrimein
all 50 states, under at least one section of the sexual
offensecodes. LauraX, of theNationa Clearing-
house on Marital and Date Rape, providesaState
Law Chart on her website (http://ncmdr.org) which
indicatesthe status of each statewith regardto their

marital rape exemptions. Asof May, 2005, in 20
states, the District of Columbia, and onfedera
lands, there are no exemptionsfrom rape prosecu-
tion granted to husbands. However, in 30 states,
therearestill someexemptionsgivento husbands
from rape prosecution. Inmost of these 30 states, a
husband isexempt when he does not haveto use
forcebecause hiswifeismost vulnerable (e.g., sheis
mentaly or physically impaired, unconscious, asleep,
etc.) andislegally unableto consent (Bergen, 1996;
Russell, 1990; NCMDR, 2005). Becauseof the
marital contract, awife'sconsent isassumed.
Theexistence of some spousal exemptionsinthe
majority of statesindicatesthat rapeinmarriageis
still treated asalesser crimethan other forms of
rapeandisevidenceof societal patriarchy
(DeK eseredy, Rogness, & Schwartz, 2004). This
perpetuatesmarital rape by conveying themessage
that such acts of aggression are somehow less
reprehens blethan other typesof rape. Importantly,
theexistence of any spousal exemptionindicatesan
acceptance of thearchaic understanding that wives
arethe property of their husbandsand that the
marriage contract isstill an entitlement to sex
(Russll, 1990).

TheOccurrenceof Marital Rape

To date, the best research on marital rape has
comefrominterviewswith women about their
experiencesof sexua violence. Thisbody of
research hasitslimitationsgiventhat it may not
represent women who never report their experi-
encesof violence; and it may over-represent women
who areraped and battered because convenience
samplesof women in battered women'ssheltersare
frequently used. However, thisliterature has pro-
vided uswith important information about how some
women experiencerapeinmarriage. Information
about marital rapewill be presentedinthefollowing
sections: (1) socid characteristicsof survivors, (2)
typesof marital rape; (3) risk factorsof marital rape.
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Social Characteristics of Marital Rape Survivors

Theresearch on maritd rapeindicatesthat this
form of violenceisnot confined towomen of any
specific age, race, ethnicity, socia class, or geo-
graphiclocation. Inthelargest study, Russall (1990)
found that women wereraped by their partnersat a
variety of ages, however dmost two-thirdsof the
wiveswerefirst raped by their husbandswhenthey
were under theage of 25. Social classisamore
difficult variableto measureand theliteratureisless
conclusive. Russell (1990) found that womeninthe
upper middle classweredightly over-represented
among marital rape survivorswhile Finkelhor and
Y llo (1985) found that those from lower socia-class
backgroundswere morelikely to report experienc-
ing marital rape. With regardto race, Russdll
(1990) found that therate of marital rapeisdightly
higher for African-American women thanwhite
women, L atinas, and Asian women, respectively.
Althoughto date most of theresearch on marital
rape hastaken placein urban areas, thereisa
growing body of research that indicatesthat women
inrural areasareat highrisk for sexual violenceby
their partners (see DeK eseredy & Joseph, in press).
Websdal e (1998) found that half of the battered
womeninhisstudy inarural community wereraped
by their partners.

Therearemany barriersto ending theviolence
that women who areraped by their partnersface.
For example, Russdll (1990) found that white
women arelesslikely to stay withtheir partnersthan
African-American, Latina, and Asian women.
Immigrant women often facemultiplebarriersin
leaving and thisisparticularly truefor womenwhose
immigration statusiscontrolled by an abusive
partner—fear of deportation and not seeing their
childrenmay prevent immigrant womenfromleaving
their abusers (see Dasgupta, 1998). Economic
resourcesplay aparticularly significant rolein
women'sability toleave asthosewomenwho are
most likely toleavetheir partnerswerethe oneswho
arefinancidly independent (Russell, 1990).
Russdll’sresearch d so reved sthat traditional wives
(measured by conformity to traditional femalesex

roles) aremorelikely to blamethemselvesfor the
violenceand stay with their husbands.

