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One-fifth of women in the United States report at least one lifetime experience of 

rape (Black et al., 2011; Centers for Disease Control and Prevention, 2014; Smith et al., 

2018). Sexual assault (SA)is a common experience among cisgender women college 

students, with 20% reporting experiencing a rape during their time in college (Cullen et 

al., 2000). Universities generally have resources designed to help survivors of SA, though 

research suggests many of these resources are underutilized by survivors. The current 

study was guided by social constructivism and used a transcendental phenomenology 

approach to explore six queer, female participants’ decision-making processes about 

utilizing campus resources for support following SA. Semi-structured interviews were 

conducted with six participants from multiple universities until information richness was 

met to develop an understanding of ways in which participants found their universities to 

be helpful and unhelpful in providing support for disclosing sexuality and SA 

survivorship to formal campus resources. Data analysis resulted in the generation of five 

themes: a) Questioning Belonging and Safety on Campus, b) Use of Formal Resources is 

Dependent on Trust, Reliability, and Past Experiences, c) Stigma and Hurtful Disclosure 

Reactions Negatively Impact SA Survivors, d) Heteronormativity Complicates Healing 



 
 
from SA for Queer SA Survivors, and e) Supportive Reactions and Community After SA 

Disclosure Lead to Connection and Healing. Findings from this study can be used to help 

inform and provide recommendations to universities to better support queer female 

students who have experienced SA and choose to seek campus resources.
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CHAPTER 1 PERCEPTIONS OF COLLEGE CAMPUS CLIMATE AMONG 

QUEER FEMALE SEXUAL ASSAULT SURVIVORS 

Rates of sexual assault (SA) including rape are high among women in college 

such that one in four women experience some form of SA (DeKeseredy, 2018), and one 

in five women experience rape, specifically (Cullen et al., 2000). Queer women, or 

women with a broad range of minoritized sexualities (e.g. lesbian, bisexual, pansexual, 

etc.; GLAAD, 2022), experience SA at higher rates than heterosexual women (Eisenburg 

et al., 2021; Edwards, Sylaska, Barry, et al., 2015;  Edwards, Sylaska, & Neal, 2015; 

Kreb et al., 2016), and queer, female students experience SA in college at two-and-one-

half to five times the rate of their female heterosexual peers (Eisenburg et al., 2021). 

Mental health (APA, 2013, Dworken et al., 2017; Tripp et a., 2015), physical health 

(National Coalition to Prevent Child Sexual Abuse and Exploitation, 2012), relationships 

(Kreb et al., 2016), and academic standing (Baker et al., 2016; Boyraz et al., 2013; 

Boyraz et al., 2016; Jordan et al., 2014) can all be negatively impacted when women 

experience SA in college. Survivors most commonly disclose their experiences of SA to 

informal sources such as friends and family. By contrast, formal campus resources for SA 

survivors, such as campus police, healthcare professionals, and Title IX offices (Sabina & 

Ho, 2014; Mennicke et al., 2021), are frequently underutilized (DeLoveh & Cattaneo, 

2017; Sabina & Ho, 2014). LGBTQ individuals, in particular, utilize informal resources 

more often than their heterosexual peers due to fear of maltreatment related to their 

LGBTQ identity from formal supports (Walters, 2011). Despite higher rates of SA, few 

current studies seek to understand the specific needs of queer women students when they 
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report to formal campus resources (Eisenburg et al., 2021). Thus, it is critical to further 

understand their decisions around disclosure and reporting, utilization of formal campus 

resources, and perception of campus climate in the interest of improving effectiveness 

and safety of formal reporting sources. 

Concealable Stigmatized Identity and Outness   

Individuals who have non-visible identities against which others often perpetrate 

prejudice and discrimination, or concealable stigmatized identities (CSIs) (Quinn & 

Earnshaw, 2013), may choose to withhold disclosure of these identities to avoid negative 

treatment (Goffman, 1963). Such CSIs include being LGBTQ+ (Quinn & Earnshaw, 

2013) and being an SA survivor. Variance in self-perception exists among those who hold 

CSIs which can be explained by valanced content and magnitude (Quinn & Earnshaw, 

2013). Valanced content refers to elements of CSIs which can positively or negatively 

influence how one with a CSI(s) feels about themselves such as internalized stigma, 

perceived stigma, experienced discrimination, disclosure reactions, and information 

which is discrepant from negative stereotypes. Magnitude of a CSI refers to the 

significance of a CSI to one’s understanding of themselves. Discrimination experienced 

by those with CSIs is related to health difficulties and psychological distress (Chaudoir & 

Quinn, 2015; Frable et al., 1998), which can be compounded when holding multiple CSIs 

(Reinka et al., 2020), such as is the case with female SA survivors who hold sexual 

minority identities.  
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Sexual Assault as a CSI 

Historically, men have used systems and actions of power to perpetrate violence 

against women to maintain dominance, and one such example is sexual assault (SA) 

(Dobash & Dobash, 1979). Although people of any gender may perpetrate SA, most 

perpetrators are men (Kreb et al., 2016) and most survivors (91%) are women (Rennison, 

2002). The term SA describes several forms of nonconsensual sexual acts such as 

attempted or completed penetration (inserting an object or body part into another’s anus 

or vagina), termed rape, and sexual touching or kissing another’s body. SA can occur 

through physical force, coercion (verbal threat or manipulation), or incapacitation 

(sleeping or intoxication (Cantor et al., 2019).  Among rape survivors, half (50%) report 

being raped by an intimate partner and 40% of survivors report being raped by an 

acquaintance; by contrast, very few (13.8%) survivors reported being raped by a stranger 

(Black et al., 2011).  

Sexual Assault in College 

Approximately one-quarter of undergraduate women and one-tenth of women 

graduate students experience some form of SA through violence, physical force, or 

incapacitation. College women are raped at three to four times the rate of their male peers 

(Cantor et al., 2019).  

Students with minoritized sexual orientations experience SA significantly more often than 

heterosexual students (Eisenburg et al., 2021; Edwards, Sylaska, Barry, et al., 2015; 

Edwards, Sylaska, & Neal, 2015; Kreb et al., 2016). Lesbian, bisexual, and gay (LBG) 

students who disclose their sexual minority identity (Bartholomew et al., 2011; Carvalho 
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et al., 2011), have internalized homophobia (Balsam & Szymansky, 2005; Edwards, 

Sylaska,  & Neal, 2015), and/or are aware of LBG stigma (Carvalho et al., 2011) are at 

increased risk of SA during college. Likewise, female students of color are more likely to 

experience SA compared to their White counterparts (Kreb et al., 2016).  

Psychological and Academic Consequences of SA 

Survivors’ physical health, mental health, and academic standing can all be 

negatively affected by SA (Demers et al., 2018; Lindquist et al., 2016; Mengo & Black, 

2016; Turchik & Hassija, 2014). Depression, posttraumatic stress disorder (PTSD) or 

posttraumatic symptoms, anxiety, disordered eating, and suicidal thoughts are possible 

mental health effects of SA (Dworken et al., 2017). Decreased self-care, alcohol-use, 

impulsivity, trouble with concentration, and trouble with short-term goals are all possible 

symptoms related to PTSD caused by SA (Tripp et al., 2015), occurring in one-third to 

one-half of rape survivors (APA, 2013). Women with sexual trauma may also experience 

problems with sexual intimacy (Baggett et al., 2017) and sexual confidence (Turner et al., 

2010; Van Bruggen et al., 2006). Dropping out of school and lower academic outcomes 

are also more common among college students who have experienced SA compared to 

students who have not (Baker et al., 2016), especially among survivors with PTSD 

symptomatology (Boyraz et al., 2013; Boyraz et al., 2016; Jordan et al., 2014). Lesbian, 

bisexual, gay, transgender, queer/questioning (LGBTQ+) SA survivors were found to 

have worse mental (Graham et al., 2019; Smith et al., 2016), sexual, and physical health 

outcomes than their heterosexual, cisgender peers (Edwards, Sylaska, & Neal, 2015). For 

example, queer SA survivors were more likely to develop anxiety, depression, trauma-
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related symptoms, and a decreased self-esteem compared to heterosexual peers (Smith et 

al., 2016). Approximately one-third of lesbian women and nearly three-fifths of bisexual 

women reported at least one negative effect of SA, including fearing for safety, missing 

work or school, and trauma-related mental health symptoms (Walters et al., 2013). Taken 

together, multiple areas of functioning are impaired for female SA survivors, and 

especially female sexual minority survivors. 

 SA Prevention Among Colleges and Universities 

College campuses are implementing a variety of measures to promote SA 

prevention. For example, self-defense classes have been found to increase confidence to 

avoid instances of attempted SA (Gidycz & Dardis, 2014; Orchowski et al., 2020). 

Bystander training for university faculty, staff, and students is also an effective strategy of 

decreasing rates of SA in college settings (Jouriles et al., 2018; Mujal et al., 2021; Webb 

et al., 2020). Other common campus resources that aim to provide support to college 

students after a SA include campus counseling centers, survivor advocates, student health 

services, and campus police (Holland & Cortina, 2017; DeLoveh & Cattaneo, 2017; 

Sabina & Ho, 2014), and are often underutilized by SA survivors in college (DeLoveh & 

Cattaneo, 2017; Sabina & Ho, 2014). Survivors’ ability to recognize they have been 

sexually assaulted, awareness of campus resources, and perception of others as receptive 

to their report of SA contribute to their active use of campus resources (DeLoveh & 

Cattaneo, 2017). Survivors who use campus mental health resources most frequently find 

counseling, peer support groups, and survivor advocates the most useful resources 

(Graham et al., 2021). Common reasons among survivors of SA for not seeking formal 
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resources include lack of knowledge of resources (Artime et al., 2018; Sabina & Ho, 

2017), feelings of embarrassment and shame (Holland & Cortina, 2017; Sabina & Ho, 

2014), feeling the instance was not severe enough to report (Cantor et al., 2019; Holland 

& Cortina, 2017; Kreb et al., 2016), past negative experiences with healthcare workers, 

lack of appointment availability, needing to schedule an appointment (Artime et al., 2018; 

Halstead et al., 2018), fear of retaliation, and the belief in other rape myths (e.g., the 

survivor is at fault) (Holland & Cortina, 2017). However, in response to the #MeToo 

movement, more women, in general, identified and reported their experiences of SA as 

compared to before the #MeToo movement (DeKeseredy, 2021). Notably, preventive 

strategies for SA on college campuses have been normed on cisgender and heterosexual 

students, and the usage of more inclusive strategies could prove helpful for diverse 

groups of students (Webb et al., 2020). 

Campus Sexual Misconduct Policies and Climate 

Campuses differ in definitions and handling of SA (Holland & Cortina, 2017; 

Sabina & Ho, 2014). Title IX is a federal civil rights law that prohibits discrimination 

based on sex at any public or private university or college receiving federal funding (Title 

IX of the Education Amendments Act of 1972, 2018) and outlines federal guidelines and 

obligations for universities when addressing SA. For example, teaching assistants, 

housing staff, faculty working directly with students, and coaches are mandated to report 

SA to Title IX (Veidlinger, 2016). Students with privileged identities (White, middle-

class, heterosexual, cisgender, U.S. citizens) report the most positive experiences of 

reporting their SA to Title IX, whereas students with marginalized identities (students of 
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color, international, LGBTQ+) more commonly report negative experiences of reporting 

SA to Title IX (Brubaker, 2019). The sense of an institution, such as a university, not 

properly responding to an incident of abuse can be defined as institutional betrayal 

(Smith & Freyd, 2014). One study found LGBTQ+ students formally report SA at similar 

rates to cisgender, heterosexual peers, however they report more negative reporting 

experiences (Eisenburg et al., 2021). Another study  found queer SA survivors are more 

likely to report their SA to formal sources than their heterosexual peers (Felix et al., 

2021). Negative experiences of reporting to Title IX offices include loss of autonomy, 

empowerment, and trust due to standardized procedures across all students, regardless of 

individual identities and circumstances (Brubaker, 2019). Queer students who reported 

their experience of SA to campus officials felt more negatively towards the reporting 

process and less trust towards campus officials than queer individuals who did not report 

to the same sources. They suggested the process could be improved by increasing 

flexibility in reporting procedures and more transparency in the beginning of the 

reporting process (Nightingale, 2021).  

Campus climate, or how students perceive safety and belongingness on campus, is 

more negatively perceived by students with marginalized identities (Harper & Hurtado, 

2007; Hart & Fellabaum, 2008; Kreb et al., 2016), such as LGBTQ+ students (Rankin, 

2005; Tetreault et al., 2013), as compared to students with privileged identities. Students 

with marginalized identities are also more likely to face discrimination which can result 

in difficulties with academic and vocational performance (Rankin, 2005). Approximately 

one-quarter of sexual minority students report facing discrimination (Rankin, 2010), and 
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LGBTQ+ students experience more difficulties with mental health, physical health, and 

academic outcomes than cis-gender, heterosexual students (Woodford & Kulick, 2015; 

Zimmerman et al., 2015). Female SA survivors are also more likely than students who 

did not experience SA in college to rate campus climate as poor (Kreb et al., 2016).  

LGBTQ+ students who felt their campus and campus officials were ready to 

acknowledge problems and make beneficial changes felt a greater sense of community 

and belonging than LGBTQ+ students who did not perceive readiness to change 

(Edwards et al., 2016). In fact, students who did not experience protection and support 

against abuse from their institutions experienced impaired mental & physical health, lack 

of service utilization, and isolation from the institution (Smith & Freyd, 2014). Such 

students can include LGBTQ students (Smith et al., 2016) and SA survivors (Linder & 

Myers, 2018). Despite high rates of SA in college, most (89%) of universities reported 

zero instances of SA in 2015 (AAUW, 2017), which is an example of universities’ failure 

to address widely known abuse on campus. 

Identity Disclosure  

Discretion about disclosure of one’s identity is very common among those with 

CSIs to reduce instances of discrimination (Goffman, 1963). Some people may choose to 

only disclose their CSI to specific people in certain settings (Goffman, 1963; Ragins, 

2008). Positive outcomes such as increased social connection (Camacho et al., 2020), 

well-being (Abbott & Mollen, 2018), and feelings of connectedness (Chaudoir & Fisher, 

2010) can result from disclosure of a CSI. Specifically, lesbian women experience high 

levels of social support after disclosure of their sexual orientation (Beals et al., 2009), 
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leading to better health outcomes (Steele at al., 2006; Tracy et al., 2013). LGB 

individuals also experienced decreased depression, increased self-esteem, and less anger 

when they were able to safely disclose their CSI (Ragins, 2004). However, negative 

outcomes such as lack of support may follow one sharing their CSI with others (Camacho 

et al., 2020). Likewise, hiding a CSI can also have negative impacts on an individual 

including isolation (Newheiser & Barretto, 2014), role confusion, and psychological 

distress (Ragins, 2008). Due to the variability and potential severity of outcomes, 

individuals with CSIs often exert caution when considering revealing their CSIs 

(Goffman, 1963; Orne, 2011).   

Disclosure of SA  

SA differs from other crimes such that survivors often lack societal support and 

may be blamed for their assault (Koss et al., 1994), also called victim-blaming (Cook, 

2010). Victim blaming may inhibit survivors seeking help (Wright et al., 2010) due to 

feelings of guilt and shame (Jenson & Greek 1982). Most (65%) instances of reported 

rape are to informal sources, while fewer than 15% of reported instances of rape are to 

formal sources. An estimated 63% of rape is not reported to police, representing the most 

underreported crime (Rennison, 2002). For college students specifically, only 25.5% of 

rapes and 7% of other forms of SA by physical force are reported to university resources 

(Cantor et al., 2019).  

Survivors of SA often have positive (Sabina & Ho, 2014; Sylaska & Edwards, 

2013) or neutral (Dworken et al., 2019) experiences of reporting to informal supports. 

However, survivors with negative mental health outcomes and histories of trauma are 
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more likely to receive negative responses to their reporting of SA upon disclosure 

(Ullman, 2021). When SA survivors experience negative responses from informal 

sources, negative mental health outcomes may develop (Dworken et al., 2019; Sabina & 

Ho, 2014). Thus, a cyclical nature of negative mental health outcomes and negative 

reactions to disclosure of SA is created. Bisexual women were more likely to report their 

assaults to friends than were heterosexual women (Mennicke et al., 2021) and women of 

other minority sexual orientations (Edwards et al., 2022), and LBG survivors more 

frequently report SA to informal supports than formal supports (Donovan & Hester, 

2008) due to distrust of formal resources (Walters, 2011). Contrarily, Palmer and 

colleagues (2022) found LGBTQ students more frequently reported SA to on and off 

campus formal resources than did heterosexual students, which was predicted to be 

related to differences in identity development and concealment as well as the study 

potenitally being conducted at an LGBTQ inclusive campus. Similar barriers to 

disclosure of SA to formal sources on college campuses may exist among queer women 

college students, and few studies seek to understand this experience (Edwards et al., 

2022).  

Queer people who experience SA are at three times the risk of feeling blamed for 

their SA than cisgender, heterosexual people (Richardson et al, 2015). As most SAs are 

not reported to formal resources (Rennison, 2002), often due to fear of stigma, 

judgement, as well as a lack of specialization among resource agents for responding to 

LGBTQ individuals (Holland et al., 2021b; Hackman et al., 2022), there is a unique need 
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to further understand experiences of queer women student SA survivors to better improve 

formal resources on campus. 

The Present Study 

Over half of women experience some form of SA throughout their life (Centers 

for Disease Control and Prevention, 2022). Ninety-one percent of reported rapes are from 

cisgender women (Rennison, 2002), and approximately one-fifth of women report at least 

one instance of rape in their lifetime (Black et al., 2011; Centers for Disease Control and 

Prevention, 2014; Smith et al., 2018). Queer women are at even higher risk for 

experiencing SA than their heterosexual peers (Eisenburg et al., 2021; Edwards, Sylaska, 

Barry, et al., 2015; Edwards, Sylaska, & Neal, 2015; Kreb et al., 2016). LGBTQ students 

often face discrimination on their college campuses (Rankin, 2005; Tetreault et al., 2013) 

and subsequent feelings of betrayal in response to their university’s negative or lack of 

response to such discrimination (Smith & Freyd, 2014), including higher rates of 

discrimination when reporting their SA to campus sources such as Title IX offices 

(Walters, 2011). In turn, students with CSIs such as SA survivorship and sexual minority 

status likely use discretion when disclosing their identities (Goffman, 1963; Orne, 2011), 

such as to formal campus resources which are frequently underutilized by LGBTQ+ 

students (DeLoveh & Cattaneo, 2017; Sabina & Ho, 2014). The purpose of this 

phenomenological study is to identify challenges as well as helpful approaches to 

supporting queer college women who have experienced SA during their time in college. 

