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INTRODUCTION 

 

Sexual minority women are at a high risk for health disparities and in response to 

discrimination and stigma. They are a medically underserved population. Approximately 3.5% of 

U.S. adults over the age of 18 self-identify as lesbian, gay, or bisexual, hence there are 9 million 

people who identify as a sexual minority. Sexual assault in campus settings is a common issue 

impacting a majority of female students (Fedina, Holmes, & Backes, 2018; Mellins et al., 2017). 

It is defined as sexual contact or behavior that occurs without explicit consent of the victim 

(Donde, Ragsdale, Koss, & Zucker, 2018).  

When it comes to the numbers of sexual assaults discussed in the literature, we find huge 

variances in findings among different studies, possibly based on individual barriers to disclosure 

and variations in the definition of sexual victimization. So far, the research is limited to mainly 

historically white institutions in the U.S and to a broad extent, these studies do not include sexual 

orientation and gender identity (SOGI) measures (Cahill & Makadon, 2017). This is important, 

as the sexual victimization rates for lesbian and bisexual women, are especially high. Sexual 

minority women (SMW) are also at higher risk for violence within relationships. Several 

components can increase experiences of discrimination or minority stress, including gender 

expression, ethnicity/race and socioeconomic context. The purpose of this study is to determine 

the rates and associations between sexual victimization, abusive relationships and sexual 

minority status among Hispanic women on a University campus on a U.S.-Mexico border city. 

Therefore, it could provide valuable insight into how existing programs to reduce violence on 

college campuses can be adjusted to address the specific needs of Hispanic and SMW women.  
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BACKGROUND AND SIGNIFICANCE 

 

Lesbian and Bisexual Women 

IDENTIFICATION OF SEXUAL MINORITY WOMEN IN THE LITERATURE 

The definition of sexual minority women is based on a complex and multidimensional 

construct. The literature most of the time focuses on only one aspect of this construct, although 

there is a need for a more inclusive approach (Wolff, Wells, Ventura-DiPersia, Renson, & Grov, 

2017).  Approximately 3.5% of U.S. adults over the age of 18 self-identify as lesbian, gay, or 

bisexual (Gates, 2011), hence 9 million people identifying as a sexual minority (Smith & Turell, 

2017). However, numbers are higher if other measures to define the population are used. A study 

from 2011 displays three different forms of identification, including self-identification, sexual 

attraction, and sexual behavior (Aranda et al., 2015).  In this survey, 11.2% (2002) and 12.5% 

(2006-2008) of women aged 15–44 reported any same-sex sexual experience with a female 

partner. Asked about their sexual attraction, 16.8% of women answered they were attracted to 

women in some form. However, only 4.1% classified themselves as SMW. Compared to 5% of 

non-Hispanic White women that identified themselves as SMW only 3.1% of Hispanic women 

did so (Chandra, Mosher, Copen, & Sionean, 2011). In a follow-up study using the data from the 

2011–2013 National Survey of Family Growth, even more women (17.4%) described any same-

sex contact, and 17.7 % felt an attraction to other women. They also found an increase of women 

that identified themselves as SMW (6.8%). This might be based on a less stigmatizing 

environment that allows a more open communication about the sexual minority status in general.  

Sub-setting the data to compare data based on ethnicity showed no differences between White 
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and Hispanic1 participants for percentage of SMW (Copen, Chandra, & Febo-Vazquez, 2016). 

Another secondary data analysis using data of the National Health Interview survey in 2013 

showed that among 34,557 U.S. adults between the age of18 and 64, 1.6% identified as gay or 

lesbian, 0.7% identified as bisexual and 1.1% of adults identified as ‘‘something else,’’ stated ‘‘I 

don’t know the answer,’’ or refused to provide an answer (Ward, 2014). Overall there is a lack of 

common agreement when it comes to the questions that need to be asked to identify sexual 

minority women, which makes it hard to compare data. Only 14% of 43 data sources measured 

all dimensions of sexual orientation, including identity, behavior, and attraction and only 19% 

included a question about gender identity (Patterson, Jabson, & Bowen, 2017). In a time when 

the sexual minority population is becoming more visible in social and political life, there remains 

a lack of current data in the research. Although there was an increase in surveys that included 

questions to sexual minority status as well as gender identity, the current administration is on its 

way to roll back the implemented policies (Cahill & Makadon, 2017). SMW face a multitude of 

challenges when it comes to their health and social status. 

 

HEALTH AND SOCIAL CHALLENGES OF SMW 

 

 Aspects of coming out 

Coming out is associated with high stress and the fear of rejection (Aranda et al., 2015). 

A study found that a higher score on the scale of family rejection is associated with negative 

health outcomes (e.g., depression, suicide ideation/attempts, and illicit drug abuse). Surprisingly 

compared to white SMW, Latinas showed a lower rate of all associated outcomes, whereas 

                                                 
1 The term Hispanic was first used in the 1980 Census, referring to Mexicans, Puerto Ricans, and Cubans. Hispanic 

in itself refers to people origination from Spanish-speaking countries (Mora, 2014), compared to the more inclusive 

term Latinx (gender-neutral label for Latino/a) which encompasses people from all Latin American countries and 

with Latin American ancestry (Salinas & Lozano, 2017). 
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Latino SMM were at an increased risk compared to heterosexual participants (Ryan, Huebner, 

Diaz, & Sanchez, 2009). Disclosure of sexual orientation significantly decreases the level of 

internalized homophobia (b=-0.35; p<0.001) and by this reduced the risk for depression and 

chronic health conditions (Hoy-Ellis & Fredriksen-Goldsen, 2016). 

There is discourse as to what extent the Latinx culture influences outness among the 

LGBTQ+ population. The term Latinx arose in 2014 in the lesbian, gay, bisexual, transgender, 

queer and others (LGBTQ+)  community as an aim to move beyond the masculine-centric 

“Latino” and include all genders as well as to focus on the intersectionality of gender, race, and 

class (Salinas & Lozano, 2017). Amongst the Latinx population, there is a strong belief that 

sexual orientation is an important part of their identity. Whereas studies show a positive effect 

of familismo2 on being out and no effect of religiosity on outness (Pastrana, 2015), while other 

studies, mainly including Latino sexual minority men, state familism as a restrictive factor when 

asked about openness about their sexual preference (Muñoz-Laboy, 2008). Stigma and 

homophobia are not only experienced in families or the close social circle, but are experienced 

also in a more expanded space within the society. Federal, state, and local policy can reflect the 

homophobic environment a population is exposed to. The most salient in this regard is the lack 

of non-discrimination laws (e.g., healthcare, work, housing, lending, and the military). 

