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Spousal rape: A challenge for pastoral counsellors

This article reflects on the criticism regarding the pastoral counsellor’s dealings with spousal 
rape victims. It argues that counsellors should be sensitive not to be biased, either personally 
or theologically, and should have an understanding of the biopsychosocial (biological, 
psychological and social) impact of spousal rape, such as rape-related post-traumatic stress 
and other related illnesses such as depression, victimisation and stigmatisation. The pastoral 
counsellors should be aware of the legal and medical ramifications of spousal rape and have 
knowledge of the correct referral resources and procedures (trusted professionals, shelters 
and support structures). They should be self-aware and understand the effect that gender or 
previous traumatic personal experiences may have on their reactions. The article consists of the 
following sections: the phenomenon ‘rape’; acquaintance rape; spousal rape; post-traumatic 
stress; post-traumatic stress disorder; rape trauma syndrome; cognitive behavioural therapy; 
spirituality; doctrinal matters; social system of patriarchy; a pastoral counselling model; 
self-care.

Introduction
Recent crime statistics indicate that there is still a high incidence of rape reported in South Africa. 
The latest statistics (April 2011 – March 2012) from the South African Police Services (2012:1) 
indicate that 64 514 cases of sexual assault were reported during this time period. The present lack 
of supportive rape intervention resources and services in South Africa is likely to exacerbate the 
post-traumatic stress women experience due to rape. 

Any aid to the well-being of spousal rape victims is multifaceted and involves aspects such 
as individual care and therapy; community involvement; mentorship programmes; gender 
related issues and the integration and application of theological perspectives. Furthermore, the 
interpersonal characteristics and dynamics of the individuals involved in the healing of the spousal 
rape victims are significant. The greatest asset to pastoral counselling is therefore the person of 
the pastoral counsellor. Tan (2011:16) characterises four distinctives of pastoral counsellors: they 
have unique assumptions which are based on biblical principles and teaching; they have unique 
goals, not only to alleviate psychological suffering but also to facilitate spiritual growth; they 
have unique methods which may differ from standard counselling methods and techniques and 
which add the use of scripture and prayer; they have a unique giftedness, are called by God and 
equipped by God’s Spirit. It then follows that pastoral counsellors have a unique role to play in 
the well-being of the victim of spousal rape. 

The pastoral counsellor and criticism
There has been much criticism regarding the pastoral counsellor’s dealings with spousal 
rape victims for good reason. They are not always considered to be a viable resource for such 
individuals. A South African study (Rasool et al. 2003:102) revealed that whilst a number of 
women felt that the church played a positive role in their lives, they did not feel the church was 
effective in dealing with issues of violence against women. According to West (2004:42), pastoral 
counsellors sometimes perpetuate cultural attitudes that encourage shame and silence regarding 
rape. Smith (1998:341) applies this finding specifically to evangelicals: ‘Because evangelicals 
often see themselves as more righteous than non-Christians, they often discourage victims from 
seeking help in secular agencies should the church prove incapable of handling the assault.’ 
Whilst clergy often think that only they should help, they tend to experience a degree of anxiety 
when doing so (see Nason-Clark 1997:64). Further, it would seem that not all assistance offered 
by pastoral counsellors is useful. Delaphane and Delaphane (2004:158) put it as follows: ‘Probably 
the most damaging pastoral response to a victim of rape is that of judgementalism or questioning 
as to what she did to invite the act.’ Scholtz (2004:209) concurs and points out that, rape victims 
rarely have the support of religious leaders and thinkers. Andersen’s (2007:71) assessment of 
the aforementioned approach is that it perpetuates the problem, ‘amounting to nothing less 
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than church-sanctioned oppression.’ Bergen (1996:52) 
indicates that support for women in violent relationships is 
not always forthcoming from pastoral counsellors. In some 
cases, the advice given to a victim is to ‘obey your husband’ 
and not refuse him sexual intercourse. This merely serves to 
exacerbate the problem of spousal rape.

In my own research, victims of spousal rape had negative 
perceptions of pastoral counsellors. Those who had been 
counselled by pastoral counsellors reported that they 
received little assistance. 

This does not suggest that pastoral counsellors have no 
role to play in the healing of spousal rape victims. Rather, 
pastoral counsellors should ideally have a vital role to play 
in their healing process. In order to be effective however, 
certain guidelines need to be adhered to. Pastoral counsellors 
should have a thorough knowledge of the dynamics of rape 
in general and spousal rape in particular. They should not 
be biased, either personally or theologically and should 
have an understanding of the biopsychosocial (biological, 
psychological and social) impact of spousal rape, such as 
rape-related post-traumatic stress or other related illnesses 
such as depression, victimisation and stigmatisation. 
Pastoral counsellors should be aware of the legal and 
medical ramifications of spousal rape and have knowledge 
of the correct referral resources and procedures (trusted 
professionals, shelters and support structures). They should 
be self-aware and understand the effect that gender or 
previous traumatic personal experiences may have on their 
reactions and interactions with rape victims. 

The pastoral counsellor and rape
Whilst rape is not an unknown phenomenon, there are 
possible misunderstandings as to what exactly constitutes 
rape. A possible reason for this is that the definition of rape 
has changed over the years. Purdy (2004:122) believes that 
rape ‘was used to define the act wherein one man damaged 
the property of another.’ This definition is neither useful nor 
adequate, as it violates the rights and personhood of women. 
A number of different factors may contribute to the confusion 
of defining rape in appropriate terms; the relationship 
between rape victim and perpetrator; the circumstances 
in which the rape occurred; whether or not a woman is 
considered to be compliant and the age of the rape victim. 

A general understanding of rape today is that it is considered 
to be a forceful and violent act, committed mainly by 
individuals who are unknown to the victim, who have no 
other agenda than to assert their authority and dominate and 
control women (see Tasman & Mohr 2011:409; Van Niekerk 
2006:1). This study considers the previous definitions to 
be lacking and holds to the definition of the Criminal Law 
(Sexual Offences and Related Matters) Amendment Act, 
2007: ‘Any person (A) who unlawfully and intentionally 
commits an act of sexual penetration with a complainant 
(B), without the consent of B, is guilty of the offence of rape’ 
(South Africa Government 2007:20). This definition takes 

into consideration that rape is unlawful, due to the fact that 
it involves a lack of sexual consent. It also recognises that 
rape can transcend age, class, social or gender boundaries. 
It views rape as an intended act committed by a perpetrator 
and/or perpetrators. Secondly, rape may or may not consist 
of force and/or violence. Thirdly, consent is considered to 
have been denied if the victim was mentally impaired. This 
could have been due to the use of medication, intoxication, 
mental retardation or fear and intimidation. Finally, rape 
may occur between partners who are married to each other, 
or between acquaintances and strangers. 

