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Rates and Risk Factors for Sexual Violence
Among an Ethnically Diverse Sample of Adolescents
Vaughn I. Rickert, PsyD; Constance M. Wiemann, PhD; Roger D. Vaughan, DrPH; Jacquelyn W. White, PhD

Objectives: To investigate the occurrence of rape/
attempted rape and verbal sexual coercion among an ethnically diverse adolescent population and to evaluate
whether unique risk factors existed for victims of either
type of forced sexual experience.
Design: Cross-sectional survey assessing sexual vio-

lence within the past 12 months, behaviors that occurred on each subject’s most recent date, and the occurrence of unwanted sexual experiences on any dates
in the past year and details about that date. Subjects identified as experiencing either rape/attempted rape or verbal sexual coercion were compared with nonvictims using bivariate and multivariate analyses.
Setting: Urban adolescent health care facility.
Participants: Female adolescents and young adults
(n=689) between the ages of 14 and 23 years who presented for care and met the eligibility criteria.
Results: Approximately 30% of young women re-

ported having an unwanted sexual experience in the past
year. The risk of rape/attempted rape was increased by
past mild to moderate (adjusted odds ratio [AOR]=4.27)
or severe (AOR = 15.24) physical aggression by the dating partner; date-specific behaviors, including decreased level of romantic involvement (AOR =0.63 per
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point decline) and going to the perpetrator’s house to be
alone (AOR=3.01); past sexual victimization as an adolescent (AOR=4.70); and lower levels of self-reported ethnic identity (AOR=1.07 per point decline). More important, alcohol use by the victim or perpetrator was unrelated
to an increased risk of rape/attempted rape. The risk of
verbal sexual coercion was increased by past mild to moderate (AOR = 4.38) or severe (AOR = 13.79) verbal aggression from the dating partner; date-specific behaviors, including decreased level of romantic involvement
(AOR=0.70 per point decline) and greater number of past
dates (AOR=7.53); going to the perpetrator’s house to
be alone (AOR = 3.52); past sexual victimization as an
adolescent (AOR = 9.83); pressures to use alcohol
(AOR=9.49); the victim not drinking alcohol during the
date (AOR=14.38); and increasing age discrepancy between victim and perpetrator (AOR = 1.23 per year increase).
Conclusions: Approximately 1 in 4 urban young women
reported having experienced verbal sexual coercion or
rape/attempted rape by a date or acquaintance in the past
year. Distinct risk profiles for rape/attempted rape and
verbal sexual coercion were identified when compared
with those who did not report any victimization.
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DOLESCENTS AND YOUNG

adults are 4 times more
likely to be victims of sexual
assault than women in all
other age groups,1,2 with a
lifetime prevalence of rape/attempted rape
as high as 42%.1,3-17 In most of these cases
(80%-92%), the perpetrator is a date or acquaintance of the victim.10,18-22
A robust risk factor for the occurrence
of sexual violence is a history of sexual victimization as either a child (aged ⬍14 years)
or an adolescent (aged ⱕ18 years).5,13,14,21-23
Other identified risk factors include earlier
age at menarche and/or first date,12 number of dating and sexual partners,5,17,24,25 history of dating violence,26 and a sexually active peer group.12 The social context of the
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date, date-specific behaviors, and the stage
of the relationship also have been related
to the risk of vulnerability to sexual violence,
especially among white young women.9,15,17,21,27,28 For example, when the male
initiates the date, pays the date expenses,
and drives,11,24,28 the risk for sexual violence
is increased. In addition, studies have suggested that forced sex is more likely to occur later in the dating relationship compared
with earlier.291
An important catalyst leading to the occurrence of sexual victimization by a date
or acquaintance is the use of alcohol by
the victim, perpetrator, or both.* Re-

