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Resumé: Une classification des troubles psychosexuels

Dans cet article, 1’auteur propose une classification des troubles psychosexuels. Aux
différentes anomalies de la genralité et de la fonction érotique viennent s’ajouter les
dysphories intersexuelles et les désordres de la vie amoureuse. De nouvelles catégories
nosographiques sont suggérées afin de raffiner le diagnostic différentiel en sexologie
clinique.

Mots clés: Troubles de la genralité - Homosexualité et pseudo-hétérosexualité - Sexoses -
Dysphories intersexuelles - Hétérophobie - Intoxications sexuelles.

Summary: Classification of psychosexual disorders

In this article, the author suggests a classification of psychosexual disorders.
Interseuxal dysphorias and love life disorders are also included with various anomalies
of genderality and of the erotic function. New nosographic categories are suggested to
improve differential diagnosis in clinical sexology.

Key words : Gender disorders — Homosexuality and pseudo-heterosexuality — Sexosis — Intersexual dysphoria —
Heterophobia — Sexual addiction.

i did | 0Lyl k¥ | dadad Jyin
Tableau de classification des troubles psychosexuels
I-Troubles de la genralité D widl ol eyl -I
1.Transsexualisme Lt Ldixill.l
1.1 Transsexualisme primaire LY Lwid =i 1.1
1.2 Transsexualisme secondaire Lo Liwidl Ay dzxidl 1.2
2.Travestisme anérogéne (non fétichiste) (6313001 ) madd o3dr .2
3.Gynémimétisme LY el L3
4 .Andromimétisme LoysSil dagiadlr L4
5.Hypomasculinité 555301 jee .5
6.Hypoféminité L545Y1 jae .6
7.Transgenrophobie Gowidl Jaxidl olay .7
II-Troubles de la sexualité Y E—e Y ) WY ISV W & ¢
1.Désordres de 1'orientation sexuelle Uit Jell ool yho! o1
1.1Homosexualité (G Lwdd ) Dwesd! 1.1
Exclusive / prédominante / el it /8y dhwe/ddlho
résiduelle cdde s /sl ga
Fantasmatique / agie e B85 / ol I s L8381 45
Egodystonique/ égosyntonique ol 3
1.2 Pseudo-hétérosexualité L Aoyadl it - 1.2
1.3 -Transhomophobie Wit Jixidl olay - 1.3
2. Erotisations atypiques (paraphilies) Uxd e 3 olisdl L2
Fantasmatique / agie, ¢ e Ld/ 50l 4o
Habituelle / occasionnelle ¢ by b/ w fuus
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Monomorphe / polymorphe, e JLSAY T Boladie/JSA oo L
Egodystonique/ égosyntonique Ol g 4881 g5/l I g 85050
Délictuelle /non-Délictuelle Ui ¥/ B
2.1 - Fétichisme 5y - 2.1
2.2 -Travestisme érogéne (fétichiste) (e3N1) kg o3d - 2.2
2.3 -Exhibitionnisme Liadl 4551 4=bwYl - 2.3
2.4 -Pédophilie Juah b dia s - 2.4
2.5 -Voyeurisme waldy iass - 2.5
2.6 -Zoophilie Ol et A = 2.6
2.7 -Inceste eyl ad - 2.7
2.8 - Frotteurisme JLSG>Y I Lus - 2.8
2.9 -Analisme Uiy b = 2,9
2.10 -Contrainte sexuelle Dwsd | iolall s — 2.10
2.11 -Masochisme sexuel Tt byl - 2,11
2.12- Autres Erotisations atypiques | ¢ sl Li>3s¢ ¥ a8 olyl jhsl - 2.12
3. Erotisations perverses Loyl oliaddl L3
3.1 Sadisme sexuel et ses dérivés Leliiae 5 djwid! duoladl - 3.1
4.Erotisation antifusionnelle Fuslall el Lisad L4
prépondérante
5.Intoxications sexuelles Dwsidl olilesy!l .5
5.10bsession sexuelle Uwsd ! dwgwedl 5.1
5.2Hypersexualisation o LB st byd 5.2
hyposélective Godd ! waa /s8N Gudl g
nymphomanie / satyriasis é)pi_ll
5.3 -Masturbation compulsive (51 gxiw¥l) s will s« LiaiwYl 5.3
5.4 -Séduction sexuelle incoercible oo Al sl 42yl 5.4
6. Sexoses (névroses sexuelles ) (Uit obilaz]l) olulidl .6
Sexoses primaire / Sexoses secondaire L3 olwld 1 /40591 olelis
6.1Troubles du désir sexuel Uit eyl ol yhol 6.1
6.1.1Aversion sexuelle it yeail 6.1.1
Phobique / non phobique —laY /ola)
6.1.2Manque de désir sexuel Dot el s 6.1.2
6.2 Imaginaire érotique hypo-actif ol JUs A Ules 6.2
6.3 Troubles de 1l’excitation sexuelle Dwsd ! sy Uy ! ol yho! 6.3
Généralisé-relationnel -sélectif. O LY =]l pax Ll
6.3.1 Frigidité SoY T wddl sgdl 6.3.1
6.3.2 Impuissance érectile u_‘»Lu,\_&_‘i_H olaiy ! jxe 6.3.2
6.3.3 Pseudo-excitation sexuelle. oL Lwdd sy LSyl 6.3.3
6.4 Troubles orgastiques ( Lol=sy!l) Lolay! oyl yjhoYl 6.4
Généralisé - relationnel - sélectif LoSLassoy - e dl - J\_o_b_x_U
6.4.1 Anorgasmie Lslay| 3 6.
6.4.2 Pseudo-orgasmie 3L aislay 6. 4 2
6.4.3 Dysorgasmie Lslanyl Jds 6.4.3
orgasme retardé / orgasme prématuré sl Ly /Bl sy
6.5 Sexoses coitales LY olwlidl 6.5
6.5.1 Hypo-érotisme coital Loy L jse  6.5.1
6.5.2 Vaginisme. ol i 6.5.2
6.5.3 Impuissance coitale. 2dY ! Je=dl 6.5.3
6.5.4 Anorgasmie coitale. Loy Lwadd 6.5.4
6.5.5 Dysorgasmie coitale. Ly ! Ladddl U 6.5.5
orgasme prématuré / orgasme retardé U s el gl
6.5.6 Coitalgie psychogéne. o laiidl Ly LT 6.5.6
IIT - Dysphories intersexuelles i TOPRT W | Rape) 3| sy | III
1 .Hétérophobie. syl ola i1
1.1Hétérophobie affective. bl sy ]l olajdl 1.2
1.2 Hétérophobie génitale . e O sy olay il 1.2
2. Misogynie / misoandrie . Jaidl iy / s Llulidl aiy .2
IV - Désordres de la vie amoureuse i ablxdl 3L ol 3l sl IV
1.Inaptitude a 1’investissement amoureux bl diab il me. ]
2.Elations amomfeus.es a répétition. Epteay il ga 3 0.2
(addiction amoureuse) . (Sdadl gLlasyl)
3 .Erotomanie( Syndrome de Clérambault) (A gaay S 53 Lis) BAall guon o3
4.Jalousie sexuelle morbide. Lyl sl buall .4
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) " travestisme fétichiste"

