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Abstract
Women are at a higher risk of sexual assault, partly due to societal sexism. This scoping review addresses the question: What 
is known about the psychosocial consequences of sexual assault on women? To understand these impacts, various studies 
were reviewed. Searches were conducted in Web of Science, PubMed, Scopus, PsycArticles, and PsycINFO between April 
and May 2022. The methodology followed Arksey and O’Malley’s (2005) framework. PRISMA guidelines were used for 
screening and the Scoping Reviews Checklist was employed to ensure the quality of the review process. As a result, 1744 stud-
ies were identified, and 21 were selected based on inclusion and exclusion criteria, with publication years ranging from 1997 
to 2021. The total sample of women analyzed across these studies was 20,071 (M = 955.76; σ = 2236.53). These 21 studies 
examined the psychosocial consequences of sexual assault on women's lives. The primary psychosocial outcomes identified 
were depressive symptoms (n = 13), anxiety symptoms (n = 11), post-traumatic stress disorder (n = 11), alcohol dependence 
(n = 6), and sleep disorders (n = 3). In conclusion, this review enhances our understanding of the effects of sexual assault on 
women and identifies areas for future research to further understand and address this phenomenon. This work can ultimately 
guide efforts to improve the well-being of survivors.
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Introduction

Being a woman significantly increases the likelihood of being 
a victim of sexual assault (Cruz, 2017). The World Health 
Organization (WHO) and Pan American Health Organiza-
tion (PAHO) define sexual violence as: “Any sexual act, 
attempt to obtain a sexual act, unwanted sexual comments 
or advances, or acts to traffic or otherwise directed against a 
person’s sexuality using coercion, by any person regardless 
of their relationship to the victim, in any setting, including 

but not limited to home and work” (WHO & PAHO, 2012, 
p. 2). It is estimated that 15% of women will experience 
sexual assault in their lifetime (Campbell & Wasco, 2005; 
Echeburúa et al., 2013; Pinsky et al., 2017; Vickerman & 
Margolin, 2009). Globally, approximately 6% of women 
(aged 15–49 years and older) have been victims of sexual 
assault by someone other than a partner at least once in their 
lifetime. Additionally, nearly 30% of women in relationships 
worldwide have experienced physical and/or sexual violence 
by an intimate partner (WHO, 2021). Sexual assault is an 
umbrella term that includes various forms of sexual violence, 
including rape (Young & Maguire, 2003). The term "rape" 
encompasses vaginal, oral, and anal penetration (Luce et al., 
2010), meaning all types of non-consensual penetration (Pin-
sky et al., 2017).

Experiencing sexual assault likely has severe negative 
consequences on a woman's life, including adverse physical 
and psychological health outcomes, difficulties in daily activ-
ities, and an increased risk of repeated sexual assault (Kilpat-
rick et al., 2007; Koss et al., 2003). Specifically, the psycho-
logical impact of sexual assault includes significant issues 
like post-traumatic stress disorder (PTSD) and depressive 
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symptoms (Ullman et al., 2007), which can negatively affect 
women's sexual health and functioning (Rellini, 2008; Van 
Berlo & Ensink, 2000). Survivors may experience immediate 
psychological effects such as anxiety, fear, emotional insta-
bility, disbelief, guilt (Luce et al., 2010), and suicidal risk 
(Newins et al., 2021). Studies have also shown that women 
veterans who have experienced military sexual assault are at 
a higher risk of suicidal ideation due to PTSD than those who 
have PTSD from other types of trauma (Blais & Monteith, 
2019). Additionally, 25% of people who have been victims 
of violent behavior develop PTSD, but this percentage rises 
to 50–60% for women who have been sexually assaulted 
(Echeburúa et al., 1997). PTSD occurs when a person expe-
riences or witnesses a physical assault or threat to their own 
or another's life, leading to an intense reaction of fear, hor-
ror, or helplessness (DSM-5). Symptoms of PTSD include 
negative changes in cognition and mood, re-experiencing, 
and avoidance (American Psychiatric Association, 2013). 
Trauma leaves a lasting imprint on the mind, brain, and body, 
affecting how individuals cope in the present (van der Kolk, 
2014). Sexual violence against women is a global issue with 
severe consequences for survivors. Beyond psychological 
impacts, women who are victims of sexual violence also 
face social consequences. Psychosocial consequences are 
understood as the interplay between psychological and social 
factors on mental health and behavior (Vizzotto et al., 2013). 
Psychological factors include internal resources such as self-
esteem, personal autonomy, impulse control, empathy, and a 
sense of humor. Social factors involve contextual influences 
like interpersonal relationships, demographic characteristics, 
and social structures, including culture and environment 
(Grotberg, 1995). Addressing both psychological and social 
consequences is crucial to mitigating the harmful effects of 
sexual violence.

