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Abstract
Sexually coercive experiences, heavy alcohol use, and alcohol-related problems occur at relatively
high base rates in college populations. As suggested by the self-medication hypothesis, alcohol
consumption may be a means by which one can reduce negative affect or stress related to
experiences of sexual coercion. However, few studies have directly tested the hypothesis that
coping motives for drinking mediate the relation between sexual assault and problem drinking
behaviors, and no published studies have tested this in men. The current study tested this
hypothesis using structural equation modeling in a sample of 780 male and female undergraduates.
Results revealed that coping motives partially mediated the relation between sexual coercion and
drinking and alcohol-related negative consequences. In addition, direct and indirect paths between
sexual coercion and drinking were found for men whereas only indirect paths were found for
women. Results provide support for self-medication models of drinking and suggest the
importance of exploring gender differences in mechanisms for drinking.
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1. Introduction
Problematic drinking has been linked to various negative consequences in college
populations, including unwanted sexual experiences (Ham & Hope, 2003; Larimer, Lydum,
Anderson, & Turner, 1999; Perkins, 2002). Previous research has found that alcohol use
increased risk for sexual victimization experiences (Kaysen, Neighbors, Martell, Fossos, &
Larimer, 2006; Testa & Parks, 1996; Ullman, 2003; Ullman, Karabatsos, & Koss, 1999) and
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that drinking increased in response to sexual victimization (Corbin, Bernat, Calhoun,
McNair, & Seals, 2001; Hill, Schroeder, Bradley, Kaplan, & Angel, 2009; Ullman, Filipas,
Townsend, & Starzynski, 2006). However, few studies have specifically examined the
mechanisms of the relationship between victimization and problematic drinking (for
exceptions, see Grayson & Nolen-Hoeksema, 2005; Kaysen et al., 2007; Ullman, Filipas,
Townsend, & Starzynski, 2005), and have not generally focused on the impact of sexually
coercive experiences per se on drinking behavior as opposed to sexual assault or rape. In
addition, although sexually coercive experiences and responses to those experiences have
been extensively studied in women (e.g., Blythe, Fortenberry, Temkit, Tu, & Orr, 2006; De
Visser, Rissel, Richters, & Smith, 2007; Livingston, Buddie, Testa, VanZile-Tamsen, 2004;
Zweig, Crockett, Sayer, & Vicary, 1999), there are few studies that investigated men or
tested for gender differences in responses to sexual coercion (Larimer et al., 1999;
O'Sullivan, Byers, & Finkelman, 1998; Zweig, Barber, & Eccles, 1997). The present
research examined the extent to which using alcohol as a coping mechanism mediates the
relation between sexual coercion and alcohol use and related consequences among college
students. We further investigated whether this relation operated similarly for men and
women.

1.2. Sexual coercion among college students
Sexual coercion refers to “behaviors in which nonphysical tactics (e.g., verbal pressure,
lying, deceit, and continual arguments) are utilized to obtain sexual contact with an
unwilling [partner]” (DeGue & DiLillo, 2005). As discussed by DeGue and DiLillo (2005),
the term, “sexual coercion” has been used inconsistently and has been applied to sexual
experiences that range considerably in severity. For example, sexual coercion has also been
used to describe more subtle forms of pressure including intoxication or emotional
manipulation (Basile, 1999; Camilleri, Quinsey, & Tapscott, 2009; Johnson & Sigler, 2000;
Marshall & Holtzworth-Munroe, 2002; Shackelford & Goetz, 2004).

Sexual coercion differs in a number of ways from sexual assault. Unlike sexual assault,
where women are far more likely to be victims than men, prevalence rates suggest similar
rates of coercion among college men and women, with approximately 30% reporting sexual
coercion within their dating relationships (Chan, Straus, Brownridge, Tiwari, & Leung,
2008; Gross, Winslett, Roberts, & Gohm, 2006; Koss, Gidycz, & Wisniewski, 1987;
Larimer et al., 1999) and the majority of coercive experiences occur in relationships where
some type of sexual behavior has already been initiated (Harned, 2005; Livingston et al.,
2004; O'Sullivan et al., 1998).

