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Introduction
  Sexual violence is a continued and pervasive problem on college 
campuses. Among 18 – 24-year-old students cisgender females are 3 
times more likely to experience sexual violence than other cohorts of 
females, cisgender males are 5 times more likely to experience sexual 
violence than members of their cohort who do not attend college, 
while ¼ of transgender students will experience sexual violence 
[1-3]. As such, colleges and universities have done a lot of work in 
recent years to improve the availability of, and access to, prevention 
and interventions services. However, aside from prevalence rates, 
there is still a large gap in understanding the needs and experiences 
of students other than the cisgender female in reference to sexual 
violence. This lack of understanding contributes to the differential 
knowledge and perceptions of campus sexual violence service 
centers by students on campus [4-5].
Experiences of Sexual Violence and Individual Outcomes
   In the extant literature it has been identified that certain types of 
sexual violence predispose individuals to differential outcomes as 
compared to alternate forms of victimization. Griffin and Read [6]
found that in female college students outcomes related to problem 
drinking, revictimization, and PTSD differed depending on whether 
the individual was coerced through violence or incapacitation. Non-
contact sexual harassment and contact related sexual violence may 
lead to differences in feelings of safety in the college environment 
[7]. Further, while variance in the specific type of sexual violence 
has not been found to have differential effects as of yet, experiencing 
sexual violence may lead to problems such as lower grade point 
average and dropping out of university [8].
Gender Identity and Sexual Victimization Outcomes
   There is already some literature on how certain gender groups may 
differ in relation to sexual violence. For instance, cisgender adult 
males are less likely to seek help than their cisgender female peers 
[9] and may be more likely to experience feelings of aggression post-
assault [10]. However, research and formal services for cisgender 
males are focused primarily on prevention of violence against others

leaving much knowledge missing for those who experience sexual 
violence. For non-cis individuals the available information is even 
less. Trans persons with a long-term partner pre-transition may be 
at increased risk for experiencing sexual IPV [11] and trans persons 
are much less likely to seek formal help than other groups, often 
waiting a minimum of 2 years if they do [12]. But this is a new line of 
research and there are still many unanswered questions. While there 
is a broad amount of research on LGBTQ+ youth as a cohort we 
contend that the monolithic approach to LGBTQ+ research continues 
to muddy the waters around the differences and intersectionalities 
related to sexual orientation and gender identity; as this project does 
not assess sexual orientation as a variable we chose to focus our 
attention on what is known about the trans population specifically. 
However, future research into the relation between gender identity 
and sexual orientation in this arena is merited and may be further 
supported by this study. 
Responsibility of College Campuses
   Considering the increased prevalence of sexual violence on 
college campuses, the lack of information in relation to the needs of 
cisgender male and transgender persons after sexual violence, and 
the amount of resources expended by colleges and universities in 
relation to sexual violence, it is important that college campuses and 
the multitude of social workers who provide direct care are prepared 
to respond to the needs of all of their students [13]. To address this 
concern this study sets out to examine how both experiences of 
sexual violence and outcomes after an assault may differ on college 
campuses by gender identity and type of sexual violence experience.
Research Questions and Hypotheses
   This study is guided by four research questions focused on 
experiences of sexual victimization for cisgender adult men and 
transgender persons: (1) Is there a relation between gender identity 
and sexual victimization experience? (2) Is there a relation between 
type of sexual victimization experience and physical health, mental 
health, and academic success? (3) Is there a relation between gender 
identity and physical health, mental health, and academic success? 
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(4) Is the relation between sexual victimization experience and 
physical health, mental health, and academic success moderated by 
gender identity?
   The associated hypotheses for these research questions are: 
(1) There will be a relation between gender identity and sexual 
victimization experience. However, due to the exploratory nature of 
this question the nature of the relation is not hypothesized at this 
time. (2) Sexual victimization experiences that are more physically 
invasive (completed sexual penetration) or potentially prolonged (a 
sexually abusive romantic relationship) will predict more negative 
physical health, mental health, and academic success outcomes than 
other forms of sexual victimization. (3) Transgender students will 
have poorer physical health, mental health, and academic success 
outcomes. (4) The interaction of sexual victimization experience and 
gender identity will predict more negative physical health, mental 
health, and academic success outcomes for transgender students than 
for cisgender students.
Study Design
   This study consists of a secondary data analysis of a national 
sample of colleges and universities participating in the American 
College Health Association’s (ACHA) National College Health 
Assessment (NCHA). The NCHA is a survey that colleges and 
universities administer in the fall and spring semester each year. 
Member institutions self-select participation each year and only those 
schools who solicit survey participation through random sampling 
of their student body are included in national data sets. The survey 
covers a wide variety of topics around student health; of particular 
interest to this study are questions relating to experiences of sexual 
victimization, gender identity, and measurement of physical health, 
mental health, and academic success. The data comes from a national 
convenience sample of ACHA member institutions over the course of 
three years of collection.
Survey
   The NCHA-IIc is the third update to the NCHA Assessment and 
has been administered since Fall of 2015. Data retrieved for this 
study were restricted to collection years that used the IIc version, 
through Spring of 2018. The decision was made to restrict the data 
file to only those years utilizing the IIc because of changes in how 
gender identity is measured allowing for more robust data gathering 
and separating of participants into the necessary discreet identities 
for this study.
Sample
   The ACHA does not provide recipients of their data with identifying 
information on the universities in the data set. The sample includes 
a mix of public and private institutions as well as small and large 
student bodies and Carnegie Classifications. Membership of the 
ACHA accounts for about 50% of students attending a college or 
university in the United States; however, not all member institutions 
select to participate in the NCHA each year. This makes the overall 
sample one of convenience based on institutional self-selection. For 
the survey administrations used in this study, 208 institutions of 
higher learning participated. 
   Despite the overall convenience sample of member institutions, 
the ACHA requires any schools whose data is included in national 
data sets to utilize one of two sampling methods for survey 
recruitment. They must either randomly sample their entire student 
body or randomly sample the classes/classrooms that will be used to 
administer the survey. Institutions are not required to utilize one of 
these sampling methods to participate in data collection, but if they 
do not, they are excluded from national data sets leaving the 208 in 
the final sample. 
   Exclusion and inclusion. Only those students who have experienced
a sexual victimization, who have undergraduate student standing, and