. ( " Sexologie clinique '
A ) A gRaR) [ A, S A et 3.9 )
"Andromimétisme/Gynécomimétisme " (
homme efféminé " " " Troubles de la genralité : 4 ssind) Cl—l Jaa¥) | 1
" femme masculine’ ' "Le transsexualisme” : A—pudiad) 415all) 1 1
( ) . "transsexualisme"
( )
) " le transsexuel"
( ( )
)
( ) (
( ) ( )
( )

S 7%, (IS PRy b SPW S PR
«hypomasculinité / hypofémininité » :
) A—da) ATl 1,11

-4
, , " Transsexualisme primaire "
" hypomasculinité " : 4 el ot
" hypofémininité” : A5 s Asadl) 211
" Transsexualisme secondaire
Agressivité
" phallique masculine
(AN ) —BuS) 338 2.4
§ $—ssind) J—adll Gll—a ; 5.1 Travestisme anérogéne (non fétichiste)
" Transgenrophobie"
Andromimétisme / "
"Gynécomimétisme
" Transgenrophobie"
( ) ( )
/ )
/ (
/ " . "Conversion sexuelle"
! "travestisme
" transsexualisme secondaire
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. " hétérosexualité de surface
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" Réflexes mécanique anorgasmique anahedonique

"conduites hétérosexuelle

"Transhomophobie ": —wsiadl Js-a3ll Gila ) 3.1.2

"L’homosexualisation "
" identité du genre féminine"
"identité du genre masculine"

( )

p A gadt) 82 2.2
«Erotisation atypique »

" delit "
"crime sexuel

non [

." érotisations atypique

" L'ontogenése sexuelle

( )
)
(
- (Pll) A3 jaial clRgal 3.2
" Erotisations perverses'
. (1978 )
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" normalité biologique" ( )
" La normalité"
" L'anormalité¢ "
(Krafft. Ebing/1882)
(René- Gayon/1948)
"Relation coitale"
( )
"critéres ontogénétique” "
" "la non conformité"
" lanormalité
Trouble de l'orientation sexuelle " :
"Erotisations atypiques" "
"érotisations perverses' ( )
" Erotisation antifusionnelle prépondérante "
) "les addictions sexuelles"

"Les sexoses " (

-

P A——wdall J gl i bzl 1.2
Trouble de I’orientation sexuelle
" ) .
" Pseudo-hétérosexualité” "Homosexualité
" Transhomophobie"

" ’lhomosexualité" ( ) A gind) 1.1.2
" Egodystonique "
/

! " Egodystonique"

."Egosyntonique
: & S A il Al 212

«Pseudo- hétérosexualité »

« Excitation physiologique pure »
Fantasmes " ( )
"homosexuels

" )
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"conduite allosexuelle non sélective
."Masturbation compulsive"

n /
La " " satyriasis / nymphomanie

"L’avidité " "compulsivité
"L’absence de sélectivité " iuEuidlL

"L’ insatiabilité "

‘nymphomanie pure

‘fantasmatiques masculine "
"fantasmatiques féminine

" Déflation narcissique

quéte phallique " " Anxiété d’abandon”

la promiscuité
’'homosexualité masculine

Ll el ) 3.5.2

( ) o
" Masturbation compulsive

" addiction sexuelle

"acte masturbatoire répétitif "
" Lésion irritative "

JEVERTN, L pYIVEN | Y — R
Séduction sexuelle incoercible
" désirabilité sexuelle

" Donjuanisme "
" lactivité sexuelle manifeste” ( )
le "( ) -

- " satyre sexuel
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" Erotisation antifusionnelle prépondérante
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( )
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" Erotisme "
( )
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)
« ) (
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Awdal) allaY) 52
"Les addictions sexuelles"

" Eros
obsessions "
hypersexualité hyposelective " "sexuelle
" masturbation compulsive " o
. "séduction sexuelle incoercible "
A Al A gl 1.5.2
"I’obsession sexuelle"
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)
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P SL—at3sU 4 Swdad) o 3492592
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(1987 )
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"Le sexuel " " l'imaginaire”

| B JEdall Al 26.2
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- 4 ity B AN Gl
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bl 3.6.2

"le champ intrapsychique
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" vaginale
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)
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"La fonction hédonique"

Déficit de I'excitation
"sexuelle

Défaillance de I'excitation sexuelle
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X
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" I'érection "
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“contractions vaginales ” ) "
" (" Ejaculation” " " Impuissance " "Frigidité
" s 4 \Ola | 13 o )
Dysorgasmie" : gyl J A -
" La frigidité " s G| I VAN | B R —
"L'impuissance sexuelle "
orgasme " " " Dimorphisme " " ! " Impuissance érectile
) " prématuré ou précoce  n Frigidité " "sexuel
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.. .. .. (
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" Dysorgasmie" : " Pseudo-orgasmie
hat Y Jdealise L ame } "Anorgasmie” : (A——klail3)) 4 Al -
" évité redouté <" méprisé o
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) "primaire
( "Anorgasmie secondaire "
. e " . "Pseudo-orgasmie "} A——— < A__day) -
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AssessmenT AN TReatmenT of Paraphilias

DR. WAGDY LOzA, C. PsycH- CANADA

DR. YOLANDA FERNANDEZ, C. PsycH — CANADA

wml@post.queensu.ca - LozaWF@csc-scc.ge.ca

Current research on the assessment and treatment of sexual offenders has
made 1t significantly more straightforward to design and implement Assessment
battery and treatment programs for sexual offender in a variety of settings.

From a clinical perspective sexually inappropriate behaviour
can be approached in one of two ways. Either the problematic
features of the behaviour can be described or a clinical
diagnosis can be applied (Marshall, Marshall, Serran, &
Fernandez, 2006). The Diagnostic and Statistical Manual of
Mental Disorders - text revision (DSM-IV-TR, 2000) lists the
criteria used for diagnoses of sexual disorders relevant to sexual
offending under the category of paraphilias. Paraphilias are
described as recurring, intense, sexually arousing fantasies,
sexual urges or behaviors generally involving nonhuman
objects, the suffering or humiliation of oneself or one's partner,
or children or other non-consenting persons that occur over a
period of at least 6 months and causes clinically significant
distress or impairment in social, occupational or other important
areas of functioning. The paraphilias include: a) Exhibitionism
(exposure of one's genitals to strangers), b) Fetishism (being
involved with inanimate objects), c) Frotteurism (rubbing against
or touching against a non-suspecting person), d) Pedophilia
(sexual activity with a prepubescent child), e) Sexual
Masochism (being humiliated, beaten, bound or otherwise made
to suffer), f) Sexual sadism (sexual arousal from the
psychological or physical suffering, including humiliation, of the
victim), g) Transvestic Fetishism (use of fetishistic objects such
as cross dressing with clothing belonging to the opposite sex, h)
Voyeurism (peeping), and i) Paraphilia Not Otherwise Specified.
This latter category includes some sexual crimes as well as
other non-criminal sexual behaviours not included in earlier
catetgories. Examples include, Telephone scatologia (obscene
phone calls); Necrophilia (fantasies or actual physical sexual
contact or sexual preference for a corpse rather than a living
human); Partialism (exclusive focus on specific parts of the
body); Zoophilia (sex with animals); Coprophilia (feces);
Klismaphilia (enemas); and Urophilia (urine).

