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Abstract 
   
This paper delves into the multifaceted issue of sexual assault, examining the 
complex interplay between societal structures, individual experiences, and 
collective action. By exploring historical contexts, disclosure barriers, support 
strategies, and cultural influences, this research seeks to elucidate the underlying 
factors of sexual violence and inform more robust prevention and intervention 
initiatives. The paper makes an effort to expand the traditional definition of the 
phenomenon by expanding its meaning to include men and the experiences of 
other marginalized groups like LGBTQIA+ individuals. By examining the impact 
of movements like #MeToo and the significance of culturally sensitive care, the 
study employing a desktop secondary data underscores the power of collective 
voice in challenging societal norms and creating a more just and equitable world. 
The paper concludes essentially that a comprehensive approach is needed, 
gleaning from the past, to address the issues in contemporary societies in Africa 
where the victim and the perpetrator need help. 
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Introduction 
 
Sexual assault is still a major worldwide public health concern that has far-
reaching effects on both individuals and societies. The World Health 
Organisation (WHO), in their March 9, 2021, report titled “Devastatingly 
pervasive: 1 in 3 women globally experience violence: Younger women among those most 
at risk”1, and corroborated by another WHO report of March 25, 2024, 
titled “Violence against women”2 estimates that one in three women globally 
have at some point in their lives experienced physical or sexual abuse. The 
WHO 2024 report expressly indicate that globally about 1 in 3 (30%) of 
women worldwide have been subjected to either physical and/or sexual 
intimate partner violence or non-partner sexual violence in their lifetime, 
and most of this violence is intimate partner violence. Worldwide, almost 
one third (27%) of women aged 15-49 years who have been in a 
relationship report that they have been subjected to some form of physical 
and/or sexual violence by their intimate partner. 

According to a United Nations (UN) report by Verah Okeyo on 
December 5, 2023, from Africa Renewal titled “Impact of under-funding fight 
against gender-based violence”3 women and girls are not receiving nearly enough 
medical and non-medical support to deal with gender-based violence 
because only a negligent 0.2% of total funding goes to dealing with gender-
based violence. The report indicated that the year 2022 was the deadliest 
for females around the world with nearly 89,000 women and girls killed 
in gender-related violence, the highest annual number recorded in the past 
two decades, according to a joint report by the UN Office on Drugs and 
Crime (UNODC) and UN Women, as stated by Verah Okeyo. The report 
further showed that “Gender-Related Killings of Women and Girls 
(Femicide/Feminicide) 2022”, gives global estimates of female intimate 
partner/family-related homicides in 2022. Moreover, while the overall 
number of homicides globally began to fall in 2022 after a spike in 2021, 
the number of female homicides is not decreasing. The report further 
reveals that “Most killings of women and girls are gender motivated. In 2022, around 
48,800 women and girls world-wide were killed by their intimate partners or other 

                                                           
1 https://www.who.int/news/item/09-03-2021-devastatingly-pervasive-1-in-3-women-
globally-experience-violence - Accessed 17th October 2024 
2 https://www.who.int/news-room/fact-sheets/detail/violence-against-women - 
Accessed 17th October 2024 
3 https://www.un.org/africarenewal/magazine/december-2023/impact-under-funding-
fight-against-gender-based-violence - 17th October 2024 

https://www.unwomen.org/sites/default/files/2023-11/gender-related-killings-of-women-and-girls-femicide-feminicide-global-estimates-2022-en.pdf
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family members. This means that, on average, more than 133 women or girls were killed 
every day by someone in their own family” 

These concerning figures highlight how urgently this problem needs to 
be addressed on a worldwide basis.  In the past, physical contact with 
someone without their consent was the only definition of sexual assault. 
Recent studies, however, cast doubt on this constrained viewpoint. 
Research by Lisak et al. (2018), Hinduja & Patchin (2018), and 
Muehlenberg et al. (2018) has broadened our understanding of sexual 
assault to include non-contact forms such as emotional coercion, online 
harassment, and exploitation.  These results highlight how urgently a more 
inclusive definition that appropriately captures the range of experiences of 
survivors is needed. To illustrate the ubiquity of online sexual harassment 
among young people, Hinduja & Patchin (2018) indicate that 
approximately one-third of teenagers have received unwelcome sexually 
suggestive text messages. Furthermore, Lisak et al. (2018) underscore the 
significance of power dynamics in sexual assault, revealing that a 
substantial percentage of incidents involve an acquaintance rather than a 
strangers.  

Moreover, the definition of sexual assault as indicated above by Lisak 
et al. (2018), Hinduja & Patchin (2018), and Muehlenberg et al. (2018) 
needs to be broadened to include other gender that are also abused. 
According to a study by Majola, Mkhize, and Udoh J. Akpan (2023), titled 
Gender-based violence: Sociocultural barriers to men speaking up and seeking help in 
South Africa, they argued that men are also victims of gender-based violence 
(GBV), but due to cultural pressures, they are not able to report to the 
police or even speak out in public. Another study by Sibanyoni, Mkhize, 
and Amali (2023) titled LGBTQIA+ victimisation: A theoretical 
discourse. Sexuality, Gender & Policy foregrounded the underlying social and 
cultural factors that contribute to the disproportionate victimisation of this 
group (LGBTQIA+) and the ways in which law enforcement and criminal 
justice systems can be improved to better protect them. For the purposes 
of context and broader definition, Princeton University on their Online 
Gender Sexuality Resource Centre 4 states that LGBTQIA+ is an acronym 
that brings together many different gender and sexual identities that often 
face marginalisation across society.  

Sexual violence therefore incorporates a broad range of actions and 
experiences, from threatening or insulting words and gestures to physical 
or psychological abuse and injury, and finally killing. These studies 

                                                           
4 https://www.gsrc.princeton.edu/lgbtqia-101#: - Accessed 17th October 2024 
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underscore the need to broaden the definition of sexual assault and 
therefore should address the ways of addressing them wholly and not 
narrowed to one gender or sexual orientation. This chapter looks at the 
complexity of sexual assault, its effects on people and society, and the 
difficulties in defining it to add to the continuing conversation. By 
exploring both historical and contemporary perspectives, we aim to 
support survivors, inform preventative initiatives, and foster a more just 
and equitable society. 
 