Types of Marital Rape

Women who areraped by their partnersfre-
quently experienceawiderangeof violence. Far
fromthe popular depiction of “amarital tiff between
husband and wife,” maritd rapeofteninvolves
severephysical violence, threatsof violence, andthe
use of weaponsby men againgt their partners.
Importantly, someresearchershavefound that
compared to batterers, men who batter and rape are
particularly dangerousmen and aremorelikely to
severdy injuretheir wivesand potentialy even
escal ate the violenceto murder (Browne, 1987;
Campbell, 1989). Researchindicatesthat com-
pared to women raped by acquai ntances, women
who areraped by their partnersaremorelikely to
experience unwanted oral and anal intercourse
(Peacock, 1995). Itisimportant to notethat these
assaultsmay occur many times—-often 20timesor
more before the violence ends (Bergen, 1996;
Finkelhor & Yllo, 1985; Russdll, 1990).

Studiesusing clinical samplesof battered women
(or help seeking women) reveal that between 20%-
70% have been sexually assaulted by their partners
at least once (Bergen, 1996; Browne, 1993;
Campbell, 1989; Mahoney et al., 1998; Pence &
Paymar, 1993). Thishasled someresearchersto
arguethat marita rapeis*just one extension of
domesticviolence’ (Johnson & Sigler, 1997, p. 22).
Ononehand, viewing rapein marriage asaform of
domestic violenceislogica giventhat researchers
havefound that the mgjority of womenwho are
raped by their partnersare also battered. In*bat-
tering rapes,” women experience both physica and
sexual violenceintherdationship (Finkelhor & Yllo,
1985). Women who areraped and battered by
their partnersexperiencetheviolenceinvarious
ways—e.g. someare battered during the sexual
violenceor therapemay follow aphysicaly violent
episode where the husband wantsto “ make up” and
forceshiswifeto have sex against her will (Bergen,
1996; Finkelhor & Yllo, 1985). Other women
experiencewhat hasbeen labeled “ sadlistic” or
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“obsessive’ rape; these assaulltsinvolvetorture and/
or “perverse’ sexual actsand areoften physicaly
violent. Inthisform of marital rape, pornography is
frequently used by menwho oftenforcetheir
partnersto view pornography or to enact what is
depictedin pornography (Bergen, 1996;
DeKeseredy & Joseph, in press; Finkelhor & Yllo,
1985).

Some have argued that marital rape should not
be subsumed under the heading of domestic violence
because doing sointhe past hasledto rapein
marriage being overlooked asadigtinctive problem
(for more on thisdebate see Bergen, 1996 and
Russell, 1990). Itisnecessary to recognize marital
rapeasadistinctiveform of violence becausefor
many women who are battered and raped, the
sexual violenceisparticularly devastating and that
traumamust be addressed specifically by service
providers(Finkelhor & Yllo, 1985). Additionaly, it
isproblematic to assumethat marital rapesurvivors
aredl battered wivesbecausethisignoresthereality
that somewomen areraped by their husbands but
do not experience other formsof violence. Russell
(1990) found that 4% of women in her samplewho
had been married had been raped by their partners,
but not battered. Inwhat Finkelhor and Y110 (1985)
have called “force-only rape,” husbandsuseonly the
amount of force necessary to coercetheir wives,
battering may not be characteristic of theserelation-
ships—thiswaswhat 40% of thewomenintheir
study experienced. Thus, to categorizemarital rape
only asan extension of domestic violence excludes
thesewomen and their experiences.

Increasingly, researchershave begunto use
broad definitionsof sexud violenceto morefully
understand many women’ sexperiencesof “un-
wanted sex” or sex out of asense of obligation or
“wifely duty” (Basile, 2002; DeK eseredy & Joseph,
inpress, Finkelhor & Yllo, 1985). For example,
Finkelhor and Y llo (1985) notetheimportance of
socia coercion (the pressurewomen fed to have
sex asaresult of socid and cultural expectations of
marriage asan ingtitution) and interpersona coercion
(womenwho fedl pressured to have sex when non-
violent threats such aswithholding money or child
support are made) in women’s experiences of