*References 5, 6, 10, 16, 24, 26, 28, 30-34.
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search suggests that alcohol use within the dating or social situation may lead to the misinterpretation of friendly
nonsexual cues as sexual invitations, diminish coping responses, and limit the ability of a woman to ward off a
potential attack.17,34 These studies are based largely on
white college women* and, thus, do not address the role
of substance use in sexual violence among ethnically diverse populations. Abbey et al17 found that African American college women were less likely than white college
women to report the concurrent use of alcohol at the time
of sexual violence.
In general, there is insufficient knowledge about the
role of risk factors for sexual violence among ethnically
diverse samples. Few studies have investigated racial/
ethnic differences in sexual victimization despite suggestions that they may differ.5,27 Two studies of adolescents and adults found no race/ethnicity differences,35,36
but another study found that African American college
women were somewhat more likely to report experiencing sexual assault than their white counterparts.17 Thus,
studies using ethnically diverse populations are needed
to identify potential risk factors so that prevention and
intervention programs for all young women may be developed.
We sought to describe the occurrence of date/
acquaintance rape and other coercive sexual experiences in the past year among an ethnically diverse population and to evaluate contributing risk factors. Risk factors
examined included demographic, reproductive, victimspecific (history of abuse and dating practices in the past
year), date-specific (including the nature of the relationship), and substance use behaviors of the victim and perpetrator. Finally, we wanted to determine whether unique
profiles existed for victims of rape/attempted rape vs verbally coerced sex when compared with young women who
did not report any unwanted sexual experience. We hypothesized that younger adolescent age, a longer dating
relationship, and alcohol use during the date would be
significantly associated with date/acquaintance rape.
METHODS
Those eligible to participate were adolescent and young female
adults aged 14 to 23 years who presented for health services at
the Mount Sinai Adolescent Health Center, New York, NY, between October 3, 2000, and February 28, 2002; self-identified as
white, African American, Puerto Rican, or Dominican; were not
married and/or living with a male partner (because forced sex
would not be considered date/acquaintance rape); were not currently pregnant; did not demonstrate an obvious cognitive or mental impairment; and reported being on 1 or more dates in the past
year. Other racial/ethnic groups were not included because of low
numbers. Recruitment occurred consecutively during randomly
selected weekly clinic sessions; 908 women screened following
clinic registration were deemed eligible. Time constraints led 137
subjects (15%) to refuse participation; 35 subjects (4%) agreed
to participate but did not complete or return their questionnaires. It is possible that some eligible women were missed because of clinic traffic patterns. Based on the comparison of personal codes generated by the participants, 36 duplicate respondents
were removed. Eleven questionnaires were eliminated because
*References 1, 5, 6, 9, 10, 16, 17, 24, 26, 32, 33.

of systematic patterning of answering. Thus, analyses were conducted with 689 adolescent and young adult women. Eligible subjects who refused participation completed a short questionnaire;
no differences in demographic or dating characteristics were detected for those individuals who completed vs did not complete
the questionnaire.
The Institutional Review Board approved the study, and all
participants provided written informed consent. A bilingual research assistant asked young women in the clinic waiting area
if they would like to participate in a study of dating behaviors.
Participants completed the self-administered questionnaire in
either English or Spanish while in the waiting or examination
room. To assure anonymity, subjects were instructed to avoid
placing identifying information on the questionnaire. Participants received $15 for their effort and were given handouts containing information about relationship violence, alcohol and
other drug abuse, and agencies that provided services to sexual
assault survivors.
The self-report measure was finalized after pilot testing
(n=50). Accurate Spanish translation was evaluated using forward-backward translation protocols. Only 4 subjects completed the Spanish version. Thus, no systematic comparisons
could be made between the English and Spanish versions. Four
broad categories of information were collected: demographic
and reproductive characteristics, sexual and physical victimization by a dating partner, date-specific behaviors and social
context of that date, and substance use by the victim and perpetrator.

DEMOGRAPHIC AND
REPRODUCTIVE CHARACTERISTICS
Items included subject age, parental education and employment status, race/ethnicity, current living arrangements, school
enrollment, last grade completed, religious attendance, birthplace, preferred language, partner age discrepancy (female age
subtracted from male partner’s age), age at menarche and first
sexual intercourse, gravidity, and lifetime number of sexual partners. A 12-item ethnic identity scale37 that uses a 4-point response option (from strongly agree to strongly disagree) to assess the extent to which subjects endorsed the importance and
value of their ethnic heritage was used. For example, subjects
were asked to agree or disagree with having made an effort to
learn more about their ethnic group, to think about how their
ethnic group affects their lives, and to determine their attachment to their ethnic group. A sum score was created, with lower
scores reflecting greater ethnic affiliation.

