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Abstract
Objectives—To determine if negative cognitions accounted for the associations of sexual
victimization with depression and alcohol-related problems among first-year college women.

Methods—Data were collected from 719 first-year college females. Structural equation modeling
was used to test if negative cognitive schemas mediated the links between sexual victimization and
2 outcomes.

Results—Sexual victimization was related to higher levels of depression and alcohol-related
problems, and negative cognitions partially accounted for these associations. Whether or not the
incident happened in a dating context did not impact on cognitions.

Conclusions—Findings suggest that preventing negative cognitions might help offset adverse
consequences associated with sexual victimization.
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Sexual victimization is a significant problem among college students. Rates of sexual
victimization are 3 times higher for females in college compared to females of similar ages
in the general population.1 In a national survey of college students, 7% reported a completed
rape, 10% reported an attempted rape, 11% reported sexual coercion, and 28% reported
unwanted sexual contact during the previous year.2 Data from a more recent national survey
of college women suggest that approximately 20% experience sexual victimization at some
time during their college years.3 Prospective data on sexual victimization among college
women are limited. However, one study that surveyed women at the end of each of their 4
years in college found that 31% had experienced some form of sexual victimization during
their first year and that rates declined slightly as women progressed through their college
years: 27% at the end of their second year, 26% at the end of their year, and 24% at the end
of their fourth year.4 These data suggest that it is during the first year of college that women
are at the highest risk for sexual victimization.

Women who experience sexual victimization suffer numerous negative psychological and
behavioral outcomes.5,6 Victims of sexual violence are at increased risk for depressive
symptoms, as found in many studies,7–10 including studies with college students. For
example, data collected from college students who participated in the International Dating
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Violence Study indicated that sexual victimization was significantly associated with higher
levels of depressive symptoms. This finding held even after controlling for physical and
psychological victimization.11 Victims also are more likely than their nonvictim
counterparts to evidence alcohol problems.6,12,13 This finding, too, has been supported with
college students. For example, college women who had experienced unwanted sexual
contact reported having higher levels of alcohol-related negative consequences, consuming
more alcoholic drinks per day, and drinking more days each week than did their
nonvictimized counterparts.14

Research suggests that those most vulnerable to negative outcomes are those who perceive
the traumatic event as having broad implications about the nature of the world and their
ability to cope with it.15 Cognitions that include negative assumptions or schemas about
one’s self, the world, and other people contribute to poorer psychological adjustment.16,17

Research on the role of cognitive schemas dates back to Piaget’s (1952) work on
assimilation and accommodation.18,19 Schema change can be slow or abrupt.19 In the case
of changes following trauma, they are more likely to be sudden. Cognitive models of PTSD
propose that PTSD results when the experience of the traumatic event will not fit into one’s
prior understanding of things.19 Differences in reactions to trauma can be attributed to
differences in the "nature and content of schematic representations (p.233)."19 This point is
supported by research that highlights the role of posttraumatic cognitions in predicting the
psychological consequences of victimization.15,17,20,21

The current study examined the role of negative cognitions in the link between sexual
victimization and 2 outcomes, depression and alcohol-related problems. The study adds to
the literature by examining this question in a sample of first-year college females and by
testing if a cognitive mediating model applied for sexual victimization perpetrated in both
nondating and dating situations.

METHODS
Participants and Procedures

Study participants included 719 respondents who were recruited from the population of
females enrolled as full-time students at a southeastern university. Data were collected over
the course of 6 weeks at the end of the respondents’ first year as college students. Slightly
over half (54%) of eligible women (n=1339) participated in the study. The sample did not
differ from the population of first-year females on race or sorority status. However, the
sample had a significantly higher grade point average at the end of their fall semester than
did the population as a whole. Almost all (99%) of the women were aged 18 and 19 years.
Four women were 20 years old. The majority of the women (85%) were white, with the
remaining being black (11%) and other (4%).

