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Abstract

Background: The sensitiveness and stigma associated with sexual assault deter many victims from speaking about
their experiences. This silence of victims worsens the problem, especially in patriarchal communities like Ethiopia
where sex is taboo and girls are encouraged to remain behind curtains.

Case presentation: This is the personal testimony of a 25-year-old Amhara woman, a student at an Ethiopian
public university, and it is presented in her own words. The data were collected during an in-depth interview on 19
April 2015. The interview was conducted in a private environment and her name was concealed to protect her
anonymity. A digital voice recorder was used to audio-tape the interview which was later transcribed and translated
verbatim from the local language, Amharic, to English.

Conclusions: The trouble and pain our participant experienced is beyond description. Four themes emerged from her
narrative: Incest assault, repeated assault, feelings of guilt and shame, and orphanhood. Incest is both more common
and more severe in stepparent families but reported cases are only the very tip of the iceberg and thus may greatly
under-represent actual population rates. Therefore, more effort is required to hold the perpetrators accountable and
restore the life of the victims.
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Background
Sexual violence against women continues to be a public
health problem. It has a devastating impact on women’s
lives. The Secretary-General of the United Nations (UN)
claimed that it was a particularly unkind human rights
violation that must be eradicated [1].
The sensitiveness and stigma associated with sexual

assault deter many victims from speaking about their
experiences [2]. A culture of sexual discrimination
against girls is common in patriarchal communities like
Ethiopia, where girls are supposed to stay indoors and
serve males [3]. As a result, most perpetrators will not
be held accountable.
Children from single-parent families and stepfamilies

have a higher risk of victimization compared to those
living with two biological parents [4]. The greatest risk is

from family perpetrators, stepparents [5, 6]. Child rape
and molestation continue to contribute to the major
health problems of many girls in Ethiopia; as victims
they are more likely to have a major depressive episode,
posttraumatic stress disorder, agoraphobia, social phobia,
and sexual disorders [7].
Sexual abuse is a major problem with serious

long-term negative consequences. Raped women require
specific health services: psychological support, preven-
tion of unwanted pregnancy, sexually transmitted infec-
tions including human immunodeficiency syndrome
(HIV), and management of injuries [8]. However, public
health services for these women are of varied quality in
Ethiopia. The scarcity of resources leads to limited op-
tions for service provision.
The short-term and long-term sequelae of child sexual

abuse (CSA) are complex; a clear understanding of the
sequelae is helpful in planning treatment and directing
allocation of scarce resources. Thus, the aim of this case
report is to present one girl’s testimony, in her own
words, of her experience of rape and suffering at the
hands of her stepfather.
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Case presentation
This is the personal testimony of a 25-year-old Amhara
woman, a final year student at an Ethiopian public univer-
sity, and it is presented in her own words. The data were
collected during an in-depth interview on 19 April 2015.
The interview was audio-taped using a digital voice re-
corder. The main topics covered were her personal
experience as a victim of incest rape, communities’ atti-
tude, and the stigma and shame she faced as a victim. The
interview was transcribed and translated verbatim from
the local language, Amharic, to English. The transcript
and translated version of the document were
cross-checked with the original interview by an experi-
enced sociologist.
It was another normal day in my office; I was analyzing

data I had collected a week earlier on sexual violence from
female university students when I heard a knock on my
door. After I gave permission to enter, a frightened woman
in her twenties entered. I greeted her and asked if I could
help. “Last week you said we can visit your office if we have
a story to share on sexual assault. So, I came to tell what
my stepfather did to me when I was young, only if you can
make it anonymous and agree to use it after I graduate,”
she said. I agreed to her preconditions and gave her my
word. Then she told me her story, the secret that has
darkened her life, after a week of dilemma.
She was very nervous; she was not sure where to begin

her story. I told her to take time and comfort herself
first, and after taking a deep breath she started narrating,
“…My mom was a young, hardworking, single mother. I
was her only child as my father passed away when I was
only two. Life was very tough for us; she had to work a
double shift for us to survive. We lived alone for six years
then she started to see a humble guy. A year later he
moved in and changed our life remarkably as he was
gainfully employed. I was very happy to see a smile on
my mom’s face; she even upgraded her education and got
her bachelor degree and became a professional nurse. I
was also transferred to a better school and my academic
performance increased. It was a joy to have a supportive
father and a caring mother.”