SEXUAL AND PHYSICAL VICTIMIZATION
BY A DATING PARTNER
The Sexual Experiences Survey38,39 was used to assess sexual
violence and unwanted sexual experiences in the past 12 months
and during the lifetime. This 10-item measure is the most commonly used instrument to evaluate sexual victimization among
young women,9,10,15,16,24,28,38,39 and reliably classifies the occurrence of sexual victimization when used anonymously.38 Consistent with other studies, subjects were classified, based on the
most severe item to which they said yes, into 1 of 4 categories:
no victimization, unwanted sexual contact (touching or kissing without permission), rape/attempted rape (use of physical
force, alcohol, or other drugs or position of power), and verbal sexual coercion (being talked or pressured into having unwanted intercourse).9,10,15,16,24,38,39 To classify a young woman
as having experienced a history of abuse, each adolescent was
asked to report the first age of occurrence of sexual victimization on the lifetime index of the Sexual Experiences Sur-
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vey.38,39 If she reported an age of 14 years or younger, it was
considered to be child abuse; otherwise, she was identified as
experiencing prior victimization as an adolescent.
Each young woman also completed the verbal and physical
abuse subscales from the Dating Violence Questionnaire,26 which
assessed violence from her most recent dating partner and prior
verbal and physical violence experienced from the identified
perpetrator, if applicable. Specifically, each young woman was
asked to report the frequency (0-ⱖ4 times) with which this dating partner verbally (criticized, humiliated, or shouted) or physically (pushed, shoved, restrained, or slapped) abused her. Prior
physical violence was categorized into none, mild to moderate, or severe. Consistent with other research,1,2 severe physical abuse from this dating partner was defined as 1 or more incidents during which she was choked, strangled, punched, or
threatened with a knife or gun40; mild to moderate violence was
defined as 1 or more episodes of being pushed or shoved, being
held from leaving, having objects thrown at her, being verbally threatened with physical violence, or being subjected to
reckless driving. Past verbal aggression by a dating partner was
categorized as none, mild to moderate, or severe. Subjects who
did not report any prior verbal abuse from this dating partner
were coded as 0, those whose total score ranged from 1 to 20
were coded as mild to moderate, and those with total scores 2
SDs or more above the mean were coded as severe.

DATE-SPECIFIC BEHAVIORS AND
SOCIAL CONTEXT
Subjects were asked to describe their most recent date (how
long they had known this person, number of prior dates with
this person, and whether this person was their exclusive sexual
partner), their date’s age, who initiated the date, who paid the
expenses for the date, about date type (single, double, or group
date), whether the date was chaperoned, what transportation
was used, where they went (movie, sporting event, or dinner),
and about the occurrence or nonoccurrence of “parking” and/or
going to an apartment or house when no other people were present. The level of involvement in the relationship was evaluated using a 10-point rating scale; higher ratings indicated a
more serious commitment. Subjects who reported an unwanted sexual experience in the past 12 months were asked
parallel questions that allowed them to describe in detail the
behaviors and context of that date during which the unwanted sexual contact occurred.

SUBSTANCE USE BY VICTIM AND PERPETRATOR
We assessed the frequency of lifetime substance (tobacco, hard
liquor, marijuana, and other illicit drug) use and use in the past
12 months for the following categories: 0, 1 to 2, 3 to 5, 6 to 9,
10 to 19, 20 to 39, and 40 or more times.41,42 We also assessed
alcohol and other illicit drug use during their most recent date
by the young woman and her date, including the number of
drinks consumed before and during the date, the use of any
illicit drugs, pressure experienced to use alcohol and/or other
illicit substances, and how the subject felt as a result of using
substances. If a subject reported an unwanted sexual experience, parallel questions were elicited about substance use during the context of this date.

STATISTICAL PLAN AND ANALYSIS
All data were manually entered, with 20% of surveys evaluated
for accuracy. Subjects were grouped according to whether they
reported 1 or more vs no unwanted sexual experiences in the past
12 months. Specific variables associated with assault were then

identified by comparing demographic, reproductive, and victimspecific risk factors of sexually assaulted vs nonassaulted subjects using the 2 or t test. Date-specific behaviors associated with
assault were identified by comparing dating behaviors associated with dates that included sexual victimization with those of
participants on their most recent date who did not report assault. Separate logistic regression analyses using simultaneous entry in 4 blocks (demographic/reproductive, victim-specific risk
factors, dating behaviors and social context characteristics of that
date, and substance use by the victim and perpetrator) were conducted to identify correlates of verbal sexual coercion and rape/
attempted rape. These 2 victim groupings were chosen based on
past literature and to account for the fact that rape is a legal definition that varies across states. We did not conduct analyses on
unwanted sexual contact because of the limited number of young
women who reported this level of victimization. Variables significant at the P⬍.10 level were considered for entry into the logistic regression analysis, and the colinearity among significant
variables was assessed. We included potential interactions in all
models, but none were significant. Multivariate odds ratios with
associated 95% confidence intervals were computed and reported. All data were analyzed using a commercially available software program (SPSS for Windows, 11.0; SPSS Inc, Chicago, Ill).
RESULTS