Specifically, I will examine the decision-making processes for reporting to formal 

resources among queer college women who experienced SA as students. The study will 
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be guided by the following two research questions: 1) For queer, woman/female 

university students, what experiences influence decisions about disclosure to formal 

reporting sources? and 2) For the same group, how do anticipated or experienced 

disclosure reactions from formal reporting sources, if any, influence belongingness or a 

sense of social support on campus? Participants were asked about their decision-making 

process in choosing to report their SA and to whom, how anticipated reactions towards 

their CSIs (e.g., sexual minority, SA survivor) influenced their disclosure, experiences of 

disclosing their SA to formal sources on campus, and how their needs as queer, female 

SA survivors could be better met by campus officials. Findings are intended to inform 

recommendations that can be provided to universities to help aid in perceptions of 

support and sense of safety, therefore, aiding queer, cisgender female students who are 

survivors of SA support in their academic careers. Qualitative research seeks to 

understand complex social experiences (Hatch, 2002), and the current limited research in 

this area can benefit from the descriptive experiences of SA survivors with varying 

experiences and backgrounds. 
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CHAPTER 2 LITERATURE REVIEW 

Violence Against Women 

 Patriarchy is a self-validating system which benefits those in power and harms 

those who are seen as subordinate (Dobash & Dobash, 1979). The patriarchy uses 

institutions and social relationships to place people hierarchically, placing men in 

positions of power, privilege, and dominance and women in subservient roles. Those who 

accept their submission are often rewarded within this system, and those who resist their 

submission often face consequences from those in power. One such consequence of 

patriarchy is violence towards women, such as interpersonal violence or various forms of 

assault (Dobash & Dobash, 1979).  

Several decades ago, scientific research on intimate partner violence focused on 

supposed deficits in women who experienced abuse rather than the men who abused them 

(DeKeseredy & Schwartz, 1998). In the late 1970s research shifted to questioning how 

gender norms and gendered power (e.g., patriarchy) influence violence against women, 

finally putting the responsibility on men who caused abuse. Such research generally 

included studies of rape, sexual harassment, and battering against women as well as 

sexual abuse against children (Renzetti & Kennedy Bergan, 2005). However, 

DeKeseredy (2021) asserted feminist research about violence against women has been 

declining in North America for the past 12 years, though the #MeToo movement brought 

a reemergence of critical work discussing how patriarchal systems relate to gendered 

violence.  
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Notably, even this critical scholarship of violence against women often uses 

gender-neutral terms such as domestic violence, spousal abuse, and intimate partner 

violence (IPV) such that these terms may imply women perpetrate the same amount of 

violence as men. Many right-wing and conservative efforts have been made to remove 

gender from discussion around violence in relationships such that abuse perpetrated by 

men is minimized, which is meant to benefit White, heterosexual men (DeKeseredy, 

2021). One such example of violence against women is sexual assault. Importantly, SA 

can be perpetrated by people of any gender (Mellins et al., 2017), but, like other forms of 

violence against women, is most commonly perpetrated by men such that up to a quarter 

of college men have sexually assaulted someone at least once (Abbey et al., 2012). 

Types of Sexual Assault 

SA includes experiences such as nonconsensual touching, verbal coercion, rape, 

or attempted rape in childhood or adulthood; several terms exist in the literature to 

describe these instances including sexual trauma, sexual victimization, and sexual abuse. 

SA is a broad term that describes a variety of nonconsensual sexual acts. Penetration is a 

form of sexual violence where a “penis, finger, or object [is] inserted inside someone 

else’s vagina or anus” or “when someone’s mouth or tongue make contact with someone 

else’s genitals” (Cantor et al., 2019, p. 17). Sexual touching includes kissing or “touching 

someone’s breast, chest, crotch, groin, or buttocks” as well as, “grabbing groping, or 

rubbing against the other in a sexual way, even if the touching is over the other’s clothes” 

(Cantor et al., 2019, p. 18). Penetration and sexual touching can occur through physical 

force, such as using one’s body weight or a weapon. These forms of SA can also occur 
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when one is unable to consent, such as when they are “passed out, asleep, or 

incapacitated due to drugs or alcohol” (Cantor et al., 2019, p. 18). SA can also occur if 

consent is not obtained actively such as through coercion. Coercion is “threatening 

serious non-physical harm or promising rewards such that [one] felt [they] must comply” 

(Cantor et al., 2019, p. 27).  

Rates of SA in the U.S. 

Though people of all genders experience rape, most (91%) rape cases are reported 

by women (Rennison, 2002). Nearly 20% of women report being raped in their lifetime 

(Black et al., 2011; Centers for Disease Control and Prevention, 2014; Smith et al., 2018), 

one out of six women report experiencing coercion in their lifetime, and one out of three 

women report being touched without consent in their lifetimes (Smith et al, 2018). For 

female rape survivors specifically, nearly one-third experienced their first rape between 

the ages of 11 and 17, and 12.3% were under 10 years old (Black et al., 2011). 

Approximately 12% of women were younger than 10 years old during their first SA, and 

30% of women were between the ages of 11 and 17 during their first SA (National Sexual 

Violence Resource Center, 2015). More than half (51.1%) of female rape survivors report 

being raped by an intimate partner, and another 40.8% report being raped by an 

acquaintance (Black et al., 2011). Importantly, very few rape survivors were raped by a 

stranger. Approximately 13% of women report experiences of unwanted penetration due 

to coercion (Black et al., 2010; Centers for Disease Control and Prevention, 2014), and 

about two percent experienced sexual coercion within the past year. In contrast to 20% of 

women experiencing rape in their lifetime (Black et al., 2011; Centers for Disease 
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Control and Prevention, 2014; Smith et al., 2018), men report much lower rates of rape 

and six percent of men report experiencing sexual coercion in their lifetime (Centers for 

Disease Control and Prevention, 2014).  

Rates of SA Among College Students. Studies suggest 34% of women and 11% 

of men in college report experiencing SA at some point in their lifetime, whereas 21% of 

women and 7% of men reported experiencing SA since entering college (Kreb et al., 

2016). The lowest rates of SA by incapacitation or force during college are among men in 

graduate school (2.5%) and the highest rates (25%) are among undergraduate women 

(Cantor et al. 2019; DeKeseredy, 2018). Women in college between 18 and 24 years old 

are three times more likely to experience sexual violence in comparison to women in 

general (Sinozich & Langton, 2014). More than six percent of female college students 

report one instance of penetration by force or inability to consent and nearly four percent 

of female college students report multiple instances of penetration, totaling over 11% of 

female undergraduate students experiencing at least one instance of penetration by force 

or inability to consent during college (Cantor et al., 2019). Walsh and colleagues (2020) 

found 64% of SA survivors in college experienced multiple assaults, regardless of gender. 

One study surveyed approximately 23,000 undergraduate students across 9 

different universities with a predominately female (n = 15,000) sample (Kreb et al., 

2016). The type of rape reported at the greatest frequency was vaginal penetration with 

penis, followed by vaginal with object or finger and oral penetration respectively, and 

anal penetration being the least reported type of penetration. Nearly 95% of SA in college 

was committed by a male offender. Most offenders of rape (59%) and other forms of SA 
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(58%) were perceived to be intoxicated at the time of the assault. In this study, 60% of 

rapes were completed by someone the survivor knew, and about 23% were completed by 

a current or former dating partner. About 15% of rapes were perpetrated by a current or 

former friend or roommate, and fewer than 10% of rapes during college were perpetrated 

by a stranger. More than half of offenders were reported to be connected to the university 

including students, professors, and other employees (Kreb et al., 2016). Rates of SA vary 

based on students’ social locations, such that students with marginalized group 

memberships are more likely to experience SA.  

The #MeToo movement brought wide social awareness of the breadth of abuse 

against women (DeKeseredy, 2021). Jaffe and colleagues (2021) conducted a longitudinal 

study following 2,566 college students over three years to understand how the #MeToo 

movement impacted the labeling of unwanted sexual experiences. They found students 

were more likely to label unwanted sexual experiences as SA after the creation of the 

#MeToo movement, although this study did not find changes in rates of SA. Jaffe and 

colleagues (2021) discussed the importance of considering cultural context while 

conducting research since it impacts how participants define and think about phenomena. 

Characteristics of College Sexual Assault Survivors. Compared to male 

students, female college students experienced three to four times more rape and SA. Over 

one-quarter (26.4%) of female undergraduate students and nearly one-tenth (9.7%) of 

female graduate students experienced rape or other forms of SA through violence, 

physical force, or incapacitation. Comparatively, nearly 7% of male undergraduate 

students and 2.5% of male graduate students experienced rape or SA through violent 
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means, physical means, or incapacitation (Cantor et al., 2019). One study found female 

students of color experienced SA more frequently than non-Hispanic, White students, 

though results were not significantly different (Kreb et al., 2016). In a survey of nearly 

7,000 undergraduate and graduate students (women, n = 4,498; men, n = 2,495) from the 

University of Virginia, 13% of all college (undergraduate and graduate) students 

experienced some form of SA during their time as students (Cantor et al., 2019). By 

contrast, approximately one quarter (23.1%) of TGQN (transgender, genderqueer, and 

gender-nonconforming) college students experienced SA during their time in college. 

Thirteen percent of TGQN students, 12% of undergraduate women, 5% of graduate 

student women, about 3% of undergraduate men, and 1% of graduate student men 

reported penetration by force or inability to consent during their time in college (Cantor 

et al., 2019). Thus, TGQN and female college students experience rates of SA much more 

frequently than male college students.  

Broadly, individuals with minoritized sexual orientations experience higher rates 

of interpersonal violence, including SA, than people who are heterosexual (Centers for 

Disease Control and Prevention, 2010). Sixty-one percent of bisexual women, 44% of 

lesbian women, and 35% of heterosexual women shared they have experienced 

interpersonal violence from an intimate partner. Forty-six percent of bisexual women 

compared to 17% of heterosexual women report being raped, while 13% of lesbian 

women report being raped. When the perpetrator was an intimate partner, 22% of 

bisexual women report being raped compared to 9% of heterosexual women (Centers for 

Disease Control and Prevention, 2010).  
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Several studies have found students with minoritized sexual orientations 

experience higher rates of SA than their heterosexual peers (Eisenburg et al., 2021;  

Edwards, Sylaska, Barry, et al., 2015; Kreb et al., 2016; Smith et al., 2016) such that 

between two (Greathouse et al., 2018) and three times (Coulter et al., 2017) the amount 

of queer college students experience SA compared to cisgender, heterosexual peers. In a 

study of approximately 6,000 college students across a six-month period, approximately 

10% of heterosexual students experienced SA whereas nearly 25% of LGBTQ+ students 

experienced SA (Edwards, Sylaska, Barry, et al., 2015). Likewise, a study across nine 

college campuses found female students who were not heterosexual experienced SA at 

higher rates than their heterosexual peers (Kreb et al., 2016). Female students who 

identified as lesbian, bisexual, pansexual, and queer at two- and four-year colleges in 

Minnesota reported 2.5-5 times the rates of SA reported by heterosexual women 

(Eisenburg et al., 2021). Another study of approximately 1,400 college students found 

64% of queer female college students experienced SA while 51% of female college 

students broadly experienced SA. Sexual minority women experienced significantly 

higher rates of sexual coercion than their heterosexual peers (Ray et al., 2021). Coulter 

and colleagues (2017) found slightly higher rates of SA among lesbian women than 

heterosexual women but found bisexual women to experience SA at twice the rate of 

heterosexual women. Eisenburg and colleagues (2021) emphasized the importance of 

further understanding how to support sexual minority students who have experienced SA 

due to such high rates of SA among this community. 

Risks and Consequences of SA 
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In addition to gender and sexual orientation demographic characteristics that 

increase risk of SA, factors such as HIV positive status (Andrasik et al., 2013; Nieves-

Rosa et al., 2000), dependence on substances (Andrasik et al., 2013), internalized 

homophobia (Balsam & Szymanski, 2005), young age, bisexuality, less access to 

education, mental and physical health problems (Barrett & St. Pierre, 2013), having 

attachment anxiety (Bartholomew et al., 2008), family of origin violence (Craft & 

Serovich, 2005), and power imbalances in sexual decision-making (Eaton et al., 2008) 

have all been identified as risk factors for future exposure to interpersonal violence. Such 

risk factors hold constant for interpersonal violence of a sexual nature (Bimbi et al., 

2008).  

One factor associated with future SA is maltreatment within childhood (Wright et 

al., 2010; Orcutt et al., 2005). Forty percent of female college students experienced SA in 

their teen years (Jordan et al., 2014). Women who were sexually abused as children are 

two to three times more likely to experience SA again (Black et al., 2011; Van Bruggen et 

al., 2006) and exposure to multiple traumatic events can increase psychological 

sensitivity to trauma (Green et al., 2000; McBride & Ireland, 2016; Ozer et al., 2003; 

Walsh et al., 2012), especially interpersonal trauma including SA (Breslau et al., 1998; 

Green et al., 2000; McCauley et al., 1997; Kessler et al., 2005; Resnick et al., 1993). 

Thus, many women with SA experienced childhood sexual abuse and, in turn, may be 

more susceptible to posttraumatic symptoms in adulthood.  

Kimble and colleagues (2008) documented support of a phenomenon called “The 

Red Zone” in which first-year female college students are at higher risk of SA than 
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female college students in subsequent years of college, particularly in the fall semester. 

They surveyed 50 female first-year students and 52 randomly selected second-year 

students at the same university. Results suggested that first-year female college students 

experienced higher rates of SA, especially in the fall semester, than second year female 

college students (Kimble et al., 2008). Cantor and colleagues (2019) also found that rates 

of SA among female undergraduate students declined per year in college.  Significant 

differences in rates of SA were found between first-year female students (19%) and 

fourth-year female students (10%) (Cantor et al., 2019). Kreb and colleagues (2016) 

reported approximately 14% of undergraduate women reported SA their first year of 

college, while about 11% reported SA in their second, third, and fourth year combined; 

the greatest frequency of SA among college women occurred in the months of September 

and October of their first year in college. Researchers posit this may be because of large 

numbers of parties and sporting events at the beginning of the academic year. The lowest 

frequency of SA among students of years one through four of college occurred in 

December as well as April and May (Kreb et al., 2016). This may be due to students 

decreasing social engagement due to finals and leaving campus for the semester. The 

proportion of rape and other types of SA remained relatively stable across months of the 

school year (Kreb et al., 2016). Therefore, it appears women are most likely to experience 

SA in the first few months of their college experience and least likely to experience SA 

during each subsequent year in college and the end of each semester.   
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Impacts of SA 

SA impacts several areas of functioning, such as physical health, mental health, 

and academic outcomes among college-attending SA survivors (Demers et al., 2018; 

Lindquist et al., 2016; Mengo & Black, 2016; Messman-Moore et al., 2009; Orchowski & 

Gidycz, 2012; Turchik & Hassija, 2014). Possible mental health effects of SA include 

anxiety, depression, PTSD, substance use, disordered eating, and suicidal thoughts 

(Dworken et al., 2017). One study of predominately White (86.7%) women (N = 970) 

found higher likelihood of physical health complaints among those with SA as compared 

to women without a history of SA, possibly due to survivors of SA engaging in self-

destructive behavior more often than those without SA (Tansill et al., 2012). SA in 

childhood has implications for physical and mental health, as well as finances, in 

adulthood, as women who were sexually abused as children report having 16% to 36% 

higher healthcare costs than those without sexual abuse as children (National Coalition to 

Prevent Child Sexual Abuse and Exploitation, 2012).  

One way sexual trauma differs from nonsexual trauma is the lack of societal 

support due to the erroneous idea the victim had some control over their SA (Koss et al., 

1994), often referred to as victim-blaming (Cook, 2010; Ryan, 1976). Therefore, blame 

may lead women to avoid seeking help (Wright et al., 2010), losing critical social support 

that protects against posttraumatic stress symptoms (Ozer et al., 2003). A greater 

percentage of men than women blame SA survivors for their victimization (Koss et al., 

1994; Ståhl & Kazemi 2010), and SA survivors commonly engage in self-blame for 

trusting other people too easily (Jensen & Gutek, 1982). Feeling isolated and betrayed is 
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commonly reported by women who experience SA (Koss et al., 1994). In a national study 

of nine universities, approximately 45% of reported incidents of rape led to problems 

with peers, friends, and roommates, while about 20% of rapes led to problems with 

family (Kreb et al., 2016). A little over 10% of reported rapes in the study led to 

vocational problems (Kreb et al., 2016). Rates of negative mental health, physical health, 

and academic outcomes after experiencing SA were higher for students who were 

LGBTQ+ than of students who were not LGBTQ+ (Edwards, Sylaska, & Neal, 2015). In 

a national study of 16,507 adults, approximately 28% of heterosexual women reported at 

least one negative effect from SA whereas nearly 34% of lesbian women and nearly 58% 

of bisexual women reported at least one effect of SA (Walters et al., 2013).   