A sub-category of sexual masochism that has more recently
been identified is “Hypoxyphilia, also known asphyxiophilia, or
autoerotic or sexual asphyxia”. In this case sexual arousal is
produced while reducing the oxygen supply to the brain. The
sexual urges intensify with the fantasy that the individual has
died as a result of, or during, the practice (Hucker,2006).

Sexual Sadism may include sexual arousal associated with
killing, mutilation of corpses, injury to females, and the
defilement of women. Mild Sexual Sadism includes activities
such as consensual bondage and discipline, or dominance and
submission in a specialized subculture. This may include role
playing of dominant (punishing) and submissive (helplessness)
roles, punishment and verbal degradation, use of gags and
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blindfolds, forcing the submissive individual to behave like an
animal and /or making him/her crawl, confinement to a cage,
being forced to wear a diaper or lick the dominant's boots,
binding or clamping breasts/nipples/penis, and urinating or
defecating on the submissive and forcing ingestion. Major
Sexual Sadism such as severe beatings, torture, burning,
cutting, and rape-murder involves real injury or death to the
victim. The element of fear in the victim and complete control of
the victim is considered the major sexual stimuli.

While private and non-offending sexual behaviours such as
cross dressing or fetishes are not considered criminal
behaviours, sexual violence or assaults, child molestation or
sexual activities in a non-consensual relationship are considered
criminal offences (Hucker, 2006). Interestingly, the majority of
sexual offenders are males and it is estimated that females
account for only for 2% to 5 % of all sexual offences committed
by Canadian offenders (Gordon & Nicholaichuk, 1996).
Unfortunately, the DSM categories exclude many sexual
offenders who clearly need treatment (e.g., rapists that do not
have sexually sadistic offences and many child molesters who
are not preferentially sexually attracted to prepubescent
children). Marshall et al. (2006) notes that there is no evidence
currently available suggesting that sexual offenders who meet
the diagnostic criteria for a paraphilia suffer from more problems,
have different etiological pathways to offending, or respond to
treatment differently, than those who do not meet such criteria.
Over the last decade there have been numerous criticisms of the
DSM categories for paraphilias by those working with sexual
offenders (Marshall et al., 2006) but this appears to have had
little impact on the use of the DSM by professionals, particularly
psychiatrists, working with sexual offenders.

In Canada individuals apprehended and convicted for sexual
offences are typically involved in the penal system or sent to
forensic wards for assessment and possible treatment.
Assessment and treatment of male sexual offenders is often
required for civil forensic settings and agencies involved with the
Criminal Justice System such as court proceedings, admission
and discharges from forensic and correctional, pre-post
treatments testing.

Assessment of Sexual Offenders

Methods of conducting assessments include clinical
interviews examining the individual’s history (i.e., Psychiatric
diagnosis, history of aggression, substance abuse), the use of
general psychological and neuropsychological as well as
psychophysiological measures such as phallometric testing, and
physical examination and tests such as blood work.
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a) Clinical Interviews

Clinical interviews with the offender can provide significant
information about the offender's social and sexual history,
attitudes, and skills. However, interviews with others such as
spouse, parents, family members, friends, family physicians, and
criminal justice personnel are encouraged in order to obtain
useful collateral information and opportunities to verify self-
report information from the offender.

(b) Psychometrics

A variety of pre-treatment psychometric tests relevant to
treatment targets are typically administered prior to participation
in a treatment program. These include assessments of sexual
interests and psycho-sexual history; cognitive processes
including cognitive distortions and empathy skills; social
functioning; personality; substance use; and relapse related
issues.

Current standards in assessment of sexual offenders
promote basing risk assessments in statistically derived
measures of risk (Ethical Standards and Principles for the
Management of Sexual Abusers; Association for the Treatment
of Sexual Abusers [ATSA, 2001]). Several risk/need measures
used to evaluate the risk for general and violent recidivism of
non-sexual offenders and specialized measures for sexual
offenders have been found useful for the assessment of sexual
offenders. These measures can also serve to identify need
areas to be targeted during subsequent treatment programs.
Examples of non-specialized measures that are generally used
in Canada are the General Statistical Information on Recidivism
(GSIR; Nuffield, 1982); the Psychopathy Checklist Revised
(PCL-R; Hare, 2002); the Level of Service Inventory-Revised
(LSI-R; Andrews & Bonta, 1995); Self-Appraisal Questionnaire
(SAQ, Loza, 2005); and the Violent Risk Appraisal Guide
(VRAG,; Harris, Rice & Quinsey, 1993).

Measures specific to sexual offenders include: the Sex
Offender Needs Assessment Rating (SONAR; Hanson & Harris,
2001); the Rapid Risk Assessment for Sexual Offenders
(RRASOR; Hanson, 1997); the Static-99 (Hanson & Thornton,
2000); the Sexual Violence Risk — 20 (SVR-20; Boer, Hart,
Kropp, & Webster, 1997); and the Sexual Offender Risk
Assessment Guide (SORAG; Rice & Harris, 1995). The SONAR
(Hanson and Harris, 2001) is a 9 item scale designed to
measure change in risk level for sexual offenders. It includes 5
stable factors (intimacy deficits, negative social influence,
attitudes tolerant of sex offending, sexual self regulation, self-
regulation) and 4 acute factors (substance abuse, negative
mood, anger, victim access). The RRASOR (Hanson, 1997)
was developed as a quick static actuarial tool for predicting risk
of sexual recidivism. It contains only 4 readily available historical
items, including history of past sexual offences, age at first
offence, extra-familial victims, and male victims. The STATIC 99
(Hanson & Thornton, 1999) is an expansion of the RRASOR and
includes ten items, some of which were adapted from the
RRASOR. STATIC-99 factors include prior sexual offences,
sentencing occasions, index non-sexual violence, prior non-
sexual violence, male victims, unrelated victims, stranger
victims, non-contact sexual offences, the age of the offender,
and whether or not the offender has had a marital relationship.
The SVR-20 (Boer, Hart, Kropp, & Webster, 1997) utilizes a
structured professional judgment approach. It includes static
and dynamic items within three domains: 1) psychosocial
adjustment (11 items, e.g., sexual deviation, psychopathy, non-
sexual criminal history); 2) sexual offences (7 items, e.g.,
minimization, attitudes, multiple sex offence types); 3) future
plans (2 items, e.g., lacks realistic plans, negative attitude
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toward intervention); and 'other considerations' not included in
the existing 20 factors. The SORAG (Rice & Harris, 1995) is a
derivative of the VRAG and has 14 static items. It has 4
variables not included in the VRAG that provide specificity to the
sex offender population including, violent criminal history score,
number of previous sexual offence convictions, history of sexual
offences against female children only, and phallometric test
results.

