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Foreword
This report has been written for any organisation, professional, or volunteer whose work is in any way
related to the topic of rape and sexual assault. As a psychologist, research consultant, and trustee I
have been lucky enough to meet some amazing people who are doing excellent work in this field.
Having worked for a number of different organisations and looked at the issue of sexual violence from
a variety of different angles I have noticed that there is often a gap between academic research and
real-world practice. Whilst there seems to be an appetite for research within the sector most of the
organisations I encounter do not have the time, the research skills, or the access to relevant databases
and journals to remain up to date with the latest academic developments. On the other side of the gap
are my fellow researchers. For our part we are not always the best at making our work easy to read,
easy to access, or clearly relevant to professional practice.
This report represents my small effort to bridge that gap. I believe that research has the potential to
be a massively useful tool for organisations working in this space. However, very few organisations
have the time or the resources to research every aspect of their work. It therefore makes sense to
ensure that when good quality research is carried out we all read about it and consider whether we
can use the findings to inform our own work.
A challenge for organisations is to make sure they are in a position to benefit from other people’s
research and can translate this good practice into their everyday work.
A challenge for researchers is to disseminate their work in more accessible ways.
My challenge has been to provide an example of one way in which this might be done.

If you have any comments or questions about this report please feel free to get in touch with me.

Dr Nina Burrowes
nina@nb-research.co.uk
www.nb-research.co.uk
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1. Introduction
1.1

What is this document for?

This report provides a brief overview of all the literature on rape and sexual assault that was published
in 2011. The report illustrates which topics are being researched and what the latest evidence-based
practice is. The amount of information provided on each piece of literature is necessarily brief. This
report is therefore a catalogue of the research and should be used to browse the published work and
identify articles or chapters to read in full.

1.2 Which bits should I read?
The report has been designed for you to pick and choose sections to read based on the topics that
you are interested in. Below you will find information on how to find copies of the articles.

1.3 What do I need to know before I start reading this report?
There are a few things to bear in mind when reading this report:
 This report is only a snapshot of the total published literature on rape and sexual assault albeit a relatively up to date snapshot.
 It has not been possible to summarise every piece of literature that was published in 2011 (282
in total). Instead all the studies that used ‘empirically robust’ (see section 1.4) methods are
summarised, a selection of less robust papers are also summarised and all 282 papers are listed
in the bibliography.
 Writing brief summaries of research necessarily means that some important information will
have been left out. Please read the full research article before using any of the findings
mentioned in this report in your work.
 Sadly not all research is good research. Whilst this report should reflect the best available
evidence I would recommend always having a critical eye when reading research findings.

1.4 How do I know if the research is any good?
Throughout this review each piece of published work has been given a score out of 5 for its ‘empirical
robustness’. Studies that have high scores will have used research methods that result in a more solid
evidence base. These studies are likely to have used larger sample sizes and tested their hypotheses
using stronger research designs. If your question is ‘Should we change our practice based on this research?’
the answer is a more confident ‘Yes’ as the empirical score goes up. Every paper that scored 5 out of 5
for empirical robustness is summarised in this report.
Whilst empirical robustness is important if you want to answer the question ‘Does this work?’
empirically robust research is not the only type of useful research. Sometimes we need research to
answer other types of questions such as ‘Why does this happen?’ or ‘What is it like to experience this?’ In
these cases less empirically robust methods such as qualitative research are much more useful. So
whilst the research in this review has been scored based on empirical robustness I would not dismiss
the lower-scoring studies as ‘bad research’. If you are interested in a particular topic area I would
recommend checking out all of the papers that are listed in the relevant part of the bibliography.

1.5 How have you carried out the literature search?
In section 18 of this document you will find information on the methodology I have used for searching
the databases, selecting articles to include in this report and assessing the empirical robustness of the
articles I have included.
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1.6 If I see a piece of research that I’m interested in how do I find out more
about it?
The best thing to do is to read the original article in full. There are lots of ways to get copies of the
articles and chapters that are mentioned in this report. One of the best options is to try an internet
search using the article or chapter title as your search terms. Occasionally you will find links to free
copies of the articles online. When free copies are not available you will find links to buy the articles
online. Prices tend to range from around £8 to £30 per article.
An alternative source for all publications is the British Library. You can access everything for free
through the library provided you are a member, you have ordered the article, and you can visit the
library in person. You can also buy many copies of articles online through the British Library website.
For more information about joining the library and ordering books or articles visit their website
(http://www.bl.uk).
Finally, one of the best ways to find out more about an article is to contact the author directly. This
not only gives you a chance to ask the author about their research but sometimes authors are able to
provide you with a free copy of their research. Researchers get many requests for help. My advice is
to keep your email brief, be very clear about which article you are interested, and be clear about what
it is that you want. Most researchers are more than happy to talk about their work but are often very
busy with other projects. You can track down an email address for most authors by entering their
name and the title of their paper in a search engine.
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2. Description of the
literature
Before looking at the specific topics relating to rape and sexual assault this section provides
information on the literature as a whole. This review found 282 articles, chapters, and reports that
were published in 2011 on rape and sexual assault. The tables below present an overview of the type
of research that was conducted. Looking at Table 1 we can see that most research is conducted in the
USA (72% of the total) with the UK being the second largest publisher of research in this field (8%).

Table 1: Where was the research conducted?
Australia
Belgium
Canada
Denmark
France
Germany
Ireland
Israel

8
1
7
2
1
1
2
1

Italy
Netherlands
Norway
New Zealand
Spain
United Kingdom
United States of America

1
3
1
2
1
23
204

Information not provided

11

The table above shows which countries the research was carried out in. This is based on the information provided in the abstract of the
article, or where this is missing, the country the article was published in. Some countries will be under-represented because the search was
conducted using papers published in the English language or because the authors have chosen to publish their work in an American or British
journal rather than one from their own country.

Table 2: What topics were researched?
Topic area

Total
studies

Impact of rape and sexual assault
Therapeutic work with survivors
Staff and carers who support survivors
Male survivors of rape and sexual assault
Rape and ethnicity
Rape and disability
Rape and sexual orientation
Rape within the military
Rape within prison
The disclosure of rape
Rape myths
Rape prevention programmes
Policy papers

43
49
6
15
8
4
11
20
7
10
49
31
35

Table 2 gives an overview of which topics
were researched and how many studies
were conducted. Some studies fall into more
than one topic area, for example, a study
that explored therapeutic work with male
survivors would be included in the
Therapeutic work with survivors section and the
Male survivors of rape and sexual assault
section. The most widely researched topics
were Therapeutic work with survivors, Rape
myths, Impact of rape and sexual assault, Policy
papers, and Rape prevention programmes.
Research topics that received less attention
were Rape and disability, Staff and carers who
support survivors, Rape within prison, and Rape
and ethnicity.

Some papers did not neatly fit into the topic areas listed above. These papers discussed themes as
diverse as sexual offending on the internet, how to set up collaborative research projects between
academics and service providers, and multiple perpetrator rape. These papers have been labelled
‘miscellaneous’ and can be found in section 16 of this report.
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Table 3 illustrates the sample sizes and quality of the research undertaken for topics areas that had 10
or more studies. Studies conducted on Rape within the military and Male survivors of rape and sexual
assault tend to use very large sample sizes whereas research on Therapeutic work with survivors tends to
use very small sample sizes. Sample size tends to reflect the empirical robustness of the research
undertaken.

Table 3: The quality of the research
Topic area

Total
studies

Impact of rape and sexual assault
Therapeutic work with survivors
Male survivors of rape and sexual assault
Rape and sexual orientation
Rape within the military
The disclosure of rape
Rape myths
Rape prevention programmes
Policy papers

43
49
15
11
20
10
49
31
35

Average
sample
size*

621
44
38676
1104
114070
681
321
410
787

5*

23%
4%
40%
45%
25%
20%
2%
16%
17%

*average for studies that had participants

Looking at Table 3 you can see that despite being widely researched Therapeutic work with survivors and
Rape myths have relatively few 5* studies. Only 4% of studies on Therapeutic work with survivors and 2%
of studies on Rape myths scored 5* for empirical robustness. This indicates that there is a lack of
empirically robust, large sample size research being conducted in these fields. As someone who works
in the sector this finding does not surprise me. Organisations who work with survivors of rape or
sexual assault are rarely provided with the resources to evaluate their work. When resources are
provided the research that is carried out tends to involve relatively small sample sizes as organisations
generally work independently from each other.
In contrast, research on Rape and sexual orientation and Male survivors of rape and sexual assault have a
high proportion of 5* studies. 45% of studies on Rape and sexual orientation and 40% of studies on Male
survivors of rape and sexual assault were 5* studies.
Before moving on to look at each topic area in more detail I would like to draw your attention to the
research that explores Rape within the military. As Table 3 shows, these studies tend to have very large
sample sizes and have a relatively high proportion of 5* studies. In 2011 these studies exclusively
explored the issue of rape within the American military and generally focused on the prevalence of
rape. Should this research area progress to explore impact of therapeutic work with survivors this
would be of great value to the whole sector. A large well-funded, centrally organised organisation such
as the Veteran Health Administration would be in a position to conduct excellent quality research on
the impact of therapeutic work with survivors using large sample sizes – a situation that small
organisations in the UK are unlikely to ever be in. Anyone who is interested in good practice when it
comes to clinical work with survivors of sexual assault may want to keep a close eye on the research
being conducted by the American military.
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3. The impact of rape
and sexual assault
This review of the 2011 literature found 43 papers that discussed the impact of rape and sexual assault
on survivors. 36 papers were published in the USA; none were published in the UK. Studies that
gathered data from participants used sample sizes ranging from 1 to 11500 people.

3.1

5 star studies

Banyard, V., Potter, S., & Turner, H. (2011). The impact of interpersonal violence in adulthood on women’s job satisfaction
and productivity: The mediating roles of mental and physical health. Psychology of Violence, 1(1), 16-28.

What is the impact of rape on employment?
This study explores the impact of different types of victimisation (including sexual victimisation and
domestic violence) on employment. 1079 women in the USA provided data for the study. Women
who had been victimised were likely to report problems with employment including ability to work
and job satisfaction. Some of these problems were also associated with mental and physical health
problems.
Booth, B. M., Mengeling, M., Torner, J., & Sadler, A. G. (2011). Rape, sex partnership, and substance use consequences in
women veterans. Journal of Traumatic Stress, 24(3), 287-294.

What is the relationship between rape and substance abuse?
This study explores the relationships between substance use disorders, mental health, history of sexual
violation, and sexual orientation amongst women who have left the military in the USA. 1004 women
provided data for this study. 33% of the participants had a history of substance abuse, 50% had
experienced rape, and 25% had been raped whilst in the military. Lesbian and bisexual women were
more likely to report rape and substance abuse than heterosexual women.
Elklit, A., & Shevlin, M. (2011). Female sexual victimization predicts psychosis: A case-control study based on the Danish
registry system. Schizophrenia Bulletin, 37(6), 1305-1310.