Literature Review  
 
There was an upsurge in sexual assault study and activism in the last half 
of the 20th century. Research by Tjaden and Thoennes (2000) and 
Kilpatrick, Edmunds, and Foy (1992) has shed important light on the 
frequency of sexual assault and its effects on survivors. Nevertheless, the 
majority of this research focuses on specific populations and particular 
timeframes, thereby restricting the generalisability of its conclusions. 
Furthermore, there has been a dearth of studies on sexual assault that take 
into account the experiences of marginalised groups, such as members of 
racial and ethnic minorities, people with disabilities, and LGBTQIA+ 
individuals. Although some research has addressed these inequities 
(Armstrong, Hamilton, and Sweeney, 2010; Pager, 2007), additional work 
is required to fully understand the complex mechanisms that lead to their 
heightened vulnerability. 

Sexual assault is a complicated and dynamic topic, as seen by historical 
and modern viewpoints. Knowledge gaps remain despite the tremendous 
advances made in understanding the occurrence and impact of sexual 
assault by researchers like Pager (2007), Tjaden and Thoennes (2000), 
Armstrong, Hamilton, and Sweeney (2010), and Kilpatrick, Edmunds, and 
Foy (1992). Addressing these shortcomings requires further research on 
marginalised groups, historical settings, and the intersectionality of several 
types of oppression to create effective preventative and intervention 
techniques. Recognising the shortcomings of existing research, this study 
underscores the necessity of more investigation and critical examination 
to develop a more thorough comprehension of sexual assault. 

The history of sexual assault is tumultuous and complex. Despite 
significant advancements in our understanding of and response to this 
crime, critical knowledge gaps remain that impede comprehensive 
resolution. Examining past viewpoints on sexual assault and examining 
current discussions around the subject are the goals of this literature 
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review. Although this chapter aims to offer a thorough overview, it is 
crucial to keep in mind that the limits of previous research, 
especially historical data and intersectional experiences, may limit the 
scope of analysis in some areas. 
 
Historical Perspectives and Progress Made on Sexual Assault Over 
Time 
 
The prevalence and form of sexual assault remain largely hidden due to 
cultural reasons (Majola, Mkhize, and Akpan, 2023), and some societies do 
not accept the phenomenon and sexual orientation of some individuals 
(Sibanyoni, Mkhize, and Amali, 2023), despite evidence suggesting that it 
has occurred throughout human history. According to Conley (2014), 
sexual assault had been around in ancient times, where the concept of rape 
involved the theft of women’s chastity, which was the property of their 
male relatives. D'Cruze (1992) in a study titled “Approaching the History of 
Rape and Sexual Violence: Notes Towards Research” sought a historical 
interpretation of sexual violence against women and children through a 
discussion of cultures of masculinity. The study challenges historical 
explanations of sexual violence as mere individual deviance, supporting 
instead the perspective that such violence is an integral mechanism for 
maintaining historically located patriarchal power relations.  

In reviewing the works of Feinstein (2018) titled “When rape was legal: 
The untold history of sexual violence during slavery”, the author noted how Black 
slave women were victims of constant sexual assault by white men who 
were the slave owners and the role the wives of the slave owners played in 
enabling these assaults by either physically attacking the Black women or 
selling them and the off-spring off to cover the rape. It is imperative to 
note that the Black slave women could not report to any authority, 
including the matriarch of the homes, the sexual assault took place; the 
Black slave women had no voice, and somewhat, rape was legal since no 
white male slave owner was punished. 

Bourke (2012), in his work “Sexual violence, bodily pain, and trauma: A 
history. Theory, Culture & Society”, which explored the history of Anglo-
American responses to the violence of sexual assault in the past two 
hundred years, noted that the historical change in public discussions of the 
effects of rape from the social (‘external’) to the psychological (‘internal’) 
has greatly improved the search to address the issues. In the earlier period, 
rape was regarded as impossible because it was assumed that a non-
consenting woman could always (unless ‘insensible’) effectively resist 
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attack, while in the later accounts rape was not possible because of 
unconscious complicity on the part of the victim. The transition of sexual 
health discourse from a genital-centric model to one encompassing 
psychological complexities has significantly improved both public 
conversation and the accessibility of professional support. Also, the shift 
away from the social, and the increased psychologising of rape, also 
contributed to a change in the perceived appropriate response to abuse. 
Perpetrators experience violence in distinctly different ways than do their 
victims, yet for both it can be very traumatic. For those who endure it, 
violence inflicts pain, fear, and long-lasting physical and psychological 
scars, while for those who perpetrate it, violence brings a feeling of power 
and, in many cases, pleasure. Thus, Bourke (2012) traced a move away 
from demands for material reparation by the perpetrator towards 
mandated psychological healing of the victim and the perpetrator. In other 
words, the approach to addressing the issue has moved from economic to 
psychological counselling for both the victim and the perpetrator. 

It is noteworthy that early legal codes, such as the Code of Hammurabi, 
primarily addressed the economic repercussions for the victim rather than 
the moral or criminal conduct of the offender (Sandberg, 2010). 
However, it is important to recognise that these legal frameworks provide 
a limited window into survivors' experiences. An in-depth comprehension 
of the problem is impeded by the lack of complete information regarding 
past rates of sexual assault and the difficulties involved in drawing cross-
cultural comparisons. Moreover, historical narratives have mainly ignored 
the voices of survivors, especially those from marginalised groups. These 
drawbacks highlight the need for additional study to shed light on the 
experiences of people impacted by sexual assault throughout history, 
which is beneficial to modern times, and also shape the movement against 
sexual violence contemporaneously.  
 