Given the prevalence of sexual coercion among both male and female college students,
further study of the impact of coercion on health behaviors is of great import. Sexual
coercion is associated with a number of negative outcomes such as lower rates of condom
use, higher rates of sexually transmitted infections, increased physical aggression and
victimization in the relationship, and poorer psychological and physical health (Blythe et al.,
2006; De Visser et al., 2007; Teten, Hall, & Capaldi, 2007). For example, a large study of
female college students found that those who were victims of sexual coercion had lower
self-esteem, were more socially isolated and reported more depressed mood and social
anxiety than did nonvictims (Zweig et al., 1997). Additionally, experiencing sexual coercion
has been linked to higher suicidality in college women (Segal, 2009). Of note, one study
found that victims of sexual coercion and victims of sexual assault experienced comparable
symptom levels on clinical subscales of the Trauma Symptom Inventory (Broach & Petretic,
2006). Thus, sexual coercion appears to be a risk factor for psychological distress and health
risk behaviors.
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Though past research has identified several negative outcomes associated with sexual
coercion, few studies have specifically examined alcohol use in relation to sexual coercion.
Larimer and colleagues (1999) did find that sorority and fraternity members who had
experienced sexual coercion reported heavier alcohol use and more alcohol-related
consequences than did their nonvictimized counterparts. This study did not address possible
mediators for this relationship. Thus, there is a clear need for more research examining the
link between coercive experiences and alcohol use in both college men and women, as well
as research exploring possible mechanisms through which this could occur.

2.2. Drinking to cope
Motivational theories of alcohol use have previously been evaluated in a wide range of
contexts and assume that people drink to attain specific desired outcomes (Cooper, 1994).
This theory holds that alcohol use is motivated by perceived functions and specific
motivations are associated with unique trajectories of use and consequences (Cooper, 1994;
Kuntsche, Knibbe, Gmel, & Engels, 2005). Applied to victimization experiences, victims
may engage in alcohol use as a means of coping with their experience because they perceive
that alcohol will help reduce their distress.

Previous research has found support for self-medication models of drinking in women with
victimization histories using cross-sectional (Goldstein, Flett, & Wekerle, 2010; Grayson &
Nolen-Hoeksema, 2005; Kaysen et al., 2007; Miranda, Meyerson, Long, Marx, & Simpson,
2002; Ullman et al., 2005) and longitudinal designs (Kaysen et al., 2006; Kilpatrick,
Acierno, Resnick, Saunders, & Best, 1997; Schuck & Widom, 2001). Specifically, previous
research has found that experiencing a sexual assault was associated with both more alcohol
use and negative alcohol-related consequences in community and college samples
(Kilpatrick et al., 1997) and that sexual assault victims use alcohol to decrease psychological
distress associated with the assault (Khantzian, 1985; Miranda et al., 2002). Thus, alcohol
may serve as a negative reinforcer for psychological distress, which ultimately can lead to
alcohol misuse and abuse over time. In partial support of this hypothesis, studies have found
that women with sexual assault histories report greater motivations for drinking to cope than
nonvictimized women (Corbin et al., 2001; Miranda et al., 2002; Ullman et al., 2006).
Moreover, greater endorsement of coping motives in sexual assault victims has been
associated with heavier alcohol consumption (Grayson & Nolen-Hoeksema, 2005; Schuck &
Widom, 2001; Ullman et al., 2005).

Although drinking to cope has not specifically been tested as a mediator of the relation
between sexually coercive experiences and drinking outcomes in college students, research
on community samples indicates that drinking to cope plays a role in the broader
victimization – drinking relationship. Previous research has shown that drinking to cope
mediated the relationships between victimization and problem drinking (Goldstein et al.,
2010; Grayson & Nolen-Hoeksema, 2005; Ullman et al., 2005) and between psychological
distress and drinking in recently battered women (Kaysen et al., 2007). Though these studies
suggest coping motives mediate alcohol use in victimized women, little is known about how
these relationships might function among those who have experienced sexual coercion and
even less is known about how men cope with coercive experiences. Given that coercive
experiences are more prevalent than other forms of sexual victimization, especially among
men, and that these experiences are associated with decreased psychological functioning (De
Visser et al., 2007; Zweig et al., 1997) and increased risk for alcohol consumption (Larimer
et al., 1999), it is important to consider self-medication models of drinking among victims of
sexual coercion.