“Our happiness didn’t last long. Things started to
change as my mom continued to spend more nights at
work. I heard them arguing every single night as my
father was jealous of her contacts with her coworkers
and the way she dressed. That humble and caring
father totally changed and made drinking his day-to-
day habit. He started coming home late and even
sometimes spent the night out. It was up to me to sit
and wait for him especially when my mom was work-
ing during the night on the night shift at the hospital.
Thus, I couldn’t sleep until he got home. Sometimes I
was up all the night because he was chaotic and

making annoying sounds. He took out his anger by
breaking any material he found, but he never touched
me as I was obedient and always took care of him. My
sleepless and stressful nights made it difficult to actively
attend my class. As a result, my school performance de-
clined dramatically. Even though I was disappointed
with my school results and our messy life, I never com-
plained as I thought it was the only way I could help
mom. Thus, I tried to cope with things, but I had never
suspected that there could be worse things in life until
that night.”

Incest assault
She remembers the day that put a big scar on her life and
made her feel disabled with a lot of sadness and rage; she
has cried her entire life. After sobbing for a while, she con-
tinued, “…that night he came home after midnight blind
drunk as usual. I was all alone as my mom was out for a
night shift at work. He stood and stared at me like never
before; I was terrified by the way he looked at me, but tried
to calm him down and serve him dinner. Still staring at
me, he said, ‘My today’s dinner is you.’ I didn’t have a clue
what that meant. I giggled and walked to my bedroom.
Minutes later, I heard a cracking sound, it was my bed-
room door. There my stepfather stood stark naked and
asked me if I was ready to have sex with him. I was deeply
shocked to see him like that. It was a total nightmare. How
in the world does a father talk to his daughter like that? I
remember that my body was shaking and I was hoping he
would leave, but that didn’t happen. He suddenly jumped
onto my bed, throttled me, tore my dress and removed
everything I was wearing including my underwear. I was
only fifteen by then; only fifteen. I was confused and
couldn’t even figure out what was going on. Let alone
shouting or fighting back I couldn’t even breathe as I was
suffocated. Then Heeee ra…ped me (she cried for a while
and stared at the tape recorder, her eyes were full of re-
venge and I could see every disappointment in her), hmm
he enjoyed every bit of my pain and left me in tears in my
mom’s home. I cried the whole night; I felt like there was
dirt all over my body that could never be cleansed. I
wished it to be a dream but it was not. Early next morning,
he came to my room and told me to wash my body and
the bed sheet before mom returns. I was amused and angry
at the same time by his statement; I thought that because
he did it when he was drunk he would never talk to
me again and even would not have the guts to look
me in the eyes when he is sober again. But to the con-
trary, he warned me to swallow my pain and go to
school saying, ‘What happened last night remains be-
tween us, never tell your mom, don’t even think about
it. If you fail to keep your mouth shut, I will destroy
both of you. I will make your life hell.’”
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“…I will never forget the day I had at school that day.
I was disturbed, worn out, upset and worried the
whole day. I couldn’t even sit properly because of the
pain, let alone pay attention to class. I couldn’t enjoy
my lunch and communicate with my friends. The
worst part was I had to act normal while my world
was upside down. The endless questions of my friends
increased my tension and I lost confidence to go home
after school. Had it been another day I would have
been eager to see my mom, as she spends the night on
her duty and I go to school before she arrives home.
That day, that day was totally different, I was not the
girl mom knew before. How could I look in her eyes? I
felt like I had betrayed her and let her down. So, I
decided not to go home, rather disappear. I even told
myself that life had no meaning for me and I didn’t
deserve to live anymore. How could I live with him
under the same roof after all he has done to me? But,
what about my mom, the poor woman who lived for
her daughter, I was her only inspiration and she has
no life without me. I understood that my foolish
decision would shorten her life and I went home. She
treated me as usual, warm hug and affectionate kisses.
Even though I was relieved to see her bright smile, I
couldn’t take it so I cried. She was startled and asked
me, ‘What happened?’ Part of me wanted to tell her
everything while the other part kept reminding me of
the evil words he said. So I told her it was just because
of a fight I had had with my best friend. She smiled
and kissed me again and told me that everything
would be fine and she would help me to make up with
my friend. I said yes mom, everything will be fine, but
it hasn’t been, since then. That night I was outraged to
see him acting normal, as if nothing had happened. He
tried to be the same father in front of my mom, but
when mom went to the kitchen I told him to keep his
distance from me. But, he told me to shut my silly
mouth. I still couldn’t figure out how a man who was
humble and whom I once trusted and loved as if he
were my biological father turned out to be a monster.”