Progressive Movements Influencing the Discourse on Sexual 
Assault 
 
Examining the social and political forces that have influenced public 
opinion and legislation is crucial to understanding the current discourse on 
sexual assault. This section examines significant movements that have 
shaped attitudes towards sexual assault, emphasising how they have 
affected activism and discourse. Though these movements have had a 
significant impact, it is crucial to remember that further study and data 
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collection are required due to the difficulty of precisely determining how 
they have affected survivors and care systems. 
 
The Second-Wave Feminist Movement 
 
Emerging in the 1960s and 1970s, the Second-Wave Feminist Movement 
played a crucial role in questioning conventional assumptions regarding 
gender and sexuality. The concept of sexual assault as a systematic issue 
originating from patriarchal institutions was widely brought to light by 
influential individuals like Betty Friedan and Kate Millett (Friedan, 1963; 
Millett, 1970). By portraying sexual assault as a violation of women's rights 
and bodily autonomy, this movement set the stage for later agitation. 
Although the movement has clearly changed public perceptions, it is still 
difficult to pinpoint its precise impact on survivor outcomes or systemic 
improvements. Further investigation is required to determine the long-
term impact of Second-Wave feminism on institutional services, legal 
frameworks, and the lived experiences of survivors. 

Numerous studies have looked into how feminist activism has affected 
sexual assault-related legal changes. Studies by Susan Estrich (1987) and 
Brownmiller (1975) examined modifications to survivor protections, 
evidential requirements, and rape statutes. The Second-Wave Feminist 
Movement had a direct influence on the creation of rape crisis centres and 
shelters. In addition to giving survivors vital support, these programmes 
helped change public perceptions (Brownmiller, 1975). Studies on views 
towards women, gender roles, and sexual violence can offer valuable 
insights into the impact of the movement, even though quantifying shifts 
in public opinion can be difficult. Studies by Gurin, Veroff, and Feld 
(1960) and Lippa (1990) have looked into the changes in public perception 
of sexual assault. The Second Wave Feminist Movement brought about 
important shifts in the way society views and handles sexual assault. Early 
feminists who challenged patriarchal structures and advocated for 
women's rights established the groundwork for subsequent activism and 
scholarly research. Even with ongoing difficulties, the movement's impact 
continues to influence initiatives to stop sexual assault and provide 
assistance for survivors. 

 
The Civil Rights Movement 
 
The Civil Rights Movement had a tremendous influence on the 
conversation around sexual assault because of its emphasis on racial 
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equality. The disproportionate effect of sexual violence on Black women 
was brought to light by intersectional leaders like Angela Davis and Bell 
Hooks, who also drew attention to the intricate interactions between race, 
gender, and power (Davis, 1981; Hooks, 1981). The idea that sexual assault 
is a social justice issue has grown as a result of this campaign.  
Longitudinal studies exploring Black women's experiences before and 
following the Civil Rights Movement would be helpful to fully understand 
the movement's impact on survivor outcomes. Such studies could yield 
important new information about how the movement has affected social 
perceptions, support systems, and the availability of justice. Quantifying 
the precise impact of the Civil Rights Movement on sexual assault remains 
difficult due to a significant dearth of historical data. The unequal rates of 
sexual violence Black women’s face, however, have been brought to light 
by further study. 

The National Crime Victimisation Surveys (NCVS) provide data on the 
prevalence of sexual assault across diverse racial and ethnic groups, though 
these findings are subject to certain methodological restrictions. Higher 
rates of sexual victimisation among Black women than among White 
women have been found in studies analysing NCVS data, such as those by 
Renn, Link, and LaFree (1993).  

Questions concerning sexual assault are frequently included in health 
surveys that concentrate on the health and well-being of Black women. 
Important information about the frequency and effects of sexual violence 
in this population has been studied by Williams and Sternthal (1986).  A 
major factor in raising awareness of the connection between sexual assault 
and race was the Civil Rights Movement. The movement advanced a more 
thorough comprehension of the problem by emphasising the experiences 
of Black women. The research that is now available confirms the 
disproportionate harm that sexual violence does to Black women, 
notwithstanding data constraints. 

A study done by Phipps (2019) that undertook a critical engagement 
with the feminist fight against sexual violence, especially in relation to 
global rightward shifts in which political and cultural narratives around 
gender are being reshaped and rejuvenated. In the context of a new war on 
women? Worldwide, #MeToo and similar movements have been key to 
contemporary political resistance. However, the study admits that 
mainstream movements against sexual violence are ill-equipped to address 
the intersections of patriarchy, capitalism, and colonialism, which produce 
sexual violence. Additionally, reactionary strands within these movements 
are gaining increasing power and platforms, sometimes dovetailing with 
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the narratives of the far right in their attacks on sex workers and trans 
people. The study concludes that to resist an intersectionality of systems, 
the various movements need what Angela Davis calls an “intersectionality of 
struggles”5, and that feminism that does not centre the most marginalised is 
not fit for purpose. 
 
The LGBTQIA+ Rights Movement 
 
Scholars such as Glaser (1964) and Hoffman (1974) have analysed Franz 
Kafka’s personal journals to reveal a complex sexual and identity crisis; 
these private reflections, realised only after his death, illuminate the internal 
battles the Prague-born author faced during his lifetime. Franz Kafka could 
not come out publicly with his sexual orientation because of the times he 
lived in and because of his Jewish heritage. However, the narrative seems 
to have changed or is changing in the 21st century, even in places like Africa 
and Asia that are still very deeply conservative and homophobic. 

An online article6 titled “Hate Crime against Members of the LGBTQIA+ 
Community in South Africa” on the page South African Institute of 
International Affairs (SAIIA) says that South Africa was the first country 
to constitutionally protect against discrimination based on sexual 
orientation and the fifth in the world to legalise same-sex marriages. The 
legal ‘protection’ provided to queer individuals is unmatched compared to 
the rest of the African continent. However, a significant disparity persists 
between the legal protections afforded by the state and the actual lived 
experiences of queer individuals. It is typical in Africa and some Asian 
countries, especially places like India, for the LGBTQIA+ community to 
be discriminated against (Sarta and Kaur, 2022). 