What is the relationship between sexual trauma and psychosis?
This study aims to identify the causal relationship between exposure to trauma and subsequent
psychosis. The study collected data from all service users at a rape centre in Denmark for a one year
period. A comparison group was created from women of a similar age who lived in the same area. The
study found that women who had experienced sexual trauma were more likely to have a diagnosis of
psychosis than women who had not experienced sexual trauma.
Kapur, N. A., & Windish, D. M. (2011). Health care utilization and unhealthy behaviors among victims of sexual assault in
Connecticut: Results from a population-based sample. Journal of General Internal Medicine, 26(5), 524-530.

What is the impact of rape on health?
This study explores the prevalence of sexual assault and health consequences of sexual assault. 4183
members of the public in America provided data for the study. 9.4% of participants reported that they
had experienced sexual assault. The incidence of sexual assault was 4.3% amongst older adults (65 and
above) and 11.2% amongst young adults (18 to 35 years). 3.7% of men and 14.6% of women reported
sexual assault. Victims of sexual assault were less likely to attend routine health checks, more likely to
report that they could not afford to see a doctor, more likely to be a current smoker, and more likely
to report that they drank heavily.
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Le, Y. L., Behnken, M. P., Markham, C. M., & Temple, J. R. (2011). Alcohol use as a potential mediator of forced sexual
intercourse and suicidality among African American, Caucasian, and Hispanic high school girls. Journal of Adolescent Health,
49(4), 437-439.

What is the impact of sexual violence on mental and physical health?
This study explores the relationship between alcohol, race, sexual violence and thoughts of suicide
amongst adolescent females in America. Of the 6294 young women who provided data for the study
11% had experienced sexual violence, 57% used alcohol, and 18% had experienced thoughts of suicide.
Alcohol played an important part in the relationship between sexual violence and suicidal thoughts for
African-American, Caucasian and Hispanic girls. This was especially the case for Hispanic girls. The
authors recommend that any inventions aimed at reducing the incidence and impact of sexual violence
should also target alcohol use.
Rees, S., Silove, D., Chey, T., Ivancic, L., Steel, Z., Creamer, M. & Forbes, D. (2011). Lifetime prevalence of gender-based
violence in women and the relationship with mental disorders and psychosocial function. JAMA: Journal of the American Medical
Association, 306(5), 513-521.

What is the impact of rape on mental health?
This study explores the prevalence of mental health problems amongst women who have experienced
gender-based violence. 4451 Australian women aged between 16 and 85 provided data for the study.
Women who had a history of violence had worse mental health in terms of current mental health
problems, occurrence of mental health problems through the lifetime. These women were also more
likely to have a physical disability, mental disability, reduced quality of life and report taking increased
days off work. Participants who had experienced 3 or more types of violence reported worse mental
health.
Smith, S. G., & Breiding, M. J. (2011). Chronic disease and health behaviours linked to experiences of non-consensual sex
among women and men. Public Health, 125(9), 653-659.

What is the impact of rape on physical health?
This is a large scale study that explores the relationship between rape and health. 115000 people
provided data for this study. The study found that people who had experienced rape were more likely
to have higher cholesterol, stroke, heart disease, problems with their immune system, and report that
they smoked or drank excessively in comparison to people who had not been raped. Whilst this study
cannot conclude that rape causes these health problems it highlights the health problems that people
who have been raped are at higher risk of experiencing.
Zinzow, H. M., Amstadter, A. B., McCauley, J. L., Ruggiero, K. J., Resnick, H. S., & Kilpatrick, D. G. (2011). Self-rated health in
relation to rape and mental health disorders in a national sample of college women. Journal of American College Health, 59(7),
588-594.

What is the impact of rape on mental health?
This study explores the relationship between sexual assault and mental health amongst female
university students in America. 2000 students provided data for the study. The study found that
students who had experienced multiple sexual assaults had poor mental health in comparison to
students who had not been sexually assaulted.

3.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on the
impact of rape and sexual assault as they reflect other interesting research trends and findings. You can
find a complete list of all 43 articles about the impact of rape and sexual assault in section 19.1 of this
report.
Cougle, J. R., Resnick, H., & Kilpatrick, D. G. (2011). Factors associated with chronicity in posttraumatic stress disorder: A
prospective analysis of a national sample of women. Psychological Trauma: Theory, Research, Practice, and Policy, Oct 10, 2011.

Does experiencing rape increase your chances of developing long term PTSD?
This study explores which factors are associated with the continued experience of Post-Traumatic
Stress Disorder (PTSD) over the long term. The study gathered data by approaching a large number of
9

members of the public and identifying 190 women who had PTSD. These women were then contacted
2 years later to see who was still suffering from PTSD. Women who had a history of rape or
childhood assault were at increased risk of experiencing PTSD over the long term. (Rated as 3*)
Littleton, H. L., & Grills-Taquechel, A. (2011). Evaluation of an information-processing model following sexual assault.
Psychological Trauma: Theory, Research, Practice, and Policy, 3(4), 421-429.

How do rape victims respond to trauma?
This study explores the different ways in which rape survivors respond to trauma. The study tested a
theory that survivors respond to an experience of rape in one of three ways: by altering their
perception of the rape so that it fits into how they already see the world; changing their view of the
world to accommodate their experience of rape; or changing their view of the world in maladaptive
ways as a response to the rape. Using data from 340 university students who had experienced rape the
researchers found that the responses of rape survivors can be allocated to one of these three
categories. The researchers also found that experience of distress and the use of behaviours that
placed participants at increased risk of revictimsiation varied depending on how participants responded
to their rape trauma. (Rated as 3*)
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4. Therapeutic work
with survivors
This review of the 2011 literature found 49 papers that discussed therapeutic work with survivors. 39
papers were published in the USA; 3 were published in the UK. Studies that gathered data from
participants used sample sizes ranging from 1 to 4609 people.

4.1

5 star studies

Finn, J., Garner, M. D., & Wilson, J. (2011). Volunteer and user evaluation of the national sexual assault online hotline.
Evaluation and Program Planning, 34(3), 266-272.

Can you use an online chat-based helpline to support survivors?
This is an evaluation of an online chat-based helpline for victims of sexual assault. The evaluation uses
session evaluations from 4609 user sessions and feedback from 94 volunteers. The research suggests
that an online service is both viable and useful. The majority of service users and volunteers reported
being satisfied with the service. Service users particularly valued working with volunteers that they felt
were knowledgeable and skilful. The article includes recommendations for developing the service and
evaluating its effectiveness in the future.
Sloan, D. M., Feinstein, B. A., Gallagher, M. W., Beck, J. G., & Keane, T. M. (2011). Efficacy of group treatment for
posttraumatic stress disorder symptoms: A meta-analysis. Psychological Trauma: Theory, Research, Practice, and Policy, 7
November, 2011.

Is group work with survivors effective?
This comprehensive review of the literature explores the effectiveness of working with survivors of
trauma in groups rather than in 1-2-1 sessions. The study is a meta-analysis, which means that it
combines the findings from a number of different evaluations. In total 16 studies were combined using
data from 1686 participants in total. People who received group treatment for trauma had significant
reductions in the severity of their symptoms in comparison to individuals who were on a waiting list.
When compared to other treatments for trauma (e.g. 1-2-1 therapy) group treatment was not any
more, or any less, effective. These findings suggest that group work can be an effective way of working
with victims of trauma, but no more effective than other methods. Group treatment appeared to be
slightly less effective for all-male groups (compared to all-female groups or mixed-gender groups) and
groups that focus on specific types of trauma (such as combat trauma and child sexual assault trauma)
rather than groups that focus on a range of different traumas (a mix of combat, sexual assault, and
general trauma).

4.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on
therapeutic work with survivors as they reflect other interesting research trends and findings. You can
find a complete list of all 49 articles that relate to therapeutic work with survivors in section 19.2 of
this report.
Robinson, A., & Hudson, K. (2011). Different yet complementary: Two approaches to supporting victims of sexual violence in
the UK. Criminology & Criminal Justice: An International Journal, 11(5), 515-533.

What is the difference between SARCs and Rape Crisis organisations?
This article compares the strengths and limitations of Sexual Assault Referral Centres (SARCs) and
voluntary organisations such as Rape Crisis. The study uses data from 6 case studies and 35 different
survivor projects. The study found that different types of centres received different types of referrals
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which led to differences in the types of services provided. The study highlights the advantages and
disadvantages of the different ways of working with survivors. Rated as 2*
Davis, J. L., Resnick, H. S., & Swopes, R. M. (2011). Psychoeducation to reduce distress and promote adaptive coping among
adult women following sexual assault. In T. Bryant-Davis (Ed.) Surviving Sexual Violence: A Guide to Recovery and Empowerment
(pp.256-275). Rowman & Littlefield: Lanham, Maryland.

Is information-based help and support useful for recent survivors?
This chapter discusses the use of information-based help and support with survivors of sexual violence.
This type of support generally provides clients with information so that they can better understand
what has appended to them. This may include information on the prevalence of rape and sexual assault
in society, information on how different people experience trauma, and potential sources of support.
The chapter discusses the use of this type of help with women relatively soon after their experience of
sexual violence. (Rated as 1*)
Gerbarg, P. L., & Brown, R. P. (2011). Mind-body practices for recovery from sexual trauma. In T. Bryant-Davis (Ed.) Surviving
Sexual Violence: A Guide to Recovery and Empowerment (pp.199-216). Rowman & Littlefield: Lanham, Maryland.

Is meditation useful for survivors of sexual trauma?
This chapter explores the use of mind-body practices such as breathing exercises and mediation with
survivors of sexual abuse. The chapter includes a case study and details of how to begin using some of
the techniques. (Rated as 1*)
Hassija, C., & Gray, M. J. (2011). The effectiveness and feasibility of videoconferencing technology to provide evidence-based
treatment to rural domestic violence and sexual assault populations. Telemedicine and e-Health, 17(4), 309-315.

Is video-conferencing a good way to provide therapy to clients living in remote areas?
This study tests the use of video conferencing technology to connect survivors of sexual trauma with
specialist trauma therapists. Data was collected from 15 clients who each received at least four
sessions of trauma therapy via video conferencing. The clients showed significant reductions in
symptoms of trauma and depression and reported that they were very satisfied with the video
conferencing facility. (Rated as 2*)
Moor, A., & Farchi, M. (2011). Is rape-related self blame distinct from other post traumatic attributions of blame? A
comparison of severity and implications for treatment. Women & Therapy, 34(4), 447-460.