Apart for the various ways in which rape may be defined, 
there are also a number of theories with regard to rape (see 
Ellis 1989; Burgess-Jackson 1996). Whilst there is not one 
theory which definitively explains the phenomenon rape, 
each theory adds value to the explanation of why rape is 
perpetrated by men against women. This study associates 
itself with the Social Learning Theory in particular and 
proposes that men act out violence and rape women because 
they have learnt this through exposure to other men who 
have abused women and also to a generally disrespectful and 
derogatory view of women. This could be due to their own 
individual childhood experiences or due to exposure to bad 
social practices where women have been viewed as being the 
property of men. According to Wiehe and Richards (1995:71), 
children exposed to emotional trauma often learn patterns of 
violence, including sexual violence and then duplicate this 
violence whilst they are still young and into their adult lives. 

Myths regarding rape are also a factor with regard to the 
understanding of this phenomenon. Whether these myths 
are held by the victims, perpetrators or society, they are 
damaging to both victims and society in general and cause 
confusion, blame and guilt. A clear understanding of the 
nature and dynamics of rape is therefore necessary in order 
to appropriately address this phenomenon. 

Certain factors complicate the phenomenon of rape, one 
such factor being that of the legal system. This includes the 
victim’s interaction with the police, prosecutors, as well as 
the dynamics of the trial. The judgement pronounced at the 
rape trial also significantly influences the future well-being 
of the rape victim. The legal system may in fact cause the 
rape victim to undergo a form of secondary traumatisation. 
This study uses the term ‘secondary traumatisation’, to 
refer to any ongoing trauma due to the victim’s interaction 
with those involved in the initial traumatic event (viz. the 
perpetrator or perpetrators) and with additional persons and 
institutions (such as the legal system). 

The justice system places a legal burden on women to 
demonstrate the lack of consent to sexual intercourse, or it is 
de facto assumed that they have in fact consented. McGregor 
(2005:105) therefore poses the question: ‘Is consent a useful 
concept, one that helps distinguishes lawful from unlawful 
conduct?’ 
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If consent is then a vital factor with regard to rape, the 
question of what constitutes consent needs to be addressed. 
Consent is to be understood as permission being expressed 
either by attitude or other means of other verbal or non-
verbal communication. Consent must also be distinguished 
from an undirected action (i.e. action that is not made with 
intent). Importantly, consent is not simply the absence of 
refusal or resistance and can be withdrawn at any time. 

In light of the aforementioned (amongst others not addressed 
in this article), it is not surprising that many women who 
have been raped choose not to lay charges against their 
perpetrators. Smythe and Waterhouse (2008:200) refer to the 
2005 National Youth Victimisation Study (see Leoschut & 
Burton 2006) and draw attention to the fact that of the 83.2% 
sexual assault victims who shared their experience with 
someone, only 11.3% reported the assault to the police.

Every rape victim has the possibility of suffering long-term 
negative physical, psychological, social and spiritual side 
effects. Rape victims are predisposed to suicide attempts, 
clinical depression, panic, anxiety, phobias and traumatic 
stress symptoms (Bachar & Koss 2002:898). According to 
Astbury (2006):

Of all the traumatic stressors researched so far, including natural 
disasters such as earthquakes, hurricanes and tsunamis, it is 
the ‘man-made’ trauma of sexual violence that most strongly 
predicts the subsequent development of post-traumatic stress 
disorder (PTSD). (p. 5)

Astbury (2006:5) also believes that rape victims constitute 
the single largest group suffering from post-traumatic stress 
disorder. This fact is reinforced by Vetten (2007:23), who 
notes that rape victims are six times more likely to develop 
post-traumatic stress disorder (PTSD) at some or other point 
in their lives. 

Acquaintance rape
According to Wiehe and Richards (1995:10–14), the majority 
of rapes (50% – 85%) are carried out by a known acquaintance 
and in a familiar residence (61%). Further, victims of 
acquaintance rape are less likely to seek support from friends, 
family, crisis centres and the police than those who are 
victims of a stranger rape. The complications of acquaintance 
rape are compounded if a rapist interacts within the victim’s 
immediate social circle. There are heightened feelings of fear, 
guilt, anger, frustration, shame and self-blame for the victim 
of acquaintance rape (see Easteal 1998:18; Leslie 2003:6). The 
extent of psychological injury may be greater than that of 
stranger-raped victims, who may be safer to openly discuss 
their ordeal with others, thereby releasing pent-up emotions. 
Finally, it appears easier for the court to acknowledge 
stranger rape than acquaintance rape (see Leslie 2003:5), 
which results in acquaintance rape having a lower conviction 
rate than stranger rape.

Spousal rape
Spousal rape differs from acquaintance rape in that the victim 
not only knows the perpetrator but the spousal perpetrator is 

meant to be regarded as her life partner. This severely affects 
the spousal rape victim’s ability to trust, et cetera.

Spousal rape is considered to be a foreign concept in the 
scriptures. One of the reasons suggested for this, is that the 
wife is recognised as being the property of the husband 
and as such, has no authority to deny sexual intercourse 
with her husband. Emmerson (1995:382) indicates that this 
is not in accordance with the teachings of God in the Old 
Testament (see Goldingay 2009:355). Nevertheless there is 
much narrative in the Old Testament that demonstrates that 
husbands abused their God-given responsibilities and treated 
their wives as possessions (see Gn 12:14–19). Patriarchy is 
further promoted in the New Testament however, husbands 
have again misappropriated the system and have abused 
their wives. This concept of biblical patriarchy is discussed 
below. 

