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ABSTRACT

The Sexual Assault Among Latinas (SALAS) Study adds to the literature by using a
national sample of Latino women to determine the extent of sexual victimization alone and the
overlap of sexual victimization with other forms of victimization. Additional distinguishing
components of SALAS includes an investigation of formal and informal help-seeking responses;
inclusion of culturally - relevant variables such as religiosity, gender role ideology and
acculturation in relation to victimization and help-seeking; and assessing the psychosocial impact
of sexual victimization on psychological distress and posttraumatic symptomatology.

A national sample of 2,000 adult Latino women living in high-density Latino
neighborhoods participated. Trained professionals from an experienced survey research firm
conducted interviews over the phone in either English or Spanish, from May through September
2008. Respondents were queried about lifetime victimization, help-seeking efforts,
acculturation, religiosity, gender role ideology, trauma symptoms, and post-traumatic symptoms.
Respondents were on average 47.76 years of age and largely foreign-born (72.4%).

The lifetime rate of sexual victimization was 17.2% with 87.5% of sexual victims
experiencing another form of victimization (physical, threat, stalking or witness) within their
lifetime. Sexual victimization mostly commonly occurred with physical victimization in
childhood (47.3%) and threatened victimization in adulthood (55.9%). Victims of child sexual
assault were more likely to experience any form of adult victimization (OR =4.59, p <.001)
than non-victims. The rate of formal help-seeking was 21% and the rate of informal help-
seeking was 60% among those who selected a sexual victimization as their most distressing
event. Medical attention was mostly commonly sought among injured sexual victims (41%) and

friends (31.7%) and family members (30.9%) were the most common confidants. Anglo



acculturation was associated with increased odds of sexual victimization (OR = .98, p <.001)
and formal help-seeking (OR = 1.10, p = .04). PTSD and trauma symptoms were associated
with total number of sexual assaults, but best explained by total victimization count.

Latino women face substantial sexual victimization and other forms of victimization at
each life stage. However, linkages to services are still weak and can be addressed by building on
the strengths and cultural traditions of Latino women. We recommend using medical settings as
an intervention point and educating the larger community of available services, so that family
members and friends can educate each other. The significant overlap in victimization found calls

for thorough assessments in clinical settings and more refined measurement in future research.
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EXECUTIVE SUMMARY

Synopsis of the Problem

As of 2004, Latinos constituted the largest and most rapidly growing minority group in
the United States (Pew Research Center, 2005). The large numbers and growth of this segment
of the population merits research attention to evaluate how these individuals are affected by
interpersonal violence. Specifically, we aimed to investigate the role of sexual violence among
Latino women, the impact of victimization, and what services and resources they pursue.

Sexual violence research has evaluated the incidence and prevalence of the problem, the
psychosocial impact of sexual violence, associated public health and medical consequences, and
how it plays a role in revictimization risk for subsequent sexual victimization (Banyard,
Williams, & Siegel, 2001; Briere & Elliott, 2003; Browne & Finkelhor, 1986; Classen, Palesh, &
Aggarwal, 2005; Elliott, Mok, & Briere, 2004; Golding, 1994; Golding, Stein, Siegel, Burman,
& Sorenson, 1988). However, this research has largely ignored the Latino population and left a
void in our knowledge of how sexual violence impact Latino women. As an example, in
searching the published literature on PsycINFO that looks at interpersonal victimization,
approximately only 1% focuses on Latinos.

When examining the research that does focus on Latino women, significant gaps need to
be filled. Much of the literature that examines interpersonal violence among Latino women
typically focuses on partner violence or sexual violence. However, this line of research has
overlooked other forms of victimization that may be experienced along with partner violence or
sexual violence. This limitation potentially overestimates the impact of any specific form of
violence by not accounting for other forms of co-occurring victimization, (e.g., stalking, threats,

etc.), which we term polyvictimization (Finkelhor, Ormrod, & Turner, 2007a). In addition,



without evaluating other forms of victimization, we are unable to see the full spectrum of
violence that Latino women may experience.

Another key aspect of victimization research among Latino women is the need to
evaluate help-seeking efforts and address cultural issues that may play a salient role in
victimization, and both formal and informal help seeking behaviors. The research on sexual
violence suggests that it is an underreported issue (Finkelhor, Hotaling, Lewis, & Smith, 1990;
Finkelhor & Ormrod, 2001; Widom & Morris, 1997). Therefore, it is important to evaluate what
formal services victims of sexual violence attempt to seek out and what role cultural factors such
as acculturation, religiosity, immigration status, and gender roles might play in their willingness
to seek services. Formal help-seeking includes reporting victimization to police, obtaining
restraining orders, seeking legal remedies, getting medical services, and seeking counseling or
social services. Informal help seeking, which literature suggests occurs more frequently than
formal help-seeking (Ingram, 2007; Lewis, West, Bautista, Greenberg, & Done-Perez, 2005),
typically includes behaviors such as talking to friends and family or seeking counsel from the
clergy. Understanding these help-seeking behaviors is crucial as these types of support and
actions often help taper or overcome the negative sequelae of sexual violence.

In line with previous research on sexual violence, research focusing on Latino women
needs to evaluate the psychosocial impact of victimization. This should focus on
symptomatology that has been associated with victimization including posttraumatic reactions,
depression, anxiety, anger/irritability, and dissociation (Anderson, Yasenik, & Ross, 1993; Briere
& Elliott, 2003; Browne & Finkelhor, 1986; Neumann, Houskamp, Pollock, & Briere, 1996;

Nishith, Mechanic, & Resick, 2000). Specifically, it is important to evaluate the role of sexual



violence on psychological distress as well as the role that polyvictimization may have and the
impact that cultural issues may have on victimization and post-victimization reactions.

Given the above-stated research limitations and areas that need further exploration, we
designed the Sexual Assault Among Latinas (SALAS) study. This study aimed to examine
interpersonal victimization among a national sample of Latino women, particularly focusing on
help-seeking behaviors, culturally relevant factors, and psychosocial impacts.

Purpose

SALAS aimed to fulfill the following goals:

Goal 1: Determine extent of sexual victimization in a sample of adult Latino females.

Goal 2: Determine the coexistence of other forms of victimization among those sexually

victimized and the risk for subsequent victimization.

Goal 3: Examine formal service utilization among sexually victimized Latino women.

Goal 4: Examine informal help-seeking among sexually victimized Latino women.

Goal 5: Examine culturally-relevant factors associated with experience and responses to

sexual violence.

Goal 6: Determine the psychosocial impact of sexual victimization on Latino women.
Research Design
Participants

The SALAS study, with data collected between May and September 2008, assessed the
victimization experiences of a national sample of 2,000 Latino women living in the United
States. Trained professionals from an experienced survey research firm conducted the interviews

over the phone in either English or Spanish.



The study entrance criteria were that participants needed to be women over the age of 18
who self-identified as Latino (either foreign or U.S. born), and whose primary language was
either English or Spanish. The total sample consisted of 2,000 participants with the majority of
participants (90%) living in high-density Latino areas (80% or higher) based on U.S. Census
data. The minimum response rate for the sample was 30.7%. The average age of the participants
was 47.76 years of age. Approximately 63% of the sample has a high school education or less.
The majority of participants (61%) were U.S. citizens (either U.S. born or naturalized) and
71.5% of the sample conducted the interview in Spanish (see Table 1). The participants in the
sample were predominantly immigrants from Mexico or of Mexican descent (67.1% and 89.5%
respectively), with the second most common immigrant group being from Cuba (18%). Detailed
ethnicity data are presented in Table 2.

In comparing our sample to available U.S. Census figures on Latinos, we have a notably
higher median age, which was likely inflated by our screening procedures that did not allow for
participants under the age of 18. Our sample has a higher rate of a high school education and
beyond, a similar proportion of being married, and a smaller proportion of being born in the U.S.
or being U.S. citizens (Guzman, 2001; Ramirez, 2004; U.S. Census Bureau, 2000). In evaluating
ethnic background, the SALAS sample has a larger proportion of individuals of Mexican and
Cuban descent (U.S. Census Bureau, 2000).