As earlier stated, Princeton University on their Online Gender Sexuality 
Resource Centre 7 states that LGBTQIA+ is an acronym that brings 
together many different gender and sexual identities that often face 
marginalisation across society.  

The LGBTQIA+ rights movement has played a significant role in 
bringing a variety of experiences into the discussion of sexual assault. 
Studies conducted by Meyer (2003) and Herek (2004) have shed light on 
the particular difficulties LGBTQIA+ survivors encounter, such as 
increased harassment rates and reporting obstacles. This movement has 

                                                           
5 https://www.youtube.com/watch?v=9GDjT3Fw_6w – Accessed 17th October 2024 
6 https://saiia.org.za/youth-blogs/hate-crimes-against-members-of-the-lgbtqia-
community-in-south-africa/ - Accessed 17th October 2024 
7 https://www.gsrc.princeton.edu/lgbtqia-101#: - Accessed 17th October 2024 

https://saiia.org.za/youth-blogs/hate-crimes-against-members-of-the-lgbtqia-community-in-south-africa/
https://saiia.org.za/youth-blogs/hate-crimes-against-members-of-the-lgbtqia-community-in-south-africa/
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been instrumental in promoting inclusive laws and services.  Although the 
LGBTQ+ rights movement has undeniably increased awareness and 
support for survivors, further research is necessary to evaluate the efficacy 
of programmes and legislation specifically designed for this demographic. 
 
The LGBTQIA+ Community and Sexual Assault 
 
Sexual assault rates among the LGBTQIA+ community are 
disproportionately high when compared to the general heterosexual 
population. LGBTQIA+ people are more likely to experience sexual 
violence, according to studies by Meyer (2003) and Herek (2004). Higher 
victimisation rates and reporting obstacles are caused by factors including 
homophobia, biphobia, and transphobia (Herek, 2004). Furthermore, the 
LGBTQIA+ community has a varied range of experiences with sexual 
assault. As demonstrated by Cochran, Ginaley, and Mays (2000), these 
populations encounter distinct issues that require the implementation of 
tailored preventative and supportive interventions.  Raising awareness of 
sexual assault in the community has been made possible in large part by 
the LGBTQIA+ rights movement. The movement has given LGBTQIA+ 
survivors a platform to talk about their experiences and look for assistance 
by questioning heteronormative presumptions and advancing inclusivity. 
Even while the movement has come a long way, there are still gaps in 
LGBTQIA+ survivors' access to support services and the legal system. 
Research by Lord, Ries, and Saltzman (2006) and D'Augelli, Grossman, 
and Ryan (2006) has looked at the difficulties LGBTQIA+ survivors have 
while trying to get access to healthcare and the criminal justice system.  
Research and data collection are crucial to address the issue of sexual 
assault within the LGBTQIA+ community. Even with the advancements, 
more thorough information is still required regarding the frequency, kind, 
and effects of sexual assault against LGBTQIA+ people. 

Sexual orientation is one aspect covered in national crime victimisation 
surveys; however, the data is frequently sparse and might not fully 
represent the experiences of LGBTQIA+ people. Information on sexual 
health and well-being can be obtained via surveys aimed at LGBTQIA+ 
communities, and this can yield important information about sexual 
assault. The use of health questionnaires to evaluate sexual assault 
experiences among LGBTQIA+ people has been studied by Cochran, 
Ginaley, and Mays (2000) and Meyer (2003). Collaborating with 
LGBTQIA+ organisations can help academics obtain more accurate and 
representative data through community-based research.  An important 
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factor in raising awareness of the problem of sexual assault in the 
community has been the LGBTQIA+ rights movement. Significant 
obstacles persist, however, regarding prevention strategies, the provision 
of support services, and the systematic gathering of data. We may 
endeavour to create a society that is safer and more inclusive for everyone 
by attending to the special needs of LGBTQIA+ survivors. 
 
The #MeToo Movement 
 
Marking a turning point in the battle against sexual harassment and assault, 
the #MeToo campaign began in 2017. The campaign has destroyed the 
taboo around sexual violence and ignited a global discourse by giving 
survivors a forum to express their experiences. Despite the movement's 
clear influence on public awareness, ongoing research and data collection 
remain essential to quantify its impact on systemic change and survivor 
outcomes. To completely comprehend the #MeToo movement's 
influence, studies looking at how laws, policies, and survivor support 
services are affected throughout time are crucial. Furthermore, studies on 
the lives of survivors of the movement can offer important new 
perspectives on the advantages and difficulties of group activity. 
 
The Movement as a Catalyst for Data Collection 
 
Data on sexual harassment and assault were frequently underreported 
before #MeToo because of shame, apprehension about reprisals, and a 
lack of easily available reporting channels. Increased data collection and a 
deeper comprehension of the frequency and effects of sexual misconduct 
resulted from the movement's visibility, encouraging more survivors to 
come forward. Since the #MeToo movement, a great deal of research has 
been done in the form of surveys and polls to determine the prevalence of 
sexual harassment and assault. An extensive report on sexual harassment 
in academic contexts, for example, was published in 2018 by the National 
Academies of Sciences, Engineering, and Medicine (National Academies 
of Sciences, Engineering, and Medicine, 2018). Numerous establishments 
have conducted internal studies to assess the prevalence and extent of 
sexual harassment within the workplace.  Internal policies and processes 
have been informed by this data, even though it is frequently not publicly 
available. More court cases have been brought as a result of the increased 
reporting of sexual assault and harassment. The types of cases, their 
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outcomes, and the difficulties faced by survivors can all be understood 
through the analysis of legal data.  

The #MeToo movement's direct influence on societal transformation 
is difficult to evaluate. Some crucial factors, nonetheless, may be 
considered. Research has indicated that following the #MeToo movement, 
societal perceptions of sexual harassment and assault have shifted towards 
more support for victims. Studies on public opinion changes on these 
problems have been conducted by Pager and Western (2005). Workplace 
rules have changed as a result of the movement, including tougher training 
on harassment prevention, more transparent reporting guidelines, and 
greater penalties for offenders. In reaction to the #MeToo movement, 
several nations have passed new legislation or strengthened already 
existing ones about sexual harassment and assault. The campaign has 
increased the number of reported incidences of sexual harassment and 
assault; nonetheless, underreporting is still a major problem. 