According to Naylor (2008:26), the marital rape exemption has 
been abolished in South Africa in 1993 under the Prevention 
of Family Violence Act. It was therefore not until recently that 
it was possible for a man in South Africa to be charged with 
the rape of his wife. The occurrence of spousal rape has been 
perceived to be low, yet the Centre for the Study of Violence 
& Reconciliation (CSVR) (2001:4) reports: 

National statistics supplied by the South African Police Services 
(SAPS) National Crime Information Centre indicate that 
approximately 1% of rapes reported during 1996 and 1997 were 
perpetrated by husbands upon wives. (p. 4) 

This may be considered to be a low percentage however 
spousal rape is also the least likely category of rape to be 
reported to the police (Tjaden & Thoennes 2000:49).

Bergen (2006:6) found that some spousal rape victims do not 
consider their experiences as being rape, due to the common 
perception that only stranger rape is ‘real rape’ and that sex 
in marriage is culturally considered obligatory. This implies 
that spousal rape does not only take place within a radical 
breakdown of the marriage relationship itself, but that it is 
also often linked to other forms of domestic violence. Pastoral 
counsellors should therefore not consider spousal rape as 
merely another manifestation of domestic violence. This is 
not always the case. 

The Development Research Africa and CSIR Defence, Peace, 
Safety and Security Unit (2008) finds that: 

there is a high level of awareness of the criminality of domestic 
violence among respondents in this study – with 92% believing 
that what had been done to them was a crime. However, very few 
respondents understood that forced sex within a relationship or 
with someone known to them respondent is rape. (p. 73) 

Gelles (1997:77) points out that between 10% and 14% of 
married women have experienced rape in marriage. Randall 
and Haskell (1995; cf. Bergen 2006:1) found that 30% of 
women, who were sexually assaulted as adults, were actually 
sexually assaulted by their intimate partners. Further, 
Mahoney and Williams (2007:7) estimate that ‘one in ten to 
one in seven married women will experience a rape by a 
husband.’ 



Original ResearchOriginal Research

http://www.hts.org.za doi:10.4102/hts.v69i1.1935

Page 4 of 12

An additional issue regarding victims of spousal rape, 
according to Kernsmith (2008:58), is that 70% to 85% of 
spousal rape victims experience more than one rape and 
30% to 55% report in excess of 20 incidences (see Greenberg, 
Bruess & Conklin 2010:540). Spousal rape frequently involves 
intense physical and psychological injury. According to 
Mahoney & Williams (2007:3), ‘many victims of wife rape 
also suffer severe physical injuries and endure multiple rapes 
throughout their marriages.’ Whilst spousal rape victims also 
suffer other forms of domestic violence, spousal rape must be 
addressed as a distinctive issue and not merely an extension 
of domestic violence as a whole. 

Spousal rape has severe and prolonged psychological 
traumatic consequences for wives, including the development 
of post-traumatic stress disorder (Weaver et al. 2007:478). 
According to Plichta and Falik (2001:251), victims of spousal 
rape are more often diagnosed with depression or anxiety 
than are victims of physical violence or sexual abuse either 
by strangers or acquaintances.

For spousal rape victims, seeking help is frequently a 
complicated process. Mahoney and Williams (1998:9) report 
that women raped by a partner are often reluctant to report 
the assault and are less likely to seek medical or psychological 
assistance than those who have been assaulted by strangers 
or acquaintances. 

The pastoral counsellor and post-
traumatic stress
In order to effectively counsel the victim of a traumatic event 
such as rape, pastoral counsellors should have an adequate 
understanding of the psychological trauma and a grasp of 
the enormity of the event for the victim. 

According to Weaver et al. (2004), the word trauma:

is derived from the Greek word meaning ‘wound’. Just as a 
physical trauma can cause suffering by wounding and disabling 
the body, a psychological trauma can cause suffering by 
overwhelming the thoughts and feelings. (p. 9) 

Unlike many psychological issues, traumatic stress is linked 
to an event and the individual’s unique reaction to that event. 
Trauma intervention then focuses not only on the victim’s 
current reactions, but also the victim’s experience of the 
event (or the factual happening, thoughts and emotions that 
took place during the traumatic event). 

According to the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-IV), the psychological definition of traumatic 
stress is a ‘traumatic event’ in which the person faced an 
event that threatened serious injury or death; or a threat to 
the physical integrity of self or others, thereby resulting in 
feelings of fear, helplessness, or horror (American Psychiatric 
Association 1994:427–428). Weaver et al. (2004:23) note that 
the impact of an experience always depends on its personal 
meaning to individuals and is linked to their pre-existing 
level of emotional sensitivity.

It is therefore helpful to consider the various phases of 
trauma in order to gain an understanding of traumatic stress. 

Pre-existing factors are present prior to a traumatic event 
actually taking place. These factors influence an individual’s 
future ability to cope with traumatic events. They include, 
age, gender, life circumstances, genes and brain structure, 
amongst others.

During a traumatic event, an individual experiences a 
number of various reactions and sensations. These include 
physical, emotional and mental reactions which are 
frequently accompanied by an overwhelming sense of fear 
and helplessness and an autonomic response to either freeze, 
flight or fight. 

The period that immediately follows a traumatic event is 
known as the impact phase. This stage is confusing for the 
victim as their psychological, emotional, physiological 
and cognitive responses are powerful and seemingly 
contradictory. At times, the victim may also experience 
disassociation. Cohen (2011:409) puts it as follows: 
‘Dissociation is similar to a trance state, which is an altered 
state of consciousness in which awareness of the surrounding 
world is changed.’ Spiritually, the victim’s belief in the 
protection and even the very existence of God is challenged. 
Questions regarding the purpose and meaning of the event 
are frequently asked of God. Herman (1997:51) notes that 
traumatic events can therefore violate a victim’s faith.

Post-traumatic stress disorder
Should the traumatised person not overcome the normal 
reactions to a traumatic event, then he or she is predisposed to 
developing post-traumatic stress disorder (PTSD). Antoinette 
Pienaar (2008) reported that Allers, a psychiatrist and former 
president of the South African Society of Psychiatry had 
stated that, up to six million South Africans may suffer from 
post-traumatic stress disorder. As stated previously, spousal 
rape victims are likely to develop PTSD due to the severity 
of their traumatic event. Kinchin (2007:21) concurs with this 
belief and notes that rape victims are 50% more likely to suffer 
from post-traumatic stress disorder. According to Jaycox, 
Zoellner and Foa (2002:892), most rape victims display post-
traumatic stress disorder symptoms immediately subsequent 
to a rape and for some, these symptoms may persist for years, 
with devastating consequences.

