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ABSTRACT 

Kelley, Shamika M., Centering the silenced: Examining post-sexual assault help-seeking 
experiences and the forensic medical response to Black women.  Doctor of Philosophy 
(Criminal Justice), May, 2022, Sam Houston State University, Huntsville, Texas. 
 

Sexual assault victimization has been shown to have lasting mental and physical 

effects. Yet, many victims do not report to police or seek help for these crimes. Existing 

research has identified various reasons for victims’ not seeking help. Much of this 

research, however, combines all women’s experiences, which often centers whiteness and 

leaves Black women at the margins. Few studies have examined Black women’s 

victimization and help-seeking pathways. Further, much of the existing Black woman 

centered research uses retrospective interview data to provide valuable insights. This 

project extends existing bodies of knowledge by centering Black women, situating their 

experiences within a Black feminist framework, and evaluating their experiences in “real-

time.” This study also expands narrative victimology by using victims’ narratives from 

sexual assault exam reports to evaluate Black women as they seek help to understand 

their experiences and highlight forensic medical responses. Importantly, this study 

combines a Black feminist perspective with narrative victimology to propose critical 

narrative victimology, which extends these works by contextualizing Black women’s 

victimization narratives and help-seeking experiences. Findings suggest that as Black 

women seek medical help, they consider culture-specific and real rape factors during the 

police reporting decision. In addition to forensic medical examinations, forensic nurse 

examiners identified risks for infection, ineffective coping, and safety among the women. 

Follow-up responses to Black women from forensic nurses often included providing the 

women with information and resources and connecting them with advocacy help. This 
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dissertation work also proposes a typology of Black women’s sexual victimization and 

help-seeking purposes. Key findings, implications, and policy recommendations are 

discussed. 

KEY WORDS:  Sexual assault, Rape, Help-seeking, Police reporting, Black women. 
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CHAPTER I 

Introduction 

The majority of sexual assault victims do not contact the police for help. Indeed, 

studies find that sexual assault reporting to police ranges from approximately 25% to as 

low as 5% (Bachman, R., 1993, 1998; Fisher et al., 2003; Wolitzky-Taylor et al., 2011). 

These help-seeking statistics are alarming given that, in the United States alone, 459,310 

incidents of sexual assault were reported to the National Crime Victimization Survey in 

2019 (Morgan & Truman, 2020). The large gap in sexual victimization and reporting has 

been a driving force behind victim decision-making research, which aims to highlight the 

benefits of reporting these crimes to authorities and/or service providers. For example, 

reporting can be a means of receiving medical and psychological treatment from support 

agencies (Block, 1974; Rennison, 2002; Tjaden & Thoennes, 2006). Additionally, 

successful adjudication, conviction, and rehabilitation of perpetrators can prevent repeat 

victimization and promote deterrence of future rapes (Bachman, 1993, 1998; Feldman-

Summers & Norris, 1984). While successful criminal-legal involvement may seem 

beneficial to some victims of sexual assault, for Black women specifically, protecting 

Black men from criminal-legal involvement may be a barrier to seeking help (Decker et 

al., 2019). In other words, different factors are considered during the help-seeking 

decision after sexual victimization among women from different racial-ethnic 

backgrounds. As such, it is imperative to understand intragroup variations in help-seeking 

among women, as racial-ethnic groups respond differently to their victimizations 

(Crenshaw, 1991; Maier, 2013). 
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Previous studies have identified that legal factors, such as indicators of crime 

seriousness (e.g., weapon use, victim injury) and extralegal factors, which are legally 

irrelevant factors that center on victim, suspect, and contextual characteristics (e.g., age, 

education, perceived risky behavior), affect victim reporting and help-seeking decisions. 

However, there remains a need to adequately address the unique paradoxes Black women 

face during victim help-seeking decisions (for discussion see Decker et al., 2019). 

Research finds that gender-based and race-based inequities intersect to discourage Black 

women victims from reporting to and seeking help from both formal and informal 

support agencies (Bent-Goodley, 2004; Decker et al., 2019; Donnelly et al., 1999; Nelson 

et al., 2020; Neville & Pugh, 1997). For example, gender-based discrimination manifests 

in the form of victim-blaming and sexual shaming (Frohmann, 1991; Morabito et al., 

2019). Overall, this body of research demonstrates that sexual assault victims are judged 

by their actions and behaviors and deemed complicit in crimes committed against them. 

