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Violence in American Women 

The trauma suffered by American women as a result of men's violent behavior continues to be a 

serious public health problem that is frequently encountered in the primary care setting.[1] 

Adolescent and young adult women report the highest rates of violence perpetrated by a partner. 

Women aged 16 to 24 years experience the highest per capita rates of intimate partner violence, 

with 19.6 victims per 1000 women.[2]  

There are correlations between victimization and the health of women survivors. Affected 

women have more physical symptoms than those not victimized. These symptoms include higher 

rates of depression and alcohol use.[3] Patients who have suffered violence also tend to have less 

social support systems, placing them at greater risk for emotional and psychological problems. 

Concern about the health consequences of partner violence has reached such a high level of 

awareness that several medical and public health organizations now mandate domestic violence 

screening for all women patients.[4] At the recent National Association of Nurse Practitioners in 

Women's Health conference, nurse practitioners (NPs) learned about the devastating results that 

violent behavior toward women can have on their patients' physical and emotional well-being. 

Date Rape: A Prevalent Problem 

In a session on the identification and evaluation of the woman who has been date raped, Joyce 

King, RN, FNP, CNM, PhD, Assistant Professor at Emory University School of Nursing in 

Atlanta, Georgia, stressed the importance of understanding date rape as "real rape." She defined 

date rape, or drug-assisted rape, as nonconsensual sex between 2 people who are in an 

affectionate and/or romantic relationship of varying duration and intensity.[5] Young women aged 

16 to 24 years are 4 times more likely to be sexually assaulted than women in other age groups 

and, most frequently, the perpetrator is an acquaintance or date.[2]  
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Sprinkling prevalence data with case studies of survivors, King continued her discussion with 

some startling facts. One study, based on a survey of students on college campuses, yielded the 

following results[6]: 

 1 in 4 women is a victim of rape or acquaintance rape 

 84% of those raped know their attacker 

 57% of rapes happen while on dates 

 1 in 12 male students commit acts that meet the legal definitions of rape or attempted 

rape 

 16% of male students who commit rape take part in episodes involving more than 1 

partner. 

Victim/Perpetrator Characteristics 

All young women are at risk for sexual violence. Factors that increase vulnerability include: 

 Young age at first date 

 Early age at menarche 

 Young age at first intercourse 

 History of sexual abuse/victimization 

 Sexually active peer group 

 Increased number of sexual partners. 

The potential perpetrator may have the following characteristics: 

 Overly jealous and possessive 

 Inability to listen 

 Ignorance of personal space boundaries 

 Heavy use of alcohol 

 Manipulative, deceitful, exploitative 

 Produces feelings of guilt in partner/date. 

Common Myths About Rape 
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According to King, many myths and fallacies surround the experience of acquaintance/date rape. 

A few examples of myths outlined during this session include: 

 A woman who is raped usually deserves it, especially if she has agreed to go to a man's 

house or park with him. The reality is that no one deserves to be raped. 

 If a woman agrees to allow a man to pay for dinner or drinks, it means she owes him sex. 

The reality is that sex is not an implied payback for dinner or any other expense. 

 A woman who does not fight has not really been raped. The reality is that rape occurs 

when one is forced to have sex against her will, whether she fights or not. 

As a result of these myths, responses of victims to date rape include: 

 82% feel that the experience has permanently changed them 

 42% of victims do not tell anyone about the assault 

 30% contemplate suicide after the incident 

 5% report the crime to police 

 5% seek help at a rape-crisis center. 

Many victims later experience posttraumatic stress disorder with long-term symptoms of guilt 

and shame, fear of recurrence, flashbacks of the original attack, lack of trust, and inability to 

form relationships with other men. 

These facts point to both the epidemic nature of this health problem and the need for primary 

care clinicians to efficiently and effectively identify these patients in their practice settings. 

Drug-Assisted Rape 

King next addressed the escalating problem of drug-assisted rape. In one survey, a total of 2003 

urine samples submitted by rape treatment centers across the United States revealed the 

following statistics about common drugs used in drug-assisted rape[6]  

Alcohol 69% 

Marijuana 18% 

Cocaine 5% 
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Gamma-hydroxybutyric acid (GHB) 3% 

Flunitrazepam < 1% 

This increase in prevalence and incidence led to the passage of the Drug-induced Rape 

Prevention and Punishment Act (1996). This law provides for up to 20 years in prison and fines 

for anyone who intends to commit a violent crime by covertly distributing a controlled substance 

to an unknowing individual.[5]  

Other substances that have been historically associated with drug-assisted rape include 

amphetamines, barbiturates, opiates, and chloral hydrate and alcohol -- a "Mickey Finn." 

Current Drugs Associated With Date Rape 

King described 4 substances that are now commonly used as "knockout" drugs that may render a 

woman incapable of resisting the rape attack. 

GHB (gamma-hydroxybutyric acid). GHB is an odorless and colorless central nervous system 

depressant not approved for any use in the United States. Onset is within 5 to 20 minutes and 

duration is dose-related, lasting from 1 to 12 hours. It produces euphoria, amnesia, hypotonia, 

and depressed respirations. In larger doses (up to 4 g), it may also cause seizures, 

unconsciousness, nausea and vomiting, and death. It is usually administered as a powder that is 

snorted, dissolved in drinks (especially alcohol), or smoked. It is easy to produce and many 

recipes are even available on the Internet. Treatment of overdose includes intubation for severe 

respiratory depression, atropine for bradycardia, and benzodiazepines for seizure activity. 