Study Aims

This scoping review aims to analyze the scientific literature 
on the psychosocial impact of sexual assault on women. 
Specifically, the research focuses on answering the ques-
tion: What is known about the psychosocial consequences 
of sexual assault on adult women? Understanding the impact 
of this traumatic event will provide an overview of the main 
consequences on women's lives.

Method

The methodology for this scoping review followed Arksey 
and O'Malley's (2005) framework, consisting of five stages: 
identifying the research question, identifying relevant 
studies, study selection, charting the data, and collating, 
summarizing, and reporting the results. Additionally, the 

PRISMA Statement (Page et al., 2021) and the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses 
extension for Scoping Reviews (PRISMA-ScR) Checklist 
(Tricco et al., 2018) (https://​www.​prisma-​state​ment.​org/) 
were utilized (see Supplementary material).

Search Strategy

Comprehensive literature searches were conducted by two 
researchers using the following search string: ("sexual 
assault" OR "rape") AND "women" AND ("psychosocial 
impact" OR "impact" OR "consequences"). Searches were 
limited to peer-reviewed academic journals in English and 
Spanish and were conducted between April and May 2022 
in Web of Science (WOS), PubMed, Scopus, PsycArticles, 
and PsycINFO. No time period restrictions were applied.

To test the suitability of the research question, the term 
"adult sexual assault" was included in PROSPERO (Interna-
tional Prospective Register of Systematic Reviews), yielding 
four articles, only two of which analyzed the psychosocial 
impact of sexual assault on adults (male and female, and 
female-serving military and veteran populations) (Camp-
bell et al., 2022; Rollison et al., 2021). The results indicate 
that recent research has been conducted in this area, and this 
review aims to contribute further to this knowledge.

Eligibility Criteria

The inclusion criteria for the study were as follows: (1) the 
population consisted of women victims of ASA; (2) the out-
come variables included psychological and/or psychosocial 
consequences on women's health; (3) the articles referred to 
sexual assault, rape, or sexual harassment.1 Exclusion crite-
ria included: (1) articles not written in English or Spanish; 
(2) articles analyzing child sexual assault (CSA); (3) articles 
that did not differentiate between men and women who had 
been sexually assaulted; (4) systematic reviews, literature 
reviews, annual reviews, clinical reviews, books, disserta-
tions, commentaries, and meeting/conference abstracts and 
proceedings.

Charting Data

The analyses process began by extracting the titles and 
abstracts of all articles identified through the database 

1  Incidents of sexual assault experienced at 14 years of age or older, 
which is the age considered in literature. Different examples can be 
found in the articles analyzed: Bedard-Gilligan et al. (2011); Dome-
nech del Río and Sirven (2017); Littleton et al. (2013); Loncar et al. 
(2006); Pegram and Abbey (2019); Petrak et  al. (1997); Vidal and 
Petrak (2007).

https://www.prisma-statement.org/
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searches. This information was compiled into a Microsoft 
Excel document. Subsequently, the selected papers 
were analyzed based on: author(s) and study ID, design, 
settings, participants, measures, and main results, and 
this information was summarized in a Microsoft Word 
table. The analyses involved one researcher screening the 
databases and articles, followed by a double-independent 
analyses process by two investigators. The articles were 
divided into two groups, and each investigator analyzed 
their assigned group before exchanging them. Any 
discrepancies were resolved through consensus. For studies 
with multiple objectives, only information relevant to the 
review's objective was analyzed (e.g., Study 9 and Study 
21). An external third researcher provided an assessment of 
the methodological and analytical process and contributed 
to the content of the article.

Results

The search returned a total of 1744 studies on sexual 
assault, of which 751 were discarded as duplicates. Of 
the remaining 993 studies, 889 were excluded based on 
titles indicating they were outside the review's scope. A 
further 67 papers were discarded after abstract review due 
to irrelevance to psychological and/or psychosocial conse-
quences. This left 37 studies, of which 16 were excluded 
for various reasons: CSA analyses (n = 2), absence of psy-
chosocial outcomes (n = 7), no distinction between types 
of violence (n = 3), drug treatment effectiveness outcomes 
(n = 3), and brief communication (n = 1). Ultimately, 21 
studies were included in the review, meeting all inclusion 
and exclusion criteria, and encompassing a total sample of 
20,071 women. The smallest sample size was 25 women, 
and the largest was 10,171 (M = 955.76; σ = 2287.93). 

Fig. 1   PRISMA diagram.  
Source: Adapted from Page 
et al. (2021)
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The PRISMA flow diagram illustrates the screening and 
selection process (Fig. 1).