Measures

The SRBI methods report in the appendix provides a complete version of the survey. The
participants were asked a number of demographic questions including age, country of origin,
whether they immigrated to the United States, their preferred language, sexual orientation,

education level, employment status, household income, housing status, and relationship status



(e.g., married, single, etc.). In addition, regional information was obtained from census tract
information linked to the random digit dial (RDD) blocks.

We evaluated lifetime victimization using and adapted version of the Lifetime Trauma
and Victimization History (LTVH) questionnaire (Widom, Dutton, Czaja, & DuMont, 2005)
which asks about a broad range of potentially traumatic experiences. We limited the questions to
those focusing on interpersonal victimization including stalking, physical assaults, weapon
assaults, physical assaults in childhood, threats, threats with weapons, sexual assault, attempted
sexual assault, sexual fondling, kidnapping, and witnessed victimization.

The Help Seeking Questionnaire (HSQ) was developed specifically for this study which
was adapted from surveys used in two other large-scale studies (Block, 2000; Gelles & Straus,
1988). This questionnaire asked about the actions taken by respondents after identifying the
most distressing incident of victimization. The questions asked about both formal (e.g.,
reporting to police, getting medical care, seeking legal remedies) and informal (e.g., talking to
friends, family, or the clergy) forms of help-seeking.

The three main cultural variables evaluated were religiosity/spirituality, acculturation,
and sex role characteristics. Religiosity was evaluated using the Brief Multidimensional
Measure of Religiousness/Spirituality (BMMRS), which was designed to study religiousness and
spirituality in health-related studies (Pargament, Koenig, & Perez, 2000). Participant
acculturation was evaluated using the Brief Acculturation Rating Scale of Mexican-Americans —
IT (Brief ARSMA —1II). The Brief ARSMA -II assesses both minority and majority cultural
identity (Bauman, 2005). Sex-typed personality characteristics were measured using the Short
Bem Sex Role Inventory (BSRI- Short Form) by asking participants to report the degree to

which 30 adjectives - 10 masculine, 10 feminine and 10 neutral items (Bem, 1981). Two



instruments were used to evaluate trauma-related symptomatology, the Trauma Symptom
Inventory (TSI) and the Posttraumatic Stress Disorder Checklist (PCL). The TSI is a 100-item
instrument that evaluates posttraumatic and trauma related symptomatology in adults (Briere,
1995). For this study we used the Anxious Arousal, Depression, Anger/Irritability, and
Dissociation scales of the TSI. The PCL is an instrument that evaluates the severity of
Posttraumatic Stress Disorder (PTSD) symptomatology (Weathers, Litz, Herman, Huska, &
Keane, 1993), covering the three main symptom clusters of the DSM-IV criteria for PTSD:
reexperiencing, numbing/avoidance, and hyperarousal (American Psychiatric Association, 2000).
Procedures

Probability samples of households with telephones were generated using a random digit
dial method (RDD). This methodology seeks to draw a random sample numbers using Census-
based hundred-blocks. For SALAS, the sample was from telephone numbers stratified by
Hispanic household density per hundred block. Eligible residential households within the total
sample were then selected.

When a residential household was reached, the interviewer asked about the total number
of age-eligible Latino women in the household. When an eligible individual was identified and
agreed to participate they were asked the various study instruments in their preferred language
(either English or Spanish). Upon completing the survey, participants were asked if they felt
distressed and were offered a support hotline or callback to follow up with them. The study’s
principal investigator, who is a bilingual licensed clinical psychologist, called the follow-up
cases if necessary. On follow-up calls, it was ensured that the individual was no longer

distressed and they were provided with additional support information if needed (e.g., local
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social service agencies, etc.). Approximately 1% of the sample required follow-up. Upon
completion of the survey, participants were paid $10 for their participation.

An experienced survey research firm with specialization in doing surveys that ask about
sensitive subjects (e.g., interpersonal violence) conducted the interviews using a Computer
Assisted Telephone Interview (CATI) system. The interviewers, all female, were specifically
trained on the SALAS survey and closely supervised during the data collection process. The
Institutional Review Board (IRB) of Northeastern University authorized all study procedures
with subsequent analyses also being approved by the IRB of The Pennsylvania State University.
Key Findings
Sexual Victimization Rates and Co-Morbid Victimization

e The rate of sexual victimization for the sample was 17.2% (22.2% weighted).

o 8.8% of the sample experienced a completed sexual assault, 8.9% experienced attempted
sexual assault, and 11.4% experienced fondling or forced touch.

e 7.6% of the sample experienced at least one adulthood sexual assault and 12.2% of the
sample experienced at least one childhood sexual assault.

e Perpetration of sexual violence against women in adulthood was primarily by individuals
known to the victim with a partner or spouse (44.1% of adult sexual victimization) or
someone else known to the victim (48.7% of adult sexual victimization) being the most
common perpetrator.

e For victimization experienced in childhood, other relatives and non-family individuals
known to the victim are the most common perpetrators (42.6% and 38.1% respectively).

e Of the women who experienced sexual assault, 87.5% of them experienced at least one

other type of victimization with physical violence being the most common form of co-
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occurring victimization (60.2%) and witnessed violence being the least common form of
co-occurring victimization (45.1%).

e The most common co-occurring form of victimization in childhood was physical violence
(47.3%) with threats being the last common co-occurring form of victimization (22.4%).

e Co-occurring forms of victimization for Latino women who experienced sexual violence
in adulthood, ranged from 55.9% (threat) to 23.7% (witness).

e The highest revictimization risk for victims of sexual assault was experiencing threat in
adulthood with victims of sexual abuse having more than four and a half times the odds
of experiencing threat in adulthood.

e Victims of child sexual abuse (CSA) had 4.3 times the odds of experiencing sexual
violence in adulthood.

e Latino women’s physical victimization rate was 22.2%, stalking rate was 18.2%, threat
rate was 21.1%, and witnessed violence was 20.1%.

Help-seeking

e Of the women who experienced sexual victimization, two-thirds of them (66.5%)
selected this as the incident to focus on for help-seeking; that is, reported it as most
distressing.

e Approximately 21% of the respondents sought one or more types of formal help.

e The most common type of formal help-seeking (41%) was medical services among
women who reported injuries.

¢ Criminal justice responses were not commonly sought with only 6.6% of women
contacting police, 7.1% obtaining a restraining order, and 6.1% pressing criminal

charges.
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About 10% of women sought help from a social service agency.

When rating the helpfulness of formal services, victims tended to be more satisfied with
the court process than with police services (average rating 3.0 versus 2.4 on a scale from
1 to 4). Medical centers and mental health, abuse/trauma, and domestic violence
counseling were all highly rated (average score 4.5). However, these results are
cautiously interpreted as they are based on a very small number of respondents.

For women who reported to police, almost a quarter of the women reported that charging
or arresting the person would be the way to improve police service. For the courts, taking
the report more seriously was the most commonly reported way that courts could
improve. Finally, for medical services, providing counseling/offering advice and
reporting the abuse were two ways that were most frequently cited as how to improve.
When asked about reasons for not seeking help, fear of offender and being too young
were the top two reasons for not getting help from police or the courts. In contrast,
shame and other reasons were the most common reason for not getting medical help
while not thinking of getting help and not knowing of any were the most frequently cited
reasons for not getting help from social service agencies.

Formal help-seeking was unrelated to any of the measured psychological symptoms.

In total, 58.3% of women who experienced sexual assault sought informal help.
Disclosure of sexual abuse was most often to friends (31.7%) and parents (30.9%).
When asked as to how helpfulness of informal sources could have been improved, being
more supportive was the most commonly cited reason (42.3%).

The reason most often cited for not getting informal help was shame (31.8%), with

“didn’t think of it” being the next most commonly cited (19.3%) reason.
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e When examining the relationship between help-seeking and psychological variables, total
victimization was associated with an increase in posttraumatic symptoms and depression,
while informal help-seeking was associated with a decrease in depression.