who fall within the gender categories of cisgender female, cisgender 
male, transgender female, and transgender male were included 
in analyses for the current study. Those students who have not 
experienced a sexual victimization, who are graduate or professional 
students, who did not identify their student standing, who do not fall 
within the gender identities of interest for the project, or who did 
not provide their gender identity were excluded. The current study 
included a sample of 27,411 students who classified as a cisgender 
woman, 4,500 classified as a cisgender man, 57 classified as a 
transgender woman, and 101 classified as a transgender man.
Data
   Variables and measurement. The main variables of interest in this 
project are gender identity and sexual victimization experience. The 
remaining dependent variables in this project all relate to physical 
health, mental health, and academic success.
   Main variables of interest. Gender identity is measured through 
three items. The first item asked respondents to identify their sex 
assigned at birth with available response options of “female” or 
“male.” The second item asked participants if they identify as 
transgender with available response options of “no” or “yes.” The 
final item asked participants to describe their gender identity and 
gave response options of “woman,” “man,” “trans woman,” “trans 
man,” “genderqueer,” and “another identity.” For use in analyses a 
new variable was created from the information in these three items. 
The analysis variable is coded as “cis woman,” “cis man,” “trans 
woman,” or “trans man.” Any respondent who selected “trans 
woman” or “trans man” in the original gender identity item will be 
coded as such. Further, individuals who selected that they identify as 
transgender and selected a binary gender identity of man or woman 
were included in appropriate trans samples for analysis.
   Sexual victimization experience is measured through two items. 
The first item asked participants if in the last twelve months, “were 
you in a physical fight,” “were you physically assaulted (do not 
include sexual assault),” “were you verbally threatened,” “were you 
sexually touched without your consent,” “was sexual penetration 
attempted (vaginal, anal, oral) without your consent,” “were you 
sexually penetrated (vaginal, anal, oral) without your consent,” or 
“were you a victim of stalking.” The second item asked participants 
if they have been in an intimate relationship in the past twelve 
months that was, “emotionally abusive,” “physically abusive,” or 
“sexually abusive.” For this project a new variable was created to 
assess only sexual victimization. Responses will be coded as “sexual 
touching,” “attempted sexual penetration,” “completed sexual 
penetration,” “sexually abusive relationship,” and “multiple forms of 
victimization.”
   Physical health. The first two variables addressing physical health 
have to do with sleep quality and fatigue. Respondents were asked, 
“on how many of the past 7 days did you get enough sleep so that 
you felt rested when you woke up in the morning?” Response options 
include, “0 days,” “1 day,” “2 days,” “3 days,” “4 days,” “5 days,” 
“6 days,” and “7 days.” They were also asked, “In the past 7 days, 
how much of a problem have you had with sleepiness (feeling sleepy, 
struggling to stay awake) during your daytime activities?” The 
response options include “not a problem at all,” “a little problem,” 
“more than a little problem,” “a big problem,” and “a very big 
problem,” with scores ranging from 0 – 4.
   The next physical health variable measures substance use. Since 
chronic substance use and abuse can cause negative physical health 
outcomes, these behaviors are included here to track participants who 
are at increased risk for the negative physical health symptoms due to
their substance use behaviors. Participants were asked to respond to 
18 items rating how often within the last 30 days they had used both
legal and illicit substances. Response options included “never used,” 
“have used, but not in the last 30 days,” “1-2 days,” “3-5 days,” 
“6-9 days,” 10-19 days,” “20-29 days”, and “used daily.” Two new
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variables were created from these items. One will sum the number of 
substances used in the last 30 days and the other will sum the total 
number of days of substance use.
   Mental health. Mental health variables track self-report of mental 
health symptoms and behaviors and feelings associated with mental 
and emotional stability. The first variable assesses how safe students 
feel on campus and in the community. The variable asks respondents, 
“how safe do you feel: on this campus (daytime)? On this campus 
(nighttime)? In the community surrounding this school (daytime)?” 
And “in the community surrounding this school (nighttime)?” For 
each of the four options they were asked to select between “not safe 
at all,” “somewhat unsafe,” “somewhat safe,” and “very safe.” For 
use in the analyses the four variables were recoded as 0 – 3 and 
summed to create a single continuous variable with a range of 0 – 12 
with lower scores indicating feeling less safe.
   The next variable assessing mental health asks students if they 
have ever experienced any of 11 common mental health symptoms 
related to depression, anxiety, and self-harm. Respondents were 
asked to select from the options, “no. never,” “no, not in the last 
12 months,” “yes in the last 2 weeks,” “yes in the last 30 days,” or 
“yes, in the last 12 months.” One variable was created from these 
responses. The variable summed the number of items the student 
selected as happening, excluding those symptoms that have not been 
experienced in the last 12 months. This provided a possible score 
ranging from 0 – 11. 
   Academic success. Academic success is being assessed through 
two avenues. One is self-report of grade point average, and the other 
is through direct questioning of students about their perceptions of 
impediments to academic performance. First, students were asked 
to report their “approximate cumulative grade average” using the 
options “A,” “B,” “C,” “D/F,” and “N/A.” The variable was recoded   
to indicate the N/A response as missing data and so that higher scores 
on the new 0 – 3 scale indicate higher grade averages.

