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Thesis Description 

Barriers and facilitators of healthcare 

engagement by sexual assault victims and 

survivors.
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BACKGROUND



Barriers to 
Disclosure 

• Myths and stereotypes

• Re-victimization caused by re-telling of 

sexual assault or victim blaming 

• Concerns about broken confidentiality 

• Fear of retaliation 

• Lack of knowledge of available resources 

• Lack of culturally competent services 

• Negative emotions of self 

• Lack of screening leading to survivors 

thinking it is irrelevant 

• Lack of time and feeling rushed

• Having a male HCP

• Believing assault was not significant 

• Not wanting to cope with it 
(Baker et al., 2012, Berry & Rutledge, 2016, Campbell et al., 2001, 

Lanthier et al., 2018, Mason & Du Mont, 2015, Mennicke et al., 

2021, Orchowski & Gidycz, 2015, Ullman et al., 2008, & Wadsworth 

et al., 2019)



Healthcare Provider Barriers to 
Disclosure

Internal Barriers

■ Fear of patient 

disclosing an assault 

■ Having to emotionally 

handle a SA survivor 

■ Biases about SA

■ Do not feel prepared to 

respond 

■ Time restraints 

Communication Challenges

■ Language differences

■ Lack of comfort 

discussing SA

■ Challenges around a 

lack of disclosure 

System-Imposed Obstacles

■ Lack of time 

■ Competing demands

(Amin et al., 2017)



SA Screening

■ Out of 143 women, 71.3% had 

never had a healthcare provider 

screen them for SA

■ Only 12 out of 143 had been 

screened by more than one HCP

■ 82.5% of women would disclose 

when directly screened for SA

(Berry & Rutledge, 2016) 



Follow-Up Healthcare Barriers 

■ Follow-up healthcare are the healthcare services after the post-assault period of 

120 hours with a focus on healthcare months later

(Gilmore et al., 2019 & Wadsworth et 

al., 2019)

Systemic

■ Lack of childcare

■ Lack of 

transportation 

■ Decreased access 

to services  

Logistical 

■ Financial issues 

■ Cost of 

appointments 

Attitudinal 

■ Want to handle the problem by 

themselves 

■ Fear of breast and pelvic exams 

■ Healthcare is a reminder of SA

■ Loss of control over their 

physical and emotional reactions 

■ Feeling powerless with a male 

HCP



RESEARCH



Why is This Research Important?

■ SA victims and survivors have higher rates of chronic health issues 

– Pain disorders 

– Obesity 

– Chronic pelvic pain 

– Gynecological issues

– Gastrointestinal disorders

– Autoimmune disorders

■ There is little research as to why SA victims and survivors have an increased risk of 

facing these chronic health issues

– We don’t know if poor long term health outcomes are a result of inadequate 

access to healthcare, directly related to HCP encounters, or directly related to 

sexual assault 

(Irish, Kobayashi, & Delahanty, 2010 & 

Wadsworth et al., 2019)



Purpose 

The purpose of this study was to determine barriers and 

facilitators for preventive healthcare of sexual assault victims 

and survivors.



Method 

Anonymous 61-question test-

retest electronic survey on 

Qualtrics 

Questions were formatted as 

closed-ended with responses 

using the Likert scale 

Survey was posted to 

FaceBook to get participant 

involvement 



Survey Categories 

■ Demographic Questions 

■ Self-Perceived Health Subscale 

■ Healthcare Seeking Actions 

■ Unmet Healthcare Needs Subscale 

■ Barriers and Facilitators to Healthcare 

■ Engagement with Healthcare Provider Subscale 

■ Disclosure Subscale 

■ Sexual Assault History Subscale 



RESULTS 



Demographics 

Characteristics n (%) Mean Range

Race

Black 2 (10.5%)

American Indian/ Alaskan 2 (10.5%)

White 14 (73.7%)

Not indicated 1 (5.3%)

Ethnicity

Hispanic 5 (26.3%)

Non-Hispanic 14 (73.7%)

Gender & Sex

Gender identity 19 (100%)

Sex assigned at birth 19 (100%)

Sexual orientation 

Asexual 1 (5.3%)

Bi-sexual / Pan-sexual 3 (15.7%)

Gay / Lesbian 1 (5.3%) 

Straight / Heterosexual 14 (73.7%)

Age (years) 28.2 20-66

Education 

Professional /Graduate school 2 (10.5%)

College Graduate 4 (21.1%)

Some college 9 (47.3%)

High School / GED 4 (21.1%)

Health Insurance 

Medicaid / Medicare 10 (52.7%)

Private 6 (31.6%)

None 3 (15.7%)

Income (yearly) 

< 20,000 8 (42%)

20,000-34,999 4 (21.1%)

35,000-49,999 2 (10.5%)

50,000-74,999 4 (21.1%)

>75,000 1 (5.3%)



Self-Perceived Health Subscale

Health Subscale General Health n (%) Emotional Health n (%)

Excellent 5 (26.3%) 3 (15.7%)

Very Good 3 (15.7%) 5 (26.3%)

Good 7 (36.8%) 5 (26.3%)

Fair 4 (21.1%) 5 (26.3%)

Poor 0 (0%) 1 (5.3%)



Unmet 
Healthcare 

Needs 
Subscale 

Unmet Healthcare Needs n (%)

Primary Care 

Yes 10 (52.6%)

No 9 (47.3%)

Mental Healthcare

Yes 8 (42%) 

No 11 (58%)

Gynecological Care

Yes 11 (58%)

No 8 (42%)

Dental Care

Yes 6 (31.6%)

No 13 (68.4%)

Specialist Care

Yes 6 (31.6%)

No 13 (68.4%)



Mesosystem Barriers and Facilitators to 
Healthcare 

Mesosystem Barriers

Bad experiences with healthcare provider(s) in the past make it 

hard for me to get the healthcare I need. 