Cultural Factors Associated with Victimization and Help-seeking

e Being an immigrant is associated with decreased odds of sexual victimization so that
Latino women who are immigrants to the United States are less likely to report being
sexually assaulted.

e Anglo acculturation is associated with increased odds of sexual victimization, suggesting
that women who are more acculturated to the United States culture are at greater risk of
sexual victimization.

e Older women were less likely to report sexual violence and women of higher
socioeconomic status were more likely to experience sexual assault.

e Masculine sex role, positive religious coping, and negative religious coping were the
cultural factors significantly associated with mental health variables for sexually
victimized Latino women. Specifically masculine sex role was associated with increased
levels of PTSD symptomatology, anger, and anxiety. Positive religious coping was
associated with a decrease in depression while negative religious coping was associated
with an increase in PTSD symptomatology, depression, and anxiety.

e  When focusing on the role of cultural factors and help-seeking for sexually victimized
Latino women, only Anglo acculturation was associated with a significantly increased

likelihood of seeking out social services.
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There was little impact from cultural factors on informal help-seeking with none of the
cultural factors being associated with the likelihood of getting informal help across any of

the different categories of individuals.

Psychological Impact of Sexual Victimization

Sexual violence in childhood, in adulthood, the total number of sexual victimization
experiences, and the total different number of victimization events were all associated
with the different forms of psychological distress, including PTSD symptomatology,
depression, anxiety, anger, and dissociation, at the bivariate level.

The total number of sexual victimization experiences was consistently a significant
predictor of increased symptomatology across all the measured forms of psychological
distress.

Experiences of childhood sexual abuse were significantly associated with increased level
of anger and dissociation while adult sexual victimization was also associated with
increased levels of anger and dissociation in addition to also contributing to increased
levels of depression.

In regression analyses that examine the role of total number of sexual victimization
experiences while taking into account that total number of overall victimization
experiences (including other forms of violence such as physical assaults, threats, and
stalking) sexual victimization is no longer a significant predictor, with only total overall
victimization significantly predicting each of the different forms of psychological

distress.
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Conclusions

The study points to a number of overlooked factors when evaluating sexual violence
against Latino women. First, a significant proportion of these women experienced lifetime
sexual victimization. Interestingly, an overwhelming number of sexually victimized women
experienced more than one type of sexual victimization or other forms of interpersonal violence,
suggesting that focusing only on a particular sexual assault event may overlook the complete
victimization profile. Furthermore, as previous research has found, sexual victimization in
childhood was a risk factor for revictimization in adulthood. However, mostly absent from prior
research is that sexual violence was a risk factor for revictimization across multiple forms of
interpersonal violence, including stalking, physical assault, threats, and witnessed violence.

Consistent with other studies, sexually victimized women infrequently engaged in formal
help-seeking efforts such as calling police, getting social services, or using legal remedies. Our
findings point to a number of reasons that could contribute to this including lack of
material/economic resources and linguistic isolation (the sample predominantly preferred
Spanish for communication). Results also point to a practical approach to help seeking in that
increased victimization led to an increased likelihood of seeking services while immediate
physical harm led to a greater likelihood of seeking medical services.

While informal help-seeking was a more likely to occur than formal help-seeking, there
was still approximately one third of women who did not report their victimization to anyone.
Friends and family were the most frequently reported resource for informal help. However,
these results point to a significant lack of disclosure around sexual violence. This is consistent

with prior research on disclosure, suggesting that Latino women, like women from other cultural
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groups, are hesitant to come forward around victimization, and are particularly unlikely to seek
out formal services or legal options.

Cultural analysis provides interesting results regarding how variables unique to Latino
women may play a role in victimization. Specifically, immigrant women were less likely to
report sexual violence while more Anglo acculturated women were more likely to report sexual
victimization. Consistent with other research, this suggests that traditional Latino culture may be
protective of victimization. Some of the traditional gender roles and familial norms may
decrease the risk of violence, while, inversely, changing cultural values and roles may create
acculturative stress resulting in increased risk for victimization. The friction between traditional
Latino and Anglo values may promote tension in the family and lead to violence. These
explanations need to be taken in the context of possible methodological factors; specifically that
U.S. born and more acculturated women are more willing to disclose victimization on a phone
survey.

Help-seeking was also impacted by cultural factors, specifically Anglo acculturation.
Women with greater levels of acculturation were more likely to seek out formal help. This has
two potential explanations. From the standpoint of cultural fit, it is more socially acceptable to
tell someone unknown about victimization in mainstream American culture. From a resources
perspective, more acculturated women may have greater knowledge about, and feel more
comfortable obtaining, available services.

While sexual victimization was significantly associated with various psychological
distress variables, supporting a large body of literature, the impact of different forms of
victimization overwhelmed this effect. When the total number of different forms of

victimization is taken into account, sexual victimization ceases to uniquely predict psychological
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distress. The overall victimization of women drives psychological sequelae, not sexual violence
by itself. Focusing solely on sexual victimization without taking into account other victimization
experiences may overestimate the impact of sexual violence on psychological distress and miss
an opportunity to appropriately provide services to victims of sexual violence.

There are a number of key policy implications from this study. Service providers need to
be aware of sexual violence dynamics among Latino women including predominant perpetration
by known or familial assailants, high rates of polyvictimization and revictimization, and the
likelihood that services will be sought out following an acutely traumatic event or after
increased/chronic victimization. This suggests that compartmentalizing services may be
detrimental to victims in that having separate domestic violence and sexual abuse hotlines
potentially discourages them from getting help. Promoting services that are generally focused on
interpersonal violence rather than on a particular type of victimization may improve the
willingness of victims to come forward.

Formal service outlets have a number of areas where they can promote victim’s
willingness and ability to report victimization. These would include having Spanish-speaking
victim advocates to help educate and navigate the legal system, increased protections for victims
from perpetrators, and increased outreach and education efforts into the Latino community. A
key entry point may be medical services, perhaps following a Sexual Assault Nurse Examiner
(SANE) model. Following this model, a sexual assault specialist can work with women when
they come in for medical help to provide rape crisis center information, victim advocates, and
connection to law enforcement. As is the case with other services, bilingual resources are a key

component.
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The results from this study also indicate an increased need for public awareness and
education. Many victims were simply unaware of the availability of services; existing service
agencies may serve as educators and providers of public information within the Latino
community. These efforts might be more effective if they are not only aimed at victims, but their
families and friends, educating them on how to respond to a disclosure of abuse. Friends and
family, the most commonly sought informal resource, can serve as the gateway to formal
services. In their outreach efforts providers should recognize that shame and the desire to
maintain privacy is a driving force behind the lack of disclosure. These efforts need to recognize
the experience of shame and discourage self-blame and stigmatization, which hamper help-
seeking efforts.

Some of the results also challenge the assumptions about why Latino women do not seek
help. For example, immigration status was not associated with help-seeking, which in the field
has been assumed to be an impairment in obtaining services. It is likely that undocumented legal
status may be more likely to prevent disclosure to formal outlets. In contrast, cultural values,
psychological reactions (e.g., shame), and acculturation are more likely to play a role in women’s
willingness to get help.

Future research needs to continue to expand the study of interpersonal violence beyond
sexual assault and partner violence, incorporating other forms of victimization such as stalking,
threat, and witnessed violence. In addition, help-seeking efforts need to be more finely evaluated
to better understand their connection to mental health outcomes. Additionally, other segments of
the Latino community need to be studied. For example, there is a dearth of research on
victimization among Latino males and how they are impacted. Studying children and

adolescents can contribute to an understanding of the developmental trajectories associated with
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victimization and interpersonal violence. While SALAS contributes to the body of knowledge
on victimization among Latinos, there are many future opportunities for study that can further

our understanding of these problems among this largest growing ethnic group.
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I. INTRODUCTION

Statement of the Problem

As of 2004, Latinos constituted 14% of the United States population - the largest
minority group. Over a four-year period the number of Latinos increased 14% while the non-
Hispanic population increased by almost 2% (Pew Research Center, 2005). The large numbers
and rapid growth of this population underscore the need to focus sexual violence studies on
Latino women.