marital rape. Inther study of womenwhoare
sexudly assaulted whenthey are separated or divorced
fromtheir partners, DeK eseredy and Joseph (in
press) classfy women’sexperiencesinto four
categoriesincluding sexua contact, sexua coercion
(whichincludesunwanted intercourseasaresult of
verbal pressure), attempted rape, and rape. Each
of these conceptualizationsisimportantin helping us
to understand the compl exities and nuances of
women' sexperiencesof sexual violencewiththeir
partners. Aswewill addresslater, itisimportant for
practitionerswho areinvolvedintryingtoend
violence againgt women to see marital rapeinal of
itsformsand complexitiesin order to assist survi-
VOrs.

Risk Factors

Most researchersof marital rape agreethat rape
inmarriageisan act of violence; an abuse of power
by which ahusband attemptsto establish dominance
and control over hiswife. Whiletheresearchthus
far revealsno composite picture of ahusband-
rapist, these men are often portrayed asjeal ous,
domineeringindividuaswhofed asenseof entitle-
ment to have sex withtheir “ property.” Some
researchers have noted that men aremorelikely to
sexually abusetheir partnersif they have strong
attachmentsto ma e peerswho legitimizeviolence
against women (DeK eseredy & Joseph, in press,
Schwartz & DeKeseredy, 1997). Aswasprevi-
oudly indicated, women who are battered are at
greater likelihood of being raped by their partners
(Frieze, 1983). Additionally, pregnancy may bea
factor that placeswomen at higher risk for both
physical and sexual abuse (Bergen, 1996; Browne,
1993; Campbell, 1989). Beingill or recently
discharged from the hospital areasorisk factorsfor
women givenwomen’sheightened vulnerability at
thesetimes (Campbell & Alford, 1989; Mahoney &
Williams, 1998). Women areat particularly high
risk of experiencing physical and sexua violence
when they attempt to leavetheir partners, asthis
representsachallengetotheir abusers' control and
senseof entitlement. Similarly, womenwho are
separated or divorced fromtheir partnersalso
appear to beat high risk for sexual abusefor the

Marital Rape: New Research and Directions (February 2006)
VAWNnNet: The National Online Resource Center on Violence Against Women

Page 4 of 13
www.vawnet.org



VAWnet Applied Research Forum

senseof entitlement doesnot necessarily endwhena
coupleceaseslivingtogether (DeK eseredy et dl.,
2005; Dobash & Dobash, 1992; Kurz, 1997).
Some researchers have noted other risk factors
including drug and a cohol useinthe abuser, and
previousexperiencesof sexua abuseamong the
victims. However, thesefactorsare percelved as
more controversid and theresearchisfar from
conclusive (Frieze, 1983; Russdll, 1990; Whatley,
1993).

TheEffectsof Marital Rape

Despitethemyth that has historically existed that
rapeby one' spartner isare atively insgnificant
event causing littletrauma, researchindicatesthat
marital rape often has severeand long-lasting
consequencesfor women. Thephysical effectsof
marital rgpemay includeinjuriestothevagina and
and aress, lacerations, soreness, bruising, torn
muscles, fatigue, and vomiting (Adams, 1993;
Bergen, 1996). Women who have been battered
and raped by their husbands may suffer other
physical consequencesincluding broken bones,
black eyes, bloody noses, and knifewoundsthat
occur during the sexual violence. Campbell and
Alford (1989) report that one half of themarital rape
survivorsintheir ssmplewerekicked, hit, or burned
during sex. Specific gynecol ogical consequencesof
marital rapeincludevagina stretching, and tearing,
pelvicpain, urinary tract infections, miscarriages,
dtillbirths, bladder infections, infertility, and the
potentia contraction of sexualy transmitted diseases
including HIV/AIDS (Campbell & Alford, 1989;
Campbell & Soeken, 1999; Eby, Campbell &
Sullivan, 1995). A study of existing research con-
ducted by Maman, Campbell, Swesat, and Gielen
(2000) found that thereisarelationship between
increased HIV risk and forced sexual intercourse.
Most notably thisistheresult of women'sinability to
use barrier contraceptivesbecause of their partners
threatsor refusal to use condoms (Bennice &
Resick, 2003; Eby et al., 1995). Theinability touse
contraception may also lead to unwanted pregnancy.
Campbell and Alford (1989) found that approxi-

mately 17% of themarita rape survivorsinther
samplereported an unwanted pregnancy. Thesame
study found that 20% of the women who had been
raped by their partner experienced miscarriagesor
dtillbirths(Campbell & Alford, 1989).