Are levels of self-blame different for rape trauma than general trauma?
This study tests the different levels of self-blame amongst clients experiencing rape related trauma in
comparison to other forms of trauma. Using data from 304 participants who had experienced trauma
the study found that the trauma experienced by survivors of rape is more likely to contain significant
levels of self-blame than trauma experienced by other groups. The authors discuss this finding in terms
of providing specialist trauma care for survivors of rape. (Rated as 3*)
Robinson, A., & Hudson, K. (2011). Different yet complementary: Two approaches to supporting victims of sexual violence in
the UK. Criminology & Criminal Justice: An International Journal, 11(5), 515-533.

How are SARCs and Rape Crisis organisations different?
This article compares the strengths and limitations of Sexual Assault Referral Centres (SARCs) and
voluntary organisations such as Rape Crisis. The study uses data from 6 case studies and 35 different
survivor projects. The study found that different types of centres received different types of referrals
which led to differences in the types of services provided. The study highlights the advantages and
disadvantages of the different ways of working with survivors. (Rated as 2*)
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5. Staff and carers
who support
survivors
This review of the 2011 literature found 6 papers that discussed staff and carers who support
survivors. All of the papers were published in the USA. Studies that gathered data from participants
used sample sizes ranging from 391 to 154 people.

5.1

5 star studies

This review did not find any 5 star studies that explored the issue of staff or carers who work with
survivors of rape or sexual assault.

5.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the research on staff and carers
who support survivors as they reflect interesting research trends and findings. You can find a
complete list of all 6 articles that relate to staff and carers who support survivors in section 19.3 of
this report.
Choi, G. (2011). Secondary traumatic stress of service providers who practice with survivors of family or sexual violence: A
national survey of social workers. Smith College Studies in Social Work, 81(1), 101-119.

What is the impact of working with survivors of sexual assault on social workers?
This study explores whether social workers develop secondary traumatic stress when they work with
survivors of family violence or sexual assault. The study uses data from 154 social workers. I am unable
to provide any details about the results of the study as the authors do not provide any results in the
abstract of the article. (Rated as 2*)
Jenkins, S. R., Mitchell, J. L., Baird, S., Whitfield, S. R., & Meyer, H. L. (2011). The counselor’s trauma as counseling motivation:
Vulnerability or stress inoculation? Journal of Interpersonal Violence, 26(12), 2392-2412.

Should counsellors with a personal history of sexual violation work with survivors?
This study explores the impact of counsellors’ trauma on their work with clients. Self-report data from
101 counsellors is collected in the study. Counsellors who are motivated to do their work by their
own experience of trauma report more trauma symptoms but also more positive changes. Counsellors
who report that their work is motivated by a search for personal meaning report being hyper vigilant
and more self-isolating. Counsellors who report that they have learned from their clients report less
symptoms. The authors discuss best practice when it comes to working with your own trauma and
that of your clients. (Rated as 2*)
Maier, S. L. (2011). The emotional challenges faced by sexual assault nurse examiners: “ER nursing is stressful on a good day
without rape victims”. Journal of Forensic Nursing, 7(4), 161-172.

Do nurses who work with survivors of rape experience secondary trauma?
This study explores the prevalence and nature of vicarious trauma experienced by forensic nurses who
work with survivors of rape or sexual assault. Using data from 39 nurses the study found that 51% of
the participants had experienced vicarious trauma due to the nature of their work and 46% felt that
they had experienced some form of burnout. The article discusses the coping mechanisms used by
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these nurses and good practice in terms of providing support to staff. (Rated as 2*)
Zayfert, C., & DeViva, J. C. (2011). When someone you love suffers from posttraumatic stress: What to expect and what you can do.
Guilford Press: New York.

What should you do if someone you care for is suffering from trauma?
This book is written for people who care for someone who is suffering from trauma. The book
provides information, case studies, and advice on looking after yourself and the person you care for
whilst they work towards recovery. (Rated as 1*)
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6. Male survivors of
rape and sexual
assault
This review of the 2011 literature found 16 papers that discussed male survivors of rape and sexual
assault. 13 papers were published in the USA; 1 was published in the UK. Studies that gathered data
from participants used sample sizes ranging from 50 to 115000 people.

6.1

5 star studies

Aosved, A. C., Long, P. J., & Voller, E. K. (2011). Sexual revictimization and adjustment in college men. Psychology of Men &
Masculinity, 12(3), 285-296.

Are men who have been a victim of abuse in the past more likely to be sexually assaulted
again in the future?
This study explores re-victimisation (experiencing sexual abuse more than once) for male victims of
sexual abuse. Using data from 1002 male university students the research found that men who were
sexually abused in childhood were more likely to be sexually assaulted in adulthood. Individuals who
had been re-victimised were more likely to have problems with posttraumatic stress, hostility,
depression and distress.
Black, M.C., Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T., Chen, J., & Stevens, M.R. (2011). The National
Intimate Partner and Sexual Violence Survey (NISVS): 2010 Summary Report. Atlanta, GA: National Center for Injury Prevention
and Control, Centers for Disease Control and Prevention.

What is the prevalence of sexual violence in America?
This report gives a summary from the American 2010 National Intimate Partner and Sexual Violence
Survey. The report has information on the prevalence and impact of sexual violence for men and
women across the USA. The study found that 1 in 71 men experience rape in their lifetime. 1 in 7 men
have experienced severe physical violence by an intimate partner and 28% of male victims of rape were
first raped when they were 10 or younger.
Hoyt, T., Rielage, J. K., & Williams, L. F. (2011). Military sexual trauma in men: A review of reported rates. Journal of Trauma &
Dissociation, 12(3), 244-260.

What is the prevalence of rape among male military personnel?
This review of the literature uses 29 previous research studies to estimate the prevalence of military
sexual trauma (MST) amongst men serving in the American military. On average 0.09% of male military
personnel report MST each year. This figure ranges from 0.02-6% across different studies. Looking at
the prevalence of MST across the course of a military career the average prevalence is 1.1% with a
range from 0.03-12.4% reported across the different studies. The authors of the paper identify a
number of methodological problems in collating this data and make recommendations for future
studies in this area.
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Peterson, Z. D., Voller, E. K., Polusny, M. A., & Murdoch, M. (2011). Prevalence and consequences of adult sexual assault of
men: Review of empirical findings and state of the literature. Clinical Psychology Review, 31(1), 1-24.

What does the literature on male rape tell us?
This is a comprehensive literature review exploring the literature on male victims of sexual assault and
rape. The paper reviews the myths surrounding male rape, the quality of the literature available, and
the gaps in our knowledge. The review finds that the rate of reported male rape varies depending on
how the information is collected. The number of reported male rapes appears to be higher amongst
military personnel, prison inmates, and the gay and bisexual community than the general population.
Smith, S. G., & Breiding, M. J. (2011). Chronic disease and health behaviours linked to experiences of non-consensual sex
among women and men. Public Health, 125(9), 653-659.

What are the health impacts of rape on men?
This large scale study explores the relationship between rape and health. 115000 men and women
provided data for this study. The study found that people who had experienced rape were more likely
to have higher cholesterol, stroke, heart disease, problems with their immune system, and report that
they smoked or drank excessively in comparison to people who had not been raped. Whilst this study
cannot conclude that rape causes these health problems it highlights the health problems that people
who have been raped are at higher risk of experiencing.

6.2 Other useful studies
The studies below are not rated as 5* but have been selected from the remaining papers on male
survivors of rape and sexual assault as they reflect other interesting research trends and findings. You
can find a complete list of all 16 articles that relate to male survivors of rape and sexual assault in
section 19.4 of this report.
Bullock, C. M., & Beckson, M. (2011). Male victims of sexual assault: Phenomenology psychology, physiology. Journal of the
American Academy of Psychiatry and the Law, 39(2), 197-205.

Physiological responses during male sexual assault
This essay discusses the myths about male rape and the consequences of these myths in terms of a
lack of reporting and service provision for male survivors. The article also addresses the problem of
misconceptions regarding victim physical responses during the assault. Many male victims either have
an erection, ejaculate, or both during assaults. The victims themselves, their perpetrators, the medical
community and the criminal justice system can misinterpret this physical response as consent. The
authors discuss the physiological reasons for physical responses during non-consensual sexual assault
and highlight the need to disseminate this knowledge throughout the medical and legal professions.
(Rated as 1*)
Cucciare, M. A., Ghaus, S., Weingardt, K. R., & Frayne, S. M. (2011). Sexual assault and substance use in male veterans
receiving a brief alcohol intervention. Journal of Studies on Alcohol and Drugs, 72(5), 693-700.

What is the prevalence of sexual assault amongst ex-military personnel with drug or alcohol
problems?
This study explores the relationship between previous sexual assault and substance abuse amongst
male survivors. 880 male veterans from the American military who were receiving help for alcohol use
provided data for this study. 9.5% of the sample reported that they had experiences sexual assault, a
figure that is much higher than average estimates amongst the wider veteran community. These men
were more likely to report behaviours associated with drug and alcohol addiction than those who had
not been sexually assaulted. The authors recommend that agencies that help veterans with drug and
alcohol addictions should assess whether their clients have experienced sexual assault as the
prevalence of previous sexual assault may be high. (Rated as 4*)
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Fossos, N., Kaysen, D., Neighbors, C., Lindgren, K. P., & Hove, M. C. (2011). Coping motives as a mediator of the relationship
between sexual coercion and problem drinking in college students. Addictive Behaviors, 36(10), 1001-1007.

Do survivors use alcohol to cope with experiences of sexual coercion?
This study tests the use of alcohol as a means of coping with previous experiences of sexual coercion.
780 university students provided data for this study. The results indicate that some survivors of sexual
coercion do use alcohol as a way of coping with their experience. This use of alcohol as a coping
mechanism is more clearly found in male survivors than female survivors. (Rated as 4*)
Turchik, J. A., & Edwards, K. M. (2011). Myths about male rape: A literature review. Psychology of Men & Masculinity, 13(2),
211-226.

What are the origins of male rape myths?
This essay discusses the historical origins of male rape myths and how they have developed over time.
The paper specifically explores the origins of male rape myths in medicine, law, media, the military, and
prisons and discusses ways to challenge rape myths at individual, institutional and societal levels. (Rated
as 1*)
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7. Rape and ethnicity
This review of the 2011 literature found 9 papers that discussed rape and ethnicity. 7 papers were
published in the USA; 0 were published in the UK. Studies that gathered data from participants used
sample sizes ranging from 104 to 9397 people.

7.1

5 star studies

Krebs, C. P., Barrick, K., Lindquist, C. H., Crosby, C. M., Boyd, C., & Bogan, Y. (2011). The sexual assault of undergraduate
women at historically black colleges and universities (HBCU). Journal of Interpersonal Violence, 26(18), 3640-3666.