While the violence against women literature is substantial, not much research focuses on
Latino women. National surveys that evaluate victimization among women typically have a
proportion of their sample composed of Latinos (e.g., National Violence Against Women Study
[NVAW]). However, these studies do not allow for the evaluation of culturally relevant
variables that may play a role in victimization, help-seeking, or psychological outcomes. Some
of the variables that have been reported in the literature that may be of importance include
whether the individual immigrated to the United States, degree of acculturation, gender roles,
and religiosity. Another limitation of the existent Latino victimization literature is that most
samples are either small or geographically limited (e.g., restricted to a particular urban area)
which hampers the generalizability of the study results.

While the problem of sexual violence merits substantial attention, the research focusing
on Latino women typically does not address other forms of victimization. As will be evident in
our review of the literature, the victimization literature that has focused on Latino women
typically examines sexual violence or physical violence by intimates. Not addressing other co-

existing forms of victimization can result in an overestimation of the impact of a single form of
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victimization. Furthermore, without evaluating other forms of victimization, we are unable to
evaluate to full spectrum of victimization that Latino women may experience.

Another key area in evaluating the role of sexual victimization in the lives of Latino
women is understanding their help-seeking efforts. This includes paying particular attention to
cultural factors that play a role in obtaining either formal (e.g., police, social service agencies) or
informal (e.g., speaking with family or friends). Much of the research on sexual violence
suggests that this is an underreported form of victimization. Furthermore, the literature indicates
that social services are much less available to Latinos than to their non-Latino counterparts. As
such, very few incidents of sexual assault reach the attention of authorities, and many women do
not receive assistance in dealing with the negative impact of sexual violence. This is a
concerning issue since well-tailored support services can play a key role in helping women
overcome the negative sequelae of sexual violence. Understanding the factors that contribute to
Latino women’s help-seeking efforts is key in developing culturally sensitive and effective
interventions to promote help-seeking and assistance for sexually victimized Latino women.
Currently, there is an absence of quantitative research that helps us understand what contributes
to help-seeking, which help-seeking modalities are more likely to be sought out, and what
cultural factors may play a role in a woman’s willingness to get assistance after sexual
victimization.

The SALAS study aimed to fill a number of the gaps in the current literature by focusing
on the sexual victimization experiences of Latino women. The strengths of this study include (1)
an examination of many forms of sexual victimization including childhood and adult
victimization, (2) an analysis of the other forms of victimization sexually victimized women

faced during childhood and adulthood, (3) a thorough analysis of the help-seeking efforts of
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Latino women that addresses both effectiveness of services and help-seeking barriers, (4)
measurement of particular cultural factors that may effect sexually victimized Latino women,
and (5) an assessment of current psychosocial outcomes associated with victimization. The
findings address significant gaps in the literature, as well as allow for empirically informed
practice and policy implications.
Literature Citation and Review
Rates of Sexual Assault in Women

Sexual assault against women has received considerable research attention over the past
30 years with much of it focusing on the extent of the problem and the psychological impact on
victims. Research focusing on childhood sexual abuse (CSA) highlights the large scope of the
problem. Overall, incidence rates of CSA have been found to be between 1.2 to 96 per 1,000
children, with abuse against girls being up to three times higher than for boys (Finkelhor,
Hamby, Ormrod, & Turner, 2005; Sedlak & Broadhurst, 1996; U.S. Department of Health and
Human Services, 2008). The large discrepancy between these rates is primarily due to the
former figure being based on agency reports while the latter figure being based on self-report
methodology. Prevalence estimates of CSA among women range from 9% to 32% (Briere &
Elliott, 2003; Tjaden & Thoennes, 2000). Lifetime (adult and childhood) sexual victimization
rates for women range from 9% to 22% (Elliott, Mok, & Briere, 2004; Kessler, Sonnega,
Bromet, & Hughes, 1995; Koss, Gidycz, & Wisniewski, 1987; Tjaden & Thoennes, 2000)
depending on the methodology and definition of sexual victimization used.

While these results clearly indicate the large impact of this problem, studies on Latino
women have reported mixed results in the victimization rates in comparison to their non-Latino

counterparts. Statistics from the U.S. Department of Health and Human Services (U.S.
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Department of Health and Human Services, 2008), show that Latino children’s rate of sexual
victimization was second only to that of Caucasian children. The NIS — 3 (Sedlak & Broadhurst,
1996) found no differences between Latino children and children of other races on the rate of
sexual victimization. A study with adult women in a primary care setting also found no
significant differences in rates of childhood sexual abuse between Latino and Caucasian women
(Katerndahl, Burge, Kellogg, & Parra, 2005). In contrast, Urquiza and Goodlin-Jones (1994)
found Latino adult women to report a 25% rate of childhood sexual abuse, which was almost
15% to 20% lower than the rates reported by Caucasian or African-American women. With
respect to lifetime rates of rape, the NVAW study found that Latino women reported
significantly lower rates (14.6%) than non-Latino women (18.4%) (Tjaden & Thoennes, 2000). It
is arguable whether these conflicting reports reflect actual rates, reporting bias, methodological
differences, or some combination of all of these factors. However, this mixed evidence
highlights the importance of further studying sexual victimization among Latino women to gain
a better understanding of the scope and impact of this problem.
Sexual Abuse and Other Forms of Victimizations

Two types of multiple victimizations - concurrent multiple types of victimization
(polyvictimization) and multiple victimizations that occur over different periods, such as
childhood and adulthood, of one individual type (revictimization) shed light on the extent to
which sexual violence is associated with other forms of victimization.

Adult women. Various studies find substantial overlap between sexual violence and other
forms of interpersonal violence. Frieze (1983) examined sexual violence among a sample of
battered women and a comparison group of non-battered women. She found that over a third of

the battered sample reported being raped by their husbands (34%). This was significantly higher
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than the rate of rape among the non-battered comparison group (1%). Additionally, battered
women who were raped by their partners reported higher levels of other victimization such as
being raped by someone other than their husbands than the non-raped battered women. Campbell
and Soeken (1999) asked a volunteer community sample of battered women about their forced
sex experiences. Almost half the sample reported being sexually victimized and these
participants were assessed to be in significantly more danger, have experienced more physical
and non-physical abuse, and have a greater number of health problems. These studies are
supported by more recent research that finds that Latino women often experience multiple forms
of victimization, with studies reporting that between 18% and 95% of victimized Latino women
experience more than one form of victimization (Clemmons, DiLillo, Martinez, DeGue, &
Jeffcot, 2003; Coker, Smith, Bethea, King, & McKeown, 2000; Hass, Dutton, & Orloff, 2000).
This research supports the notion that sexually victimized Latino women are likely to be
experiencing other forms of victimization in addition to sexual violence.

With respect to revictimization, women who are sexually victimized in adulthood are
likely to have been victims of sexual violence during childhood. Elliott, Mok and Briere (2004)
found that child sexual abuse and childhood physical abuse were unique predictors of adult
sexual abuse among a nationally representative sample. Briere and Elliot (2003), using a
geographically stratified national sample, also found that those who had been victimized as
children had higher rates of victimization as adults. A review of empirical literature showed that
two of three individuals who experienced sexual victimization are revictimized later in their lives
(Classen, et al., 2005) with some studies finding a three-fold increase in revictimization risk for
sexually victimized women (Arata, 2002; Desai, Arias, Thomson, & Basile, 2002). In addition,

other types of childhood victimization, such as neglect and emotional abuse, are also linked with
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adult trauma in general (Spertus, Yehuda, Wong, Halligan, & Seremetis, 2003). Thus,
revictimization can be examined both with-in types of victimization (e.g., child sexual and adult
sexual) and across victimization types (e.g., child sexual and adult physical).