Some researchers have compared the psycho-
logical effectsof being raped by one’spartner to
other formsof violence. Giventhat womenwhoare
raped by their partnersarelikely to experience
multiple assaults, completed sexual attacks, and that
they areraped by someonewhom they once pre-
sumably loved and trusted, it isnot surprising that
marital rapesurvivorsseemto suffer severeand
long-term psychol ogical consequences (Kilpatrick et
al., 1988; Frieze, 1983). Similar to other survivors
of sexual violence, someof the short-term effects of
marital rapeincludeanxiety, shock, intensefesr,
depression, suicidal ideation, disordered deeping,
and post-traumatic stressdisorder (Bergen, 1996;
Kilpatrick et al., 1988; Russall, 1990; Stermac et
al., 2001). Women raped by their intimate partners
aremorelikely to be diagnosed with depression or
anxiety thanthosewho arevictimsof physical
violence and thosewho were sexually assaulted by
someoneother than one'spartner (Flichta& Falik,
2001). Long-term effectsofteninclude disordered
egting, sleep problems, depression, sexual distress,
problemsestablishing trusting rel ationships, distorted
body image, and increased negativefedings about
themselves (Bergen, 1996; Frieze, 1983; Uliman &
Siegel, 1993). Research hasalsoindicated that the
psychologica effectsarelikely to belonglasting—
somemarital rapesurvivorsreport flash-backs,
sexua dysfunction, and emotiona painfor years
after theviolence (Bennice& Resick, 2003; Bergen,
1996; Finkelhor & Yllo, 1985).

Anissuethat hasnot received significant atten-
tionishow marita rapeaffectschildren. Inoneof
thefew studiesto examinethisquestion, Campbell
andAlford (1989) found that 5% of thewomenin
their study indicated that their children had been
forced by their partnersto participatein the sexua
violenceand 18% of thewomen indicated that their
children had witnessed an incident of marital rapeat
least once (in Mahoney & Williams, 1998). More
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researchisneeded to fully understand theimplica-
tionsof marital rapefor children and other members
of thefamily.

I ntervention with Marital Rape Survivors

It has been well-documented in the study of
violenceagainst womenthat rapeisalargely under-
reported crime (seeKoss& Cook, 1998). Survi-
vorsof marital rapemay haveaparticularly difficult
timereporting their experiencesof sexud violence
giventhe public perception of marita rapeinthis
cultureand awoman'srelationship to her assailant
(Bergen, 1996; Russell, 1990). Women raped by
their husbands may hesitate to report because of
family loyalty, fear of their abuser’ sretribution, fear
that they will not bebelieved, inability toleavethe
relationship, or they may not know that rapein
marriageisagainst thelaw (Bergen, 1996; Browne,
1987; Russdll, 1990). A fina compelling reason for
women’sunder-reporting isthat many do not define
their experiencesof forced sex in marriage asrape.
Somebedievethat only stranger rapeis*red rape;”
and other women see sex in marriageasan obliga
tion and defineforced sex asa“ wifely duty,” not
rape (Bergen, 1996). Basile (2002) found that 61%
of women who had unwanted sex with their partners
did so out of asenseof obligation. If they do not
definetheir experiencesasrape, women areunlikely
to report the violence or seek outside assistance.

Research indicatesthat when women do seek
assistancefor marital rape, thereisoftenafailureon
behalf of othersincluding policeofficers, hedth care
providers, religiousadvisers, advocates, and coun-
selorsto provide adequate assistance. Furthermore,
thereisaneed for programswho work with abusive
men to address sexual violenceintheir work. The
following sectionswill address each of thesegroups
of serviceproviders.