What is the prevalence of sexual assault at a historically black university?
This study compares the prevalence of sexual assault between a historically black university and
university that was not historically black. In total 9397 female students provided data for this survey.
The prevalence of completed sexual assaults at the historically black university was considerably lower
than the other university (10% compared to 14%). The authors suggest that reduced levels of alcohol
consumption may account for this finding.
Le, Y. L., Behnken, M. P., Markham, C. M., & Temple, J. R. (2011). Alcohol use as a potential mediator of forced sexual
intercourse and suicidality among African American, Caucasian, and Hispanic high school girls. Journal of Adolescent Health,
49(4), 437-439.

What is the relationship between alcohol, race, sexual violence and thoughts of suicide?
This study explores the relationship between alcohol, race, sexual violence and thoughts of suicide
amongst adolescent females in America. Of the 6294 young women who provided data for the study
11% had experienced sexual violence, 57% used alcohol, and 18% had experienced thoughts of suicide.
Alcohol played an important part in the relationship between sexual violence and suicidal thoughts for
African-American, Caucasian and Hispanic girls. This was especially the case for Hispanic girls. The
authors recommend that any inventions aimed at reducing the incidence and impact of sexual violence
should also target alcohol use.
Porter, J., & Williams, L. M. (2011). Intimate violence among underrepresented groups on a college campus. Journal of
Interpersonal Violence, 26(16), 3210-3224.

What is the prevalence of sexual violence amongst minority groups?
This study explores the prevalence of sexual violence and physical or psychological abuse amongst
minority groups within an American university. 1028 students provided data for this study. Students
who were from ethnic minorities or were gay, lesbian, or bisexual were more likely to have
experienced sexual abuse than other students. Students who were most likely to have experienced
rape were either gay, from an ethnic minority, or were female. Students who were most likely to have
experienced attempted rape were heterosexual females.

7.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on the
rape and ethnicity as they reflect other interesting research trends and findings. You can find a
complete list of all 9 articles that relate to rape and ethnicity in section 19.5 of this report.
Bryant-Davis, T., Ullman, S. E., Tsong, Y., & Gobin, R. (2011). Surviving the storm: The role of social support and religious
coping in sexual assault recovery of African American women. Violence Against Women, 17(12), 1601-1618.

What coping mechanisms are used by African American survivors of sexual assault?
This study explores the use of social support and religion as coping mechanisms amongst African
American women who have experienced sexual assault. Using data from 413 women the study found
that women who had higher levels of social support were less likely to have symptoms of depression
or trauma. In contrast women who used religion to cope with their trauma had greater symptoms of
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depression and trauma. The authors discuss the implication of these findings for providing counselling
support to African American survivors of sexual assault. (Rated as 3*)
Alvidrez, J., Shumway, M., Morazes, J., & Boccellari, A. (2011). Ethnic disparities in mental health treatment engagement among
female sexual assault victims. Journal of Aggression, Maltreatment & Trauma, 20(4), 415-425.

What are the differences in engaging in treatment between White and Black survivors of
sexual assault?
This study explores the different levels of engagement in no-cost support services between women of
different ethnicities following sexual assault. Using data form 104 women the study found that despite
having an equal or higher need for services Black women were less likely to use no-cost services than
White women. The authors conclude that the different levels of engagement cannot be fully explained
by differences in access and that more research is need to understand the different barriers to
treatment that face Black women. (Rated as 2*)
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8. Rape and disability
This review of the 2011 literature found 4 papers that discussed rape and disability. 3 papers were
published in the USA; 1 was published in Canada. Studies that gathered data from participants used
sample sizes ranging from 1028 to 1095 people.

8.1 5 star studies
Harrell, E. (2011). Crime against persons with disabilities, 2008-2010 - statistical tables. Report for U.S. Department of Justice.
Available online: http://www.bjs.gov/content/pub/pdf/capd10st.pdf

What is the prevalence of rape or sexual assault amongst people with disabilities?
This report provides data on the national prevalence of crime against people with disabilities in the
USA. People with disabilities are twice as likely to experience violent crime than people without
disabilities. The incidence of serious violent crime, including rape and sexual assault, was three times
higher for people with disabilities with a rate of 16 per 1000 people in comparison to a rate of 5 per
1000 people for individuals without disabilities.
Porter, J., & Williams, L. M. (2011). Intimate violence among underrepresented groups on a college campus. Journal of
Interpersonal Violence, 26(16), 3210-3224.

Are individuals who are deaf or hard of hearing at greater risk of abuse?
This study explores the prevalence of sexual violence and physical or psychological abuse amongst
minority groups within an American university. 1028 students provided data for this study. Students
who were from ethnic minorities or were gay, lesbian, or bisexual were more likely to have
experienced sexual abuse than other students. Students who were deaf or hard of hearing were no
more likely to have experienced sexual abuse than other students. Whilst the overall sample size for
this study is large the number of students who were deaf or hard of hearing is not reported in the
abstract and may therefore be very small. Consequently this finding should be viewed with caution.
The students who were most likely to have experienced rape were either gay, from an ethnic
minority, or were female. Students who were most likely to have experienced attempted rape were
heterosexual females.
Yoshida, K., DuMont, J., Odette, F., & Lysy, D. (2011). Factors associated with physical and sexual violence among Canadian
women living with physical disabilities. Health Care for Women International, 32(8), 762-775.

What factors are associated with greater risk of sexual violence for women with disabilities?
This study explores the prevalence and nature of victimisation amongst women with disabilities. 1095
Canadian women participated in the study. Women with disabilities were more likely to report
experiencing sexual violence if they were from an ethnic minority, if they had a low household income,
if they had two or more health conditions, or if their daily activities were restricted by pain.

8.2 Other useful studies
The study below is not rated as 5 star but has been included here to help provide a complete picture
of the research trends and findings that relate to rape and disability.
McMurtrie, J. (2011). The criminal justice systems disparate treatment of individuals with fetal alcohol spectrum disorders in
cases involving sexual activity. Journal of Psychiatry & Law, 39(1), 159-177.

Does an individual with Fetal Alcohol Spectrum Disorder have capacity to consent to sex?
This article discusses the ability of individuals with Fetal Alcohol Spectrum Disorder to both give
consent for sexual activity (in the case of victims) and understand that consent has been given (in the
case of offenders). The authors recommend that more research is conducted to examine the impact of
FASD on an individual’s ability to give consent for sex. (Rated as 1*)
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9. Rape and sexual
orientation
This review of the 2011 literature found 11 papers that discussed rape and sexual orientation with
survivors. 8 papers were published in the USA; 3 were published in the UK. Studies that gathered data
from participants used sample sizes ranging from 1 to 5439 people.

9.1

5 star studies

Booth, B. M., Mengeling, M., Torner, J., & Sadler, A. G. (2011). Rape, sex partnership, and substance use consequences in
women veterans. Journal of Traumatic Stress, 24(3), 287-294.

Are LGBT military personnel more likely to experience rape?
This study explores the relationships between substance use disorders, mental health, history of sexual
violation, and sexual orientation amongst women who have left the military in the USA. 1004 women
provided data for this study. 1/3 of the participants had a history of substance abuse, 1/2 had
experienced rape, and 1/4 had been raped whilst in the military. Lesbian and bisexual women were
more likely to report rape and substance abuse than heterosexual women.
Lehavot, K., & Simoni, J. M. (2011). Victimization, smoking, and chronic physical health problems among sexual minority
women. Annals of Behavioral Medicine, 42(2), 269-276.

Are lesbian or bisexual women who have experienced sexual abuse in the past more likely to
experience it again?
This study explores the relationship between experiencing sexual abuse in childhood and experiencing
further abuse and health problems in adulthood. The study specifically looked at these problems for
lesbian and bisexual women as previous research had not explored the issue for this group. The study
found that lesbian and bisexual women who had experienced childhood sexual assault were more
likely to experience further sexual assault, be overweight, and have chronic medical conditions in
adulthood than lesbian or bisexual women who had not been sexually abused in childhood. The trend
in re-victimisation therefore appears to apply to lesbian and bisexual women as well as heterosexual
women.
Martin, S. L., Fisher, B. S., Warner, T. D., Krebs, C. P., & Lindquist, C. H. (2011). Women’s sexual orientations and their
experiences of sexual assault before and during university. Women’s Health Issues, 21(3), 199-205.

What is the risk of sexual assault at university for lesbian and bisexual students?
This study explores the relationship between sexual orientation, sexual assault before going to
university and sexual assault whilst at university. 5439 women provided data for this study. Lesbian and
bisexual women were twice as likely to have been sexually assaulted prior to going to university in
comparison to heterosexual women (22-25% compared to 11%). Lesbians and bisexual women were
also more likely to be sexually assaulted whilst at university in comparison to heterosexual women
(18-25% compared to 13%). For all women, those who had been sexually assaulted prior to university
were more likely to be sexually assaulted whilst at university. In comparison to a heterosexual woman
who was not sexually assaulted prior to university a heterosexual student who was sexually assaulted
prior to university was 4 times more likely to be assaulted whilst at university. In contrast a lesbian or
bisexual student was 8 times more likely to be sexually assaulted whilst at university.
Porter, J., & Williams, L. M. (2011). Intimate violence among underrepresented groups on a college campus. Journal of
Interpersonal Violence, 26(16), 3210-3224.

What is the prevalence of sexual violence amongst minority groups?
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This study explores the prevalence of sexual violence and physical or psychological abuse amongst
minority groups within an American university. 1028 students provided data for this study. Students
who were from ethnic minorities or were gay, lesbian, or bisexual were more likely to have
experienced sexual abuse than other students. Students who were most likely to have experienced
rape were either gay, from an ethnic minority, or were female. Students who were most likely to have
experienced attempted rape were heterosexual females.
Rothman, E. F., Exner, D., & Baughman, A. L. (2011). The prevalence of sexual assault against people who identify as gay,
lesbian, or bisexual in the united states: A systematic review. Trauma, Violence, & Abuse, 12(2), 55-66.

What is the prevalence of sexual assault amongst the LGBT community?
This comprehensive literature review explores the prevalence of sexual assault amongst the gay
community in the USA. The review looks at all of the literature that was published between 1989 and
2009. Across the different studies the prevalence of sexual assault ranged from 16-85% for lesbian or
bisexual women and 12-54% for gay or bisexual men. The highest reported figures in any single study
were: 85% prevalence of lifetime sexual assault amongst lesbian or bisexual women; 76% prevalence of
childhood sexual abuse for lesbian or bisexual women; 60% prevalence of childhood sexual abuse for
gay or bisexual men. Lesbian and bisexual women were more likely to report childhood sexual assault,
domestic violence, and adult sexual assault than gay or bisexual men. Gay or bisexual men were more
likely to report hate crime related sexual assault than lesbian or bisexual women.