   The other set of items asks students to rate “within the past 
12 months, have any of the following affected your academic 
performance?” Nine items related to the experience of sexual violence 
were selected. Two variables were created from these items. The first 
summed the number of issues from the list that students perceive 
have affected their academic performance for a score ranging from 
0 – 9. The second variable used the original item related to assault 
(sexual) and the available response options of, “this did not happen to 
me/not applicable,” “I have experienced this issue but my academics 
have not been affected,” “received a lower grade on an exam or 
important project,” “received a lower grade in the course,” “received 
an incomplete or dropped the course,” and “significant disruption in 
thesis, dissertation, or practicum work.” Options were recoded as 0 
– 5, with higher scores indicating a greater disruption in academic 
performance.
Analytic Strategy
   All statistical analyses in this study were completed using SPSS 
version 24. Question one was analyzed using a chi square test of 
independence and companion post hoc tests. Questions two through 
four were analyzed through three separate multivariate analysis of 
covariance models (MANCOVA); one model was used for each 
separate outcome domain between physical health, mental health, 
and academic success.
Results
Research Question 1
   Results for the initial chi square model can be found in Table 1. 
A statistically significant relationship between gender identity and
sexual violence experience was identified (x2(12) = 401.62, p < .001) 
with a medium effect size based on the degrees of freedom (Cramer’s 
V = 0.11). To assess for statistical significance within the cells of the 
chi square model, the adjusted residuals were used in bivariate chi 
square tests of significance.

SexViolenceType * Gender identity Crosstabulation

Gender identity Total
Cis 
Woman

Cis Man Trans 
Woman

Trans 
Man

Sex
Violence
Type Sexual Touching Count 14465 2850 27 38 17380

% within SexViolenceType 83.23 16.4 0.16 0.22 100.00%
Adjusted Residual -12.42 13.27 -1.04 -3.35

Attempted Penetration Count 820 124 0 2 946
% within SexViolenceType 86.68 13.11 0 0.21 100.00%
Adjusted Residual 1.07 -0.83 -1.32 -0.58

Completed Penetration Count 153 41 1 0 195
% within SexViolenceType 78.46 21.03 0.51 0 100.00%
Adjusted Residual -2.79 2.82 1.11 -0.79

