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Abstract 

Tonic immobility is an involuntary behaviour that has been studied in victims of sexual violence. The aim of the present communication is to 
reflect on the consequences of this phenomenon and to draw the attention of legal actors to the behaviour of victims.
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Introduction

Sexual victimization is a serious social problem that affects 
more than 3 million women in Europe (European Union). In Spain, 
according to the Macro-survey on violence against women (2015), 
1.4% of women aged 16 years or older report having suffered 
sexual violence from a partner or ex-partner. Four reactions of the 
victims to these threats have been described: fear, fight, flight, and 
paralysis or freezing [1]. Tonic immobility, a reaction to danger 
that is facilitated by intense fear, physical restraint, and the 
perceived inability to escape, explains why many people become 
paralyzed in a traumatic situation.

The involvement of tonic immobility in victims of traumatic 
events is unknown. In recent decades there has been an interest 
in trying to demonstrate the presence of the phenomenon of tonic 
immobility (TI) in survivors of sexual violence, although only 
about ten studies have been developed [2-5]. The prevalence of 
TI in is variable, although some studies have even stated that this 
phenomenon is present in most rape experiences [6,7]. Research 
on TI in victims of sexual violence is necessary and important.  
Clinically, TI can have catastrophic consequences for victims. 
While living through a situation of sexual violence has been 
found to be one of the most traumatic experiences a person can 
go through, the experience of TI for these victims is traumatic. 
Several studies have found that sexual trauma is more associated 
with TI than any other type of trauma [8].

Researchers Marx et al. [4] found that 47% of rape victims 
reported that their experience with TI was terrible. Furthermore, 
the risk of experiencing TI and suffering from post-traumatic 
stress disorder is higher than other traumas [9]. Also, self-blame  

 
among women who experience TI is more pronounced, because 
they blame themselves for not having been able to prevent or 
avoid the attack [10].

From the point of view of forensic sciences, victims who 
experience tonic immobility must be recognized to avoid 
discrediting their speech in the legal field because they have 
not shown active resistance to sexual aggression [5]. Therefore, 
finding an explanation for the immobility behavior of someone 
experiencing sexual assault helps to clarify the idea that the 
absence of active resistance is not a symptom of consent. Issues 
such as this phenomenon have been largely ignored by the legal 
community due to the lack of scientific research on the subject 
[11]. Instead, victim statements are questioned, and traditional 
expressions and behaviors of force and resistance are considered 
in determining whether a crime has been committed.

Current laws continue to promote the standard of proof and 
blame victims of sexual violence. Legislation requires evidence of 
the victim’s resistance of violence or lack of consent and puts the 
focus more on the narrative of victims of sexual assault, rather than 
the reality of sexual assault. Victims who experience TI are unable 
to consent or resist, simply because they feel threatened, and 
the threat is so extreme that their bodies respond by employing 
an inhibitory defense mechanism. It is therefore necessary to 
continue researching and analyzing this behavior so that it is 
not related to the consent of the victims. It is time to incorporate 
in its provisions the lack of capacity to consent or resist as a TI 
process, and the victims who suffer from it should be treated as 
non-consenting victims, per se, of sexual assault.
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Conclusions

The scarce research on tonic immobility has shown that this 
behavior is present in victims of sexual violence. It is necessary 
to have a better understanding of this phenomenon to educate 
professionals involved in social legal care and in the recovery of 
victims.

References
1.	 Coxell AW, King MB (2010) Adult male rape and sexual assault: Preva-

lence, re-victimisation and the tonic immobility response. Sexual and 
relationship therapy 25(4): 372-379.

2.	 Covers ML, Huntjens RJ, Hagenaars MA, Hehenkamp, LM Bicanic IA 
(2022) The Tonic Immobility Scale in adolescent and young adult rape 
victims: Support for three-factor model. Psychological trauma: theory, 
research, practice, and policy 14(5): 780.