The #MeToo movement has had a beneficial impact, but it's important 
to recognise that there are still obstacles in assessing the actual magnitude 
of the issue. One such obstacle is the high number of sexual harassment 
and assault instances that remain unreported. The lack of comprehensive 
data on sexual violence in numerous jurisdictions presents a significant 
barrier to conducting cross-national comparative studies. Research on the 
long-term consequences of the #MeToo movement on cultural shifts and 
survivor outcomes is still needed as these effects are still developing. There 
is no denying that the #MeToo movement has ignited a global dialogue 
about sexual harassment and assault. Although assessing the movement's 
complete impact is still difficult, the evidence that is now available indicates 
that it has helped raise awareness, modify laws, and create a more 
encouraging atmosphere for survivors. For the long-term implications of 
the movement to be fully understood, more research and data collection 
are necessary. 

The movements described above have played a significant role in 
influencing the conversation that exists today around sexual assault. As a 
result of their efforts, there is now more awareness, regulatory 
improvements, and survivor support programmes available. However, 
more investigation and data gathering are required due to the intricate 
interactions between these movements and their particular effects on 
survivor outcomes and care systems. Recognising these constraints and 
highlighting areas for further study allows for a more nuanced exploration 
of the factors that shape social and institutional responses to sexual 
violence. 
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Disclosure Challenges and Responses 
 
The process of disclosing a sexual assault is difficult and frequently painful. 
There are several obstacles for survivors to overcome when choosing 
whether and how to disclose their stories. Drawing on contemporary 
research, this review of the literature looks at the variables that affect 
disclosure, the difficulties that survivors face, and the solutions offered by 
institutions and support networks. 
 

Challenges to Disclosure 
 
Sexual assault survivors often face substantial obstacles when trying to 
disclose their experiences. Persistent obstacles include fear of disbelief, 
stigmatisation, and revictimisation (Foa, Rothbaum, Riggs, & Murdock, 
1991). Moreover, concerns regarding physical security, fear of reprisals, 
and the complexities of interpersonal relationships frequently prevent 
survivors from disclosing abuse (Dworkin & Burgess, 1983). Recent 
studies have emphasised how social media and technology can both help 
and hinder disclosure. While Boler (2018) highlights the possibility of 
blame-shifting and online harassment, Hinduja and Patchin (2018) 
examine the difficulties presented by digital sexual abuse and sexting. A 
survivor's decision to disclose can be greatly influenced by these 
considerations. 
 
The Impact of Non-Disclosure 
 
The choice to keep a sexual assault secret can have negative social and 
psychological effects. Research has repeatedly shown that there is a higher 
prevalence of anxiety, sadness, and post-traumatic stress disorder (PTSD) 
in those who do not disclose (Foa et al., 1991). Moreover, survivors who 
choose not to disclose could be more vulnerable to victimisation again, 
have limited access to justice and support systems, and be in danger of 
revictimisation (Dworkin & Burgess, 1983). The long-term effects of non-
disclosure on survivors' well-being have been studied by Renick and 
colleagues (2020), who have drawn attention to the possibility of chronic 
health disorders, substance misuse, and challenges in establishing and 
maintaining good relationships. 
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Factors Influencing Disclosure 
 
A survivor's decision to report a sexual assault might be influenced by 
several factors. Establishing a safe environment for disclosure remains 
contingent upon a robust social support network comprising friends, 
family, and healthcare professionals (Herman, 1992). Furthermore, having 
access to private, trauma-informed support services can enable survivors 
to make wise decisions (Briere & Elliott, 2003). Carter (2018) has 
conducted recent research that emphasises the significance of cultural 
competence in the delivery of support services. Language hurdles, 
immigration status, and religious convictions are examples of cultural 
variables that might have a big influence on disclosure choices. 
Interventions that are sensitive to cultural differences are necessary to meet 
the specific requirements of various survivor populations. 
 
Responses to Disclosure 
 
Offering empathetic, encouraging, and nonjudgmental care is essential 
when a sexual assault survivor confesses. During this trying time, survivors 
need the crucial support of mental health specialists, survivor advocates, 
and healthcare practitioners. Empathy, belief, and active listening are 
necessary for effective responses to revelation. Empowering survivors to 
make decisions about their course of action and avoiding blame-shifting is 
crucial. According to Herman (1992), it is still crucial to tell people about 
the services that are available, including medical care, counselling, and legal 
aid. Coordination of responses to disclosure is crucial, as highlighted by 
recent studies and initiatives. The National Institute of Justice (2018) stated 
that the creation of sexual assault response teams, or SARTs, has 
attempted to enhance coordination and communication between the 
several organisations that assist survivors.  

Disclosing sexual assault is still a complicated procedure for survivors. 
While seminal studies by Foa et al. (1991), Herman (1992), and others have 
provided significant insights, further research is required to fully 
comprehend the factors influencing disclosure and to refine prevention 
and intervention strategies.. We can enhance support services and establish 
safer conditions for survivors by considering new research and addressing 
the changing face of sexual abuse. 
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Support Strategies for Survivors of Sexual Assault 
 
To aid in their healing and recovery, sexual assault survivors need extensive 
and specialised support. This section looks at the different support systems 
used to help trauma survivors deal with the fallout. By concentrating on 
recent literature, this review aims to highlight emerging best practices and 
identify areas that require further investigation. 