Post-Traumatic Stress Disorder and Trauma-Related Symptoms. A possible 

outcome of SA is post-traumatic stress disorder (PTSD) (APA, 2013; Kessler et al, 1995), 

developing in one-third to more than one-half of rape survivors (APA, 2013). PTSD is a 

psychiatric disorder in which people experience adverse effects after experiencing a 

traumatic event which could include symptoms such as involuntary memories, 

flashbacks, avoidance of reminders of trauma, negative views of oneself and others, 

angry outbursts, and hypervigilance (APA, 2013). Black and colleagues (2011) found 

63% of women in a national survey who had previous experiences of rape, stalking, and 

interpersonal violence experienced at least one posttraumatic stress disorder (PTSD) 

symptom.  Related symptoms including dissociation and avoidance are prevalent in rape 

survivors (Shapiro & Schwarz, 1997), as is trouble with intimacy and fears of attachment 

and abandonment (Thelen et al., 2013). Keshet and Gilboa-Schechtman (2019) found 
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greater severity of symptoms in women who reported sexual trauma in comparison to 

women who reported non-sexual trauma. Specifically, women who reported multiple 

types of trauma with a sexual trauma being the most predominant reported greater 

severity of trauma symptoms than women with multiple traumas for whom the most 

predominant type was non-sexual (Keshet & Gilboa-Schechtman, 2019). Domino and 

colleagues (2020) found no relation between relationship to the perpetrator and likelihood 

of developing PTSD, suggesting SA can lead to trauma-related symptoms irrespective of 

the perpetrator. Tripp and colleagues (2015) surveyed 240 predominantly White (60%) 

and female (70%) undergraduate students who experienced a traumatic event meeting 

DSM-IV criteria and who were using alcohol. Impulsivity and alcohol-related 

consequences (such as poor self-care) were connected to trauma exposure and women 

with PTSD symptoms also reportedly faced more trouble with short-term goals and 

concentration (Tripp et al., 2015). An individual’s self-efficacy related to coping was 

negatively associated with the possibility of developing PTSD such that individuals with 

high self-efficacy in their coping abilities were less likely to develop PTSD following SA 

(DeCou et al., 2019; Mahoney et al., 2021). Higher amounts of shame among SA 

survivors also increased the likelihood of developing PTSD (DeCou et al., 2019). Queer 

individuals who experience SA are more likely to develop trauma-related symptoms than 

their non-queer peers who experience SA (Smith et al., 2016).  

Notably, trauma experiences can also facilitate posttraumatic growth, or positive 

impacts through the healing process following traumatic events (Tedeschi & Calhoun, 

1995). Ulloa and colleagues (2016) conducted a literature review on posttraumatic 
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growth and SA in which they observed much less literature about posttraumatic growth 

and sexual trauma than other types of trauma. Reported posttraumatic growth outcomes 

following SA could include appreciation of life (Frazier et al., 1994) increased growth in 

close relationships (Draucker et al., 2009; Frazier et al., 1994; Guerette & Caron, 2007), 

spiritual growth (Frazier et al., 2006), increased empathy for others, and a stronger sense 

of identity (Guerette & Caron, 2007).  

Depression. Depression is a predictor as well as an outcome of SA (Krahé & 

Berger, 2016). Women who have a history of SA are more likely to struggle with 

depression, anxiety, and sleep than women without histories of SA (Thurston et al., 

2019). Depression may result from the experience of SA (Krahé & Berger, 2016) and 

indirectly impact physical well-being. For example, depressive symptoms predicted 

higher self-reported health problems among treatment-seeking women with SA (Clum et 

al., 2001; Thurston et al., 2019). Krahé and Berger (2016) proposed a relationship 

between depression and SA such that the use of sex to cope with depression increased 

SA, perhaps due to an increased number of sexual partners (Cooper et al., 1998; Orcutt et 

al., 2005). Similarly, women with a history of SA may utilize sex as a way to cope with 

difficult emotions, thus increasing their risk of future SA (Littleton et al., 2013).   

Among college students who experienced SA, those with no SA history prior to 

entering college were already at high risk for developing depressive symptoms (Rothman 

et al., 2021), perhaps making the risk of developing depression after SA high among 

college students. Indeed, first-year college students reported high rates of mental health 

symptoms after experiencing SA their first semester of college (Carey et al., 2018), 
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including depression (Parr, 2020). Anger was found to be a moderator of the relationship 

between experiencing SA in college and suicidal thoughts, although anger did not 

moderate self-harm and suicide attempts. SA survivors who experienced high levels of 

anger were more likely to experience thoughts about suicide, but not attempt suicide, than 

SA survivors who did not experience high levels of anger (Keefe et al., 2018).  

Sexual Self-Esteem. There is an inverse relationship between sexual self-esteem 

(SSE) and SA (Turner et al., 2010; Van Bruggen et al., 2006), such that higher levels of 

SA are associated with lower levels of sexual pleasure, feelings of attractiveness, and 

feelings of control. Damaged SSE, resulting from SA and sexual harassment, may result 

in self-destructive and impulsive behavior (Mayers et al., 2003). Survivors of SA may 

experience emotional damage and lower SSE when acknowledging they were forced into 

a sexual encounter. SSE can also be affected by individuals’ thoughts of disgust and 

regret, for example, about situations like obtaining a sexually transmitted infection (STI) 

or engaging in risky sexual encounters.  Repression, denial, and defensiveness regarding 

sex can also negatively impact SSE (Mayers et al, 2003) and impaired SSE may be 

comorbid with anxiety, depression, health problems, isolation, and trouble with 

functioning in occupational, relationships, and social settings. Those with severely 

lowered SSE may lose their sense of independence, avoid leaving their home, or 

increasingly depend on family (Mayers et al., 2003). Women who experienced sexual 

trauma may have trouble with sexual intimacy (Baggett et al., 2017).  

Academic Consequences. College students with high PTSD symptomatology are 

more likely to drop out and have lower GPAs than peers without PTSD symptomology 
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(Boyraz et al., 2016; Boyraz et al., 2013; Jordan et al., 2014). In a study of trauma and 

student retention, first-year undergraduate students who met criteria for PTSD had higher 

dropout rates, as measured by enrollment the following year, than did students with 

exposure to trauma without PTSD; however, high first-year GPA was a strong mediator 

predicting enrollment the following year. In the same study, participants with PTSD 

symptomology reported difficulty in their ability to concentrate and remain motivated as 

compared to trauma-exposed participants without PTSD (Boyraz et al., 2016). 

 In a study of 750 female college students, women with SA prior to entering 

college had lower GPAs their first year compared to women without SA. During their 

first semester of college, 24% of women in the study experienced SA, and an additional 

20% experienced SA in their second semester. Thus, nearly half of participants 

experienced some form of SA during their first year in college. There was a negative 

relationship between severity of SA and academic performance, such that the lowest 

reported GPAs were among those who had been raped compared to others who had 

experienced unwanted touching or coerced/forced attempted intercourse without the 

presence of rape (Jordan et al., 2014). 

In a sample of nearly 6,500 undergraduate students, experiences of SA, stalking, 

and partner abuse were associated with negative academic outcomes such as lower 

academic efficacy, higher stress related to college, less commitment to college, and an 

increase in tardiness compared to students without experiences of victimization (Banyard 

et al., 2020). These results held constant while controlling for sex and year in school. 

Students with multiple types of victimization reported even more negative academic 
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outcomes compared to students with one type of victimization (Banyard et al., 2020). 

Similarly, Baker and colleagues (2016) found lower academic performance among 

college women with SA experiences. Specifically, in an undergraduate class of 338 

female participants, students with histories of SA reported lower end-of-semester grade 

point average (GPA) as compared to students without history of SA. Even when 

controlling for traditional predictive measures of college academic performance, such as 

high school GPA and American College Testing (ACT) scores, SA remained a strong 

predictor of college dropout rates. Female students who reported experiencing both 

childhood victimization as well as SA in adulthood were at the greatest risk of leaving 

college with a 56% graduation rate, opposed to an 85% graduation rate for those without 

any SA (Baker et al., 2016).   

A campus climate survey of nine universities found several ways in which rape 

impacted survivors academically or through their collegiate lifestyle. Participants 

reported 30% of incidents of rape and approximately 10% of other forms of SA led to 

problems with school and grades (Kreb et al., 2016). Approximately 10% of incidents of 

rape led to participants moving residences and dropping out of classes. Around 20-25% 

of incidents of rape led to participants thinking about moving residences, thinking about 

dropping out of classes, and thinking about dropping out of college. In comparison, other 

forms of SA led to 10% or fewer instances leading to moving residences, changing 

classes, or considering these options (Kreb et al., 2016). In a study of nearly 4,000 

women attending historically Black colleges or universities (HBCUs), changing majors, 
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moving residences, and transferring universities, all complicating college functioning, 

were reported consequences of SA by some women (Lindquist et al., 2013). 

Consequences of SA for Queer Students. Queer students who experience SA in 

college are more likely to experience negative mental health consequences (Dank et al., 

2014; Graham et al., 2019; Smith et al., 2016), negative impacts to sexual and physical 

health (Edwards, Sylaska, & Neal, 2015), and a decrease in academic performance than 

cisgender and/or heterosexual peers (Dank et al., 2014; Kammer-Kerwick et al., 2019). 

Lesbian and bisexual women are more likely to miss school, fear for personal safety, and 

experience posttraumatic symptoms compared to heterosexual women in a national 

survey (Walters et al., 2013). In a study of 299 undergraduate students, queer sexual 

assault survivors were at a higher risk of developing depressive, anxiety, trauma-related 

symptoms when compared to non-queer peers (Smith et al., 2016). Additionally, their 

self-esteem was more negatively impacted than their cis-gender, heterosexual peers. 

Since queer students experience higher rates of SA than their heterosexual peers 

(Edwards, Sylaska, & Neal, 2015; Smith et al., 2016), this additional exposure to trauma 

can lead to more severe mental health symptomatology. Also in comparison to their 

heterosexual peers, queer participants described more negatives experiences when 

reporting their SA to their university, which may cause negative mental health symptoms 

in addition to the negative mental health symptoms from SA (Smith et al., 2016). In 

another study of over 17,000 college students, with nearly 2,000 of the participants 

identifying as queer, Kammer-Kerwick and colleagues (2019) found queer students to 

experience higher rates of sexual violence, have increased risk of SA throughout college, 
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higher risk of developing PTSD, more severe depressive symptoms, and isolating 

themselves compared to non-queer college students.  

There are additional risk factors of SA for LGB individuals than those who are not 

LGB, which contributes to the higher likelihood of LGB people experiencing SA 

(Edwards et al., 2015b). LGB people who are more open about their sexuality are at 

higher risk of experiencing SA than LGB people who do not readily disclose their 

identities (Bartholomew et al., 2011; Carvalho et al., 2011). Internalized homophobia has 

also been linked to increased likelihood of SA among bisexual and lesbian women 

(Balsam & Szymansky, 2005), and high awareness of LGB stigma was related to 

increased risk of SA among lesbian women and gay men (Carvalho et al., 2011). For 

LGB people, negative feelings about one’s own identity are related to higher risk of 

various forms of interpersonal violence (Edwards, Sylaska, & Neal, 2015). 

Informal Disclosure and Formal Reporting 

 Survivors of SA disclose their experiences of SA more frequently to informal 

sources (e.g. friends, family, peers) than they report to formal sources (e.g., police, 

healthcare workers, university officials) (Sabina & Ho, 2014; Mennicke et al., 2021). 

Informal disclosure is often associated with positive responses (Sabina & Ho, 2014; 

Sylaska & Edwards, 2013) or neutral outcomes (Dworken et al., 2019). Negative 

psychological effects are associated with negative responses (controlling, treating the 

survivor differently, or distracting) to informal disclosure (Dworken et al., 2019; Sabina 

& Ho, 2014). Because negative responses to disclosure of SA have a more devastating 

impact than the possible protective effects of positive reactions to SA disclosure, 
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Dworkin and colleagues (2019) suggested aiding survivors of SA with methods of 

reporting that maximize positive and supportive responses to their reporting.  

Factors related to the survivor as well as the recipient of the SA report influence 

rates of disclosure for example, survivors of SA most frequently report their assaults to 

female friends (Sabina & Ho, 2014). Although more bisexual students experience SA 

compared to heterosexual students (Eisenburg et al., 2021; Kreb et al., 2016), Mennicke 

and colleagues (2021) found more bisexual SA survivors formally reported instances of 

SA than their heterosexual peers. Students of color were also less likely to report 

instances of dating violence compared to White peers and men were less likely to 

disclose SA formally and informally in comparison to female peers (Mennicke et a., 

2021). 

Ullman (2021) reviewed 30 studies that documented the reactions survivors of 

interpersonal violence received from others after their disclosure. People with less access 

to education, who were Black or Hispanic, men, or identified as bisexual experienced 

more negative reactions to their disclosures than other demographic groups. Participants 

who disclosed only to informal sources experienced more positive outcomes than 

participants who disclosed to both informal and formal sources. People who appeared to 

have difficulty coping with interpersonal violence, such as experiencing PTSD and 

coping through drinking, received more negative responses to their disclosure (Ullman, 

2021).  

However, queer women (N = 40) who were interviewed found family reactions to 

be overwhelmingly more unhelpful than helpful when disclosing their SA (Bedera et al., 
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2023). Participants whose family was unsupportive of their queer identity were especially 

hesitant to disclose their SA to their family. Queer SA survivors may face forced 

disclosure to their family if they seek medical care using their parents’ insurance, for 

example. Some participants reported family members becoming violent, threatening the 

participant, and invalidating their sexuality upon disclosure. Additional negative reactions 

from participants’ family members included anger from family members finding 

participants’ queer sexual experiences, even if nonconsensual, to be shameful; thus, 

family members tried to force participants to remain silent about their assault (Bedera et 

al., 2013). Since queer individuals already have limited resources which they can safely 

report their SA, negative reactions from family members can further isolate these 

individuals. Queer women who have family who attempt to force them to remain silent 

about their assault face additional barriers to formally reporting their SA (Bedera et al., 

2023). Felix and colleagues (2021) found queer individuals were less likely to report SA 

to family and more likely than their peers to report SA to intimate partners and 

counselors. 

Holland and colleagues (2021a) found a major barrier to SA survivors formally 

reporting their experiences of SA is societal minimization of which types of SA are 

serious enough to report. LGB survivors are more likely to report instances of SA and 

other forms of interpersonal violence to informal supports than formal resources 

according to some studies (Donovan & Hester, 2008) and more likely to report to formal 

sources according to other studies (Felix et al., 2021). Thus, queer individuals reporting 

behavior after SA might be related to additional factors than the source with which they 
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share their SA. LGB individuals report several reasons specific to their LGB identities 

which influence decisions not to report to formal sources such as police, including 

services not being sensitive to LGB issues, not feeling comfortable disclosing one’s LGB 

identity, and distrust of formal resources (Walters, 2011). Due to LGBTQ+ individuals 

facing additional barriers to reporting SA to police than the general population, they are 

even less likely have their perpetrators face consequences. It is critical for police to 

further understand the unique experiences of queer individuals who report SA as well as 

develop more validating responses to helping queer individuals through reporting their 

SA (Murphy-Oikonen & Egan, 2021).  

Reporting SA in College 

In 2016, among college students from nine universities, nearly 13% of rapes and 

approximately 4% of other forms of SA were reported to formal sources on campus. Most 

(approximately 65%) of reported rape were reported to informal sources while fewer than 

13% of rapes were reported to any school official and fewer than 10% of rapes were 

reported to law enforcement (Kreb et al., 2016). As an estimated 63% of SA is not 

reported to police, SA represents the most frequently under-reported crime to law 

enforcement (Rennison, 2002). Similarly, Sabina and Ho (2014) reviewed 45 empirical 

studies and found informal disclosure was much more frequent than rates of formal 

reporting among college students. One-third of college women and one-fifth of college 

men reported having at least one friend disclose an experience of SA, and most often, the 

SA survivor was a woman (Banyard et al., 2010). The most common reason for not 
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reporting was participants did not feel what happened to them was serious enough to 

report (Sabina & Ho, 2014).  

Half of college students have received disclosure from peers who have 

experienced SA or domestic violence (Edwards & Dardis, 2016). In an effort to create a 

more accepting and informed college atmosphere, Edwards and colleagues (2022) 

evaluated an intervention called Supporting Survivors and Self which was designed to 

increase supportive responses towards SA survivors among college students. This 

intervention included training informal supports how to respond to the disclosure of SA 

in ways that were positive to SA survivors. Although this study found mixed results in 

impact among participants, positive social reactions increased among some students 

dependent on the details of the SA disclosure after implementation of the intervention. 

Edwards and colleagues (2022) suggested further research into strategies that increase 

positive social reactions to SA survivor disclosure. 

Stress and social support theories suggest those who are integrated into a 

community and have positive interpersonal relationships have a buffered reaction to 

stress (Cohen & Willis, 1985). Enhancing social support for survivors of SA could help 

lessen the copious amounts and forms of distress (National Coalition to Prevent Child 

Sexual Abuse and Exploitation, 2012) that SA survivors experience. Further 

understanding ways in which campus climate helps or harm student’s feelings of safety 

around SA can increase social support, thus help survivors of SA on campus. In a 

qualitative study of 20 LGBTQ students from a midsize public campus, most participants 

expressed distrust with formal campus resources, such as campus police and felt 
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pessimistic about reporting SA to formal campus resources (Hackman et al., 2022). 

Several participants recalled instances in which queer and heterosexual peers did not 

receive adequate care when reporting SA, which contributed to feelings of doubt that 

formal campus resources would help LGBTQ students specifically. Hackman and 

colleagues (2022) proposed that LGBTQ participants were not likely to report SA due to 

fear of not being believed as well as feelings of not being supported by their university in 

general. Several participants expressed their university did not make adequate effort to be 

inclusive to LGBTQ students and were heteronormative, prioritizing cisgender, 

heterosexual students. Other studies have also found LGBTQ students find campus 

resources are heteronormative (Worthen & Wallace, 2017). Additionally, many 

participants expressed concern that formal resources would not have knowledge around 

LGBTQ identities, contributing to fear of invalidation and lack of support when reporting 

SA (Hackman et al., 2022). Hackman and colleagues (2022) suggested further research 

aiding in the understanding of more specific LGBTQ groups’ (such as lesbian, bisexual, 

and queer women) needs after experiencing SA on college campuses.  

In a qualitative study of 40 women, participants were more likely to seek care 

from a college counseling center than a women’s center after experiencing SA (Holland 

et al., 2021b). However, queer and heterosexual cisgender women (as well as gender 

diverse participants) were most likely in the sample to both anticipate and experience 

negative treatment, such as victim-blaming, from college counseling centers when 

disclosing SA. No female participants reported experiencing negative reactions when 

reporting their experiences of SA to a campus women’s center. Some queer female 
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participants did however express concerns that women’s centers as well as counselors at 

college counseling centers would only be tailored to help heterosexual women with SA, 

which existed as a barrier to use of these resources (Holland et al., 2021b). Membership 

in an LGBTQ ally group was positively associated with awareness of prevalence of rape 

and lack of reporting on college campuses (Worthen & Wallace, 2017) which may 

suggest belonging to a community on campus may not ease queer women’s reporting 

fears.  