(c) Phallometric Assessment

Phallometric  evaluation renders specific information
regarding deviant sexual arousal/preferences. Slides are
typically used as stimuli to determine age and gender
preferences. The assessment of age gender preference
involves using slides of nude individuals of both sexes across a
variety of age groups. Seven categories are presented including
neutral, male pre-pubescent, female pre-pubescent, male young
pubescent, female young pubescent, adult male, and adult
female. Interest in sexual violence relative to consensual
sexual interactions is typically assessed using audiotapes and,
less commonly, video. In the female sexual violence
assessment responses to audio-taped descriptions of
interactions between a man and a woman are monitored. Four
categories are presented including neutral, consenting
relationships, brutal rapes, and scenes of non-sexual violence.
In the child molester assessment responses to audio-taped
descriptions of interactions between a man and a male or female
child are monitored. The five categories include neutral,
passive victims, coercive sexual relationships, brutal rapes, and
scenes of non-sexual violence.

The two major techniques for measuring penile tumescence
are the volumetric and circumferential methods. The volumetric
assessment of sexual arousal uses a tube-like device that
encloses the entire penis and is sealed at the base of the penis
by a cuff-like device. As the penis engorges during an erection
air within the tube is displaced and measured to provide an
estimate of the magnitude of penile erection. Circumferential
approaches may use either a flexible metal gauge or a thin
rubber tube filled with mercury or indium-gallium that operates
as a strain gauge. A plethysmograph monitors conductance of
electricity through the gauges, which decreases as the band
expands or the rubber is stretched in response to increases in
penile circumference. For both gauges, the output of the
plethysmograph, a d.c. voltage proportional to the conductance
of electricity, is monitored by a voltmeter. The metal-in-rubber
strain gauge is somewhat less durable but is less expensive to
purchase and is the more commonly used measurement
apparatus for circumferential measures.

Phallometric results may be represented as raw scores in the
form of either millimeter change in the circumference of the
penis, voltage changes, or volume changes. Other scoring
methods include transforming raw scores to either percentage of
full erection or standard scores (z-scores). Transforming scores
reduces intersubject variability due to penis size or
responsiveness and allows for comparisons of responses both
within and between subjects. Erectile responses may also be
described by using indices of deviant arousal such as ratio and
difference scores. Ratio scores are calculated by dividing the
average (or peak) response to an inappropriate category (e.g.,
rape stimuli) by the average (or peak) response to an
appropriate category (e.g., consenting sex). Difference scores
are calculated by subtracting the average (or peak) response to
an inappropriate category (e.g., prepubescent female) from the
average (or peak) response to an appropriate category (e.g.,
adult female).
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Problems with phallometry include a lack of standardization
across sites, a lack of normative samples, and a dearth of
research on the basic psychometric properties of phallometry.
However, research has suggested that phallometric responses
can differentiate between rapists and non-rapists and between
some child molesters and non-offenders (Marshall & Fernandez,
2003).  Additionally, sexual deviance, including deviance
assessed using phallometry, has been identified as one of the
strongest predictors of reoffence among sexual offenders
(Hanson & Morton-Bourgon, 2004).

(d) Physical assessment

Organic treatments have also been utilized for controlling
deviant sexual arousal in some sexual offenders. Such
treatments may include hormonal medications such as
antiandrogen medication, surgical castration, or stereotaxic
neurosurgery. These treatments effect changes in the body's
neuroendrocrine systems by reducing the level of serum
testosterone in the body, resulting in the reduction of sexual
arousal (Bradford, 1985). However, they appear to be more
appropriate for those sexual offenders for whom sexual
motivation plays a significant role and not as a generalized
treatment (Bradford, 1997). Problems associated with organic
treatments include problems with patient compliance, side
effects, and ethical issues related to performing irreversible
procedures such as castration or stereotaxic surgery on
patients.

Psychological Treatment

Early approaches to treating sexual offenders were often
psychoanalytic in nature with a focus on helping the offender
identify and resolve early life conflicts that were assumed to
have triggered the offending behaviour. Psychodynamic
techniques such as free association and dream analysis were
utilized to address early traumas. However, evaluations of this
approach to treatment have reported inadequate results
(Crawford, 1981).

The development of behavioural approaches to treating
sexual offenders marked a significant improvement but early
programs were limited in scope. Behaviourists viewed
inappropriate sexual urges as “learned” through early sexual
experiences that created associations with the deviant stimuli
and were then maintained through masturbation and fantasy.
Early articles on behavioural treatments focussed on case
reports, with the majority utilizing some form of aversion therapy
(Marshall, Anderson, & Fernandez, 1999). Socially condoned
negative views of sexual offenders likely contributed to the early
general acceptance of aversive techniques for the treatment of
sexual deviance (Marshall et al., 1999).

Current approaches to sexual offender treatment are
considerably more comprehensive, incorporating cognitive-
behavioural and social learning approaches in addition to
behavioural strategies. In fact, the Safer Society Survey (2000)
of sexual offender treatment programmes reported that the most
commonly reported treatment approach for sexual offenders is
cognitive-behavioural and delivered in a group format.

Issues targeted in modern sexual offender treatment
programs have become quite standardized making it relatively
easy to design or adapt existing sexual offender treatment
programs for implementation. Current thinking has identified
four domains of psychological risk factors for sexual offenders
(Craissati & Beech, 2003; Hanson, 2000; Thornton, 2002)
including: sexual arousal factors; attitudes tolerant of sexual
assault; interpersonal deficits; and self-regulation deficits.
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Hanson (2000) also included a fifth domain concerned with
negative social environment, although this appears to be a more
situational factor that could be addressed under self-regulation
(Mann & Fernandez, 2005).

In terms of sexual arousal factors suitable targets for
treatment include the reduction of deviant sexual arousal and
fantasy, increasing arousal to consenting sex with other adults,
and reduction of the level of importance placed on frequent
sexual activity.

Within the domain of attitudes tolerant of sexual assault,
assessment and treatment should address the way in which
offenders view women and children and the way they interpret
women’s and children’s behaviour, their beliefs about the lack of
harm caused by sexual offending, and the way in which they see
their rights towards these women and children in terms of sexual
activity.

When targeting “Interpersonal Deficits” treatment programs
should address poor adult relationship skills, intimacy and
attachment problems, over-sexualisation of relationships, failure
to relate to others in emotionally supportive and intimate ways,
difficulties with self-disclosure, and conflict resolution. Finally,
“Self-regulation” problems can be divided into three areas
(Thornton, 2002): lifestyle impulsiveness, poor problem-solving,
and lack of emotional regulation. Treatment programs should
reduce impulsivity, teach the problem solving skills, and teach
strategies for regulating emotions such as anger (Mann &
Fernandez, 2005).

Of course not all sexual offenders will display all of these
deficits. Treatment planning should include a comprehensive
assessment and any program should be flexible enough to
accommodate offenders with different risk factors working within
the same programme. Further it is important that throughout the
assessment process cultural issues are thoroughly considered
(Cortoni 2000).

Duration of the treatment depends on the need for each
offender. Thus it may range from relatively brief interventions of
three months to a full year with a number of weekly sessions.
Successful programs must deal with culture and beliefs and
employ staff that is accepting, non-judgmental and able to build
a good therapeutic rapport with clients.

Maintenance or follow-up programs should be available to
reinforce treatment gains and aid offenders in enacting their self-
management plans once they are released to the community.
Participants are encouraged to attend for lengthy periods and
use the maintenance group for support.
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Abstract
Objective

This article attempts to evaluate the magnitude of the problem of sexual harassment

at the workplace among Arab women.