Sexually Abusive Relationship Count 1562 415 3 11 1991
% within SexViolenceType 78.45 20.84 0.15 0.55 100.00%
Adjusted Residual -9.18 9.04 -0.3 1.95

	 Multiple Count 10411 1070 26 50 11557
% within SexViolenceType 90.08 9.26 0.22 0.43 100.00%
Adjusted Residual 17.58 -18.48 1.51 2.82

Total Count 27411 4500 57 101 32069
% within SexViolenceType 85.50% 14.00% 0.20% 0.30% 100.00%

Table 1: Chi-square Results
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   Results for the post hoc analysis can be found in Table 2. Due 
to the number of analyses being performed a Bonferroni correction 
was applied providing a final alpha level of 0.003. Based on this 
cutoff value statistically significant relations were found between the 
cisgender female identity and sexual touching (p < .001), sexually   

abusive relationships (p < .001), and multiple forms of sexual 
violence (p < .001); cisgender male identity and sexual touching 
(p < .001), sexually abusive relationships (p < .001), and multiple 
forms of sexual violence (p < .001); and transgender male identity 
and sexual touching (p < .001).

Sex Violence Type Gender Identity Adjusted Residual Chi-square p-value
Sexual Touching

Ciswomen -12.42 154.26 0.000
Cismen 13.27 176.09 0.000
Transwomen -1.04 1.08 0.298
Transmen -3.35 11.22 0.001

Attempted Penetration
Ciswomen 1.07 1.14 0.285
Cismen -0.83 0.69 0.407
Transwomen -1.32 1.74 0.187
Transmen -0.58 0.34 0.562

Completed Penetration
Ciswomen -2.79 7.78 0.005
Cismen 2.82 7.95 0.005
Transwomen 1.11 1.23 0.267
Transmen -0.79 0.62 0.430

Sexually Abusive Rel
Ciswomen -9.18 84.27 0.000
Cismen 9.04 81.72 0.000
Transwomen -0.3 0.09 0.764
Transmen 1.95 3.8 0.051

Multiple
Ciswomen 17.58 309.06 0.000
Cismen -18.48 341.51 0.000
Transwomen 1.51 2.28 0.131
Transmen 2.82 7.95 0.005

Table 2: Post hoc Significance Testing

   To further assess for the practical significance of these relationships, 
2x2 contingency tables were used to generate odds ratios using the 
statistically significant cells within the chi square analysis. Results 
for these analyses can be found in Table 3. Comparisons were done 
for the following groups: cismen and ciswomen by sexual touching; 

transmen and ciswomen by sexual touching; transmen and cismen 
by sexual touching; cismen and ciswomen by sexually abusive 
relationships; and cismen and ciswomen by multiple forms of sexual 
violence.

95% Confidence Interval
SexViolenceType Mean Lower Bound Upper Bound

Number of Substances Used
Sexual Touching 2.03 1.81 2.25

Attempted Penetration 2.07 1.27 2.88
Completed Penetration 2.69 2.39 2.99
Sexually Abusive Rel 1.97 1.40 2.53

Multiple 4.47 4.26 4.68

Days of Substance Use
Sexual Touching 5.16 4.40 5.92

Attempted Penetration 3.92 1.10 6.73
Completed Penetration 6.73 5.68 7.79
Sexually Abusive Rel 6.53 4.55 8.51

Multiple 16.26 15.52 16.99
Table 3. to be cont...
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   For comparisons of cisgender men and cisgender women, cisgender 
men were 1.30 times more likely to experience unwanted sexual 
touching and 1.80 times more likely to experience multiple forms 
of sexual violence. The remaining odds ratios were not statistically 
significant.
Research Questions 2 and 3
   Due to the statistically significant interaction between gender 
identity and sexual violence experience in the MANCOVA model 
direct interpretation of statistically significant results for gender 
identity and sexual violence experience on the selected outcome 
variables will not be discussed. However, exploration of the 
estimated marginal means, in consideration with 95% confidence 
intervals, provides some useful observations from the data. Only 
those observations with independently interpretable confidence 
intervals will be discussed. 
   Research question two. Estimated marginal means and 
confidenceintervals can be found in Table 4. Starting off by examining 
the relation between type of sexual violence and physical health, the 
estimated marginal means suggest that in relation to substance use or
misuse, experiences of multiple forms of sexual violence led to worse