Campus Sexual Misconduct Policies and Procedures  

Not all campuses have clear policies against SA. Some universities have policies 

related to what constitutes SA and how to report SA, and judicial processes for instances 

of SA on campus vary across campuses (Sabina & Ho, 2014). Universities may also 

handle reports of SA that occur on-campus and off-campus differently (Holland & 

Cortina, 2017). However, if an assault occurred off-campus, the perpetrator is employed 

by or attends the campus, and campus has the potential of being a hostile environment, 

Title IX offices generally investigate the assault (Ali, 2011).  

Title IX is a part of the 1972 Education Amendments which states, “[n]o person in 

the United States shall, on the basis of sex, be excluded from participation in, be denied 

the benefits of, or be subjected to discrimination under any education program or activity 

receiving Federal financial assistance” (Title IX of the Education Amendments Act of 

1972, 2018, Sec. 1681. Sex, (a) Prohibition against discrimination; exceptions). Title IX 

applies to both public and private universities and colleges which receive federal funding. 

Originally, Title IX did not provide specific objectives for handling misconduct for 
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universities; these objectives were created later to address continued high rates of sex-

based discrimination (Veidlinger, 2016).   

The United States Department of Education’s (DOE) Office for Civil Rights' 

(OCR) Dear Colleagues Letter (DCL) (U.S. DOE, OCR, 2011) in response to Title 

IX was presented by then Vice President Biden on behalf of the Obama administration to 

provide guidelines and obligations for universities to address SA on college campuses. 

The DCL greatly influenced how institutions interpreted and implemented Title IX across 

campuses (Brubaker, 2019; Veidlinger, 2016). After the implementation of the 2011 

DCL, Title IX required reasonable employees of colleges and universities receiving 

federal funding to report instances of sexual misconduct to the Title IX coordinator (Title 

IX of the Education Amendments Act of 1972, 2018). Although the specific titles of such 

employees may vary across campuses, “teaching assistants, resident assistants and 

housing staff, faculty with any advisory or student oversight role, academic advisors, 

coaches, and campus safety personnel” are typically included (Veidlinger, 2016, p. 114).  

In a qualitative study of 15 advocates who worked to support SA survivors on 

college campuses, participants described their respective campuses’ responses to the DCL 

(Brubaker, 2019). Participants reported the DCL increased awareness of SA throughout 

campus, punishment for acts of SA, and resources for SA survivors on campus. One 

positive perspective from a participant was that Title IX created alternative paths and 

support options than the criminal justice system for all people involved. Most participants 

also stated college students’ reports of SA increased, though only for students with 

privileged identities, such as students who were White, middle-class, and heterosexual. 
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Students with marginalized identities, such as LGBTQ+, students of color, and 

international students, reported SA at much lower rates due to mistrust of authority and 

fear of retaliation towards their identified group (Brubaker, 2019). Conversely, Eisenburg 

and colleagues (2021) found LGBQ (lesbian, gay, bisexual, queer) students formally 

reported experiences of SA to campus officials at similar rates as their heterosexual, 

cisgender peers, though sexual minority students reported higher rates of SA. Negative 

effects of the DCL such as survivors losing autonomy of the reporting process of SA 

through mandatory reporting and formalized procedures were stressed by most 

participants (Brubaker, 2019). Many of the advocates within the study reported feminist 

values in their advocacy and reported the strict structure of Title IX reduced students’ 

empowerment and choice around reporting SA by treating all cases of SA as identical 

regardless of context or survivor identities. Respondents stated survivors often felt 

disempowered through the presence of lawyers in sexual misconduct hearings as well as 

having to choose between a trusted person for emotional support or an attorney since 

Title IX only allows for one additional person to attend hearings. Participants further 

explained feelings that universities treat Title IX as an obligation rather than a 

responsibility to provide support to SA survivors. One participant noted faculty ignorance 

of the mandatory reporting process created confusion around the process. Overall, 

respondents described positive and negative institutional effects of the DCL (Brubaker, 

2019).   

Edwards and colleagues (2019) conducted a study surveying Title IX coordinators 

as well as university police about their beliefs in regard to rape myths as well as their 
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knowledge of Title IX. Only a little over a quarter (27.5%) of calls from researchers were 

answered by intended participants. Overall findings included that most Title IX 

coordinators and campus police were knowledgeable about Title IX policies and were 

able to identify rape myths. However, some campus police were not able to identify their 

campus Title IX coordinator and were not always aware of who on their campus were 

confidential reporters. Notably, participants from small religious universities were most 

likely to believe rape myths and have incorrect knowledge related to Title IX (Edwards et 

al., 2019).  

Through reviewing the existing literature, Holland and colleagues (2018) found 

most university officials and employees were required to report any known instances of 

SA to the university. Holland and colleagues (2018) argued there was little support in the 

literature for the efficacy of university employees reporting SA. Some research even 

suggests negative outcomes of university employees reporting all known instances of SA, 

not only for survivors, but also for employees and universities at large (Holland et al., 

2018). Holland and colleagues (2018) advocated for campus responses to SA that support 

the well-being of survivors who share their experiences.  

A qualitative study of 40 college students who were survivors of SA found 

survivors had little awareness of mandated reporting policies of SA across campus 

(Holland et al., 2021a). Participants preferred mandated reporting policies which would 

only apply to a few personnel on campus and give survivors a choice in the mandated 

reporting process. Currently, campus mandated reporting policies do not reflect the 

desires of survivors of SA (Holland et al., 2021a). Participants anticipated several 
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negatives outcomes of current campus mandated reporting policies including forcing 

survivors to disclose personal details, negative impacts on mood and anxiety, and 

avoidance of seeking help due to distrust in the reporting system. Holland and colleagues 

(2021a) asserted the creation and implementation of mandated reporting policies on 

college campuses should not only include the interests of the universities and mandated 

reporters, but policies should also reflect the needs and interests of SA survivors.  

Between 2016 and 2020, the Trump administration enacted legislation that 

reduced the responsibility of universities to properly investigate SA reports such as using 

more vague language around SA, enabling survivors to be cross-examined by defendants, 

and disregarding instances of SA off-campus (Butler et al., 2019; Green, 2018). This 

legislation drastically changed the interpretation of and implementation of Title IX across 

universities (Dekeseredy, 2021). During the Trump administration, the U.S. Department 

of Justice Office on Violence Against Women’s definition of domestic violence reduced 

violence against women to physical abuse only, and eliminated language about other 

forms of abuse, including sexual, emotional, and economic abuse (U.S. Department of 

Justice’s Office on Violence Against Women, 2019, para. 1) compared to the 2017 

definition of domestic violence (U.S. Department of Justice’s Office on Violence Against 

Women, 2017, para. 1).  

 In 2022 Congress passed the Violence Against Women Act Reauthorization Act of 

2022 with bipartisan support under the Biden-Harris administration (The White House, 

2022). This update on the Violence Against Women Act provides increased autonomy for 

Tribal courts, support for marginalized groups (including LGBTQ people and 
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racial/ethnic minorities), improving trauma-informed response methods used by law 

enforcement and healthcare systems, and increasing nation-wide prevention efforts. 

Additionally, the Biden-Harris administration has also allocated additional funding for 

gender-based violence services, made efforts to improve the military justice system 

around gender-based violence, proposed updates towards Title IX for equity among 

college students who report SA, and increased response for violence against indigenous 

women and girls (The White House, 2022).  

University SA Prevention Efforts  

Webb and colleagues (2020) stated prevention work on college campuses should 

provide students with information about healthy relationship dynamics. Historically, 

prevention methods have been hetero- and cis-normative and, instead, college campuses 

should ensure inclusive prevention strategies. Webb and colleagues (2020) also suggested 

that prevention efforts should be prioritized at the same level as response efforts, occur 

across campus, meet audiences where they are regarding knowledge and readiness to 

change, provide definitions of important language, and be multi-dose, comprehensive, 

and ongoing. Additionally, training bystander strategies to campus training faculty, staff, 

and students was recommended (Webb et al., 2020).   

Mujal and colleagues (2021) used 44 studies from the U.S. and Canada to further 

understand the use of bystander intervention programs against sexual violence on college 

campuses. Of the 44 studies, approximately one-third studied bystander behaviors after 

interventions with most of those studies finding bystander intervention programs 

effective. Programs that used presentations and discussions, as well as activities were the 
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most commonly used. Programs such as The Men’s Program and Bringing in the 

Bystander had the most empirical support for the effectiveness of interventions (Mujal et 

al., 2021).  

Another meta-analysis of the effectiveness of bystander intervention programs 

from 24 studies found students who participated in bystander intervention programs were 

more likely to have strong beliefs against SA and were more likely to intervene in 

bystander situations than participants who did not attend bystander intervention programs 

(Jouriles et al., 2018). The meta-analysis found effectiveness for bystander intervention 

programs for at least 3 months after interventions, although effectiveness reduced over 

time. Finally, Jouriles and colleagues (2018) found programs with longer duration had 

greater effectiveness of bystander intervention behavior compared to shorter programs.  

Orchowski and colleagues (2020) provided an overview of common strategies 

college campuses use to help prevent SA. The authors found that most campuses use 

various strategies individually without combining multiple effective strategies to 

maximize SA prevention. Orchowski and colleagues (2020) suggested college campuses 

implement the use of several different prevention strategies with women’s groups, men’s 

groups, and general student groups in an integrated manner to increase the benefits of 

such programs. Programs for women typically include informational workshops about SA 

as well as self-defense training. Programs for men typically include ways to target rape 

myths, challenge traditional gender roles, and increase bystander intervention (Orchowski 

et al., 2020). 
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Protective factors that decrease risk of SA have also been identified, such as sex 

education. Santelli and colleagues (2017) proposed sex education be provided to 

adolescents before college, especially around consent and declining unwanted sexual 

contact (Santelli et al., 2017). Gidycz and Dardis (2014) suggested providing self-defense 

training to women would provide them with confidence and skills to use in instances of 

attempted SA. However, Holland and Cortina (2017) warned to not use self-defense 

training to reinforce rape myths such as survivors being responsible for preventing 

assaults which then perpetuate rape myths that only rape by force is legitimate SA. 

Common resources provided to survivors of SA during college are mental health 

counseling, student health services, access to survivor advocates, and peer counseling 

(Holland & Cortina, 2017; Sabina & Ho, 2014). The most commonly used campus 

resources for SA are mental health services and student health services (Graham et al., 

2021). In a sample of college women (n = 98), survivors of SA reported the most helpful 

resources on campus were counseling, peer support groups, and survivor advocates 

(Graham et al., 2021). Campuses with more resources for survivors of SA found lower 

rates of PTSD, panic attacks, and anxiety among their students (Eisenberg et al., 2016).  

Resources on campus available to students who have survived SA varied across 

campuses (Sabina & Ho, 2014). Despite tehir utility, centers for women and SA support 

centers were not common resources across campuses (Sabina & Ho, 2014). Common 

ways of advertising services are though trainings, classes, posters, and websites (Sabina 

& Ho, 2014). A common resource for SA survivors on college campuses is campus 

counseling centers, which usually have access to campus-affiliated advocates who help 
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survivors of all types of interpersonal violence, including sexual violence (Webb et al., 

2020). Advocates often help survivors navigate law enforcement, Title IX, healthcare, 

judicial, and academic systems. Webb and colleagues (2020) stated campus response 

teams should include victim advocates, law enforcement, a medical examiner, the Title 

IX coordinator, counselors, and crisis center staff at a minimum.  

Reporting to Campus SA Resources 

Despite the prevalence and documented negative consequences of SA among 

women in college, few utilize resources provided by their educational institutions (Sabina 

& Ho, 2014).  Services are least likely to be used among survivors who experienced 

assault within the past year (Sabina & Ho, 2014). Seeking no resources after a SA often 

leads to more negative mental health outcomes as compared to those who seek help 

(Ahrens et al., 2010). Major factors limiting resource utilization were feelings of shame 

and embarrassment (Sabina & Ho, 2014). Female students who experienced SA reported 

not seeking support on campus due to fear of judgment (Harper & Hurtado, 2007) and 

lack of knowledge of resources (Harper & Hurtado, 2007; Sabina & Ho, 2014). Other 

reported barriers to seeking support following SA on college campuses were limitations 

in appointment availability time, needing to schedule appointments, limitations with 

emergency services, and past negative experiences with healthcare workers (Halstead et 

al., 2018). Peers also infrequently shared campus resources for SA with one another 

(Orchowski & Gidycz, 2012), reducing awareness of available supports. 

Holland and Cortina (2017) found multiple reasons for college SA survivors not 

using formal campus resources (e.g., housing staff, Title IX offices, and SA centers) in a 
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sample of 840 college women from a Midwest university. The sample was predominantly 

White (72%), heterosexual (78%), and first-year students (69%). Reasons for not using 

campus resources included feelings of self-blame, fear of retaliation, contextual factors 

around the assault, and minimization of effects and perpetrator responsibility. Some 

participants worried that campus resources would not uphold confidentiality and wanted 

to only disclose their assault to someone with whom they felt comfortable and close. 

Some participants disclosed engaging in more passive ways of coping with assault such 

as denial or turning to informal resources for support (Holland & Cortina, 2017). Some 

participants felt reporting to campus resources, especially police and Title IX offices, was 

unnecessary if they felt they were able to prevent a completed rape. Campus SA centers 

are also underutilized on college campuses. Common reasons for participants not using 

SA centers on campus were believing the centers were only for recent instances of SA, 

not believing their instance of SA was severe enough, and believing they were not 

traumatized enough to use SA center services. Participants disclosed hesitation to report 

instances of SA to resident assistants and other housing staff due to house staff being 

mandatory reporters (Holland & Cortina, 2017).  

Trauma-exposed (combat, interpersonal violence, or both) participants from 40 

universities across the US reported using lower rates of treatment services at campus 

counseling centers than off-campus services, demonstrating a lack of utilization of 

university-affiliated counseling centers by trauma-exposed students (Artime et al., 2018). 

Artime and colleagues (2018) suggested the underutilization of campus counseling 

centers could be due to long waitlists, limited sessions, lack of knowledge about services, 
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and referrals to off-campus providers. The authors suggested campus services for 

survivors of interpersonal violence should make special efforts to reach these groups of 

students when advertising resources. Another study found 0 of 30 advanced-level 

undergraduate student participants who experienced SA reported their incident to any on-

campus services, including the counseling center (Tamborra & Narchet, 2011). 

Title IX offices across college campuses follow federal guidelines for 

reprimanding gender-based discrimination and violence (Veidlinger, 2016), though there 

is variance across campuses for specific procedures (Holland & Cortina, 2017) and 

knowledge held by Title IX staff (Edwards et al., 2019). For the Title IX office 

specifically, participants described not using this resource due to fear of repercussions in 

their personal life such as being excluded from campus communities for speaking out 

against abuse. Participants reported hesitation of reporting SA to the Title IX offices 

whether they knew their perpetrators well or not at all. Additionally, participants shared 

hesitation to report SA to Title IX if the SA happened off campus due to unclear 

procedures of off-campus SA (Holland & Cortina, 2017). Holland and Cortina (2017) 

suggested universities provide education to students about how various forms of SA, not 

just completed rape, are worth reporting and obtaining other campus resources. Holland 

and Cortina (2017) also emphasized that universities needed to take all instances and 

forms of SA seriously.  

Cantor and colleagues (2019) found about 9% of female college students who 

experienced non-penetrative SA reported their incident to a resource on campus. 

Alternatively, over a quarter (26.5%) of female college students who experienced rape 
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reported their assault to a campus resource (Cantor et al., 2019). Among the students who 

chose not to report their rape, the most common rationales included wanting to handle the 

assault on their own (57%), not believing the assault was serious enough to report 

(52.8%), feeling too embarrassed or ashamed to report (35%), and not wanting the 

perpetrator to get in trouble (25.3%) (students could choose more than one reason). Less 

common reasons for students choosing not to report their rape or other forms of SA were 

not having knowledge about resources, worry that no one would believe them, wanting to 

avoid academic or professional consequences, fear of report becoming public, fear of 

retaliation, not believing resources would be helpful, the assault happening while school 

was not in session, and other (Cantor et al., 2019; Kreb et al., 2016). 

In a study of 840 undergraduate women, participants who believed in many rape 

myths and female college SA survivors were not likely to use campus resources for SA 

(Holland, 2020). Participants who had high levels of rape myths beliefs while having no 

experiences of SA were more likely to trust, and therefore, use Title IX offices. 

Participants who did experience SA but had low levels of rape myth beliefs also had 

higher likelihood of utilizing Title IX resources. Having trust in universities and campus 

resources was related to higher rates of campus resource utilization (Holland, 2020). Of 

note, participants who were women of color and sexual minority women did not report 

trust to increase likelihood of campus resource usage as did their White and heterosexual 

peers. Holland (2020) suggested future research on college campuses to understand 

perceptions around utilizing SA resources on campus.  
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Campus Climate   

There is little consensus in the literature about how to best define or measure the 

construct of campus climate (Hart & Fellabaum, 2008). Campus climate research 

generally includes elements such as feelings of belongingness, feelings of safety, and a 

sense of representation on college campuses (Harper & Hurtado, 2007; Hart & 

Fellabaum, 2008). Students who have marginalized identities are more likely than 

students without marginalized identities to view campus climate negatively (Harper & 

Hurtado, 2007). Most research conducted and literature on campus climate, to date, has 

centered LGBTQ+ students (Rankin, 2005; Tetreault et al., 2013) as well as students of 

color (Harper & Hurtado, 2007; Hurtado & Ponjuan, 2005; Rankin & Reason; 2005) on 

college campuses.  

Campus climate is often perceived more negatively by students with marginalized 

identities (Harper & Hurtado, 2007; Rankin, 2005). People belonging to marginalized 

groups who are impacted by a campus climate that does not support their needs can suffer 

as a result due to discrimination and prejudice. For example, Kreb and colleagues (2016) 

found students who were LGB or had another minoritized sexuality rated poor campus 

climate in higher proportions than peers who were heterosexual. Due to being in an 

unsupportive and potentially harmful campus environment, students and faculty of 

marginalized identities can suffer in academic and career functioning (Rankin, 2005).   

 SA survivors on college campuses were more likely to negatively assess their 

campus climate than students who had not experienced SA (Kreb et al., 2016). Krause 

and colleagues (2019) attempted to combine findings from 101 universities that collected 
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data from their students between 2014 and 2016 on campus climate in relation to SA. 