The present study, therefore, sought to investigate coping motives for drinking as a potential
mediator of the relation between sexual coercion and alcohol consumption and alcohol-
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related negative consequences in a large sample of college students. Given the high levels of
sexual coercion reported by men and women in college student samples (e.g., Chan et al.,
2008; Gross et al., 2006; Koss et al., 1987; Larimer et al., 1999), these constructs were
investigated in male and female students. Based on previous findings, sexual coercion was
expected to be positively related to alcohol consumption and alcohol-related negative
consequences. Consistent with theories which suggest that people often drink to reduce
negative affect (e.g., self-medication), it was expected that the relations between sexual
coercion and alcohol consumption and alcohol-related negative consequences would be
mediated by coping motives for drinking. Although men have less often been studied as
victims of sexual coercion, the hypotheses described above were expected to hold for them
as well.

2. Method
2.1. Participants

The present research represents a cross-sectional secondary analysis of baseline data from a
larger prevention trial. Details regarding the larger trial are available elsewhere (Neighbors
et al., 2010). Incoming college freshman at a large Northwestern U.S. public university were
invited to participate in a Web-based survey as part of a larger social norms intervention
study. Out of the 4,103 students who were invited to participate in the study, 2,095 students
completed the initial screening assessment (51.1% response rate). Selection criteria for the
present research included reporting one or more heavy drinking episodes in the previous
month (4+/5+ drinks on an occasion for women/men) and minimum age of 18. This
provided a sample of 780 (57.3% female) participants. Participants were an average of 18.18
(SD = .42) years of age at the time of the survey. Ethnicity of participants was 66.1% White,
23.7% Asian, 4.4% Hispanic/Latino, 1.3% Black/African American, 0.5% Native American/
American Indian, and 4.1% self-classified as other.

2.2. Procedures
Participants completed an initial 20-minute Web-based screening assessment and were paid
$10 for their participation. Participants who completed screening and met the drinking
criteria were invited to complete a 50-minute baseline assessment online within the two
weeks following the screening assessment as part of a larger, Web-based normative
feedback intervention study targeting college student drinking. Participants who completed
the baseline assessment were paid $25 for participating in this portion of the study. The
Institutional Review Board at the university where the research was conducted approved all
aspects of the study.

2.3. Measures
2.3.1. Sexual coercion—The short form of the Revised Conflict Tactics Scale (CTS2S;
Straus & Douglas, 2004) was used to examine sexual coercion within participants’ current
or most recent romantic relationship. The scale includes 10 items that assess victimization
experiences and 10 items that assess perpetration of intimate partner violence. While the
CTS2S is designed to capture both perpetration and victimization experiences of sexual
coercion, our analyses focused only on victimization of sexual coercion within the context
of college dating relationships with the item: “My partner insisted on sex when I did not
want to or insisted on sex without a condom (but did not use physical force).” Response
options ranged from: “0=This has never happened before,” “1=Not in the past year, but it
did happen before,” “2=Once in the past year,” “3=Twice in the past year,” “4=3-5 times in
the past year,” “5=6-10 times in the past year,” “6=11-20 times in the past year,” and
“7=More than 20 times in the past year.” The response scale was recoded where scores of
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“0” indicated that the participant never had the experience and “1” indicated that the
participant had experienced the event.

2.3.2. Coping motives—The 5-item coping motives subscale of the Drinking Motives
Questionnaire (Cooper, 1994) was used to examine drinking to cope in this sample.
Participants are provided with the instructions: “Thinking of all the times you drink, how
often would you say that you drink for each of the following reasons?” Items include: “To
forget your worries”, “Because it helps you when you feel depressed or nervous”, “To cheer
you up when you are in a bad mood”, “Because you feel more self-confident and sure of
yourself”, and “To forget about your problems”. Response options range from “1=Never/
Almost never” to “5=Almost always/Always”. Scores for coping motives represent the mean
of the four items. Internal reliability for the subscale was .82.