The studies are numbered from Study 1 to Study 21 for 
reference. Table 1 provides detailed information on the 
studies, including design, scope, participants, measures, 
and main results. Eleven studies were conducted in the 
USA (Studies 2, 3, 8, 9, 11, 12, 13, 14, 17, 18, and 19), 
two in the UK (Studies 15 and 20), one in South Africa 
(Study 1), one in Colombia (Study 4), one in Spain (Study 
5), one in Italy (Study 6), one in Turkey (Study 7), one 
in Croatia, Bosnia, and Herzegovina (Study 10), one in 
India (Study 16), and one in Brazil (Study 21). The studies 
utilized the following designs: cross-sectional (n = 12), 
with 7 explicitly stated (Studies 2, 6, 7, 8, 9, 16, and 19) 
and 5 inferred (Studies 1, 11, 14, 15, and 20). Longitu-
dinal designs were present in 7 studies, with 2 explicitly 
stated (Studies 13 and 17), and 1 specifying longitudinal 
prospective design (Study 3). Study 10 had a longitudinal 
design, Study 18 applied a longitudinal repeated measure-
ment design, and Study 21 reported a longitudinal design 
with a control group. Study 4 utilized a retrospective and 
prospective design, while Study 12 reported both cross-
sectional and longitudinal designs. The duration of the 
longitudinal designs varied from four weeks (Study 1) to 3 
years (Studies 9 and 14). All studies employed quantitative 
methods, with sample sizes ranging from 25 (Study 20) to 
10,171 (Study 4). Participant ages ranged from 15 years 
(Study 15) to 83 years (Study 10). The studies used socio-
demographic data such as race, ethnicity, and nationality 
interchangeably.

The collection and systematization of sociodemographic 
data varied between studies. Specifically, six studies (Stud-
ies 4, 5, 6, 7, 10, and 16) did not provide information on the 
ethnicity of the women involved. One study had a larger 
sample of Black women (Study 8), another study had a 
larger sample of Caucasian women (Study 12), and one 
study included a sample which identified as belonging to 
a minority ethnic group (Study 20). The remaining studies 
(Studies 1, 2, 3, 9, 11, 13, 14, 15, 17, 18, 19, and 21) had 
mixed racial/ethnic samples, including African American, 
European American, Latino/Hispanic, African, Caucasian, 
Asian, multiethnic, and others. To assess the impact of 
ASA on women, the 21 studies analyzed used various meas-
urement tools. The most commonly used were the Center 
for Epidemiological Studies Depression Scale (CES-D) 
to assess depressive symptoms, the Generalized Anxiety 
Disorder-7 (GAD-7) to assess anxiety symptoms, and the 
Mini-International Neuropsychiatric Interview (MINI) and 
the Diagnostic and Statistical Manual of Mental Disorders 
(DSM) to assess multiple symptoms.

Depressive Symptoms

To measure the impact of ASA, 13 of the studies assessed 
depressive symptoms experienced by survivors after the 
traumatic event. Five of the studies (Studies 1, 8, 9, 17, and 
18) used the CES-D to assess depressive symptoms. Three 
studies (Studies 7, 14, and 21) used the Beck Depression 
Inventory (BDI). One study (Study 3) used the Patient Health 
Questionnaire-9 (PHQ-9), and Study 16 used the MINI. 
Study 10 assessed symptomatology using the DSM-III, Study 
6 used the Florence Psychiatric Interview, and in Study 15, 
depression symptoms were observed by the therapist. Eight 
studies found that women victims suffered from depressive 
symptoms after the assault (Studies 1, 3, 6, 8, 10, 14, 15, and 
16). In Study 1, 84.3% of a sample of 140 participants had 
a depression symptom score of 16 or higher. Study 3 found 
that women who experienced first-semester sexual assault 
were approximately 2.5 times more likely to have significant 
depression symptoms (OR = 2.45) compared to women who 
were not assaulted in their first semester. In Study 6, 75% 
of the 40 adult women victims of rape were diagnosed with 
major depression. Study 8 reported that 53% of survivors of 
incapacitated sexual assault and 50% of survivors of physi-
cally forced sexual assault had mean depressive symptom 
scores of 16 (compared to 12.5 among women who had not 
been assaulted). Study 10 found that 85.29% of participants 
showed depressive symptoms immediately after the rape, 
with 76.47% showing depression in the long term. Study 
14 did not provide percentages on depressive symptoms but 
indicated higher levels of depression in Caucasian women 
compared to African American women, controlling for 
income. Study 15 found that 95.7% of a sample of 32 female 
victims of sexual assault attending therapy showed depres-
sion/low mood. Study 16 found that 60% of a sample of 50 
female ASA survivors were diagnosed with major depressive 
disorder (MDD). In general, between 60% and 95.7% of the 
women victims of ASA in the studies reviewed experienced 
some type of depressive symptoms or disorder.