The article draws parallels between Arab and

Western societies regarding sexual harassment of women at the workplace in order to

have educated estimates about impact on women and society.

The article also examines

future directions and potential areas of research on the subject.

Method

Indexed databases and non-indexed Internet-accessible articles were searched for the
subject of sexual harassment of women at the workplace in the Arab world. Hypotheses

were formulated using composite
magnitude of the problem.

figures
Arab governments’

of Arab and non-Arab origin about the

efforts on the subject were reviewed.

Questions to be tested in future empirical studies were posed.

Results and Conclusions

There are no reliable figures on the magnitude of the problem of sexual harassment of

women at the workplace in the Arab world.

I estimate that 34 million Arab women may

have faced at least one form sexual harassment at work between mid-2003 and mid-2005.

A Dbest-case-scenario estimate put the number at 8.6 million.
barriers to studying sexual harassment in Arab societies;

There are significant
the field is fertile for

empirical research to find out a better estimate of the magnitude of this problem,

and to raise awareness, improve

prevention,
psychological consequences of work-related sexual harassment of Arab women.

the
There 1is

management and treatment of

evidence of progress in the Arab world in the area of labor legislation as well as
awareness of the issue of sexual harassment.

What is sexual harassment?

Similarites and differences exist between the Arab
perspective on sexual harassment (al-Mudhayaguh al-
Jinsyyeh—my translation) and the “Western” perspective.

Despite the culture-bound variation in details, there are cross-
cultural similarities in the “general” guidelines of what constitutes
acceptable and unacceptable code of conduct towards women
at the workplace (and elsewhere as well).

The Federal U.S. Equal Employment Opportunity
Commission (EEOC) defines sexual harassment as:
“Unwelcome sexual advances, requests for sexual favors, and
other verbal or physical conduct of a sexual nature constitute
sexual harassment when this conduct explicitly or implicitly
affects an individual's employment, unreasonably interferes with
an individual's work performance, or creates an intimidating,
hostile, or offensive work environment.”(US Equal Employment
Opportunity Commission) The commission considers sexual
harassment a form of sex discrimination that violates Title VII of
the Civil Rights Act of 1964. (US Department of State)

The State of Connecticut defines sexual harassment in similar
terms as: “Any unwelcome sexual advances or requests for
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sexual favors or any conduct of a sexual nature when (1)
submission to such conduct is made either explicitly or implicitly
a term or condition of an individual's employment, (2)
submission to or rejection of such conduct by an individual is
used as the basis for employment decisions affecting such
individual, or (3) such conduct has the purpose of effect of
substantially interfering with an individual’s work performance or
creating an intimidating, hostile or offensive working
environment.” (Connecticut General Statutes )

An Algerian definition from Law No. 04-15, which amended
the Penal Code to create the offence of sexual harassment is:
Sexual harassment is defined as abusing the authority conferred
by one's function or profession in order to give orders to,
threaten, impose constraints or exercise pressure on another
person for the purpose of obtaining sexual favors. A person
convicted of this offence is subject to imprisonment of two
months to one year and a fine of 50,000 to 100,000 Dinars.
(United Nations Population Fund) (Italics added).

The following is a Tunisian definition from Tunisia’s enacted Law
No. 2004-73, amending the 1913 Penal Code to criminalize
sexual harassment and certain offences "against morality." The
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The provision relating to sexual harassment defines the offence
as “persistent harassment of another person through humiliating
or offensive actions, words or gestures that are intended to
cause the victim to submit to one's own sexual overtures or to
those of third party or to weaken the victim's efforts to resist
those overtures.” (Loi n°® 2004-73 du 2 aofit 2004, modifiant et
complétant le Code pénal concernant la répression des atteintes
aux bonnes moeurs et du harcélement sexuel. Journal officiel,
2004-08-06, n° 63, p. 2234) (French text) (International Labor
Organization) (Italics and quotation added).

Since most of the time concepts and terms are better
recognized than defined, these are illustrative examples of
Sexual Harassment from the training manual for the employees
of the State of Connecticut:

Whistling at someone

Making sexual comments about a woman’s body
Telling sexual jokes or stories

Making sexual comments about someone’s clothing
Making kissing sounds

Staring at a woman or a woman’s body part
Winking, licking lips, throwing kisses and making
suggestive visuals

Touching a person'’s clothing, hair, or body
Brushing up against somebody, hugging, kissing,
patting, or stroking

¢ Displaying nude pictures, or sexually suggestive
pictures

Empirical/Statistical Difficulties:

MEDLINE and PSYCHLIT have more than one thousand
articles on sexual harassment, but none on sexual harassment
among Arab women at the work place. It is unknown how
frequent do Arab women face sexual harassment at work.
Although sexual harassment can be directed towards either sex,
it is largely an offense committed by men against women, an
expression of women’s traditional and inferior role in the labor
force and in society. (Charney et. al., 1994).

Arab researchers will find that statistics/figures are extremely
difficult to come by regarding the magnitude of such a problem
in Arab societies--as is the case with other problems relating to
the very sensitive areas of sexual conduct, perceptions,
conceptions, beliefs, and attitudes. The reasons for the difficulty
with quantitatively estimating this problem are many and
multifaceted:

1. In comparison with Western/Westernized cultures, the Arab
culture views sex and sexuality as more sensitive, more
personal and very private issues to divulge even in a
hypothetical anonymous survey. One expects self-
censorship to be the culprit if such a hypothetical survey
took place.

2. Family-censorship is expected to be the next hypothetical
barrier. A surveyor and his/her team going to peoples’
homes to conduct a survey and ask sensitive questions
even if assured about confidentiality is likely to have low
response rate.

3. A hypothetical surveyor and her/his team are likely to face
the typical (or stereotypical) Arab’s mistrust of authority.
Even in a self-report written survey, the participants may be
tempted to not mention anything that could be perceived
are incriminating or demeaning because of mistrust of the
assurances of the confidentiality and/or anonymity of the

ArAbpsyNer e.Journal:

74

process.

4. The data is already scarce due to the bias of standard
literature databases. In researching this subject | had to
resort to the Internet search engines since Medline-indexed
article were very scarce (I suspect because Journal Editors
and Reviewers tend to find certain articles not worthy of
publication because they are considered “of local concern
only” especially that the standard databases are mostly in
European languages—to a very large extent in English).
This poses significant problems for Arab clinicians and
researchers who rely on the standard searchable/indexed
databases to review the literature for relevant
data/information on a subject of “local” concern.

5. Politicized area: There is no escape from politics when
approaching sensitive issues such as sex, workplace, labor
laws and general laws. The following hypothetical
questions are to illustrate how “serious” or even
“dangerous” pursuing statistics in the realm of sexuality
may be:

A. What is the percentage of veiled women in Egypt
(population 75 million)?
a) Lessthan 1%

b) 5-10%
c) 20-25%
d) 50-60%

e) More than 75%

B. What is the percentage of women who have had
sexual intercourse before marriage in Sudan
(population 41 million)?

a) Lessthan 1in 1000

b) 1-2%
c) 5-10%
d) 20-40%

e) More than 50%
C. What percentage of girls reported being raped
between ages 13 and 18 in Algeria (population 33

million)?
a) 1in 10,000
b) 1in 1000
c) 1%
d) 10%

(Attempting to find a reliable answer based on
reliable surveys is likely to result in a very polarized
political whirlwind)

6. Labor laws and practices may be divorced from each other
in the reality of the Arab workplace.

7. Self-censorship by researchers out of fear.

8. Finding the data if in fact it becomes available may prove to
be another challenge either due to government censorship
or due to lack of interest by indexed Journal editors and
reviewers.

