
Posttraumatic stress disorder was the most 

frequently measured psychopathological 

outcome (k = 29), followed by depression (k 

= 28) and anxiety (k = 15).

Sexual violence is associated with a range of 

negative psychopathological outcomes, 

including posttraumatic stress, depression, 

anxiety, suicidality, and eating disorders.¹ 

Stigma related to sexual violence may also 

be linked to elevated risk for these 

conditions.2, 3, 4

Most studies assessed psychopathological 

outcomes of sexual violence stigma, 

including PTSD, depression, and anxiety.

Trauma-related constructs and appraisals—

such as shame, guilt, self-esteem, self-blame, 

betrayal, and powerlessness—were measured 

in just over one-third of studies.

Although research on sexual violence stigma 

is growing, important gaps remain. This 

review highlights a lack of studies examining 

the relationship between sexual violence 

stigma and outcomes commonly associated 

with sexual violence, such as PTSD and 

mood disorders. Future research should 

explore how different forms of sexual 

violence stigma (i.e., internalized, 

anticipated, enacted) relate to a broader 

range of psychological outcomes among 

survivors (e.g., obsessive-compulsive 

disorder and eating disorders).

Longitudinal studies are especially needed to 

clarify the mechanisms through which 

stigma contributes to mental health distress 

after sexual violence exposure.
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Examine the frequency with which different 

psychopathological outcomes are measured in 

studies of sexual violence stigma.

Results

Discussion/ Future Directions

References

Background

Method

Research Aim

Studies were primarily cross-sectional (k = 

28), community-based (k = 14), and 

conducted in the U.S. (k = 25). 

1. Dworkin E. R. (2020). Risk for Mental Disorders Associated With 

Sexual Assault: A Meta-Analysis. Trauma, violence & abuse, 21(5), 

1011–1028. https://doi.org/10.1177/1524838018813198

2. Mellen, E. J., & Hatzenbuehler, M. L. (2023). Sexual Violence-

Related Stigma, Mental Health, and Treatment-Seeking: A 

Multimodal Assessment in a Population-Based Study of Young 

Adults. Journal of Interpersonal Violence, 38(19-20), 11243-11271. 

https://doi.org/10.1177/08862605231179715 (Original work 

published 2023)

3. Dworkin, E. R., & Weaver, T. L. (2021). The impact of 

sociocultural contexts on mental health following sexual violence: A 

conceptual model. Psychology of violence, 11(5), 476

4.Kennedy, A. C., & Prock, K. A. (2018). “I still feel like I am not 

normal”: A review of the role of stigma and stigmatization among 

female survivors of child sexual abuse, sexual assault, and intimate 

partner violence. Trauma, Violence, & Abuse, 19(5), 512-527.

mailto:ckrell@wisc.edu)1
https://doi.org/10.1177/1524838018813198

	Slide 1