Women were recruited into the study in 3 different ways: (1) sending an e-mail message to
all first-year females inviting them to the student health center to complete an anonymous
survey on women’s health; (2) posting flyers around campus inviting participation in the
study at the health center; and (3) setting up a data collection site outside of the library and
the campus bookstore. The study was approved by the university’s institutional review
board. Participants provided written informed consent prior to completing the survey.
Students were informed that the survey was anonymous, that it should take approximately
30 minutes to complete, and that they would receive a $15.00 gift card for their time. They
deposited completed surveys in a locked box, were given their incentive, signed their names
verifying receipt of payment, and were provided a referral sheet for counseling options.
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Measures
Sexual victimization—The Sexual Experiences Survey (SES) was used to assess for
sexual victimization experienced since school began in August 2006.2 The SES uses
behaviorally specific questions to assess for completed rape, attempted rape, sexual
coercion, and unwanted sexual contact. The SES is one of the most widely used measures of
sexual victimization,4,22–24 and has demonstrated reliability and validity when used with
college students.2 Based on their responses, women were classified according to the most
severe type of sexual victimization they had experienced. For the current study, both a
continuous measure (4 = completed rape, 3 = attempted rape, 2 = coercion, 1 = unwanted
sexual contact, 0 = nonvictim) and a dichotomous measure (1 = victim of any type of sexual
victimization, 0 = nonvictim) were used.

Dating violence—Using the dichotomous scoring of sexual victimization, we created a 3-
level variable: nonvictimization, nondating sexual victimization, and dating sexual
victimization. Nondating victimization included incidents perpetrated by strangers,
nonromantic acquaintances, and relatives; dating victimization included incidents
perpetrated by romantic acquaintances, casual dates, or first dates. Contrast-coding was
used, with one contrast variable comparing nonvictims to victims of any type of sexual
victimization (−1, .5, .5) and the other contrast variable comparing victims of nondating
victimization to victims of dating sexual violence (0, −1, 1).

Negative cognitions—The Posttraumatic Cognitions Inventory (PTCI) is a 36-item
instrument with 3 subscales that assess for negative cognitions about the self, negative
cognitions about the world, and self-blame.15 Responses are made on a 7-point Likert scale.
The PTCI has demonstrated internal consistency and test-retest reliability, as well as
convergent and discriminant validity. In the current sample, the α’s ranged from .82 to .94.

Depression—The Center for Epidemiologic Studies-Depressed Mood Scale (CES-D), a
20-item self-report measure, was used to assess for depressive symptoms over the past week
using a 4-point scale.25 The CES-D has demonstrated internal consistency reliability, test-
retest reliability, construct validity, and discriminant validity. In the current sample, the
scale’s α was .81.

Alcohol-related negative consequences—The 23-item Rutgers Alcohol Problem
Index (RAPI) was used to assess negative consequences due to drinking. Items were
answered on a 5-point Likert scale, and responses were summed across items. The scale has
demonstrated convergent and discriminant validity, as well as internal consistency
reliability.26 In the current sample, the scale’s α was .90.

Statistical Analyses
Mplus (version 4) was used to conduct 2 structural equation models (SEM).27 The first SEM
used the continuous sexual victimization measure as the predictor, and the second SEM used
the 2 contrast-coded variables as predictors. Maximum likelihood methods were used to
examine the overall fit of the model. Criteria used to evaluate model fit included χ2/df ratio,
with ratios less than 3 indicative of good fit, the comparative fit index (CFI) with values
greater than .95 indicative of good fit, and the root mean square error of approximation
(RMSEA), with values less than .06 indicative of better fit.28–30

RESULTS
Among the women surveyed, 18% had experienced some form of sexual victimization (8%
unwanted sexual contact, 4% sexual coercion, 3% attempted rape, and 3% completed rape)
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during the approximate 8 months that had elapsed since the school year started. Among
victims, 58% experienced the incident with a dating partner and 42% experienced the
incident with a nondating partner.

The first SEM tested the associations of sexual victimization, negative cognitions,
depression, and alcohol consequences (Figure 1). The SEM demonstrated good fit to the
data: χ2 (6, N=719) = 21.92, P<.001; CFI = 0.985; RMSEA = 0.061. Higher levels of sexual
victimization predicted higher levels of negative cognitions (t=4.79), and higher levels of
negative cognitions predicted higher levels of depression (t=16.88) and alcohol-related
problems (t=3.76). The significant indirect effects of sexual victimization on both depression
(t=4.57) and alcohol problems (t=2.94) provided support for the mediating role of negative
cognitions. However, sexual victimization continued to have significant direct effects on
depression (t=2.10) and alcohol problems (t=9.04), suggesting that their associations were
not fully accounted for by negative cognitions.