Repeated assault

“Four days later my mom was on her night duty again
and he came home early. I gave him water for his
hands and served dinner; he asked me to eat with him
but I refused. I couldn’t control my temper when he
said ‘take it easy’ so I left him there and went to my
room; he followed me and started arguing. He choked
my throat when I asked him to leave my room. This
time I didn’t give up easily, I tried to fight back but he
smashed my head against the wall and I collapsed in
his hands, then he raped me again on my own bed. I

cried the whole night. I really missed my mom, this
wouldn’t have happened to me if she were home. I lost
hope in my future. I hated myself and decided to take
my life by my hands. I knew that only death could give
me a break from this animal. But my poor mom came
to my mind whenever I thought of bad things. So I told
myself to be strong.”

“The next day I told mom to change her job and spend
the night with us, but she didn’t get my point and
said, ‘My dear I am doing this for you. As you can see I
am ageing now but you will need more money when
you join university and I have to save as much money
as I can. I don’t want my only daughter to face money
issues.’ I wanted her to know the truth behind my
request, but couldn’t find the guts to tell her and ruin
her life. But the worst thing was my stepfather made it
his habit to rape me every time my mom was on her
night duty; hearing his footsteps near my room became
a nightmare I had to face over and over again. He
even started to treat me as if I were his mistress. He
even compared me with my mom, saying he enjoyed
having sex with me more than that old woman, my
mom. I hated those dark days. I had even prayed to
God to take me to him and never wake me up…”

“This miserable life of mine continued for months, but
one morning I vomited in the middle of class; my
friends took me out and gave me water. I had no one
to discuss my problem with; I was continually losing
weight and my grade was also declining. One of my
best friends mocked that I was pregnant; she was right,
it had been two months since I missed my period. I
went home and told him straight away; he was not
surprised and took me to a private clinic next morning
when my friends were going to school. I aborted when I
was supposed to be in class. He was not sorry for what
I was undergoing because of him, he even told the
clinician to give me long-term contraception so that I
would not find myself in the same situation again. I
was heartbroken to see how mean he was, I believed
he was my guardian, but he raped me. I had accepted
and treated him like my biological father, but he
played with my life. What tore my heart more was the
health professional, he didn’t seem to care a bit about
me; he did only what my perpetrator asked him to do.
How on earth did he not even ask me a single question
when he saw me in school uniform? What should I ex-
pect? After all he is a man! They kept me in the clinic
until students were released from school, so that I
could walk home with them as if I were in the school.
That night I couldn’t help mom with the housework as
usual and told her that I was on my period and she
comforted me.”
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Feelings of guilt and shame