outcomes. Individuals who experienced multiple forms of sexual 
violence reported using almost double the number of substances (M 
= 4.47, 95% CI: 4.26, 4.68) as compared to the next closest group 
of completed penetration (M = 2.69, 95% CI: 2.39, 2.99). They also 
reported more than double the number of days of substance use 
in a month (M = 16.26, 95% CI: 15.52, 16.99) as compared to the 
next closest group of completed penetration (M = 6.73, 95% CI: 
5.68, 7.79). Individuals who experienced multiple forms of sexual 
violence reported the ability to succeed academically as impeded at 
over four times the level (M = 1.32, 95% CI: 1.21, 1.43) of the next 
closest group of completed penetration (M = 0.32, 95% CI: 0.16, 
0.48). Results can be seen in Table 5.
   Research question three. Estimated marginal means and 
confidence intervals can be found in Table 6. Again, starting with 
the relation between gender identity and physical health outcomes, 
transwomen reported a greater number of substances used (M = 4.19, 
95% CI: 3.47, 4.91) than all other groups. The next closest group was  
cismen (M = 2.77, 95% CI: 2.64, 2.90). Transwomen also reported 
using substances more often (M = 17.48, 95% CI: 14.95, 20.01) at 
over twice the rate of the next closest group, cismen (M = 7.75, 95% 
CI: 7.29, 8.21).

Table 3: Physical Health and Type of Sexual Violence

95% Confidence Interval
SexViolenceType Mean Lower Bound Upper Bound

Number of Academic 
Impediments

Sexual Touching 1.97 1.73 2.22
Attempted Penetration 2.74 1.85 3.63
Completed Penetration 1.61 1.27 1.95
Sexually Abusive Rel 2.94 2.20 3.67

Multiple 3.36 3.13 3.60
Approximate GPA

Sexual Touching 2.32 2.23 2.41
Attempted Penetration 2.22 1.90 2.54
Completed Penetration 2.09 1.97 2.21
Sexually Abusive Rel 2.13 1.86 2.39

Multiple 2.03 1.94 2.11

Academic Disruption of SV
Sexual Touching 0.29 0.18 0.41

Attempted Penetration 0.07 -0.34 0.49
Completed Penetration 0.32 0.16 0.48
Sexually Abusive Rel 0.20 -0.15 0.54

Multiple 1.32 1.21 1.43
Table 4: Academic Success and Type of Sexual Violence

Last 7 Days: Enough Sleep
Sexual Touching 2.40 2.17 2.63

Attempted Penetration 2.09 1.22 2.96
Completed Penetration 2.81 2.48 3.13
Sexually Abusive Rel 1.91 1.30 2.52

Multiple 2.65 2.42 2.88
Last 7 Days: Problem with Sleepiness

Sexual Touching 1.98 1.85 2.12
Attempted Penetration 1.64 1.15 2.13
Completed Penetration 1.54 1.36 1.73
Sexually Abusive Rel 2.22 1.88 2.56

Multiple 1.97 1.84 2.10
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95% Confidence Interval
Gender Identity Mean Lower Bound Upper Bound

Number of Substances Used Ciswoman 1.64 1.58 1.71
Cisman 2.77 2.64 2.90

Transwoman 4.19 3.47 4.91
Transman 2.70 2.02 3.39

Days of Substance Use
Ciswoman 4.21 3.99 4.43

Cisman 7.75 7.29 8.21
Transwoman 17.48 14.95 20.01

Transman 6.19 3.78 8.59
Last 7 Days: Enough Sleep to 
Feel Rested Ciswoman 2.69 2.62 2.76

Cisman 2.62 2.48 2.76
Transwoman 2.44 1.66 3.22

Transman 1.48 0.74 2.22
Last 7 Days: Problem with 
Sleepiness Ciswoman 1.85 1.81 1.89

Cisman 1.70 1.62 1.78
Transwoman 2.17 1.74 2.61

Transman 2.11 1.69 2.53
Table 5: Physical Health and Gender Identity

95% Confidence Interval
SexViolenceType Gender Identity Mean Lower Bound Upper Bound

Number of 
Substances Used Sexual Touching

Ciswoman 1.61 1.58 1.64
Cisman 2.22 2.15 2.28

Transwoman 1.94 1.29 2.59
Transman 2.35 1.79 2.92

Attempted Penetration
Ciswoman 1.61 1.49 1.73

Cisman 2.33 2.02 2.64

Transwoman - - -
Transman 2.28 -0.11 4.66

Completed Penetration
Ciswoman 1.69 1.42 1.97

Cisman 3.68 3.15 4.21
Transwoman - - -

Transman - - -
Sexually Abusive Rel

Ciswoman 1.53 1.44 1.62
Cisman 2.31 2.14 2.48

Transwoman 1.88 -0.07 3.83
Transman 2.15 1.03 3.28

Multiple
Ciswoman 1.76 1.73 1.79

Cisman 3.32 3.22 3.43
Transwoman 8.76 8.09 9.44

Transman 4.02 3.54 4.51
Table 6: Sexual Violence Type*Gender Identity and Number of Substances Used
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95% Confidence Interval