3.	 Fusé T, Forsyth JP, Marx B, Gallup GG, Weaver S (2007) Factor structure 
of the Tonic Immobility Scale in female sexual assault survivors: An 
exploratory and confirmatory factor analysis. Journal of anxiety disor-
ders 21(3): 265-283.

4.	 Marx BP, Forsyth JP, Gallup GG, Fusé T (2008) Tonic immobility as an 
evolved predator defense: Implications for sexual assault survivors. 
Clinical Psychology: Science and Practice 15(1): 74-90. 

5.	 Suarez SD, Gallup GG (1979) Tonic Immobility as a Response to Rape in 
Humans a Theoretical Note. The Psychological Record 29(3): 315-320.

6.	 Gbahabo DD, Duma SE (2021) I just became like a log of wood… I was 
paralyzed all over my body: Women’s lived experiences of tonic immo-
bility following rape. Heliyon 7(7).

7.	 Heidt JM, Marx BP, Forsyth JP (2005) Tonic immobility and childhood 
sexual abuse: A preliminary report evaluating the sequela of rape-in-
duced paralysis. Behaviour Research and Therapy 43(9): 157-1171.

8.	 Kalaf J, Coutinho ESF, Vilete LMP, Luz MP, Berger W, et al. (2017) Sexual 
trauma is more strongly associated with tonic immobility than other 
types of traumata-A population-based study. Journal of affective dis-
orders 215: 71-76.

9.	 Pratt S (2022) Tonic Immobility, Disclosure, and Substance Use as 
Predictors of Self-Blame in Female Survivors of Nonconsensual Sexual 
Events [PhD Thesis]. Alliant International University, USA.

10.	Magalhaes AA, Gama CM, Gonçalves RM, Portugal LC, David IA, et al. 
(2021) Tonic Immobility is Associated with PTSD Symptoms in Trau-
matized Adolescents. Psychology Research and Behavior Management 
(14): 1359-1369.

11.	Schiewe M (2019) Tonic immobility: The fear-freeze response as a for-
gotten factor in sexual assault laws. DePaul J Women Gender L 8(1).

Your next submission with Juniper Publishers    
    will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/JFSCI.2023.16.555939

http://dx.doi.org/10.19080/JFSCI.2022.16.555936
https://www.tandfonline.com/doi/full/10.1080/14681991003747430
https://www.tandfonline.com/doi/full/10.1080/14681991003747430
https://www.tandfonline.com/doi/full/10.1080/14681991003747430
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ftra0001000
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ftra0001000
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ftra0001000
https://psycnet.apa.org/doiLanding?doi=10.1037%2Ftra0001000
https://pubmed.ncbi.nlm.nih.gov/16854560/
https://pubmed.ncbi.nlm.nih.gov/16854560/
https://pubmed.ncbi.nlm.nih.gov/16854560/
https://pubmed.ncbi.nlm.nih.gov/16854560/
https://psycnet.apa.org/doiLanding?doi=10.1111%2Fj.1468-2850.2008.00112.x
https://psycnet.apa.org/doiLanding?doi=10.1111%2Fj.1468-2850.2008.00112.x
https://psycnet.apa.org/doiLanding?doi=10.1111%2Fj.1468-2850.2008.00112.x
https://link.springer.com/article/10.1007/BF03394619
https://link.springer.com/article/10.1007/BF03394619
https://pubmed.ncbi.nlm.nih.gov/16005703/
https://pubmed.ncbi.nlm.nih.gov/16005703/
https://pubmed.ncbi.nlm.nih.gov/16005703/
https://pubmed.ncbi.nlm.nih.gov/28319694/
https://pubmed.ncbi.nlm.nih.gov/28319694/
https://pubmed.ncbi.nlm.nih.gov/28319694/
https://pubmed.ncbi.nlm.nih.gov/28319694/
https://via.library.depaul.edu/jwgl/vol8/iss1/2/
https://via.library.depaul.edu/jwgl/vol8/iss1/2/
http://dx.doi.org/10.19080/JFSCI.2023.16.555939

	Abstract
	Introduction
	References