Police

There hasbeen alimited amount of research that
has assessed the adequacy of policeresponseto the
problem of marital rape. However, the mgjority of
women reporting their assaultsto thepolicein

studiesby Bergen (1996), Frieze (1983), and
Russall (1990) found the policeto be unresponsive.
Frieze (1983) arguesthat policeofficersareless
responsiveto survivorsof marital rapethanthey are
to battered women. Bergen's(1996) interviews
with marital rapesurvivorsreved that when police
officerslearn that the assailant isthewoman’s
husband, they may fail torespondtoacall froma
victim of marital rape, discourage her fromfilinga
complaint, and/or refuseto accompany her tothe
hospital to collect medical evidence. However,
Bergen's(1996) research also indicatesthat a
positive policeresponse can legitimizewomen's
experiencesof sexua violenceandisextremely
important in helping womento find resourcesto
begin healing. Recent research by Stermacetal.
(2001) found that compared to victimsof other
typesof sexual assault, victimsof spousal sexual
assault weremorelikely to be accompanied by
policefor emergency medical careandto have
forensic evidencecollected. Recommendationsfor
police departmentsinclude educating officersabout
thelawsinther state; teaching officershow to
sensitively ask women about sexud violencewhen
they respond to domestic violence cals; confronting
sexist attitudesthat assume women arethe property
of their husbands; holding police departments
accountablefor their non-respons veness; and
involving morewomen policeofficersin domestic
violenceand rape cases (Bergen, 1996; Russall,
1990).

Health Care Providers

Giventhephysical traumathat marital rape
survivorsoften experience, seeking health carefrom
avariety of sourcesincluding family practitioners,
emergency room personnel, and obstetriciang/
gynecologistsisessential. However, few research-
ershave examined how medical servicesarepro-
vided to women who have been raped by their
partnersanditisnot clear how often marital rape
survivorsseek medical assistance or how services
are provided when assistanceisrequested. For
example, Mahoney (1999) found that women who
were sexually assaulted by their husbandsand
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former husbandsweresignificantly lesslikely to seek
medical carethan women who were assaulted by
strangers. Incontrast, werethefindingsby Stermac
et d. (2001) whichindicatethat survivorsof marital
sexual assault (compared to women raped by
boyfriends or acquai ntances) were morelikely to be
accompanied by the policefor emergency care,
physical exams, and for forensic evidence collection.
Each of these stepsisimportant particularly if
crimina chargesarefiled (Campbell & Alford,

1989; Mahoney & Williams, 1998). Recommenda-
tionsfor health careprovidersinclude systematically
asking women about their experiencesof sexua
violencewith their partners; assessing for physica
and sexua abuse during pregnancy (seeBohn &
Parker, 1993; Campbell 1989); conducting thor-
ough examinations, testing for sexually transmitted
diseases; and collecting forens ¢ evidence (Mahoney
& Williams, 1998; Stermacet al., 2001). Medical
professionalswho work with battered women
should be particularly cognizant of screening women
for unwanted pregnancies, STD’s, and HIV/AIDS
giventhehighrisk of sexual assault among battered
women (Bennice & Resick, 2003; Bullock, 1998).
Additionally, medica professonalsshould be
prepared to offer information and community
resourcesif women disclosetheir experiencesof
sexud violence (Bennice & Resick, 2003).

Religious Advisors

Many women do not feel comfortable contacting
thepolice, and dternatively chooseto speak with
their reigiousadvisers. Researchershavefound that
support for womeninviolent relationshipsisnot
awaysforthcomingfromreigiousadvisers. Ina
study of battered women, Bowker (1983) found
that they ranked clergy membersastheleast helpful
of thoseto whom they had turned for assistance.
Theemphassof somerdigiousingitutionsonwives
responsibility “to obey their husbands’ and the
snfulnessof women'srefusal to have sexual inter-
coursewiththeir hushbands, perpetuatethe problem
of maritd rape. Thus, itisparticularly important for
religiousleadersto hold men accountablefor their
sexudly violent behavior and to challengeideol ogy

that perpetuatesvictim-blaming (Adams, 1993;
Bennice& Resick, 2003). Thereisaparticular
need for religiousleadersto end the silence sur-
rounding rapeinintimaterelationshipsand publicly
“name’ thisform of violence and acknowledgeits
prevaencewithintheir communities (Adams, 1993).
Therearesevera recommendationsoffered by Yllo
and LeClerc (1988) and Adams (1993) for religious
advisorsto assst marital rapesurvivors, including;
Inviting women to speak about their experiences of
sexual violence, hel ping womento nametheir
experiences”“rape,” focusing ontheresponsbility of
the abuser not thewife, and working to challenge
socia conventionsthat perpetuate marital rape.