Study 7 also highlighted the co-occurrence of PTSD 
and depression, indicating comorbidity. Additionally, three 
studies found differences in depressive symptoms between 
women of different races. Study 14 showed that, controlled by 
income, Caucasian women reported more depressive symp-
toms (M = 7.34, SD = 8.41) than African American women 
(M = 3.93, SD = 6.09, F(1, 219) = 12.14, p = .001). For both 
African American and Caucasian women, depressive symp-
toms were significantly positively associated with physical 
health symptoms. Study 9 found that for African American 
survivors, the severity of sexual assault indirectly influenced 
physical health symptoms through its effect on depressive 
symptoms. Depression was also examined as a mediator of 
the relationship between sexual assault and health risk behav-
iors, with evidence of moderated mediation for European 
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American women but not for African American, Latina, and 
Asian American women. Study 8 also examined depressive 
symptoms as a mediator between sexual assault and health 
risks (hazardous drinking and engaging in sexual behav-
ior to regulate negative affect), with evidence of moder-
ated mediation for European American women but not for 
African American, Latin American, and Asian American 
women. Moreover, a study of women attending therapy (n 
= 23) revealed that 95.7% exhibited depressive symptoms, 
documenting the frequency of psychological difficulties 
experienced by women seeking therapy after ASA (Study 
15). Correlation analyses confirmed strong relationships 
between PTSD and other depression symptoms (Study 7). 
Finally, Study 21 found that women who had experienced 
sexual assault had significantly higher levels of depression, 
even after controlling for depressive symptoms. When com-
paring the symptoms of sexually assaulted university women 
with a control group, significantly greater depressive symp-
toms were observed (b = 3.46, SE = 0.64, t = 5.35, p < .001) 
(Study 18). Study 18 conducted a series of 2 × 2 repeated 
measures analysis of variance (ANOVAs) for group com-
parisons. The data show that experiencing ASA predicts the 
manifestation of psychological symptoms. The document 
does not provide information on the effect size.

Anxiety Symptoms

Eleven of the 21 studies measured anxiety symptoms in 
female victims to analyze the impact of the traumatic event. A 
variety of measures were used. Specifically, the GAD-7 was 
employed in three studies (Studies 3, 17, and 18). In Study 
15, anxiety symptoms were observed by the therapist. The 
remaining studies used different measures: Spanish Survey 
of Violence Against Women (Study 4); Florence Psychiatric 
Interview (Study 6); Beck Anxiety Inventory (BAI) (Studies 
7 and 21); Four-Dimensional Anxiety Scale (FDAS) (Study 
9); MINI (Study 16); and Administered PTSD (Study 19). 
All studies indicated that women who experienced sexual 
assault developed anxiety or generalized anxiety symptoms 
(Studies 3, 4, 6, 7, 9, 15, 17, 18, 19, and 21), even years 
later (Study 18). Specifically, around 91% of women who 
attended therapy after being assaulted presented anxiety 
symptoms (Study 15). Moreover, Study 7's correlation analy-
ses confirmed strong relationships between PTSD and other 
anxiety symptoms. Study 8 examined anxiety as a mediator 
between sexual assault and health risks (hazardous drinking 
and engaging in sexual behavior to regulate negative affect), 
with evidence of moderated mediation for European Ameri-
can women but not for African American, Latin American, 
and Asian American women. Additionally, in Studies 17 and 

21, anxiety symptoms were used as a covariate to measure 
drinking problems and sleep dysfunction.

PTSD Symptoms

More than half of the studies (n = 11) included PTSD symp-
toms to analyze the consequences of sexual aggression in 
women (Studies 5, 6, 7, 8, 11, 14, 16, 17, 18, 20, and 21). 
Several measures were used to assess PTSD symptoms: 
Impact of Event Scale (IES) (Study 5); Florence Psychiatric 
Interview (Study 6); Traumatic Stress Symptom Checklist 
(TSSC) (Study 7); a slightly modified version of the Pri-
mary Care PTSD (PC-PTSD) screen (Study 8); PTSD Check-
list–Civilian Version (PCL-C) (Study 11); PTSD Checklist 
(PCL) (Study 17); Davison Trauma Scale (Study 14); MINI 
(Study 16); Post-Traumatic Stress Disorder–8 Items (PTSD-
8) (Study 18); Impact of Events Scale–Revised (IES-R) 
(Study 20); and the Clinician-Administered PTSD Scale 
for DSM-5 (CAPS-5) (Study 21). Women who experienced 
sexual assault showed a significantly higher prevalence of 
PTSD (Studies 5, 6, 7, 8, 16, and 21), even 9 years after 
the assault (Study 18). One study found that 68% of women 
who were sexually assaulted suffered from PTSD, and those 
with PTSD were more likely to have a lower socioeconomic 
status and were nearly seven times more likely to experience 
suicidal thoughts (Study 7). Nine studies compared groups 
of female victims with control groups. In studies comparing 
PTSD symptoms alone, survivors of sexual assault were more 
likely to screen positive for PTSD than non-victims (Studies 
5, 6, 8, 14, and 18).

