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Sexual victimization is a pervasive mental and physical health issue with overarching 

implications for university campuses and victim service providers alike. While a large expanse of 

research exists on sexual violence and the factors associated with victimization, less is known 

about the potentially unique experiences faced by Black college women in particular. Utilizing 

data collected by the National Longitudinal Study of Adolescent to Adult Health, this study 

examines the prevalence of college sexual victimization, levels of social support for victims and 

non-victims, intimate partner sexual victimization (IPSV), and the predictability of self-esteem 

on sexual victimization. In addition, comparisons are made between Black college women and 

their White counterparts. After conducting multiple t-tests and logistic regression analyses, 

results indicated that Black college women were more likely to experience IPSV than White 

college women, and Black college women received less social support following sexual 

victimization than Black non-victims. These findings can help in establishing more efficient and 

accessible assistance for victims. 
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CHAPTER 1 

INTRODUCTION 

Perceptions of Sexual Violence 

In recent years, sexual violence against college women1 has gained an increasingly large 

amount of attention. College campuses are often assigned the “ivory tower” stereotype, 

suggesting that college is separate from and safer than the rest of society. This idea affects the 

way the public reacts to college victimizations, and serious campus crime is typically explained 

by individual irregularities rather than by the college environment itself (Fisher, Daigle, & 

Cullen, 2009). Unfortunately, rape and sexual assault are not issues that only apply to a few 

outlying universities; rather sexual violence plagues many college campuses across the United 

States. In Missoula: Rape and the Justice System in a College Town, Jon Krakauer (2015) 

provides a particularly detailed account of rape at the University of Montana in Missoula. 

Throughout his book, Krakauer highlights the public’s disbelief in college sexual violence 

allegations and the overwhelmingly negative response to reports of rape and sexual assault.  

The importance one places on the issue of sexual violence is often influenced by myths 

about rape and sexual assault. Rape myths can be understood as “attitudes and false beliefs held 

about rape that deny or minimize victim injury and/or blame the victims for their own 

victimization” (Hayes, Abbott, & Cook, 2016, p. 1541). On an individual level, an inadequate 

understanding of rape and other sexually aggressive behaviors causes an apathetic view of sexual 

violence. This is further perpetrated by a culture that accepts rape myths and remains uninformed 

about sexual victimization (Burt, 1980; O’Byrne, Hansen, & Rapley, 2008). Research also 

suggests that rape myths, such as men being unable to control themselves and that women lie 

1 While males are also the victims of sexual violence, the scope of this research will be limited to female victims. 
However, further research should be conducted regarding male victims. 
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about rape, are exacerbated by songs, advertising, movies, and pornography (Edwards, Turchik, 

Dardis, Reynolds, & Gidycz, 2011; Ryan, 2011). Media often obscures the lines between 

romance and sexual violence, thus making it difficult for society to differentiate between the two 

(Herman, 1988).  

College women hold specific perceptions of campus sexual violence as well. Prior 

research has shown that fear of crime in general is stronger among college women than college 

men. This is especially true concerning sexual assault specifically (Lane, Gover, & Dahod, 

2009). The acceptance of rape myths has proven to be relatively low among college men and 

even lower among college women (Burt, 1980; Struckman-Johnson & Struckman-Johnson, 

1992). Furthermore, victims of sexual assault and rape perceive their own victimizations in 

unique ways. Women who have experienced sexual violence may believe that their victimization 

is unimportant or classify the incident as a “personal matter” (Sinozich & Langton, 2014). As 

will be discussed in further detail later, such perceptions are further skewed when the victim 

knows her assailant. Weis and Borges (1973) describe how women who know their offenders 

may take longer to recognize a situation as advancing towards rape or sexual assault because of 

the inclination to avoid classifying the interaction as such. In other words, it is much more 

difficult to identify an acquaintance, friend, or partner as an offender than it would be a stranger.  

Overall, these perceptions held by the public, among other factors, may affect the way 

victims understand their own victimizations. This in turn impacts whether or not an incident of 

rape or sexual assault is reported to the police. Unfortunately, as will be discussed below, these 

crimes are extremely underreported and difficult to examine. 

Prevalence of Campus Sexual Violence 

Research on sexual violence suggests that rape is among the most underreported crimes 
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in the United States (Gross, Winslett, Roberts, & Gohm, 2006; Langton, Berzofsky, Krebs, & 

Smiley-McDonald, 2012). Relying on national crime statistics and conviction rates fails to 

address the entire scope of sexual violence as these data only account for incidences reported to 

the police. As discussed above, whether these crimes are reported or not is influenced by rape 

myths and the ways in which victims perceive and process their own victimizations. The 

likelihood of reporting may be affected by the severity of the assault, whether or not the victim 

had been drinking, or if the victim knew her assailant. A victim may choose not to report if she is 

not seen as a “credible victim” through the eyes of society or the police (Giacopassi & Dull, 

1986).  

Because sexual violence often goes unreported, many researchers have sought to discover 

the true magnitude of rape and sexual assault among college women through means other than 

official statistics. In their groundbreaking study, Koss, Gidycz, and Wisniewski (1987) surveyed 

a national sample of over 6,000 college women. Their research revealed that the sexual assault 

and rape of women in higher education is more widespread than prior literature had proposed. 

Koss et al. (1987) uncovered a victimization rate of 38 per 1,000 throughout the previous six 

months from when the data was collected. At the time, this rate was 10 to 15 times greater than 

indicated by official statistics. More recent studies continue to find similar rates of sexual 

violence among college women, signifying the ongoing pervasiveness of sexual victimization in 

the college environment (Fedina, Holmes, & Backes, 2018; Gross et al., 2006; Sinozich & 

Langton, 2014).  

For decades, the literature on sexual violence has been consistent in recognizing 

particular risk factors. Risk factors should not be understood as direct pathways to sexual 

victimization, but instead as influences commonly linked to the perpetration of rape and sexual 
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assault. For example, Kirkpatrick and Kanin’s (1957) seminal work on male sexual aggression 

on a college campus first highlighted the importance of victim-offender relationships. The 

reported sexual victimizations in this study showed that many victims shared a level of 

familiarity with their assailants. Subsequent studies continue to identify the victim-offender 

relationship as a prominent risk factor, showing that women are most likely to be sexually 

victimized by a known individual (Koss, Dinero, Seibel, & Cox, 1988; Ullman, Filipas, 

Townsend, & Starzynski, 2006). Alcohol consumption is also commonly linked to the risk of 

sexual violence among college women (Gross et al., 2006; Ullman, Karabatsos, & Koss, 1999). 

However, the consumption of alcohol is more prevalent among White individuals than Blacks, 

thus the number of alcohol-related sexual assaults is also lower among Black college women 

(Abbey, 2002; Caetano, Clark, & Tam, 1998). A better understanding of the factors associated 

with sexual victimization is necessary in order to create effective resources and programs for 

victims on college campuses.  

Purpose of the Study 

The extant research on racial differences in sexual violence among college women is 

conflicting. Koss et al.’s (1987) study suggests a variation in prevalence of college sexual 

victimization for different racial groups. Furthermore, many studies show White college women 

are more likely to be sexually victimized than their minority counterparts (Gross et al., 2006; 

Koss et al, 1987). On the contrary, other evidence indicates that minority women have a higher 

likelihood of experiencing rape or sexual assault (Kilpatrick, Resnick, Ruggiero, Conoscenti, & 

McCauley, 2007). These inconsistencies may be related to differences in definitions for sexual 

violence, a lack of representativeness in the sample, or the researchers’ failure to observe 
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race/ethnicity as an individual factor. This study will further explore the prevalence of sexual 

victimization among Black college women.  

Additionally, much of the prior research lacks an in-depth study of the specific correlates 

associated with minority college women. Studies on campus sexual assault and rape have 

suggested that race has an effect on sexual victimization separate from other characteristics such 

as gender or sexual orientation (Coulter, Mair, Miller, Blosnich, Matthews, & McCauley, 2017). 

While various inclusive studies exist regarding race and sexual victimization, the greater part of 

the literature on campus sexual violence is mainly representative of White women. While many 

factors associated with sexual victimization (e.g. closeness to the perpetrator) are found for both 

White and minority women, it is likely that the prior literature has overlooked dynamics that are 

uniquely present for Black women. Furthermore, prior research suggests that Black women face 

a greater risk of victimization in general, thus further exploration of the particular factors 

associated with the sexual victimization of these women is needed (Goodman, Koss, Fitzgerald, 

Russo, & Keita, 1993).   