 Homophobia and Discrimination 

Every year the Federal Bureau of Investigation publishes the number of hate crimes that 

are committed in the United states. Based on their data for 2017, 1338 LGB people, including 

164 lesbian women, became victims of hate crimes. This is an increase of 27.9% from 2016 

                                                 
2 Familismo: "that cultural value which includes a strong identification and attachment of individuals with their 

nuclear and extended families, and strong feelings of loyalty, reciprocity, and solidarity among members of the same 

family" (Marin, 1993).  
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(Federal Bureau of Investigation, 2018). In a 2012 published meta-analysis about the rates of 

victimization experienced among the LGBTQ+ population in the U.S., rates of victimization 

ranged from 9% to 56%. Experience of victimizations included discrimination (44%), verbal 

harassment (56%), and sexual harassment (50%) (Katz-Wise & Hyde, 2012). A study performed 

in Boston characterized suicide and suicidal ideation of sexual minority adolescents and looked 

for an association between these rates and the number of committed hate crimes in the 

neighborhood.  Sexual minority individuals were significantly more likely to report suicidal 

ideation (21.2 vs. 12.3 per 100,000; p = .013) and suicide attempts (33.6 vs. 13.2 per 100,000; 

p=0.006) in regions with a high rate of LGBTQ+ hate crimes compared to sexual minority youth 

residing in neighborhoods with lower rates. This issue has not been documented in this study for 

heterosexual youth in regard to LGBTQ+ hate crimes. The same study also points to the fact that 

sexual minority youth have a higher rate of suicides (32.4% vs. 9.4%; p<0.001) (Dustin T. 

Duncan & Hatzenbuehler, 2013). Heterosexist discrimination against sexual minority women is 

very frequent in our society. White lesbian women experienced 20.96 times more homophobic 

bullying (AOR= 21.0; 95% CI: 11.47, 39.72; p<0.001), followed by bisexual women 

(AOR=15.7; 95% CI: 11.47, 21.47; p<0.001) compared to heterosexual women. The risk of 

homophobic harassment is even higher for Latino lesbian women (AOR=27.5 per 100,000; 95% 

CI: 13.65, 55.19; p<0.001) (Pollitt, Mallory, & Fish, 2018).  

 Institutionalized Discrimination 

There are different forms of discrimination that are experienced by the LGBTQ+ 

community. We often talk about prejudice and discriminatory actions on a personal level. 

However, institutionalized discrimination is happening at a societal-level and it leads to 

conditions that restrict the opportunities, resources, and well-being of socially disadvantaged 
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groups (Link & Phelan, 2001). One study found a relationship between the constitutional 

amendments banning gay marriage that were implemented in several states from 2004 to 2005, 

representing institutionalized homophobia that resulted in mental health disparities within their 

LGB population. Among all LGB participants in this study, mood disorders were 1.67 times 

higher (31.0% (2004) vs. 22.7% (2001-2002); AOR=1.67; 95% CI: 1.01, 2.77) and generalized 

anxiety disorder was 4.2 times higher (2.7% vs. 9.4%; AOR=4.20; 95% CI: 1.19, 14.76) 

comparing 2004 to 2002. In contrast, heterosexual inhabitants of the same state showed no 

increase in mood disorders (10.9% (2004) vs. 11.2% (2001-2002); AOR=1.03; 95% CI: 0.93, 

1.15) (Hatzenbuehler, McLaughlin, Keyes, & Hasin, 2010). Lesbian-, Gay and bisexual minority 

respondents in states without anti-marriage amendments had no statistically significant changes 

in all mental health outcomes between 2001 and 2004. Further, additional forms of 

institutionalized discrimination exist.  LGBTQ+ people often encounter barriers to health care. 

There are concerns about confidentiality and disclosure, discriminatory attitudes and treatment 

that result in barriers to adequate health care access (Mayer et al., 2008). We find an association 

between the experience of discrimination and health outcomes in the literature (Sexton & Baker, 

2014). A study assessed the association between the number of health problems with a history of 

experienced verbal or physical bullying (Zou, Andersen, & Blosnich, 2013). Physical bullying 

was a significant predictor of negative health outcomes for the bisexual group (β = .31, 95% CI: 

0.17, 0.44; p < .001) but not for the lesbian/gay group. Furthermore, the literature suggests a 

significant relationship between homophobic3 harassment (r = 0.35, p < 0.05) and rejection (r= 

                                                 

3 The term homophobia generally refers to the irrational fear, abhorrence, and dislike of homosexuality and people 

that engage in it (Yep, 2002).  
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0.39; p<0.05) on overall psychological stress in lesbian women (Szymanski, 2006). The distress 

that is experienced in response to having sexual minority status cannot be studied as an isolated 

measure, but as network of intersectional influences. Intersectionality is based on all identity 

systems that an individual is part of and there is a need to integrate findings and reflect on all 

the identities that influence outcomes (Shields, 2008). Therefore, a look beyond the individual 

field of study is needed. Several components can increase or decrease experiences of 

discrimination or minority stress, including gender expression, ethnicity/race and socioeconomic 

context. LGBTQ+ people of color are exposed to the intersecting dynamics of prejudice and 

discrimination in regard to their gender, sexuality and race/ethnicity. While results are not solely 

showing a negative association of health outcomes with enhanced complexity of intersectionality 

(e.g. being Hispanic and a sexual or gender minority), there is also an increase in resilience and 

awareness (Schmitz, Sanchez, & Lopez, 2018). In a sample of Latinx sexual minority women in 

Chicago, acculturation led to a significant increase in substance abuse (β = 0.02; p<0.05) 

mediated by an increase in discrimination (β = 0.43; p<0.001) against their ethnic identity (A. 

Matthews et al., 2014; A. K. Matthews et al., 2014). There is a significant association between 

the frequency and the stressfulness of discrimination that subsequently leads to an increase in 

anxiety and depression (Huynh, Devos, & Dunbar, 2012). 

 Health Disparities of Lesbian and Bisexual Women 

Sexual minority women are at high risk for health disparities and in response to 

discrimination and stigma a medically underserved population (Green & Feinstein, 2012). A 

study focusing on health disparities of women found that lesbian- and bisexual participants were 

at increased odds of obesity (36.3% vs. 25.9%, AOR=1.42; 95% CI: 1.18, 1.71), poor mental 

health (15.9% vs.9.4%; AOR=1.4; 95% CI: 1.07, 1.81), disability (44.3% vs. 36.9%; AOR=1.47; 
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95% CI: 1.22, 1.77), drinking excessively (7.9 % vs. 4.6%; AOR=1.43; 95% CI: 1.02, 2.00) and 

were at decreased odds of ever having a mammogram (74.2% vs. 79.8%; AOR=1.29; 95% CI: 

1.48, 2.03) compared to heterosexual women (Fredriksen-Goldsen, Kim, Barkan, Muraco, & 

Hoy-Ellis, 2013).  Another study among primarily Hispanic women in the State of Washington 

indicates an increased risk for asthma (45.6% vs. 12.2%; AOR=3.7; 95% CI: 2.40, 4.73), 

disability (41.9% vs. 12.0%; AOR=4.00; 95% CI: 2.12, 4.79), smoking (22.0% vs. 9.0%; 

AOR=2.44; 95% CI: 1.39, 3.75) for self-identified sexual minority women, as compared to 

heterosexual women (Kim & Fredriksen-Goldsen, 2012). Looking at risk factors in reproductive 

health, a 2004 study predicted higher 5-year rates for developing breast cancer among SMW than 

among heterosexual women. This is partially based on the increased history of smoking in SMW 

(Dibble, Roberts, & Nussey, 2004). However, another study found no differences between the 

two groups (Meads & Moore, 2013). In a literature review article about obesity in sexual 

minority women published in 2008, 19 articles were analyzed about the demographic and 

cultural predictors of obesity (Bowen, Balsam, & Ender, 2008). Of these studies only nine found 

a higher weight in SMW compared to heterosexual women and five did not find differences. One 

more recent study, including data from the American College Health Association (ACHA), 

showed that SMW between the ages of 18 and 25-year-old had a 1.54 times higher risk of being 

overweight or obese (35.2% vs. 22.8%; p < .001) compared to heterosexual participants (Mason, 

2016; Struble, Lindley, Montgomery, Hardin, & Burcin, 2010). This is interesting, as the higher 

level of obesity is not directly correlated with an increase of negative health outcomes (Roberts, 

Dibble, Nussey, & Casey, 2003), possibly due to SMWs having a more positive body image 

compared to heterosexual women (Alvy, 2013).  Their described actual-ideal body image 

discrepancy (M=1.48 vs. 1.63; p=0.006) and the Figure Rating Scale (FRS) revealed a preference 

https://www.sciencedirect.com/topics/medicine-and-dentistry/rating-scale
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for a larger body size in SMW compared to heterosexual women (M=3.47 vs. 3.28; p<0.001). 