Another consequence shown in two studies was that the 
PTSD group had worse subjective sleep quality (Study 21) 
and more sleep disorders (Study 5) than the control group. 
Furthermore, Study 14 demonstrated that the severity of the 
assault indirectly affected drinking problems as a coping 
mechanism for PTSD symptoms in Afro-descendant women. 
Similarly, one study used PTSD symptoms as a covariate to 
measure drinking problems, showing a significantly higher 
proportion of participants with PTSD compared to the gen-
eral population (Study 17). Moreover, the severity of the 
assault was associated with more severe PTSD symptoms 
(Study 14). For example, combined-type rapes (character-
ized by both force and substance involvement) were linked 
to significantly more severe PTSD symptoms (Study 11), 
and survivors who reported sustaining an injury during the 
assault were significantly more likely to screen positive for 
PTSD than those who did not sustain an injury (Study 8).

Alcohol Use

Approximately 30% of the studies (n = 6) analyzed alcohol 
use as a consequence of sexual assault among female victims 
(Studies 2, 12, 13, 14, 17, and 18). In Study 2, alcohol use 
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was assessed using several instruments: Quantity Frequency 
Questionnaire (QF), Information to compute blood alcohol 
content (BAC), a modified version of the Daily Drinking 
Questionnaire (DDQ), Comprehensive Effects of Alcohol 
Questionnaire (CEOA), and a modified version of the Rutgers 
Alcohol Problem Index (RAPI). Study 12 used the 23-item 
RAPI and the Drinking Motives Questionnaire–Revised 
(DMQ-R). Study 13 used DMQ-R and Timeline Followback 
for Drinking (TLFB). Study 14 utilized a 13-item Problem-
atic Drinking subscale. Finally, Study 17 used SES, Daily 
Drinking Questionnaire (DDQ), Young Adult Alcohol Con-
sequences Questionnaire (YAACQ), and a modified version 
of the Drinking Norms Rating Form. Study 18 employed 
three items corresponding to DSM-IV-TR substance abuse 
diagnostic criteria.

Women with a history of sexual assault reported greater 
alcohol use than women without a trauma history (Study 
2). Additionally, women with an Alcohol-Involved Assault 
(AIA) reported greater alcohol use and positive alcohol 
expectancies than women without a trauma history and those 
with a non-alcohol-involved assault (Study 2). Drinking to 
cope was both a predictor and a consequence of Alcohol-
Involved Sexual Assault (AISA) (Study 12). Drinking to 
cope and emotion dysregulation also predicted AISA in the 
short term. Long-term alcohol problems increased the risk 
of AISA, and a history of AISA predicted AISA revictimi-
zation (Study 12). The severity of sexual assault indirectly 
influenced alcohol problems through its effect on PTSD 
symptoms (Study 14). Furthermore, the severity of sexual 
assault impacted alcohol-related consequences, being asso-
ciated with a higher number of drinks per week (73%) and 
consequences of alcohol abuse (63%). Long-term habitual 
drinking showed differences in alcohol-related consequences 
among those who have been sexually assaulted, as well as 
among regular drinkers, although the association was smaller 
for regular drinkers compared to assault victims (Study 17). 
Exposure to sexual assault during the first semester of col-
lege was linked to an increased likelihood of using alcohol 
as a coping mechanism by the end of the semester, even 
when controlling for prior sexual assault history and initial 
endorsement of coping motives (Study 13). These findings 
reflect the impact of sexual assault on the development of 
alcohol dependence (Studies 2, 12, 13, 14, 17, and 18).

Sleep Disorders

Three studies investigated the impact of sexual assault on 
sleep quality in female victims (Studies 5, 15, and 21). To 
assess sleep disorders, Study 5 used the Pittsburgh Sleep 
Quality Index (PSQI). In Study 15, the therapist observed 
symptoms, and Study 21 used the PSQI-A, Insomnia Sever-
ity Index (ISI), and the Modified Fatigue Impact Scale 
(MFIS). Study 5 assessed the causal influence of exposed 

and unexposed groups, comparing sleep-related events 
among women living in Bogotá. This study found that sleep 
disorders were significantly more prevalent in women who 
had been raped compared to the unexposed group. Problems 
identified included sleepiness (35.29%), sleep disturbances 
(52.94%), trouble sleeping due to needing to get up to go to 
the bathroom (26.47%), difficulty breathing (29.41%), loud 
coughing or snoring (26.47%), and daytime dysfunction 
(55.88%). Study 15 highlighted psychological difficulties 
reported and observed by the clinical psychologist, includ-
ing sleep disturbances and nightmares. Finally, Study 21 
indicated that the PTSD group (survivors of sexual assault) 
reported poorer subjective sleep quality and higher sleep 
disturbance scores than women who had not been assaulted.