Research Questions 

The following research questions helped guide this study: 

1. How prevalent is sexual violence among Black college women compared to their 
White counterparts? 

2. How does social support differ among those who were sexually victimized versus not, 
among Black college women and White college women? 

3. Are there differences in victim-offender relationships for sexually victimized Black 
college women compared to their White counterparts? 

4. How does low self-esteem affect the likelihood of sexual victimization among Black 
college women as opposed to White college women? 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Introduction 

Sexual violence, unwanted or forced sexual activity, is an important societal issue. 

Individuals enrolled in colleges and universities represent a significant amount of those afflicted 

by sexual violence (Gross et al., 2006). The sexual victimization of college women often 

involves alcohol consumption, is carried out by an offender known to the victim, and results in 

various mental health issues for the victim (Abbey, 2002; Campbell, Dworkin, & Cabral, 2009; 

Ullman, Filipas, Townsend, & Starzynski, 2006). However, sexual violence does not look the 

same for all women. More specifically, Black college women may face unique circumstances 

regarding the actual perpetration of such violence. Moreover, negative attitudes regarding sexual 

victimization can further spread the extent of such crimes, and affect the way victims of sexual 

violence are treated.  

Rape Myth Acceptance among College Students 

Martha R. Burt (1980) first studied rape myths and the connection of these ideas to sex 

role stereotypes and adversarial sexual beliefs. These myths were originally defined as false, 

stereotypical, and prejudicial beliefs about rape, rapists, and victims. Lonsway and Fitzgerald 

(1994) later expanded Burt’s explanation by defining rape myths as “attitudes and beliefs that are 

generally false but are widely and persistently held, and that serve to deny and justify male 

sexual aggression against women” (pg. 134). Common beliefs held by the public include, (a) 

women ask to be raped; (b) women lie about being raped; and (c) only women with bad 

reputations get raped (Carmody & Washington, 2001; McMahon, 2010).  
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Public reactions to sexual violence are heavily influenced by the perpetuation of rape 

myths in society. Weis and Borges (1973) provide that women who do not fight their assailants, 

who are not raped by a violent stranger, and who do not immediately report the incident to the 

police are not seen as “legitimate” in the public eye. Although it is no longer a court-requirement 

for victims to show proof of resistance, their actions are still questioned by the public (Weiss, 

2009). Rape victims, not immune to culturally influential rape myths, may find difficulty 

processing their own victimizations. In studying how rape victims prepare for court, Konradi 

(1996) observed how cultural stereotypes shape victims’ views of themselves and their physical 

presentations in court. Simply stated, women who do not fit the stereotypical rape survivor mold 

may modify their behaviors and appearances to better subscribe to a socially accepted, or 

“legitimate,” victim. Consequently, a victim’s perceptions of her own sexual victimizations are 

swayed by rape myths and victim stereotypes (Weiss, 2009).  

There is evidence in the literature that rape myth acceptance among college students 

differs from that of the general population (Giacopassi & Dull, 1986; Struckman-Johnson & 

Struckman-Johnson, 1992). As previously stated, rape myth acceptance is generally low among 

college students, and is even lower among college women specifically. However, racial 

differences regarding rape myth acceptance have also been observed. Giacopassi and Dull (1986) 

found that, in general, Black college women were more likely to accept rape myths than White 

college women. While this is disconcerting, there are a couple of potential explanations for the 

greater rape myth acceptance among Black college women. First, the rape of a White female by a 

Black male stereotype has been maintained in America since the nineteenth century (Hodes, 

1997). Research also shows that Black men accused of raping White women receive harsher 

sentences than other sexual assault offenders (LaFree, 1980). On the other hand, conviction is 
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less likely when both the defendant and the victim are Black, and Black women simply “do not 

fit the stereotype of a victim in a rape situation” (Willis, 1992, pg. 215). Such stereotypes not 

only manifest themselves in social attitudes and interactions, but also in personal perceptions. 

Popular culture perpetuates particular ideas about Black women and their sexuality that promote 

harmful beliefs about the innocence of those who have been sexually-victimized. More 

specifically, throughout history and popular media, Black women are portrayed as “seductive” 

and “sexually irresponsible” (West, 1995). Unfortunately, such representations and beliefs 

discredit Black women’s innocence and minimize their vulnerability. Furthermore, researchers 

have considered that, given the history of Black men and false rape accusations, Black women 

may be more likely to question the legitimacy of sexual assault situations themselves (Carmody 

& Washington, 2001; Giacopassi & Dull, 1986). Although this is perplexing, it is reasonable to 

believe that many Black women, surrounded by these cultural views, have simply internalized 

particular stereotypes regarding their sexuality and victimization. It is also conceivable that, 

because of harmful stereotypes, Black college women doubt their experiences with sexual 

violence or choose not to disclose their victimizations to others.  

While there are a multitude of reasons why sexual assault and rape victims do not report 

their victimizations, the issue of underreporting stems from rape myths and common victim 

stereotypes. For instance, commonly identified reasons for not reporting such incidents include 

(a) fear of being mistreated by the police; (b) fear of disbelief; (c) embarrassment or not wanting 

others to know; and (d) fear of judgment (Fisher, Cullen, & Turner, 2000; Sable, Danis, Mauzy, 

& Gallagher, 2006). Consequently, rape myths can hinder victims from reporting their 

victimizations to the police, and the reporting of rape and sexual assault appears to be even lower 

among college students than non-students (Du Mont, Miller, & Myhr, 2003; Sinozich & 
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Langton, 2014). Furthermore, Black college women face particular barriers to reporting their 

victimizations in contrast to their White counterparts. Bryant-Davis, Chung, and Tillman (2009) 

suggest stereotypes associated with Black women in general (e.g. low socioeconomic status and 

promiscuity) can dissuade victims from seeking help or reporting their victimizations. Bryant-

Davis et al. (2009) further explain this with culturally-specific stereotypes about Black women, 

such as their overt sexuality and promiscuity, which places responsibility on the victim rather 

than the perpetrator. These concerns are found among most sexual assault survivors, but those 

labeled as “promiscuous” are particularly vulnerable to such victim-blaming. Not only do 

societal rape myths impact whether or not these women report sexual violence, but racial 

stereotypes do as well. Because many rape myths are entangled with racism and discrimination, 

Black women are met with an entirely unique set of barriers to reporting their victimizations 

(Belknap, 2010).  

Prevalence of Sexual Violence against College Women 

For decades, a substantial amount of research has been conducted concerning sexual 

violence against women on college campuses. Kirkpatrick and Kanin (1957) first observed male 

sexual aggression among college students, and revealed that sexual violence against college 

women was indeed an issue. Numerous studies have since sought to determine the pervasiveness 

of college sexual victimization. The National College Women Sexual Victimization study 

estimates 20 to 25 percent of women will experience an attempted or completed rape during 

college (Fisher, Cullen, & Turner, 2000). By observing college women’s experiences with 

unwanted or forced sexual contact, Gross et al. (2006) revealed that 27 percent of the women in 

their study had faced sexual aggression. Undoubtedly, rape and sexual assault on college 
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campuses have been well researched and established as a widespread issue (Koss et al., 1987; 

Sinozich & Langton, 2014).   

What is less understood is the scope of sexual violence for Black college women. 

Information compiled by the National Crime Victimization Survey (NCVS) revealed that almost 

three Black women per 1,000 have experienced sexual assault (Rennison, 2000; Bryant-Davis, et 

al., 2009). When using self-report surveys, researchers have found even higher rates of sexual 

victimization among samples of Black women (Molitor, Ruiz, Klausner, & McFarland, 2000). 

Far more evidence exists on Black women in general rather than those in college, although it 

should be noted that those in college are most likely not representative of the entire population 

(Brener, et al., 1999; Gross et al., 2006).  

Moreover, some evidence suggests racial differences exist in the prevalence rates of 

sexual assault and rape among women. The literature presents largely contradictory findings 

regarding whether White women or minority women are more at risk for sexual victimization in 

college. In noting the inadequacies of official crime statistics, Koss et al. (1987) administered the 

Sexual Experiences Survey within a classroom setting to a national sample of over 6,000 college 

women and men. Similarly, Brener et al. (1999) focused on a nationally-representative sample of 

undergraduate students by gathering information on rape and health-risk behaviors through a 

mailed questionnaire. Both of these studies revealed that victimization does not vary by 

race/ethnicity. More recently, however, some research suggests Black women experience rape 

and sexual assault at higher rates than White women. For instance, Gross et al. (2006) found that 

Black college women reported higher rates of forced sexual contact than did their White 

counterparts. The researchers utilized a composite of two assessment instruments in order to 

identify various types of unwanted sexual contact, which allowed them to cover a broad range of 
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sexual violence and experiences. Moreover, Kilpatrick et al. (2007) observed, through interviews 

and survey questions, that the prevalence rate of forcible rape was 50 percent higher among 

Black college women than White college women. As noted here, methodological differences 

may account for the varying results regarding the prevalence of sexual victimization. 