Children. Finkelhor and colleagues (2005) assessed a broad spectrum of victimizations
among youth in their Developmental Victimization Survey. A nationally representative sample
of youth ages 2 to 17 (V= 2,030) was asked about 34 forms of offenses in five general areas:
conventional crime, child maltreatment, peer and sibling victimization, sexual assault, and
witnessing and indirect victimization. Among those who were sexually victimized, 97% were
also victimized in some other way. Eighty-two percent of those sexually victimized also reported
assault, whereas 84% reported witnessing or experiencing indirect violence. This was the
highest percent of overlap among victimization types assessed. Children who reported
completed rape reported an average of 7.6 kinds of victimizations, which included other forms of
maltreatment, peer/sibling violence, and conventional forms of crime. These findings show that
sexually abused children are at particular risk for other forms of victimizations.

In a subsequent analysis employing the same dataset, sexually victimized youth were
most likely to be represented among polyvictims, those who experienced multiple types of
victimization during childhood (Finkelhor, et al., 2007a). Polyvictimized children reported more
trauma symptomatology than children who were not polyvictimized and children who
experienced repeated episodes of the same type of victimization (see Trickett, 1998 for similar
findings). Most importantly, the results show that including polyvictimization as a predictor of
outcomes dwarfed the influence of individual types of victimization. These findings caution
researchers that including individual victimization types to the exclusion of polyvictimization

might lead to false conclusions about the importance of a particular type of victimization.
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Finkelhor, Ormrod and Turner (2007b) successfully contacted 79.5% of the above
nationally representative sample one year later and assessed further victimization. The resultant
odds ratio for re-victimization was 10.6 for sexual revictimization and 10.0 for child
maltreatment - the two highest odds ratios for victimization types. Additionally, the odds ratio
for being characterized as polyvictimized, if the participant was polyvictimized at Time 1 was
8.7. Further, any type of victimization was associated with increased risk for other kinds of
victimizations. Boney-McCoy & Finkelhor (1995) found similar results with multiple types of
victimization surfacing as a predictor of subsequent CSA and prior sexual abuse as an especially
strong predictor of later CSA. These findings underscore the extreme risk of revictimization
among sexually victimized and polyvictimized youth.

Latino women. A smaller set of studies has examined polyvictimization and
revictimization among Latino women. McFarlane et al. (1998) recruited a sample of 329
pregnant Latino women who sought prenatal care. Approximately a third of the sample
experienced sexual violence during the 12 months prior to the interview. Comparisons between
sexually victimized and non-sexually victimized Latino women show that those who were
sexually victimized reported significantly higher levels of threats of abuse and physical abuse.
For sexually victimized women there was a correlation of .42 between physical abuse and sexual
abuse. In another study, 243 racially diverse college students reported on childhood sexual abuse
and adult rape (Urquiza & Goodlin-Jones, 1994). Twenty-five percent of Latino women reported
CSA and 18% of Latino women reported rape. For all ethnic/racial groups combined, women
with a history of CSA were three times more likely to be raped in adulthood. However, among
Latino women, those who experienced CSA were four times as likely to report rape in adulthood.

The authors posit that cultural factors influence risk factors for revictimization. These studies
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suggest that revictimization and polyvictimization rates may vary by ethnic/racial group and
point to the importance of culturally relevant factors that may help explain these differing rates.
Service Utilization

Currently, there are few research articles on the help-seeking behavior of Latino women
who have been sexually abused. This is an important research question that needs to be
addressed in order to develop prevention and intervention efforts. Research on the help-seeking
associated with intimate partner violence and sexual abuse among the general population
provides insight on the help-seeking efforts of Latino women.

Help-seeking. Victimized women rely on formal and informal help-seeking. Formal
avenues include police, the criminal justice system, and mental health professionals whereas
informal avenues include friends and relatives. A recent theoretical framework put forth by
Liang et al. (2005) conceptualizes help-seeking as a process including defining the problem,
deciding to seek help, and selecting a source of support. Each of these stages is influenced by
individual, interpersonal, and sociocultural factors. Some of the sociocultural factors that are
relevant to a discussion of Latino women include cultural norms sanctioning violence, fewer
material resources and a lack of culturally-sensitive services. These barriers are often present for
marginalized groups and are exacerbated among immigrants. Latina immigrants might face
problems such as lack of information, poor familiarity with the social service system, social
isolation, poor English language skills, and fear of deportation (Adames & Campbell, 2005; Raj
& Silverman, 2002). This contextual analysis of help-seeking behavior is vital to understanding
Latino women’s efforts to manage victimization (see Dutton, 1996).

In general, Latino women do not rely on help sources at the same rate as Anglo-

Americans. A study on the mental health and medical services sought by sexually victimized
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women found that sexual assault was associated with both types of services. Latinos in the study
were less likely to seek services than non-Latino whites (Golding, et al., 1988). A study using a
nationally representative sample found that Latino ethnic identity was associated with
significantly less formal help-seeking (Lewis, et al., 2005). In addition, this study also found that
sexual assault was associated with more informal and formal help-seeking, with seeking help
from friends being the most common behavior for the entire sample (Lewis, et al., 2005). West et
al. (1998) found that battered Latino women seek less formal and informal help than Anglo
battered women. Latino women who sought help were more likely to be acculturated, as
evidenced by an English language preference, than Latino women who did not seek help.
Another source of hesitancy on the part of Latino women to seek formal assistance may be a
result of perceived practical barriers that prevent them from seeking help, including financial
dependence on their husbands, fear of deportation, and lack of insurance (Bauer, Rodriguez,
Quiroga, & Flores-Ortiz, 2000; Cabassa, Zayas, & Hansen, 2006; Lipsky & Caetano, 2007;
Torres & Campbell, 1998). Recent research has provided further support around the fear of
deportation, since immigrant Latino women are less likely to seek out formal agency services
(Ingram, 2007).

Another factor that plays a role in diminished help-seeking by Latinos is the lack of
available mental health services for Latinos (Cabassa, et al., 2006; U.S. Department of Health
and Human Services, 2001). A principal culprit for this problem is the lack of services in
Spanish, given that approximately 40% of Latinos in the United States report not speaking
English “very well” (Ramirez, 2004). Lack of linguistically sensitive providers is supported by
research which has found that the ratio of mental health professionals to population for Latinos

was 29 per 100,000 compared to 173 per 100,000 for Caucasians (U.S. Department of Health

29



and Human Services, 2001). These data demonstrate that the availability of providers for Latinos
is less than 1/5™ of what is available to the English-speaking population. In addition to this
evidence, a recent qualitative study by Barrio and colleagues (Barrio, et al., 2008) highlights the
perception, by both service providers and consumers, that Latinos have neither sufficient
available resources nor adequate information on available mental health services. The current
study will add substantially to the understanding of help-seeking among sexually victimized
Latino women. Questions will be targeted to understand which services sexually victimized
Latino women sought, how useful those services were, and reasons for not seeking particular
services. This data interpreted in light of victimization experiences (e.g., perpetrator, age of
victimization, severity, chronicity), immigration status, and cultural factors such as religiosity,
gender role ideology, and acculturation will offer insightful findings for research, practice, and
policy.
Culturally-Relevant Factors

Acculturation level, gender role ideology, and religiosity are constructs relevant to the
help-seeking decisions of victimized Latino women. These factors may influence the reporting
of interpersonal violence, the psychological impact of victimization, and help-seeking efforts.
Prior research has not assessed how these factors are linked with sexual victimization among
Latino women.

Religiosity. Religion refers to “a fixed system of ideals or ideological commitments (p.
64),” that is separate from personal ideology, and is usually formal and institutional. Spirituality,
on the other hand, refers more to the personal, subjective side of religiosity and is usually
unsystematic, emotional, and inward. Both religion and spirituality are linked with positive

mental and physical health outcomes (Hill & Pargament, 2003).
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Comas-Diaz (1995) suggests that religious beliefs might play a negative role in coping
with child sexual abuse among Puerto Ricans and that such beliefs must be included in treatment
plans. The culturally embedded concept of fatalism, a belief that events are under God’s control
and not personal control, might direct victims to endure suffering, try to portray self-control, or
alternatively, avoid facing the problem (Comas-Diaz & Fontes, 1995). Research has yet to test
these assumptions and whether this link exists between religiosity and sexual victimization
experiences.