Other Consequences

In addition to the specific consequences discussed above, 
nine studies reflected on various other impacts on women 
survivors of sexual assault (Studies 4, 6, 7, 10, 14, 15, 18, 19, 
and 20). These consequences were measured using a variety 
of tools, including the Spanish Survey of Violence Against 
Women (Study 4), Florence Psychiatric Interview (Study 6), 
The Medical Outcomes Study Short Form-36 (SF-36) (Study 
7), structured clinical interview for DSM-III (Study 10), SES 
(Study 14), therapist-observed symptomatology (Study 15), 
Couples Satisfaction Index (CSI-4) and Personal Assess-
ment of Intimacy in Relationship (PAIR) (Study 18), the 
Somatization subscale of the Symptom Checklist 90-Revised 
(SCL-90-R) (Study 19), and the Experience of Shame Scale 
(ESS) and Impact of Events Scale-Revised (IES-R) (Study 
20). Some of the consequences found included feelings of 
worthlessness, sadness, a desire to cry without reason (Study 
4); avoidance of thoughts or conversations about the trauma, 
suicidal ideation, and social phobia (Study 10); irritability, 
tearfulness, intrusive images or thoughts of the assault, avoid-
ing places or things reminding of the assault, increased arous-
ability, and concentration difficulties (Study 15); days missed 
from college due to substance use (Study 18); and relation-
ship difficulties following the assault (Studies 15 and 18). 
Additionally, having an abortion was strongly predicted by 
suicidal thoughts and impulses (Study 10). The consequences 
of ASA can also negatively impact the physiological health of 
victims, including sexual disorders, dysfunction, or difficul-
ties (Studies 6, 10, and 15), a significant increase in somati-
zation scores, physical complaints across multiple symptom 
domains, health anxiety, frequent sick days, and numerous 
visits to primary care resources in the six months before the 
study (Study 19). Women with PTSD were significantly more 
likely to report other health problems, including poor general 
health, low vitality, impaired social and physical function, 
and impaired physical and emotional roles (Study 7). Fur-
thermore, Study 15 found confusion about sexual identity 
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(not defined in the text), moving homes, changing jobs, or 
not feeling capable of working. Among African American 
survivors, the severity of sexual assault indirectly influenced 
physical health symptoms through its effect on depressive 
symptoms (Study 14). Cultural issues, such as concerns about 
the “marriageability” of a person who had been raped, were 
also significant for some women (Study 15).

It is also important to note that the consequences of ASA 
can have a negative impact on the physiological health of 
women victims. This can include a variety of problems, 
such as sexual disorder, dysfunction, or difficulties (Study 6, 
Study 10, and Study 15), a significant increase in somatiza-
tion scores, physical complaints across multiple symptom 
domains, and health anxiety, experiencing numerous sick 
days and frequent visits to primary care resources in the 6 
months prior to the study (Study 19). The women victims of 
ASA presenting with PTSD were significantly more likely 
than those without to have scale scores indicative of other 
health problems including sense of poor general health, low 
vitality, impaired social and physical function, and impaired 
physical and emotional role (Study 7). Moreover, Study 15 
found also that there was a confusion about sexual identity 
(not defined in the text), moving home, changing jobs or not 
feeling capable to work. Among African American survivors, 
the severity of sexual assault indirectly influenced physical 
health symptoms through its effect on depressive symptoms 
(Study 14). Cultural issues were a particular concern to some 
women, for example, the “marriageability” of a person who 
had been raped (Study 15).

Discussion

Research indicates that being a woman significantly increases 
the likelihood of being a victim of sexual assault (Cruz, 
2017). Approximately 15% to 25% of women have experi-
enced sexual assault in their lifetime (Campbell & Wasco, 
2005; Vickerman & Margolin, 2009). For example, Study 3 
highlights the magnitude of this problem, showing that 28% 
of a sample of 483 female first-year college students reported 
being victims of sexual assault, with 12% experiencing at 
least one incident involving threat, force, or incapacitation 
during their first semester. Study 9 reveals that between 12% 
and 21% of university women from different ethnic back-
grounds (European American, Latina, African American, and 
Asian American) have suffered some form of sexual assault 
in adolescence or adulthood. This scoping review provides 
evidence that being a victim of sexual assault (ASA) has 
significant consequences on the health of women, affecting 
their psychological and social well-being. The findings are 
consistent with those of other studies (Arboleda et al., 2011; 
Campbell et al., 2009; Campbell & Wasco, 2005; Cruz, 2017; 
Echeburúa & Guerricaechevarría, 2011; Echeburúa et al., 