Furthermore, the increasing amount of evidence regarding sexual assault and alcohol 

consumption has clarified some of the discrepancies in prevalence between White and Black 

women (Abbey, 2002). In a recent examination of alcohol-precipitated sexual victimizations, the 

data suggested that Black college women are less likely than White college women to report 

such incidents. However, this may be explained by less frequent alcohol consumption among 

Black college women in general (Armstrong, Hamilton, & Sweeney, 2006; Krebs, Barrick, 

Lindquist, Crosby, Boyd, & Bogan, 2011). Keeping that in mind, racial differences in prevalence 

rates for sexual assault and rape may also vary by the type of sexual violence committed (e.g. 

verbal coercion, emotional manipulation, physical force, etc.). While there is little research on 

racial differences and the type of sexual violence committed, Gross et al. (2006) observed Black 

college women as more likely to be sexually coerced through emotional manipulation and 

physical force than White college women.  

Correlates of Sexual Violence  

Correlates of sexual violence can be understood as characteristics, attributes, or 

experiences that increase one’s likelihood or susceptibility of being victimized. Such factors may 

be more proximal to sexual violence, such as those that are more directly associated with 

victimization or signify a direct vulnerability (i.e. prior sexual abuse). On the other hand, distal 

factors do not necessarily predict victimization, but instead such factors represent possible 

susceptibility to victimization (i.e. personality traits).  
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Particular factors associated with sexual victimization have been well-established in the 

literature. In an analysis of the factors related to sexual victimization among college women, 

Koss and Dinero (1989) determined that rape and sexual assault were not entirely predictable, 

but could be linked to several influences including prior sexual abuse, alcohol use, and sexual 

activity. Additionally, throughout the literature, the victim’s closeness to the perpetrator has been 

strongly associated with sexual victimization. The National College Women Sexual 

Victimization study approximated that 9 in 10 women knew their offender in both attempted and 

completed rapes (Fisher et al., 2000). Moreover, these offenders were often identified as being 

“close” with the victims, such as a boyfriend, classmate, or friend. These correlates provide a 

better understanding of sexual violence and victim vulnerability; nevertheless, few studies 

provide a comprehensive understanding of the factors associated with sexually-victimized Black 

women.  

Victim-Offender Relationship 

While the victim-offender relationship has been researched at length (Fisher et al., 2000; 

Koss, Dinero, & Seibel, 1988; Ullman et al., 2006), specific types of relationships have been 

given less attention. For instance, evidence suggests that Black women, when compared to White 

and Hispanic women, have a higher likelihood of experiencing sexual assault or rape by an 

intimate partner (Bryant-Davis et al., 2009; Tjaden & Thoennes, 1998). Sexual violence 

perpetrated by a partner can impact the severity of the assault, the effects after the incident, 

victim perceptions, and reporting of the incident. Specifically, sexual violence by a husband or 

close family member, as opposed to nonromantic acquaintances, has shown to involve more 

violence, is less likely to be reported, and is more likely to invoke anger and depression for the 

victim (Koss et al., 1988).  
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Furthermore, while enduring sexual victimization in any form can be psychologically 

damaging, Temple, Weston and Marshall (2007) provided evidence that suggested sexual 

violence from a current intimate partner, compared to sexual assault from a previous partner or 

from a non-intimate individual, is the greatest predictor of PTSD in women. PTSD may then be 

worsened by “characterological” self-blame (Ullman et al., 2007). In other words, self-blame that 

is based on one’s character, or unchangeable features, has been linked to more severe PTSD 

symptomology (Janoff-Bullman, 1979). Based on this evidence, it is likely that Black women 

experience greater characterological self-blame as opposed to White women. Campbell et al. 

(2009) discuss Black women’s tendencies to attribute their victimizations to the “Jezebel” image 

(e.g. the stereotype that Black women are sexually lewd, or not respected by society), which also 

leads to a heightened fear of sexual assault or rape when compared to White women. As 

mentioned previously, Townsend et al. (2010) further explain the detrimental effects of the 

“Jezebel” image by highlighting its overt sexualization of Black women. This evidence may 

suggest that Black women in general are more likely to experience intimate partner sexual 

violence.  

Self-Esteem 

A correlate of sexual victimization, such as the victim-offender relationship, is more 

easily understood due to its direct impact on and connection to victimization. On the other hand, 

certain personality traits, which are more loosely associated with victimization, may also play a 

role in sexual violence. Typically, lowered self-esteem is considered to be a consequence of 

sexual victimization, as victims often feel violated and vulnerable (Bryant-Davis et al., 2009; 

Campbell, Dworkin, & Cabral, 2009; Morrow & Sorell, 1989). Conversely, the literature has not 

addressed how self-esteem may directly impact the likelihood of sexual victimization. Because 
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rape myths generally reflect negative ideas about women, it is conceivable that women who 

accept such attitudes have lower self-esteem (Lonsway & Fitzgerald, 1994). That is, the higher 

acceptance of rape myths among Black college women may be partly explained by low self-

esteem (Giacopassi & Dull, 1986).  

It is important to note the difficulty in observing race and gender as separate factors; 

attempting to do so ignores the complexity of minority women’s unique victimization 

experiences. For Black women, the influence of both race and gender play crucial roles in self-

esteem and sexual victimization. More specifically, racism and sexism strongly influence self-

concept and identity (Thomas, Witherspoon, & Speight, 2004). As previously mentioned, society 

has created harmful depictions of Black women through the “Jezebel” stereotype. Often, 

“Jezebel” is represented as a seductive, immoral, promiscuous, and overly sexualized Black 

woman (Thomas et al., 2004). Internalization of these perceptions can be destructive to young 

Black women through the development of risky sexual behaviors and attitudes towards sex 

(Townsend, Neilands, Thomas, & Jackson, 2010).  

In addition to sexually-lewd stereotypes, Black women are often assumed and expected 

to be strong, independent, and resilient. Woods-Giscombé (2010) discusses the “Superwoman” 

image often adopted by Black women which fosters ideas of self-denial and increases feelings of 

powerlessness. It is conceivable that the over-sexualization of Black women, combined with the 

pressure to remain strong and resilient, negatively affects women’s self-esteem. The 

internalization of racist and sexist stereotypes likely influence Black women’s understandings of 

sexual violence and victimization. Nevertheless, further investigation is necessary to determine if 

low self-esteem is a significant factor contributing to the sexual victimization of Black college 

women.  
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Social Support 

Lastly, Black women in general are seemingly less likely to disclose incidents involving 

sexual assault or rape (Neville & Pugh, 1997; Wyatt, 1992). This may be due to these women’s 

perceived or actual social support. Black women may not understand their communities to be 

supportive of sexual assault survivors (Williams & Holmes, 1982). Much of this may be 

explained by cultural contexts regarding rape myths and the harmful attitudes about Black 

women and their sexuality (Townsend et al., 2010). Little research has explored the amount of 

social support received by Black college women in particular. However, the unique college 

environment may affect perceptions of support and the likelihood of disclosure. Perceptions of 

campus social support appear to be fairly low for Black college students overall. Issues regarding 

stereotypes, racist attitudes, and unequal treatment by faculty and staff can cause tension for 

Black college women and men (Ancis, Sedlacek, & Mohr, 2000; Rankin & Reason, 2005). 

Nevertheless, additional investigation is needed to understand the amount of support Black 

college women receive following sexual victimization. 

Although certain correlates of sexual violence are largely consistent across racial groups, 

slight variations exist within them. Women of color are typically folded into one group; however, 

doing so threatens the possibility of overlooking important differences among these women. It 

has been suggested that race should be considered separate from other factors for determining the 

likelihood of sexual victimization (Coulter et al., 2017). Though early research has revealed 

evidence of low predictability of sexual violence and race (Acierno, Resnick, Kilpatrick, 

Saunders, & Best, 1999), conflicting prevalence rates may convey differences in factors related 

to victimization or definitions of sexual assault and rape (Bryant-Davis et al., 2009). More 
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research is needed in order to fully understand the factors associated with Black women as 

opposed to those from other ethnic backgrounds and White women.   