They sought to see how closely universities followed the White House Task Force’s 

guidelines for completing campus climate surveys. Universities defined and measured 

different types of SA in various ways, which contributed to unclear rates of SA across 

universities. Only one-third of schools covered all six content areas suggested by the Task 

Force (experiences of SA, details around SA, experiences reporting SA, awareness of 

resources, campus climate perceptions of SA, and history of intimate partner violence), 

and only one-quarter of schools used the definition of SA provided by the Task Force. 

Krause and colleagues (2019) suggested a national standardized survey to achieve clear, 

easily interpretable data about SA through campus climate surveys. 

Approximately one-fourth of sexual minority students reported experiences of 

harassment and discrimination (Rankin et al., 2010). Levels of support for LGBTQ+ 

people on campuses are related to LGBTQ+ student well-being such that LGBTQ+ 

students at universities with low levels of support for LGBTQ+ students have worse 

mental, physical, and academic outcomes than those at universities with more support 

(Woodford & Kulick, 2015; Zimmerman et al., 2015). Private universities which were not 

affiliated with religion in New England were found to have the highest rated campus 

climate among LGBTQ+ students (Edwards et al., 2016). 

Community readiness is a measurement of how open a community is to making 

changes to help alleviate effects of a relevant issue which can range from not being aware 

of an issue to actively taking multiple steps to address the issue (Prochaska & 

DiClemente, 1983). Such efforts which measure community readiness could include 
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leadership acknowledgement, community acknowledgement, resources, policies (Plested 

et al., 2006). Edwards and colleagues (2016) found LGBTQ+ students who felt 

community and support from their college campuses were more likely to also report their 

campuses having high community readiness to address interpersonal violence compared 

to LGBTQ+ students who rated their campus climate poorly. LBGTQ+ students who 

experienced positive campus climate were less likely to report instances of SA and other 

forms of interpersonal violence as compared to LGBTQ+ students who reported more 

negative campus climates. Among a sample of 202 LGBTQ+ college students across 119 

colleges and universities, most colleges and universities did not properly address 

interpersonal violence among LGBTQ+ students, resulting in low levels of community 

readiness and poor campus climate for LGBTQ+ students (Edwards et al., 2016).  

Queer SA survivors are significantly less likely to feel a sense of justice and 

support by universities when they report SA compared to non-queer peers (Smith et al., 

2016). Due to facing additional barriers and discrimination when sharing their experience 

of SA with others, queer SA survivors may feel they have limited people with whom they 

can comfortably confide such as family and friends (Calton et al., 2015; Guadalupe-Diaz 

& Yglesias, 2013; Logie et al., 2012). If queer individuals already have a strained 

relationship with family members (which can be a result of family who is unsupportive of 

their sexual identity), disclosing SA can possibly create additional strain in these 

relationships (Bedera et al., 2023). Queer SA survivors have an additional burden of 

navigating stigmas around their sexuality when confiding in others about their SA (Logie 
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et al., 2012; Smith et al., 2016). Thus, having campus resources and communities which 

support queer students is critical in the instance they lack family or peer support.  

Institutional Betrayal  

Institutional betrayal is the mishandling or lack of response by an institution of 

abuse, which often leads to feelings of hurt and betrayal from individuals within the 

institution who experienced such abuse (Smith & Freyd, 2014). Smith and Freyd (2014) 

provided several examples of instances where several trusted institutions such as schools, 

churches, and the government did not protect survivors of abuse, which often led these 

survivors to feel even greater levels of distress. Smith and Freyd (2014) explained how 

harmful institutional action or inaction could lead to several negative outcomes for 

survivors of SA such as impaired memory, impaired physical health, lack of service 

utilization, as well as isolation from the institution (Smith & Freyd, 2014). Groups with 

marginalized identities, such as students identifying as LGB, report higher rates of 

institutional betrayal in comparison to their majority-identity peers (Smith et al., 2016).  

  A glaring example of institutional betrayal is the continuous under-reporting of 

SA by universities such that 89% of college campuses reported zero instances of SA and 

89% of college campuses reported zero instances of rape in the 2015 federal Jeanne Clery 

Disclosure of Campus Security Policy and Campus Crime Statistics Act, which requires 

universities receiving federal funds to report safety statistics (AAUW, 2017). With 

inconsistent findings, as most universities report no SA on campus (AAUW, 2017) 

whereas national surveys find high rates of SA occurring during college (Kreb et al., 

2016), Linder and Myers (2018) conducted a qualitative study with ten advocates against 
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SA of different races, genders, and sexualities. All participants described instances of 

institutional betrayal in reporting personal experiences of SA to their universities 

including difficulty in reporting assaults and silencing or minimization of assaults. All 

participants in this study found instances of institutional betrayal as motivation in their 

advocacy against SA on college campuses (Linder & Myers, 2018). 

Concealable Stigmatized Identity  

Concealable stigmatized identities (CSIs) are identities people hold which often 

result in actual or feared bias against the holder of the identity once others become aware 

of these identities (Quinn & Earnshaw, 2013). Differing from visible stigmatized 

identities (e.g., minoritized race/ethnicity status, some disabilities), CSIs are not 

immediately known by simply looking at people. Common examples of CSIs could 

include minoritized sexual orientation, history of mental illness, and history of SA. Those 

with CSIs constantly have to use discretion about if, when, and to whom to disclose their 

identities (Goffman, 1963).  

CSIs are related to negative health outcomes, such as depression and anxiety, such 

that the higher number of CSIs held by an individual, the higher likelihood of negative 

health outcomes as compared to people with no or fewer CSIs (Reinka et al., 2020). 

Many facets of stigma around a personally held CSI are associated with greater 

psychological distress, including how salient a CSI is to an individual (magnitude), high 

amounts of anticipated stigma from others, and known culturally-related stigma of the 

CSI (valanced content; Quinn & Chaudoir, 2009). Internalized stigma, experiences of 

discrimination, previous reactions to disclosure, fear of discrimination, and stereotyped 
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beliefs are all CSI-related negative mental health outcomes (Quinn & Earnshaw, 2011; 

Quinn et al., 2014). Notably, mental health is least impacted when the salience of a CSI is 

low (Quinn & Earnshaw, 2013).  

Sexual Minority Status as a CSI 

Sexualities may develop over time, and sexual orientation is different from other 

CSIs in that one may disclose their CSI often since sexual orientation is often relational 

in nature. The development of one’s LGB identity may influence levels of disclosure such 

that those newly identifying as LGB may be less likely to disclose their identity (Ragins, 

2004). Contrarily, Orne (2011) proposed a process termed strategic outness, or choosing 

to whom to disclose a CSI, is more related to identity management than to identity 

development. Strategic outness describes when one considers several variables related to 

whom they will disclose their identity and take efforts to control who knows about their 

CSI. 

In a study of mostly White (76%) LGB individuals (N = 161), people were more 

likely to disclose their LGB identity in environments where personal autonomy was 

valued and less likely to disclose their LGB identity in environments that encouraged 

conformity, which held constant across age, gender, and sexual orientation (Legate et al., 

2012). Perceiving an environment as controlling acts as a barrier to disclosure for LGB 

individuals. Higher rates of disclosure were positively correlated with decreased 

depression, increased self-esteem, and less anger compared to lower rates of disclosure. 

Thus, individuals who are in environments that support autonomy are more likely to 

disclose their LGB identity and in turn experience mental health benefits (Legate et al., 
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2012). Other studies have found LGB people experience mental health benefits from 

being able to disclose their LGB identity (Ragins, 2004). Disclosure of an LGB identity 

in a controlling environment was not associated with benefits to mental wellness (Legate 

et al., 2012). 

Sexual Assault Survivorship as a CSI 

Stigma against people who have experienced SA is often held on a societal level 

(Edwards et al., 2011) as well as by many survivors about themselves (Deitz et al., 2015; 

Edwards et al., 2011). Several societal myths about rape exist, including, but not limited 

to, SA survivors often lie about SA, women cannot be sexually assaulted by husbands, 

and women bring SA upon themselves (Edwards et al., 2011). Potential repercussions of 

societal stigma towards SA include feelings of shame (Holland & Cortina, 2017; Sabina 

& Ho, 2014), belief in rape myths, fear of judgment, fear of retaliation (Holland & 

Cortina, 2017), negative mental health symptoms (APA, 2013, Dworken et al., 2017; 

Tripp et a., 2015), negative physical health symptoms (National Coalition to Prevent 

Child Sexual Abuse and Exploitation, 2012), negative impact on relationships (Kreb et 

al., 2016), and negative impact on academic standing (Baker et al., 2016; Boyraz et al.., 

2013; Boyraz et al., 2016; Jordan et al., 2014). Better health outcomes were found for 

those who had social support and were out about their SA (Weisz et al., 2016); another 

study found SA survivors who were more out about their SA had decreased mental health 

(Quinn et al., 2014). Thus, additional factors relating to disclosure of SA and health 

outcomes need to be considered. Survivors who experienced the most severe forms of SA 

(e.g., rape) were most likely to hold self-stigma, which in turn related to more severe 
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expressions of trauma symptoms (Deitz et al., 2015).  Quinn and colleagues (2014) found 

SA survivors with internalized negative stigma about SA, such as believing rape myths, 

felt their SA was very salient to their identitywhich predicted worse mental health 

outcomes. Holding multiple CSIs, such as being a queer woman and SA survivor, 

increases chances of negative health outcomes as compared to those with fewer or no 

CSIs (Reinka et al., 2020).  

Disclosing a CSI 

 Disclosing CSIs has both positive and negative outcomes for those holding CSIs 

(Camacho et al., 2020). Disclosing CSIs have the potential to increase social support 

(Camacho et al., 2020) and well-being (Abbott & Mollen, 2018), although there is also 

the potential for harmful social impacts if one discloses their CSI to someone who is not 

supportive of that identity (Camacho et al., 2020). Disclosing CSIs to people with whom 

the person is close, such as family and friends, is more impactful than disclosing to those 

with much less intimate relationships, such as coworkers (Boss et al., 2009; Lam et a., 

2007). Among college students with a variety of CSIs, those who had a positive first 

experience of disclosing a CSI had higher self-esteem than those who experienced 

negative first-time disclosures of their CSIs (Chaudoir & Quinn, 2010). Positive first time 

disclosures to others are associated with decreased fear of future disclosures and 

increased sense of trust in others (Chaudoir & Quinn, 2010). When people considered 

disclosure of their CSIs, having goals of connectedness was associated with better 

outcomes than having goals related to avoidance of rejection (Chaudoir & Fisher, 2010). 

Factors in the decision-making process to disclose or not disclose a CSI include being 



56 
 
able to fully express ones ' self, potential connection with others, and how their CSI will 

impact others’ perceptions about them (Chaudoir & Fisher, 2010).  

 Just as disclosing CSIs having positive and negative outcomes, masking CSIs is 

also associated with both positive and negative outcomes (Camacho et al., 2020). People 

holding CSIs often hide or avoid disclosure of these identities for self-protection and 

avoidance of discrimination, prejudice, and stereotyping (Goffman, 1963). By not 

disclosing CSIs, people may be able to pass as someone with a majority identity that does 

not have a risk of discrimination. Various forms of identity discrimination are related to 

negative impacts on individuals’ well-being and relationships (Crocker et al., 1998). 

People with CSIs are more likely to experience depression and anxiety than people with 

visible stigmatized identities and those without stigmatized identities (Frable et al., 1998; 

Reinka et al., 2020). Depression in people with CSIs was linked to fear related to stigma 

around CSIs (Chaudoir & Quinn, 2016). Longitudinal studies have found better health 

outcomes for individuals who sought counseling for health conditions such as HIV and 

multiple sclerosis than individuals who did not disclose their health statuses (Cole et al., 

1997; Cook et al., 2017; Quinn et al., 2017). Thus, many people with CSIs often prefer to 

conceal such identities (Camacho et al., 2020; Goffman, 1963).  

 When individuals choose to hide specific CSIs, there is often an intention to 

increase a sense of belongingness within groups (Jones et al., 1984). However, Newheiser 

and Barretto (2014) found across four studies that people with CSIs preferred to hide 

their identity, and this concealment led to feelings of isolation. The relationship between 

hiding CSIs and decreased sense of belongingness was found to be mediated by 
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inauthenticity and limited disclosure of one’s overall self. The impacts of isolation related 

to concealing one’s identity were found to be experienced by individuals who concealed 

their identities as well as others who interacted with them. Newheiser and Barretto (2014) 

emphasized these findings were not found in the context that individuals’ life or extreme 

threats to safety were present. While individuals may choose to hide specific identities in 

hopes of connection and cohesion, inverse impacts are found instead. However, although 

negative effects of hiding CSIs have been found, such as feelings of isolation (Newheiser 

& Barretto, 2014), positive effects such as protection from discrimination (Quinn et al., 

2004) have also been found. People with CSIs constantly consider costs and benefits of 

whether to disclose their identities such that risking the loss of belongingness may be 

subjectively worth potential discrimination and harm to one’s safety (Newheiser & 

Barretto, 2014).  

The way CSIs are disclosed impacts perceptions of people with CSIs. Those in 

leadership positions were regarded more highly when they intentionally disclosed their 

CSIs compared to leaders whose CSIs were not intentionally and personally disclosed 

(Adams & Webster, 2017). In a study seeking to understand CSIs in the workplace, a 

sample of full-time employees, (N = 196) reported several types of CSIs: sexual 

orientation, mental health difficulties, religious and political beliefs, low access to 

finances, taboo hobbies, medical conditions, and ethnicity (Lynch & Rodell, 2018). 

Workers who showed positive qualities or stereotypes related to CSIs were less likely to 

experience judgement from others compared to workers who displayed negatively 

associated qualities to a CSI (Lynch & Rodell, 2018). When negatively associated 
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qualities of a CSI were shown in the workplace, others without the CSI were more likely 

to believe stereotypes about the CSI (Lynch & Rodell, 2018). 

Ragins (2008) developed a model incorporating factors people think about when 

considering disclosure of an invisible identity that holds stigma. Before disclosure of CSI, 

individual psychological qualities, possible outcomes of disclosure, and levels of 

environmental support all influence decisions about disclosure. The decision-making 

process for disclosure of a CSI is multifaceted and requires thought around several 

variables (Ragins, 2008). 

Disclosure is best looked at as a spectrum rather than a binary of full disclosure or no 

disclosure (Ragins, 2008). Varying levels of disclosure for individuals in different 

environments may lead to psychological distress and role-confusion. Disclosure is also 

affected by the degree of outness of one’s identity. Those who conceal their CSI at work 

and in their personal life experience identity denial, and those who disclose their identity 

in either work or personal life though hide it in the other domain experience identity 

disconnection. Individuals who hide their identity may experience distress due to fear of 

unvoluntary disclosure of their identity. Conversely, those who are out with their identity 

in work and in personal settings experience identity integration.  Individuals who have 

identity integration are likely to have psychological benefits associated with identity 

openness, although they may experience distress due to others being aware of their 

identity which holds stigma (Ragins, 2008). 

For those with sexual orientation minority identities specifically, concealing one’s 

identity was associated with minority stress across various sexual orientations 
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(Meidlinger & Hope, 2014). Levels of minority stress associated with disclosure of 

sexual orientation varied across sexual orientations. Meidlinger and Hope (2014) 

theorized bisexual people have different experiences around disclosure of their identities 

compared to gay, lesbian, and heterosexual people since bisexual people may have to be 

more intentional about disclosure. Gay, lesbian, and heterosexual people’s sexual 

orientation may more commonly be assumed than people who are bisexual (Meidlinger & 

Hope, 2014). Gay men and lesbian women report higher levels of social support once 

disclosing their sexual minority CSI (Beals et al., 2009). Disclosure of CSIs is associated 

with better health outcomes for lesbian women, such that those who disclose CSIs were 

more likely to obtain healthcare than those who hid their CSIs (Steele at al., 2006; Tracy 

et al., 2013) 

Therefore, queer women college students who have experienced SA possess two 

CSIs, one or both of which require disclosure in the process of reporting SA. Given the 

stigmatization of these social locations and potential consequences of disclosure, these 

women likely make complex decisions about whether, how, and to whom to disclose their 

identities following an SA experience. In the interest of supporting queer women SA 

survivors on college campuses, research highlighting the narratives of such women’s 

decisions to report to formal sources at universities, or not, is imperative. This study 

seeks to address the nuanced experiences of specifically queer female college students 

which is currently a gap in the literature.  
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CHAPTER 3 METHOD 

Philosophical Assumptions Underpinning the Research 

Qualitative research fosters an understanding of a phenomenon through people’s 

expertise of their own lived experience (Bogdan & Biklen, 2007). People’s interpretations 

of their experiences can provide guidance to further understanding bodies of literature 

(Merriam & Tisdale, 2016). Qualitative approaches are useful for the present study to 

elicit detailed information to explain the ways in which the intersection and concealable, 

stigmatized nature of women’s queer identity and SA history in conjunction with 

perception of campus climate relates to experiences with and decisions about utilization 

of campus resources for SA survivors, which is an area lacking in research (Artime et al., 

2018).  

 Social constructivism (Denzin & Lincoln, 2011) undergirded this study; 

accordingly, participants were asked about their subjective experiences and 

interpretations of their experiences. Social constructivism asserts that there are multiple 

ways of experiencing a phenomenon, honoring that survivors of SA can choose for 

themselves if, how, and to whom reporting their SA is beneficial. Additionally, social 

constructivism is appropriate given this study seeks to capture the unique experiences of 

queer women. Social constructivism will take into account culture and societal context, 

considering how experiences of oppression among queer women is related to the research 

questions.   

Research Design 
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The study employed a transcendental phenomenology approach, exploring what is 

experienced by people who share a phenomenon and how people collectively make sense 

of this phenomenon (Creswell & Poth, 2018). Capturing the “essence of a phenomenon” 

is the goal of transcendental phenomenology through first identifying significant quotes 

from the participants then creating broader themes shared by the participants as a whole 

(Creswell & Poth, 2018, p. 291). In this study, the consideration of disclosing dual CSIs 

(queer and SA survivor) to formal campus resources is the phenomenon or shared 

experience that I sought to understand. Experiences around actual and anticipated 

disclosure, choosing to formally report or not report, and elements of campus climate 

were addressed. Phenomenology is appropriate for this study as the main research 

question seeks to understand how a community understands an experience (Creswell & 

Poth, 2018). 