Very often to always 5 (26.3%)

Sometimes 8 (42%)

Rarely to never 6 (32.6%)

Mesosystem Facilitators

Appointment times/office hours make it easy to get the 

healthcare that I need. 

Very often to always 11 (58%)

Sometimes 5 (26.3%)

Rarely to never 3 (15.7%)



Healthcare 
Seeking 
Actions 

Healthcare Seeking Actions n (%)

Last Checkup

Within the last year 10 (52.6%)

Between 1-3 years 5 (26.3%)

More than 3 years ago 4 (21.1%)

Where is healthcare sought out

Regular healthcare office 14 (73.7%)

Urgent Care 4 (21.1%)

Emergency department 1 (5.3%)

How often for health problems

Fewer than once a year 7 (36.8%)

1-2 times a year 7 (36.8%)

Every few months 5 (26.3%)

Every few weeks 0 (0%)

Once a week or more 0 (0%)

Seeking healthcare after assault

Same as before  7 (36.8%)

Less often 5 (26.3%)

More often 7 (36.8%)



Disclosure Situations in Healthcare  

Disclosure Situations in Healthcare n (%)

Emergency or urgent care

Yes 11 (58%)

No 8 (42%) 

Mental healthcare visit

Yes 12 (63.2%)

No 7 (36.8%)

Check-up

Yes 11 (58%)

No 8 (42%)

Problem visit

Yes 12 (63.2%)

No 7 (36.8%)

Prenatal care

Yes 7 (36.8%)

No 12 (63.2%)

Dental care

Yes 6 (32.6%)

No 13 (68.4%)

Specialty care

Yes 10 (53.7%)

No 9 (47.3%)



Barriers to 
Disclosure 

Barriers to Disclosure n (%)

I did not tell my healthcare provider(s) about the sexual assault(s) because I did 

not think they could help me.

Agree to strongly agree 8 (42%)

Undecided 6 (32.6%)

Disagree to strongly disagree 5 (26.3%)

I did not tell my healthcare provider(s) because they did not ask me.

Agree to strongly agree 8 (42%)

Undecided 7 (36.8%)

Disagree to strongly disagree 4 (21.1%)

I did not tell my healthcare provider(s) about my sexual assault(s) because I was 

worried how they would react.

Agree to strongly agree 11 (58%)

Undecided 5 (26.3%)

Disagree to strongly disagree 3 (15.7%)

I did not tell my healthcare provider(s) about the sexual assault(s) because I was 

embarrassed or ashamed.

Agree to strongly agree 12 (63.2%)

Undecided 2 (10.5%)

Disagree to strongly disagree 5 (26.3%)



Engagement with Healthcare Provider Subscale 

Engagement with Healthcare Provider n (%)

I have enough time to talk with my providers.

Very often to always 9 (47.3%)

Sometimes to never  10 (52.7%)

I do not tell my healthcare providers all of my concerns because I am worried about how 

they would react.

Very often to always 8 (42%) 

Sometimes to never  11 (58%)

It is hard to talk with my healthcare providers about my questions when they seem like 

they do not care about me.

Very often to always 7 (36.8%)

Sometimes to never  12 (63.2%)



Test-Retest Correlation 
& Significance

Meso/Exo System Barriers and Facilitators 

Engagement with HCP Correlation Significance

I have enough time to talk with my hcp 0.6980 0.0010

Do not tell hcp abut SA - worried about rxn 0.5140 0.0240

I know that my healthcare provider(s) will keep 

my information secret, so I do not worry about 

asking embarrassing questions.

0.4070 0.0840

I withhold information from my healthcare 

provider because I worry that they will share 

the information with others. 0.5360 0.0180

Having female healthcare provider(s) helps me 

to talk about tough topics with them. 0.5920 0.0080

Bad experiences with hcp in past make it 

difficult to get hc that I need 0.5350 0.0180

Sexual Assault Disclosure Correlation Significance

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - While in 

emergency room or urgent care 0.4540 0.0510

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - During a mental 

healthcare visit (social worker, 

psychologist, psychiatrist, etc.) 0.5350 0.0180

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - During prenatal 

care 0.5680 0.0110

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - During dental 

care 0.5000 0.0350

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - During specialty 

care 0.4500 0.0700

When I told my healthcare provider(s) 

about my sexual assault(s), they were 

helpful. 0.3000 0.2260

Did you tell your healthcare provider 

about your sexual assault(s) in the 

following situations? - While in 

emergency room or urgent care 0.4540 0.0510



DISCUSSION



Healthcare 
Seeking 

■ Data revealed that almost 50% of SA 

victims and survivors have not received a 

checkup within the last year

■ The lack of checkups can be attributed to 

the seeking healthcare less often after 

the sexual assault for more than 25% of 

participants 

– Previous literature explains that the 

utilization of healthcare following a SA 

was uncommon (Short et al., 2021 & Wadsworth et al., 

2019) 