Approximately 30% (n = 203) of the young women reported having an unwanted sexual experience during the
previous 12 months; 21 (3%) reported that their sexual
victimization occurred during their most recent date. Specifically, 41 (6%) of the 689 subjects reported unwanted touching, 71 (10%) reported verbal sexual coercion, 91 (13%) reported rape/attempted rape, and 486
(71%) did not report any sexual victimization. Of those
who reported sexual victimization, 35% (192/542) were
between the ages of 14 and 19 years and 28% (41/149)
were between the ages of 20 and 23 years.
Few differences in demographic and reproductive characteristics emerged (Table 1). No differences in victimization groups were noted for age, those who reported
being born in the United States, employment status, those
enrolled in school, having repeated 1 or more grades in
school, or early menarche (aged ⱕ10 years).
Victimization as an adolescent was associated with
rape/attempted rape and verbal sexual coercion (Table 2).
We did not find differences in age at first date (14.2 years
for no victimization vs 14.8 years for rape/attempted rape),
but did find that those who reported rape/attempted rape
were less likely to report having a bisexual dating history (12% vs 6%; P⬍.10)
Several date-specific behaviors and social context variables were related to assault status (Table 3). Those
young women who reported rape/attempted rape were
significantly less likely to report that this was a single date
(57% vs 74%; P⬍.01) and that this person asked them
out for this date (69% vs 85%; P⬍.001). However, no differences between those who reported verbal sexual coercion were found for these same variables. Those who
reported rape/attempted rape (45%) and verbal sexual coercion (49%) were significantly more likely to report that
they went to the date’s house to be alone compared with
those who did not report any victimization (28%). Going to a park or to a friend’s house to be alone and whether
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Table 1. Selected Demographic and Reproductive Health Characteristics of the Sample, Stratified by Victimization Status*
Victimization Status
Variable
Demographic data
Race or ethnicity†
White
African American
Puerto Rican
Dominican
Family structure
Independent of parents
Lives with 1 parent
Lives with 2 parents
Lives with other adult
Maternal education
⬍High school or general equivalency diploma
High school
Some college or degree
Reproductive data
Sexually active
Gravidity (ⱖ1)
Lifetime No. of partners
ⱕ2
3-5
ⱖ6

None (n = 486)

Unwanted Contact
(n = 41)

Rape/Attempted Rape
(n = 91)

Verbal Sexual Coercion
(n = 71)

41 (8)
189 (39)
167 (34)
89 (18)

6 (15)
25 (61)‡
3 (7)
7 (17)

9 (10)
44 (48)
26 (29)
12 (13)

11 (15)
31 (44)
19 (27)
10 (14)

42 (9)
284 (58)
112 (23)
48 (10)

6 (15)
19 (46)
10 (24)
6 (15)

14 (15)
42 (46)§
20 (22)
15 (16)

8 (11)
42 (59)
11 (15)
10 (14)

175 (36)
96 (20)
210 (44)

15 (37)
10 (24)
16 (39)

22 (24)
13 (14)
56 (62)储

18 (25)
12 (17)
41 (58)¶

434 (89)
136 (28)

36 (88)
10 (24)

87 (96)¶
34 (37)¶

71 (100)储
26 (37)

250 (52)
138 (29)
95 (20)

18 (45)
15 (38)
7 (18)

25 (28)
20 (22)
45 (50)‡

22 (32)
22 (32)
25 (36)‡

*Data are given as number (percentage) of each group. Comparisons are between each victimization group and no victimization abuse. Percentages may not
total 100 because of rounding and/or missing data.
†The mean (SD) ethnic identity score for the 4 groups was 6.6 (5.8), 7.9 (7.8), 8.3 (7.3), and 7.0 (6.1), respectively. For unwanted contact, P⬍.10; and for
rape/attempted rape, P⬍.01.
‡P⬍.001.
§P⬍.05.
储 P⬍.01.
¶P⬍.10.