For survivors, immediate crisis response is crucial. This entails giving 
access to healthcare, safety planning, and emotional support. Early 
intervention is critical in reducing long-term psychological suffering, 
according to research by Foa, Rothbaum, Riggs, and Murdock (1991). 
During this crucial phase, crisis hotlines and mobile crisis teams—like the 
ones offered by the National Sexual Assault Hotline (2023)—provide 
invaluable support. To address the unique needs of survivors of sexual 
assault, various treatment modalities have been developed. Treatments 
such as cognitive-behavioural therapy (CBT) are frequently employed and 
centre on overcoming negative thought patterns and acquiring coping 
mechanisms (Foa, Rothbaum, Riggs, & Murdock, 1991). Treatment for 
trauma symptoms has also shown promise with Eye Movement 
Desensitisation and Reprocessing (EMDR) (Shapiro, 2001). The 
advantages of group therapy, which gives survivors a feeling of community 
and shared experiences, have been examined in recent research by Najavits 
and Litz (2011) and Resnick, Yehuda, Pitman, Foy, and McFarlane (1993). 
Furthermore, it is imperative to provide culturally aware and trauma-
informed therapy to effectively address the distinct needs of various 
survivor communities (Carter, 2018). 
 

Support Groups and Peer Support 
 
Survivors can meet people who have similar experiences in a secure 
environment by joining a support group. Along with possibilities for peer-
to-peer learning, these organisations offer emotional support and 
validation. Research by Goodrich, Lord, and Rivlin (2010) confirms that 
support groups significantly improve survivors' mental health and overall 
well-being. These days, survivors who might experience social or 
geographic isolation can greatly benefit from the availability of online 
forums and support groups. These online communities enable survivors 
to interact with others worldwide while maintaining accessibility and 
anonymity (Kessler, 2015). Survivors must have access to complete 
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medical care. To avoid STDs and unintended pregnancies, this also 
includes forensic examinations, injury treatment, and control of STIs. 
Furthermore, the American College of Obstetricians and Gynaecologists 
(2023) states that continuous medical monitoring is critical for tracking 
both physical and emotional wellness. To hold their offenders 
accountable, survivors may decide to file a lawsuit. In addition to 
survivor advocacy, case management, and courtroom accompaniment, 
legal advocacy services offer assistance at every stage of the criminal justice 
system. A study on the effects of legal advocacy on survivors' outcomes 
was conducted by Goodman, Dutton, and Rosenberg (1992). 

A multimodal strategy that incorporates education, awareness-raising, 
and bystander intervention training is necessary to prevent sexual assault. 
Programmes designed to challenge detrimental gender stereotypes and 
promote healthy relationships can be effectively implemented in schools, 
workplaces, and local communities (Sabo, Fox, & Grossman, 2003). For 
sexual assault survivors to heal and recover, full assistance is necessary. 
The significance of crisis intervention, therapeutic interventions, support 
groups, forensic and medical care, and legal and advocacy support is 
emphasised in this review of the literature. Even though there has been a 
lot of progress, more study is still required to address the changing face of 
sexual violence and find practical solutions for a variety of survivor 
populations. 
 
Culturally Sensitive Care for Indigenous Peoples' Mental Health 
 
Globally, there is a disproportionate number of indigenous populations 
who suffer from mental health issues. These issues are frequently 
connected to past trauma, colonisation, and ongoing injustice. To meet the 
specific mental health needs of Indigenous populations, culturally 
responsive care is important. This literature review examines the 
significance of culturally sensitive mental health care for Indigenous 
peoples, exploring its impact on health outcomes, implementation 
challenges, the role of technology, and the integration of Indigenous 
knowledge systems.  For Indigenous peoples to have better mental health 
outcomes, culturally appropriate care is essential. Healthcare professionals 
can improve therapeutic interactions, foster trust, and lessen inequities in 
mental health treatment by embracing Indigenous worldviews, beliefs, and 
healing practices (Brave Heart, 1999). Indigenous populations' mental 
health results are routinely improved by culturally congruent care, as 
research has shown. Research has indicated that the integration of 
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customary healing methods, like storytelling, ceremonies, and land-based 
healing, can effectively mitigate symptoms of anxiety, sadness, and post-
traumatic stress disorder (PTSD) (Whitfield, Bond, & Corrigan, 2016).  
 
Specific Populations and Cultural Practices 
 
Recognising the diversity among Indigenous peoples is essential for 
providing them with appropriate and effective mental health care. For 
instance, due to gender and age-specific variables, Indigenous women and 
youth face particular mental health difficulties (Simpson, 2014). 
Indigenous groups differ greatly in their cultural customs. For example, 
whereas some cultures place a higher value on individual liberty and self-
reliance, others emphasise collectivism, interconnectedness, and 
spirituality. Customising mental health interventions requires an 
understanding of these cultural quirks. 
 
Challenges in Implementing Culturally Sensitive Care 
 
It is quite difficult to provide Indigenous peoples with care that is attentive 
to their cultural traditions. According to Russell, Young, and Kelly (2012), 
there is a high prevalence of cultural competency and awareness of 
Indigenous worldviews among healthcare providers, which can result in 
miscommunication, mistrust, and inadequate treatment. Many Indigenous 
communities still lack adequate access to culturally competent mental 
health services. Barriers to care include financial limitations, lack of 
transportation, and remote location. According to the National Institute 
of Mental Health (2021), discrepancies in mental health outcomes are also 
a result of systemic barriers, including discrimination and underfunding. 
 
The Role of Indigenous Knowledge in Shaping Mental Health Care 
 
The knowledge systems of the indigenous people provide important 
insights into mental health and recovery. Western medicine can achieve a 
more holistic approach to mental health by integrating traditional healing 
practices into its treatment frameworks.. Young (2015) suggests that 
cultural ceremonies and land-based therapies are effective means of 
fostering a sense of community, spirituality, and connectedness to the 
natural world. To co-develop culturally relevant mental health 
interventions, healthcare providers and Indigenous communities must 
collaborate. Through the use of Indigenous knowledge and values as a 
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foundation, this method guarantees that treatments are more acceptable 
and effective. Addressing the mental health issues of Indigenous peoples 
requires culturally sensitive care. Healthcare professionals can enhance 
treatment outcomes, trust, and communication by embracing Indigenous 
worldviews, beliefs, and healing practices. Effective intervention requires 
a collaborative effort between policymakers, healthcare professionals, and 
Indigenous communities to address barriers such as cultural 
incompetence, limited access to care, and structural hurdles. 
 