This factor is assumed to protect lesbian women from the unhealthy effects of fluctuating weight 

and dieting (Eliason et al., 2015). 

Mental Health Disparities 

There is a consistency to attribute the source of mental health and substance use disorders 

in sexual minorities to the increased exposure to minority stress (Green & Feinstein, 2012). 

Stress factors include stigma and related social disadvantage (T.L. Hughes et al., 2010; McCabe, 

Bostwick, Hughes, West, & Boyd, 2010). SMW who experience discrimination based on sexual 

orientation are at a higher risk for major depressive episodes, any anxiety disorder, panic 

disorder without agoraphobia, and generalized anxiety disorder compared to sexual minority 

women who never experienced that kind of discrimination(J. H. Lee, Gamarel, Bryant, Zaller, & 

Operario, 2016). Research has focused on the effects of homophobia or heterosexism on 

subsequent risk behavior. A recent study indicates that increased homophobic bullying is 

significantly associated with an increase in drinking behavior for a sample of white lesbian high 

school students (Pollitt et al., 2018). In the same study, Latina lesbian women show an even 

stronger association between discrimination and heavy drinking. 

 Substance Abuse 

Because the body of research addressing substance abuse and sexual minority status is 

growing, a meta-analytic study was conducted in 2015 that analyzed 535 published articles about 

substance abuse. Only a total of 21 articles (3.8%) reported sexual preference and only two of 

them (0.4%) reported on both sexual orientation and gender identity (Flentje, Bacca, & Cochran, 

2015). Early studies in the 1970s and '80s among sexual minority women regarding their alcohol 

consumption faced limitations based on their sampling techniques.  A review from 1996 
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examines the research on drinking problems in the LGB community and discusses the reason for 

the alarmingly high risk for alcohol problems that was reported in earlier research (Bux, 1996). 

The first major epidemiological study of alcohol problems in gay men and lesbians was included 

in a larger study on this population undertaken in 1968 (Saghir & Robins, 1973). The authors 

interviewed 89 gay men and 57 lesbians in Chicago and San Francisco as to social, romantic, and 

symptoms of psychopathology, as homosexuality was classified in earlier days. Two-thirds of the 

sample were recruited from gay or lesbian organizations, another quarter was obtained by 

referral from other study participants, and the last 5 to 10% were recruited in lesbian and gay 

bars (Saghir & Robins, 1973). Newer reviews critically analyze the rates of alcohol abuse that 

were reported and conclude that they were exaggerated based on the sampling techniques (T.L. 

Hughes, 2011). In a more recent study among a national sample of current drinkers, lesbians 

were 7.1 times (11.5% vs. 2.5%; OR=7.1; 95% CI: 1.8, 27.6) and bisexual women were 6.4 

times (16.7% vs. 2.3%; OR=6.4; 95% CI: 2.0, 20.1) more likely to be classified as positive for 

alcohol dependence based on DSM-IV criteria than were exclusively heterosexual women 

(Drabble, Midanik, & Trocki, 2005). Another study from the 2004-2005 National Epidemiologic 

Survey on Alcohol and Related Conditions (NESARC) indicates 5.2 times higher odds of 

smoking marijuana (AOR= 5.2; 95% CI: 2.6; 10.4)  for SMW compared to their heterosexual 

counterparts (McCabe, Hughes, Bostwick, West, & Boyd, 2009). A recent approach to define the 

prevalence of prescription opioid use found that among a national sample, self-identified 

bisexual women were at higher risk to have had past-year opioid misuse (AOR=1.82; 95% CI: 

1.36, 2.45) and past-month opioid misuse (AOR=2.11; 95% CI: 1.37, 3.26) compared to 

heterosexual women. In contrast, lesbian women did not show significantly increased odds of 

opioid use in the past month (D. T. Duncan, Zweig, Hambrick, & Palamar, 2018). 
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Sexual Victimization 

Sexual assault or sexual victimization include a wide range of nonconsensual sexual acts. 

These include unwanted sexual contact, sexual coercion, and attempted and completed rape 

(Holland, Cortina, & Freyd, 2018).  According to the National Intimate Partner and Sexual 

Violence Survey, one in three women experience sexual victimization in their lives, which is 

about 23 million in the U.S.  Even more concerning is that 8.5 million women have experienced 

rape for the first time before the age of 18 (CDC & NCIPC, 2017).  

Sexual victimization rates in the LGBT community, specifically for lesbian and bisexual 

women, are high. Thirty-eight percent of self-identified exclusively heterosexual women 

reported sexual victimization compared to 66% of exclusively lesbian women (T.L.  Hughes, 

McCabe, Wilsnack, West, & Boyd, 2010). In a large-scale literature meta-analysis of 75 studies, 

Rothman, Exner, and Baughman (2011) examined the prevalence of sexual assault for lesbian or 

bisexual women in the U.S. They found rates of adult sexual abuse were over 50% among sexual 

minority women and lifetime sexual assault rates ranged from 15.6% to 85.0% (Rothman et al., 

2011).  

Sexual victimization and alcohol abuse are closely related. Hazardous drinking behavior 

increased for women who experienced any form of sexual abuse and/or revictimization with the 

highest level existing among bisexual women with childhood abuse history as well as among 

mostly lesbian women with experience of revictimization during their adulthood (T.L.  Hughes 

et al., 2010).  Compared to heterosexual women, lesbians had 3.4 times higher and bisexuals had 

3.9 times higher odds for childhood sexual assault (CSA). Higher rates were also reported for 

adult sexual assault among lesbian (8.1% vs. 3.3%; 95% CI: 1.6, 14.6) and bisexual women 

(6.7% vs 3.3%; 95% CI: 2.2-11.2), compared to their heterosexual counterparts. Looking at the 
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results in regard to the association between drug and alcohol abuse and victimization, there is a 

statistically significant positive association between drug abuse in the last year, childhood sexual 

abuse (AOR=2.2; 95% CI: 1.3, 3.8), and childhood physical abuse (AOR=2.3 95% CI: 91.1, 4.5) 

(T.L. Hughes, 2011). This is also true for adult sexual abuse (AOR: 3.1; 95% CI: 1.5, 6.2) 

comparing female participants with experiences of victimization and  non-victimized women 

(T.L. Hughes et al., 2010). A national sample of 605 matched siblings compared LGB 

community members with their non-sexual-minority siblings. The data show that 16% of lesbian 

and 17% of bisexual women had a history of completed rape during adulthood compared with 

their 7.5% of their heterosexual siblings. Sexual orientation was not increased for coerced 

intercourse or attempted rape (Balsam, Rothblum, & Beauchaine, 2005).  