Hypotheses 

As discussed above, there are several gaps in the literature that this study sought to 

address. While prior research has emphasized the extent of sexual victimization among college 

women (Fisher et al., 2000; Koss et al., 1987; Sinozich & Langton, 2014), much less is known 

about the pervasiveness of victimization among Black college women specifically. As previously 

noted, mixed evidence on prevalence rates denotes the need for more investigation. While some 

studies claim prevalence of sexual victimization does not vary by race (Brener et al., 1999; Koss 

et al., 1987), more recent research has pointed out that Black women experience sexual violence 

at higher rates than their White counterparts (Gross et al., 2006; Kilpatrick et al., 2007). 

Accordingly, it is hypothesized that Black college women are victimized at higher rates than 

White college women. It should also be noted that Black women are less likely to report such 

incidents, which could be reason for seemingly average victimization rates in prior studies 

(Armstrong et al., 2006; Krebs et al., 2009). Moreover, it is hypothesized that Black college 

women face a greater risk of sexual violence from an intimate partner. Because the prior 

literature indicates Black women in general are more likely to experience sexual violence 

perpetrated by an intimate partner (Tjaden & Thoennes, 1998; Bryant-Davis et al., 2009), it is 

likely that Black college women would also share similar experiences.  

Next, the higher acceptance of rape myths among Black college women, along with the 

internalization of racist and sexist stereotypes, implies a lower self-esteem in Black college 

women than their White counterparts. More specifically, Black college women are met with 

unique challenges concerning society’s over-sexualization of Black women in general. These 
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attitudes likely promote harmful ideas about sexual violence and victimization among these 

women (Townsend et al., 2010), thus it is hypothesized that low self-esteem may predict sexual 

victimization among Black college women. Lastly, because the literature has revealed Black 

women’s reluctance to disclose incidents involving sexual violence (Neville & Pugh, 1997; 

Wyatt, 1992), it is hypothesized that Black college women receive less social support than Black 

college women who have not experienced sexual victimization. Little evidence exists regarding 

this issue so further exploration is necessary.  

The hypotheses can be summarized as: 

1. The prevalence of sexual violence among Black college women is greater than the 
prevalence of sexual victimization among White college women. 

2. Black college women receive less support from their communities, friends, and 
families following sexual victimization than Black college women who have not been 
victimized. 

3. Black college women are at a greater risk of sexual violence from an intimate partner 
than White college women. 

4. Low self-esteem is a significant predictor of sexual victimization among Black 
college women as opposed to White college women.  

Conclusion 

Sexual violence is both a mental health and physical health issue that continues to 

pervade our society. Because of cultural and historical contexts, Black women often experience 

sexual victimization in ways unique from White women (Bletzer & Koss, 2004). Although the 

sexual victimization of White college women if often similar to that of Black college women, it 

is important to view particular correlates and effects of sexual violence in the proper context. 

Thus far, the literature has shown the psychological impact of sexual violence on Black women 

includes increased rates of depression, PTSD, and lowered self-esteem. Low self-esteem may 

also affect the likelihood of victimization, though further exploration is needed. Because prior 
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research has presented evidence of greater intimate partner sexual violence among Black women 

than their White counterparts, it is likely that Black college women share similar experiences. It 

should also be noted that Black women are less likely to receive support in their communities if 

they do not perceive their victimizations as “real rape” (e.g. not fighting back or resisting the 

assailant), thus they are more likely to view themselves as “ruined” or tainted by the incident 

(Wyatt, 1992). Likewise, sociocultural obstacles, such as rape myths that blame the victim, 

create barriers for receiving assistance to cope with the impact of sexual violence (Bryant-Davis 

et al., 2009).    

  



19 

CHAPTER 3 

METHODOLOGY 

Introduction 

The present study sought to understand the prevalence of sexual violence against Black 

college women, the risk factors associated with these victimizations, and the mental health 

consequences that may follow. While a great deal of research has discussed sexual violence 

among White college women, a rather small amount has concentrated specifically on Black 

women specifically. The goal of this study was to further sexual violence research on Black 

college women by utilizing data collected from The National Longitudinal Study of Adolescent 

to Adult Health (Add Health). The purpose of Add Health was to explore the causes of health 

and health-related behaviors from a nationally-representative sample of adolescents and their 

effects in adulthood. In order to analyze sexual violence prevalence rate, risk factors, and 

mental/physical health consequences, secondary data analysis was conducted.  

Population and Sample 

Add Health utilized a clustered sampling design with systematic sampling methods and 

implicit stratification to guarantee a representative sample (Harris, Halpern, Whitsel, Hussey, 

Tabor, Entzel, and Udry, 2009). From 1994-1995, students in grades 7 through 12 were sampled 

and recruited during Wave I. A total of 80 high schools and a matched set of 54 feeder schools 

were selected from a stratified sampling frame based on school size, school type, census region, 

level of urbanization, and percent White (Harris et al., 2009). This was to ensure a nationally-

representative sample of all schools in the United States regarding ethnic makeup, size, school 

type, region, and urbanicity.  

In-school questionnaires were administered to gather descriptive information about the 
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participants (e.g. health status and behaviors, parent’s background, work and school activities). 

The core sample of adolescents who were observed longitudinally was collected by randomly 

selecting males and females from each grade (7-12) in each of the schools. Furthermore, 

oversampling based on race among other categories strengthened the core sample (Harris et al, 

2009). For the purposes of the current research, Black and White female participants were 

analyzed. Participants in the study were followed throughout three additional waves in 1996 

(Wave II), 2001-2002 (Wave III), and 2008-2009 (Wave IV). The current study utilized data 

collected at Waves I, III, and IV. Wave III consisted of 15,197 total respondents between the 

ages of 18 and 26 years old. Wave IV consisted of 15,701 respondents between the ages of 24 

and 32 years old. Because of the oversampling of Black participants, sample weights will be 

applied in order to gain a representative sample regarding the prevalence of sexual violence.  

Research Design 

Due to the large scope of data needed for this research and the sensitive nature of the 

subject matter, secondary data analysis was conducted by using information collected by Add 

Health. While secondary data are typically gathered for a different purpose and with different 

research questions in mind, the advantage to utilizing such data is the low cost and large-scale 

sample available for analysis (Cheng & Phillips 2014). It was particularly important to use 

secondary data for this study due to time constraints and a lack of resources to access such a 

large, representative sample.  

The primary purpose of the research was to observe the effect of race on sexual 

victimization. In order to investigate how race influenced the prevalence of sexual violence as 

well as particular factors associated with victimization, the data collected on age, race/ethnicity, 
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victimization (sexual abuse), romantic relationships, risk behaviors, and mental health were 

analyzed.  

Variables and Measurements 

The variables in this study are sexual victimization, gender, race, victim-offender 

relationship, social support, and self-esteem.  

Dependent Variables 

Because this study sought to understand the prevalence of sexual violence among Black 

college women, the central dependent variable was sexual victimization. Two aspects of sexual 

victimization were measured using data collected during Wave IV. In order to understand the 

prevalence of sexual violence, participants were asked to indicate their experiences with 

physically forced and non-physically forced sexual activity at any point in their lives. Physically 

forced sexual violence may include any type of sexual activity that the victim was coerced into 

performing by use of harm or other physical means by the perpetrator. Non-physically forced 

sexual violence may involve verbal pressure, threats of harm, or the consumption of drugs or 

alcohol by the victim. Respondents were also instructed to exclude encounters with a parent or 

adult caregiver. This was important for the purposes of this study, as it increased confidence that 

respondents’ experiences are more likely to involve strangers, acquaintances, or romantic 

partners (Haydon, McRee, & Halpern, 2011). The responses for both physically forced and non-

physically forced sexual activity were coded as, “Yes” (1), “No” (0), and “I don’t know” (8). 

Respondents who indicated they did not know the answers to the questions were treated as 

missing (Haydon et al., 2011).   

Additionally, because the literature indicates victims of sexual violence receive less 

support than non-victims (Wyatt, 1992), this study explored the amount of social support Black 
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and White college women receive following sexual victimization. Using Travis Hirschi’s social 

control theory as motivation, parental contact, friend groups, and religious involvement were 

used to measure social support (Hirschi, 1969). Utilizing data collected during Wave IV, 

respondents were asked how close they feel to their mother figure and how close they feel to 

their father figure. Responses were coded as: not at all close (1), not very close (2), somewhat 

close (3), quite close (4), and very close (5); “I don’t know” responses were treated as missing. 