For Black women, not only are their actions and behaviors judged, but these perceptions 

are attached to their identity. Anti-Black stereotypes regarding Black women and Black 

sexuality have hindered the criminal-legal and medical responses to Black women’s 

victimization (Campbell et al., 2001; Crenshaw, 1991; Pokorak, 2006; Tillman et al., 

2010). When victims experience these negative attitudes and mistreatment, they may be 

less likely to seek help or report crimes to police.  

Black women’s perception of help-seeking cannot be separated from their 

experiences and knowledge of racism and oppression in America. Black women are 

cognizant of race-based discrimination present in historical and contemporary criminal-

legal practices such as under-enforcement during their calls for help, police brutality and 
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excessive use of force, and overrepresentation of Black men and women in the prison 

population and criminal-legal system generally (Decker et al., 2019; Washington, 2001). 

Discriminatory race-based policies were historically codified into criminal-legal policy in 

the form of increased police surveillance in Black neighborhoods, the mass incarceration 

of Black men, and racially disparate convictions of Black people relative to White people 

(Collins, 1993; Crenshaw, 1989, 1991). Consequently, these factors complicate the 

decision to contact police, for Black women victims. Factors that may contribute to Black 

women’s silence about their victimizations may be interpersonal (e.g., economic status, 

sexual orientation, adherence to the Strong Black Women ideal), structural (e.g., fear of 

racism from White agency personnel, prior negative interactions with support providers), 

and/or community-based factors (e.g., social sanctions, adherence to Black cultural 

mandates to protect male offenders from criminal prosecution, police mistreatment of 

Black people; Washington, 2001; Williams & Holmes, 1981). 

Understanding victim decision-making pathways is essential to preventing 

potential sexual revictimization by support providers and to highlight ways to improve 

the reporting process and post-assault care (Campbell et al., 2001; Williams & Holmes, 

1981). Thus, researchers have assessed victim help-seeking decisions in efforts to 

improve the overall response to sexual assault victims (Bachman, 1998; Campbell, 1998, 

2005; Kelley et al., 2021b; Lizotte, 1985; Ullman, 2010; Wolitzky-Taylor et al., 2011). 

However, early victim help-seeking and sexual assault research combined all women’s 

experiences. In doing so, critical race scholars argue that Black women’s specific 

victimization and post-assault experiences get distorted and overlooked (Collins, 2000; 

Crenshaw, 1991). Black women do not experience victimization and help-seeking in the 
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same way as White women. Therefore, contextualizing Black women’s victimization and 

help-seeking decisions provides a more nuanced and complete examination of historic, 

structural, community, and interpersonal level factors that may influence Black women’s 

help-seeking pathways (Crenshaw, 1991; Decker et al., 2019).  

Victim help-seeking researchers have identified post-sexual assault processes 

victims may encounter when they do seek help. It is common for victims to be directed 

by law enforcement or friends and family to medical facilities for post-sexual assault care 

(Campbell, 2005). When victims receive medical assistance, typically a forensic 

examination is conducted, they receive treatment for injuries, and information regarding 

pregnancy, emergency contraception, and risks of sexually transmitted infections 

(Campbell et al., 2005; Ledray, 1999). These services are often delivered by Sexual 

Assault Nurse Examiners (SANEs) or forensic nurse examiners (FNEs) who have 

received specialized education in the care and treatment in the medical care of sexual 

assault victims (International Association of Forensic Nurses [IAFN], n.d.). When FNEs 

treat sexual assault victims, they document the victims’ accounts of the incident, 

identified injuries, as well as services they have provided to the victim (Campbell, et al., 

2005; Ledray, 1999; Sievers et al., 2003). This information is documented by FNEs in 

medical reports that are often used by police and courtroom actors during sexual assault 

case processing (National Institute of Justice [NIJ], 2017).  

Medical reports, especially victims’ narratives, contain important first-hand 

information regarding victim’s perspectives of the crime, suspect actions, as well as their 

decisions. Yet, no prior studies have applied Black women-centered theoretical analyses 

using actual victim decisions contained in sexual assault exam reports. Information 
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gleaned from such work could provide insight into Black women’s help-seeking 

decisions and the forensic medical response to their victimizations in real time that is 

currently lacking in existing literature. Moreover, Pemberton and colleagues (2019) argue 

that narrative victimology is well-suited to understand how people experience 

victimization and how their perceptions drive subsequent behaviors and actions. 