ALCOHOL AND DRUG USE AND SEXUAL ASSAULT 

Among a nationally representative sample of lesbian and bisexual women, 75% reported 

a history of sexual assault. The study describes a direct association between CSA and severe 

adolescent/adult sexual assault with alcohol involvement (ASA) (β = .270; p< 0.001) as well as 

forced sexual assault severity (β = .333; p< 0.001). There is also a clear association with alcohol 

involved Adults Sexual Abuse (ASA) and drinking norms (perceived norms about alcohol use in 

one's peer group)  (β = .263; p<0.01) as well as drinking behavior (β = .350; p<0.001) (Gilmorea 

et al., 2014). In a study including 205 self-identified sexual minority women 71% (n = 146) 

reported a history of ASA, while 29% (n = 59) did not. The study found a statistically significant 

difference in hazardous drinking behavior when comparing participants without ASA and 

women with acknowledged ASA (M=8.58 vs. 11.75, respectively; p<0.01)  (Blayney, 

Hequembourg, & Livingston, 2018). According to the Department of Justice, only 19% of sexual 
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victimizations are committed by a stranger, while in the majority of cases, the perpetrator is an 

acquaintance (39%) or former or current partners (33%) (Bureau of Justice Statistics, 2017). 

 

Abusive Relationships  

ABUSIVE FAMILY SITUATIONS 

A study that analyzed pooled data from predominantly non-white/Hispanic participants 

indicates higher rates of Adverse Childhood Experiences (ACE), especially childhood emotional 

abuse among gay/lesbian participants (47.9% vs. 29.6%; AOR=2.1; 95% CI: 1.60, 2.64), 

bisexual participants (AOR=1.92; 95% CI: 1.43, 2.58), and experience of domestic violence for 

gay/lesbian participants (24.1% vs. 15.4%; AOR=1.77; 95% CI: 1.33, 2.38) compared to 

heterosexual participants (Andersen & Blosnich, 2013). In terms of family abuse of sexual 

minority women, there are differences in family victimization rates by sexual orientation, gender, 

and race/ethnicity (McGeough & Sterzing, 2018). Study findings indicate that 59.0% of 

exclusively lesbian women, 73.8% of bisexual women, and 28.8% of heterosexual participants 

experienced any form of CSA (Alvy, Hughes, Kristjanson, & Wilsnack, 2013). Comparing 

experiences of physical abuse between lesbian and heterosexual participants including spanking 

(61.9% vs. 34.7%; p < .0001), perceived physical abuse (26.4% vs. 8.65%; p < .0001) and 

neglect of basic need (14.8% vs. 1.7%; p < .0001). 

ABUSIVE ROMANTIC RELATIONSHIPS 

The CDC defines intimate partner violence (IPV) as “physical violence, sexual violence, 

stalking and psychological aggression (including coercive tactics) by a current or former intimate 

partner (i.e., spouse, boyfriend/girlfriend, dating partner, or ongoing sexual partner)” (Centers for 

Disease Control and Prevention, 2015). One in four women experiences intimate partner 
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violence (IPV) in their lifetime, including forms of contact sexual violence, physical violence, or 

stalking (CDC & NCIPC, 2017). In a 2015 report of the Bureau of Justice Statistics, women 

from nine different universities, indicated that 6.4% of undergraduate females experienced 

intimate partner violence in the form of physical abuse and 9.4% experienced IPV including 

physical abuse and/or sexual assault (Krebs, Lindquist, Berzofsky, Shook-Sa, & Peterson, 2016). 

Comparing the lifetime prevalence of rape, physical violence, and/or stalking by an intimate 

partner in lesbian (44%), bisexual (61%) and heterosexual women (35%) we find an increased 

risk of victimization in SMW (CDC & NCIPC, 2017). Data from the third wave of this study 

(2001-2002) of the Add Health Survey indicates that there is an association between sexual 

orientation and different types of adverse childhood experiences (ACE) including exposure to 

intimate partner violence. The exposure to intimate partner violence was especially high among 

bisexual respondents compared to non-SMW (OR = 1.7;  95% CI: 1.1, 2.5) (McLaughlin, 

Hatzenbuehler, Xuan, & Conron, 2012). Furthermore, gay/lesbian (OR = 1.7; 95% CI: 1.2, 2.4) 

and bisexual (OR = 2.2; 95% CI: 1.5, 3.1) women had higher rates of adverse childhood 

experiences compared to heterosexual participants. A current study analyzes partner violence 

victimization on a college campus. The rate of partner violence victimization among LGB 

students is 1.22 times higher than that of heterosexual students. Fifteen percent of lesbian and 

23% of bisexual women experienced behaviors like shoving, pinching, scratching, or hair pulling 

(DeKeseredy, Hall-Sanchez, & Nolan, 2018).  

There are barriers to seeking professional help in response to violence, especially when it 

comes to the LGBTQ+ community (Parry & O’Neal, 2015). A significant barrier is stigma and 

limited knowledge about IPV within the LGBTQ+ community (Calton, Cattaneo, & Gebhard, 
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2016). Victims may not disclose based on the fear of stigma and discrimination by social 

services or the police (Turell & Herrmann, 2008).  

 

University and College Campuses 

EXPERIENCES OF HISPANIC WOMEN ON COLLEGE CAMPUSES 

When it comes to understanding the experiences of Latinas in college, it is important to 

consider cultural components. The literature introduces two constructs to better understand the 

Latina experience in higher education. Acculturation is defined as the process of adopting White 

American cultural norms and limiting how much they can sustain contact with their heritage, 

language and culture. On the other hand, enculturation describes the re-integration of the heritage 

culture (Cano & Castillo, 2010).  Latina students face gendered, racial, and ethnic discrimination, 

as well as acculturative stress. All of them are known to negatively affect their mental health. In 

a predominantly female sample of Latina/o college students, age 18 to 25 years old, there was a 

strong association between the frequency of perceived racial discrimination and stress. 

Subsequently, perceived racial discrimination was an indicator for anxiety (β = .28; p < .001) and 

depression (β = .20 p < .010) (Huynh et al., 2012). Another study analyzed data from a sample of 

Latina college students for the effect of cultural stressors on the mental health of these students 

(Corona et al., 2017). Forty-three percent of the sample were first-generation college students. 

The experience of discrimination was significantly related with depression (β = 0.36; p < .01), 

anxiety (β = 0.39; p < 0.010), and stress levels (β = 0.31; p <0 .010). Measuring the association 

with discrimination or acculturation based on ethnic background and depressive symptoms the 
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study identified familismo, religiosity, and respeto4 as protective factor. Lesbian and Bisexual 

Women in Campus settings 

In the 2010 document the State of Higher Education for LGBT People, the authors 

described their findings from a nationwide online survey of institutions of higher education. 