Acculturation and gender role ideology. Acculturation refers to the social and
psychological changes (i.e., attitudes, behavior, values, and sense of cultural identity) that take
place when minority members come in contact with the dominant culture (Cabassa, 2003).
Current conceptualizations of the acculturation process include two dimensions - adherence to
the dominant culture and maintenance of the culture of origin - resulting in four acculturation
strategies (assimilation, separation, integration and marginalization) (Cabassa, 2003; Phinney &
Flores, 2002). As Latino women become more involved with the dominant American culture,
traditional sex role attitudes are weakened (Phinney & Flores, 2002).

The relationship between acculturation, the related change in gender roles (Phinney &
Flores, 2002; Valentine & Mosley, 2000), and victimization is not clearly understood. Two
hypotheses seem plausible. The stress associated with acculturation, particularly change in
gender roles, can increase the likelihood of abuse (Adames & Campbell, 2005). Alternatively,
lack of acculturation may involve low educational attainment and occupational choices, and poor
understanding of the social service system, placing Latinas at risk for victimization.

Traditional gender roles in the Latino community are exemplified through the concepts of

marianismo and machismo. These gendered scripts are hypothesized to play an important role in
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victimization and responses to victimization (Comas-Diaz & Fontes, 1995; Perilla, Bakerman, &
Norris, 1994; Vasquez, 1998). According to the concept of marianismo, based on the Virgin
Mary, women are supposed to be submissive and self-sacrificing. Machismo includes honor,
pride, courage, aggressive behavior, and domination. This dominance/submission dynamic
influences interactions in Latino families and may change during the acculturation process.
There is preliminary evidence to support the hypothesis that acculturation to the
American dominant culture and non-traditional gender roles increases victimization among
Latino women. Harris et al. (2005) found that among a sample of Latino women, traditional
gender role attitudes were associated with less reported physical abuse. Acculturation was also
found to be associated with more reported intimate partner violence (Garcia, Hurwitz, & Kraus,
2004). Alternatively, acculturation may also be associated with a greater willingness to report
victimization. Kaufman Kantor et al. (1994) found that being born in the U.S., which was highly
correlated with acculturation, was associated with higher levels of physical assault in intimate
relationships. Similar results were found by Sorenson and Telles (1991): Mexican Americans
born in the U.S. reported rates of intimate partner violence (IPV) 2.4 times higher than those
born in Mexico. Woman’s financial contribution had a positive effect on rates of IPV (Perilla,
Bakerman, & Notrris, 1994). Women contributing to the financial maintenance of a family might
represent a divergence from traditional gender roles and a challenge to machismo. Additionally,
a qualitative study looked at immigrant Latinas’ understanding of intimate partner violence
(Adames & Campbell, 2005). Participants often cited external forces such as traditional gender
roles and acculturation stress as causes of IPV. Research has not yet examined the relationship
between gender role ideology, acculturation, and sexual victimization. This study will address

the current gap in the literature by including these constructs.
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Psychosocial Impact of Sexual Violence

Research has shown that victims of CSA experience significant psychological distress
and psychopathology (Briere & Elliott, 2003; Browne & Finkelhor, 1986; Finkelhor, et al., 1990;
Kendall-Tackett, Williams, & Finkelhor, 1993; Neumann, et al., 1996). Some of the more
commonly reported problems include Posttraumatic Stress Disorder (PTSD), depression, anxiety,
anger problems, pathological dissociation, fearfulness, substance abuse, self-injurious behavior
and suicidality, and sexual problems (Anderson, et al., 1993; Briere & Conte, 1993; Briere, Woo,
McRae, Foltz, & Sitzman, 1997; Briggs, 1997; Browne & Finkelhor, 1986; Callahan, 2003;
Gorcey, Santiago, & McCall-Perez, 1986; Heath, Bean, & Feinauer, 1996; Merrill, Guimond,
Thomsen, & Milner, 2003; Neumann, et al., 1996; Nishith, et al., 2000; Romano & De Luca,
2001; Tyler, 2002; Wolfe, 1994; Wyatt, Guthrie, & Notgrass, 1992).

Research on sexual violence has also found that CSA is a risk factor for adult
victimization, indicating that women abused as children are at risk for later victimization in
adulthood (Briere & Elliott, 2003; Classen, et al., 2005; Nishith, et al., 2000; Urquiza & Goodlin-
Jones, 1994; Wyatt, et al., 1992). This consequence of sexual violence confounds the impact of
sexual assault and rape in adulthood since many of these women may be victims of multiple
incidents of sexual victimization, which has been shown to increase reported psychological
distress (Banyard, et al., 2001; Nishith, et al., 2000). Keeping this issue in mind, research on the
psychological sequelae of sexual victimization in adulthood found that the psychological distress
women experience is similar to that of CSA victims. Research has found elevated rates of
depression, anxiety, PTSD, dissociation, avoidance, and sexual problems for women who were
sexually assaulted or raped as adults (Elliott, et al., 2004), even in studies where CSA history is

taken into account (Banyard, et al., 2001; Nishith, et al., 2000).
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Polyvictimization and revictimization are also linked with poor psychological outcomes.
Kessler et al. (1995), employing a nationally representative sample, found that women tended to
report more rape, sexual molestation, childhood neglect, and childhood physical abuse than men
and were more likely to develop PTSD. Moreover, women who experience multiple forms of
abuse are likely to have more devastating psychological outcomes. CDC researchers (Basile,
Arias, Desai, & Thompson, 2004) examined the effect of multiple forms of abuse by computing
a dose variable which took into account the number and severity of types of intimate partner
violence. The dose variable solely accounted for 32% of the variation in PTSD symptomatology.

The research on the psychosocial impact of sexual violence for Latino women has not
received as much attention. However, the results appear to be consistent with respect to the
impact of CSA and adult sexual violence on Latino women. Latino women tend to experience
the same types of symptomatology described above with most studies finding levels similar to
those of other ethnic groups (Mennen, 1995; Vasquez, 1998). Sander-Phillips and colleagues’
(1995) study is one of the exceptions in that it found higher elevations of depression among
Latino women compared to African-American and Caucasian women. These findings raise
questions about comparisons within different Latino groups, and cultural factors that may
influence the relationship between victimization and psychological distress. In addition, research
needs to address less-often studied types of symptomatology (e.g., dissociation, sexual problems)
and their relationship to victimization in Latino women.

Summary of Prior Research

Prior research confirms that a significant percentage of women are sexually victimized in

childhood and adulthood. However, research shows mixed results in the victimization rates of

Latino women compared with non-Latinos. In addition, the literature shows considerable
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overlap among abuse types as well as the link between childhood sexual victimization and adult
victimization. Studies on polyvictimization and revictimization show that focusing on one
victimization type at one point in time can only capture a very limited set of experiences.
However, research with Latinos has primarily focused on either sexual assault or physical
violence by an intimate partner only, ignoring other forms of abuse and victimization. This
study examined sexual victimization, in addition to physical assault (e.g., childhood physical
abuse, intimate partner violence), witnessing and indirect violence, and stalking, aiming to
overcome some of the prior limitations in this line of research.

There is currently limited research examining service utilization among sexually
victimized Latino women. Our study examines the rate of help-seeking from informal and
formal sources, satisfaction level of these services, and their perceived effectiveness.
Additionally, help-seeking efforts are analyzed taking into consideration victimization history,
immigration status, and other demographic factors. This information aims to benefit service
providers and provide guidance about potential outreach and education services. Additionally,
since little is known about how religiosity, acculturation, and gender role ideology impact
experience, responses, and outcomes associated with sexual victimization, we are able to conduct
a culturally-relevant examination of the issues at hand and add to a more complete understanding
of the role of cultural factors on victimization among Latino women.