Therefore, narrative victimology applied to forensic medical help-seeking has the 

potential to identify factors that actively shape victims’ and FNE decisions.  

 As such, expanding Pemberton and colleagues’ (2019) work, the current research 

combines a Black feminist perspective with narrative victimology to propose critical 

narrative victimology, to evaluate the sexual victimization of Black women and system 

(i.e., medical and legal) responses to their calls for help. This study argues for the 

application of a nuanced and holistic perspective applied to the examination of Black 

victims’ narratives to situate their experiences within historical and contemporary 

experiences of oppression. To not center Black victims in these studies would perpetuate 

policies and practices that disadvantage them. Therefore, the current study applies a 

critical narrative victimological approach to explicate Black women’s victimization and 

post-sexual assault experiences. The information sexual assault exam reports can shed 

light on factors that contribute to or discourage Black women’s reporting and help-

seeking decisions, establish an overall description and profile of Black women’s 

experiences with forensic medical assistance, and identify forensic medical responses to 

their calls for help. 
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Victim Decision Making and Reporting Decisions Following Sexual Assault 

Victims have been described as criminal-legal gatekeepers, as their decision to 

call for help activates a criminal-legal system response (Gottfredson & Gottfredson, 

1988). Victim decision making, therefore, should be investigated to understand why and 

how victims decide to seek assistance. Current national estimates suggest that only 41% 

of violent victimizations were reported to police (Morgan & Truman, 2020). Specifically, 

for sexual victimization, statistics on reporting range from approximately 25% to as low 

as 5% (Bachman, 1993, 1998; Fisher et al., 2003; Wolitzky-Taylor et al., 2011). More 

recent estimates reported to the National Crime Victimization Survey indicated that 

459,310 incidents of sexual assault occurred in 2019 (Morgan & Truman, 2020). Of these 

incidents, only 34% of respondents reported their sexual victimizations to police. These 

rates are alarming given that Smith and colleagues (2018) reported that one in five 

women is raped during their lifetime. This large disparity in sexual assault victimization 

and reporting highlights a need in decision-making literature to understand barriers and 

benefits associated with reporting these crimes to authorities and engaging in help-

seeking more generally. 

Victims are presented with both costs and benefits when they seek medical and 

legal assistance. For example, reporting victimization to police can result in the arrest, 

adjudication, and imprisonment of perpetrators. These legal actions work to prevent 

revictimization. Sexual assault victims may also receive medical and psychological 

treatment for physical and emotional injuries. Victims who seek medical help receive 

treatment for STIs, pregnancy care, and follow-up care. When victims seek help from 

police and hospital personnel, they also receive advocacy assistance with the legal 
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process (Campbell et al., 2006). Additionally, victims who seek medical and legal help 

receive compensation for medical treatment, counseling, and lost wages due to the crime 

(Crime Victims’ Compensation, n.d.). Despite the perceived benefits to reporting crimes, 

however, the physical, emotional, and psychological costs of sexual assault to the victim 

cannot be overstated (Briere & Jordan, 2004).  

Research finds that some victims have not reported or sought help for these 

crimes due to concerns of reprisal from the suspect, fear of being blamed for the incident, 

and wanting to keep their victimization private (Bachman, 1993, 1998; Chen & Ullman, 

2010; Felson et al., 2002; Kaukinen, 2004; Wolitzky-Taylor et al., 2011). Other victims 

have stated apprehension that their report may not be taken seriously or they would not 

be believed by police (Felson & Paré, 2005; Fisher et al., 2003; Pinciotti & Seligowski, 

2019). Some victims are concerned with mistreatment by the criminal-legal system and 

medical system. These concerns are not unwarranted as victimization literature 

emphasizes the “second rape” victims experience when they are blamed for the crimes 

committed against them and interrogated as a suspect (Campbell et at., 2001); moreover, 

research has found that Black women experience race-based biases from support 

personnel when they seek medical treatment (Maier, 2008; Slatton & Richards, 2020). 