Among the 5,149  predominantly white LGBTQ+ participants, 21% had experienced harassment 

and 43% concealed their identity to avoid intimidation (Rankins, Weber, Blumenfeld, & Frazer, 

2010).  Along those lines, findings from the National Longitudinal Study of Adolescent to Adult 

Health (Add Health), indicate the negative association between sexual minority women that had 

sexual contact with other women and their educational outcomes. These results differed 

according to the time of the first experience, early development (β = −0.78, p < 0.01), late 

development (β = −0.41, p < 0.001), or adolescence only (β = −0.82, p < 0.001) (Ueno, Roach, & 

Pena-Talamantes, 2013). A follow-up study published in 2017 tried to dissect the reasons for the 

reduced high school completion rate of sexual minority women based on the same data set. The 

data indicate that high school performance and enrollment in college but not the completion after 

successful enrollment are responsible for the lower educational achievements. This is statistically 

significantly true especially for college enrollment of women who started same-sex contacts 

during early development (Odds Ratio (OR) = 0.568) (Pearson & Wilkinson, 2017).  

SEXUAL VICTIMIZATION ON COLLEGE CAMPUSES 

A recently published meta-analysis of 34 peer-reviewed articles on sexual abuse on 

college campuses indicates unwanted sexual contact and coercion are most prevalent followed by 

incapacitated rape, including attempted or completed forcible rape (Fedina et al., 2018). Among 

                                                 
4 Respeto (respect) is closely related to familismo. It is a cultural value and emphasizes respect for elders and 

being humble in interpersonal relations (Marin, 1993).  
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483 first-year female students on a college campus of a northeastern university, one of six had 

experienced incapacitated or forced, attempted or completed sexual victimization (Carey, 

Durney, Shepardson, & Carey, 2015).  Another study among the predominantly white students at 

two southeast and Midwestern universities, SMW (OR=8.75; 95% CI: 5.18, 14.80; p<0.05) and 

heterosexual women (OR=4.40; 95% CI: 3.58, 5.41; p<0.05) were significantly more likely to 

experience sexual assault during their time at the University if they had a previous history of 

sexual victimization compared to women that did not experience sexual victimization before 

attending college. Women over the age of 21 years were more likely to be victimized compared 

to 18 to 20-year-old students (OR=1.69; 95% CI: 1.28, 2.27) (Martin, Fisher, Warner, Krebs, & 

Lindquist, 2011). Critically analyzing the variation of prevalence in these studies, the researchers 

discussed potential problems with the definition of sexual assault as a reason. This might be 

supported by findings of a recent research study analyzing the percentage of sexual assault and 

rape acknowledgment (Donde et al., 2018). In a sample of 174 college women who had 

experienced rape only 25.3% acknowledged the rape, 41.0% the experience of sexual assault and 

51.0% did not classify the incidence as either. The only significant indicator for the 

acknowledgment was the perceived force of the perpetrator. Women that acknowledged rape 

were 2.65 times more likely to have had the experience of strong physical force (Adjusted Odds 

Ratio (AOR)= 2.65; 95% CI: 1.81, 4.55; p<0.001). Following up on the already described 

association between SMW and the increased risk for sexual victimization, the same trend is 

found for college campuses. Compared with heterosexual students, the sexual-minority 

population reported significantly higher incidence rates of physical dating violence (DV) (30.3% 

vs. 12.9%), sexual assault (26.4% vs.13.7%), and unwanted pursuit (55.5% vs. 39.4%) (Edwards 

et al., 2015).  In a campus sexual assault study that took place in 2005 and 2006, lesbian (22.4% 
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vs. 10.7%; Ratio (R)=2.1; 95% CI: 1.1, 4.0) and bisexual (25.4% vs. 10.7%; R=2.4; 95% CI: 1.8, 

3.1) women had a significantly higher prevalence for sexual assault compared to heterosexuals 

before they entered University (Martin et al., 2011). The ratio for forcible or incapacitated sexual 

assault on university campus was significantly higher for bisexual women (24.0% vs. 13.3%; 

R=1.8; 95% CI: 1.4, 2.4), especially for physically forced assault (13.5% vs. 7.5%; R=3.1; 95% 

CI: 2.0, 4.6) and incapacitated assault of lesbian- (17.9% vs. 10.9%; R=1.6; 95% CI: 1.1, 2.2) 

compared to heterosexual women. When looking at behavioral correlates, the literature indicates 

hazardous drinking (AOR=4.02; 95% CI: 2.95, 5.54), binge drinking (AOR=2.72; 95% CI 1.98, 

3.75) and participation in a sorority (AOR=1.46; 95% CI: 1.05, 2.03) as risk factors for women 

(Mellins et al., 2017).  

 Perpetrator(s) and Disclosure of Sexual Assault 

Recent studies indicate that 18% of college students reported being perpetrators of some 

form of sexual assault and 4% admitted to committing rape. The average number of incidents 

that they are involved in is 1.92 and 2.37, respectively (Mouilso & Calhoun, 2016). In a study 

published in 2018, approximately 20% of respondents with attachment to abusive peers reported 

abusive behavior including forceful attempts of sexual activity (DeKeseredy et al., 2018).  

In the same study the membership in a sorority ( =0.451; p=0.001) or athletic team 

( =0.775; p=0.001) was statistically significantly associated with negative peer influences 

including pro-abuse informational support. 

According to a study conducted within the University of Texas (UT) system, 83% of 

perpetrators and 62% of victims had used alcohol/drugs at the time of sexual victimization. In 

86% of the cases the perpetrator of sexual victimization was male, and in 54% in a close 

relationship to the survivor. In cases of physical violence, 74% of the perpetrators were in a 
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romantic relationship with the victimized person. The study also indicates that 77% of the 

victims did not disclose the attack and of those disclosing only 4% contacted the local police 

(The University of Texas System Health Institutions, 2017).  

Under the current federal guidelines of Title IX, there are employees in place to enforce 

regulations and mediate the contact between the victim and the authorities. That makes 

disclosure complicated as workers are required to report identifiers of the survivor, the 

perpetrator, and witnesses to the police. This puts the survivor in a position to have no say in the 

matter. This form of exposure is called compelled disclosure (Holland et al., 2018). Universities 

argue this system benefits the process; however, a study showed that out of 284 women who 

were surveyed and experienced sexual assault, only 5.6% disclosed to university associates. One 

reason was the lack of confidentiality due to compelled exposure guidelines (Holland & Cortina, 

2017). According to the National Alliance to End Sexual Violence, the barrier to disclosure 

becomes even higher when looking at the possibility to have to participate in criminal 

proceedings in response to the disclosure (National Alliance to End Sexual Violence, 2016). As 

mentioned above, the barriers to disclosure of any form of victimization are higher for SMW 

(Calton et al., 2016).  

 Sexual Consent 

Sexual consent is defined as a voluntary and mutual agreement to participate in sexual 

activity. It becomes ineffective once force, threat, or coercion is applied, or the person is unable 

to make an informed decision (Tinkler, Clay-Warner, & Alinor, 2018).  

The literature does not seem to agree when it comes to the implication of affirmative consent 

standards on college campuses. This problem is enhanced by the strong gender normative 

viewpoints when it comes to the sexual script (Wiederman, 2005). The script defines the current 
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ideas of how males and females are supposed to interact with each other. That includes 

specifically how each gender is supposed to behave in sexual or romantic situations. 