Researcher-as-Instrument Statement 

I made conscious efforts to remove biased interpretations informed by my own 

personal experiences from my interpretation of the data, as doing so could convolute and 

misrepresent participants’ stories (Lichtman, 2013). Lichtman (2013) discussed the 

concepts of bracketing and epoche’. Bracketing involves the researcher deliberately 

attempting to completely remove their personal experiences from the interpretation 

process whereas epoche’ requires the researcher to understand and suspend personal 

interpretations (Lichtman, 2013). Epoche’ was the approach I used throughout this study, 

as I took time before the study to journal and reflect on my own related experiences to 

become aware of any potential bias I may hold. During data interpretation, I took steps 
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such as journaling and talking with my advisor to reflect on my personal reactions to the 

participants’ reported experiences.  

I am a White, Latina, cisgender woman who experienced SA as an undergraduate 

student. I am also a therapist-in-training who has worked with clients who are SA 

survivors and uses feminist and sex-positive frameworks in my professional work, where 

I value dismantling gendered power differences and honoring sexual autonomy in a non-

judgmental manner. Additionally, I have collaborated on qualitative research projects, 

conducted a previous research project on SA, and completed a course work on qualitative 

methods. I spent time before the study understanding how these identities may influence 

the research process, most specifically my interpretation of the data, through journaling 

as well as discussion with my research advisor. Throughout the process of this research 

study, I used journaling and conversations with my research advisor to bring awareness to 

personal biases. More specifically, I felt I could relate to pieces of participants’ stories or 

had strong emotional reactions to some hurtful responses to disclosure and reporting that 

participants experienced. I made conscious efforts to let participants’ stories, not my 

experience, guide the process of coding and creating themes. However, I did use block 

quotes from participants’ stories within my results which felt emotionally impactful. 

Merriam and Tisdale (2016) discussed in detail the importance of the use of triangulation, 

or the use of multiple sources of data throughout the research process. In this study, I 

used multiple sources of data in the form of interviews from multiple participants. Also, 

in accordance with triangulation (Merriam, & Tisdale 2016), a peer debriefer was used to 

assist in reviewing interview questions to ensure accuracy and clarity (Lincoln & Guba, 
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1985) and reduce bias. The peer debriefer was selected based on meeting partial criteria 

for the study and gave feedback on how they thought participants may experience 

interview questions.  

Participants & Recruitment 

This study invited participants who were the age of majority in their state, 

identified as queer (non-heterosexual; GLAAD, 2022) cisgender women college students 

attending a university, and experienced at least one SA during their time as a college 

student (see Appendix A). SA was defined as an attempted or completed non-consensual 

sexual encounter through force, incapacitation, or coercion. A traditionally college-aged 

sample was collected to understand the experiences of queer women who experienced SA 

in college and reduce variability of experiences based on the time period of the SA and/or 

reporting experience. Participants with access to different levels and types of resources 

(i.e., formal and informal resources) to support them following SA, including queer 

women who chose to report their SA to formal SA resources on campus as well as queer 

women who chose not to report their SA, were invited to participate. Participants who did 

not formally report their SA were included to help capture what prevents college student 

SA survivors from using formal resources. Potential participants were excluded if they 

did not provide a university email, were not the age of majority, did not disclose an SA 

during college, did not identify a non-heterosexual sexuality, and were not cisgender 

women.   

Participants were recruited through campus email listservs, national email 

listservs for health service psychologists, and social media (e.g., Reddit) and interviewed 
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until an appropriate number of participants were interviewed (Creswell & Poth, 2018) 

such that information richness was found through variability of relevant experiences and 

the development of new knowledge (Malterud et al., 2016). Most participants were 

recruited through national email listservs for health service psychologists. Participants 

were directed to a university-sponsored online survey platform, Qualtrics, to consent to 

participation, complete qualifying questions, and answer demographic questions. 

Participants were able to indicate their interest in participating in a semi-structured 

interview by providing their university email address at the end of the survey. University 

email addresses were also collected to ensure participants were active university students 

and not fraudulent responders. Participants who met inclusion criteria were contacted 

through email to schedule a one-hour time period for a semi-structured interview through 

Zoom, a videoconferencing platform. Of the 87 total participants who responded to the 

Qualtrics survey, 17 provided a university email and were contacted to schedule 

interviews. Ten potential participants scheduled interviews; four participants did not 

attend their scheduled interview or respond to emails offering rescheduling. Six 

participants completed an interview and were each compensated with a $25 electronic 

gift card, which was sent to them through their provided university email address 

immediately following the completion of their interview. Funding for compensation was 

provided by university-affiliated research funds.  

As shown in Table 1, participants ranged in age from 21 to 28 (M = 24.83, SD = 

2.64). Two participants each were attending universities in the Midwest, Southwest, and 

Northeast US. One participant attended a private university, and five participants attended 
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a public university. One of the six participants disclosed having a disability, specifically a 

mental health disorder. Four participants identified as spiritual but not religious, one 

identified as agnostic, and one identified as atheist. Lifetime instances of SA ranged from 

one to five (M = 2.83, SD = 1.47), and instances of SA in college ranged from one to 

three (M = 1.83, SD = 0.75). The age of first college SA ranged from 18 to 22 years (M = 

19.6, SD = 1.36). All other demographic information can be found in Tables 1 and 2.  

Table 1 

Participant Demographics 

Pseudonym Age Race/Ethnicity Social Class U.S. Region 

Sydney  28 White Upper Middle Class Southwest 

Marissa 24 Black Lower Middle Class Midwest 

Angela  23 Latina Middle Class Southeast 

Izzy 26 White Working Class Northeast 

Bella 27 Latina Middle Class Southwest 

Mel 21 White Middle Class Midwest 

Note. The full response chosen for Race/Ethnicity was “Black; African American; African; Afro-Caribbean" for the participant who 

identified as Black and “Hispanic/Latino/a/e” for the participants who identified as Latina.  

 

Table 2 

Participant Sexuality and SA Demographics 

P

s

e

u

d

o

n

y

m 

Classification Sexualities Gender of Perpetrator(s) Lifetime SA College SA Age of first College SA 

S

y

d

n

e

y  

Graduate Student Bisexual Woman 2 1 19 

M

a

r

i

s

s

a 

Graduate Student Bisexual Man 3 2 20 

A

n

g

Graduate Student Lesbian Woman 2 2 19 
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e

l

a  

I

z

z

y 

Graduate Student Pansexual Man 1 1 22 

B

e

l

l

a 

Graduate Student Pansexual Man 4 2 18 

M

e

l 

Junior  Bisexual Woman; Man 5 3 19 

Note. All perpetrators were reported as cisgender.  

Ethical Issues and IRB Approval 

Prior to conducting this research study, I took appropriate steps to obtain approval 

from the Institutional Review Board (IRB) from the University of Nebraska- Lincoln. 

Included in the IRB approval form were the purpose of the study, description of 

prospective participants, research procedures, measures taken to maintain confidentiality 

and reduce harm, relevant risks, descriptions of benefits/compensation, and examples of 

interview questions and informed consent. It was not expected that participants would 

experience significant distress due to responding to the interview questions. However, 

sometimes recalling a traumatic event can elicit distress. Although the predicted distress 

was minimal, contact information for a mental healthcare provider locator and crisis 

hotline were available in the informed consent and made available by the interviewer. 

During the course of interviews, no participants reported distress or requested available 

mental healthcare resources. Participation in this study was voluntary and subjects were 

informed that they could discontinue participation at any time. Participants were asked to 

provide pseudonyms to help protect confidentiality, especially given the sensitive nature 

of this research project.    
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Sources of Data 

Data collection occurred through use of a semi-structured interview (see 

Appendix B) (Henriksen et al., 2021) to understand different elements around the 

experience of deciding whether and how to report SA to formal campus resources. The 

semi-structured interviews between approximately 39 and 70 minutes in duration per 

participant and were conducted via a university-affiliated Zoom videoconferencing 

account accessed by participants via a unique link. A licensed psychologist was on call 

during all interviews in case of an acute traumatic response in need of triage. Before 

interviews were audio-video-recorded, the participants received an additional brief verbal 

reminder of informed consent, ability to connect to SA resources (i.e., American 

Psychological Association (APA) Psychologist locator, 988 crisis hotline) if needed, and 

the purpose of the study. Interviews were audio and video recorded via the Zoom 

videoconferencing platform. During interviews, I took notes of observations of any 

participant behavior that was notable (such as similarities to other participants, 

participants’ strong emotion, and participant variable reactions from other participants) as 

well as my personal reactions and biases.  Transcription of interviews occurred via the 

use of automatic audio transcription generated by the Zoom platform. I then edited 

transcripts to ensure accuracy, redact identifying information (e.g., names, places), and 

immerse myself in the interviews.  

Data Analysis Procedure  

 Once the data from the semi-structured interviews was obtained, it was stored in a 

secure university-affiliated online cloud storage file. Pseudonyms were used in place of 



68 
 
participants’ actual names to ensure confidentiality (Kaiser, 2009). I reviewed any notes 

from observation of participants and took additional notes while reviewing transcripts. At 

this point, a data collection matrix was made to organize data, including similarities and 

differences of experiences across participants (Onwuegbuzie et al., 2010), after which 

coding began. Creswell and Poth (2018) suggested coding for phenomenological research 

should include codes for “epoche or bracketing (if this is used), significant statements, 

meaning units, and textural and structural descriptions” (p. 473). The overarching or main 

code for phenomenological research is the “essence of the phenomenon” (Creswell & 

Poth, 2018, p .291), which in this study is the decision-making process about seeking 

formal resources after SA at college campuses among queer women. Through the use of 

qualitative research, major themes and patterns in the data were found in the pursuit of 

the identified research questions (Creswell & Poth, 2018; Merriam & Tisdale, 2016) to 

help describe the essence and overall experience (Hycner, 1985). 

 Several steps, as outlined below, were taken in regard to data organization and 

interpretation to help ensure quality qualitative data (Morrow, 2005) and adhere to 

Hycner’s (1985) guidelines for phenomenological analysis. NVivo V. 14, a qualitative 

analysis software, was used to analyze the data, including creation and organization of 

codes throughout the coding process. In order to increase credibility and trustworthiness 

of results (Morrow, 2005), a peer with specialized knowledge and training related to my 

study and I separately identified codes which were irrelevant to the research questions 

and subsequently collaborated on a final list of codes relevant to the research questions 

for further organization. Smaller codes, or units of meaning and were organized into 
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larger categories and, ultimately, clusters based on similarity of meaning within and 

across participants. Research questions helped guide the coding process such that coding 

prioritized relevant constructs such as campus climate, CSI, outness, and SA while 

simultaneously capturing the participant’s narrative. Once clusters were formed, the peer 

collaborator and I individually created preliminary final themes from the identified 

clusters. My research advisor then reviewed both sets of preliminary final themes and 

provided feedback. A final codebook was comprised of all relevant data organized into 

major themes created from groupings of initial codings based on meaning.  
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CHAPTER 4 RESULTS 

Five broad themes related to the experiences of queer women who have 

experienced SA during college emerged from the data and are presented below in the 

following order: a) Questioning Belonging and Safety on Campus, b) Use of Formal 

Resources is Dependent on Trust, Reliability, and Past Experiences, c) Stigma and 

Hurtful Disclosure Reactions Negatively Impact SA Survivors, d) Heteronormativity 

Complicates Healing from SA for Queer SA Survivors, and e) Supportive Reactions and 

Community After SA Disclosure Lead to Connection and Healing. Themes depicted ways 

in which SA survivors made decisions about reporting and disclosure of their SA as well 

as impacts from disclosure reactions which included homophobia and heteronormativity 

(See Figure 1). Participants shared experiences of feeling unsafe on campus in regard to 

various forms of prejudice and discrimination of marginalized identities, independent of 

their SA. Additionally, participants also described ways in which they were aware of 

societal stigma against queer people as well as people who experience SA. When 

deciding to formally report SA, participants considered how much trust they had in 

formal resources. Informal disclosure of SA was a very common response to SA, 

regardless of formal reporting experiences. Participants who experienced responses from 

others after SA disclosure which discounted their queer identity as well as participants 

who were understanding their own queer identity experienced additional challenges in 

their healing from SA, whereas, participants who received supportive reactions to SA 

disclosure and their queer identities experienced healing from their SA. 
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Figure 1: Flow chart depicting formal reporting and informal disclosure 

experiences for queer female college students who have experienced SA  

 

Questioning Belonging and Safety on Campus 

All six participants identified ways in which they questioned their belonging on 

campus due to discriminatory experiences and SA. General feelings of being unsafe on 

campus were expressed by half (n = 3) of participants, all of which stated that they felt 

less safe after their SA and other instances of sexual harassment. Both Hispanic/Latina 
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participants stated they faced homophobia from peers and professors on campus as queer 

women of color. Angela described several instances of feeling “objectified” and sexually 

harassed on campus by queer White women: 

 ... I think it was experiencing the sexual assault and the sexual harassment 

coming from White women... I think the sexual assault was sort of part of it, but I 

think the sexual harassment is kind of what really left me feeling objectified and 

used and feeling hurt. Because it very much so was under this like, ‘I’m never 

gonna date a woman. But I want to use you; I want you to make me happy. I want 

you to give me attention. I want to make me feel good. But I am never gonna 

bring you home to my conservative parents. I’m still gonna date my boyfriend, 

but I want you to give me attention.’ And I think those things and like the 

environment have changed how I feel about like the area that I am [in] in a very 

negative way, and just like the campus environment…the student body. 

Therefore, Angela identified the influence of peer interactions on her perception of her 

campus and peers.  

Bella shared several examples of peers and professors making ableist, sexist, and 

homophobic remarks as well as engaging in discriminatory acts. She described living in a 

predominately politically conservative state which impacted views and policies on her 

campus. She shared she did not feel there was a campus community for people with 

marginalized identities and often questioned “if I [she] belong[ed]” to campus and her 

academic program. Mel also discussed being from a predominantly politically 

conservative area which influenced her to not disclose her sexuality openly. Conversely, 
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Angela shared being from the New England area and others finding her sexuality “not a 

big deal.” Therefore, U.S. geography, and related dominant political orientations, 

appeared to influence participants’ perceptions of their campuses.  Nearly all (n = 5) 

participants related this sense of campus climate to their experiences as SA survivors and 

provided recommendations to help campus feel more “inclusive” and “safe” for queer SA 

survivors, in particular. Four participants felt campus SA training could be improved. 

Recommendations included that training should include ways to help SA survivors (n = 

2) and communication via education that perpetrators of SA can be of any gender, not just 

men (n = 2). Izzy shared that they felt campuses should advertise SA resources more 

widely and recommended hiring practices should include efforts to hire people of color 

and healthcare workers who are LGBTQ affirming. Sydney shared it would be helpful to 

have the option to report to female staff when reporting SA on campus. Two participants 

expressed a need for more community-building efforts on universities for marginalized 

communities. Izzy suggested a “system set up through a sexual gender center” or a 

“specific hotline” to facilitate “disclosing that you’re a survivor” and “help alleviate 

barriers.” Similarly, Bella emphasized the significance of having community on campus: 

I feel like there is an opportunity to make changes or create spaces that are 

actually safe and inclusive for students. I would really just like to see spaces 

where people can actually go and interact with people who share the same 

identities as they do, because I think there is so much good that comes out of 

community and having strong support systems and not having that is something 

that I think is really detrimental. 
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Overall, participant recommendations for improvement of campus belongingness and 

safety had themes of community building, multicultural training for students and staff, 

and practices to help empower survivors. 

Use of Formal Resources is Dependent on Trust, Reliability, and Past Experiences  

Most (n = 5) participants described having distrust of formal reporting resources 

on and off campus. Five participants reported being aware of campus resources for sexual 

assault survivors, like a campus network for SA survivors at Izzy’s institution, and half of 

participants stated they completed mandatory sexual assault training on their campus. 

Two participants described being aware of Title IX offices, but hesitant to use them due 

to campus culture and low confidence they would be helped. Two participants described 

prior negative personal experiences or knowledge of other’s negative experiences with 

Title IX as dissuading them from reporting their SA to Title IX. Bella elaborated on her 

negative experience reporting to Title IX:  

I had tried originally to report it to Title IX, but they told me that they felt like 

there was nothing that they could do…Honestly, I kind of like blacked out after 

that, because I think it was so stressful for me at the time to just hear somebody 

tell me that there was nothing that they could do. They specifically said that they 

couldn’t do anything…I was crying and I was really upset. And they’re like, 

‘Well, there’s nothing we can do if you’re this upset,’ and they’re like, ‘You know, 

maybe you can come back in like a week or two when you’re not upset…At the 

time I was like I don’t think I can talk about it without getting upset. So how am I 

just supposed to compartmentalize that?...So it wasn’t a good experience at all. I 
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was very defensive, because my first thought was also like, ‘Well, if I wasn’t 

crying and hysterical, would you think that I was lying?’ 

Negative experiences when reporting SA, such as Bella’s above example, prevented SA 

survivors from seeking additional support from formal resources. Angela shared that they 

thought Title IX would only help students if their SA was on campus. Participants 

described campus SA resources as “performative”, and Bella discussed how Title IX 

policy was written in the syllabus for all classes but not actually used by students due to 

negative perceptions. Campus counseling centers were described as “having more 

students than they can handle,” not having the “best reputation,” and “not as good” as a 

private practice by two Latina participants. These same two participants, Bella and 

Angela, described an overall distrust and lack of confidence in any campus resources. 

Two additional participants shared they did not think their campus had many, or 

sufficient, resources to help SA survivors. Izzy’s SA occurred in summer and the reduced 

number of people on campus and made her uncertain if resources were available; 

combined with a general lack of knowledge about campus SA resources, she identified 

these barriers to reporting.  

Four participants shared similar feelings of distrust with using community 

resources off campus to report their SA as they did for on-campus resources. Two shared 

they did not feel reporting their SA would help them or did not “feel ready” in their 

healing process. Half (n = 3) of participants shared specifically not wanting to report their 

SA to police. Sydney described waiting to seek healthcare for bodily injuries from SA: 
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...when I went to the hospital to get the rape kit. ... I was worried about the fact 

that they [injuries] were still bleeding, and it was 24 hours later....the nurse came 

into the room, and she was like, ‘I just want you to know I’m a mandated reporter 

so I already called the police,’ and I would be thinking like, ‘why?’ Because, like 

this is the whole reason why I waited 24 hours to come was because when I talked 

to people through RAINN [Rape, Abuse, and Incest National Network] and 

through our local sexual assault [center], they weren’t supposed to do that unless 

I’m currently in danger. There’s no reason for her to because I’m not under 

age...The social worker came in...and when she found out the cops have been 

called, she was like, ‘You are not mandated. You need to tell them they don’t need 

to come.’ But at that point it was too late... So when the cops came, they all had 

body cameras...  and they’re just like, ‘well. You know. Do you want to report?’ 