Table 2. Selected Victim-Specific Characteristics, Stratified by Victimization Status*
Victimization Status
Variable
Prior sexual victimization
None
Child (ⱕ14 y)
Adolescent
No. of new dating partners
ⱕ1
2
3-5
ⱖ6
No. of male sexual partners in the past 12 mo
ⱕ1
2
ⱖ3

None (n = 486)

Unwanted Contact
(n = 41)

Rape/Attempted Rape
(n = 91)

Verbal Sexual Coercion
(n = 71)

400 (82)
24 (5)
62 (13)

23 (56)†
2 (5)
16 (39)

48 (53)
10 (11)
33 (36)†

28 (39)
3 (4)
40 (56)†

235 (49)
130 (27)
90 (19)
24 (5)

13 (32)
11 (27)
15 (37)‡
2 (5)

27 (30)
28 (31)
20 (22)
15 (17)†

22 (31)‡
18 (25)
23 (32)
8 (11)

316 (65)
84 (17)
86 (18)

23 (56)
11 (27)
7 (17)

30 (33)
26 (29)
35 (38)†

24 (35)†
18 (26)
26 (38)

*Data are given as number (percentage) of each group. Comparisons are between each victimization group and no victimization abuse. Percentages may not
total 100 because of rounding and/or missing data.
†P⬍.001.
‡P⬍.01.

or not the date drove were unrelated to sexual victimization. Those who experienced verbal sexual coercion
were also significantly more likely to report high levels
of past verbal aggression from this dating partner.
We found that those young women who reported rape/
attempted rape were significantly more likely to report a

history of using hard liquor (71%), marijuana (45%), and
other illicit drugs (9%) when compared with those who
did not report an unwanted sexual experience (58%, 34%,
and 4%, respectively; P⬍.02). Similar findings were detected for those who reported verbal sexual coercion (72%,
56%, and 9%, respectively; P⬍.02). No difference in alco-
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Table 3. Selected Date-Specific Behaviors and Variables Within the Dating Context, Stratified by Victimization Status*
Victimization Status
Variable
Time known date, mo
⬍1
1-6
ⱖ7
Prior No. of dates with this person
ⱕ5
6-10
ⱖ11
Past violence experienced from this date
Verbal
None
Mild to moderate
Severe
Physical
None
Mild to moderate
Severe

None (n = 486)

Unwanted Contact
(n = 41)

Rape/Attempted Rape
(n = 91)

Verbal Sexual Coercion
(n = 71)

48 (10)
111 (23)
325 (67)

9 (33)†
7 (26)
11 (41)

26 (33)†
20 (26)
32 (41)

14 (21)†
18 (27)
34 (52)

201 (42)
67 (14)
211 (44)

21 (51)
2 (5)
18 (44)

42 (47)
10 (11)
38 (42)

27 (39)
17 (24)‡
26 (37)

234 (50)
221 (47)
16 (3)

18 (60)
12 (40)
0

36 (43)
36 (43)
11 (13)§

16 (24)
39 (57)
13 (19)†

333 (71)
99 (21)
40 (8)

22 (73)
7 (23)
1 (3)

41 (49)
21 (25)
21 (25)†

26 (38)
26 (38)
17 (25)†

*Data are given as number (percentage) of each group. Comparisons are between each victimization group and no victimization abuse. Percentages may not
total 100 because of rounding and/or missing data. The mean (SD) level of relationship score for the 4 groups was 7.3 (2.8), 3.8 (3.0), 4.5 (3.2), and 3.3 (5.6),
respectively. For unwanted contact, P⬍.10; and for rape/attempted rape and verbal sexual coercion, P⬍.001. The mean (SD) age discrepancy for the 4 groups
was 2.4 (2.7), 3.8 (4.2), 3.5 (3.3), and 3.1 (2.9) years, respectively. For unwanted contact, P⬍.01; for rape/attempted rape, P⬍.001; and for verbal sexual
coercion, P⬍.05.
†P⬍.001.
‡P⬍.10.
§P⬍.01.