9. It is only reasonable to assume that there are differences
from an Arab country to the other and from one region to
another within the same Arab country. Not only that, but it
is reasonable to find differences in the same region
depending on educational and economic status.

10. Methodological difficulties having to do with sampling,
response/return rates, difficulties with agreement on
definitions in the local dialects, and regional norms of
behavior.

Attempt at Informed Estimates:
To attempt an educated estimate it is helpful to look at other
countries’ figures until we have our own.
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A- A study examining sexual harassment among Arab boys
and girls in public schools in Israel revealed that 33-50% of
Arab boys and 11-23% of Arab girls (ages 12-17) reported
at least one act of sexual harassment against them in the
month before the survey. (Zeira et al, 2002)

B- In the US, the most reliable figures (due to very large
sample size) are from the third and most recent survey
conducted in 1994 by the US Merit Systems Protection
Board (the two previous surveys were in 1980 and 1987).
The 1994 survey revealed that 44% of women respondents
and 19% of men respondents experienced sexual
harassment at the workplace in the 2 years prior to the
survey. (U.S. Merit Systems Protection Board, 1994)

C- Among nurses in an Ankarah, Turkey 75% of respondents
reported sexual harassment (44% by physicians). (Kisa,
1996)

D- A US survey of 2,064 public school students in 8th through
11th grades 83% of girls and 79% of boys report having
ever experienced harassment. (American Association of
University Women, 2001)

E- A survey in Pakistan found 58% of nurses and doctors
interviewed admitted being sexually harassed, usually at
the hands of other doctors, nurses, attendants, patients and
visitors. Domestic servants suffer even more, 91 %
disclosing they’d been victims of some sexual abuse. There
were stories of domestic servants being fondled, beaten
and raped by men in the houses where they work. In some
cases they are even sold to strangers for the night. For
women working in fields and brick kilns the problem is even
more acute, with a staggering 95 percent having faced
sexual harassment of some form (including rape and
torture), many facing it on a regular basis. The harassers
are usually landlords, munshies, contractors and co-
workers.( Pakistan's Alliance Against Sexual Harassment )

The mid-2005 estimate of the Arab population was 321
million, and the projection for mid-2010 is 356 million. (United
Nations, Department of Economic and Social Affairs,
Population Division) The percentage of working-age (14-64
years) population according to a 2003 estimate was 59% for
both sexes. (UN ESCWA) This puts the number of working-age
Arab women at an estimated 94 million in mid-2005 and an
estimated 105 million in 2010. The unemployment rate average
for Arab women was estimated in 2001 at 17 % (ranges from as
low as 2.5 % in a 1999 UAE estimate to as high as 32% for
Bahraini women in a 2001 estimate). This puts the estimate of
working Arab women at 78 million in mid-2005, and 87 million in
2010. If we assume that the rate of sexual harassment exposure
for Arab women to be similar to the US (44%), then one
estimates the number of Arab women subjected to one form of
sexual harassment or another at 34 million in mid-2005 and 38
million in 2010. A best-case-scenario (using the 11% figure in
the Israeli study) puts the estimated number at 8.6 million Arab
women subjected to workplace sexual harassment in 2005 ( 9.6
million by 2010).

Arab countries’ Governmental Efforts:

Although there is at time a wide schism between statement
or written laws and actual facts on the ground, these examples
illustrates the “official” stance—if any—on the matter of sexual
harassment of women at the workplace:

Algeria (see above).

Egypt:
“Although Egypt has some surveys and statistics concerning
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violence, they do not accurately reflect the true situation, as
many acts of violence are not officially reported. Moreover, in
addition to sexual and physical violence, violence against
women includes all forms of behavior that demean or disparage
women, affirm their dependence and prevent them from
asserting their identity in a natural way.” (United Nations
Committee on the Elimination of Discrimination against Women)

Jordan (population 5.6 million):

Sexual harassment in the workplace is not explicitly defined
or forbidden in Jordanian legislation. Women workers are told to
file complaints of sexual harassment with the Family Protection
Department, as the ministry of labor does not document such
complaints. There are no statistics on sexual harassment in the
workplace and no specific records at the family protection
department on this matter. (Abu Hassan)

A recommendation of al-Markaz al-Watani li-Hoquooq al-
Insaan (the National Center for Human Rights, (NCHR)) in its
2005 publication was: “Providing protection against sexual
harassment to working women by introducing a legal text that
punishes perpetrators of such offences.”(National Center for
Human Rights). The same report indicates that “The Family
Protection Directorate is keen on addressing cases of sexual
harassment and rape of maids and provides medical
examination and investigation services without any
discrimination.” This seems to have prompted by complaints of
expatriate women workers of sexual harassment and rape.

Lebanon (population 3.9 million):

“... endeavors to promote and publish field studies and
research on violence against women, sexual harassment, honor
crimes and other manifestations of violence against women.”
(from UN archives of the Committee on the Elimination of
Discrimination against Women)

Libyan A. Jamahiriya (population 5.9 million):

“‘No statistical data were available, but violence against
women did not constitute a dangerous phenomenon in the
country.” (from UN archives of the Committee on the Elimination
of Discrimination against Women

Morocco (population 31.7 million):

“Women workers at the Manufacture du Morocco, a textile
plant in the suburbs of Rabat, have been on strike since Nov. 10
[1995] because of the violence and extreme sexual harassment
company officials used against one of their union leaders. The
Democratic Association of Moroccan Women has been
organizing a support campaign for these striking women. The
women point out that this strike against sexual harassment is a
first in Morocco and indeed in the Arab world. Khadia
Khaireddine, secretary general of the union at MDM, was
arbitrarily fired and then attacked in front of the plant gates by
the company supervisor. Workers at the plant, who have been
insulted and sexually harassed constantly, walked out and
began a sit-in in front of the plant gates.” (Dunkel, 1995)

Tunisia (population 10.1 million):

Examining 118 cases of battered women in 1998, the
violence to which women are subjected was essentially marital
violence in 64 per cent of cases and family violence in 14.5 per
cent of cases. The report also brings to light two cases of rape,
two cases of violence at work, one case of sexual harassment
and nine cases of verbal or social abuse (in a public place).
(from UN archives of the Committee on the Elimination of
Discrimination against Women
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Un

foll

ited Arab Emirates (population 4.9 million):
Gulf News’ YouGov asked 605 female UAE residents the
owing question: “Have you personally ever experienced

sexual harassment at your current place of work?” 14% said
yes. (Gulf News). Although this is not a “scientific” study, it does
give us some general idea of the possible magnitude of the
problem.