And I was like, ‘No.’ ... And later the nurse came in and just kind of made a 

comment trying to insinuate that I didn’t seem like I was safe, even though she 

had asked, and I said point blank, like, ‘I’m safe. I don’t have any reason to think 

that he’s going to come bother me.  I’m okay.’’ 

Fear of lack of autonomy and distrust of formal reporting resources, like the story Sydney 

described, after reporting SA was shared among participants.  

Despite these feelings of hesitation, most (n = 5) participants reported their SA to 

formal sources on and/or off campus. Notably, Mel, the one participant who did not 

formally report, expressed “regret.” Therapy was a formal resource used by half (n = 3) 

of the participants gain support for their SA. Two participants who were White shared 
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they that reported their SA to police, and two women of color shared that they disclosed 

their SA to professors when they felt their SA was impacting their academic work. One 

participant, Marissa, who is a Black bisexual woman, described connecting with her 

professor who was also a Black woman who she described as “motherly” after disclosing 

her SA, and how this professor would make effort to check on Marissa throughout the 

COVID-19 quarantine period. Other examples participants shared of formal campus 

sources to whom they reported their SA were a campus job, an athletic coach, and 

physicians. Use of formal resources depended greatly on how trustworthy they were 

perceived as well as predicted level of support by participants.  

Stigma and Hurtful Disclosure Reactions Negatively Impact SA Survivors 

Disclosure Discernment 

 All (n = 6) participants described negative or hurtful reactions from others after 

they shared their SA formally and informally which led to negative mental health 

impacts, isolation, and denial of SA. Use of discernment before sharing their SA with 

others was reported among all (n = 6) participants, and most (n = 4) described trying to 

predict reactions from others before disclosure. Angela stated that she did not feel 

comfortable sharing her SA with most friends because SA felt too intimate. Sydney stated 

she was not legally able to discuss her SA with others, including friends, while she was 

going to trial for her SA and this “conditioned” her to not talk about her SA even after the 

trial. Mel reported that she did not discuss her SA because she was afraid of retaliation 

from the violent perpetrator. Most (n = 4) participants shared it took them time to feel 
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safe enough to disclose their SA for reasons such as not wanting the story “out” as well as 

working through “fear” and shame.” 

Several conditions were described in which participants felt SA disclosure would 

feel comfortable. Two participants discussed how it was beneficial to disclose SA in 

situations where their daily functioning was impacted and they needed related support. 

Participants described factors such as people who had similar traits to their perpetrator or 

men (n = 2) and people who spoke over or disrespected women (n = 1) as indicators that 

disclosure was unsafe. Other examples participants gave of people with whom they 

would feel safe disclosing their SA were people who were “close in age,” “LGBTQ+ 

informed,” would not question them, and “open to feedback.” Environments with a sense 

of control like home or work felt the safest for Sydney with their SA disclosure. Two 

participants discussed knowledge of SA-related stigma from experiences of being told 

they did not look like an SA survivor and hearing rape myths from others. Bella stated 

that SA felt “stigmatized” on their campus they were not sure if disclosing their SA 

would continue to increase SA stigma.  

Hurtful Reporting Experiences 

Nearly all (n = 5) participants describe hurtful reactions from others following 

reporting of their SA. Half (n = 3) of participants stated they rarely received empathic 

reactions from trusted people after SA disclosure; by contrast, half (n = 3) of people also 

shared police, a social worker, and a therapist questioned their experience of SA. Two 

participants stated they were blamed for their SA including Marissa, a Black bisexual 

woman, who felt she was blamed because of stigma bisexual people are hypersexual. 
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Additionally, Marissa reported her first therapist after her SA did not understand why 

Marissa as a Black woman did not want to report her SA to police and felt questioned 

about her decision making after SA: 

... I didn't realize it was as bad as it was until I had a therapist after that was way 

better, and I was like, well, it's not how that should have gone at all. So it was my 

first time in therapy ever but it very much felt like she felt bad for me, and like 

what I was sharing with her was too much for her to handle and also like she 

didn't trust my decision making... she made me question my own ability to take 

care of myself and keep myself safe and it just also felt kind of like she didn't trust 

me, either. She also had a bunch of like textbooks and her little pocket version of 

the DSM in her office. And sometimes she would literally read from her textbooks 

and be like, '[name] is a person with PTSD, and she experiences this', and it's like, 

I don't want you to just sit across from me and tell me I'm this person who, you 

see, is crazy from your textbook. 

Sydney recalls people telling her she only took her perpetrator to court “for money” when 

her case was a criminal case and she was not monetarily compensated through the court 

system. She disclosed she eventually sought compensation for extensive medical care for 

SA-related wounds. Bella shared how she was told by a professor she could not work on 

an academic research project about SA despite her interest in the project because the 

professor was aware she experienced SA. Several negative responses such as this one 

after disclosing her previous SA prevented Bella from seeking help after her second SA.  
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Half (n = 3) of participants described harmful experiences of autonomy being 

taken away when forced to report to police, Title IX, SA hotlines, and professors. Sydney 

shared feeling “hounded” by an SA hotline that called her several days in a row even after 

she did not answer the phone. Feelings of “anger” were expressed by two participants 

when nothing happened to their perpetrators after they formally reported their SA. 

Marissa, a Black bisexual woman, recalled feeling “retraumatized” when disclosing her 

SA to a professor who was also a Black woman: 

I ended up kind of having to tell a few of my professors at the time, just because it 

was impacting my attendance and performance in class and turning [in] 

assignments... And there was one professor who, like pulled me aside…And she 

basically forced me to give her a narrative of exactly what happened, which I 

think is definitely retraumatizing to have to do, and it was just a very 

uncomfortable and triggering situation, and I know that deep down she meant 

well, and that she was trying to be supportive. But she just kept going on about 

these things that I have to do, and how I should feel, and how it shouldn't have 

happened... I just very much out of control and not supported in that situation... 

She's another professor who was a Black woman...when you think about those 

relationships in the Black community it didn't feel within my power to say no... 

like not answering questions wasn't even something that crossed my mind, 

because when someone you respect like that asks you a question, you answer the 

question. 
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Negative Impacts 

Efforts to manage the reactions of others were described by nearly all (n = 5) 

participants. Most (n = 4) participants described being unsure if others had the emotional 

ability to hear them describe their SA, and thus, feeling like a “burden.” Participants 

described receiving reactions of “surprise”, crying, and changes in body language that 

signaled discomfort. Bella shared she wanted to discuss her SA but holding space for 

others’ reactions during disclosure was too difficult and it was “heart wrenching” to see 

others cry about her SA. Sydney explained it felt difficult to know how much of her SA 

to share in order to avoid overwhelming others. Angela stated none of her friends 

discussed SA, which made her unsure how to share her SA with them. Two participants 

shared they felt people treated them differently after disclosing SA, and two women of 

color participants shared how they did not want to be treated differently in a professional 

setting if others knew of their SA. Bella shared experiences of having professors “single 

[her] out” by telling her and not other students to “watch [her] surroundings” which she 

described as “inappropriate.” 

All participants outlined ways in which SA negatively impacted areas of their 

lives, and most (n = 4) described currently or previously making efforts to not think about 

their SA. Most (n = 4) participants described ways in which their mental health was 

significantly impacted by SA. Different mental health impacts reported included drinking 

to avoid thinking about SA, dropping out of school, developing PTSD, having strong 

emotional reactions when discussing their SA, and feeling continually impacted by the 

traumatic experience. Half (n = 3) of participants described experiencing SA as a lonely 
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experience, impacting their entire life, and making them distrustful in relationships. Izzy 

compared her “debilitating back pain” and the emotional pain of SA as the most difficult 

things she has ever experienced, and she shared she no longer enjoys physical touch after 

SA an inability to engage in SA-related advocacy as she had done before her SA. Sydney 

described being significantly financially impacted after her SA due to medical expenses 

and could not afford to continue her education. In fact, her financial need influenced her 

to report her SA so she would be able to receive financial assistance.  

 Heteronormativity Complicates Healing from SA for Queer SA Survivors  

Assumptions of heteronormativity, or centering experiences of cis-gender, 

heterosexual people, were expressed by all participants in relation to making sense of 

their SA. Most (n = 5) participants described specific instances in which they experienced 

heteronormativity. Marissa recalled another woman in her SA therapy group stating being 

assaulted by a man made dating women easier. Marissa described feeling hurt by this 

statement because she expressed her attraction to women was not centered on men and 

dating women had its own difficulties. After this interaction in her therapy group, Marissa 

shared she no longer felt as safe sharing her experiences with others in the group. She 

explained:  

...we were like talking in group about how it can be really hard to like start dating 

and trust men again after being assaulted by a man, and someone, they made a 

comment. They're like, ‘Oh, I just wish I was into women. This would be so much 

easier,’ and it felt like very invalidating in part, because that was a group that I 

trusted, and that was like one of the only places where I felt understood. And it 
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felt like just being so misunderstood and like she was speaking on experience that 

wasn't hers at all. And it's not any easier with women, but like that's not 

something she would know because it didn't apply to her. So that was I think very 

invalidating, and I definitely felt judged there and then felt like I couldn't share 

what I wanted to share in the conversation after that comment was made. 

 Izzy described needing medical attention after a sexual encounter with a woman that 

resulted in an injury and her healthcare provider asked her sexual health related questions 

with the assumption Izzy’s injury was because of sex with a man. Izzy described how this 

healthcare encounter impacted her comfort when disclosing future sexual health 

information with healthcare providers, such as her SA. Sydney shared her experience of 

hearing women in college describe being attracted to women yet still identifying as 

heterosexual; as a result, Sydney thought being attracted to women was “part of being 

heterosexual” rather than being queer. Angela stated that women and girls were only 

taught to protect themselves from men due to a difference in “muscle mass” and a “power 

imbalance” which may give a false sense of safety that other women are always safe and 

therefore not also perpetrators of SA.  

Similarly, Angela, a Hispanic/Latina lesbian woman, disclosed being sexually 

assaulted by a woman but was unable to identify the incident as SA until a year 

afterwards because her friends had only been sexually assaultedby men. Angela felt 

unsure if what happened to her was SA. Mel, a White Bisexual woman, described being 

“closeted,” or not disclosing her sexuality to conservative family and friends as well as 

growing up in Christian purity culture. She shared that, within religious purity culture, 



84 
 
sex education was not provided at all other than messages to  remain abstinent from 

presumed heterosexual sex until marriage. She disclosed being sexually assaulted by a 

woman and felt confused by the incident since she was not taught about sexual violence 

or sex outside of a heteronormative perspective. Half (n = 3) of participants described a 

period of denial about the fact that they experienced SA. Mel also stated that they did not 

know SA could happen within a romantic relationship since they had never been in a 

relationship before. She elaborated:  

I definitely think with the relationship I was in, I was very clueless when it came 

to like sex and a lot of things. And with my family, it was very big on like the 

whole purity culture aspect, and, staying pure before you were married, and I was 

very big on I'm gonna rebel. And I ran face first into a relationship that I was not 

prepared for, and I kind of got very blindsided by it. And I was definitely one like, 

‘This couldn't happen to me. This couldn't be something happening to me.’ And 

like I didn't know the signs to be able to recognize the relationship that I was in 

and then, later, when I did realize these things were happening. I was a hundred 

percent in denial.  

Izzy described that they did not know what they had experienced was SA until she taught 

sex education. Other reactions included thinking SA only happened to others, not having 

a concept of SA until it happened, and asking others to validate that her experience was in 

fact SA. A commonality of delayed understanding of SA among some participants 

appeared to be a lack of sex education or sexual knowledge. 
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Nearly all (n = 5) participants described being aware of stigma related to both SA 

and queerness with both SA survivorship and queerness being important but did not 

consider SA a part of their identity. However, only one participant, Marissa, felt SA was a 

part of her identity and “important to who [she was].” Mel described SA deeply 

impacting her daily life. Relatedly, Izzy noted a similarity between coming into her 

sexuality as a pansexual woman and being a sexual assault survivor such that she felt she 

had to “come to terms with” these identities and both were hard to process and 

challenged social expectations.  

Sexuality and SA survivorship felt separate to several (n = 4) participants. Several 

(n = 4) participants clarified that SA was something they experienced but was "separate” 

from their identity. Izzy specified that she identified specifically with the “resilience” that 

came from her SA. Izzy described her SA and sexuality feeling separate because the 

trauma associated with her SA feels different than traumatic pieces related to her 

sexuality. Two participants shared that others asked them if they were queer because they 

were assaulted by men. Sydney elaborated that she was queer before her assault by a 

man, she just did not identify as bisexual before her SA. Her SA and coming out as 

bisexual happened close in time, and she shared that many people with whom she was 

close conflated her SA and sexuality. She described being aware of stigma that bisexual 

women were attracted to women because they hated men and even recalled reading 

outdated research stating such. Sydney elaborated:  

...with my stepdad, he's pretty conservative, so for him the idea of my sexuality 

being anything besides heterosexual is pretty absurd. I was already really nervous 
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to tell him but I had also relied on him a lot throughout the trial process, and so I 

trusted him with that information…When I shared with them for the first time 

about my sexuality, like I just said, ‘I'm dating a girl, I want you to know.’ And he 

went kind of silent. And he was just like, 'Okay, was that all you wanted to tell 

me?' And then the next time we spoke about it he asked, ‘Do you think that this is 

forever for you? You know, do you think this is a reaction basically to your trial 

experience?' And I think on top of that, the person being found not guilty, I think, 

in my stepdad's mind triggered that. And so I think he's like, 'Well, if he was 

found guilty, do you think you would still feel the same way?' Yes, they're 

completely separate to me. But it was hard for him to grasp that, because he still 

doesn't understand bisexuality. Like not that he doesn't get what it means, but he 

doesn't accept it. I think he wanted that to be the reason why, because then it, you 

know, that would be temporary. And then I would go back to like a 

heteronormative relationship. Basically like, 'Well, because of your past 

experiences like, have you even tried to give men a chance like you think that you 

even trust them, or that, like you're doing something when you're out on a date 

with a guy that would be presenting yourself as like standoffish which would 

make them less interested in you?' 

Participants described various ways in which they were given messages rooted in 

heteronormativity which contributed to confusion and delayed healing of their SA. 
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Supportive Reactions and Community After SA Disclosure Lead to Connection and 

Healing 

Most (n = 5) participants shared they only or primarily disclosed their SA to the 

people closest to them such as best friends and romantic partners. Only two participants 

shared they felt open to sharing their SA to people more broadly. Most (n = 4) 

participants stated they had not shared their SA with family including all participants of 

color. Both Hispanic participants shared they did not disclose their SA to family due to 

cultural norms of not discussing the topic. Izzy shared she mutually disclosed her SA to 

help other survivors feel supported since she had experienced negative mental health 

impacts from her SA. All (n = 6) participants described receiving some positive support 

from others after SA disclosure. Friends were reported as great support for most (n = 4) 

participants after sharing their SA. Most (n = 4) participants also described being 

encouraged by those close to them to seek out additional support and connection 

following SA disclosure, and two participants stated friends helped them navigate formal 

reporting for SA. 

Most (n = 4) described having supportive therapists when working through their 

SA. Marissa shared her best friend joined the same SA therapy group and she felt 

supported when her therapist disclosed they were also a survivor of SA. Marissa also 

expressed overall gratitude towards her experience with campus healthcare and SA 

resources after her assault. Izzy expressed gratitude and respect for therapists and even 

stated her graduate SA group therapy and individual therapy “saved [her] life” and helped 

her through graduate school. She further described her therapist was also queer and 
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helped Izzy feel “empowered” to advocate for herself. Izzy described therapy as “one of 

the best choices” she made for herself after SA which helped her “intrapersonally and 

interpersonally.” A common factor in Marissa and Izzy’s therapeutic experiences was the 

significance of therapists’ cultural humility and understanding experiences of 

marginalization such as being a woman of color and queer.  

Other positive formal reporting experiences were reported by half (n = 3) of 

participants. Sydney shared a community nonprofit organization connected her to other 

resources for SA survivors and described overall feeling helped by a SA center where she 

completed therapy and a rape kit despite a “jarring” incident: 

I had a better experience the second time around...the nurse who ended up like 

being involved the second time around, when she came to trial she had a big 

impact on how I feel about it, how everything went, and she was really helpful. 

But there's just some things I think people don't think about unless they've 

experienced a sexual assault, and I think, a perfect example was like doing the 

rape kit pictures....There was at one point where she had to set the camera down 

to get something to measure different injuries. And when she set the camera down 

the last picture was like facing me so I could see it off of the camera, and it was 

just really jarring, because I had chosen not to look because I didn't want to deal 

with it. And so, as I could say so many great things about that woman; she did so 

much. But it's still sad that, at the end of the day, that sticks out a lot and had a 

really big impact. But otherwise I would say, generally, like good things about 

that process. 
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Sydney also shared she felt supported by campus police when she reported her SA 

because she did not have to share more than she was comfortable to share and Marissa 

stated the Title IX office on her campus was of support academically since the office 

communicated with her professors. 

Half (n = 3) of participants expressed they found a larger meaning and wanted to 

help other SA survivors after their own SA. Marissa discussed how she felt having 

personal experience of SA would make her a more effective therapist in the future to 

others who have also experienced SA. Izzy stated she was currently working on research 

to make healthcare spaces feel more inclusive for queer SA survivors. Similarly, Bella 

shared that she was working on a project to make her campus feel safer and more 

inclusive for diverse SA survivors. These efforts to build community and connection after 

SA were a part of participants’ healing.  
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CHAPTER 5 DISCUSSION 

The purpose of this study was to understand: 1) For queer, woman/female 

university students, what experiences influence decisions about disclosure to formal 

reporting sources? and 2) For the same group, how do anticipated or experienced 

disclosure reactions from formal reporting sources, if any, influence belongingness or a 

sense of social support on campus? Overall, participants described negative perceptions 

of campus based on ongoing discrimination (e.g., racism, sexism, homophobia) and 

sexual harassment, not based solely on their SA and SA reporting experiences. However, 

the feeling of a lack of community among students with marginalized identities on 

campus as well as a perception that SA awareness efforts on campus were performative 

influenced their SA reporting decisions.  