The second SEM was similar in its specifications to the first except that 2 contrast-coded
variables comparing nonvictims to victims of any type of sexual victimization and
comparing nondating victimization to dating victimization were used as predictors. This
SEM demonstrated good fit to the data: χ2 (10, n=719=P<0.001); CFI=0.945; RMSEA =
0.056. The first contrast (sexual victimization vs no sexual victimization) predicted higher
levels of negative cognitions (t=3.34), and more negative cognitions predicted higher levels
of depression (t=12.67) and alcohol problems (t=3.36). The direct and indirect effects of any
sexual victimization were significant for alcohol problems (t=4.09 and t=2.40 respectively),
but only the indirect effect was significant for depression (t=3.38). The victim-perpetrator
relationship did not predict negative cognitions, but did have a direct effect on alcohol
consequences (t=−3.51), with nondating sexual victimization being associated with more
consequences.

DISCUSSION
Findings indicated that women who had been victimized reported more depression and
alcohol-related negative problems than their counterparts did, and part of the reason for this
was that they also had more negative cognitions. Both the direct and indirect effects of
sexual victimization on the outcomes were significant, indicating that negative posttraumatic
cognitions partially, but not fully, mediated the association of sexual victimization and the
outcomes.

Our findings are consistent with prior research that has shown that the negative impact of
trauma is due, at least partially, to posttraumatic negative cognitions.15,17,20,21 For example,
among women experiencing partner violence, negative cognitive schemas pertaining to trust,
self-esteem, perceived safety, and intimacy have been found to be significantly correlated
with higher levels of posttraumatic stress and general psychological distress symptoms.31

Further, in a study comparing victims of violent crime to nonvictims, victims’ relatively
higher levels of psychological distress was partially explained by their negative beliefs about
safety, esteem, and trust. That is, victims’ increased risk for psychological distress is due to
the negative impact the victimization experience has on their belief systems.17 Of particular
relevance is a study that focused on college students. Among students who had experienced
a traumatic event in their lifetimes, negative trauma-related cognitions were significantly
associated with higher levels of posttraumatic stress symptoms.32

The type of victim-perpetrator relationship was not associated with cognitions. Although
this finding was not what we expected, it may be that different types of cognitions are
related differentially to the victim-perpetrator relationship. For example, perhaps women
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victimized by dating partners are more likely than women victimized by nondating partners
to experience self-blame, but less likely than their counterparts to experience general fear
and distrust of the world. Future research should examine if the type of victim-perpetrator
relationship is differentially associated with different types of cognitions.

The study had some limitations that should be noted. The most serious limitation was that
the data were cross-sectional. Therefore, we are not able to determine if sexual victimization
resulted in changes in the level of negative cognitions. Prospective data are needed that
would allow an examination of whether or not sexual victimization was related to changes in
cognitions and if previctimization cognitions were associated with psychological and
behavioral adjustment. Another study limitation was that the sample was fairly
homogeneous (84% white, all first-year females). Thus, it is not known to what extent the
findings would generalize to other populations, including upper-level college students and
nonstudents. It also is not possible to examine either demographic differences in the
prevalence of sexual victimization or differences in its associations with cognition and
adjustment variables.

Despite these limitations, our findings suggest that offsetting negative cognitions following
sexual victimization could help reduce victims’ risk for depression and alcohol-related
negative consequences. A public health approach to developing interventions for violence
against women includes (1) defining the problem and determining its magnitude; (2)
identifying the causes of the problem; (3) designing, implementing, and evaluating
interventions based on the identified causes; and (4) disseminating promising strategies.33

Our study findings can be used to inform the third step of this framework – designing
interventions to address the variables found to be predictive of the onset and maintenance of
psychological and behavioral problems associated with sexual victimization.

Our findings suggest that interventions with college females who have been sexually
victimized need to include a focus on restructuring negative schemas a woman might have
about herself, the world, and her relationship to it. An intervention approach based on the
important role of cognitive processing has been used already in interventions with female
assault survivors with PTSD34 Evaluation data indicated that providing women with
exposure experiences that disconfirmed their negative posttraumatic cognitions helped to
prevent posttrauma negative psychological consequences. Our findings suggest that this type
of intervention approach could be extended to college students who are sexually victimized,
regardless if the experience occurred in a dating context.
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Figure 1.
Structural Equation Model Depicting Mediating Role of Posttraumatic Cognitions in
Associations Between Sexual Victimization with Depression and Alcohol-Related Negative
Consequences
Note.
Standardized coefficients are reported. Numbers in parentheses are indirect effects. All
coefficients are significant at P<.05 level.
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