For example, Maier’s (2008) evaluation of victim advocates' perception of the effect of 

race and ethnicity on victims’ rape responses revealed that some nurses believed that 

Black victims do not receive adequate medical treatment and advocacy support because 

rape is common in their communities. It is especially problematic when support providers 

possess these beliefs because it promotes barriers to Black women’s medical and 

advocacy support. Victims have also stated that fear, shame, and lack of confidence in the 

https://journals.sagepub.com/doi/full/10.1177/1078390311431889
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criminal-legal and medical systems are a few reasons they do not report crimes to police 

or seek help (Cohn et al., 2013; Jones et al., 2009; Thompson et al., 2007). Ultimately, 

these concerns highlight victims’ conscious decision-making processes.  

Factors that Predict Victim Help-Seeking and Reporting 

Victim reporting scholarship has established that both legal and extralegal factors 

shape victim reporting decisions. Legal factors are those that provide factual information 

about the crime, such as crime seriousness and evidentiary strength, while extralegal 

factors focus on legally irrelevant characteristics, such as victim demographics and risk-

taking behavior, which do not reveal facts about how and why the crime occurred 

(O’Neal & Spohn, 2017). While it is expected that legal factors would shape victim and 

support provider decisions, it is problematic when decisions are contingent on extralegal 

factors, like victim race. When criminal-legal actors rely on extralegal factors it is often 

in alignment with stereotypes regarding rape and rape victims (Jordan, 2004; O’Neal & 

Spohn, 2017). This behavior perpetuates falsehoods about these crimes and crime 

victims. Consequently, when victims and support agency providers subscribe to 

stereotypes involving extralegal factors, access to legal and medical care is hindered and 

future victimization is more likely (Maier, 2008, 2013; Washington, 2001).  

Victims’ decision to seek help and contact the police are shaped by legal factors, 

which often include indicators of the severity of the offense, evidentiary strength, and 

suspect culpability to name a few. The perception of offense seriousness and evidentiary 

strength, for example, has often been taking into consideration when victims decide 

whether to contact police. Research finds that victims of sexual assault are more likely to 

report and seek help when the suspect used a weapon (Addington & Rennison, 2008; 
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Bachman 1998; Campbell, 1998; Clay-Warner & McMahon-Howard, 2009; Fisher et al., 

2003; Starzynski et al., 2005) or injured the victim (Bachman, 1993, 1998; Campbell, 

1998; Clay-Warner & McMahon-Howard, 2009; Du Mont et al., 2003; Lizotte, 1985; 

Wolitzky-Taylor et al, 2011), and when the crime occurred in a public location (Clay-

Warner & McMahon-Howard, 2009). Though legal factors often determine facts of the 

crime, victims may consider factors that are not related to the facts of the crime to 

determine help-seeking strategies. 

Victim decision-making literature also suggests that victims consider extralegal 

factors—legally irrelevant factors that center on victim, perpetrator, and contextual 

characteristics—during their decision to seek help. For example, prior scholarship has 

found that victims who are of a lower socioeconomic status (Bachman, 1993; Block, 

1974; Clay-Warner & McMahon-Howard, 2009), received little to no college education 

(Chen & Ullman, 2010; Wolitzky-Taylor et al, 2011), were married at the time of the 

crime (Avakame et al., 1999; Baumer, 2002; Lizotte, 1985), and did not know the suspect 

(Chen & Ullman, 2010; Estrich, 1987; Fisher et al., 2003; Lizotte, 1985; Wolitzky-Taylor 

et al., 2011) were more likely to seek help. The victim’s and suspect’s race has also 

factored into victims’ decision making. For example, research suggests that White 

victims of sexual assault are more likely to report the crime if the perpetrator was Black 

(Clay-Warner & McMahon-Howard, 2009; Greenberg & Ruback, 1992; Lizotte, 1985). 

However, other studies suggest that Black victims are more likely to report sexual assault 

than other racial-ethnic groups (Alderden & Ullman, 2012; Bachman, 1998; Fisher et al., 

2003). Additionally, victims who participated in social drinking and/or drug use are less 

likely to seek help (Block, 1974; Fisher et al., 2003; Jones et al., 2009; Thompson et al., 
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2007). Collectively, these studies emphasize that victims’ post-sexual assault help-

seeking, which are shaped by both legal and extralegal factors, are influenced by societal 

perceptions of rape and rape victims. 

The fact that victims are more likely to report crimes that have more egregious 

offenses characteristics may point to victims’ adherence to rape myths—or 

misperceptions about the causes, contextual factors, and consequences of sexual violence. 