hol use by the victim during the date was found (18% vs
23% of rape/attempted rape victims). Interestingly, those
who reported verbal sexual coercion were significantly less
likely to drink during this date (6%, P⬍.01). Young women
who experienced rape/attempted rape were significantly
more likely to report pressure by the date to use either alcohol or marijuana (31% and 18%, respectively) compared with those not victimized (4% and 4%, respectively;
P⬎.001). Those who reported verbal sexual coercion were
also more likely to report experiencing pressure to use alcohol (12%, P⬍.01).
Perpetrator use of alcohol or marijuana was significantly associated with rape/attempted rape. Young women
who reported that their date drank 1 or more drinks (40%)
or used marijuana (25%) were significantly more likely
to report rape/attempted rape than those who did not
report any victimization (20% and 14%, respectively;
P⬍.01). Of interest, only perpetrator use of marijuana
was associated with verbal sexual coercion (24%,
P⬍.03). Too few subjects (⬍1%) reported the use of
illicit drugs such as ecstasy during the date to perform
these analyses.
Distinct profiles of risk emerged for each type of sexual
victimization when compared with no victimization in
the past year (Table 4). As expected, prior sexual victimization as an adolescent, either verbal or physical victimization by the dating partner, and going to the date’s
house or apartment to be alone were associated with sexual
assault. Although the length of the relationship was not
significantly related to sexual victimization, a lowered level
of romantic involvement increased the likelihood of reporting rape/attempted rape and verbal sexual coercion.

Contrary to expectations, the use of alcohol by the victim or dating partner was not significantly associated with
either type of sexual assault.
COMMENT

Almost 1 in 4 urban adolescents who presented to a primary care health setting reported having experienced verbal sexual coercion or rape/attempted rape by a date or
acquaintance in the past year. In contrast to other research, we did not detect increased risk among adolescents compared with young adult women.1,2 However,
unique profiles associated with verbal sexual coercion and
rape/attempted rape among this urban population were
identified.
Demographic characteristics were associated with rape/
attempted rape, but not with verbal sexual coercion. Similar to previous findings,17 we found that the highest proportion of those reporting a forced sexual experience in
the past year were African Americans (100 [35%] of
289), followed by Dominicans (29 [25%] of 118). In addition, decreasing ethnic identity was associated with increased reports of rape/attempted rape. Ethnic identity
is a psychological construct reflecting various aspects of
identification and membership in an ethnic group, including the way one feels about his or her ethnic background and an awareness of cultural values and mores.37
It may be that there are no differences in the rates of sexual
violence among young women of different ethnicities because those who experience a high degree of affiliation
with their identity and culture are less likely to disclose
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Table 4. Factors Associated With Rape/Attempted Rape and Verbal Sexual Coercion*
Factor
Demographic data
Ethnic identity (per 1-point increase)
Substance use
Victim did not drink during the date
Marijuana use in the past 12 mo
Experienced pressure to use alcohol on a date
Victim characteristic
Prior adolescent sexual victimization†
Dating behaviors and social context
Went to date’s apartment or house to be alone
Rating of relationship (1 point)
Age discrepancy between victim and date (1-y unit)
6-10 vs ⱕ5 prior dates
Prior verbal aggression from date‡
Mild to moderate
Severe
Prior physical aggression from date‡
Mild to moderate
Severe

Rape/Attempted Rape

Verbal Sexual Coercion

1.07 (1.01-1.14)

NS

NS
NS
NS

14.38 (3.23-63.97)
3.64 (1.52-8.74)
9.49 (2.15-41.92)

4.70 (1.89-11.72)

9.83 (4.22-22.89)

3.01 (1.36-6.67)
0.63 (0.53-0.76)
NS
NS

3.52 (1.59-7.94)
0.70 (0.58-0.84)
1.23 (1.06-1.41)
7.53 (2.42-23.42)

NS
NS

4.38 (1.51-12.70)
13.79 (2.33-81.65)

4.27 (1.45-12.56)
15.24 (4.06-57.09)

NS
NS

Abbreviation: NS, data not significant.
*Data are given as adjusted odds ratios (95% confidence intervals). Data were adjusted for age, race/ethnicity, living arrangement, mother’s education, lifetime
number of sexual partners, sexual activity, gravidity, victim’s self-report of alcohol use in the past 12 months, dating partner’s drinking and other drug use
behavior during the date, number of new dating partners in the past 12 months, time known dating partner, and all other variables listed.
†The reference group is those with no history of sexual victimization.
‡The reference group is those with no episodes of aggression by a dating partner.