Advocates and Counselors

Two maor sources of potential support for
survivorsof marital rape are battered women's
shelter and rapecrisiscenters. Researchindicates
that historically many of these organizationsfailed to
adequately addressthe problem of marita rape
(Bergen, 1996; Russdll, 1990; Thompson-Haas,
1987). A recent survey of battered women's
sheltersand rape crisiscentersinthe United States
by Bergen (20054) revealed severa deficienciesin
theservicesbeing provided. For example, lessthan
half of battered women'sshelter programs (31%o)
and rape crisis centers (49%) provide specific
training on marital rapetotheir staff membersand
volunteers. Bergen'sresearch dsorevealed that
only 5% of battered women'ssheltersand rape
crisiscentersprovideasupport group specificaly
for marital rapesurvivors. Interviewswith survivors
of marital rapeindicatethat they often perceivetheir
experiencesand needsasdifferent than womenwho
have been physically abused or raped by someone
other than their partner (Bergen, 1996; Hanneke &
Shields, 1985). Finally, although rapecrisiscenters
and battered women’ssheltersroutinely ask women
about previousexperiences of sexua and physica
violence, dightly morethan half (55%) regularly ask
women about experiences of marital rape.

Sengtively asking questionsspecifically about
marital rapeiscritical becausewomen areunlikely to
volunteer thisinformation ontheir own. Further-
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more, merely asking if onehas*” ever beenraped?’ is
insufficient because so many marita ragpesurvivors
do not identify the sexud violenceasrape. Instead,
women should be asked questionssuch asif their
partners*haveforced themto do thingssexualy
they areuncomfortablewith,” “pressured themto
haveintercourse,” “had sex withthemwhilethey
wereadeep,” “forced them to have sex against their
will” and so forth (Bergen, 1996; Hannekeet d.,
1986; Russdll, 1990).

Oncethese questionsare asked, service provid-
ersmust be prepared to bear witnessto the stories
that many survivorsof marital rapewill share.
Bergen's(1996) research indicated that many
domestic violence service providerswere uncom-
fortable hearing about women'’s experiences of
sexual violenceand felt that they lacked theinforma:
tion needed to adequately respond to thesewomen.
Training specifically on marital rapeiscritical for saff
membersand volunteers, such programsshould
comprehensively addresscharacteristicsof marita
rapeand how toidentify survivors, the state'slaws
onmarital rape, and counseling techniques. Rape
crisiscentersand battered women’sshelterscan
provideavariety of other servicesfor marital rape
survivorsincluding shelter and medica andlegd
advocacy. Many marital rape survivorswould
benefit from counsding which specifica ly addresses
thisform of violenceon aroutinebasis. Idedly, a
programwould provideindividua counsgling aswell
asagroup specificaly for survivorsof marital rape.
Alternatively, offering survivorsof marita rapethe
optionsof joining support groupsfor sexua assault
survivors, battered women, or both, isbeneficial, as
individua womenwill definetheir needsdifferently.

Findly, itisnecessary for both battered
women'ssheltersand rapecrisisprogramsto clam
ownership of thisproblem and work collectively to
addressit. Thiscan happen by including marital
rapeinthemisson statement, providing educational
programsto the community, and distributing litera-
tureonrapeinmarriage. Providing outreachto
certain groups such asthedisabled, and thosein
rural areas, same-sex relationships, and non-English
gpeaking communitieswho may be unaware of

availableservicesiscritical. Inproviding outreach, it
isparticularly important that service providershave
an understanding of cultural normswithintheir
community and provideservicesinaculturaly
competent way (Dasupta, 1998; Sullivan & Gillum,
2001).