2.3.3. Alcohol consumption—The Daily Drinking Questionnaire (DDQ; Collins, Parks,
& Marlatt, 1985) was used to assess typical weekly drinking in this sample. Participants
were instructed to “Consider a typical week during the last three months. How much
alcohol, on average (measured in number of drinks), do you drink on each day of a typical
week?” Participants were provided with standard drink information and they indicated the
typical number of standard drinks they consumed each day of a typical week. Responses
were summed to generate a typical weekly drinking variable (WEEK). Past research has
established that the DDQ has adequate concurrent validity and test-retest reliability (Marlatt
et al., 1998; Neighbors, Dillard, Lewis, Bergstrom, & Neil, 2006). Peak drinking (PEAK)
and typical frequency of drinking (FREQ) over the previous month were assessed using the
Quantity/Frequency/Peak (Q/F/P) Alcohol Use Index (Dimeff, Baer, Kivlahan, & Marlatt,
1999). Participants were instructed to: “Think of the occasion you drank the most this past
month. How much did you drink?” Response options ranged from zero to 25 or more drinks.
Frequency of drinking was assessed with the item: “How many days of the week did you
drink alcohol during the past month?” Response options ranged from “0=I did not drink at
all” to “11=Everyday”. The Q/F/P has been widely used to assess college student drinking
and has been found to be reliable and valid within this context (Dimeff et al., 1999; Larimer
et al., 2001; Marlatt et al., 1998).

2.3.4. Alcohol-related negative consequences—The Rutgers Alcohol Problem Index
(RAPI; White & Labouvie, 1989) assessed alcohol-related negative consequences in this
sample. The scale consists of 23 items asking how many times in the previous three months
each event occurred while drinking or because of alcohol use. Example items are:
“Neglected your responsibilities?” and “Kept drinking when you promised yourself not to?”
Two items were added to examine the frequency of driving after consuming two and four or
more drinks. Responses ranged from “Never” to “More than 10 times” on a 5-point scale.
Items were summed to create a composite score of problem drinking. Internal consistency
reliability in this study was α = .89.

2.4. Data analysis
Multi-group structural equation modeling (Bollen, 1989; Kline, 2005) with AMOS 18.0
(Arbuckle, 2009; Byrne, 2001) using full-information maximum likelihood estimation was
used to evaluate a model with coping as a mediator of the relation between sexual coercion
and drinking and between sexual coercion and alcohol-related negative consequences.
Sexual coercion, coping, and alcohol-related negative consequences were based on either a
single item (sexual coercion) or a single scale (coping and alcohol-related negative
consequences) and were therefore specified as manifest variables. Drinking included
multiple indicators (peak drinking [PEAK]; frequency of consumption [FREQ]; and number
of drinks per week [WEEK]) and was specified as a latent variable. Previous research has
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shown different indicators of drinking to vary in their associations with alcohol-related
negative consequences (e.g., Borsari, Neal, Collins, & Carey, 2001). Thus, we used a latent
variable to provide a better measure of drinking than would be evident from a single
measure.

Models were evaluated using the goodness of fit index (GFI; Bentler & Bonett, 1980), the
comparative fit index (CFI; Bentler, 1990), and the root mean square error of approximation
(RMSEA; Browne & Cudeck, 1993). For the GFI and the CFI, values approaching 1 are
considered to indicate excellent fit. For the RMSEA, values below .05 and .08 are
considered to indicate excellent and reasonable fit respectively (Browne & Cudeck, 1993).
Parameter estimates were conducted using bootstrapped standard errors to accommodate
non-normality. Data from 12 participants who were missing data were not included due to
software limitations which precluded bootstrapping in the presence of missing data
(Arbuckle, 2009; Byrne, 2001).

3. Results
3.1. Preliminary analyses

Preliminary analyses were conducted to evaluate univariate and multivariate outliers and
distributional properties. No participants were excluded on the basis of being outliers.
Drinks per week and alcohol-related negative consequences were positively skewed.
Analyses were boot-strapped to reduce potential influences of outliers and skewness. The
majority of participants reported no sexual coercion. Consequently, sexual coercion was
scored dichotomously with participants reporting having been coerced coded as 1 (n = 137;
17.77%) and participants reporting no coercion coded as 0 (n = 634; 82.23%). The
proportion of participants reporting having experienced coercion did not differ significantly
between men (16.11%) and women (19.00%); χ2 (df = 1, N = 771) = 1.08, p = ns.