9.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on rape
and sexual orientation as they reflect other interesting research trends and findings. You can find a
complete list of all 11 articles that relate to rape and sexual orientation in section 19.7 of this report.
Davies, M., & Hudson, J. (2011). Judgments toward male and transgendered victims in a depicted stranger rape. Journal of
Homosexuality, 58(2), 237-247.

How might a jury judge an LGBT victim of rape?
This study explores the different impact of rape myths depending on the sexual orientation of the
victim. The study used data from 133 members of the public who read a short description of a rape in
which the victim was either heterosexual, homosexual, a cross-dresser, a female-to-male transsexual
or a male-to-female transsexual. The study found that the heterosexual victim was judged more
positively than all other types of victims and participants who were male and heterosexual made the
most negative victim judgements. (Rated as 2*)
Davies, M., Austen, K., & Rogers, P. (2011). Sexual preference, gender, and blame attributions in adolescent sexual assault.
The Journal of Social Psychology, 151(5), 592-607.

How might a jury judge an LGBT adolescent victim of rape?
This study explores the different attitudes towards an adolescent victim of rape depending on the
gender and sexual orientation of the victim. 188 participants read a short description of a rape of a
male adolescent in which the sexual orientation of the victim and the gender of the perpetrator were
varied. All participants made more lenient judgements towards the female perpetrator in comparison
to the male perpetrator. Male participants made more negative judgements about the victim than
female participants when the victim was gay or attacked by a male perpetrator. (Rated as 2*)
Wang, Y. (2011). Voices from the margin: A case study of a rural lesbians experience with woman-to-woman sexual violence.
Journal of Lesbian Studies, 15(2), 166-175.

Case study of woman-to-woman sexual violence
This report presents a case study of a lesbian survivor of woman-to-woman sexual violence in a rural
setting. The study describes the survivor’s barriers to seeking help including emotional, practical, and
societal obstacles. (Rated as 2*)
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10. Rape within the
military
In 2011 twenty papers were published that discussed the issue of rape or sexual assault amongst
military personnel. All of these papers were published in America. Many of these papers covered the
issue of ‘Military Sexual Trauma’ (MST) which is defined by the Department of Veterans Affairs as
"sexual harassment that is threatening in character or physical assault of a sexual nature that occurred while
the victim was in the military, regardless of geographic location of the trauma, gender of victim, or the
relationship to the perpetrator."

10.1 5 star studies
Booth, B. M., Mengeling, M., Torner, J., & Sadler, A. G. (2011). Rape, sex partnership, and substance use consequences in
women veterans. Journal of Traumatic Stress, 24(3), 287-294.

What is the incidence of rape amongst female veterans?
This study explores the relationships between substance use disorders, mental health, history of sexual
violation, and sexual orientation amongst female veterans. 1004 women provided data for this study.
33% of the participants had a history of substance abuse, 50% had experienced rape, and 25% had been
raped whilst in the military. The study found that lesbian and bisexual women were more likely to
report rape and substance abuse than heterosexual women.
Hoyt, T., Rielage, J. K., & Williams, L. F. (2011). Military sexual trauma in men: A review of reported rates. Journal of Trauma &
Dissociation, 12(3), 244-260.

What is the incidence of rape related trauma for men in the military?
This review of the literature uses 29 previous research studies to estimate the prevalence of military
sexual trauma (MST) amongst men serving in the American military. On average 0.09% of male military
personnel report MST each year. This figure ranges from 0.02-6% across different studies. Looking at
the prevalence of MST across the course of a military career the average prevalence is 1.1% with a
range from 0.03-12.4% reported across the different studies. The authors of the paper identify a
number of methodological problems in collating this data and make recommendations for future
studies in this area.
Kimerling, R., Pavao, J., Valdez, C., Mark, H., Hyun, J. K., & Saweikis, M. (2011). Military sexual trauma and patient perceptions
of veteran health administration health care quality. Women’s Health Issues, 21(4), S145-S151.

Are veterans with rape related trauma satisfied with the health care they receive?
This study examines the relationship between military sexual trauma (MST) and satisfaction with health
care provision from the Veterans Health Administration. Data was collected from 165,000 veterans.
Overall military veterans report that they are satisfied with their healthcare regardless of whether they
had experienced MST. Female veterans who had experienced MST indicated that they would like
improved co-ordination, education, and information from health care providers.
Valdez, C., Kimerling, R., Hyun, J. K., Mark, H. F., Saweikis, M., & Pavao, J. (2011). Veterans health administration mental
health treatment settings of patients who report military sexual trauma. Journal of Trauma & Dissociation, 12(3), 232-243.

What is the prevalence of rape related trauma amongst veterans accessing healthcare?
This study explores the prevalence of MST amongst veterans using Veteran Health Administration
facilities and also explores which facilities MST veterans are using. Data from over 950,000 veterans
was used in the study. The prevalence of MST was 35.8% for women and 2.4% for men. The
proportion of MST patients in different clinical settings ranged from 26-81% for women and 1.5-56%
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for men. Veterans with MST accessed a range of different clinics. Large proportions of women with
MST accessed MST specialist clinics, PTSD clinics, psycho-social rehabilitation clinics, and substance use
clinics. In contrast the only clinics that had large proportions of men with MST were MST specialist
clinics. Veterans who have experienced MST (especially female veterans) are likely to seek support
from a range of different clinics, it is important that these clinics have the appropriate level of training
and education to support this group of veterans.
Washington, D. L., Bean-Mayberry, B., Riopelle, D., & Yano, E. M. (2011). Access to care for women veterans: Delayed
healthcare and unmet need. Journal of General Internal Medicine, 26, 655-661.

Are women who have experienced military sexual trauma less likely to access health care?
This study explores the reasons why American military veterans may not access health care. Using
data from 3611 female veterans 19% of participants reported having delayed or unmet healthcare
needs. Reasons for not accessing health care included a lack of money, problems taking time off from
work and transportation problems. Women who had experienced MST were more likely to delay or
fail to access healthcare than women who had not experienced MST.

10.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on rape
within the military as they reflect other interesting research trends and findings. You can find a
complete list of all 20 articles that relate to rape within the military in section 19.8 of this report.
Allard, C. B., Nunnink, S., Gregory, A. M., Klest, B., & Platt, M. (2011). Military sexual trauma research: A proposed agenda.
Journal of Trauma & Dissociation, 12(3), 324-345.

What does the literature on Military Sexual Trauma tell us?
This paper reviews previous research into Military Sexual Trauma and presents recommendations for
future research. Most previous research has focused on the prevalence of MST and identifying the
mental and physical health issues that are associated with MST. The authors of this review identify gaps
in the previous research and highlight a lack of treatment and prevention studies that specifically focus
on MST. (Rated as 1*)
Baca, J. C. (2011). War and sexual violence in the military. In T. Bryant-Davis (Ed.) Surviving Sexual Violence: A Guide to Recovery
and Empowerment (pp.59-67). Rowman & Littlefield: Lanham, Maryland.

What are the consequences of Military Sexual Trauma in comparison to Combat Trauma?
This chapter explores the prevalence and consequences of MST. The incidence of MST is estimated at
20% for female military personnel and 1% for male military personnel. The authors compare the risk of
developing Post Traumatic Stress Disorder (PTSD) following military combat and following sexual
assault by another solider. Risk of developing PTSD was greater following sexual assault by another
solider than military combat for both men and women. The authors highlight the elevated risks that
female soldiers face when serving in war zones from both risk of sexual assault and risk of combat
trauma. (Rated as 1*)
Cater, J. K., & Leach, J. (2011). Veterans, military sexual trauma and PTSD: Rehabilitation planning implications. Journal of
Applied Rehabilitation Counseling, 42(2), 33-41.

What does the literature on Military Sexual Trauma tell us?
This paper reviews the literature on Military Sexual Trauma (MST) including prevalence; its impact on
male and female military personnel; the relationship between MST and other mental health problems;
and current ways of working with survivors of MST. (Rated as 1*)
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Potter, S. J., & Moynihan, M. M. (2011). Bringing in the bystander in-person prevention program to a U.S. military installation:
Results from a pilot study. Military Medicine, 176(8), 870-875

How effective are rape prevention programmes within the military?
This pilot study tests the effectiveness of a rape prevention programme within the American military.
The programme used a ‘bystander’ approach – focusing on the roles of community members in
preventing and responding to rape, rather than the roles of victims or perpetrators. The study used an
experimental design with treatment and control groups formed of 394 soldiers. The results show that
those soldiers participating in the programme were more likely to report appropriate bystander
behaviours than those who had not participated. (Rated as 4*)
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11. Rape within prison
This review of the 2011 literature found 7 papers that discussed rape within prison. 6 papers were
published in the USA; 1 was published in Australia. Studies that gathered data from participants used
sample sizes ranging from 7528 to 90000 people.

11.1 5 star studies
Beck, A. J. (2011). PREA data collection activities, 2011. Report for U.S. Department of Justice, NCJ 234183. Available online:
http://bjs.ojp.usdoj.gov/content/pub/pdf/pdca11.pdf

What is the prevalence of rape within prisons?
This is a review that reports on the incidence of prison rape in the USA using three different surveys.
Data was collected from over 90,000 inmates. 12% of inmates in youth facilities reported experiencing
sexual violence within the facility within the last 12 months. The majority of these reported incidents
(10.3%) involved members of staff rather than other youth. Within the wider prison population the
reported incidence of sexual victimisation was 4.4%. Since 2005 the number of allegations of sexual
victimisation has risen by 21% with 13% of these allegations being substantiated. Of the substantiated
allegations 54% were sexual attacks by other inmates and 18% resulted in physical injury.
Beck, A & Guerino, P. (2011). Sexual victimization reported by adult correctional authorities, 2007-2008. Report for U.S.
Department of Justice, NCJ 231172. Available online: http://bjs.ojp.usdoj.gov/content/pub/pdf/svraca0708.pdf

What is the prevalence of rape within prisons?
This paper reports the prevalence of sexual victimization within American adult prisons in 2007-2008.
7444 allegations were reported in 2008, 13% of these allegations were substantiated. 54% of all
substantiated reports involved inmates only whereas 46% involved staff and inmates. Female prisoners
were more likely to be victimized by both staff and fellow inmates. Multiple perpetrator inmate on
inmate sexual assaults accounted for 12% of substantiated assaults.
Wolff, N., & Shi, J. (2011). Patterns of victimization and feelings of safety inside prison: The experience of male and female
inmates. Crime & Delinquency, 57(1), 29-55.

What is the prevalence of rape within prisons?
This study explores the prevalence and nature of sexual assault in American prisons. Using data from
7528 inmates the incidence of sexual assault was 4% for female inmates and less than 2% overall. Male
inmates were more likely to report victimisation by staff than female inmates. The vast majority of
inmates reported feeling safe whilst inside prison. Those who reported feeling unsafe also reported
sexual victimisation by staff or concurrent sexual and physical victimisation.