Respondents were also asked to indicate if they agreed with the following statements: “You are 

satisfied with the way your mother figure and you communicate with each other” and “You are 

satisfied with the way your father figure and you communicate with each other.” Responses were 

reverse coded so that greater satisfaction was represented by a higher score: strongly agree (5), 

agree (4), neither agree nor disagree (3), disagree (2), and strongly disagree (1); and “I don’t 

know” responses were treated as missing. Additionally, respondents were asked how often they 

see their mother figure and how often they see their father figure. Responses were coded as 

“never” (0), “once a year or less” (1), “a few times a year” (2), “once or twice a month” (3), 

“once or twice a week” (4), and “almost every day” (5); “I don’t know” responses were treated 

as missing. Additionally, those who lived with their parents were also coded as seeing their 

parents every day. It should also be noted that respondents could not indicate the reasons for less 

frequent contact with their parents.  

Next, respondents were asked about their friend groups. They were asked the race of their 

close friends relative to their own race. Responses were reverse coded and converted into a 5-

point scale, as all your race and almost all your race (5), mostly your race (4) about half your 

race (3), mostly other races and almost all other races (2), and all other races (1); “I don’t 

know” responses were treated as missing. Using Add Health data, Kao and Joyner (2004) found 
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that intraracial-friendships are more intimate (e.g. greater number of shared activities), so it was 

important to include this aspect to capture the degree of closeness regarding respondents’ 

perceived social support. Respondents also specified their number of close friends with whom 

they can talk to about private matters and can call on for help. Responses were coded as “none” 

(1), “one or two friends” (2), “three to five friends” (3), “six to nine friends” (4), and “10 or more 

friends” (5); “I don’t know” responses were treated as missing.  

Lastly, Nooney (2005) discusses religiosity as being strongly related to social support 

using Add Health data. Thus, social support was measured by observing respondents’ 

involvement in activities in their place of worship such as classes, small groups, and retreats. 

Respondents were asked to indicate how often such involvement occurred within the past 12 

months. Responses were coded as, “never” (0), “a few times” (1), “once a month” (2), “two or 

three times a month” (3), “once a week” (4), and “more than once a week” (5); “I don’t know” 

responses were treated as missing. The social support scale was constructed by taking an average 

of all these measures.  

Independent Variables 

The first independent variable, race, was measured by the in-school questionnaire, which 

asked the participants, “What is your race?” It should be noted that this variable was coded using 

hierarchy logic. If the respondent selected “Hispanic,” they were coded as Hispanic regardless of 

any other selection. Next, if the respondent selected “Black,” they were coded as Black unless 

they selected Hispanic. Finally, if the respondent selected “White,” they were coded as White 

unless they selected “Hispanic” or “Black.” In order to compare prevalence rates of sexual 

victimization, both Black and White females were observed. Add Health also drew special 

oversamples of Blacks from well-educated families (i.e. a parent with a college degree). The next 
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independent variable, gender/sex, was measured through the in-school questionnaire as well. 

Respondents were simply asked, “What sex are you?” Respondents were only allowed to select 

either “Female” (2) or “Male” (1) and multiple responses were marked as (9). This question was 

asked at each subsequent interview though the response from the in-school questionnaire was 

used in the current study.  

Wave III data was used to determine whether or not the respondents were in college. 

Participants were between 18 and 26 years old during this wave. Add Health simply asked 

participants, “What year of college or graduate school are you in?” The answer choices consisted 

of “First year of college,” “Second year of college,” “Third year of college,” “Fourth year of 

college,” “Fifth or higher year of college,” “First year of graduate school,” “Second year of 

graduate school,” “Third year of graduate school,” “Fourth year of graduate school,” “Fifth or 

higher year of graduate school,” and “I don’t know.” Those who answered to any of the years 

listed above were coded as “1” to indicate current enrollment in a college/university, while those 

who did not were coded as “0.” It is possible that some participants would have already 

graduated by this wave; however, this study only observed individuals who were enrolled in a 

college/university at the time.  

To observe the relationship the victim had with her offender, focus was on intimate 

partner sexual violence, as the literature presents some evidence that Black women experience 

such violence at a higher rate than White women (Bryant-Davis et al., 2009; Tjaden & Thoennes, 

1998). Sexual violence initiated by intimate partners was measured by asking participants how 

often their partners insisted or made them have sexual relations when they did not want to 

(Halpern, Spriggs, Martin, & Kupper, 2009). Responses consisted as “Never;” “This has not 

happened in the past year, but did happen before then;” “Once in the last year of the 
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relationship;” twice in the last year of the relationship;” Three to five times in the last year of the 

relationship;” “Six to 10 times in the last year of the relationship;” “11 to 20 times in the last 

year of the relationship;” “More than 20 times in the last year of the relationship;” and “I don’t 

know.” Respondents who indicated that this has happened were coded as “1,” those who did not 

were coded as “0,” and “I don’t know” was treated as missing. While data on intimate partner 

violence was collected during Wave III and Wave IV, the current study only observed data 

collected during Wave IV to better ensure proper temporal ordering.   

Finally, while low self-esteem is typically discussed as a consequence of sexual 

victimization, the literature indicates that low self-esteem may actually influence the likelihood 

sexual victimization (Giacopassi & Dull, 1986; Lonsway & Fitzgerald, 1994; Townsend et al., 

2010). Add Health utilized an abridged version of the Rosenberg Self-Esteem Scale to evaluate 

self-esteem (Rosenberg, 1965; Warren, Harvey, & Henderson, 2010). The current study observed 

how low self-esteem impacted unwanted sexual experiences among Black college women using 

data collected during Wave III as these self-esteem measures occur closest in time to the 

victimization measures. All responses in the self-esteem scale were reverse coded so that higher 

scores indicated higher degrees of self-esteem. Respondents were asked if they agreed or 

disagreed with the following statements: “You feel like you are doing everything just about 

right,” “You like yourself just the way you are,” “You have a lot to be proud of,” and “You have 

a lot of good qualities.” Responses were coded as strongly agree (5), agree (4), neither agree nor 

disagree (3), disagree (2), and strongly disagree (1). Participants were also asked about their 

level of confidence with themselves on a scale including, very confident (5), moderately 

confident (4), slightly confident (2), and not at all confident (1); “I don’t know” was treated as 

missing. The self-esteem scale was constructed by taking an average of all these measures.  
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Add Health Response Rate and Measurement Quality 

Data collected by Add Health has several strengths, including high response rates and 

validated multi-item scales. Additionally, questionnaires were issued to respondents through 

interviews and self-administered surveys for more sensitive topics. The response rates for all 

waves included in this study were found to be high. Add Health achieved a 79 percent response 

rate for Wave I data, a 77.4 percent response rate for Wave III data, and Wave IV response rates 

surpass other national studies at 80.3 percent. Further, non-response bias was also found to be 

relatively low for practically all measures (Harris, 2013). Non-response issues did not affect the 

measures that will be used in this study. Wave IV represents the population surveyed during 

Wave I when sampling weights are used (Harris, 2013). Moreover, because Add Health utilizes 

multiple survey/interview questions to measure each variable, greater content validity is ensured. 

The social support scale comprised of respondents’ relationships with friends and family and 

religious involvement. Cronbach’s alpha was calculated for the social support scale, with α = .59. 

Though this was interpreted as poor, the scale has been used in prior research. Moreover, this 

scale represents Hirschi’s social bonds, thus providing theoretical reason to retain it. The self-

esteem scale was adapted from the Rosenberg Self-Esteem Scale and included respondents’ 

perceptions of themselves and their levels of confidence (Rosenberg, 1965). Cronbach’s alpha 

was calculated for the self-esteem scale, with α = .79; this was interpreted as acceptable interitem 

reliability. 

Analytical Plan 

To answer the first research question, a t-test was conducted to examine potential 

significant differences in the prevalence of sexual victimization between Black and White 

college women. Next, another t-test was utilized in order to answer the second research question 
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regarding potential differences in amount of social support for Black and White victims and non-

victims. To answer the third research question, an additional t-test was conducted in order to 

compare the mean differences in IPSV between Black and White college women. Lastly, the 

fourth research question was answered by logistic regression analyses to determine the impact of 

self-esteem on sexual victimization. All of these analyses utilized survey weights in order to 

account for the disproportionate stratified sampling strategy. 

Conclusion  

The present study aimed to better understand sexual victimization among Black college 

women. The prior literature was used to determine where more investigation was needed. This 

research sought to fill the gaps in the literature regarding prevalence, self-esteem, intimate-

partner relationships and sexual violence, and the impact of sexual victimization on social 

support. Secondary data analysis was utilized to capture a larger sample of Black college women. 