Batterers’ Intervention Programs

Batterers intervention programshave aparticu-
larly important rolein working to end marital rape by
routinely addressing sexua violencewith abusive
men. Whilethereisvery littleresearch that has
examined the extent to which sexua violenceis
included inthecurriculum of batterers programs,
anecdota evidenceindicatesthat thismay be
frequently neglected topic. AsYllo (1999) argues,
there have been great advancesin challenging men’'s
physically violent behavior in marriage however
there hasbeen relative silence around the problem of
marital rape. Pence and Paymar (1993) addressthe
problem of wiferapein athreeweek segment of
their Duluth Domestic Abuse I ntervention Project
however, asY 110 (1999) argues, thiscomponent on
sexud violencedoesnot occur until thecurriculumis
three/quarterscompleted. 1t could be strongly
argued that programsthat work with abusive men
need to take ownership of theissue of marital rape
by routinely questioning men (fromthevery begin-
ning) about how they use sexual violence asatool of
control and domination against their partners. Men
should be systematically asked about awiderange
of sexudly abusive behavior and they should be
chalengedtotakeresponsihility for their sexualy
violent behavior. Inparticular, programscan play an
important rolein working to end marital rapeby
chdlenging men’sunderstanding that marriage
providesthemwith alicenseto rape (Finkelhor &
Yllo, 1985).

Beyond those mentioned already, therearea
variety of professonalswho arein positionsto assst
marital rape survivorsand thereisasmall body of
research that addresses specific types of assistance
(seeBennice & Resick, 2003 for agood review of
recommendationsfor professionalswho work with
marital rapesurvivors). For example, Weingourt
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(1985) providesinformation for how thoseinthe
psychiatric community canidentify and treat marital
rapesurvivorsintheir practices. Eskow (1996)
providesadetailed analysisof Cdifornia sspousal
rapelaw and somethoughtson how to reformthe
strategies of prosecutorsand educatejury poolsin
order toimprovethetreatment of marital rape
survivorsincourt.

Conclusionsand FutureDirections

Despitethefact that marital rapereceiveslittle
public and scholarly attention, itisone of themost
seriousformsof violence between intimates. The
research to dateindicatesthat womenwho are
raped by their husbandsarelikely to experience
multipleassaultsand often suffer severelong-term
physical and emotional consequences. Giventhe
seriouseffects, thereisclearly aneed for thosewho
comeinto contact with marital rapesurvivorsto
provideass stance and challengethe prevailing myth
that rape by one’'sspouseisinconsequential. Rape
crisiscounsel orsand advocatesfor battered women
arein particularly important leadership positionsto
cal attentionto the problem of marital rapein
society and to assist survivorsof thisform of vio-
lence. Itisessential that thosewho work with men
who rape and abuse speak out against thisform of
violence against women and challengemen’ssense
of entitlement to have sex with their partners.

Inthefuture, researchersshould continueto try
to determinethe prevalenceof thisproblemin
society through theuse of large, nationally represen-
tative samples(Mahoney& Williams, 1998). There
islittleresearch on sexua violenceinmarginaized
communitiesand it’'simportant to understandits
existence and determinethetypesof support and
intervention that would be effective. Oneof the
most pressing areas of concern isresearch on how
children areaffected by marital rape. Thereis
relaively littleinformation about how often children
witness, areforced to participatein, or have knowl-
edge of sexud violenceintheir households. Froma
policy perspective, acomprehensive study of how
health care providersand policerespond tothe

problem of marital rapewould bevery important.
Also necessary iscurrent research to determine how
successtul criminal prosecution of marital rapehas
beeninthe United Statesand effective strategiesfor
prosecution. Most importantly, researchersshould
Investigatethe motivationsfor why menrapetheir
wivesand address prevention and treatment strate-
gies
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Resources on Marital Rape

National Domestic Violence Hotline
1-800-799-SAFE

RAINN (Rape, Abuse, Incest, National
Network)
1-800-656-HOPE

JaneDoelnc.