11.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on rape
within prison as they reflect other interesting research trends and research. You can find a complete
list of all 7 articles that relate to rape within prison in section 19.9 of this report.
Crisanti, A. S., & Frueh, B. C. (2011). Risk of trauma exposure among persons with mental illness in jails and prisons: What do
we really know? Current Opinion in Psychiatry, 24(5), 431-435.

Understanding trauma within prison
This essay discusses the different types of trauma that prison inmates with mental health problems are
likely to suffer from. The authors highlight that there is a high prevalence of traumatic victimisation
amongst prison inmates and that this rate is much higher for females and inmates with mental health
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problems. The authors recommend that more research is carried out to understand the risk factors,
causes, and effective ways of working with trauma within the prison context. (Rated as 1*)
Schuhmann, R. A., & Wodahl, E. J. (2011). Prison reform through federal legislative intervention: The case of the prison rape
elimination act. Criminal Justice Policy Review, 21 (1).

Using success in the USA as a roadmap for changing policy on rape within prisons
This report highlights the lessons learned from the implementation of the Prison Rape Elimination Act
(PREA) in America. The report explains how the PREA managed to navigate the process of becoming
law within the USA. (Rated as 1*)
Yap, L., Richters, J., Butler, T., Schneider, K., Grant, L., & Donovan, B. (2011). The decline in sexual assaults in men’s prisons
in new south wales: A “systems” approach. Journal of Interpersonal Violence, 26(15), 3157-3181.

Understanding prison rape using a qualitative approach
This study examines the gradual decline of the incidence of male rape within Australian prisons
between 1996 and 2009. This qualitative study uses in-depth interviews with offenders and explores
the issue of prison rape in terms of power structures, control, systemic changes, and attitudes towards
gender and sexuality amongst inmates. (Rated as 2*)
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12. The disclosure of
rape
This review of the 2011 literature found 10 papers that discussed the disclosure of rape. 9 papers
were published in the USA; 1 was published in Australia. Studies that gathered data from participants
used sample sizes ranging from 1 to 3001 people.

12.1 5 star studies
Wolitzky-Taylor, K., Resnick, H. S., Amstadter, A. B., McCauley, J. L., Ruggiero, K. J., & Kilpatrick, D. G. (2011). Reporting
rape in a national sample of college women. Journal of American College Health, 59(7), 582-587.

What is the prevalence of reporting rape to the police amongst American university students?
This study explores how many female university students report rape to the police in America. 2000
female university students provided data for this study. 11.5% of the participants had reported their
most recent rape to the police. Only 2.7% of incidents that involved drugs or alcohol were reported
to the police. Being in a minority group (e.g. ethnic minority) was associated with lower levels of
reporting. Rapes that involved physical injury were more likely to be reported.
Wolitzky-Taylor, K., Resnick, H. S., McCauley, J. L., Amstadter, A. B., Kilpatrick, D. G., & Ruggiero, K. J. (2011). Is reporting of
rape on the rise? A comparison of women with reported versus unreported rape experiences in the national Women’s studyreplication. Journal of Interpersonal Violence, 26(4), 807-832.

Reporting rape to the police
This study examines how many women report rape to the police, why women do/do not report, and
what the experience of reporting rape is like. Of the 3001 American women who provided data for
this study 16% had reported their rape to the police. This figure is very similar to the rates of
reporting in the 1990s. Victims of rape that involved drugs or alcohol were less likely to report the
crime to the police.

12.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on the
disclosure of rape as they reflect other interesting research trends and findings. You can find a
complete list of all 10 articles that relate to the disclosure of rape in section 19.10 of this report.
Heath, N. M., Lynch, S. M., Fritch, A. M., McArthur, L. N., & Smith, S. L. (2011). Silent survivors: Rape myth acceptance in
incarcerated women’s narratives of disclosure and reporting of rape. Psychology of Women Quarterly, 35(4), 596-610.

What are the attitudes towards rape and disclosure amongst female prisoners?
This study explores the prevalence of reporting rape to the police and attitudes about rape amongst
female offenders. This qualitative study gathered data from 74 participants who had experienced sexual
assault prior to going to prison. The women appeared to hold many attitudes that were ‘pro-rape’
including blaming themselves for the rape, questioning whether it was real rape, and believing that it
cannot be rape if the person is known to you. These attitudes, along with a feeling that others would
not believe them, were the most frequent reasons given for not reporting the rape to the police.
(Rated as 2*)
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Miller, A. K., Canales, E. J., Amacker, A. M., Backstrom, T. L., & Gidycz, C. A. (2011). Stigma-threat motivated nondisclosure
of sexual assault and sexual revictimization: A prospective analysis. Psychology of Women Quarterly, 35(1), 119-128.

Disclosure, fear of being stigmatised, and recovery from sexual assault
This study explores the reasons given for not disclosing an incident of sexual assault to the police along
with their impact on the risk of experiencing sexual assault again. Data from 144 female university
students who had experienced sexual assault was used in this study. One of the reasons for not
disclosing sexual assault was the fear of being stigmatised. The data from the study suggests that
survivors who do not disclose the assault because of fear of stigmatisation are at greater risk of
experiencing sexual assault again. The researchers explore the relationship between fear of
stigmatisation and recovery from the trauma of victimisation. (Rated as 3*)
Zinzow, H., & Thompson, M. (2011). Barriers to reporting sexual victimization: Prevalence and correlates among
undergraduate women. Journal of Aggression, Maltreatment & Trauma, 20(7), 711-725.

Why don’t survivors report rape to the police?
This study explores the barriers to reporting sexual victimization to the police. The study used data
from 127 female university students who had been sexually assaulted. Analysis of the data revealed
that shame and minimisation of the offence were the most common reasons for not reporting the
offence to the police. Shame was associated with physical injury, being assaulted by a relative, and
blaming yourself for the offence. The authors discuss the importance of counteracting minimisation
and self-blame amongst survivors of sexual assault. (Rated as 2*)
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13. Rape myths
A ‘rape myth’ is an inaccurate assumption about rape. For example, a commonly held rape myth is that
most victims of rape are attacked by a stranger, whereas in reality we know that most victims are
attacked by someone they know. This review of the 2011 literature found 49 papers that discussed
rape myths. 27 papers were published in the USA; 6 were published in the UK. Studies that gathered
data from participants used sample sizes ranging from 10 to 3111 people.

13.1 5 star studies
McGee, H., O’Higgins, M., Garavan, R., & Conroy, R. (2011). Rape and child sexual abuse: What beliefs persist about motives,
perpetrators, and survivors? Journal of Interpersonal Violence, 26(17), 3580-3593.

What is the prevalence of different rape myths in Ireland?
This national population survey explores the prevalence of rape myths in Ireland. Over 3000 people
provided data for this study. More than 40% of participants felt that many allegations of rape were
false. Other commonly-held myths were that rape was a crime of passion rather than a crime of
violence and that male rape was a crime conducted by gay men against gay men. The study indicates
that a large minority of the public may be predisposed to disbelieve allegations of rape and have
misconceived ideas about why rape occurs.

13.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining papers on rape
myths as they reflect other interesting research trends and findings. You can find a complete list of all
49 articles that relate to rape myths in section 19.11 of this report.
Clarke, A. K., & Stermac, L. (2011). The influence of stereotypical beliefs, participant gender, and survivor weight on sexual
assault response. Journal of Interpersonal Violence, 26(11), 2285-2302.

Are overweight survivors of rape judged differently?
This study explores the impact of survivor weight on attitudes towards rape and sexual assault. 413
members of the public in Canada read a rape scenario and answered a series of questionns that
measured attitudes to rape and weight. When the survivor of the rape was described as thin they
were more likely to be held responsible for the assault than when they were described as overweight.
The authors discuss the findings in terms of anti-fat attitudes and the associated lack of sexual desire
associated with people who are overweight. (Rated 3*)
Eyssel, F., & Bohner, G. (2011). Schema effects of rape myth acceptance on judgments of guilt and blame in rape cases: The
role of perceived entitlement to judge. Journal of Interpersonal Violence, 26(8), 1579-1605

Are rape myths more likely to influence juries if juror members feel entitled to judge?
These two studies explore which factors trigger rape myths and result in a defendant being found not
guilty. In the first study people who agreed with rape myths were more likely to find the defendant not
guilty if they were given more case-irrelevant information about the defendant. In the second study
people who agreed with rape myths were more likely to find the defendant not guilty if they were
under the impression that they had been given additional information about the case. The findings
suggest that a sense of entitlement to judge may be a key factor in triggering the influence of rape
myths on juror decisions. (Rated 3*)
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Peterson, Z. D., & Muehlenhard, C. L. (2011). A match-and-motivation model of how women label their nonconsensual sexual
experiences. Psychology of Women Quarterly, 35(4), 558-570.

Why don’t some survivors label their experience as ‘rape’?
This study explores why some women choose not to label their experience of rape as rape. 77 female
university students provided data for this qualitative study. Participants were less likely to label their
experience as rape if the incident did not fit their idea of what rape was or if there were perceived
consequences of using a label of rape (such as feeling more traumatised or not wanting to label their
attacker as a rapist). The data suggested that more survivors were likely to label their experience as
rape over time. The researchers highlight that survivors of rape respond to the label of rape in
different ways with some finding it a useful, adaptive tool and others findings it unhelpful or harmful.
(Rated 2*)
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14. Rape prevention
programmes
Rape prevention programmes aim to reduce the incidence and impact of rape and sexual assault by
preventing it from happening and improving societal responses to victims. Some programmes are
delivered to women-only or men-only groups and provide training that aims to reduce the chances of
a participant becoming a victim or perpetrator of rape. Other programmes treat participants as
potential ‘bystanders’ of rape – recognising that one of their friends, colleagues, or family members
may become a victim or perpetrator of rape and exploring how they may prevent the rape from
occurring (for example by challenging attitudes) or react in a supportive way should someone disclose
a rape to them. The vast majority of programmes are delivered to university students in America. This
review of the 2011 literature found 31 papers that discussed rape prevention programmes. 28 papers
were published in the USA; none were published in the UK. Studies that gathered data from
participants used sample sizes ranging from 10 to 2504 people.

14.1 5 star studies
Clinton-Sherrod, M., Morgan-Lopez, A., Brown, J. M., McMillen, B. A., & Cowell, A. (2011). Incapacitated sexual violence
involving alcohol among college women: The impact of a brief drinking intervention. Violence Against Women, 17, 135-154.