Finally, research unambiguously shows poor psychosocial outcomes associated with
sexual victimization. Whereas these effects are expected to hold for Latino women, our study
allows for a more nuanced analysis of these issues. We examine how childhood sexual
victimization, adult sexual victimization, revictimization, and polyvictimization are linked with

psychosocial outcomes.
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Statement of Hypotheses/Research Rationale
Given the presented literature, we pose the following hypotheses for our study goals.
Goal 1: Determine extent of sexual victimization in a sample of adult Latino females.
Objective 1: Determine the rate of attempted sexual assault, sexual assault and rape
experienced in childhood.
Objective 2: Determine the rate of attempted sexual assault, sexual assault and rape
experienced in adulthood.
Goal 2: Determine the coexistence of other forms of victimization among those sexually
victimized and the risk for subsequent victimization.
Objective 1: Determine rate of physical assaults during childhood and adulthood among
sexually victimized Latino women (e.g., [PV, childhood physical abuse).
Objective 2: Determine rate of witnessed and indirect victimization during childhood and
adulthood among sexually victimized Latino women.
Objective 3: Determine the extent of stalking victimization among sexually victimized
Latino women.
Objective 4: Determine the extent that sexual victimization is a risk factor for subsequent
victimization in Latino women.
Objective 5: Determine the percentage of participants who experienced multiple forms of
victimization (i.e., sexual, physical, indirect, and stalking).
Goal 3: Examine formal service utilization among sexually victimized Latino women.
Objective I: Determine rate and factors associated with reporting victimization to police.
Objective 2: Determine rate and factors associated with using legal remedies.

Objective 3: Determine rate and factors associated with the use of therapeutic services.
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Objective 4: Determine rate and factors associated with the use of medical services.
Objective 5: Determine rate and factors associated with seeking religious counsel.
Objective 6: Determine the relationship between victimization experiences and formal
help-seeking.
Objective 7: Determine satisfaction with above services and its relationship with
psychosocial outcomes.

Goal 4: Examine informal help-seeking among sexually victimized Latino women.
Objective I: Determine rate and factors associated with disclosure to and support from
friends/peers and how helpful participants found this support to be.
Objective 2: Determine rate and factors associated with disclosure to and support from
family and how helpful participants found this support to be.

Goal 5: Examine culturally-relevant factors associated with experience and responses to sexual

violence.
Objective I: Examine the influence of religiosity on the impact and response to sexual
victimization.
Objective 2: Examine the influence of acculturation on the impact and response to sexual
victimization.
Objective 3: Examine the influence of gender role ideology on the impact and response to
sexual victimization.

Goal 6: Determine the psychosocial impact of sexual victimization on Latino women.
Objective I: Examine the relationship between different forms of sexual victimization,
polyvictimization, revictimization and psychological distress (e.g., depression, anxiety,

PTSD).
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Objective 2: Examine the relationship between different forms of sexual victimization,
polyvictimization, revictimization and social functioning (e.g., employment, educational
attainment).

1. METHODS

Participants

The SALAS study assessed the victimization experiences of a national sample of 2,000
Latino women living in the United States. Trained professionals from an experienced survey
research firm conducted the interviews over the phone in either English or Spanish, from May
through September 2008.

The study entrance criteria were that participants needed to be women over the age of 18
who self-identified as Latino (either foreign or U.S. born), and whose primary language was
either English or Spanish. The total sample consisted of 2,000 participants with the majority of
participants (90%) living in high-density Latino areas (80% or higher) based on U.S. Census
data. The minimum response rate (i.e., ratio of completed and screen out interviews to complete,
screen-outs, partial interviews, refusals, break-offs, and no contact) for the sample was 30.7%
while the minimum cooperation rate (i.e., ratio of completed and screen out interviews to
complete, screen-outs, partial interviews, refusals, and break-offs) was 53.7%. The refusal rate
(i.e., ratio of refusal or break-offs to completes, screen-outs, partial interviews, refusals, break-
offs, no contact, other, unknown household, and unknown other) for the sample was 20.8%. The
SRBI methods report (see Appendix) provides detailed response rate calculation formulas and
density area data. These response rates formulas are based on standard definitions established by
the American Association for Public Opinion Research (American Association for Public

Opinion Research, 2009).

38



The average age of the participants was 47.76 years of age. Approximately 63% of the
sample has a high school education or less. The majority of participants (61%) were U.S.
citizens (either U.S. born or naturalized) with a small proportion of the sample not reporting any
legal status category (we refer to this group as undocumented; 4.7%). Although 76.5% of the
sample indicated that their preferred language was Spanish, 71.5% of the sample conducted the
interview in Spanish. Approximately 56% of the participants were married, with the smallest
percentages for cohabitating (7.6%), divorced (10.1%), and widowed (10.1). Detailed sample
demographics are presented in Table 1.

Table 1

Sample Descriptives (N = 2,000)

Mean/n SD/% Range
Age 47.76 16.24 18 —95
18 —-24 143 7.2
25-34 328 16.5
35-44 428 21.5
45 - 54 389 19.6
55-64 341 17.2
65+ 358 18.0
n %
Education Level
Less that high school 760 38.3
High school grad/GED 495 24.9
Some college/trade school 278 14.0
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Two year college graduate 137 6.9

Four year college graduate 205 10.3
Some graduate school 25 1.3
Graduate degree 84 4.2

Immigration Status

U.S. born citizen 549 28.5
Naturalized citizen 628 32.6
Permanent resident 533 27.7
Current visa 80 4.2
Refugee/asylum 2 0.1
Awaiting status 44 2.3
None of the above/ Undocumented 91 4.7

Preferred Language

English 379 19.1
Spanish 1,518 76.4
Both Spanish and English 87 4.4
Other 3 0.2

Interview Language
English 570 28.5
Spanish 1,429 71.5
Relationship Status
Single (never married) 261 13.2

Married 1,115 56.3
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Cohabitating/committed relationship
Divorced
Widowed
Other
Employment Status
Employed full-time
Employed part-time
Unemployed
Retired
Homemaker
Other (students, public assistance, etc)
Household Income
Under $9,999
$10,000 — $19,999
$20,000 — $29,999
$30,000 — $39,999
$40,000 — $49,999
$50,000 — $59,999
$60,000 — $69,999
$70,000 — $79,999
$80,000 or more
Sexual Orientation

Straight/Heterosexual

1,926

41

151

199

200

54

548

217

197

250

585

181

367

366

229

133

95

57

39

30

92

7.6

10.1

10.1

2.7

27.7

11.0

9.9

12.6

29.6

9.1

26.1

26.0

16.3

9.4

6.7

4.0

2.8

2.1

6.5

98.7



Lesbian 13 0.7

Bisexual 13 0.7

The participants in the sample were predominantly immigrants from Mexico or of
Mexican descent (67.1% and 89.5% respectively), with the second most common immigrant
group being from Cuba (18%). Detailed ethnicity data are presented in Table 2. The regional
distribution, presented in Table 3, shows that 50% of the sample was from Texas, with 25.2%
being from California, 20.4% being from Florida, and the remaining 4.6% being from 12 other
states.