– There is also conflicting results, saying 

individuals who have been victims or 

survivors of SA seek healthcare more 

often (Berry & Rutledge, 2016 & Irish et al., 2010) 

■ Primary and gynecological care were the 

most troublesome to seek for over 50% of 

participants
(Berry & Rutledge, 2016, 

Irish et al., 2010 & Short et 

al., 2021, Wadsworth et al., 

2019)



Mesosystem Barriers and Facilitators 

■ Mesosystem barriers correspond with the community and organizations, with a 

focus on healthcare

Barriers

■ Previous negative 

experiences with 

healthcare providers

– Not receiving 

necessary medical 

care 

– Victim blaming, 

secondary 

victimization, or 

revictimization

Facilitators

■ Available appointment 

times or office hours 

make it easy to get care 

(Campbell, Dworkin, & Cabral 2009) 



Engagement with Healthcare Provider 

(Wadsworth et al., 2019 & Berry & Rutledge, 2016)

Lack of time 

(Baker et al., 2012, Berry & Rutledge, 2016, Lanthier et al., 2018, Mason & Du Mont, 2015, Ullman et al., 
2008, & Wadsworth et al., 2019)

Worried about provider’s reaction

Lack of caring attitude from provider 



Clinical Implications: Barriers to 
Healthcare

•Maintain a non-judgmental attitude to establish a trusting relationship

•HCP provide careful explanations of procedures before and during

•Allowing as much time patients need 

Individual

•Provide more walk-in appointments

Microsystem

•HCP can create and maintain a safe therapeutic environment 

•Provide validation

•Reduce stigma 

Mesosystem

(Munro-Kramer et al., 2017 & 

Sherman, 2019)



Clinical 
Implications: 
Barriers to 
Healthcare

mHealth

■ Electronic application that is accessed 

instantly, any location, freely, privately 

and is individualized

■ Overcomes time, transportation, cost, 

stigma, and cultural barriers 

Intervention Application 

■ Five modules 

– Substance use 

– Suicide prevention 

– PTSD and depressive symptoms 

– Coping skills 

– Physical health 

■ Referral can be made 

(Gilmore et al., 2019) 



Clinical 
Implications: 
Barriers to 
Disclosure

■ Lack of knowledge that HCP can help 

– HCP can make aware they are a resource 
by letting patients know verbally or by 
posting signs in their office

■ Lack of screening by a HCP

– HCP can improve SA screening by 
including it at every appointment

– Patients can become more comfortable 
with HCP

■ Worried about HCP reaction and feelings of 
embarrassment or shame 

– More extensive training on responding to 
SA disclosure 

– Recognize own biases to provide non-
judgmental care

– Create a therapeutic environment 

– Become a Sexual Assault Nurse 
Examiner

■ https://www.forensicnurses.org/page/Ab
outSANE? 

– Explains that an RN must practice 2 
years first in order to become a SANE 

(Auten et al., 2014, Berry & 

Rutledge, 2016, Lanthier et 

al., 2018, & Sherman, 2019)

https://www.forensicnurses.org/page/AboutSANE




Helpful and Unhelpful Responses to 
Disclosure 

Helpful 

■ Validation 

■ Provides emotional support 

■ Accessible resources 

■ Recognize common signs and 
symptoms 

■ Create therapeutic environment 

■ Patient-centered care 

■ Culturally competent care 

■ Empowerment

Unhelpful 

■ Blaming

■ Minimizing 

■ Dismissing 

■ Treating survivor differently 

■ Cold demeanor

■ Doubting 

(Lanthier et al., 2018 & 

Sherman, 2019) 



Helpful responses Include...

EMOTIONAL

SUPPORT

EMPATHY

VALIDATION

RESOURCESNO JUDGEMENT

NO STIGMA

(Lanthier et al., 2018 & Sherman, 2019) 

 

EMPOWERMENT



Limitations 

Small study with only 19 participants 

Geographic limitations to only one 
state 

Incongruencies between the test and 
the retest 

Most of the participants identified as 
white, non-Hispanic, and heterosexual 

Participants were only women 



Research Implications 

■ Further research needs to be conducted on why sexual assault victims 

and survivors are not seeking out follow-up healthcare services and 

why they have a higher rate of chronic health issues

■ New research should consist of a larger, more diverse study including 

all genders, languages, ethnicities, as well as an increase in 

geographical location 

– This study was using a small sample to assess the reliability of the instrument 

to be used in future research

■ New research should examine correlations between 

– Perception of health and healthcare seeking

– Demographic characteristics and healthcare seeking

– Additional barriers and healthcare seeking 
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