Vomiting should always be induced whenever possible. 

Common street names for GHB include Georgia home boy, liquid ecstasy, salty water (due to its 

taste), and scoop. 

Rohypnol. Rohypnol, a potent benzodiazepine 10 times stronger than diazepam, is not marketed 

in the United States but does have a legal use in other countries as a treatment for insomnia. 

Working swiftly, within 10 to 30 minutes, and lasting from 2 to 12 hours, it becomes even more 

potent when combined with alcohol. It causes dizziness, drowsiness, amnesia, lack of motor 

control andcoordination, confusion, nausea and vomiting, respiratory depression, and blackout 

episodes lasting from 8 to 24 hours. Overdose treatment includes airway protection and 

gastrointestinal decontamination. 

Rohypnol is illegal, inexpensive ($2.00/pill), and odorless. It may be injected, taken as a pill, 

dissolved in a drink, crushed, or snorted. Physical dependence may occur with repeated use. 

Urine toxicology will be positive from 72 hours to 30 days after ingestion. 
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Often known as the "forget" drug, rohypnol may also be identified by its common street names 

of roofies, club drug, roachies, and rophies. 

Ketamine. Ketamine is a legal anesthetic frequently used in veterinary practice. It is also a 

hallucinogenic substance chemically related to PCP. It may also be used in brief, minor invasive 

surgical procedures. Onset is swift -- within 30 seconds intravenously and 20 minutes orally. 

Duration is only 30-60 minutes, but amnesia effects may last much longer. It is usually 

administered as a powder that is snorted, smoked, injected, or dissolved in drinks. 

Ketamine causes a dissociative reaction with the emergence of a dream-like state. This leads to a 

deep analgesia and amnesia resulting in increased compliance from the victim. Later, a syndrome 

may emerge where the patient presents with confusion, paranoia, delirium, and hallucinations, 

and may become combative, with excessive drooling. Treatment of overdose consists of airway 

maintenance and the use of anticholinergics (atropine) and benzodiazepines for these symptoms. 

Ketamine may be known by any of the following names: special K, K, vitamin K, bump, kitkat, 

purple, or super C. 

Burundanga/datura. Datura is an anticholinergic and hallucinogenic substance consisting of 

refined scopolamine. It is used for motion sickness and as an adjunct to anesthesia to produce 

sedation and amnesia. It works within 15-30 minutes and effects may last up to 2-3 days. The 

woman who has taken datura experiences amnesia, submissive behavior, hypnosis, 

hallucinations, and confusion. An anticholinergic syndrome may occur leading to coma, seizures, 

and death. Treatment of overdose includes airway maintenance and the administration of 

physostigmine for severe anticholinergic symptoms. 

Datura may be ingested or inhaled and may also be known as: nightshade, angel trumpet, CIA 

drug, or jimsonweed. 

Role of the Healthcare Clinician 

King concluded her discussion with a plea to advanced practice nurses to be aware of the 

prevalence of street drugs. She also emphasized the need for women to practice anticipatory 

guidance to prevent date/acquaintance rape from becoming a part of their history. 

The role of the advanced practice nurse should include the following strategies: 

 Dispel rape myths and replace them with realities. 

 Address cultural belief systems that may influence a woman's response to rape. 

 Make pertinent pamphlets and posters highly visible in the examination and waiting 

rooms. 

 Ask questions about date rape in assessing a woman's total health. Include questions 

directly aimed at gathering information in a nonthreatening manner. 



 Discuss risk factors openly. 

 Use community resources including appropriate rape crisis centers and advocates. Direct 

the patient who has been raped to a facility where a complete assessment and physical 

examination can be done to meet the forensic requirements for each state law. 

Prevention strategies are also essential and should include education in middle schools that 

emphasizes these points: 

 Care in inviting people into homes where parents are absent 

 Good communication with dates/partners 

 Independence on dates: awareness that safety approaches, such as notifying a friend 

about a new date, can prevent a potential tragedy 

 First dates are usually safer in groups 

 Socialize with others who share the same value system 

 Avoid falling for lines like "if you really loved me..." 

In addition, education about avoiding drug-facilitated rape should include the following 

recommendations: 

 Always drink slowly 

 Never leave a drink unattended 

 Never accept a drink from an unknown person 

 Always watch as a drink is poured 

 Always obtain a fresh drink after leaving a drink unattended (rest room visit or dancing). 

Effects of Acquaintance Rape 

King reminded the audience that if the rape experience is not addressed, the long-term effects 

may include self-blame, lack of emotional support, internal and external physical injury, 

pregnancy, abortion, depression, and anxiety. 

As a result, the patient will be at heightened risk for developing rape trauma syndrome and 

posttraumatic stress disorder. Manifestations will likely include: 

 Withdrawal with uncommunicative behaviors 

 Sexually promiscuous behaviors 



 Complications in future relationships 

 Persistent re-experiencing of the event 

 Impairment in social, occupational, and psychological functions. 

Summary 

With appropriate identification, assessment, and management of the woman who has been the 

victim of a date/drug-assisted rape, survivors will deal more effectively with the trauma 

produced by the event. Successful survivors will take an active role in acknowledging the rape, 

disclosing the incident to appropriate others, finding the right help, and obtaining self-education 

about acquaintance rape and its consequences. 

Advanced practice nurses play a pivotal role in this work. Through intervention and education, 

women can have control returned to their lives and go on to live in productive ways that define 

the difference between a victim and a true survivor. 
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