Conclusion and Future Directions:

The area of sexual harassment of women at the workplace in

Arab countries is not well studied. There is evidence from
studies in the USA, Turkey, Pakistan, Israel, and a news survey

in

the UAE that sexual harassment may be common, under-

recognized, and underreported among working women. The
exact number of working women in the 22 Arab countries is not
known and the prevalence of sexual harassment among Arab
women at the work place is unknown.

| used population and labor force figure from the Arab world

and calculated the magnitude of the problem assuming that the
rate of sexual harassment exposure for Arab women to be
similar to the US (44%). The estimated number of Arab women
subjected to one form of sexual harassment or another: 34

mil

lion in mid-2005 and 38 million in 2010. Another best-case-

scenario estimate (assuming that sexual harassment happened

to

only 11% of the women as in the Israeli study of Arab girls)

puts the estimated number at 8.6 million Arab women subjected
to workplace sexual harassment in 2005 ( 9.6 million by 2010).

Given the growing importance of the Arab woman in the

workforce, and given the significant psychological and financial
adverse effects of sexual harassment, this problem needs more
light to be shed on it in the Arab world. A best-case-scenario
estimate put the number at 8.6 million.

There is fertile ground for future directions for research to

bring forth a more reliable estimate. Some of the questions
worth pursuing are:

A- How common is sexual harassment among women in the
Arab workplace?

B- s there variation among the different Arab countries?

C- Is it affected by conservative customs and dress?

D- How protective and how practical is segregating men and
women at the workplace?

E- What are the psychological costs for these women?

F- How often do victimized women report harassment?

G- What is the proportion of those how quit their jobs
because of it?

H- What are the financial costs to the working women in
reduced income or loss of employment and income?

I-  What are the financial costs to society in lost productivity
and mental health care expenses?

J-  What preventive measures can be put in place in an
Arab context?
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L’impact du viol Dans la sociéré musulmane
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Problématique:Le probléme de santé posé
par les violences sexuelles est connu dans
tout les pays du monde depuis des siecles,
et méme depuis 1’antiquité.

Mais sur quelle base pouvons
qualifier 1"acte sexuel d’agression ?

nous

Le code pénal frangais de mars 1994 dans son article 222.22
précise qu'est considérée comme agression sexuelle, toute
atteinte sexuelle commise avec violence, contrainte, menace ou
surprise. Et considéré aussi comme agression sexuelle : les
attentats a la pudeur (art. 222.27), [I'exhibition sexuelle
(art.222.32), le harcelement sexuel (art.22.33). L'acte
d’agression sexuelle peut aussi étre aggravé dans des
circonstances similaires a celles du viol (art.222.28 a 222.30)
(André Ciavaldini, 2002).

En fait, l'agression sexuelle est plus floue et peut
caractériser le fait de forcer a des actes d’attouchement, de
masturbation, de prise de photos, de visionnage de films porno
ou encore une tentative de viol qui n’aboutit pas.

( http://www.cfcu.asso.fr. )

Ceci dit et comme nous nous intéressons plus
particulierement au viol, nous allons essayer de définir ce que
I'on entend par « viol » ?

Le viol est un acte sexuel imposé par une contrainte
physique ou psychologique. Dans certaines législations, la
tromperie Constitue, comme la violence, un élément
appréciateur du viol qui est généralement considéré comme une
agression sexuelle aggravée.

Dans le code pénal, le crime de viol est constitué par tout
acte de pénétration sexuelle de quelque nature qu’il soit,
commis sur la personne d’autrui, par violence, contrainte,
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presque toujours pergu comme une tare, comme un fardeau.
Les victimes et leurs enfants ont toutes les chances détre
rejetés par leur entourage et certaines femmes se sentiront
méme forcées d’abandonner I'enfant, ce qui peut les exposer a
un nouveau traumatisme.

http://www.amnesty.org/ailib/intcam/femgen/fgm1.htm

En effet, les proches des femmes qui ont subi le viol ne
semblent pas préts a accepter le fait qu’ils doivent apporter tout
leur soutien a ces derniéres et a I'enfant qui pourrait naitre de ce
viol. De ce fait, elles ne pourront peut étre jamais se marier
parce qu’elles sont déshonorées, « abimées ». Elles deviennent
plus vulnérables, non seulement sur le plan psychologique, mais
aussi sur le plan social.

Les femmes qui ont été agressées et violées présentent
souvent des blessures physiques. En effet, ses violences,
gu’elles soient sexuelles ou non, peuvent avoir de graves
répercussions sur le systéeme reproductif féminin. C’est une mort
physique, mais aussi une mort d’'une partie de soi, mort de la vie
émotionnelle, mort de la croyance en la bonté humaine. Cette
expérience douloureuse rend menagante toute relation qu’elle
gu’elle soit, et frappe de plein fouet l'intimité et le désir dans la
relation amoureuse, selon (Cormon, 2002), une des plus
grandes difficultés consiste a accepter l'idée que I'équilibre
trouvé jusque la est perdu a tout jamais.

La personne ne sera jamais plus « comme avant», car
limage traumatique a tranché le seuil des refoulements et
réveillé des angoisses primaires d’'anéantissement. Les valeurs
de la personne, ses bons objets intériorisés ont volé en éclats.

Le viol est donc une atteinte a I'image de la femme, a sa
dignité et a son honneur, car la femme, dans toutes les cultures,
et plus particulierement dans les sociétés arabo-musulmanes,
ne posséde pas la méme Iégitimité que 'homme, a vivre, a
exister, a agir et chaque femme peut étre confrontée a cette
blessure narcissique dans son identit¢ de femme. Cette
blessure née d'un traumatisme, est une attaque identitaire, une
intrusion intra psychique de la réalité d’autant plus importante
que la personne isolée aura présenté un état de conscience
modifié (dissociation péri traumatique ) faussement protecteur
au moment de l'impact traumatique.

La répétition des viols comme on l'observe dans les cas
d’'inceste par exemple, entraine davantage de troubles
identitaires narcissique qu’un viol unique. Dans certains cas, il y
a risque de structuration de la personnalité des victimes sur un
mode limite (ou borderline). Certains affirment que le trouble
borderline serait un trouble post-traumatique spécifique.
Expliquer le trouble borderline uniquement par les traumatismes
? La vérité est bien entendu beaucoup complexe au dela
d'apparences souvent trompeuses.

Ces troubles apparemment séparés sont étudiés. Le trouble
de la personnalité borderline est souvent formé en partie par des
traumas, et les personnes avec le trouble borderline sont donc
vulnérables pour développer le PTSD (ESPT).

Les auteurs marquent une distinction entre les effets durables
que les traumas peuvent avoir sur la formation (ou modification)
de traits de personnalité de I'axe Il (incluant ceux trouvés dans
le trouble borderline) et les réactions symptomatiques atypiques
aux traumatisme, appelé PTSD ou ESPT, qui sont
accompagnés par des corrélations psychophysiologiques
spécifiques.

(- Jonction phénoménologique et conceptuelle entre trouble
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menace ou surprise (code pénal Algérien , Frangais,
article.222-33). Ca inclus la pénétration vaginale, la sodomie, la
fellation ou une pénétration par les doigts ou par des objets. On
peut d’ailleurs tout aussi bien étre violée par son compagnon si
on n’est pas consentant ou si on a formellement refusé un
rapport sexuel.