3.2. Descriptive information
Table 1 presents means and standard deviations for all alcohol-related variables for the full
sample and by gender. In addition, t-tests were conducted to test for gender differences.
Table 2 presents means and standard deviations by gender with t-tests comparing those who
reported having experienced sexual coercion versus those who did not. Table 3 presents
zero-order correlations among all variables by gender. Results of t-tests indicated that men
and women did not differ in coping reasons for drinking, but that men drank more than
women and reported more alcohol-related negative consequences. Results of t-tests also
indicated that coerced men endorsed greater levels of drinking to cope, more drinks per
week, higher peak number of drinks consumed on one occasion in the previous month, and
more alcohol-related negative consequences than non-coerced men. Coerced women
endorsed greater levels of drinking to cope and more alcohol-related negative consequences
than non-coerced women. Correlations revealed similar relationships among variables for
men and women, with correlation coefficients on average being higher among men.
Coercion was significantly associated with drinking to cope and alcohol-related negative
consequences for men and women but was only significantly associated with drinking for
men, and only for two of the three alcohol consumption variables. Effect sizes related to
sexual coercion were small with r's ranging from .12 to .27.

3.3. Primary results
Two models were evaluated. First, we wanted to consider whether the specified relational
paths between variables might adequately describe the population as a whole, without
respect to gender. Thus, in our initial model all path coefficients and variances were
constrained to be equal for men and women. Means and intercepts were free to vary between
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men and women. Path coefficients for this model are presented in Figure 1. Error terms were
specified as uncorrelated but are not presented for the sake of parsimony. This model
provided a reasonable fit to the data, χ2 (15) = 120.37, p < .001, GFI = .950, CFI = .913
RMSEA = .067. Results suggested that overall sexual coercion was positively associated
with drinking to cope. Drinking to cope was in turn associated with greater alcohol use and
significantly more alcohol-related negative consequences. Coercion had a significant direct
relationship with drinking and with alcohol-related negative consequences. Mediation was
evaluated by testing indirect effects (MacKinnon & Dwyer, 1993; MacKinnon, Lockwood,
Hoffman, West, & Sheets, 2002). Table 4 provides a summary of total, direct, and indirect
effects. Results revealed that overall, there was a significant direct association between
sexual coercion and drinking to cope. There was also a significant direct association
between sexual coercion and alcohol-related negative consequences and a marginally
significant direct association between sexual coercion and alcohol consumption. In support
of the overall mediation model, there were significant indirect associations between sexual
coercion and drinking and alcohol-related negative consequences through drinking to cope.

In our second model, we were interested in considering whether the model might work
differently for women than men. Thus, we modified the above model, allowing all path
coefficients and variances to differ between men and women, with the exception of indicator
paths and variances for drinking. This model provided a good fit to the data and was a
significantly better fit than the constrained model, χ2Δ (9) = 19.76, p < .05; χ2 (24) = 100.62,
p < .001, GFI = .958, CFI = .923, RMSEA = .077. Path coefficients are presented in Figure
2 for women (bottom) and men (top). Direct, indirect, and total effects are presented in
Table 4. Results for women indicated that sexual coercion was positively associated with
drinking to cope and drinking to cope was in turn associated with greater alcohol use and
alcohol-related negative consequences. For women, coercion did not have a significant
direct relationship with drinking or alcohol-related negative consequences. Moreover, only
indirect associations were evident between sexual coercion and alcohol-related outcomes,
through drinking to cope.

For men, results similarly indicated that sexual coercion was associated with drinking to
cope and drinking to cope was in turn associated with more alcohol-related negative
consequences. In contrast to women, for men the association between drinking to cope and
drinking was only marginally significant (p < .06). Furthermore, in contrast to women, for
men, there was a significant direct association between sexual coercion and alcohol-related
negative consequences and a marginally significant direct association between sexual
coercion and drinking and between sexual coercion and alcohol-related negative
consequences. Indirect paths from sexual coercion to drinking and to alcohol-related
negative consequences were both significant. Thus, among men there was less evidence for
drinking to cope as a primary explanation for the association between sexual coercion and
problematic drinking.