Exposing Survivors and Experts to Efficacious Response Strategies 
 
Survivors may experience extreme vulnerability and bewilderment in the 
wake of sexual abuse. The professionals' roles in responding to disclosures 
are equally crucial. The purpose of this section is to empower professionals 
and survivors alike in navigating this difficult path by examining effective 
response techniques based on recent studies. 
According to Fredman (2020), survivors' well-being depends on them 
putting self-compassion first and accepting the legitimacy of their pain. 
Breiding et al. (2018) suggest that a safe environment for healing can be 
established by surrounding oneself with an empathetic and supportive 
network. Reaching out to a trauma-informed therapist can help survivors 
on their healing path by providing them with coping skills (National Sexual 
Assault Hotline, 2023).  

It is critical to honour a survivor's decisions about reporting, taking legal 
action, and how quickly they want to heal (Herman, 2019). A secure and 
encouraging environment is promoted by adopting a trauma-informed 
approach, which recognises the effects of trauma on survivors (Substance 
Abuse and Mental Health Services Administration, 2014). It's critical to 
validate survivors' experiences and actively listen to their stories without 
passing judgement (Courtois & Ford, 2018). Creating a safe space and 
employing non-stigmatising terminology are crucial for ensuring survivors 
feel empowered to share their experiences (National Sexual Assault 
Hotline, 2023). Giving survivors information about their alternatives and 
honouring their choices about reporting and support services can 
empower them (Herman, 2019). It's critical to uphold defined professional 
limits in order to safeguard both the professional and the survivor (Pope 
& Neill, 2016). To promote inclusivity and meet the unique requirements 
of varied groups, professionals and support systems need to be culturally 
sensitive (Mizock & Bjorklund, 2019). To ensure safe spaces for disclosure 
and age-appropriate support, adults who work with children suspected of 
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abuse must undergo specialised training (National Sexual Assault Hotline, 
2023). To avoid burnout and compassion fatigue, professionals who assist 
victims of sexual assault must have access to self-care tools (Yost et al., 
2018). 

Managing the fallout from sexual assault necessitates a diverse strategy. 
It is essential to empower survivors through professional assistance, 
support networks, and self-compassion. In a similar vein, providing 
professionals with self-care techniques, empathy, and trauma-informed 
care methods encourages effective reactions and speeds up everyone's 
healing. To provide trauma-informed training programmes for 
professionals working in various settings and to investigate the efficacy of 
creative support services for survivors, more research is required. 
 
After Disclosures: A Justiciable Avenue to Healing for Survivors of 
Sexual Abuse in the #MeToo Era  
 
Since the #MeToo movement was launched in 2017, a large number of 
survivors of sexual abuse have come forward from a variety of businesses 
and social classes. This cultural shift necessitates that legal systems and 
support organisations re-evaluate their management of long-silenced 
voices. This analysis, which reviews recent scholarly literature, examines 
how laws are evolving and how survivors of sexual assault are attempting 
to heal in the wake of increased disclosures.  According to studies like Jone 
et al. (2020), there has been a noticeable increase in the number of reports 
of sexual abuse following the #MeToo movement. The effect of Time's 
Up and #MeToo on reporting sexual harassment at work. However, this 
jump in reporting is not only the result of an increase in incidents recently. 
Following Baker & Langton (2019). Raise Your Voice: The #MeToo 
movement and the public conversation on sexual violence have fostered a 
more welcoming public dialogue, which has given victims the courage to 
come forward and report past abuse. To end the culture of silence 
surrounding sexual assault, there has been a movement in public attitudes, 
according to Frey and Ruth (2018). 

Research such as that conducted by Jones and colleagues (2020) amply 
demonstrates the increase in reporting that coincided with the #MeToo 
movement. Their study, which focuses on sexual harassment at work, 
shows that as the movement gained traction, the number of complaints 
submitted to the Equal Employment Opportunity Commission (EEOC) 
significantly increased. Hotlines and support groups are probably seeing 
an increase in calls and pleas for assistance from victims, which is probably 
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a reflection of this trend elsewhere. The influence of the #MeToo 
movement extends beyond its numerical gains. According to Langton and 
Baker (2019), the movement has provided the necessary platform for 
survivors to break the silence of past abuse, thereby confronting long-
standing societal taboos. An increasingly accommodating public dialogue 
is the source of this renewed bravery. By providing a forum for survivors 
to tell their tales, social media platforms have helped to break down the 
stigma associated with victimisation and promote a sense of community. 
Furthermore, there has been a shift in media coverage, emphasising the 
need to trust victims and hold offenders accountable. 
 
Shattering the Silence Culture  
 
For a long time, the culture of silence around sexual assault has been a 
serious obstacle to justice and healing. Victims have been reluctant to come 
forward because they frequently fear incredulity, judgment, or reprisal. The 
#MeToo movement has started to erode this culture of silence by fostering 
an environment of free discussion and tearing down the stigma attached 
to speaking up. Research by academics such as Frey and Ruth (2018) 
emphasises the psychological toll that "betrayal trauma"—sexual assault by 
trusted people—takes. The #MeToo movement helps victims break free 
from silence and start the recovery process by creating a more accepting 
atmosphere. Despite recent progress, significant obstacles remain that 
require continued attention and strategic intervention. The increase in 
disclosures may cause backlogs and delays in investigations and 
prosecutions by overwhelming legal frameworks and support systems. In 
addition, there is still victim blaming and societal scepticism of certain 
victims' accounts. This important discourse about sexual abuse and its 
effects on survivors has been prompted by the #MeToo movement. Even 
if there has been a noticeable change in the cultural landscape and 
disclosures, more work needs to be done. Through the deconstruction of 
the culture of silence, the prioritisation of victim-centred approaches, and 
the provision of sufficient support networks, society may establish a route 
towards justice and healing for all individuals who have experienced sexual 
abuse. 
 