Le viol est aujourd’hui désapprouvé dans la plupart des
sociétés mais ¢a n’a pas été toujours le cas. En effet, il existe
encore des sociétés ou il est juridiquement non défini.

Le viol est un crime trés fréquent et ses conséquences sont
durables. Dans la société musulmane, le viol inflige une terrible
flétrissure. Les victimes de viol se décrivent comme étant mortes
pour leur famille, c’est la honte et 'humiliation la plus totale. Au
Kosovo par exemple, notamment parmi les populations
musulmanes, une des victimes de viol a déclaré : « j'ai pensé
alors que Dieu n’existait pas. Je pensais qu’ils voulaient me tuer.
Non ils ne voulaient pas me tuer, mais moi je voulais mourir ».

La victime de viol est donc confrontée a la mort. Le viol
n’étant pas un acte de sexualité, mais un acte meurtrier.

En fait, dans le viol, le désir y est moins sexuel que la
volonté de possession et d’humiliation, il porte atteinte & I'ordre
de la sexualité, qui repose en Algérie notamment sur la défense
par les hommes de la virginité ou de la pureté des femmes,
c’est-a-dire de la filiation. Cet ordre est celui de I'islam. En effet,
dans la culture arabo-musulmane, le viol touche toute la famille
de la victime (pere, frére, soeurs et cousins...), surtout dans les
familles traditionnelles, qui pergoivent ce viol comme «la
castration symbolique » des hommes ainsi que I'écrit Lener
(1986, p.80) ( www.org/ailib/intcam/femgen/gm1 )in “The
Creation of Patriarchy, “New York, Oxford University Press,
1986, p. 80. ), blessure que méme les hommes taisent, car elle
touche leur autorité et leur honneur. C'est donc un véritable
tabou, ce qui explique sans doute pourquoi il est difficile de
briser le silence entourant le crime du viol.

Le viol est aussi une atteinte au désir, a la féminité, a
l'identité sexuelle et a I'identité tout court. L'image de soi en est
profondément atteinte, et la victime peut perdre a la fois I'amour
d’elle-méme et la possibilité d’amour objectal parce que la libido
est désinvestie afin de protéger le moi d'une surcharge
d’excitation, I'agression sexuelle peut atteindre les fondements
mémes de la différenciation dedans-dehors, et de la sexualité
précoce, et la construction du moi —peau (Didier Anzieu).

La blessure narcissique infligée renvoie a l'impuissance et a
la négation de soi comme sujet désirant et de son corps sexué
dans un corps a corps destructeur. La victime est atteinte dans
son identité sexuelle, dans ce qui la définit sexuellement, alors
qu’il y a nécessité d’'un espace inviolable dans son corps, et sa
position psychique. Cet espace a été bafoué, ce qui est
éminemment traumatique.

Le viol n’est pas que la caricature monstrueuse d’'un rapport
sexuel, mais il est I'expression d’'une volonté de possession
dans laquelle il n’existe, aucun désir d’altérité ce qui peut porter
atteinte a la plus stricte intimité de la personne violée.

Par ailleurs, ces femmes violontées porteuses de honte et
de déshonneur, cachent dans leurs coeurs 'acte dont elles ont
été victime pour que 'homme ne I'apprenne pas. Dans certains
cas, la femme peut étre enceinte apres le viol et de ce fait, elle
doit faire face non seulement au traumatisme causé par le viol,
mais aussi a la difficulté de porter et d’élever un enfant qui est le
fruit de la violence. En Algerie, ou le viol et non seulement un
tabou, une honte pour la victime, I'enfant né d’un viol sera
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passe n'arrange rien quand aux conséquences ; au contraire, il
rend plus douloureux encore et plus aléatoire tout travail
psychothérapeutique par la suite » ( http://www.cfcu.asso.fr ).

Les conséquences du viol sont donc hombreuses et peuvent
toucher la vie sexuelle, relationnelle et méme professionnelle de la
femme. De ce fait, on se demande comment la victime peut
survivre a un tel traumatisme ? Comment elle va réagir ? Quelles
sont les différentes conséquences quelles peuvent subir ? Quel
aspect de la personnalité ou des relations affectent —elles le plus ?
Et quels changements peuvent atteindre la victime dans toutes les
dimensions de sa vie ?

Concernant les différentes conséquences traumatiques du
viol et son impact sur la victime, plusieurs hypothéses ont été
proposeées :

Hypothése générale
- Le viol entrailne des conséquences Psychologiques,
relationnelles et sociales.

Hypothéses partielles
1- Conséquences psychologiques :

- Le viol entraine une baisse de I'estime de soi, manque
d’assurance et de confiance en soi.

- Le viol entraine un sentiment de saleté et de honte.
Le viol entraine diverses pathologies psychiques
(dépression, mal étre généralisé, sentiment de
culpabilité, sentiment de vide et de non sens, dégolt
desoi, de son corps et de son image dans le miroir...)

2- Conséquences relationnelles :
- Le viol entraine des difficultés sexuelles.
- Le viol entraine des difficultés autour de la maternité
- Le viol entraine des conflits familiaux

3- Conséquences sociales :
Le viol entraine des difficultés professionnelles
Nous essayons d’aborder ultérieurement dans une étude
séparée ces hypothéses.
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borderline et stress post trauma. 1993 Am J Psychiatry .

- Le trouble borderline est-il un trouble de stress post

traumatique complexe; Driessen M, Beblo T, Reddemann L,... —
Medizinische Universitat zu Lubeck, Germany
2002 Nervenarzt.)
La symptomatologie des viols uniques s’exprime plutot dans le
champs des troubles de reviviscence et dévitement
traumatique (état de stresse post-traumatique), mais la
maltraitance sociale que subissent de nombreuses victimes
confrontées a I'incompréhension de leurs proches, la justice ou
la médecine constitue une survictimation risquant d’aggraver
les effets traumatiques du viol.

De ce fait, la souffrance psychique, conséquence d’un viol,
ne se réduit pas a un tableau clinique symptomatique repérable
et observable. Il est vrai que [leffraction psychique peut
engendrer les mémes symptdomes que I'on peut rencontrer lors
d’événements catastrophiques, de guerres ou d’accidents de la
circulation, cependant, le vécu psychique du viol est spécifique
notamment en ce qui concerne la honte et la culpabilité, le
questionnement concernant la sexualité et I'identité sexuelle ou
la confrontation a sa propre haine et sa violence.

En effet, le traumatisme est unique et individuel, ce drame se
produit toujours sur une organisation psychique préalable, une
réalité psychique, un viol n’est jamais comparable a un autre.

Alors que certains sujets sont complétement anéantis aprés
une agression sexuelle, d’autres le sont beaucoup moins parce
gu’elles peuvent puiser dans leurs ressources pour survivre.

En regle générale, la personne agressée ne peut se
reconstruire d'elle-méme sans aide extérieure. De tels
traumatismes affectent profondément I'estime de soi. La
résilience, (capacité a vivre, a réussir, a se développer en dépit
de I'adversité) ne suffit pas a permettre a la victime de rebondir.
En effet « sauf amnésie post-traumatique, I'oublie n’est pas
possible et ne vient pas : le plus généralement, le temps qui
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