There are three main reaction clusters in PTSD (see American 
Psychiatric Association 1994). Firstly, there are intrusive 
symptoms which in essence, are unsolicited thoughts. 
Secondly, there is avoidance of stimuli that remind the 
traumatised person of the traumatic situation and a numbing 
of general responsiveness that was not present prior to the 
traumatic event having occurred. Thirdly, there is hyper-
arousal, which causes the traumatised person to constantly 
feel alert to any stimulus and on guard.
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Rape trauma syndrome
In 1972 Holmstrom and Burgess (1987) observed a pattern 
of reactions in individuals who had been raped and labelled 
these as ‘Rape Trauma Syndrome’. Leslie (2003:28) points out 
that this syndrome was the first comprehensive model that 
was formulated to understand the trauma of rape from the 
victim’s perspective. 

Rape trauma syndrome is a useful concept for a number 
of considerations. Firstly, the term rape trauma syndrome 
considers rape from the victim’s point of view. Secondly, 
rape trauma syndrome includes a cluster of emotional and 
psychological responses to the extreme stress experienced by 
the victim due to a sexual assault, both immediately after the 
rape and in the months and years that follow. Thirdly, rape 
trauma syndrome is not an illness or a personality disorder. 
Leslie (2003:38) puts it as follows: ‘It is a normal response to 
an abnormally traumatic event.’ 

The diagnostic classification of post-traumatic stress 
disorder was specifically designed to be used as a diagnostic 
tool with soldiers in mind. It may therefore be inadequate 
to fully comprehend the experiences of rape victims 
and the aftermath of rape. Nevertheless, the precepts of 
post-traumatic stress disorder are important for pastoral 
counsellors to understand. Much of what has been written on 
rape has been written from a post-traumatic stress disorder 
perspective.

The pastoral counsellor and 
psychology
Psychotherapy has become an integral part of today’s 
society. Tertiary institutions have also recently begun to offer 
qualifications in therapy from a Christian perspective. Many 
of these centres and institutions promote a psychotherapeutic 
method.
 
There are those in the church who are also critical of 
psychology (see Adams 1974; Bobgan & Bobgan 1996; 
Almy 2000). Bulkley (1993:24) on the other hand argues 
that churches and pastors are unable to adequately and 
appropriately address the ‘deepest hurts of modern man’ 
without the use of secular psychology techniques.

Another approach available for pastoral counsellors is to 
utilise an integrative approach, that recognises the value 
of psychology and integrates its concepts into pastoral 
counselling (see Crabb 1977; Collins 1988). When adopting 
this approach however, the pastoral counsellor needs to 
ensure that the useful input of psychology ‘in no way 
contradicts the revelation of Christ in His Word’ (Crabb 
1977:40). 

Cognitive behavioural therapy (CBT) is widely recognised 
as the most effective psychologically therapeutic method 
to treat victims of spousal rape who are suffering from 
post-traumatic stress (see Cooper 2008:47). CBT is a 

psychotherapeutic approach developed from Ellis’s Rational 
Emotive Therapy in the 1950s (see Nevid 2009:569). The 
basic theoretical rationale behind CBT is that individuals’ 
emotions and behaviour are largely determined by the way 
in which they perceive their world. Beliefs, worldviews 
and schemas therefore have a great influence on a person’s 
interaction with his or her world. Should these perceptions 
become distorted, dysfunctional behaviour and emotions 
could result. This would consequently negatively affect an 
individual’s relationships, functioning and behaviour. 

According to Conservative Evangelicalism, scripture 
points out that right behaviour results from correct core 
beliefs. It is therefore necessary for believers to challenge 
their own thoughts, beliefs and presuppositions. The 
scriptures provide the means by which to understand the 
truth of who people are. They should then conform their 
thinking to scripture and act out that reality. This means 
that believers do not subjectively develop beliefs that suit 
them, but rather place themselves under the authority of 
scriptural principles through which objective truth is to be 
found. The standard by which the believer is to assess faulty 
behaviour, emotions, attitudes, worldviews and cognition is 
therefore found in scripture. It is for this reason that some 
scriptural principles are considered to be compatible with the 
therapeutic objectives of CBT. Tan (2011:274), for instance, 
is of the opinion that CBT has the potential to be positively 
integrated into Christian models of counselling. Whilst there 
may be synergy between CBT and pastoral counselling, there 
are also however distinct differences. From a Conservative 
Evangelical perspective, the idea of ‘thinking towards 
renewal’ is invalid. Rather, believers are renewed by ‘faith’ 
and their minds are to be transformed ‘by truth which is 
beyond us’ (2 Cor 5:17). The apostle Paul, in 2 Corinthians 
5:17, adds that the past is over and the focus should therefore 
be on the present. Scrivener (2007) sets out the parameters 
for the pastoral usage of CBT and emphasises that believers 
should be encouraged to explore the biblical passages that 
guide their beliefs and thinking, rather than to develop 
relationships with therapists in the fields of psychology and 
psychiatry. Scriptural passages originated with God, whereas 
therapists have merely developed humanist techniques. 
Any CBT techniques used should therefore be applied with 
the Bible in mind. Any pastoral counselling offered should 
also be undertaken with an emphasis on scripture readings, 
prayer, spiritual rituals and the church community.

The pastoral counsellor and 
spirituality
A woman who has been raped by her husband is not only 
affected physically, emotionally, psychologically and 
cognitively, but also spiritually. Issues of trust, belief in self 
and God, and questions regarding the purpose and meaning 
of life are evoked at such times. These aspects are not always 
adequately addressed by health care practitioners, who 
are required by their profession to refrain from discussing 
religious matters and who may have differencing spiritual 
beliefs and frames of reference to those of their clients. 