Analyzing the data collected by Add Health also enabled the use of comprehensive measures for 

the independent and dependent variables. While using secondary data has its limitations, utilizing 

this data facilitates the analysis of this sensitive information that could not have been collected 

otherwise. 
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CHAPTER 4 

ANALYSIS OF DATA AND FINDINGS 

Introduction 

This chapter begins by examining the descriptive statistics of the study. Then, the results 

from the bivariate and logistic regression analyses are presented. After applying sample weights, 

t-tests were used to observe the prevalence of sexual victimization, amount of social support, and 

intimate partner sexual victimization. Next, logistic regression analyses are presented to examine 

the effects of self-esteem on sexual victimization.  

Table 1 provides the descriptive statistics for the study. For the purposes of this study, a 

subsample of Black and White college women was observed, consisting of 1,201 total 

respondents. Some respondents are missing for the self-esteem and intimate partner sexual 

violence (IPSV) variables and were not included in the analyses using those measures. Among 

the full sample, 24% of the women indicated they had been sexually victimized. The average 

self-esteem score among the women was 4.2 (SD = .59), showing that most women indicated 

they had a high self-esteem. The average social support score was 3.7 (SD = .57), showing that 

most women indicated strong social support from their friends and families. Lastly, 7% of the 

women indicated sexual victimization from an intimate partner.  

Table 1 

Descriptive Statistics (n = 1201)  

Variable n Mean SD Range 

Sexual Vict. 1,201 .24 -- 0-1 
College Women 1,201 .29 -- 0-1 
Self-Esteem 847 4.2 .59 1-5 
Social Support 1,201 3.7 .57 1-5 
IPSV 1,196 .07 -- 0-1 
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Bivariate Analyses 

The first research question guiding this study concentrated on the prevalence of sexual 

victimization among Black college women compared to White college women. The results are 

provided in Table 2. After applying sample weights, a t-test was conducted to compare the two 

independent sample means and the possible differences in prevalence rates between Black 

college women and their White counterparts. The mean of sexually-victimized White college 

women was .26, and the mean of sexually-victimized Black college women was .20 with a t-

value of -1.68. The results indicate a marginally significant difference in prevalence rates of 

sexual victimization among Black and White college women (t = -1.68, p < .10). The first 

hypothesis in this study, Black college women are victimized at a higher rate than White college 

women, was not supported. Sexual victimization among White college women appears to be 

marginally higher than sexual victimization among Black college women.  

Table 2 

Prevalence Rates of Sexual Victimization 

 White Black t-value 

Sexual Victimization .26 .20 -1.68† 

†p < .10  
 
Next, this study sought to determine how sexual victimization affected the amount of 

social support received and the possible differences in social support between Black college 

women and White college women. To do so, a second t-test for independent sample means was 

conducted. The results for social support for Black and White college women are presented in 

Table 3. The mean amount of social support received by sexually-victimized Black college 

women is 3.6, while the mean amount of social support received by non-victims for this group is 
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3.9. The results indicated a statistically significant difference in amount of social support 

between sexually-victimized Black college women and Black college women who have not been 

victimized (t = -2.38, p < .05). The results showed that sexually-victimized Black college women 

received less social support than Black non-victims. Furthermore, the mean amount of social 

support received by sexually-victimized White college women is 3.5, while the mean amount of 

social support received by non-victims for this group is 3.7. The results show a highly significant 

difference in amount of social support between sexually-victimized White college women and 

White college women who have not been victimized (t = -3.67, p < .001). The results indicated 

that sexually-victimized White college women receive less social support than White non-

victims. The hypothesis that Black college women receive less social support following 

victimization than non-victimized Black college women was supported. The results suggest that 

those who were victimized were less likely to receive social support for both races. While white 

college women appeared to receive even lower levels of social support after victimization than 

Black college women this difference was not statistically significant (t = .51, p = .61).  

Table 3 

Social Support Received for Victims and Non-Victims 

 
Blacks Whites 

Victims Non-
Victims t-value Victims Non-

Victims t-value 

Social 
Support 3.6 3.9 -2.38* 3.5 3.7 -3.67*** 

*p<.05, ***p<.001 
 

The next research question guiding this study observed potential differences in victim-

offender relationships for sexually-victimized Black college women compared to sexually-



31 

victimized White college women. The results can be seen in Table 4. After applying sample 

weights, another t-test for independent sample means was conducted to compare experiences of 

intimate partner sexual violence (IPSV) between Black women in college and their White 

counterparts. The mean amount of IPSV for Black college women was .30, and the mean amount 

of IPSV for White college women was .25 with a t-value of 1.98. The results indicate a 

marginally significant difference in IPSV between Black and White college women (t = 1.98, p < 

.10). Black college women appeared to be more likely to experience IPSV than White college 

women, thus the hypothesis that Black college women are at greater risk of sexual violence from 

an intimate partner was supported.  

Table 4 

Differences in IPSV between Black and White College Women 

 White Black t-value 

IPSV .25 .30 1.98† 

†p < .10  

Logistic Regression Analyses 

The last research question guiding this study examined the impact of self-esteem on 

sexual victimization and the potential differences between Black college women and White 

college women. The results are displayed in Table 5. Two logistic regression models were 

estimated to predict the effect of self-esteem on victimization among Black and White college 

women separately. The results indicate that low self-esteem did not significantly impact sexual 

victimization among Black college women. The hypothesis that lower self-esteem increases 

victimization among Black college women was not supported. On the other hand, there was a 

statistically significant relationship between low self-esteem and victimization among White 
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college women. As self-esteem decreased for White college women, victimization appeared to 

increase (OR = .68, p < .05).  

Table 5 

Logistic Regressions Predicting Sexual Victimization among Black and White College Women 

Variable 
Black White 

OR SE OR SE 

Self-Esteem 1.15 .47 .68* .11 

Constant .10 .18 1.62* 1.08 

n 234  613  

*p < .05 

Conclusion 

This chapter observed the sexual victimization among Black and White college women, 

and the potential differences between the two groups. The descriptive statistics provided an 

overview of the subsample, noting that almost a quarter of these respondents indicated they had 

been sexually victimized. Next, bivariate analyses were used to compare the prevalence of sexual 

victimization between Black and White college women. The analyses did not provide support for 

the hypothesis that Black college women experience more sexual violence than White college 

women. Bivariate analyses were also used to examine potential differences in social support for 

sexually-victimized Black and White college women. The results showed a statistically 

significant difference in social support for Black non-victims and victims and a highly significant 

difference in social support for White non-victims and victims, indicating that both Black and 

White college women were less likely to receive social support following victimization than 

those who did not experience victimization. Thus, the hypothesis that sexually-victimized Black 

college women receive less social support than Black non-victims was supported. Next, bivariate 
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analyses were used to determine whether victim-offender relationships differed for sexually-

victimized Black college women compared to their White counterparts. The results provided 

support for the hypothesis that Black college women are at greater risk of IPSV than White 

college women.  

Finally, logistic regression was used to determine whether self-esteem impacted sexual 

victimization. The results suggested that self-esteem did not have a significant impact on sexual 

victimization for Black college women, but there was a statistically significant relationship 

between self-esteem and sexual victimization for White college women, suggesting lower self-

esteem influences victimization. The results do not provide support for the hypothesis that low 

self-esteem affects sexual victimization among Black college women.  
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CHAPTER 5 

DISCUSSION AND CONCLUSION 

Summary of the Study 

While the extant research on the sexual victimization of women in college is significant, 

less consideration has been given to the sexual victimization of minority college women. Bryant-

Davis, Chung, and Tillman (2009) note that the unique experiences of sexually-victimized 

minority women are often sidelined in sexual violence research. As much of the prior research 

has concentrated on White women, this study sought to fill the gaps in the literature regarding 

Black college women in particular. It is important to first understand the context surrounding 

sexual crimes, especially against those in college. Rape myths, along with the “ivory tower” 

stereotype, elicit complacency towards sexual victimization. Furthermore, when rape myths and 

racial stereotypes become entangled, the sexual victimization of Black women becomes 

particularly challenging to understand.  