 There is a lot of confusion by the student population about what counts as coercion, as 

social and peer pressures are influencing decision making on college campuses (Muehlenhard, 

Humphreys, Jozkowski, & Peterson, 2016). It is not surprising that some parties view affirmative 

consent as an attack on the perceived right of a male for sexual pleasure (Jozkowski, 

Marcantonio, & Hunt, 2017).  When screening the literature, it becomes clear that the way in 

which young women’s understanding about sexual coercion is often limited and often interpreted 

as “pushing” (French & Neville, 2017). The topic of consent becomes even more complicated by 

the notion that not all people who consent, are also willing to perform a certain action (Pugh & 

Becker, 2018). A study including male and female students found that 39.8% of men and 30.1% 

of women used manipulation and 23.7% and 17.2%, respectively, used intoxication as a form of 

coercion (Schatzel-Murphy, Harris, Knight, & Milburn, 2009). 

 Policies and Prevention 

Sexual assault is a continuous problem on university and college campuses and has only 

been recognized on a federal level over the last 25years (Fedina et al., 2018).  The Clergy Act 

implemented in 1990 requires colleges and universities to provide reports including crime 

statistics and safety policies to current and prospective students and employees.  Over the years 

amendments were made to include the “Campus sexual assault victims’ Bill of Rights” in 1992, 

incorporating policies to address sexual assault and assisting victims to report the abuse. It 

requires colleges and universities to collect and publish information about the prevalence of sex-

related crimes on and near campus. Finally, in 2013, the "Violence against Women Act” was 

included as an amendment to the title IV to improve the criminal justice response to all forms of 
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violence against women. It demands reporting requirements for incidents of dating violence, 

domestic violence, as well as stalking (Clergy Center, 2018; U.S. Department of Education & 

Office of Postsecondary Education, 2016). Another important measure that was taken to prevent 

discrimination based on gender was Title IX. Implemented in 1972, the law aimed to help 

prevent gender discrimination in the United States educational system. Title IX gives all genders 

equal rights to participate in educational programs and to receive federal funding. Under Title 

IX, discrimination on the basis of sex can include sexual harassment or sexual violence, such as 

rape, sexual assault, sexual battery, and sexual coercion. In 2010, the Obama administration 

issued a “Dear Colleague” letter, clarifying that harassment against LGBT is covered under the 

sexual harassment guidelines of the Title IX (Russlynn, 2010). Approaches to implementing 

protection based on gender identity were retracted by the Trump administration (Department of 

Education-Office for Civil Rights, 2018).  

Gaps in the Literature 

In a time when the LGBT community is less constricted by repressive laws and members 

are more visible and open, professionals in every field are faced with limited information. 

Although there is an increasing number of studies available, the data is not at all adequate nor 

comprehensive. There is an overreliance on small, and very homogenous samples, most of the 

time only including participants within a certain age frame. There are only a small number of 

population SM studies and most of the others concentrate on small convenience samples. The 

LGBT community is an amalgamation of multiple groups that all face their own struggles and 

need to be addressed accordingly. The literature indicated that especially Transgender, as well as 

Bisexual individuals, face more negative health outcomes when compared to other sexual 

minorities. 
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However, the most limiting factor is the discourse about a clear identification of SGM 

individuals, which makes comparing studies very difficult. When research is conducted, sexual 

orientation or gender identities are predominantly applied to certain aspects and interests of the 

researcher and mostly are relevant to the community and are not used as general measures that is 

included in all nationwide surveys. There are a huge amount of studies focusing on HIV and 

other very specific health disparities. Surveys that are applied nationwide do not generally 

incorporate questions about sexual identity or behavior, therefore, a broader approach to identify 

and address health disparities of the LGBT community hits a barrier.  

When it comes to the numbers of self-reported sexual assaults in the literature, we find 

huge variances between different studies, possibly based on individual barriers to disclosure and 

variations in the definition of sexual victimization. Currently, there are only a few studies that 

concentrate on unacknowledged rape. Unacknowledged sexual assault is defined by the 

phenomenon that victims don’t identify the incidences as such for themselves. One such study 

indicates the number of victims that did not self-acknowledge the experiencing sexual assault to 

46% (Cleere & Lynn, 2013). The main limitation of the current literature is a lack of 

intersectional approaches. Every person is faced with a different amount of disadvantage and 

privilege, and to privilege, and to dissect the complex interrelation of minority stress and health 

disparities there needs to be a system thinking approach. Hispanic SMW are an especially 

underserved community that is rarely addressed in the current literature and a system thinking 

approach would help to remedy that. 
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ACTIVITIES  

 

To get access to the data of SABES 2 we contacted the principal investigators Dr. Brenda 

Risch and Dr. Kathryn Schmidt to discuss the possible use of the data for the purpose of this 

thesis and potentially publication. In a meeting, the topic and potential research questions for a 

proposal were discussed and the investigators agreed to the use of their data for this secondary 

data analysis. After the data was received, data management included combining the survey 

questions from SABES 2 and the coding information for further analysis.  Furthermore, the 

variables were screened to be selected for the study. In a subsequent step, the aims, hypothesis, 

and variable use were discussed with the investigators of the parent study. The literature was 

reviewed and summarized in the background and significant section. References were managed 

and cited using Endnote. 

The dataset from SABES 2 was introduced into the SPSS software Version 25.0  (IBM-

Corp, 2017) and screened for duplicates and potential data entry mistakes within the selected 

variables. The data were subset to Hispanic women who reported their sexual identity and sex of 

their sex partners. 

 

PURPOSE 

 

The purpose of this study is to describe the rates of and analyze the association between 

sexual minority status, sexual victimization, and abusive romantic or family relationships among 

Hispanic women on a University campus in a U.S.-Mexico border city. 
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Table 4: Bivariate Associations of Sociodemographic Characteristics, Sexual Consent, and 

Sexual Victimization within Abusive Romantic Relationships or Abusive Family 

Relationships among 315 female Hispanic students at UTEP.  





 77 
 



 78 

DISCUSSION  

 

The purpose of this study was to determine rates of and association with sexual minority 

women, sexual victimization, and abusive relationships among Hispanic women on a University 

campus in a U.S.-Mexico border city.  Compared to other campuses, the UTEP campus is special 

in regard to the majority Hispanic student body (over 80%) and the fact that more than 95% of 

students live outside of the campus (U.S. Department of Education, 2008).  

Our sample consisted of 315 Hispanic female students and 9.2% of them were identified 

as SMW based on their self-identification and their behavior. The literature indicates that 

approximately 3.5% of U.S. adults over the age of 18 self-identify as lesbian, gay, or bisexual 

(Gates, 2011). However, there are inconsistencies on how to characterize the population, and 

only now are behavior and attraction measures included in questionnaires. Another factor that 

may have increased the percentage of SMW might be based on the sampling methods of the 

parent study, providing surveys directly to LGBTQ serving institutions at UTEP (e.g., Rainbow 

Miner Initiative (RMI) and Queer Student Alliance (QSA).  Eighty percent of students that 

answered the survey were Freshman within their first year of college. Due to this, we cannot 

transfer our finding to the whole UTEP population.  

When it comes to the topic of consent, over 80% of students understand the concept of 

receiving verbal consent, however, only 60% see verbal consent as the only valid form of 

agreeing to sexual contact. Consent can be a difficult concept and whereas students might know 

that the other person needs to verbally consent, they might forget their own responsibility to do 

so (Muehlenhard et al., 2016). The high percentage of experienced coercive behavior that is 

reflected in our results might be due to heteronormative beliefs, such as the belief that men 

should dominate and female Hispanic students might accept more coercion in romantic 
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relationships and during college in general (Malhotra, Gonzalez-Guarda, & Mitchell, 2015; 

Pugh & Becker, 2018). Furthermore, the high number of individuals indicating they know a 

person that used coercion might suggest peer influences that normalize such behavior 

(DeKeseredy et al., 2018). 