Original ResearchOriginal Research

http://www.hts.org.za doi:10.4102/hts.v69i1.1935

Page 6 of 12

Even pastoral counsellors do not always give the necessary 
attention to the spirituality of those who are traumatised. This 
is however a vital aspect, in terms of the manner in which 
pastoral counsellors should attend to spousal rape victims 
who are also believers and whose faith has more often than 
not been negatively affected by their traumatic experiences.

According to Fuller (2001:9), spirituality exists wherever 
humankind struggles with the issue of how their lives fit into 
the greater scheme of things. Spirituality is then not merely 
an addendum to life, but touches the core of humanity. Perrin 
(2007:22) confirms this with his statement that ‘spirituality 
stands at the junction where the deepest concerns of 
humanity, and the belief in transcendental values, come 
together in the movement toward ultimate fulfilment in life.’

For the Conservative Evangelical, spirituality without the 
belief in and use of the Bible is unthinkable. Carson (1994) 
confirms that: 

if spirituality becomes an end in itself, detached from the core 
and largely without Biblical or theological norms to define it 
and anchor it in the objective gospel, then pursuit of spirituality, 
however nebulously defined, will degenerate into nothing more 
than the pursuit of certain kinds of experience. (p. 391)

From the perspective of Conservative Evangelicalism, it 
is clear that the Bible influences every aspect of life, belief, 
attitude and behaviour. This implies that the use of scripture 
in the care and counselling of believers plays a pivotal role 
(see McMinn & Campbell 2007:207). Batholomew (2006:135) 
regrets that this is not always the case and gives two reasons: 
firstly, pastoral counselling has been strongly influenced 
by psychotherapy and this has resulted in scripture being 
marginalised and often considered to be irrelevant. Secondly, 
it is often difficult to relate the results of historical-critical 
readings to pastoral care. Benner (2003:58) cautions however 
that ‘the Bible’s use in counseling must be disciplined and 
selective, and particular care must be taken to ensure that it 
is never employed in a mechanical or impersonal manner.’

The pastoral counsellor and doctrine
Doctrine has been criticised as a vehicle for the further 
restriction and disempowerment of women. It is accused of 
adding to the plight of women trapped in abusive marriages. 
Doctrine may well be applied to such situations in a distorted 
way, however an adequate understanding of doctrine, as it 
has been developed through close scrutiny of scripture, can 
be useful and comforting to such women.

An important doctrine that is necessary to expound with 
victims of spousal rape is that of the image of God. It indicates 
the intrinsic worth, value and dignity of humankind. This 
means that victims (and even perpetrators) are to be treated 
with respect and care. According to Schonborn (2011:42), 
humanity has meaning only when related to the image of 
God. Erickson (1985) highlights an important principle: 

Because all are created in the image of God, nothing should be 
done that would encroach upon another’s legitimate exercise of 
dominion, depriving someone of freedom through illegal means, 
manipulation, or intimidation is improper. (p. 536)

A second doctrine that would aid the spousal rape victim is 
that of sin and forgiveness. The victim will at some or other 
time be faced with this important decision regarding the 
perpetrator. 

At times, spousal rape victims experience a sense of 
condemnation (Flowers 2006:45; Glanville 2012:80). The 
task of the pastoral counsellor is to work through this 
particular schema and bring inappropriate beliefs to the 
fore. Sin not only relates to intentional wrongful behaviour, 
but individuals may also be sinned against as a result of 
the wrongful behaviour of others. This can and does have 
devastating consequences for the overall well-being of 
the victim of spousal rape. Forgiveness is not without its 
problems. Poling (2003:192) warns of the dangers of pastors 
urging premature forgiveness and believes that forgiveness 
can be used as a weapon against the victim. Nevertheless, a 
number of therapists and theologians believe that forgiveness 
is an important part of the healing process (see Fortune 2002; 
Poling 2003; Tracy 2005). The purpose of forgiveness is for 
the victim to be released from negative emotions and their 
consequences and to develop opportunities for healthy 
relationships and improved spiritual, psychological and 
physical health.

The pastoral counsellor and 
patriarchy
The social system of patriarchy is generally considered to be 
the root of all oppression and the prime causal factor of abuse 
against women (see Poling 1991:29; Berlowe 2011:313). Rich 
(1986) defines patriarchy as:

the power of the fathers: a familial social, ideological, political 
system in which men by force, direct pressure, or through ritual, 
tradition, law, and language, customs, etiquette, education, and 
the division of labor, determine what part women shall or shall 
not play. (p. 57)

On the other side of the spectrum, Dutton (1994:125ff.) notes 
that there is no direct causal relationship between patriarchy 
and woman abuse. According to him, patriarchy does not 
provoke violence against women in an explicit fashion. 
Rather, it is used as a tool by ‘personality-disordered men’ to 
justify their abuse of women (Dutton 1996:142). 

It is possible that patriarchy contributes to the problem of 
spousal rape however there exist a number of additional 
contributing factors that should be taken into consideration. 
Patriarchy cannot be deemed to be a universal constant. 

In biblical times, patriarchy was the commonly accepted 
social system. The biblical view of patriarchy is for the father 
to be the head of the home and responsible for the conduct 
of his family. Not only was this the social system of the day, 
but throughout the Bible there are instructions as to how this 
system is to operate. It is for this reason that Conservative 
Evangelicals hold to the system of biblical patriarchy. 
According to Moore (2006:576), Conservative Evangelicals 
who hold to this view of patriarchy should speak out against 
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spousal abuse, because studies demonstrate that positive 
patriarchal gender roles assist in the protection against 
spousal and child abuse. Kostenberger (2008) adds that:

it is necessary to elaborate on the difference between patriarchy 
and what may be called patricentrism, between harsh male 
dominance on the one hand and loving, caring leadership on the 
other. (p. 40, [emphasis added])

Due to the negative connotations of patriarchy, some 
Conservative Evangelicals hold to a system called 
‘complementarianism’. Kostenberger (2008:180) defines 
complementarianism as ‘a non-feminist evangelical approach, 
[which] contends that male-female equality in personhood 
and value must be placed within the larger framework 
of male-female distinctions in role.’ The term therefore 
implies difference. Conservative Evangelicals recognise 
this difference between husband and wife to be not only in 
terms of gender, but also in terms of the distinct roles of each 
gender. For the complementarian, the Bible promotes gender 
equality in worth and dignity, whilst preserving distinct 
gender roles. Whilst these roles are different in content and 
nature, they are equal in value. Complementarianism is 
concerned with more than solely gender roles. The attitude 
and the manner in which these roles are carried out are of 
paramount importance:

• Firstly, headship of the male has nothing to do with 
superiority or privilege. It is rather based on equality. 