This study aimed to shed more light on Black college women’s experiences with sexual 

victimization. The prior literature has presented inconsistent findings on the prevalence of sexual 

victimization among White women and minority women. While Koss, Gidycz, and Wisniewski 

(1987) found that sexual victimization does not appear to vary by race, other studies have 

provided that Black women experience more sexual victimizations than their White counterparts 

(Gross, Winslett, & Gohm, 2006; Kilpatrick, Resnick, Ruggiero, Conoscenti, & McCauley, 

2007). Thus far, Black women have also consistently been found to experience more sexual 

violence from intimate partners than White women (Bryant-Davis et al., 2009; Tjaden & 

Thoennes, 1998). Furthermore, sexual violence from an intimate partner has shown to negatively 

impact rates of reporting. Additionally, it is possible that certain personality traits play a role in 
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one’s experiences with sexual victimization. Because Black college women are more likely to 

accept rape myths than their White counterparts, this may suggest a lower self-esteem among 

Black college women (Giacopassi & Dull, 1986). Consequently, the racial stereotypes pervasive 

in rape myths expose Black college women to sexual violence. This study sought to discover 

whether low self-esteem was a significant correlate with the sexual victimization of Black 

college women. Lastly, little is known about the amount of social support Black college women 

receive after victimization. However, it is possible that because of racial stereotypes and cultural 

contexts, social support for sexual assault victims is low (Ancis et al., 2000; Rankin & Reason, 

2005). Thus, the study also investigated the amount of social support Black college women 

received relative to their non-victimized counterparts. Overall, the purpose of this study was to 

determine whether the prevalence and correlates of sexual victimization of Black college women 

was distinct from that of White college women.  

In order to carry out this research, data from the National Longitudinal Study of 

Adolescent to Adult Health (Add Health) study was used. A subsample of 1,200 Black and 

White college women was collected. Descriptive statistics, bivariate analyses, and logistic 

regression analyses were used to determine the prevalence of sexual victimization, experiences 

with IPSV, amount of received social support following victimization, and the impact of self-

esteem on sexual victimization among Black and White college women.  

Discussion of Findings 

The bivariate analyses results on prevalence of sexual victimization among Black and 

White college women showed that there were differences in frequency of sexual violence against 

these two groups. First, it is important to note that the sexual victimization measures utilized 

from Add Health data measured respondents’ experiences with sexual victimization at any point 
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in their lifetimes, thus sexual victimization in college cannot be ensured. As seen throughout the 

literature, various studies found that Black college women experienced sexual victimization at 

higher rates than White college women (Gross et al., 2006; Kilpatrick et al., 2007). The current 

study hypothesized that the prevalence of sexual victimization would be higher among Black 

college women than their White counterparts. The results of this study did not support this 

hypothesis; White college women appeared to experience more sexual victimization than Black 

college women. One explanation for this finding may be due to Black women’s reluctance to 

disclose such incidents. Bryant-Davis, Chung, and Tillman (2009) explained how particular rape 

myths and racial stereotypes associated with Black women and their sexuality may impact their 

perceptions of victimization. It is entirely possible that many Black women do not feel they have 

been sexually victimized, or feel hesitant to label the incident as such.  

Throughout the literature, the relationship between victims and their offenders has 

consistently shown that sexual violence is largely perpetrated by individuals who are closest to 

the victim (Fisher et al., 2000; Koss et al., 1988; Ullman et al., 2006). Some research has 

indicated that Black women experience more sexual violence from intimate partners than White 

or Hispanic women (Bryant-Davis et al., 2009; Tjaden & Thoennes, 1998). Although this study 

revealed that sexual violence is not more prevalent among Black college women, the results did 

indicate that intimate partner sexual violence (IPSV) appeared to be more pervasive among 

Black college women than White college women. Some researchers have suggested this 

occurrence may be due to socioeconomic differences rather than race itself (Campbell & Soeken, 

1999; Rennison & Planty, 2003). However, it is possible that the frequency of IPSV among 

Black college women can be attributed to histories of sexual victimization in childhood. 

Campbell, Greeson, Bybee, and Raja (2008) provide that child sexual assault survivors were 
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more likely to experience sexual abuse and rape by their intimate partners in adulthood. While 

socioeconomic status and childhood sexual assault are important correlates of IPSV, these 

factors fail to provide a comprehensive explanation for the disparity in IPSV between Black and 

White college women. Our understanding of Black women’s experiences with sexual violence is 

hindered by the construct that suggests every woman is equally at risk of victimization, or that 

every woman has similar experiences with sexual violence (Nash, 2005). Yet, Black women may 

be particularly vulnerable to such abuse. Nash (2005) provides a comprehensive take on Black 

women’s unique experiences with IPSV, including cultural scripts that promote the protection of 

Black males from presumptions based on race and violence. It should not be assumed that IPSV, 

and the factors influencing such violence, is identical for women across all racial categories. 

Black women may understand the cause of IPSV separate from themselves; rather, sexual 

violence from an intimate partner is recognized as misplaced anger resulting from racial 

oppression (Daly, Jennings, Beckett, & Leashore, 1995).  

Further, while the current study’s measure of overall sexual victimization was limited due 

to the lack of reference period, it could be argued that IPSV, given its intimate partner nature, 

may be a better indicator of victimization in adulthood. Therefore, the IPSV measure may be a 

more accurate measure of recent experiences of sexual violence for these college women. As just 

discussed, Black women in this study reported more IPSV than White women even though 

White women reported higher levels of overall sexual victimization. This suggests at least two 

potential interpretations. First, it is possible that White college women experience overall higher 

levels of sexual victimization from their childhood to college age while Black college women 

happen to experience higher levels of IPSV specifically. A second interpretation is that White 

college women may be more likely to experience childhood sexual victimization than Black 
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college women, but Black college women are more likely to be IPSV victims than their White 

counterparts. Unfortunately, the available measures are unable to distinguish between childhood 

and adult sexual victimization, so this is an important empirical question for future research.2  

The bivariate analyses also found that sexual victimization did have a negative effect on 

social support. Black college women appeared to receive less social support following sexual 

victimization than non-victims. Prior literature on social support in general revealed that Black 

college students feel stereotypes and racist attitudes affect the amount of received social support 

(Ancis et al., 2000; Rankin & Reason, 2005). Whether or not one chooses to disclose 

victimization experiences can affect social support from friends, family, and the community. 

Many victims do not share their experiences with others out of fear of disbelief or fear of 

judgment (Fisher, et al., 2000; Danis et al., 2006). Recall from the literature that Black women 

face particular difficulty in disclosing victimization, as many are characterized as being 

“promiscuous,” thus Black women are not often seen as “legitimate” victims (Bryant-Davis et 

al., 2009; Weis & Borges, 1973).  This view not only influences a victim’s likelihood of 

disclosure, but also the social support received by the victim as a result of victimization. 

However, due to the nature of the crime, some victims may withdraw after suffering sexual 

violence. Furthermore, self-blame, present among Black women, hinders victims from seeking 

support (Campbell, et al., 2009; Janoff-Bullman, 1979). Social support measures for this study 

included closeness to parents, closeness to friends, and religious involvement; therefore, social 

support in this context may rely upon the victims’ involvement and attachment to family, friends, 

                                                 
2 It should be noted that a third potential interpretation is that White and Black college women differentially 
underreport sexual victimization experiences. For instance, White college women may be more likely to underreport 
IPSV experiences or Black college women may be more likely to underreport sexual victimization experiences more 
broadly defined. While the current study is unable to examine this measurement issue, it is an important point for 
future research. 
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and the community. Ultimately, these ties may be severed after victimization due to emotional, 

psychological, or physical trauma (Campbell et al., 2009).  

The literature has provided a significant amount of evidence that lowered self-esteem is a 

common consequence of sexual victimization for both Black and White women (Bryant-Davis et 

al., 2009; Campbell, Dworkin, & Cabral, 2009; Morrow & Sorell, 1989). To my knowledge, this 

is the first study that has observed how self-esteem impacts the likelihood of sexual 

victimization. I hypothesized that, because of the greater acceptance of rape myths among Black 

college women than White college women, low self-esteem would be a significant indicator of 

sexual victimization among Black college women. However, the results did not indicate support 

for this hypothesis. Unexpectedly, lower self-esteem among White college women appeared to 

significantly impact the likelihood of sexual victimization. However, this effect was not 

replicated among Black college women, as self-esteem did not appear to predict sexual 

victimization. While this finding is perplexing, there are a couple of reasons this may be. First, 

there is some evidence that women with low self-esteem manage negative feelings about 

themselves through alcohol consumption (Miller, Downs, & Testa, 1993). Among college 

students with low self-esteem, alcohol consumption may also be an inadvertent way to lessen 

feelings of rejection and increase acceptance among peers (DeHart, Tennen, Armeli, Todd, 

Mohr, 2010). Alcohol-related activities are commonplace among college students, and many feel 

it is the best way to let loose or feel more confident. However, alcohol hinders one’s cognitive 

functioning and ability to rationalize; it produces vulnerability. Recall from the literature that 

consuming alcohol or other drugs has been reported to be a significant risk factor for sexual 

victimization (Abbey, 2002; Gross et al., 2006; Ullman et al., 1999). Intoxication decreases one’s 

ability to evaluate and respond to the threat of harm. Furthermore, prior research has indicated 
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that alcohol consumption is more common among Whites than minorities (Abbey, 2002; 

Caetano, Clark, & Tam, 1998). Because self-esteem is considered to be a contributor to White 

college women’s engagement in alcohol-related activities, it is likely that this plays a role in their 

sexual victimization as well. However, this proposes that the link between self-esteem and sexual 

victimization is indirect. These explanations, though based on prior research, are speculative and 

require further investigation.  