SexViolenceType Gender Identity Mean Lower Bound Upper Bound
Days of 
Substance 
Use

Sexual Touching

Ciswoman 4.09 3.99 4.19

Cisman 6.08 5.86 6.30

Transwoman 4.84 2.56 7.12

Transman 5.64 3.66 7.61
Attempted Penetration

Ciswoman 4.13 3.71 4.55
Cisman 6.32 5.23 7.41

Transwoman - - -
Transman 1.30 -7.07 9.68

Completed Penetration

Ciswoman 4.27 3.30 5.25

Cisman 9.19 7.32 11.06

Transwoman - - -

Transman - - -
Sexually Abusive Rel

Ciswoman 3.98 3.68 4.29

Cisman 6.70 6.11 7.30

Transwoman 8.68 1.84 15.51

Transman 6.75 2.81 10.70
Multiple

Ciswoman 4.58 4.46 4.69
Cisman 10.46 10.10 10.83

Transwoman 28.92 26.55 31.29
Transman 11.06 9.37 12.76

   When assessing the number of mental health symptoms 
experienced, transgender persons report higher rates of mental health 
symptomology with transwomen reporting the highest levels (M = 
8.40, 95% CI: 7.37, 9.43) followed by transmen (M = 7.92, 95% 
CI: 6.94, 8.89). This is in comparison to cisgender persons where 
ciswomen report higher rates of symptomology (M = 6.59, 95% CI: 
6.49, 6.68) followed by cismen (M = 5.82, 95% CI: 5.63, 6.00).
   When assessing the number of academic impediments post assault, 
the divide seems to be between transgender students and cisgender 
students with little variation within these groups. Transwomen report 
the highest number of impediments to success (M = 3.62, 95% 
CI: 2.68, 4.57) followed closely by transmen (M = 3.56, 95% CI: 
2.79, 4.33). By comparison cisgender students report lower rates of 
impediment with cismen reporting the highest rate (M = 1.97, 95% 
CI: 1.82, 2.11) followed by ciswomen (M = 1.91, 95% CI: 1.84, 1.98). 
Finally, the report of the effect sexual violence specifically on the 
ability to succeed academically follows previous trends of appearing 
to be worse for transwomen (M = 0.94, 95% CI: 0.49, 1.38) with 
little variation among other groups and the next closest group being 
transmen (M = 0.47, 95% CI: 0.11, 0.83).
Research Question 4
   Finally, the interaction was statistically significant across all 
three models with the outcome variables of number of substances 
used (p < .001), days of substance use (p < .001), sleep quality (p 
= .002), experiences of sleepiness (p < .001), feelings of safety (p 
< .001), number of mental health symptoms (p < .001), number of 
impediments to academic success experienced (p = .001), average

GPA (p = .002), and the specific effect of sexual violence on academic 
success (p < .001) having p-values below alpha.
   When comparing the estimated marginal means and confidence 
intervals by gender identity and experience of sexual violence 
three of the outcomes suggest that transwomen may be the most 
susceptible to negative outcomes in relation to sexual assault and 
that experiencing multiple forms of sexual violence may be the most 
damaging to academic success. A table for number of substances 
used can be found in Table 7, days of substance use can be found 
in Table 8, and the academic performance disruption of sexual 
violence can be found in Table 8. When breaking out the effects of 
these tables, data suggest that as compared to other members of their 
same gender identity who have had an experience of sexual violence 
transwomen who have experienced multiple forms of sexual violence 
(M = 8.76, CI: 8.09, 9.44) along with cismen who have experienced 
multiple forms of sexual violence (M = 3.32, CI: 3.22, 3.43) as well 
as completed penetration (M = 3.68, CI: 3.15, 4.21) may use the 
highest number of substances.
   While transwomen who have experienced multiple forms of sexual 
violence use substances most often (M = 28.92, CI: 26.55, 31.29) as 
compared to all other groups. Finally, as compared to other members 
of their gender identity, ciswomen (M = 0.99, CI: 0.97, 1.01), cismen 
(M = 0.73, CI: 0.67, 0.78), and transwomen (M = 2.43, CI: 2.06, 2.79) 
who have experienced multiple forms of sexual violence may be at 
differential risk for experiencing academic disruption in relation to 
sexual violence with the greatest burden falling on transwomen.