• Secondly, complementarianism is grounded in love. 
Complementarians liken the means of headship of the 
male over the female to the sacrificial love Christ has 
for his church. Furthermore, husbands are to treat their 
wives in the same caring manner in which they care for 
their own bodies (Eph 5:28). 

• Thirdly, complementarians believe that male authority 
is delegated by God (see James 2010:154). In other 
words, males are fully accountable to God for the way in 
which they carry out this task and apply their delegated 
authority. 

• Fourthly, husbands are instructed to protect their 
wives – even to the point of death (Eggerichs 2004:205). 
This extends to not only physical, but also emotional, 
psychological, social, sexual and spiritual protection. This 
protection is not meant to be restrictive, but should rather 
include the liberty of personal, physical, social, emotional 
and intellectual growth and stimulation.

The pastoral counsellors and a 
counselling model
This article deals with the traumatic experiences of the 
spousal rape victim and a counselling model to assist her 
in her time of crisis. The interaction with the perpetrator, as 
important a factor as that is for the recovery of the victim 
as well as the habitation of the perpetrator, is outside of the 
scope of this article. 

Crisis intervention is the stage directly after a traumatic 
event has occurred. For a spousal rape victim, this could 
be an approach to a pastoral counsellor or anyone else for 

assistance. During this initial phase, psychological care 
revolves around safety, acceptance, believing her story, 
information and containment. This is not the time for 
‘counselling’ whether it is psychological or biblical in nature.

The pastoral counsellor’s role is to stand in the gap and assist 
the woman practically, both at the hospital and/or police 
station, as well as with any concerns she may have for her 
children. A safe place should be provided for her and her 
children in the days to follow and she should be referred 
to the appropriate social and legal services. The pastoral 
counsellor should know the rights of the victim as set out 
in the Service charter for victims of crime in South Africa (South 
Africa Government 2010) and ensure that these rights are 
protected. The pastoral counsellor should be aware of how 
to deal with a spousal rape victim even prior to police and 
medical involvement. They should be familiar with the 
medical and legal processes and resources in order to assist 
the victim to make an informed decision. The role of the 
pastoral counsellor at this time is to support the victim and 
not to insist on a particular plan of action. The victim at this 
time needs support and information as to how to proceed. 
The pastoral counsellor should at the least have a basic 
knowledge of psychological theory and trauma reactions. 
He or she should know which local resources are available 
to victims of spousal rape. Further, the pastoral counsellor 
should be careful that his other religious affiliation or 
convictions do not become the cause of further distress to 
the victim. There is no short-term approach to healing for the 
spousal rape victim. The pastoral counsellor should therefore 
be prepared to be involved with the victim on a long-term 
basis. Cooper-White (2012) puts it as follows: 

We too are called to be witnesses, martyrs, in the sense of not 
shrinking from one another’s cries of pain, but entering into the 
costly but godly vocation of being-with. (p. 30)

The second phase of counsel is for the pastoral counsellor 
to engage with the schema of the spousal rape victim. 
This is to assist the victim to identify negative patterns of 
thinking, feeling and behaving, and to then replace them 
with healthier biblical alternatives. McMinn and Campbell 
(2007:247) explain that if a schema contains excessively 
negative beliefs and assumptions, an individual could then 
develop a resulting inaccurate view of the self and could 
misunderstand social cues in an unhealthy manner. This 
can have serious emotional and interpersonal consequences. 
A number of believers have inaccurate schemas regarding 
the Christian faith. Many of these erroneous schemas are 
derived from the believer’s own negative experiences and 
assumptions and/or poor theological teaching. The spousal 
rape victim could struggle even more with such schemas due 
to her trauma. The pastoral counsellor should address this 
issue, irrespective of how long it takes. In the introduction to 
his book, Radical grace, Ellens (2007:xviii) contends that the 
quality or state of a people’s health is definitively affected by 
their concept of God and actual ontological relationship with 
God, as well as their perceived relationship with God. 

The third phase of counsel involves relationship 
development. Humankind is comprised of relational beings 
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who interact with others, self and God. Spousal rape victims 
frequently experience relationship difficulties (Flowers 
2006:45). These problematic relationships not only involve 
the abusive husband, but also other individuals with whom 
the spousal rape victim is involved (such as children, parents 
and friends) and individuals with whom they may interact 
in the future. One of the issues the pastoral counsellor may 
have to address is whether or not spousal rape is grounds for 
divorce. The key factor the pastoral counsellor needs to take 
into consideration in this instance, is the understanding of 
the Greek word ‘porneia’ which means more than ‘adultery’, 
it also encompasses sexual deviance (see Stassen & Gushee 
2006:285). The spousal rape victim experiences intrapsychic 
conflict, which may lead to other complex and problematic 
issues such as low self-esteem, emotional disorders (such 
as depression and anxiety), personality disorders and 
behavioural disorders (see Bender 1997:306). McMinn 
and Campbell (2007:317) note that relational healing often 
requires one to three years of therapy (and sometimes 
longer). This illustrates the severity of spousal rape to the 
victim and the approximate duration of appropriate pastoral 
counselling intervention.

Christianity is a relationally-based faith. It is therefore 
important to explore the healing value of faith with regard 
to the relational issues of spousal rape. Solid relationships 
should be forged between the victim of spousal rape and 
members of the community and church. This requires 
pastoral counsellors to initiate support groups which will 
increase opportunities for spousal rape victims to form new 
and supportive relationships. Members of the church and 
community should accept the spousal rape victim in her 
own right, without necessarily having to be informed of the 
details of her traumatic experiences.