Establishing Safe Reporting Environments 
 
Creating safe areas where victims can come to report sexual abuse is the 
first step in a victim-centred strategy. Making sure people have access to 
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qualified experts who can offer help and direction without passing 
judgment is part of this. Research such as Vaughn et al. (2019) underscores 
the need to establish a secure atmosphere in which victims are at ease 
sharing their experiences and pursuing legal action. In addition, law 
enforcement organisations must implement tactful interrogation methods 
that reduce the likelihood of re-traumatisation. 

Victim-centred methods acknowledge the value of continuing to 
support victims during the judicial proceedings. This can involve support 
groups, access to mental health treatments, and legal counsel (Elliott et al. 
2018). Research into adult female survivors indicates that adequate support 
is the primary driver of positive mental health outcomes, regardless of 
whether a case results in a successful prosecution.  

When using a victim-centred approach, sensitive investigative 
procedures are essential. Law enforcement organisations must receive 
training on how to treat allegations of sexual assault with tact and dignity. 
This entails refraining from victim-blaming terminology, conducting 
exhaustive evidence-based investigations, and minimising procedural 
delays that can impede the case. Even though getting someone convicted 
is frequently the goal, restorative justice approaches might be useful in 
some circumstances. Van der Burgt and Van Iersal (2018) investigate the 
possible advantages of restorative justice in cases involving sexual assault. 
These models centre on promoting communication between the offender 
and victim with the goal of holding each other accountable and promoting 
healing.  

Restorative justice is not a universal solution; the particulars of the case 
and the explicit preferences of the survivor are essential factors in 
determining its appropriateness. A major change in the way the judicial 
system handles instances involving sexual assault is necessary 
to implement victim-centred initiatives. This calls for educating law 
enforcement officials, allocating sufficient funds for victim assistance 
programmes, and updating protocols to give victims' emotional welfare 
a top priority. The judicial system can move towards a future where victims 
of sexual abuse feel empowered to seek justice and receive the help they 
need to recover and rebuild their lives by giving victim-centred approaches 
top priority. 
 
The Onus of Evidence and Survivor-Blaming  
 
The high standard of proof in sexual assault trials is a significant obstacle 
for survivors seeking justice. The survivor is frequently the only witness, 
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which puts them in situations where their credibility is called into doubt. 
Vitale et al.'s (2020) studies demonstrate how common survivor blaming 
is in the court system, as survivors are judged based on their actions or 
looks. This deters survivors from coming forward and increases the 
difficulty of a successful prosecution. Furthermore, studies such as those 
conducted by the National Sexual Violence Resource Centre (2023) have 
highlighted the backlog of testing rape kits.  

According to a National Report on the Rape Kit Backlog, the system is 
overburdened by the volume of cases, which causes investigations to be 
delayed and the quality of the evidence to worsen. Beyond obstacles in the 
legal system, victims traversing the legal system face serious deficiencies in 
the support networks. PTSD, anxiety, and sadness are just a few of the 
long-lasting psychological repercussions of sexual assault that Nason-Heck 
and Sutherland (2017) highlight. The neglect of emotional requirements 
within the judicial system frequently leads to survivors feeling abandoned, 
further complicating their recovery process.  
 
A Framework Designed by Offenders, Not Survivors  
 
Critics often argue that the current legal framework is structurally biased, 
favouring the protections of the accused at the expense of survivor-centric 
justice. Protracted legal proceedings, callous interrogation methods, and 
the possibility of being scrutinised by the public may cause survivors to 
experience new trauma. Vaughn et al. (2019) conducted research that 
highlights the significance of survivor-centred investigation. This approach 
emphasises establishing safe spaces for reporting, employing sensitive 
questioning techniques, and offering ongoing assistance throughout the 
entire process. Regretfully, these methods are not always applied uniformly 
within the existing legal system. Some researchers suggest looking at 
alternate strategies like restorative justice in response to these drawbacks. 
According to Van der Burgt and Van Iersal (2018), survivors seeking 
closure may find restorative justice beneficial due to its emphasis on 
perpetrator responsibility and open dialogue. Restorative justice may not 
be appropriate in every situation, and its effective use necessitates 
considerable thought.  

The difficulties mentioned above demonstrate how urgently the judicial 
system needs systemic changes. This entails changing the standard of proof 
in instances involving sexual assault, setting aside funds to clear the backlog 
of rape kits, and giving trauma-informed judicial procedures first priority. 
It is also essential to invest in mental health resources and services 
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specifically tailored to the unique needs of sexual assault survivors. In the 
end, these adjustments necessitate a change in societal and legal objectives, 
guaranteeing a system that places equal emphasis on survivor justice and 
offender accountability, and this concerns African societies. 
 
Conclusion 
 
The urgency of a thorough and diversified response is highlighted by the 
pervasiveness of sexual assault, which has been revealed by considerable 
study and campaigning. The #MeToo movement forced a crucial 
conversational shift by bringing attention to the pervasiveness of sexual 
assault and giving survivors the confidence to speak up. Establishing 
secure and encouraging spaces where survivors feel empowered to share 
their stories without worrying about backlash or scepticism is essential to 
solving this epidemic. This necessitates a radical societal transformation 
that challenges entrenched patriarchal and homophobic norms while 
dismantling the culture of victim-blaming. Building trust and providing 
successful treatment require that mental health services include traditional 
knowledge and practices. The path to recovery is unique and complicated. 
Creating a world where sexual assault is prevented, survivors are 
prioritised, and justice is achievable is the ultimate goal, even though 
support groups, therapeutic interventions, and legal recourse are 
important. This necessitates a persistent dedication to activism, policy 
reform, and study. In the end, breaking the taboo around sexual assault is 
the first step towards tearing down the systems that support it. A future 
free from sexual assault can be achieved by elevating survivor voices, 
ensuring perpetrators accountable, and cultivating a culture of compassion 
and support. Indeed, both the victim and the perpetrator need help in a 
contemporary society. 
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