In comparing our sample to available U.S. Census figures on Latinos, we have a notably
higher median age (median age for U.S. Latino women is 26.3 years versus 47.0 median age for
the SALAS sample). Our sample has a higher rate of a high school education and beyond, a
similar proportion of being married, and a smaller proportion of being born in the U.S. or being
U.S. citizens (Guzman, 2001; Ramirez, 2004; U.S. Census Bureau, 2000). In evaluating ethnic
background, the SALAS sample has a larger proportion of individuals of Mexican and Cuban
descent (U.S. Census Bureau, 2000). These demographic discrepancies may be in part
influenced by our methodology and screening procedures. Since our study focused on adult
women, there were no participants under the age of 18. In addition, RDD methodology only
calls landline phones, given the growth of mobile phones, it is possible that younger individuals
and those of lower socioeconomic status may have been under-sampled (Blumberg & Luke,

2009).
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Table 2

Ethnicity and Country of Origin Descriptives

U.S. Born Immigrant
(n=533) (n=1,439)
n % n %

Mexico 477 89.5 966 67.1
Cuba 16 3.0 259 18.0
Puerto Rico 14 2.6 16 1.1
Dominican Republic 1 0.0 15 1.0
Other 25 4.7 183 12.7
Table 3
Sample Regional Distribution
State n %
Texas 999 50.0
California 503 25.2
Florida 408 20.4
Arizona 42 2.1
New Mexico 22 1.1
Other” 27 1.4

*Includes CT, ID, IL, MD, MA, NV, NJ, NY, PA, WV
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Measures

The SRBI methods report (see Appendix) provides a complete version of the survey, as it
was programmed into the CATI software, which presents all the survey questions, response
choices, and skip patterns for the interview.

Demographic Information. Participant background information was asked on personal
characteristics including age, country of origin, immigration status, preferred language, sexual
orientation, educational level, employment status, household income, housing status, and
relationship status. Regional information was obtained from the census tract information linked
to the random digit dialing (RDD) blocks.

State of Social Issues Questionnaire (SSIQ). The SSIQ were questions developed
specifically for this survey to evaluate the participants’ view of how much of a problem
discrimination, violent crime, domestic violence, sexual assault and sexual harassment were in
society today. The 11 questions asked about how much these issues were a problem generally in
society and how much they were a problem for Latinos in particular. Each item asks to what
degree each issue is a problem on a 5-point Likert scale ranging from 1 (Not at all) to 5 (Very
big).

Lifetime Trauma and Victimization History (LTVH). The LTVH evaluates lifetime
trauma and victimization history in reference to 30 various traumatic experiences (Widom, et al.,
2005). The full version of the LTVH includes questions about natural disasters, combat
experience, property loss, interpersonal violence, and witnessed victimization. As the focus of
this study was on interpersonal victimization, we limited LTVH questions to stalking, physical
assaults, weapon assaults, physical assaults in childhood, threats, threats with weapons, sexual

assault, attempted sexual assault, sexual fondling, kidnapping, and witnessed victimization.
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Each affirmative incident on the LTVH was followed-up with questions regarding the age of
occurrence, duration, frequency, perpetrator, injury, and posttraumatic reaction (i.e., being in
danger of death or serious injury and experiencing intense fear, helplessness, or horror). For
perpetrator data participants were asked an open-ended question of “who did this to you”, their
response was then categorized into one of the possible response choices (see Appendix pg. 38)
which were then condensed into the descriptive categories presented which include parents, other
relatives, a partner/spouse/dating relationship, siblings, other known perpetrator, stranger, or
multiple perpetrators. For our presented categories “multiple” refers to multiple perpetrators for
the same assault incident (e.g., gang rape). Furthermore, due to the ethnic background of the
study participants and the focus on help-seeking, a question was asked as to whether each
incident took place while the participant lived in the United States. For each affirmative incident
type, respondents were asked if anyone else ever did that to them. If so, respondents completed a
second loop with regard to the incident type. Due to time constraints in the survey, only the
follow-up questions of age of occurrence and number of times was asked for witnessed violence
questions with no second loops being asked. The victimization incidents were then consolidated
into five categories: Physical assaults, sexual assaults, stalking, threat victimization, and
witnessed victimization. This was also divided by whether the victimization events took place in
childhood (defined as occurring prior to age 18) or adulthood. This categorization is presented in
Table 4. The calculation of each victimization category across developmental period (childhood
or adulthood) was calculated by using the age when victimization experience first and last took
place. However, in the regression models, the total victimization variable was simply a count of

the interpersonal victimization screener questions, excluding witnessed violence. A copy of the
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version of the LTVH as was administered in the interview is included in the SRBI methods
report in the Appendix.

Table 4

Screener Question Categories

Screener Question Recoded Category

1. Have you ever been stalked by anyone? For example, has anyone Stalking
ever followed or spied on you?

2. Have you ever been shot at, stabbed, struck, kicked, beaten, Physical Assault
punched, slapped around, or otherwise physically harmed?

3. Have you ever been threatened with any kind of a weapon, like a Threat Victimization
knife, gun, baseball bat, frying pan, scissors, stick, rock or bottle?

4. Has anyone ever threatened you in a face-to-face confrontation? Threat Victimization
5. Have you ever been actually assaulted with any kind of a weapon, Physical Assault
like a knife, gun, baseball bat, frying pan, scissors, stick, rock, or
bottle?
6. When you were a child--that is, when you were in elementary or Physical Assault

middle school, before about age 12--were you ever struck, kicked,
beaten, punched, slapped around, spanked hard enough to leave a
mark, or otherwise physically harmed?

7. Deleted Removed from protocol

8. Has anyone--male or female--ever forced or coerced you to engage Sexual Assault
in unwanted sexual activity? By unwanted sexual activity, I mean
vaginal, oral, or anal intercourse, or has anyone inserted an object
or their fingers in your anus or vagina?

9. Other than what we just talked about, did anyone, male or female Sexual Assault
ever attempt to--but not actually-- force you to engage in
unwanted sexual activity?

10. Other than what we just talked about, has anyone ever actually Sexual Assault

touched private parts of your body or made you touch theirs
against your wishes?
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11. Have you ever been kidnapped or held captive? Excluded due to low N

12. Have you ever been in any OTHER situation in which you were Coded depending on
in danger of death or serious physical injury, or in which you felt response
intense fear, helplessness or horror?

13. Have you ever seen or been present when someone was murdered  Witnessed Victimization
or seriously injured?

14. Have you ever seen or been present when another person was Witnessed Victimization
shot at, stabbed, struck, kicked, beaten, slapped around, or
otherwise physically harmed?

15. Have you ever seen or been present when another person was Witnessed Victimization
raped, sexually attacked, or made to engage in unwanted sexual
activity? By unwanted sexual activity, we mean vaginal, oral, or
anal intercourse; insertion of an object or fingers in the anus or
vagina; having private parts of their body touched or being made
to touch other’s private parts against their wishes?

16. Have you ever lived in a war zone? (For example, lived in an area  Excluded due to low N
with guerilla warfare). and not being
interpersonal in nature
(included for
exploratory purposes in
this sample)

Help-Seeking Questionnaire (HSQ). The help-seeking questionnaire was developed
specifically for this study but was formed from two large scale studies that assessed formal and
informal help-seeking behaviors (Block, 2000; Gelles & Straus, 1988). This questionnaire asked
about the actions taken by respondents after experiencing an identified incident of victimization.
Participants chose the anchor incident by identifying the “most severe incident that occurred in
the United States and has upset you the most” for any direct form of victimization (i.e., they
could not report help-seeking on any witnessed violence). Questions included information about
the various types of resources, both formal and informal, that participants may have contacted for

assistance such as police, the courts, social service agencies, medical care, family, friends, and
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clergy. Participants were also asked about the effectiveness and satisfaction level with the
utilized services. Open-ended questions queried participants who did not use each resource as to
why they refrained from seeking help.

Brief Multidimensional Measure of Religiousness/Spirituality (BMMRS). The BMMRS is
a 33-item multidimensional measure that examines religiousness and spirituality designed for
health-related studies. The questions cover topics such as religious affiliation, personal
religious/spiritual history, public religious practices, private religious practices, social support,
religious coping, beliefs and values, commitment, forgiveness, daily spiritual experiences, and
overall self-ranking. This study only used the congregation support, positive religious coping,
negative religious coping, and religious intensity indices along one item from the beliefs and
values index. As the positive and negative religious coping subscales constitute the RCOPE, that
is also embedded in our questionnaire (Pargament, et al., 2000). Participants responded to each
statement on a scale of 1 (a great deal) to 4 (not at all). Psychometric evaluation, reported from
use of the instrument in the General Socia