“The next day he came to my room to have sex with
me, as mom was not home. I decided to kill him with
a knife I prepared earlier, but it didn’t work. He took
away the knife and struggled with me to remove my
underwear. Then I shouted and he left my room; when
our neighbors came and knocked on the door he told
them it was an accident and they should go home. The
next morning on my way to school, one of our neighbors,
mom’s best friend, was very curious and asked me to tell
her what happened last night. I tried to control myself
and said nothing but I couldn’t hide my tears. She was
shocked to see me like that and took me to her house
and asked me to tell her everything, promising she
would not tell anyone including my mom. I couldn’t
take it any longer and told her from the beginning. She
couldn’t wait for me to finish, she ran to our home with
an axe to kill him. He ran away when he saw her and
she chased him until she was stopped by people. She was
so very nervous that she forgot her promise and told
them everything. I was humiliated by what happened. I
was frozen like a tomb, unable to do or say anything.
My life changed from that day on, I faced the worst
stigma a girl of my age couldn’t bear. I was an agenda
for the big and small, everybody talked about me. I
dropped out from school because everyone in the school,
including my close friends, was busy gossiping about my
private life. Some male students even asked me to make
out with them saying I had nothing to lose anymore. No
one tried to help me, including the teachers, rather they
made fun of me; some even accused me of seducing my
mother’s husband.”

Orphanhood
She suddenly started crying loudly, I gave her as much
time as she desired to calm herself down and asked her
what had happened then and she continued, “…unfortu-
nately my mom arrived home when everything was in a
mess and everybody was talking about it. Hearing the
heartbreaking news she collapsed and never woke up
again, though she was taken to hospital. I never got the
chance to say goodbye to her and ask for forgiveness for
keeping this secret for so long and making her find out
about it that way. That day, I lost my glimmer of hope
for once and for all. She was the reason I was able to
bear all the pain, but my decision cost her life. She was
the only hope I had; I didn’t spill a bean despite my suf-
fering because I knew she would not withstand it with
her cardiac condition. I was devastated to mourn my loss
and face everybody with all the shame, humiliation,
loneliness and guilt deep inside me. At a glance, I lost
everything, I became an orphan. I had nowhere to go and

no one to support me. But, thanks to God, my mom’s best
friend took me in but it was difficult for me to blend in. I
didn’t feel free to ask for my basic necessities; I didn’t
want to be a burden on her family. I was awake most of
the night because of the nightmare; I feel he is standing
somewhere in my room watching me, I had a fear he
would come and choke me. I dropped all my friends be-
cause I didn’t trust anyone. Back then, the only thing I
wanted in life was to complete my education, join university
and make true my mom’s dream.”

“…He took away from me everything I had: my
childhood, my hope, above all my beloved mom.
Despite the fact that he should be sentenced and serve
time in jail, my criminal stepfather escaped justice
and his whereabouts is unknown. No one stood for my
rights and I was too financially and morally broken to
bring the case to court.” She wiped her tears and
continued after a long sigh, “…am still living with the
pain and scar; I believe someday God will punish him
the way he deserves. He made me hate all men; I can’t
marry and start a family. How can I trust men after
all that has happened to me by a person I had once
loved and trusted? I can’t even imagine it. I don’t
want any girl to experience my pain in her life; that is
why I decided to share my story leaving behind all the
discomforts. Single mothers should be careful to bring
men to their daughters’ house.”

Discussion
Unwelcome sexual advances are a tense event that many
children experience. Women do not always discuss such
experiences or report them to the police. The person
making the advances is not always a stranger, but can be
a known person or even a family member. Such experi-
ences can occur anytime in a woman’s life even as a
child [9].
Most CSA is perpetrated by those known to the vic-

tims. Women with a history of CSA are more likely than
non-abused women to originate from single-parent fam-
ilies or families with a high level of marital conflict [10].
In addition, these families are generally characterized by
substance abuse and violence among parents [11].
Incestuous experience involving a father-figure is likely