Does tailored-feedback make a rape prevention programme more effective?
This is an evaluation of a brief programme that aimed to reduce levels of alcohol consumption and
experiences of alcohol-related sexual violence amongst female students. 229 students were randomly
assigned to four different types of treatment groups. All of the different types of treatment were
effective at reducing alcohol consumption. The incidence of alcohol related sexual violence was
reduced for those students who received personalised feedback as part of their treatment. The
authors conclude that tailored interventions are particularly valuable for women who have heavy
alcohol use and have previous experience of sexual violence.
Coker, A. L., Cook-Craig, P., Williams, C. M., Fisher, B. S., Clear, E. R., Garcia, L. S., & Hegge, L. M. (2011). Evaluation of
green dot: An active bystander intervention to reduce sexual violence on college campuses. Violence Against Women, published
on June 2, 2011.

Are bystander rape prevention programmes effective?
This study evaluates a rape prevention programme called the ‘Green Dot Bystander Training
Programme’ which is delivered to students in American universities. 2504 students provided data for
this study. Students who had been trained using the programme had significantly better attitudes
towards rape and were more likely to actively engage in positive bystander behaviours (such as
challenging friends' attitudes) than those who had not been on the programme.
Garrity, S. E. (2011). Sexual assault prevention programs for college‐aged men: A critical evaluation. Journal of Forensic Nursing,
7(1), 40-48.

What does the literature on rape prevention programmes with male students tell us?
This is a comprehensive literature review exploring the effectiveness of rape prevention programmes
with male students in American universities. Data from seven different studies suggests that attitudes
about rape and the role of bystanders can be improved by interventions.
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Gidycz, C. A., Orchowski, L. M., & Berkowitz, A. D. (2011). Preventing sexual aggression among college men: An evaluation of
a social norms and bystander intervention program. Violence Against Women, 17(6), 720-742.

Do rape prevention programmes with male students work?
This study evaluates a rape prevention programme using data from 635 male students in an American
university. The men who attended the programme reported less sexual aggression, spending less time
with sexual aggressive friends, and using pornography less.
Vladutiu, C. J., Martin, S. L., & Macy, R. J. (2011). College- or university-based sexual assault prevention programs: A review of
program outcomes, characteristics, and recommendations. Trauma, Violence, & Abuse, 12(2), 67-86.

What does the literature on rape prevention programmes in American Universities tell us?
This comprehensive literature review explores the effectiveness of rape prevention programmes in
American universities. Data from 8 studies suggests that the effectiveness of programmes varies
depending on who the programme is delivered to, who runs the programme, the format of the
programme and the content of the programme. The review provides information on what is currently
considered best evidence-based practice in rape prevention programmes.

14.2 Other useful studies
The studies below are not rated as 5star but have been selected from the remaining papers on rape
prevention programmes as they reflect other interesting research trends and findings. You can find a
complete list of all 31 articles that relate to rape prevention programmes in section 19.12 of this
report.
McMahon, S., Postmus, J. L., & Koenick, R. A. (2011). Conceptualizing the engaging bystander approach to sexual violence
prevention on college campuses. Journal of College Student Development, 52(1), 115-130.

Further development of the bystander approach
This paper describes the ‘engaging bystander approach’ including an initial evaluation of the approach
and updated versions of questionnaires aimed at evaluating the bystander approach. (Rated as 1*)
Fantasia, H. C. (2011). Really not even a decision any more: Late adolescent narratives of implied sexual consent. Journal of
Forensic Nursing, 7(3), 120-129.

How to young adults negotiate sexual consent?
This study explores the decisions that young adults make about sex. The data uses qualitative data
from ten 18 to 22 year olds. The researchers found that consent for sex tended to be implied by the
context rather than being explicitly stated. Problems communicating with partners and alcohol use
were associated with this type of implied rather than explicit consent. Implied consent was considered
normal and acceptable by the participants. The researchers emphasise the need for sexual violence
education programmes to include negotiation and communication skills. (Rated as 2*)
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15. Policy papers
The term ‘policy papers’ is used here to describe a range of papers that discuss the prevalence of rape,
national or organisational policy towards rape, and information on society-wide initiatives related to
rape and sexual assault. This review of the 2011 literature found 35 papers of this kind. 22 papers
were published in the USA; 11 were published in the UK. Studies that provided details on the sample
sizes involved report sample sizes ranging from 63 to 3120 people.

15.1 5 star studies
Black, M.C., Basile, K.C., Breiding, M.J., Smith, S.G., Walters, M.L., Merrick, M.T., Chen, J., & Stevens, M.R. (2011). The National
Intimate Partner and Sexual Violence Survey (NISVS): 2010 Summary Report. Atlanta, GA: National Center for Injury Prevention
and Control, Centers for Disease Control and Prevention. www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf

What is the prevalence of sexual violence in America?
This report gives a summary from the American 2010 National Intimate Partner and Sexual Violence
Survey. The report has information on the prevalence and impact of sexual violence for men and
women across the USA. The study found that 1 in 5 women and 1 in 71 men experience rape in their
lifetime. 1 in 4 women and 1 in 7 men have experienced severe physical violence by an intimate
partner. 80% of female victims experienced their first completed rape by the age of 25. 28% of male
victims of rape were first raped when they were 10 or younger. This report is available online.
Jaquier, V., Fisher, B. S., & Johnson, H. (2011). Prevalence and risks of physical and sexual violence against women by
nonintimates: An exploratory study across nine countries. Victims & Offenders, 6(4), 399-415.

An international comparison of the incidence of sexual violence against women
This report presents information on the incidence of physical and sexual violence against women
across 9 different countries. The specific aim of the paper is to explore the estimates of stranger
attacks across the different countries. The authors found many variations between the countries
suggesting that women in different countries experience different levels of violence, in different
circumstances and for different reasons.
McGee, H., Garavan, R., Byrne, J., OHiggins, M., & Conroy, R. M. (2011). Secular trends in child and adult sexual violence—
One decreasing and the other increasing: A population survey in Ireland. European Journal of Public Health, 21(1), 98-103.

What is the prevalence of sexual violence in Ireland?
This study explores the prevalence of sexual violence across Ireland. Of the 3120 adults who
participated in the study 20% of women and 16% of men reported experiencing childhood sexual
abuse. The prevalence of sexual violence in adulthood was 20% for women and 10% for men. Across
the lifespan 42% of women and 38% of men reported some form of sexual violence in their lifetime.
Looking across different age cohorts data from younger adults suggests that they are less likely to have
experienced childhood sexual abuse than older cohorts but more likely to have experienced adulthood
sexual violence.
McMahon, S., & Schwartz, R. (2011). A review of rape in the social work literature: A call to action. Journal of Women & Social
Work, 26(3), 250-263.

A review of research on sexual assault and social work
This study reviews the literature on social work and sexual assault. 66 articles were found in total, 94%
of these articles explore rape in connection with some other factor such as mental health or domestic
violence.
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Rothman, E. F., Exner, D., & Baughman, A. L. (2011). The prevalence of sexual assault against people who identify as gay,
lesbian, or bisexual in the united states: A systematic review. Trauma, Violence, & Abuse, 12(2), 55-66.

What is the prevalence of sexual assault against members of the gay community?
This comprehensive literature review explores the prevalence of sexual assault amongst the gay
community in the USA. The review looks at all of the literature that was published between 1989 and
2009. Across the different studies the prevalence of sexual assault ranged from 16-85% for lesbian or
bisexual women and 12-54% for gay or bisexual men. The highest reported figures in any single study
were: 85% prevalence of lifetime sexual assault amongst lesbian or bisexual women; 76% prevalence of
childhood sexual abuse for lesbian or bisexual women; 60% prevalence of childhood sexual abuse for
gay or bisexual men. Lesbian and bisexual women were more likely to report childhood sexual assault,
domestic violence, and adult sexual assault than gay or bisexual men. Gay or bisexual men were more
likely to report hate crime related sexual assault than lesbian or bisexual women.

15.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining policy papers as
they reflect other interesting research trends and findings. You can find a complete list of all 35 policy
papers in section 19.13 of this report.
Call to end violence against women and girls (VAWG): Action plan progress review. A report for HM Government. Available online:
http://www.homeoffice.gov.uk/publications/crime/call-end-violence-women-girls/action-plan-progress-review?view=Binary

Progress update on the Call to end violence against women and girls
This document provides an update on progress so far on the government’s action plan to end violence
against women and girls. The document provides a list of actions and comments on progress made in
relation to each action point. (Rated as 1*)
Coy, M., Kelly, L., Foord, J., & Bowstead, J. (2011). Roads to nowhere? Mapping violence against women services. Violence
Against Women, 17(3), 404-425.

Where in the UK can survivors access specialist support?
This study geographically maps support services for women who have experienced sexual violence in
the UK. The study illustrates geographical gaps in provision and the distances that women need to
travel in order to access services. (Rated as 2*)
CPS Violence against women and girls crime report. A report produced for the Crown Prosecution Service: London. Available
online: http://www.cps.gov.uk/publications/docs/CPS_VAW_report_2011.pdf

Crown Prosecution Service report on violence against women and girls
This report reviews the prosecution of cases relating to violence against women and girls: domestic
violence, rape, sexual offences, human trafficking, prostitution, forced marriage, honour based violence,
female genital mutilation, child abuse and pornography between 2010 and 2011. (Rated as 1*)
Jordan, J. (2011). Here we go round the review-go-round: Rape investigation and prosecution—Are things getting worse not
better? Journal of Sexual Aggression, 17(3), 234-249.

Why the reality of reporting rape rarely changes despite reforms to the system
This essay discusses why reforms to the criminal justice system often fail to translate into benefits for
complainants in rape cases. The report focuses on reporting, attrition, adversarial justice systems,
victim support, specialisation and attitudes in England and New Zealand. (Rated as 1*)

35

Maier, S. L. (2011). “We belong to them”: The costs of funding for rape crisis centers. Violence Against Women, 17(11), 13831408.

Are changes to rape crisis centres in the USA viewed positively?
This qualitative study explores the ways in which rape crisis centres in the USA have transformed and
assesses whether the changes are seen in a positive or negative light by the people working for and
being served by the centres. The specific changes that the report focuses on include
professionalisation, collaboration with other agencies, and reduced activism. (Rated as 2*)
Robinson, A., & Hudson, K. (2011). Different yet complementary: Two approaches to supporting victims of sexual violence in
the UK. Criminology & Criminal Justice: An International Journal, 11(5), 515-533.

What are the differences between SARCs and Rape Crisis centres in England and Wales?
This study explores the strengths and limitations of Sexual Assault Referral Centres (SARCs) in
comparison to Rape Crisis organisations. Data is collected from 6 case study sites and 35 sexual
violence projects in England and Wales. The report highlights the specific type of work that both types
of agencies undertake, the challenges and strengths faced by both, and benefits of the different ways of
working. (Rated as 2*)
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16. Miscellaneous
Any papers that did not accurately fit in to the topic areas that have already been mentioned in this
review were defined as ‘miscellaneous’ papers. These papers discussed themes as diverse as sexual
offending on the internet, how to set up collaborative research projects between academics and
service providers, and multiple perpetrator rape. This review of the 2011 literature found 30 papers of
this type. 23 papers were published in the USA; none were published in the UK. Studies that gathered
data from participants used sample sizes ranging from 1 to 2051 people.