4. Discussion
The present study bridges an important gap in the literature by evaluating a coping model of
alcohol use and related negative consequences for both male and female college students
who have experienced sexual coercion. This research extends previous work in several
ways. Previous research examining gender differences in responses to sexual coercion is
scarce at best, and no studies of which we are aware have examined coping alcohol-related
responses among male victims of coercion. Though research exploring the link between
victimization experiences and drinking has begun to consider coping-related motivations for
drinking as a potential mechanism for this relationship (Grayson & Nolen-Hoeksema, 2005;
Kaysen et al., 2007; Ullman et al., 2005), coping models have not specifically been tested
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among victims of sexual coercion. Given the frequency with which sexual coercion occurs,
understanding more about what factors increase risk for possible consequences has
important clinical implications, especially for those working with college populations.
Prospective studies have found relationships between increased alcohol use and
consequences and risk for revictimization (Messman-Moore, Ward, & Brown, 2009), which
further highlights the importance of understanding potential mechanisms for the relationship
between sexual coercion and alcohol outcomes. Our findings suggest drinking to cope is an
important factor in explaining the relationship between experiencing sexual coercion and
both alcohol use and problems, albeit in somewhat different ways for men and women.

Interestingly, our results suggest women who have experienced sexual coercion may drink
and thus may experience problems associated with their drinking predominantly to the
extent to which they use alcohol as a way to cope. Findings suggest that women who have
experienced sexual coercion may benefit from interventions that emphasize alternative
means of coping with distress as a means of reducing alcohol use and consequences.
Findings also suggest that interventions that exclusively focus on descriptive norms and
positive alcohol expectancies may be somewhat less effective for this population.

In our sample, men who experienced sexual coercion did drink more and had more problems
with alcohol than those who had not experienced sexual coercion. However, for men
drinking to cope did not mediate the relationship between sexual coercion and alcohol use.
Drinking to cope partially mediated the relationship between sexual coercion and alcohol-
related negative consequences. There were also direct relationships between sexual coercion
and both drinking and alcohol-related negative consequences for men. This suggests that
perhaps for men, alcohol-related negative consequences and sexual coercion are related in
ways that include drinking to cope with distress, but that drinking behavior itself is less
motivated by coping motives. It is possible that, for men in particular, other motives for
drinking such as social or enhancement motives may be stronger predictors of actual alcohol
consumption, regardless of whether they have experienced sexual coercion. Further attention
regarding coercive experiences and responses to those experiences among men is warranted
and future research should evaluate other potential mediators and moderators of the
relationship between sexual coercion and alcohol use and problems.

While these results are consistent with a self-medication model of drinking, the cross-
sectional design of the study precludes confirmation of causal sequence and other plausible
explanations for the association between coercion and drinking cannot be ruled out. By their
nature, these research questions would best be addressed using longitudinal data collection
and analysis. By retrospectively assessing coercion and concurrently assessing drinking
motives and alcohol use and consequences, relationships between coping motives and
drinking may be inflated due to the confound of time (Briere, 1997). In addition, the cross-
sectional design used in the present study cannot truly disentangle the timeline between
coercion, coping motives, and drinking behavior. Previous research has established that
drinking increases risk of sexual coercion (Krebs, Lindquist, Warner, Fisher & Martin,
2009) and that prior victimization also increases risk for heavy drinking (Messman-Moore,
Ward, & Brown, 2009). It is likely that a cyclical relationship exists such that sexual
victimization increases risk for heavy drinking, which in turn increases risk for re-
victimization (Fortier et al., 2009).