to be more traumatic than abuse by others for numerous
reasons. Abuse by a parent involves greater betrayal and
loss of trust than abuse by others [10, 12]. It may also
reflect a significant level of family disturbance along with
less available emotional support for the girl. There may
also be a variety of other severe consequences, such as
open conflict and family break-up. It is also probable
that abuse by fathers or stepfathers is more likely to be
of longer duration and with greater frequency than
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abuse by nonrelatives [10]. When stepfathers abuse their
daughters, they are much more likely than any other
relative to abuse them at the most serious level [13].
That is why stepfather to daughter incest is rated as the
most traumatic [14] and has the worst outcomes [15]
with long-lasting effects [16]. Stepfathers are more likely
to use force or threats of force than are fathers, and
abuse by stepfathers is more likely to include penetration
than abuse by fathers [10].
The short-term and long-term sequelae of CSA are

complex and a clear understanding of the effects is helpful
in planning treatment and directing allocation of scarce
resources. CSA is a causal agent in many negative adult-
hood outcomes, ranging from depression [17–19] and
posttraumatic stress disorder [20–22], to life-threatening
behaviors such as suicide ideation and suicide attempts
[23–27]. Women with a history of CSA are also character-
ized by symptoms of sexual disturbance including fear of
men, less sexual interest, and less sexual pleasure [28].
The trauma is certain to be severe if the abuse is at a
younger age [12]. CSA also has a corrosive effect on
self-esteem, making these women obvious targets for
sexually exploitative men [14].
The duration and frequency of the abuse have an

impact on its outcome; longer duration has greater
trauma [29]. Repeated episodes or long duration of
violent sexual assault results in severer outcomes,
such as self-blame and depression [16]. Greater
long-term harm is linked with abuse involving step-
father to daughter incest as it is expected to last long
[10, 16] and that is why anxiety is more common
among intrafamilial CSA victims than extrafamilial
abuse victims [30]. The impact of these experiences
manifests itself in negative feelings about men, sex, or
self, and personalized feelings of anxiety [16].
The level of trauma and harm is also determined by

the type of abuse sustained. For instance, contact CSA is
more likely than noncontact abuse to result in a major
depressive episode; sexual abuse involving penetration is
more traumatic than abuse not involving penetration
[12], which is evidenced by the higher prevalence of
major depression among sexually abused women [31].
Women reporting CSA require treatment, usually for
depression [10, 27, 30, 31].
Rape-related pregnancy is a significant problem that

needs closer attention. Although the total number of
rape-related pregnancies may account for only a small
portion of unintended pregnancies, the occurrence of
pregnancy resulting from rape or incest holds important
public health and policy implications; there are import-
ant implications because a majority of rape-related preg-
nancies occur among adolescents and result from assault
by a related perpetrator and are closely linked with fam-
ily and domestic violence. This concept is further

supported by the fact that > 40% of rape-related preg-
nancies resulted from multiple assaults rather than from
a single attack and thus occurred in a setting of ongoing
violence or abuse [32].
In order to make a disclosure, a child victim must make

public an event that probably involves some combination
of personal shame, fear, or anticipation of negative conse-
quences like blame, disbelief, and stigmatization [12]. In
addition, in cases of intrafamilial abuse, victims often ex-
perience substantial emotional conflict about making dis-
closures that implicate parents or other loved ones, and
may fear family disruption [33]. These factors can be diffi-
cult to overcome and, as a result, children may not make
immediate disclosures following sexual victimizations.
Intrafamilial CSA is less likely to be reported to police that
extrafamilial CSA. Disclosures made in childhood, particu-
larly disclosures of incest, are more negatively received by
others than are disclosures made in adulthood [34, 35].
Most disclosures during childhood are made to parents,
who are likely to be extremely upset by learning about
incest [36] and that disclosure itself is not necessarily
conducive to healing [32].

Conclusions
Incest is both more common and more severe in steppar-
ent families, but reported cases are only the very tip of the
iceberg and may greatly under-represent actual population
rates. Thus, more effort is required to hold the perpetra-
tors accountable and restore the life of the victims.
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