617-248-0902

www.janedoe.org

“ Private Nightmares Public Secrets:
Sexual Assault by Intimate Partners Train-
ing Module.”

Thisisadetailed training manual developed
to assist those who provide educational
programson intimate partner sexual assaullt.
Please contact via phoneto order the
manudl.

LauraX

National Clearinghouse on Marital and
DateRape

Women'’s History Research Center Inc.
2325 Oak St.

Berkeley, CA 94708

510-524-1582

Providesinformation on state laws, tele-
phone consultationsfor afee, and speaking
onwiferape. A State Law Chartisprovided
ontheweb-site.

http://ncmdr.org

Marital Rapelnformation

Women's StudiesLibrary

University of Illinois

415 Library

Urbana, IL 61801

217-244-1024

Providesinformation on researching wife
rape and documentson wiferape.

Safer Society Press
Box 340

Brandon, VT 05733-0340
802-247-3132

www.saf ersociety.org

When Your Wife SaysNo by F. H. Knopp
This40 page booklet isdirected toward
men who are sexually abusiveto their
partnersand providesinformation about
marital rape and stepsto changetheir
behavior.

WifeRapelnfor mation Page
http://www.welled ey.edu/WCW/
mrape.html

Containsbasic information about the
definition of wiferape; legal status of
wiferape; commonly asked questions;
and abibliography.
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In Brief:
Marital Rape: New Research and Directions

Approximately 10-14% of married women areraped by their husbandsin the United States. Approxi-
mately onethird of women report having “ unwanted sex” withtheir partner. Historically, most rape statutes
read that rape wasforced sexual intercoursewith awoman not your wife, thusgranting husbandsalicense
torape. OnJuly 5, 1993, marital rape becameacrimein all 50 states, under at | east one section of the
sexual offensecodes. In 20 states, the District of Columbia, and on federal landsthere are no exemptions
from rape prosecution granted to husbands. However, in 30 states, thereare till some exemptionsgivento
husbands from rape prosecution. In most of these 30 states, ahusband isexempt when he does not haveto
useforce because hiswifeismost vulnerable (e.g., sheismentaly or physicaly impaired, unconscious,
asleep, etc.) and isunableto consent.

Women who areraped by their husbandsarelikely to be raped many times—often 20 or moretimes.
They experiencenot only vaginal rape, but also oral and anal rape. Researchersgenerally categorize marital
rapeinto threetypes; force-only rape, battering rape and sadistic.

Women areat particularly highrisk for being raped by their partnersunder thefollowing circumstances:

*Women married to domineering men who view them as* property”
*Womenwho arein physicaly violent relationships

*\Women who are pregnant

*Womenwho areill or recovering from surgery

*\Women who are separated or divorced

Itisamyththat marital rapeislessseriousthan other formsof sexual violence. Thereare many physica
and emotional consequencesthat may accompany marital rape:

*Physicd effectsincludeinjuriestothevagina and ana aress, |acerations, soreness, bruising, torn
muscles, fatigue, and vomiting.

*Women who are battered and raped frequently suffer from broken bones, black eyes, bloody
nosesand knifewounds.

*Gynecologicd effectsincludevagind stretching, pelvicinflammation, unwanted pregnancies,
miscarriages, tillbirths, bladder infections, sexua ly transmitted diseases, HIV, andinfertility.

* Short-term psychol ogical effectsinclude PTSD, anxiety, shock, intensefear, depressionand
suicidd idestion.

*Long-term psychol ogical effectsincludedisordered degping, disordered eating, depression,
intimacy problems, negative salf-images, and sexua dysfunction.

Researchindicatesaneed for those who comeinto contact with marital rape survivors— police officers,
hedlth care providers, religiousleaders, advocates and counsel ors—to comprehensively addressthis
problem and provideresources, information and support. Thosewho work in batterers' intervention
programs should also work to eiminate marital rape and to comprehensively address sexua violence.

In Brief: Marital Rape: New Research and Directions (February 2006) www.vawnet.org

*The production and dissemination of this publication was supported by Cooperative Agreement Number U1V/CCU324010-02 from
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