2013; Koss et al., 2003; Kilpatrick et al., 2007; Luce et al., 
2010; Perilloux et al., 2012; Pico-Alfonso et al., 2008; Rel-
lini, 2008; Vickerman & Margolin, 2009). Studies compar-
ing women with and without a history of ASA showed that 
victims experience significant psychosocial impacts, with 
various negative consequences affecting their daily lives 
(Blais & Monteith, 2019; Campbell et al., 2009; Echeburúa 
et al., 2013; Jonker et al., 2018; van Berlo & Ensink, 2000) 
(Studies 2, 5, 6, and 21).

Being a victim of violence has emotional consequences 
for those affected (Arboleda et al., 2011; Echeburúa & Guer-
ricaechevarría, 2011; Pico-Alfonso et al., 2008). Approxi-
mately 25% of victims of any violent behavior develop PTSD, 
but this rises to 50% to 60% for women who have been sexu-
ally assaulted (Echeburúa et al., 1997, 2013). Consistent with 
previous studies on sexual assault (Blais & Monteith, 2019; 
Campbell et al., 2009; Kilpatrick et al., 2007; Koss et al., 
2003), it was shown that women survivors of ASA were more 
likely to develop PTSD than women who were not exposed 
to such traumatic events (Studies 5, 6, 7, 8, 16, 18, and 20). 
Additionally, suffering from PTSD impacts survivors' qual-
ity of life and other areas of their daily lives, such as sleep 
quality (Ullman et al., 2007; Wadsworth et al., 2018) (Studies 
5, 15, and 21), or developing drinking problems to alleviate 
symptoms (Wadsworth et al., 2018) (Studies 13 and 14).

In addition to PTSD, ASA victims may experience emo-
tional distress that negatively impacts their physical health. 
This is supported by several studies. Study 7 recorded a range 
of other health problems, including a sense of poor general 
health, low vitality, impaired social and physical function, 
and impaired physical and emotional roles. Study 18 found 
that ASA victims had higher somatization scores and more 
physical complaints than those who had not been sexually 
assaulted. Survivors of ASA may also experience psycho-
logical sequelae such as anxiety, fear, emotional lability, 
disbelief, and guilt (Luce et al., 2010). This review shows 
that women survivors develop depressive symptoms or dis-
orders (Blais & Monteith, 2019; Campbell et al., 2009; Cruz, 
2017; Jonker et al., 2018; Koss et al., 2003; Newins et al., 
2021) (Studies 1, 3, 6, 7, 8, 9, 10, 14, 15, 16, 17, 18, and 21); 
anxiety symptoms or generalized anxiety symptoms (Eche-
burúa et al., 2013) (Studies 3, 4, 6, 7, 9, 15, 17, 19, and 21), 
even years after the rape (Study 18); PTSD (Echeburúa et al., 
1997) (Studies 5, 6, 7, 8, 16, and 21); drinking problems 
(Newins et al., 2021) (Studies 2, 12, 13, 14, and 17); and sleep 
disorders (Studies 5, 15, and 21).

Regarding studies that report depressive symptoms or dis-
orders, the variety of instruments used (e.g., CES-D scale, or 
BDI) means that comparisons of results must be made with 
caution. Some studies show retrospective or cross-sectional 
data (e.g., Studies 1, 6, and 10), which entails certain limi-
tations due to potential recall bias, difficulty in measuring 
confounding variables, or the impossibility of establishing 
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directionality between variables. Additionally, some studies 
(e.g., Studies 1, 6, 10, and 15) recruited samples from clinical 
centers or survivors attending therapy, which may result in 
a bias in the symptomatology identified. These considera-
tions also apply to other types of symptoms addressed in this 
review.

Other consequences have also been observed, such as 
suicidal thoughts (Ullman, 2004) (Studies 7 and 15), social 
phobia (Ramos-Lira et al., 2001) (Study 10), sadness (Study 
4), shame (Study 20), differences in the number of romantic 
relationships after the assault (Studies 15 and 18), substance 
abuse (Ramos-Lira et al., 2001) (Study 15), and less fre-
quent attendance at college due to substance use (Study 18). 
Beyond psychological consequences, being a victim of ASA 
significantly impacts other areas of women’s lives, affecting 
their sexual health and functioning (O’Callaghan et al., 2019; 
Perilloux et al., 2012; Rellini, 2008), leading to the develop-
ment of sexual avoidance behaviors (Echeburúa et al., 2013; 
O’Callaghan et al., 2019) and sexual dysfunction (Moham-
med & Hashish, 2015) (Studies 6, 15, and 19). Sexual behav-
ior has also been found to be used as an affect regulation 
strategy to mediate the relationship between sexual assault 
and depression and anxiety (Study 9). Sexual assault can 
impact women's physical health and daily living activities, 
increasing the risk of repeated sexual victimization (Kilpat-
rick et al., 2007; Koss et al., 2003).