Compared to the literature, the percentage of UTEP students experiencing SV (39.2%) is 

on the higher end of previously reported rates in campus settings (Fedina et al., 2018). However, 

most of the studies about sexual assault are done on historically White campuses and there is a 

lack of adequate data for assault on Hispanic students overall, compared to studies that indicate a 

rate of SV between 15% to 25% on historically White campuses (DeKeseredy et al., 2018; 

Donde et al., 2018; Fedina et al., 2018). Another factor that could potentially have influenced the 

result is an increase of interest among women that experienced SV to participate in this survey. 

In general, the victims of SV at the UTEP campus were mainly freshman, between the age of 18 

and 25 years old. Contrary to the literature indicating the majority of the incidences happen 

within the first year, more students within the second or thirds year reported SV in our sample 

(Mellins et al., 2017). This might be due to the fact that fewer students reside on the campus, 

compared to other universities that report 20% of students to live on campus. Unsurprising is 

also the fact that alcohol and drugs were involved in over 40% of the SV incidences, a rate the is 

also found in current literature (Mellins et al., 2017). 

A high percentage of victims of sexual assault (76%) did not acknowledge the incidents 

as a form of sexual abuse, this is a higher percentage compared to the literature (Cleere & Lynn, 

2013; Holland & Cortina, 2017). Asking for a reason, we find most of the students declare it was 

not a big deal. Although there are only a few studies that concentrate on unacknowledged rape, 

one such study indicates the number of victims that did not self-acknowledge experiencing 



 80 

sexual assault to be 46% (Cleere & Lynn, 2013). Some factors that might play a role are, 

acculturation process, ethnic pride, family cohesion, traditional gender roles in Hispanic families 

that comes with increased loyalty to immediate or extended family, that might prevent the female 

student to identify the incidences as SV (Malhotra et al., 2015). Only 9% of victims disclosed 

their experience of SV and more than 80% did so to their family or friends and only 3 out of 11 

students that disclosed did so to institutions on campus. Reasons for non-disclosure may be due 

to the previously discussed problem of compelled disclosure forced by Title IX regulations 

(Holland et al., 2018), or the lack of trust in the legal system (Holland & Cortina, 2017). Also, 

language or legal status may be barriers to disclosure. 

The literature indicates that a rate of about 6% of undergraduate females overall 

experienced intimate partner violence (IPV) in the form of physical abuse and almost 10% 

experienced physical abuse and/or sexual assault (Krebs et al., 2016), however students that 

participated in this study experienced an unexpectedly high level of abusive romantic and family 

relationships (47.2% and 44.4% respectively). One explanation could be the fact, that 

predominantly (197 out of 315) students that experienced any form of abuse answered the 

question, therefore biasing the analysis. The literature also indicates an increase in IPV in the 

Hispanic population in about 24% of relationships (Cummings, Gonzalez-Guarda, & Sandoval, 

2013). 

 

Sexual Minority Status 

 When comparing non-SMW to SMW women in our dataset we find, the understanding of 

sex also differs between heterosexual women and SMW. Whereas the heterosexual participants 

primarily define sexual contact to involves a penis, statistically significant more SMW identified 
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the use of hands, foreign objects and the mouth on the vagina or anus to be forms of sexual 

conduct. Interestingly the amount of SMW students that understand the concept of verbal 

consent is higher, this might be due to a more educated knowledge about consent that might be 

due to the fact that LGBTQ+ individuals contemplate more about and are more open to sexuality 

and its forms than their heterosexual counterparts. 

When it comes to sexual assault among SMW in the literature, we find variability in the 

results across different studies, possibly based on individual barriers to disclosure and variations 

in the definition of sexual victimization (Martin et al., 2011; Menning & Holtzman, 2014). Our 

study indicates that 50% of SMW at UTEP are exposed to SV. In fact, victims indicated a 

median of 3 different perpetrators, with a maximum of 15. The perpetrator seems to be a known 

person in more incidences among SMW, compared to predominantly the romantic partners for 

non-SMW. Potentially, the student living situation might be an explanation, however, we don’t 

see differences in our dataset comparing the percentage of students that live with their partners, 

parents or roommates.  

The involvements of alcohol in the incidents of SV was statistically significantly 

increased among SMW, especially for alcohol consumed by the victims. According to the 

literature minority stress, e.g. homophobic bullying is significantly associated with an increase in 

drinking behavior, especially for Latinx lesbians (Pollitt et al., 2018). There is also emerging 

evidence that adverse childhood experiences (ACE), in combination with minority stressors 

increase the risk of alcohol and drug abuse. This subsequently may lead to an increase in reports 

of alcohol involved SV among SMW (Reed, Prado, Matsumoto, & Amaro, 2010). 

Although studies show a decreased percentage of LGBTQ individuals that disclosed the 

SV based on the fear of discrimination by the authorities, we find a higher number of students 
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that disclose among SMW (25.0% vs. 7.5%; p=0.082), although only marginally significant 

(Koon-Magnin & Schulze, 2019). This might be due to the sampling techniques, especially for 

voluntary participants that responded to flyers at the women’s study department or were invited 

to participate by the QSA. Therefore, they might be more integrated and educated and 

understand the necessity of disclosure in combination with an existing emotional safety net. It is 

interesting to mention that the main reason for non-disclosure is self-blame and shame, mirroring 

correlates of the minority stress model (Koon-Magnin & Schulze, 2019).  

The minority stress model is often discussed in the context of health disparities, 

especially mental health problems resulting from stressors such as discrimination, acculturation 

or stigma (Lehavot & Simoni, 2011). Subsequently, the individual experiences an increase in 

mental health problems. The literature shows that SMW are at a higher risk for major depressive 

episodes, any anxiety disorder, and panic disorders (Ji Hyun Lee, 2015). Therefore, it is not 

surprising that we find a higher percentage of SMW that experienced a negative effect of sexual 

victimization on their college experience in our data set. This has also been reported in regards to 

negative mental health outcomes in response to SV, which is twice as likely to happen among 

Hispanic students overall (Zinzow et al., 2010). 

The same pattern is found for abusive romantic and family relationships. Reports indicate 

that LGBTQ+ individuals have significantly higher incidence rates of physical dating violence 

(DV) (Edwards et al., 2015). Looking at the results in our study, students that answered the 

questions about abusive relationships almost 95% of SMW reported experiencing at least one 

form of abuse in romantic relationships. Focusing on abusive family relationships, about 93% of 

SMW reported such influences. Especially, stalking was experienced to a different degree by 

SMW. The perpetrator was either the romantic partner or they themselves stalked their partner. 



 83 

Several studies have observed higher levels of childhood physical and sexual abuse, and 

especially childhood emotional abuse among LGBTQ participants (Andersen & Blosnich, 2013; 

McGeough & Sterzing, 2018). There is also more and more evidence that adverse childhood 

experiences (ACE), in combination with minority stressors increase the risk for mental health 

problems and alcohol and drug abuse. This subsequently may lead to the reported increase of 

alcohol-involved SV by SMW (Reed et al., 2010). Other research indicates a link between ACE, 

SV and subsequent increase in IPV later in life that might explain our results. However, there is a 

lack of research involving Hispanic individuals, specifically Hispanic women, and Latinx 

LGBTQ individuals.  