Table 7: Sex Violence Type*Gender Identity and Days of Substance Use in a Month
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95% Confidence Interval
SexViolenceType Gender Identity Mean Lower 

Bound
Upper 
Bound

Academic Disruption
Sexual Touching

Ciswoman 0.22 0.21 0.24
Cisman 0.14 0.10 0.17

Transwoman 0.39 0.04 0.74
Transman 0.43 0.13 0.73

Attempted Penetration
Ciswoman 0.13 0.07 0.20

Cisman 0.20 0.04 0.36

Transwoman - - -
Transman -0.11 -1.34 1.12

Completed Penetration

Ciswoman 0.36 0.21 0.50
Cisman 0.27 -0.01 0.56

Transwoman - - -
Transman - - -

Sexually Abusive Rel

Ciswoman 0.20 0.15 0.24
Cisman 0.17 0.09 0.26

Transwoman -0.01 -1.24 1.22
Transman 0.42 -0.20 1.04

Multiple

Ciswoman 0.99 0.97 1.01
Cisman 0.73 0.67 0.78

Transwoman 2.43 2.08 2.79
Transman 1.13 0.88 1.38

Table 8: Sex Violence Type*Gender Identity and the Disruption of Academic Success

Discussion
Limitations   
   While we are confident that the information in this study is useful 
in informing future work it is important to note its limitations. The 
collection method of the data means that this study is correlational 
in nature. We can see trends of things happening together, but we 
cannot be sure of causation. Another large limitation is the final 
sample size for trans participants. The subsample of trans participants 
is extremely low, so while the results encourage replication, they 
should be interpreted with care. Discussion of results should not be 
used to inform best practices yet, rather to guide future research.
Sexual Violence Experiences
   When looking at the experiences of those students who have been 
subjected to sexual violence, several key takeaways emerge from 
the data. Acts of unwanted sexual touching, being in an abusive 
relationship, and experiencing multiple forms of sexual violence all 
have a statistically significant relation to gender identity. However, 
because this study is exploratory and we are limited by the study 
design, we are unable to demonstrate a causal relationship between 
gender identity and the experience of sexual violence. Using 
cisgender women as the comparison group, it appears that cisgender 
men are more likely to experience unwanted sexual touching and 
multiple forms of sexual violence when on college campuses; this 
adds to the existing literature that notes cis college men are more 

likely to have multiple attackers when experiencing victimization 
[10].
   If confirmed by future studies this information may be important 
when developing prevention programs. It could help providers better 
utilize their resources by targeting specific groups with education 
about specific kinds of violence. Interventionists may be better 
prepared to respond to the needs of a survivor; if a practitioner knows 
that while cisgender men are less susceptible to experiencing sexual 
violence but when they do, they are less likely to have been in an 
abusive relationship and more likely to experience multiple forms 
of sexual violence than the cisgender female survivor it can help 
that practitioner be more prepared to respond to the trauma of the 
survivor in front of them. If all gender identities do not have the same 
experience of sexual violence, then sexual violence services should 
be tailored for individual identities.
Outcomes Post Assault
   Physical health. When examining the effects of sexual violence 
on physical health outcomes, the analyses suggest that experiencing 
multiple forms of sexual violence may have the strongest impact 
on physical health. Individuals who experienced multiple forms of 
sexual violence are at increased risk for rates of substance use that 
are twice as high or higher than other student survivors of sexual 
violence, which can have both short- and long-term consequences for
physical health. These preliminary findings offer a good jumping off 
point for future research.
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   This information on substance use rates is doubly important 
for service providers when someone reports experiencing sexual 
violence. For mental and behavioral health professionals, it is 
important to understand that self-medication of trauma through the 
use of substances is common among individuals who experience 
sexual violence, but that certain groups of people may be at higher 
risk for substance use concerns after an experience of sexual 
violence. For both mental health and physical health providers, it 
is important to have this information to be able to accurately assess 
for substance use concerns, to educate the individual on the realities 
of substance misuse, and to be careful when prescribing medication 
as interactions between prescribed and nonprescribed substances can 
have dangerous, and possibly fatal, side effects.
   Mental health. When assessing how a particular type of sexual 
violence experience and gender identity play into outcomes, there 
does not appear to be much differential effect on mental health. 
However, individuals reported experiencing anywhere from 6 – 8 
mental health symptoms out of a possible 11. This underscores the 
idea that service providers in the sexual violence field should treat 
all individuals who seek help as having been through a traumatic 
experience and not downplay the lived experience or how it may 
affect the individual regardless of the specifics of their victimization 
or their identity. Sexual violence, regardless of type, is mentally 
harmful to all who experience it.
   Academic success. This study is focused on experiences of a 
college cohort of sexual violence survivors. One of the key factors 
of their experience is their ability to maintain academic success and 
continue their chosen educational path despite experiencing sexual 
trauma. When considering GPA in the context of being subjected to 
sexual violence there does not appear to be much variation by gender 
identity. However, GPAs for those students who experience sexual 
violence are across the board rather low with scores at or below the 
retention line for most universities. This supports previous work in 
the area indicating that an experience of sexual violence can be a 
direct impediment to academic success [3, 14]. Students who fail to 
finish an undergraduate degree are at a disadvantage in relation to 
future financial earnings, and those who have taken out student loans 
and fail to finish their degree are at increased risk for defaulting on 
their loans [15].
   When looking further into academic success and sexual violence, 
those individuals who have experienced multiple forms of sexual 
violence report greater difficulty in remaining successful. This is 
important for providers to know as cisgender men on campus may be 
at greater risk for being subjected to multiple forms of sexual violence 
increasing their chances of experiencing an academic disruption. 
Being aware of these differences in risk can help campuses better 
support their students in remaining in school and successfully 
completing their education after an experience of sexual violence.
Implications for Social Work Practice
   Social workers are frequently the front-line employees providing 
sexual violence related services on college campuses and as such 
we bring our professional perspective to the table [13]. Further, 
younger generations are more likely to identify as LGBTQIA+ 
than older generations and a growing body of research indicates 
that LGBTQIA+ people continue to experience high rates of 
sexual violence especially when compared to their cisgender and 
heterosexual peers across demographic cohorts [1-3]. To help 
address this disparity, social workers can address stigmatization and 
discrimination at the community level by confronting the notions of
traditional gender roles, developing policies to address transphobic 
and homophobic language, and implementing programming to help 
students identify microaggressions, hate speech, and learn how to 
respond to it.