forced sexual experiences even when using an anonymous survey. Alternatively, strong feelings of belonging
to one’s culture may be protective against sexual assault
because they may contribute to partner selection and mitigate other social and date-specific risk factors. Future research is needed to elucidate the interrelationships among
ethnic identity, date-specific behaviors, and disclosure
of sexual violence.
The lack of relationship between alcohol use by the
perpetrator and/or victim among young women who reported rape/attempted rape is an important finding. Three
explanations for the fact that our findings differ from studies of white college women are possible. First, women
younger than 21 years and those who do not attend college may have less access to alcohol than women who
are enrolled in college. Second, minority adolescents and
young women may be less likely than their white peers
to drink alcohol on a date. Finally, reports of sexual victimization among adolescents may vary based on alcohol use because either memory is better when not intoxicated or they feel more responsible and less victimized
when they have been drinking.
Prior research has demonstrated a relationship between abuse as a child and sexual victimization as an adolescent.22 Consistent with other researchers,43,44 we found
that prior victimization as an adolescent was a strong predictor of sexual victimization within this ethnically diverse sample of young women.
Several variables within the social context of the date
were related to the reporting of verbally coerced sex. Specifically, an increasing age discrepancy between the partners, having at least 6 prior dates, and experiencing verbal abuse from this dating partner were all associated with
verbally coerced sex. Concomitant reports of not drink-

ing during the date, of pressure to use alcohol, and of
verbal aggression suggest that male partners may have
been using verbal and psychological abuse as a coercive
strategy to control these young women.
Reports of experiencing prior severe physical violence from the dating partner were the strongest association with reports of experiencing rape/attempted
rape, while mild to moderate physical violence increased the likelihood of reporting any type of sexual
victimization. Prior research among a Midwestern
sample of adolescents found that sexual violence occurred in tandem with physical violence.45 Another
study among college-aged women found that those who
were physically assaulted in the past year were significantly more likely to be sexually assaulted in the same
year.45 Although our data do not allow for the determination of the causal pathways between physical and
sexual violence, we speculate that for some women,
having a dating partner who is physically aggressive
may be a precursor to sexual violence later in the relationship. Regardless, prevention programs should include specific strategies that teach young women how
to effectively mitigate the verbal abuse and other coercive verbal strategies that their partners may use.
Several limitations deserve mention. We cannot be sure
that each young woman who experienced an unwanted
sexual experience during the past year disclosed these
experiences to us. However, Koss and Dinero5 report that
anonymous, written, self-report surveys, compared with
face-to-face interviews, result in higher rates of participation among young adults. Second, our results may not
generalize to adolescents who reside in other geographic areas, to those who are not presenting for health
care, and to those at risk for sexual violence from same-

(REPRINTED) ARCH PEDIATR ADOLESC MED/ VOL 158, DEC 2004
1137

WWW.ARCHPEDIATRICS.COM

©2004 American Medical Association. All rights reserved.
Downloaded From: http://archpedi.jamanetwork.com/ on 01/21/2017

What This Study Adds
Literature examining the occurrence of date/acquaintance
rape and other coercive sexual violence, and the contributing role of alcohol, is compromised by the following:
(1) a failure to sample sufficiently large numbers of minority adolescents and young adults to examine differences among women of different ages, (2) studies’ exclusion of young adult women who do not attend college,
(3) use of different time frames for recall (lifetime occurrence of sexual assault vs current drinking and dating practices), and (4) an absence of studies that investigate the
role of alcohol use in sexual violence among those of diverse ethnic relationships.
We found that among an ethnically diverse population of urban adolescent females, 1 in 4 reported having
experienced sexual assault by a date or acquaintance
within the past year. Distinct risk profiles for rape/
attempted rape and verbal sexual coercion compared with
those who had not experienced forced sex were identified. In contrast to previous research using mostly collegeaged white samples, victim or partner use of alcohol or
other illicit drugs during the date did not predict either
type of sexual assault.

sex relationships. Finally, these data are cross-sectional
and subject to recall bias, especially for history of sexual
victimization.
More than 1 in 4 urban adolescents and young adult
women who sought care at an adolescent health care facility reported having experienced sexual assault by a date
or acquaintance within the past year. Distinct risk profiles for rape/attempted rape and verbal sexual coercion
compared with those who had not experienced forced
sex were identified. Decreased ethnic identity and previous physical aggression by the dating partner were important correlates for rape/attempted rape, but not for verbal sexual coercion. Taken together, our findings suggest
the need to educate young women on how to effectively
manage verbal and psychological abuse and other types
of coercive behaviors that may be exerted by male partners during the context of a date. Future studies are
needed to determine the temporal relationship between
physical and sexual aggression within dates and dating
relationships and the exact role of ethnic identity in the
experience and disclosure of sexual assault.
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