Hence, victims may develop a sense of self-blame that may be shaped by rape culture. 

Rape culture is a theoretical construct in which a pervasive set of destructive societal 

beliefs and ideals normalize sexual violence and create an environment that justifies and 

allows rape to occur (Herman, 1988). Rape culture promotes widely held false beliefs and 

ideas about the causes, characteristics, and consequences of sexual violence. Rape culture 

often functions to justify violence against women (Brownmiller, 1975). As briefly 

touched on previously, residing within rape culture are myths about what constitutes “real 

rape” and “legitimate victims” (Brownmiller, 1975; Estrich, 1987; LaFree, 1989). Rape 

culture is conceptualized with White cis women solely in mind. For example, a common 

rape myth is that “real rape” involves a virginal and attractive woman who is forcefully 

assaulted by a stranger, usually a Black man, perpetrator in a dark alleyway by gunpoint. 

When taking a more nuanced look at this rape myth, it is instructive to consider that 

American ideals surrounding virginity, promiscuity, attractiveness, etc. do not similarly 

apply to all women. For example, when rape myths communicate that “only attractive 

women are raped” we much further scrutinize the conceptualization of attractiveness. In 

the United States, measures of attractiveness are often Western beauty ideals that 

communicate to women and girls that they must be fair-skinned, blonde, youthful, thin, 
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toned, and able-bodied. When considering these beauty ideals in conjunction with the 

rape myth that “only attractive women are raped,” we must also consider how the 

intersection of rape culture and White-centrism communicate that Black women are 

essentially unrapeable. Moreover, research endeavors center White women’s experiences 

and tend to lump women of Color in with White women. This essentialism approach 

presents White women’s experiences as the norm while dismissing victimizations from 

women of other racial and ethnic groups. As Harris (1990) argues, the essentialism 

approach fragments and erases the lives of the multiply burdened to maintain the 

dominant culture (e.g., White nationalism and White supremacy). The outcome of gender 

essentialist approaches and ideologies is a monolithic perception that exacerbates policies 

and practices that disadvantage women of Color (Crenshaw, 1991), and arguably harm 

Black women the most given anti-Black cultural scripts in America. These societal 

perceptions, which highlight White women’s experiences, shape victim discernments 

regarding their victimizations. Subsequently, these self-judgments influence their 

reporting decisions.   

In addition to these stereotypes influencing Black women’s criminal-legal help 

seeking, misperceptions and violent myths influence Black women’s medical help 

seeking decisions and experiences. It is salient to discuss medical help-seeking here, 

given the focus of this dissertation and the data it uses to examine Black women’s 

experiences and the forensic medical response to their trauma. For example, Campbell 

and colleagues (2001) assessment of rape survivors’ experiences with community service 

providers revealed that victims of Color were at risk for experiencing barriers to adequate 

victim support. The authors found that 60% of white women in their study received HIV 
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information from forensic nurses compared to 40% of Black women in their study.  This 

is problematic given Black women contract HIV at disproportionate rates (Bryant-Davis 

et al., 2009). Black women have also been denied medical services and shelter due to 

support providers’ perceptions that Black women can handle and persist through life’s 

challenges (Bent-Goodley, 2004; Donnelly et al., 1999). These studies articulate that 

service providers who subscribe to benevolent and hostile racialized gender stereotypes 

regarding Black women do not provide them with essential medical treatment. 

When medical service providers do not adequately treat Black women, mental 

health symptoms are exacerbated. Studies show that Black women are at a high risk for 

negative mental health outcomes, such as post-traumatic stress disorder (PTSD) and 

depression after sexual assault victimization (Bryant-Davis et al., 2009). Therefore, when 

Black women receive negative treatment after disclosing their victimization, these 

symptoms are exacerbated (Hakimi et al., 2018). Within this context, it makes sense that 

negative societal reactions to victims’ requests for help would create a barrier to victims’ 

future help-seeking efforts. 

Black Women Victims of Sexual Assault 

Rape myths have compounded effects for Black victims, who are subjected to 

stereotypes that deem them unrapable (Pokorak, 2006; Hine, 1989). Black women are 

uniquely positioned between historically sexist notions and racist practices. As Crenshaw 

(1989) noted regarding Black women, “Their femaleness made them sexually vulnerable 

to racist domination, while their Blackness effectively denied them any protection” (p. 