16.1 5 star studies
Mitchell, K. J., Finkelhor, D., Wolak, J., Ybarra, M. L., & Turner, H. (2011). Youth internet victimization in a broader
victimization context. Journal of Adolescent Health, 48(2), 128-134.

If you are a victim of online abuse are you also a victim of real world abuse?
This study explores the relationship between being a victim of abuse on the internet (online) and in
real life (offline). Of the 2051 young people (aged 10-17) who provided data for this study 6% said they
had been a victim of online abuse over the past year. 96% of these young people also reported being a
victim of offline abuse within the last year. The strongest relationship between online and offline abuse
was for sexual crimes (sexual harassment, being flashed, rape) and psychological and emotional abuse.
The authors of this study suggest that those working to reduce online abuse should recognise that
many online victims may not be at increased risk because they are naive about the internet but
because they face a series of complicated problems resulting from their offline victimisation

16.2 Other useful studies
The studies below are not rated as 5 star but have been selected from the remaining miscellaneous
papers as they reflect other research topic areas, trends, and findings. You can find a complete list of
all 30 miscellaneous papers in section 19.14 of this report.
Annan, S. L. (2011). “It’s not just a job. This is where we live. This is our backyard”: The experiences of expert legal and
advocate providers with sexually assaulted women in rural areas. Journal of the American Psychiatric Nurses Association, 17(2),
139-147.

How do advocates work with survivors in rural settings?
A study exploring the provision of legal and advocate support services to survivors of rape and sexual
assault to women living in rural areas. The study discusses rural-specific confidentiality issues, resource
needs in a rural setting, the connection between victim blaming and low levels of reporting, negative
provider views of the community, and whether smaller communities provide better victim care. (Rated
as 2*)
Davidson, M. M., & Bowen, N. (2011). Academia meets community agency: How to foster positive collaboration in domestic
violence and sexual assault work. Journal of Family Violence, 26, 309–318.

How and why should researchers and service providers collaborate more?
This essay discusses the process and benefits of establishing a productive collaboration between
academics and service providers in the field of domestic violence and sexual assault. The essay includes
a discussion of the rationale for collaboration, ways of developing partnerships, issues relating to trust
and time investment, research methods and giving back. (Rated as 1*)
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Fagen, J. L., Sorensen, W., & Anderson, P. B. (2011). Why not the university of New Orleans? Social disorganization and
sexual violence among internally displaced women of hurricane Katrina. Journal of Community Health: The Publication for Health
Promotion and Disease Prevention, 36(5), 721-727.

Does the prevalence of rape and sexual assault increase after a natural disaster?
This study explores whether the prevalence of sexual violence increases following a natural disaster.
Data is collected from over 200 women before and after Hurricane Katrina. The researchers felt that
the prevalence of sexual violence was likely to increase as a result of the trauma related to the
disaster. The data did not support this hypothesis. No increase in the prevalence of rape or sexual
assault was found. The researchers discuss whether this finding was due to the social cohesion that
was experienced after the hurricane. (Rated as 3*)
Tillman, S. (2011). Multiple perpetrator sexual assault: Risk factors, effects, and help-seeking. In T. Bryant-Davis (Ed.) Surviving
Sexual Violence: A Guide to Recovery and Empowerment (pp.68-76). Rowman & Littlefield: Lanham, Maryland.

Reviewing multiple perpetrator rape
This chapter explores the risk factors, impact, disclosure, and therapeutic work of survivors of
multiple perpetrator rape. (Rated as 1*)
Whitty, M. T., Young, G., & Goodings, L. (2011). What I won’t do in pixels: Examining the limits of taboo violation in
MMORPGs. Computers in Human Behavior, 27(1), 268-275.

The impact of witnessing rape in online role-playing games
This study explores the impact of engaging in or witnessing rape in online role player games such as
World of Warcraft. The study uses qualitative data from 5 participants. The researchers found that
some participants were not able to successfully separate the online world from the real world and
were consequently emotionally affected by the online events. (Rated as 2*)
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17. How to use
research more in
your work
This section is written for anyone who is not a trained researcher but would like to know how they
might be able to use research more in their organisation or professional practice.
First of all I want to say – congratulations. Wanting to use research more in your work is good news
for your clients, your funders, your professional development, your organisation, and your sector.
Whilst I’m sure all of us have good intentions and like to think that we are doing good work, research
is a way of bringing integrity into our practice by making sure the work we do is as good as it can be.
Now let me be honest with you – research is difficult. To the uninitiated it can seem like a maze of
dogmatic procedures and protocols that comes complete with its own technical language and jargon.
Research is also time consuming and it can be expensive. As resources like time and money are always
under pressure it’s important to make sure that when research is carried out we do the best work
that we can – especially as not all research is good research.
As the kind of advice I could give would vary a lot depending on the nature of your organisation and
your aspirations as far as research is concerned I have limited myself to a few tips that I hope will point
you in the right direction:

Know what you don’t know From the outside looking in research might look quite easy. You
just need to ‘google’ a topic area to read the latest research and write a short feedback form to
evaluate your service. Sadly this type of research is probably quite common – but it’s not research. In
the same way that you probably wouldn’t ‘have a go’ at doing your organisation’s accounts without any
training it’s not a good idea to ‘have a go’ at doing research if you don’t know what you are doing. As a
quick example – have a read of the method I have used to do the literature review for this report
(section 18). I would rate the methodology I have used in this report as ‘okay’ – but even to do an
‘okay’ review with no budget took nearly 100 hours and involved a lot of protocol.

Collaborate

Whilst you may not have research skills within your organisation you probably do
have other assets – access to participants, clinical experience, a practical understanding of the sector.
These are all things that many researchers or academics lack. You will probably find that academics are
more than happy to work with you to carry out some research in exchange for good access to
participants. However, make sure this really is a ‘collaboration’. Researchers can have an unhelpful
habit of using organisations as a way of accessing participants when they need them but not making
enough effort to ensure that the organisation also benefits from the research. Ideally you want to be
involved in the planning of the study – not just used as a source of data collection. Rather than waiting
for an academic to approach you when they need participants I would recommend that you build
relationships with academics now with a view to planning and carrying out research together in the
future.

Research with a purpose When money and time are in short supply there is no point doing
research for the sake of research. The best value research will be tied in with the aims and aspirations
of your organisation. When you are starting to think about doing some research the first place I
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suggest you look is your business plan. Do a piece of work that helps your organisation grow in the
direction you want it to – whether that is becoming a leader in a particular field or being able to
clearly demonstrate the impact of your work so you can attract more funders.

Ask the right question Any of my clients who read this will probably laugh – partly in recognition
of a familiar phrase from me but also in surprise that ‘ask the right question’ was not at the top of my
list and in a much bigger font than everything else. In my opinion most research projects fail at the very
start because they ask the ‘wrong’ question. This is such a shame when research can be so expensive
and time consuming. A great deal of thought and work needs to go into the start of any research
project to make sure that the right research question is being asked. Sadly this piece of work is often
ignored because people are happy to assume they know what the right question is. To give a simple
example, organisations who use brief feedback forms to ‘evaluate’ their service are often asking the
question ‘Was the client satisfied with our service?’ Just as student satisfaction with the teaching they
have received may have very little to do with the quality of the education they have received client
satisfaction with a support service may have little to do with the impact that the service has had on
their quality of life. In the case of evaluating a support service the right research question will be based
on a clear understanding of what the service is trying to do and why the service provider thinks it will
be effective – this often has little to do with a client’s reported satisfaction.

Get advice from people like me Those of us who spend our time reading about, thinking
about, and researching rape and sexual assault generally aren’t in it for the money. You’ll find lots of
people like me out there who want to do what they can to help improve the work that is carried out
in our sector. If you need more advice or information contact the researchers mentioned in this
report, have a look at the (many) blog posts on my website, or get in contact with me. For those of
you who work in central London I operate a one-coffee policy whereby anyone is welcome to an hour
of my time if they are willing to buy me a coffee (a muffin will buy you an extra 15 minutes).
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18. Methodology for
this review
I have assumed that anyone who has an interest in the methodology I have used has a fairly good understanding of research
methodology. Consequently this section is not as ‘user friendly’ as the rest of the paper. If you have any questions about the
method I have used please get in contact with me.

18.1 Method of searching
What type of search did I do? My process of searching for this review has been systematic. In that
sense if someone else was to repeat the methodology below they should come up with very similar
results as the ones presented in this report. This method of searching reduces the level of bias in a
review as the researcher is required to be transparent about where they searched, how they decided
to include studies into their review, and how they assessed the quality of the research.
Databases: For this review I have searched two databases: Psychinfo and the National Criminal
Justice Reference Service (NCJRS). These databases were chosen both because they are the most
relevant databases to use for the topic area and because they are databases that organisations could
get easy access to as they are either available freely online (in the case of NCJRS) or you can access
them by paying a low-cost daily fee (Psychinfo).
Search terms: The search terms used for searching were: "sexual assault" or "sexual violation" or
“rape” in the title or abstract of an article. These search terms initially produced 452 results.
Exclusion criteria: Articles were excluded if the exclusively focused on the following: perpetrators,
forensic medical examination that was not about the client experience, childhood sexual abuse, rape in
war situations, Post-traumatic Stress Disorder without any reference to sexual trauma, restorative
justice, attitudes to abortion, or domestic violence. Articles were also excluded if they were from nonwestern areas (i.e. articles came from Europe, North America, and Australasia only), if they were not
published in English, if they were a dissertation, conference paper, editorial, comment, or correction.
Using these exclusion criteria the number of articles was reduced to 282.

18.2 Method of assessing empirical robustness
In order to give each article a score out of 5 for empirical robustness I used the following criteria:
Comparison
Experiment
Survey or
Systematic
Qualitative
Narrative
Score Randomised

5
4
3
2

control trial
or closely
matched
comparison
group

group
experimental
design (not
closely
matched)

comparing
pre and post
scores

correlational
study

review or
meta-analysis

Sample size
above 200
Sample size
0-199

Sample size
above 500
Sample size
200-499
Sample size
0-199

Sample size
above 750
Sample size
500-749
Sample size
100-499
Sample size
0-99

Sample size
above 1000
Sample size
500-999
Sample size
200-499
Sample size
0-199

All were
scored 5*

1

study

literature
review,
essay,
opinion
piece

All were
scored 2*
All were
scored 1*
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