Sexual Victimization 

Victims of SV report higher rates of experiencing manipulation and threat as forms of 

coercion, making it likely that this kind of coercion may have led to the incidences of SV in most 

of the cases. However, interestingly, victims are also using coercion especially manipulation of a 

known person. This may be indicating a circle of abusive behavior in which the victim 

subsequently becomes the perpetrator, which also might explain the increased number of known 

perpetrators of coercion.  If this is the case, we cannot be surprised to find higher odd of 

romantic relationship abuse for victims of SV. It seems that generally, those abusive partners are 

the perpetrators of coercion, SV and manipulation, stalking and threatening of the physical 

wellbeing as forms of abuse. 

Abusive Relationships 

Students that experience romantic relationship abuse are predominantly Freshman and 21 

to 25 years old. We don’t find a difference for the student living situation, as we would expect 

more students to live with their partner. Strengthening the notion of a circle of abuse, we also find 
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differences for coercive behavior for students that experience either romantic or family 

relationship abuse and as expected they are also more prone to be victims of coercion or SV by 

their romantic partner.  

Public Health Implications 

Although programs were developed to address bystander support in cases of abuse and 

SV including the Green dot (Coker et al., 2015) or InterACT (Ahrens, Rich, & Ullman, 2011), 

most of the programs have been tested on historically  White campuses and disregarded the 

challenges that minority stress add to the issue. The literature indicates that health-related issues 

in response to IPV is a big issue for the Hispanic community in the U.S. (Gonzalez-Guarda, 

Cummings, Becerra, Fernandez, & Mesa, 2013). However, intervention programs primarily 

target White individuals and do not address the unique cultural context within the family 

systems. Especially marianismo (female submission) and machismo (male dominance) in the 

Hispanic culture make it hard to break the cycle of abuse (Klevens et al., 2007). This study 

gives a perspective on the higher rates of SV and relationship abuse for both Hispanic SMW and 

non-SMW at the UTEP campus and calls for immediate action to implement culturally relevant 

interventions. 

Limitations 

One limitation of the study is the small sample size, with over 20,000 students, and 55% 

of the females, the sample of 315 only represents about 3% of the UTEP student population of 

women. Furthermore, primarily Freshman students completed the survey, which makes this 

sample even less representative. Another aspect is the potential over-representation of SMW due 

to the above-described sampling technique of inviting associates of the QSA to participate.  
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Strengths 

This study provides unique and valuable insight into the college experience on a 

predominantly Hispanic college campus and the disparities of SMW women within it. 

Furthermore, due to the team of researchers on campus that provided the survey and the fact that 

the questionnaires were available in both Spanish and English, more students might have felt 

inclined to disclose their experiences of coercion, sexual violence, and abuse in relationships. 

Therefore, the data might provide a deeper insight into the reality of abuse on college campuses. 

 

STRATEGIC FRAMEWORKS 

The following literature-based models can be applied to and reflect the scope of this 

study. The Minority Stress Model is based on concepts in stress research and explains the 

association of stressors to mental health outcomes that subsequently lead to health disparities. 

Minority stressors include discrimination, stigma, violence, rejection and negative attitudes 

towards the self (Meyer, 2003). Here the minority stress model becomes valuable as there is an 

inclusion of sexual and ethnic minorities in the study. The Life Course Perspective is a 

multidisciplinary concept that tries to analyze how different life stages and experiences within 

determining the mental, physical and social health of individuals. This includes the analysis of 

how early or late events, like coming out, childhood sexual abuse, or adverse childhood 

experiences influences the future of an individual. Within this study, it is thought to influence 

experiences of sexual and relationship victimization (McLaughlin et al., 2012). Intersectionality 

examines an individual’s multiple identities (Women and SMW and Hispanic women) and the 

ways in which they interact and influence e.g. victimization. The distress that is experienced in 

response to a sexual minority status cannot be viewed as an isolated measure. There is an 
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urgency to look beyond the individual field of study and include intersectional perspectives. 

Intersectionality has an influence on how social issues are construed. There is a need to 

integrate findings and reflect on all the identities that influence outcomes (Shields, 2008). The 

Socio-Ecological Model explains is structured in a multi-stage network starting with the 

individual and their relationships and expands to communities, and society. When it comes to 

stigma and the subsequent stressors within a minority population, a look at societal norms and 

institutional laws and practices that influence the opportunities and the health of the population is 

necessary (Hatzenbuehler et al., 2010). However, stigma starts within our self and the earliest 

relationships we have with our parents.  

Healthy People 2020 (U.S. Department of Health and Human Services, 2014) was developed to 

improve the quality of health in the U.S. by providing a framework and set priorities for public 

health preventions. There are several objectives that are stated within the Healthy People 2020 

that address health disparities and the limited amount of relevant data that is available today. One 

goal is to increase the number of population-based data systems by including questions about 

sexual orientation and gender identity (SOGI) (LGBT-1). Furthermore, related objectives include 

reducing the rate of adolescent and young adult victimization from crimes of violence, based on 

sex and ethnic minority status (AH-11.4). Under IVP-39 and IVP-40, objectives are the reduction 

of violence by current or former partners and reduce sexual violence. Surprisingly, the needs of 

the LGBT+ community are not addressed in the Healthy Border 2020 guidelines (United States-

Mexico Border Health commission, 2010). Neither is sexual assault. The only link that addresses 

aspects of this study is to increase medical and psychological care for victims of severe family 

violence. 
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MPH CORE COMPETENCIES EVIDENCE-BASED APPROACHES TO PUBLIC 

HEALTH 

The following core competencies of the UTEP MPH Program will be addressed with this 

proposed work. The work will be conducted in a multidisciplinary team including the 

investigators of SABES 2, now situated at the BRC El Paso, TX (perform effectively on inter-

professional teams). The managing of the SABES 2 data set using SPSS and using biostatistical 

methods to answer the research question will address the analyze quantitative and qualitative 

data using biostatistics, informatics, computer-based programming, and software aspect of 

the core competencies. Furthermore, by discussing the results in the context of the current 

literature and the possible implication for the future, the interpret results of data analysis for 

public health research, policy or practice will be attended to. The Hispanic LGBTQ+ 

community is classically under-severed when it comes to public health research and applications 

as well as in a variety of organizational structures. The aims of this thesis are to try to analyze 

health disparities in a cross-sectional approach. It discusses the means by which structural bias, 

social inequities, and racism undermine health/create challenges in health equity at the 

organizational, community, and societal levels. Sexual Victimization in a campus setting is a 

result of a set of variables that are tightly associated. The minority stress model, the socio-

economic model, and intersectional approaches to understanding the complex relationships that 

lead to increased sexual victimization of SMW on the UTEP campus will be used (systems 

thinking). Based on the results of the data analysis, recommendations could be provided to Title 

IX and other responsible offices to address the special needs of minority women at the UTEP 

campus. Based on the results of the data analysis, recommendations will be provided to Title IX 

and other responsible offices to address the special needs of minority women at the UTEP 
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campus. Therefore, the policy and public health core competencies will be applied. 

Furthermore, communication strategies include the distribution of the research findings as a 

peer-reviewed paper, presenting the data to stakeholders in the community, and presenting the 

data at the APHA LGBT caucus 2020 (communication). 
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