While the rates of coercion in our sample (18%) were somewhat lower than what has been
found in other college samples (30%), our sample consisted of incoming college freshman.
Findings may be different in more heterogeneous samples of college students or general
population samples. Students in our sample were likely reporting on relationship behaviors
prior to entering college at the time of the survey, which may help to explain the lower
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prevalence rate in our study as compared to other college samples. It is also important to
note that only students who reported a heavy drinking episode in the previous month were
selected to participate which may limit the generalizability of our findings. The restricted
sample may have also accounted for the lack of association between sexual coercion
victimization and alcohol consumption among women and relatively weak association found
among men in our sample. While, at first glance, these findings are contrary to what we
expected, they are in line with previous research that has found that alcohol-related negative
consequences are a better indicator of problem drinking in college samples (e.g., Mallet,
Marzell, & Turrisi, 2011) given that rates of alcohol consumption are so high in this
population. Future research should attempt to replicate these findings in samples consisting
of a broader range of individuals including college students across their academic career and
with a range of drinking behavior as well as examining whether these relationships look
similar in dating couples that did not go to college.

Rates of coercion in our study may have also been underrepresented due to the use of a
single item measure of coercion. Future research in this area calls for replication using a
more detailed measure of sexual coercion. Scales such as the Sexual Experiences Scale
(Koss et al., 1987) may help tease apart the roles that specific sexually coercive experiences
as well as the frequency of those experiences play in leading to drinking and related
problems. Moreover, although participants were informed that their answers would remain
confidential, participants’ reports were not anonymous, which could have led to
underreporting of coercive experiences in our sample.

In addition, it is important to note that our measure of coping motives was not specific to
victimization or coercion experiences, thus it does not specifically measure whether these
coping motives occurred in response to the victimization. Also given the measurement and
methodology limitations, we cannot ascertain what symptoms specifically participants were
self-medicating or whether these symptoms were directly related to the sexual coercion.
Items generally reflect anxiety, depression, and avoiding psychological distress. Coping
motivated drinking has generally been associated with heavier alcohol use and higher risk of
consequences (Park & Levensen, 2002). Relatedly, although our study has focused on
coping motives as a response to victimization it also may reflect a more general avoidant
coping style, which could in turn increase risk of experiencing coerced sex (Fortier et al.,
2009).

Nonetheless, these results are promising and underscore the need for longitudinal and
prospective studies to address the relation between coercion and drinking, including
examination of potential mediators of this relationship (e.g., coping motivations for
drinking). Additionally, both sexual coercion experiences and drinking to cope would be
important potential moderators to examine in future clinical trials on interventions for risky
drinking. It is possible that other variables such as a general maladaptive coping style might
account for the observed results. These issues underscore the need for additional
longitudinal data assessing coping and drinking in recent victims of sexual coercion. Our
results, more broadly, highlight the importance of assessing relationship issues, including
coercion among college dating couples and the role that alcohol plays in dating
relationships. Despite the limitations, this study represents an important first step in
exploring the role of drinking to cope in the coercion – drinking relationship among male
and female college students.

4.1. Conclusions
In sum, this study represents the first, to our knowledge, to evaluate a coping model for
drinking and related negative consequences in a sample of victims of sexual coercion.
Further, this study represents one of a few to explore alcohol-related responses in male
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victims of coercion. Our results suggest drinking to cope is an important factor in explaining
the relationship between experiencing sexual coercion and alcohol use and related problems
among women, and provides a partial explanation for the relationship between coercion and
alcohol-related problems among men. Future avenues for research should further evaluate
this model in more diverse longitudinal samples of college students as well as young adults
who did not go to college using more detailed measures of coercion. Additionally, future
research should investigate alternative models for explaining the coercion – alcohol
relationship among men. Inclusion of alcohol-related topics when intervening with students
who have experienced coercion is warranted.
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Research Highlights

• Sexual coercion and heavy drinking frequently occur in college populations.

• Few studies have directly examined coping motives for drinking as a mediator.

• Coping motives were examined in the relation between coercion and drinking.

• Results support coping motives as a mediator for women and partial mediator
for men.
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Figure 1. Overall model
Tests of parameter estimates were bootstrapped using 1000 drawn samples. + p < .10. * p < .
05. **p < .01.
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Figure 2. Model for men and women
Tests of parameter estimates were bootstrapped using 1000 drawn samples. + p < .10. * p < .
05. **p < .01.
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