These findings provide a broader understanding of sexual victimization for Black college 

women. Much of the prior literature on the sexual victimization of college women primarily 

concentrates on White women. This fails to provide insight into the cultural context of sexual 

violence against Black college women. It is important that this research continue by examining 

the specific factors associated with victimization, such as self-esteem, IPSV, and social support. 

Future research might look at each one of these correlates to further explore how culture 

influences these differences in sexual victimization among college women.  

Policy Implications 

The results from the study point to a number of potential policy implications that should 

be adopted by college universities and victim service providers. It is important that assistance for 

victims be non-discriminatory and easy to access. Furthermore, practitioners should be made 

aware of and trained to address cultural differences in sexual victimization. Because sexual 

victimization experiences have been shown to vary by race and culture, it is likely that sexually-

victimized Black women express themselves differently than other minorities or White women. 

Made aware of these differences, practitioners can better identify and implement helpful coping 

skills for victims of sexual violence (Daly et al., 1995).  
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Within the university setting, college campuses have the opportunity to provide help for 

young victims of sexual violence in a way that is not readily available elsewhere. While many 

universities have become increasingly aware of the occurrence of sexual assault and rape in the 

college setting, it remains an issue. Though ultimate culpability rests with the perpetrators of 

sexual violence, it is difficult to ignore the university’s responsibility in eradicating this concern. 

Low reporting rates and utilization of victims’ services are not entirely the responsibility of the 

victim. Universities should assess whether or not their services are easy to access, friendly, and 

useful to victims.   

Service providers in general and in the university setting should be aware of and sensitive 

to the unique experiences of minority women regarding sexual violence, disclosure, and support. 

Offering care for those in need should not be hindered by service providers’ inability to 

understand or relate to the victim. As indicated by the findings of the study, the sexual 

victimization of Black college women is often distinctive from the victimization of White 

college women. Therefore, employing counselors from diverse backgrounds is essential. 

Furthermore, intimate partner violence (IPV) should not be considered entirely separate from 

sexual victimization (Sabina & Ho, 2014). Because Black college women appear to be at a 

greater risk of intimate partner sexual violence (IPSV), it should be thoroughly addressed in 

counseling.  

Because sexual violence appears to be a ubiquitous and harmful issue in our society, 

more energy should be devoted to prevention practices and programs. At the university level, 

prevention efforts should not only target students, but faculty and staff as well (Banyard, 2014). 

Moreover, prevention programs should also provide guidelines and advice for bystanders in 

sexual violence incidents (Kleinsasser, Jouriles, McDonald, and Rosenfield, 2015). Kleinsasser 
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et al. (2015) found that “Take Care,” an online bystander intervention program, increased 

feelings of efficacy among college students. “Take Care” and similar programs may eradicate 

rape myths, sexist attitudes, and racist stereotypes over time. Universities should make an effort 

to research whether their prevention policies are effective in reducing sexual victimization and 

other behaviors that promote such violence.  

In an effort to prevent sexual violence in general, it is important that individuals are 

properly educated on and armed against sexual violence. For instance, self-defense training that 

not only teaches women physical defense tactics, but how to identify risky situations, reduces 

agreement with rape myths and victim-blaming attitudes, and encourages clear communication 

skills within relationships and dating settings (Yeater & O’Donohue, 1999). At the community 

level, school-based programs that include how to recognizing sexual violence and how to report 

it may effectively reduce sexual victimization. In addition, local police departments might 

implement educational programs regarding sexual violence for officers and those in the 

community. Nonetheless, context is incredibly important regarding such programs. Prevention 

programs should include appropriate communication and solutions based on the community’s 

beliefs, attitudes, and norms. Moreover, grassroots groups may also effectively prevent further 

perpetration of sexual violence. Casey and Lindhorst (2009) name Incite: Women of Color 

Against Violence as a group with the goal to address sexual violence against women in the 

context of racism and poverty. Incite, and other similar groups, highlight the importance of 

contextualization within sexual victimization, which may provide strategies to target 

vulnerability.  

Limitations and Directions for Future Research 

Some limitations of the present study should be acknowledged. First, this study utilized 
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secondary data analysis by using data collected by Add Health. Secondary data limited the scope 

of this research as different questions and objectives were addressed throughout the surveys and 

interviews conducted by Add Health. Furthermore, there are limitations inherent in the study. For 

instance, Add Health relies on self-report measurements, which leaves room for 

misinterpretation and bias. It is possible that some women who have been sexually-victimized in 

the past did not report their experiences through the self-report measures. Furthermore, because 

participants were surveyed through school-based sampling strategies, those absent from school 

and nonrespondents were excluded (Rushton, Forcier, & Schectman, 2002). It is likely that these 

individuals had different experiences than those included in the study. Further, as previously 

discussed a major limitation of this study is that the time of sexual victimization is not specified. 

Therefore, it is not certain whether those with a history of sexual victimization were victimized 

in college or before.   

A second limitation of this study is the ordering of the data collected by Add Health. It 

was important to establish temporal order of the self-esteem measures in order to assess self-

esteem’s impact on sexual victimization in college. The self-esteem measures were all collected 

from Wave III of the Add Health study, while sexual victimization measures were collected 

during Wave IV. Unfortunately, the predictability of self-esteem on sexual victimization is 

weakened by the six-year gap between Wave III and Wave IV. However, this limitation may be 

made up for since the self-esteem scale measured the respondents’ perceptions rather than 

behaviors at a particular point in time. Similarly, social support and sexual victimization 

measures were collected during Wave IV, making it difficult to establish proper temporal 

ordering of these variables. Moreover, the social support scale had poor interitem correlation.   
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Another limitation of this study is the lack of information gathered on intimate partner 

sexual victimization (IPSV). First, the partners’ race was not noted in the current study. This 

could have provided additional insight on the way the respondents felt about their experiences 

with sexual violence from an intimate partner. As noted throughout the literature, Black women 

may feel protective over their partners due to the pressure of racial stereotypes (Daly et al., 

1995). Future research should also consider how race might affect intimate partner relationships 

and sexual violence. Additionally, the dynamics of intimate partner relationships are likely 

different in college than outside of college, thus future research might also focus more 

specifically on IPSV in the college setting.  

As previously discussed, sexual victimization is highly contextual. Public and victim 

perceptions of victimization are often influenced by rape myths and racial stereotypes. Thus, a 

last limitation of this study is the inability to gather a rich cultural context for understanding 

sexual victimization for both Black and White college women through the data collected by Add 

Health. Nevertheless, the findings of this study provide ample opportunity for discussion. 

Beyond the suggestions presented above, future research might focus more precisely on Black 

college women’s experiences with sexual victimization since entering college through interviews 

and self-report measures. Additionally, social support could be observed in the college 

environment to increase our understanding of disclosure, reporting, and help received by victims.   

Conclusion 

The main interest of this study was to observe the differences in sexual victimization for 

Black and White college women concerning prevalence rates, social support, IPSV, and self-

esteem. The prior literature on campus sexual violence is significant, yet it consists of many gaps 

regarding minority women and their experiences. This research sought to fill in these gaps and 
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provide a broader understanding of Black college women’s encounters with sexual victimization. 

Out of the four research hypotheses presented in this study, two were supported by the findings. 

More specifically, the results provided that Black college women were more likely to experience 

IPSV than White college women, and Black college women received less social support 

following victimization than Black non-victims. However, Black college women did not 

experience more sexual violence than their White counterparts, and self-esteem was not a 

significant predictor of sexual victimization. These findings reveal new and important knowledge 

for future studies. 

Likewise, the findings are valuable to college universities, as several policy 

recommendations were presented. It is crucial that the discussion surrounding college sexual 

violence advances as it continues to pervade colleges and universities across the United States. 

While Black college women are not the only minority women who experience sexual 

victimization in ways unique from White college women, this study offers a more in-depth and 

necessary understanding of sexually-victimized Black college women. It is imperative that 

minority women and their victimization experiences be observed separately from one another. 

Failing to do so risks the possibility of overlooking important cultural differences that may 

influence perceptions of and experiences with sexual violence for these women.  
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