Social determinants of health affecting women included in 
the studies also influence the consequences of sexual assault 
and may even exacerbate them (Studies 1, 7, 9, and 14). 
Income, for instance, is associated with access to various 
coping resources that might mitigate the impact of sexual 
assault severity (Study 14). Cultural differences also play a 
role in how women conceptualize these violent experiences 
and how society addresses them, such as victim-blaming 
(Studies 1 and 9). One key factor influencing recovery is 
perceived social support (Study 7).

Thus, the impact of ASA on women is shaped by multiple 
factors, including victim characteristics, sociocultural norms, 
the nature of the aggression, the context in which it occurs, 
and the help-seeking behavior of victims. For example, rape 
in the context of war exacerbates the traumatic experience 
due to its systematic occurrence and the oppressive condi-
tions faced by women, coupled with a lack of resources to 
repair the damage (e.g., inadequate hospital care, psychiatric 
and psychological care, prophylaxis) (Study 10). Negative 
experiences when seeking help (informal or formal) for a 
previous assault can delay further help-seeking and exacer-
bate psychological distress (Campbell et al., 2009) (Studies 
7 and 15). These factors influence the impact of the assault 
on women’s psychological well-being (Echeburúa et al., 
1997) (Study 20) and the coping strategies they develop. This 
review has shown that ASA can affect women of all ethnici-
ties, races, socioeconomic statuses, and educational levels. 

It is necessary to attend to the different manifestations that 
may occur, applying an intersectional approach, in order to 
respond in the most appropriate way in each case (Studies 
1, 7, 9, 10, 14, 15, 17, and 20). This idea is consistent with 
other studies (Campbell et al., 2009; Perilloux et al., 2012).

Strengths and Limitations

The review process has several limitations. First, the sys-
tematized search was conducted only in English and Span-
ish, limiting the possibility of finding relevant studies in 
other languages. Second, the variety of terminology used 
to describe sample profiles poses a limitation for compar-
ing study results. Third, the age of participants is reported 
inconsistently across studies, sometimes as a mean and some-
times as a standard deviation. Fourth, the instruments used 
to measure the same variables vary, making it difficult to 
compare results between studies. Fifth, different terms for 
sexual assault, such as “sexual aggression,” “sexual harass-
ment,” “rape,” or “sexual abuse,” complicate the analyses. 
Sixth, the design of some studies is not clearly specified, and 
cross-sectional studies limit the understanding of the evo-
lution of sexual assault consequences and the relationships 
between variables. Lastly, the data on sexual assaults were 
collected in diverse contexts (e.g., clinical centers, universi-
ties, war zones), which may influence the impact on victims 
but was not analyzed. One of the strengths of this work is 
that it analyzes the consequences of ASA on various aspects 
of women's lives, including those that may not meet clinical 
diagnostic thresholds for mental health disorders. Second, 
this review updates the existing knowledge about the con-
sequences of ASA. Third, despite its relevance, ASA has 
been infrequently explored due to difficulties in identifying 
symptoms and relating them to sexual assault, the challenge 
of disclosure, and the potential for secondary victimization. 
Finally, this scoping review identifies new areas of work in 
the field, such as the need for a multilevel approach and an 
intersectional and feminist perspective. This approach con-
siders the subordination women experience at different eco-
logical levels and its influence on the consequences of sexual 
assault.

Conclusions

Being a woman increases the risk of ASA, a social problem 
with significant psychosocial consequences. These include 
depressive symptoms, anxiety symptoms, PTSD, alcohol 
dependence, and sleep disorders. Other consequences include 
sexual dysfunction, increased somatization scores, physical 
complaints, frequent sick days and primary care visits, feel-
ings of worthlessness, a desire to cry for no reason, avoid-
ance of trauma-related thoughts or conversations, suicidal 
ideation, social phobia, reduced university attendance due 
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to substance use, and fewer serious romantic relationships 
post-assault.

Qualitative research is needed to capture the voices of 
assaulted women and understand how they define their expe-
riences, the implications, and their strengths. More research 
is also needed on the consequences of ASA, considering 
women's diversity. An intersectional approach is necessary 
to enhance the understanding of the impact of ASA at each 
stage of women's lives.

In summary, understanding the mediating variables 
between sexual assault and its negative consequences, as well 
as the multiple impacts of such aggression, will contribute to 
developing effective interventions. These can help improve 
the well-being of assaulted women, aiding them in overcom-
ing ASA consequences and politicizing the experience from 
a feminist perspective.
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