Largely, the queer female university students who have experienced SA who 

participated in this study expressed how decisions to use different formal reporting 

resources were influenced by the level of confidence they had in these resources based on 

previous negative experiences as well as fear of loss of autonomy in the reporting 

process. In general, participants tended to question if formal reporting resources would 

meet their needs or desired outcome and often felt resources like police, Title IX, and 

hospitals may force standardized procedures upon them. Participants appreciated support 

from professors, campus jobs, and athletic coaches; in particular, they noted support from 

therapists who had knowledge of how different forms of marginalization may impact SA 

survivors. For some, seeking informal supports, such as friends and romantic partners, 

felt sufficient for their needs. In their disclosures, participants described others blaming 
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the participant’s queerness on their SA (i.e., distrust in men after SA; dating women must 

be easier than dating men), feelings of denial or delayed understanding that they 

experienced SA when the perpetrator was a woman. Within this sample, participants 

generally did not describe significant changes in their sense of belonging on campus 

following formal reporting of their SA, though negative reporting experiences did change 

their perception of particular campus resources such as Title IX, professors, and campus 

counseling. Instead, participants tended to describe instances of prejudice and 

discrimination such as racism, sexism, and ableism as well as sexual harassment 

occurring on campus before and after their SA disclosure as contributing to an overall 

sense of being unsafe on campus. Participants recommended making campus SA training 

more LGBTQ+ inclusive, promoting SA resources more frequently, creating options to 

report SA to female staff, and hiring staff who are people of color and LGBTQ+ 

affirming. Likewise, participants believed cultivating communities on campus for people 

with marginalized identities would help support SA survivors.  

Integration With Previous Research 

CSI Literature 

 Many findings in the present study are supported by previous research. Similar to 

prior findings on CSIs, participants in this study used concealment of CSIs (Quinn & 

Earnshaw, 2013) which is the element of outness most related to poor mental health 

outcomes (Ragins, 2008) and feelings of isolation (Newheiser & Barretto, 2014). Like 

other CSI groups, they also described discernment around disclosure of being queer as 

well as SA survivors to prevent instances of discrimination (Goffman, 1963; Ragins, 
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2008), sometimes termed strategic outness (Orne, 2011). Consistent with prior literature 

(Demers et al., 2018; Lindquist et al., 2016; Mengo & Black, 2016; Turchik & Hassija, 

2014), negative mental health impacts and declines in academic standing (dropping out of 

college, delaying graduate school, performance in classes being impacted) were reported 

to be results of SA. Trauma-related symptoms and diagnoses were found within the 

current sample, as seen in Tripp and colleagues’s (2015) study with trauma-exposed 

college students, as well as increased difficulty with intimacy and touch as seen in 

Baggett and colleagues (2017) study of women who described increased difficulty with 

sexual intimacy after SA. Descriptions of CSI disclosure in the current study likely align 

so closely with previous CSI research since much of the previous literature included 

LGBTQ identities in CSI samples (Newheiser & Barretto, 2014; Ragins, 2008; Quinn & 

Earnshaw, 2013).  

When participants were able to disclose or report their SA and received supportive 

responses, they shared they experienced more social connection. Likewise, other studies 

have shown people with various stigmatized identities found better health outcomes 

(Camacho et al., 2020), increased well-being among atheists (Abbott & Mollen, 2018), 

and feelings of connectedness similar to others with CSIs (Chaudoir & Fisher, 2010) as a 

result of positive disclosures. Consistent with studies of individuals with various CSIs 

(Newheiser & Barretto, 2014) and LGB individuals (Ragins, 2008) participants described 

feelings of isolation and psychological distress when they were not able to share their 

identities of being queer and a SA survivor. Conversely, participants also experienced 

hurtful or negative responses from others after disclosure of their sexuality and SA 
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(Camacho et al., 2020). Adding to known literature about hurtful disclosure responses of 

queer SA survivors including victim-blaming (Koss et al., 1994; Richardson et al., 2015), 

several participants also reported people asking if they were queer because of their SA, 

being told they were queer because they hated men, and being told dating women was 

easier than dating men. Few previous studies focused on exclusively queer samples, thus 

the current sample presented additional ways in which stigma of SA and queerness 

intersect.  

Formal Reporting Literature and Campus Climate 

Some participants from the current study reported not using formal campus 

resources shortly after their SA due to temporary inability to recognize their experience 

as SA, a phenomenon previously described by DeLoveh and Cattaneo (2017). However, 

one reason participants identified for feelings of denial not captured by a majority of 

previous research (DeLoveh & Cattaneo, 2017) was being unaware that women could 

also be perpetrators of SA which may be novel based on known literature given few 

studies within the SA literature have focused solely on queer samples. Another way 

current findings support previous research (Graham et al., 2021) is that the most 

commonly utilized formal campus resource in this study was counseling and peer support 

groups compared to other forms of formal reporting. Notably, participants from the 

current study were mainly recruited through APA-related listservs which may have 

increased their trust in counseling. The current participants may have also used 

counseling more than other formal reporting resources since they perceived it would 

provide more autonomy than resources such as Title IX, hospitals, and police.  
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Several reasons participants gave for not using formal reporting resources aligned 

with previous research including a lack of awareness of resources (Artime et al., 2018; 

Sabina & Ho, 2017), lack of appointment availability at college counseling centers 

(Artime et al., 2018; Halstead et al., 2018), and fear of retaliation of perpetrator (Holland 

& Cortina, 2017). One finding that differs from previous research (Holland et al., 2021a; 

Hackman et al., 2022; Walters, 2011) is participants in this study did not describe fear of 

homophobia as a reason not using formal resources when reporting their SA. Participants 

in this study may have not reported fear of homophobia as a deterrent of formal reporting 

due to several of the participants not considering formal reporting for other reasons that 

felt more salient such as fear of lack of autonomy, not feeling ready to discuss SA, being 

unaware of campus resources, and SA happening when classes are out of session. 

Previous research suggested students who have marginalized identities have poor 

experiences reporting SA to Title IX (Brubaker, 2019) which was shared by at least one 

participant in the current study. Similar to Donovan and Hester (2008) and dissimilar to 

Felix and colleagues (2021), participants in the current study were more likely to disclose 

their SA to informal sources than to report to formal sources. Participants described not 

wanting to report their SA on campus due to the potential for loss of autonomy through 

the Title IX standardized process (Brubaker, 2019) and lack of transparency in the 

reporting process (Nightingale, 2021). Findings from this study displayed similarities 

with Edwards and colleagues (2016) and Smith and Freyd (2014) such that individuals 

with marginalized identities did not perceive their campuses as ready to challenge 

discrimination, thus leading to decreased feelings of belongingness on campus. Some 



95 
 
participants described being from politically conservative states and/or attending 

politically conservative universities which may have negatively influenced inclusivity on 

campus for marginalized groups, such as the present study’s queer women participants.   

Implications for Training and Practice 

 Participants generally expressed varied reasons for distrusting formal reporting 

resources such as fearing they would not have control over outcomes if they chose to 

report to formal resources such as police, campus staff, Title IX, and hospitals. Typically, 

formal reporting in these contexts have structured procedures aligned with relevant laws 

intended to help SA survivors. Instead, many SA survivors feel disempowered by these 

systems, and advocacy work may be done to help update laws around mandated 

reporting, the Violence Against Women Act, and Title IX to better attend to the reported 

needs of SA survivors. SA is an experience in which many survivors report feeling 

disempowered and standardized formal reporting procedures often contribute to 

exacerbated feelings of disempowerment for survivors. Also suggested by Brubaker 

(2019) and Nightingale (2021) more flexibility with the formal reporting process would 

likely be of great help to SA survivors. Specific to this study, participants provided 

recommendations that formal reporting staff are hired based on multicultural awareness 

and humility as well as receive training on how SA may vary for queer individuals since 

most SA training assumes heteronormativity. Participants also shared how they may feel 

more empowered with formal reporting by having a choice of to whom they report (e.g., 

woman, person of color) as well as not being turned away for having emotional reactions 

such as crying. Title IX and other formal reporting resources may benefit from having 
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staff complete helping skills training that includes empathic ways of responding to SA 

reporting.  

Additionally, similar to Walters (2011), participants expressed the importance of 

healthcare staff and other formal reporting staff having knowledge of how oppression 

affects various marginalized groups, such as people of color and LGBTQ individuals 

when reporting their SA. Campus formal reporting staff, including therapists, would 

likely benefit from continued multicultural training as it relates to SA reporting. Current 

participants specifically described being hurt by assumptions of heteronormativity (e.g. 

assumptions that participants have sex with men; assumptions that they are queer due to 

SA by men; lack of understanding of same sex perpetrators of SA; dating women is easier 

than men) and lack of understanding of people of color’s experiences (e.g., why a woman 

of color would not feel comfortable reporting her SA to police; Latina participants not 

wanting to disclose SA to family; therapists who quickly diagnose women of color).   

Many campuses have mandated SA training for students, faculty, and staff, and 

previous literature suggested improving this training by including bystander intervention 

(Jouriles et al., 2018; Mujal et al., 2021; Webb et al., 2020), self-defense (Gidycz & 

Dardis, 2014; Orchowski et al., 2020), and how to respond to SA disclosure (Edwards et 

al., 2020; Edwards et al., 2022). Campus mandated SA training would also likely benefit 

from increased inclusivity, specifically education that people of any gender or identity 

can be survivors and perpetrators of SA. More inclusive campus SA training could help 

dispel myths about SA which may lead to survivors recognizing different forms of SA 

more quickly outside of the most common form of a male perpetrator and a woman 
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victim. Survivors of SA may be more likely to seek support quickly with reduction of 

feelings of denial which may happen with a female perpetrator of SA. These strategies 

could help counter participants’ perceptions that campus SA prevention efforts were 

performative and lacked actionable outcomes which truly helped SA survivors. 

Additionally, current participants explained people with marginalized identities 

would benefit from strengthened campus communities of people with shared identities. 

Participants who described being from predominantly politically conservative states 

especially described feelings of not belonging or having to hide parts of their identity. 

Continued efforts of creating and maintaining community for various multicultural 

groups is essential to feelings of belonging for all students (Cohen & Willis, 1985; 

Edwards and colleagues, 2016).Taken together, the combination of empowering changes 

to formal reporting procedures, staff with increased multicultural awareness, inclusive SA 

training practices, actionable changes for SA survivors on campus, and increased 

community building efforts for marginalized communities would increase a sense of 

belongingness on campus for queer SA survivors. These improvements would likely be 

especially true for queer SA survivors with other marginalized identities. As is, campuses 

at large and campus formal reporting resources are not often described as inclusive or 

emotionally safe for queer SA survivors. Efforts for inclusivity across campus as well as 

prevention of perpetration would likely increase feelings of safety and overall campus 

climate for queer SA survivors.  
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Implications for Research and Limitations 

 College SA research has largely been completed on samples including participants 

with majority group identities (i.e., White, cis-gender, heterosexual), and the body of 

literature would benefit from continued studies centering individuals from different 

marginalized or minoritized backgrounds. For example, additional studies with people of 

color, disabled people, international students, working class students, and LGBTQ+ 

individuals would significantly contribute to the current body of literature. Additional 

research centering diverse identities would likely contribute to specific barriers people 

with marginalized identities face that individuals with privileged identities do not 

encounter when reporting SA on campus. Thus, all SA survivors, not just predominately 

White, cis-gender, heterosexual SA survivors can be supported while navigating college 

campus resources for SA survivors.  

The current study sought a queer cis-gender female sample, however, considering 

limitations of this study, additional studies with the current population could provide 

more descriptive understandings of this population, as also suggested in Eisenburg and 

colleagues (2021). Even within the current sample, participants’ identities varied such 

that White, Hispanic/Latina, and Black participants described different experiences 

around their SA reporting experience based on race. Additionally, further research 

looking at specific sexualities may be of use since the current participants who identified 

as bisexual described stigmas about being bisexual that did not necessarily apply to the 

lesbian and pansexual participants. The current study’s sample was majority graduate 

students likely due to the use of APA listservs in the recruitment process, thus the current 
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study may include participants who are more likely to entrust therapists and have had 

more time to process undergraduate SAs. Future studies would benefit from a more 

diverse sample of participants from various programs/majors in college and additional 

understanding of undergraduate experiences.  

Conclusion 

The current study sought to understand formal reporting decision-making of 

queer, cis-gender college women who have experienced SA including experiences that 

influenced formal reporting decisions and how this impacted the participants’ sense of 

belonging on campus. Participants described feelings of distrust for several formal 

reporting resources, however, many still sought support through formal resources. Hurtful 

responses to SA disclosure, including those consisting of LGBTQ+ stigma, from formal 

and informal resources contributed to participants’ difficulties after SA. Participants 

described others’ assumptions of heteronormativity and various forms of discrimination 

on campus to complicate healing from SA from furthered feelings of isolation. 

Participants described supportive responses and community from formal and informal 

resources to support their overall well-being. Future research is needed to further 

understand nuanced experiences of college students with marginalized identities who 

have experienced SA.  
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APPENDIX A 

Demographic Questionnaire 

 

1. Directions: Please answer the following questions as accurately and honestly as 

possible: 
Are you the age of majority (e.g., a legal adult) in your place of residence? 

a. Yes 

b. No 

 

2. Are you currently enrolled in a university? 

a. Yes 

b. No 

 

3. Have you experienced at least one nonconsensual sexual encounter (e.g., rape, 

penetration, groping, touching) during your time in college? 

a. Yes 

b. No 

 

4. Do you identify your gender as cis-gender woman (assigned female at birth and 

currently identify as a woman)? 

a. Yes 

b. No 

 

c.  

5. What is your age in years (enter only the number; e.g., 24, 31, 57)? 

______________________ 
 

6. Please indicate your sexual orientation 

a. Gay 

b. Lesbian 

c. Bisexual 

d. Queer 

e. Pansexual 

f. Asexual 

g. Straight/Heterosexual 

h. I identify as something else_____________________________ 

 

 

 

 

7. What was/were the gender(s) of the perpetrator(s) of your sexual assault(s)? 

a. Non-binary  

b. Gender queer 
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c. Gender fluid 

d. Transgender Female 

e. Cisgender Female 

f. Transgender Male    

g. Cisgender Male 

h. Something else_____________________________ 

 

8. In your lifetime, how many times have you experienced sexual assault (enter only 

the number)? 

_____________________________ 

9. In college, how many times have you experienced a sexual assault (enter only the 

number)? 

____________________________ 

10. At what age was your first sexual assault in college (enter only the number)? 
_______________ 

 

11. Which of the following best describes your race/ethnicity? 

a. Black;African American; African; Afro-Carribean 

b. Hispanic/Latino/a/x 

c.  Native American; First Nation; Indigenous; Native Alaskan 

d. Asian; Asian American 

e. Pacific Islander 

f. Arab; Persian; Middle Eastern 

g. White; European American 

h. I identify as something else  _______________________________ 

  

12. Indicate your academic classification: 

a. First-year 

b. Sophomore 

c. Junior  

d. Senior 

e. Graduate Student 

f.  Other  _______________________________ 

 

13. Please select the description that best describes your family’s social economic 

status. 

a. Low Income 

b. Working Class 

c. Lower Middle Class 

d. Middle Class 

e. Upper Middle Class 

f. Upper Class 

g. Choose not to answer 
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14. Have you ever been diagnosed with a disability or impairment? 

a. Yes 

b. No 

c. I prefer not to answer 

 

15. If yes, with which of the following have you been diagnosed? 

a. Sensory impairment 

b. Mobility impairment 

c. Learning disorder 

d. Mental health disorder 

e. I have been diagnosed with something else 

 

16. Please identify the religions or nonreligion do you currently identify with or 

practice? Choose all that apply.  

a. Islam 

b. Christianity (e.g., Protestant, Catholic, LDS) 

c. Hinduism 

d. Buddhism 

e. Judaism 

f. Agnosticism 

g. Atheism 

h. Spiritual but not religious 

i. Something else _____________________ 
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APPENDIX B 

Interview Protocol  

Date/Time of Interview: ______________________ Pseudonym: ___________________  

 

Introduction: I really appreciate you taking time to meet with me today and speak about 

your experience. I will be asking several questions about your experience of seeking or 

not seeking campus resources on campus for sexual assault and how you feel your 

campus has been helpful or unhelpful in seeking these resources. I understand some of 

these questions may evoke strong emotions, and you are free to decline to answer any 

question or discontinue the interview at any time. I can direct you to mental healthcare 

providers as well as a crisis hotline. The interview is predicted to last between 30 to 60 

minutes, and you will be compensated with a $25 gift card for this interview. Sometimes 

participants may worry they are speaking too much, though the more detail, descriptions, 

and stories that are given in your response are helpful for the research. If you agreed in 

the short survey to participate in a follow-up interview to help with the interpretations of 

interviews, you will be contacted in a few months through the email you provided. Do 

you have any questions before we begin? 

 

 

Interview Guide Questions:  

1. How important, if at all, do you consider your sexual orientation to your overall 

sense of yourself?  

2. How important, if at all, do you consider being a sexual assault survivor to your 

overall identity? 

3. 3. How, if at all, do you determine how and to whom you disclose your sexuality?  

a. With whom, if anyone, do you feel safe to disclose? Unsafe?  

4. How, if at all, do you determine how and to whom you disclose being a survivor 

of SA? 

a. With whom, if anyone, do you feel safe to disclose? Unsafe? 

5. What, if any, types of discrimination have you experienced when you disclosed 

your identity as being a queer, female SA survivor? 

6. What, if any, experiences have you had sharing your experiences of SA with 

friends, family, or other trusted people? 

a. Tell me a story about the reactions of friends, family, or other trusted 

people when you disclosed your SA survivorship or sexuality. 
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7. What, if any, resources for SA have you learned about on campus? 

8. What, if any, experiences have you had reporting to campus resources like police, 

counseling center, health clinic, survivor advocates? 

a. Tell me a story about the reactions of campus officials when you disclosed 

your SA survivorship and/or sexuality.  

b. How did you make the decision to report or not report your assault to 

resources on campus?  

i. How, if at all, was that decision related to your sexuality? 

9. What, if anything, changed in your relationship to the university or campus after 

experiencing SA? 

10. What, if any, changes on campus, if any, might be made to help queer, female SA 

survivors comfortable when reporting? 
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