Additionally, interventions have traditionally focused on heterosexual 
cisgender females, however results of this study suggest that 
cisgender males are more likely than cisgender females to experience 
unwanted sexual touching and multiple forms of sexual violence. 
This finding indicates a need for any campus-wide programming that 
is meant to address sexual violence to be inclusive of the fact that 
cisgender males have differential experiences of sexual violence. 
Social workers should undergo training to ensure that they are not 
perpetuating traditional gender norms and stereotypes that might 
decrease the likelihood of cismen seeking services after experiencing 
sexual violence and as previously stated, existing research has 
indicated that many trans people never report their experiences of 
sexual victimization and when they do they may wait at least 2 years 
before doing so. As such, protocols around reporting instances of 
sexual violence should be inclusive (e.g., gender-affirming forms) 
and those who have initial contact with victims need to avoid 
assumptions related to the gender and sexuality of either the victim or 
perpetrator(s) while using proper names and pronouns when talking 
to the individual and in any documentation or records.
   Social workers providing services to those who have experienced 
sexual violence must be aware of the differential experiences that 
people have based on a variety of factors, including gender identity 
and type of sexual violence. Social workers need to make sure that 
the interventions they are using can be tailored to each subgroup 
so that they are effective. For example, transgender students in this 
study reported having more mental health symptoms than cisgender 
students. Often, experiencing symptoms can lead people to increase 
their substance use, and this study also found that transwomen 
reported using more substances and using substances more frequently 
than cisgender students. Should this finding bear out in future 
research a social worker would need to be prepared to address both 
substance use and mental health symptoms, with the knowledge that 
transgender students are more likely to be dealing with these issues 
after experiencing sexual violence. In this study, transwomen were 
more susceptible to negative outcomes than any other group and, 
while the findings are only exploratory due to sampling issues, social 
workers working with transgender students need to be conscious of 
the role that gender identity takes in experiences of, outcomes post, 
and help seeking decisions for sexual violence. 
Conclusion
   Much work has been done to assess sexual violence on college 
campuses, particularly around reducing the number of occurrences, 
but the extant literature lacks a solid understanding of how gender 
influences the experiences and outcomes of the violence. This study 
suggests a relationship exists between gender identity, experiences of 
sexual violence, and post-assault outcomes. Continued work should 
be done to tease out the interaction of gender identity in these spaces 
by replicating this work and expanding the work to include more 
identities on the gender spectrum. Additionally, due to limitations in 
sample size and study design, this study is unable to demonstrate 
causation, but future research can be conducted to determine if a 
causal relationship exists. Until we can eliminate sexual violence, we 
need to be ensuring that the work being done is inclusive of all those 
who may be victimized. 
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