The fourth phase of counsel is for the pastoral counsellor to 
facilitate post-traumatic growth. Studies in post-traumatic 
growth have indicated that some people who have 
experienced traumatic incidents can in fact also demonstrate 
psychological, social and spiritual growth as they struggle 
with the aftermath of the traumatic event (see Linley & 
Joseph 2004; Magyar-Moe 2009). At this time, the pastoral 
counsellor is to apply scriptural truth and the resources of 
faith, to guide the transformation of spousal rape victim, to 
spousal rape victor, through the work and person of Jesus 
Christ. The scriptures give insight into the growth that is 
possible as a result and in spite of suffering. According to 
Marshall (2008:3), suffering can be positive when sufferers 
perceive themselves as having gained something valuable, 
both subsequent to and as a result of their suffering. The 
apostle Paul, who was no stranger to suffering, expressed his 
struggles and triumphs, as well as their positive outcomes. 
He also taught about how to deal with suffering and the 
positive spiritual growth that is able to come from it.

Scripture indicates that suffering results in a number of gains 
for the spousal rape victim:

• Firstly, there is sanctification. Stott (2006:308, 309) 
develops the idea that God uses suffering as a means of 
sanctifying believers. 

• Secondly, suffering promotes the refining of faith. 
Scripture makes use of the metaphor of a refiner’s fire, 
through which God refines the faith of God’s people. 

• Thirdly, suffering increases humility. Crosby (2004:40) 
understands humility in the Bible, as abandoning one’s 
own sense of control and anxiety and having a fully 
confident faith in God.

• Fourthly,  dependence on God is encouraged. Heitritter and 
Vought (2006:126) state, ‘accepting one’s powerlessness 
lays a foundation for restorative dependence on God, and 
the movement toward healing begins with restoration of 
personal worth.’ 

• Fifthly, suffering encourages perseverance. Suffering is 
linked to perseverance in a number of scriptural passages 
(Rm 5:3–4, Ja 1:2–4). 

• Sixthly, the spousal rape victim is able to develop the 
ability to comfort others. Believers are often able to 
minister to others, as a direct result of their own suffering 
(2 Cor 1:3–5). 

• Seventhly, suffering is linked to joy. A number of 
scriptural passages link suffering to joy (1 Pt 4:13–19; Ac 
5:41–42; Mt 5:11–14). 

• Eighthly, hope is a possible outcome of suffering. The 
scriptural concept of hope is that it is grounded in future 
certainty. Moltmann (2002:7) elaborates, ‘Christian hope 
finds in Christ not only a consolation in suffering, but also 
the protest of the divine promise against suffering.’ 

• Ninthly, wisdom is gained from suffering. In order to 
experience happiness, wisdom is required and in order to 
acquire wisdom, suffering is necessary (Kreeft & Tacelli 
2010:54). 

• Tenthly, suffering broadens ministry. This expectation is 
expressed by different people in the scriptures, Jesus (Mt 
10:22), Paul (Ac 14:21–22; Phlp 1:29–30; 2 Tm 3:12) and 
Peter (1 Pt 4:12–13). 

It is important to note that suffering does not automatically 
result in a positive outcome for the believer. It has the ability 
to either destroy, or develop the believer’s faith and it is for 
this reason that the pastoral counsellor should gently guide, 
direct, encourage and at times, teach the truths of scripture to 
the spousal rape victim.

Victim growth or development as a direct result of suffering 
does not condone or excuse the actions of the perpetrator of 
spousal rape. Neither does it suggest that the spousal rape 
victim should remain in her abusive situation and helplessly 
endure suffering as ‘God’s will for her life.’ There is no doubt 
that the victim should seek safety and a means of terminating 
the abuse. The perpetrator cannot be permitted to continually 
sin, in order for the victim’s sanctification to develop. God 
requires justice to take its course and has set social justice 
structures in place to achieve this end. The justice system 
frequently fails victims of rape and more especially, spousal 
rape (see Chandra 2004:131). The spousal rape victim can 
nevertheless take comfort in the knowledge that nothing 
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escapes God, who will ensure that justice is ultimately carried 
out to its fullest extent (see Aikman 2006:247).

The scriptures can assist the pastoral counsellor in guiding 
the spousal rape victim to the reality that she is able to be 
emancipated from the label of ‘victim’ and to live a life that 
is expressed in joy, contentment, hope, fulfilment, growth, 
empowerment and purpose, through the enabling power 
of God. Romans (8:37) states that believers are ‘more than 
conquerors.’ This statement is made in the context of ‘our 
present sufferings’ (Rm 8:18) and it is therefore during 
suffering, that the presence of God is assured (Rm 8:38, 39). 
No accusation can be brought against the chosen (Rm 8:33) 
because Jesus Christ intercedes on their behalf (Rm 8:34). 
This is the message for the spousal rape victim who is a 
believer. It does not imply a form of Christianity that lives 
a triumphant life, with no regard to the problematic issues 
of doubt and discouragement. Rather, being ‘more than 
conquerors’ means that believers have the full assurance of 
God’s presence, involvement and empowerment in the midst 
of their struggles and problems. The role of the pastoral 
counsellor is therefore to disciple this victorious victim to a 
life that glories God. 

The pastoral counsellor and the 
church 
One of the resources available to the pastoral counsellor is 
his or her access to the local church. The local church has an 
important role to play in the well-being of the spousal rape 
victim. Whilst the church would not necessarily be aware 
of particular incidents of spousal rape, their support to and 
acceptance of those hurting ought to be evident. Secondly, 
members of the local church need to be educated concerning 
rape in general, spousal rape and domestic violence. Pastoral 
counsellors ought to develop educational and informative 
programmes to disperse this information. They should break 
the silence on rape. Kowalski (1988:202) believes that church 
members who have experienced spousal rape are wary of 
asking for pastoral counselling if they have not been explicitly 
invited to do so. Pastoral counsellors need to seek ways in 
which to not only support the victims, but to also address 
the perpetrators of rape by various means, that is, through 
church discipline, counsel, support groups and referral to 
appropriate resources within and/or outside of the church. 

Delaphane and Delaphane (2004:157) point out that marital 
rape is still not receiving sufficient attention. It is therefore 
necessary for pastoral counsellors to take steps to address 
this issue within their local churches.

The pastoral counsellor and training
It is assumed that the pastoral counsellor received theological 
training at an accredited institution. It is also assumed that the 
pastoral counsellor has the necessary gifts of the Holy Spirit 
(encouragement, mercy, wisdom, etc.) in order to perform the 
work of pastoral counselling (see Jones 2006:166). In addition, 
it is assumed that the pastoral counsellor is practicing biblical 

truths and spiritual disciplines. Beyond these requirements, 
the pastoral counsellor also needs to understand humankind, 
their desires, struggles, beliefs, et cetera. The pastoral 
counsellor is also expected to understand the natural and/or 
problematic reactions and responses precipitated by crises, 
difficulties and in the case of this article, traumatic events, 
such as spousal rape. This may require the additional reading 
of articles and books, attending seminars, discussion groups 
and even further institutionalised training. 

The role of any Christian leader is to develop and mentor 
other believers. This is also true for pastoral counsellors, as 
they seek opportunities in which to train others by means 
of education, mentorship, supervision and even observation. 

The pastoral counsellor needs to grow in the conviction 
that pastoral counselling is the birthright of the Christian 
faith and not the sole responsibility of secular mental health 
professionals. This will encourage the pastoral counsellor 
to invest in the development of skills, education, spiritual 
maturity and a deep love for people, before being tempted to 
prematurely refer a hurting person to someone outside of the 
Christian faith (see Lambert 2012:22).

The pastoral counsellor and self-care
Health professionals who work with traumatised individuals 
are at high risk of experiencing negative emotional and 
physical reactions (Collins & Long 2003). These reactions 
are possibly even more applicable to pastoral counsellors, 
who do not necessarily have the ‘professional distance’ that 
is a prerequisite for other health care professionals. There 
are however both positive and negative consequences to 
working with trauma victims.

One such risk is that of burnout:

• The pastoral counsellor is already exposed to many 
work and family stressors (including a possible spiritual 
attack) and working with traumatised victims merely 
exacerbates the situation and can lead to burnout. This 
causes the pastoral counsellor to be less effective in his or 
her counselling. One of the symptoms of burnout is that of 
emotional exhaustion. This causes the pastoral counsellor 
to develop a decreased ability to provide appropriate care 
and intervention to the spousal rape victim. 

• A second symptom of burnout is that of depersonalisation. 
According to Simeon and Abugel (2006:13), ‘detachment 
or estrangement from oneself, coupled with an awareness 
of this detachment, is the essence of depersonalisation’. 
The spousal rape victim could therefore experience 
a sense of distancing and cynicism from the pastoral 
counsellor. The worst case scenario in this instance, is 
that the pastoral counsellor could behave in a way that is 
dehumanising and objectifying to the spousal rape victim 
and treat her like a ‘case’ instead of a person. 

• A third symptom of burnout is that of a sense of decreased 
personal accomplishment. The pastoral counsellor 
experiences a feeling of futility and concludes that he or 
she is failing to make a valuable difference to the victim. 
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The pastoral counsellors perceive all his or her efforts as 
being worthless and they feel helpless to assist the victim 
or to change the evils of society. 

The pastoral counsellor is also at risk of vicarious 
traumatisation. Vicarious traumatisation occurs when the 
pastoral counsellor over identifies with a spousal rape victim 
and her traumatic incidents, to the point that the pastoral 
counsellor experiences a post-traumatic stress reaction. 
Larsen and Stamm (2008:279) explain it as follows: ‘Vicarious 
traumatization transformations include lasting and 
pervasive schema changes about the self and one’s world.’ 
The symptoms of vicarious traumatisation are similar to 
those of traumatic reaction symptoms experienced by the 
spousal rape victim. These symptoms are exacerbated if the 
pastoral counsellor experiences counter-transference or if the 
pastoral counsellor reflects on how such a traumatic event 
could affect himself or herself or his or her family. Vicarious 
traumatisation causes the pastoral counsellor to struggle 
with his or her place of reference, worldview and even his 
or her own spirituality. Many pastoral counsellors may have 
themselves experienced a traumatic event and this could 
result being re-traumatised if triggered by the victim’s story. 

Compassion fatigue is another risk that faces the pastoral 
counsellor. Compassion fatigue involves the reduced 
capacity for empathic engagement. Weaver et al. (2004:154) 
explain compassion fatigue as the emotional cost of exposure 
to working with those who have been traumatised. There 
are a number of reasons for the pastoral counsellor to be 
susceptible to compassion fatigue. Empathy is recognised 
as an essential characteristic when counselling traumatised 
individuals (Figley 1995:15). The pastoral counsellor 
generally considers his or her work to be more of a calling 
than a vocation. This could possibly result in them being 
even more empathic than health care practitioners. Pastoral 
counsellors are also required to not only display empathy, 
but also compassion and ‘to bear the load alongside’ the 
person suffering (Scalise 2011:419). 

There are however also many positive outcomes resulting 
from the pastoral counselling of traumatised individuals. 
Compassion satisfaction is a term used to describe the sense 
of fulfilment and satisfaction that the counsellor derives from 
performing his or her work to the best of their ability (Collins 
& Long 2003). The pastoral counsellor feels that his or her 
work is meaningful and makes a difference to individuals 
and the world. According to Larsen and Stamm (2008:283), 
compassion satisfaction ‘may be the most potent force in 
motivating continued work even in the presence of the 
negative “costs” of caring.’ Further, there is the possibility 
that the pastoral counsellor may experience post-traumatic 
growth, in much the same manner as the spousal rape victim 
does. 

Conclusion
There is much criticism regarding the effectiveness of 
pastoral counselling in assisting the well-being of spousal 
rape victims however this needs not be the case. The pastoral 

counsellor is well placed to address the holistic needs of the 
victim. The process of assisting the spousal rape victim to 
transform from victim to victor is an intense, prolonged and 
emotionally demanding one. This requires time, commitment 
and sacrifice on the part of the pastoral counsellor. The 
outcome is however well worth it. Any pastoral counsellor 
who is up for this challenge should be aware of what the 
helping process will entail and be prepared to be patient, 
consistent, reliable, self-aware, tenacious and committed.
 
A pastoral counsellor who is reliant upon the guidance, 
wisdom and power of the Holy Spirit and uses his or her 
spiritual gifting, understanding, compassion, theoretical 
and theological knowledge of the tenets of spousal rape and 
competent counselling skills, is adequately equipped to assist 
a victim of spousal rape.
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