159). Historically, Black women were deemed unrapable property by American law 

(Pokorak, 2006). This notion was exemplified in the 1859 Mississippi Supreme Court 
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ruling during the George (an enslaved man) v. State case, which determined that a Black 

man could only commit rape against a White woman (Pokorak, 2006). To further justify 

sexual violence against Black women, White supremacists created stereotypes about 

Black women and their sexuality. During the enslavement period (17th and 18th 

centuries), the Jezebel stereotype, which has evolved to hoochies, freaks, and hoodrats 

tropes, created the cultural image of Black women as sexually promiscuous, immoral 

temptresses (Amuchie, 2015; Collins, 2000; Getman, 1984; Hine, 1989; hooks, 1981; 

West, 2012). Likewise, the Sapphire is depicted as a masculinized Black woman who is 

aggressive and quick to anger (West, 2012).  Evolving from the Sapphire image is the 

Angry Black Women trope which characterizes Black women as bitter and domineering 

(Schiffer, 2009). These archetypes were created to influence societal perceptions of Black 

women as deserving of their victimization and to perpetuate violence against Black 

women.  

These stereotypes create barriers to Black women’s access to legal and medical 

aid. When Black women question whether they are legitimate victims, they may decide 

not to seek help for their victimization. For example, Washington’s (2001) qualitative 

analysis of disclosure patterns of Black sexual assault survivors revealed that when Black 

women adhered to the Strong Black Woman stereotype (i.e., self-sufficient, independent, 

able to withstand life’s challenges; Tillman et al., 2010), they were less likely to disclose 

their victimization. The racial composition of the support staff also played a role in Black 

victims’ help-seeking decisions. Importantly, the lack of culturally competent support 

providers and White-dominated agency personnel translated into a lack of sensitivity to 

cultural differences, which hindered reporting and recovery (Washington, 2001). The 
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internalization of stereotypes such as the Jezebel and the Strong Black Woman ideal can 

prevent Black women from conceptualizing their experiences as true victimhood and 

therefore hinder their willingness to seek help (Donovan & Williams, 2002; Neville & 

Pugh, 1997; Tillman et al., 2010; Washington, 2001). If Black women overcome the 

barriers detailed above and seek help, they may be confronted with a range of 

institutional and community backlash.  

Qualitative examinations of Black sexual victimization suggest that Black women 

experience victim-blaming and social sanctioning in response to their calls for help 

(Decker et al., 2019; Ullman et al., 2020a; Washington, 2001). Consequently, Black 

women may develop a “culture of silence” and police avoidance to protect themselves 

from community judgment and to protect Black men from continuing to be 

overrepresented in the prison population (Decker et al., 2019; Tillman et al., 2010; 

Washington, 2001). Despite these negative experiences, however, research suggests that 

Black women seek help from the police. Some studies suggest that Black women victims 

were more likely to report their victimizations than other women (Akers & Kaukinen, 

2009; Bachman, 1998; Fisher et al., 2003; Kelley et al., 2021b). For example, Bachman 

(1998) found that Black victims were approximately two times more likely to report their 

sexual victimization than other victims. Similarly, Fisher and colleagues (2003) found 

that Black students were more likely to report sexual violence than students from other 

racial-ethnic groups. These findings may seem surprising given the unique barriers Black 

women face in reporting sexual violence to the police. Yet, Black women may be willing 

to set aside tensions with police in order to remove themselves from dangerous situations 

and prevent future harm. 
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When Black women do report to police, however, they are often met with 

skepticism, under-enforcement, and non-mobilization of the law (Crenshaw, 1991; 

Donnelly et al., 1999; Jordan, 2004; Potter, 2010; Sullivan & Rumptz, 1994). Black 

women may even be subjected to arrest when they call for help (McCormack & Hirschel, 

2018). Richie (2012), for example, discussed Tiawanda Moore, who was fondled and 

sexually harassed by an Internal Affairs officer. After being discouraged from reporting 

the crime, she recorded her conversations with the officers. Upon discovering that they 

were being recorded, the officers arrested and charged Ms. Moore with eavesdropping. In 

addition to arrest, research that examines Black women’s experiences with police finds 

that Black women are fearful of victimization by police (Amuchie, 2015; Crenshaw et al., 

2015). This fear is grounded in reality, as research finds that Black women are more 

likely to be victims of police sexual violence than White women (Fedina et al., 2018). 

These findings highlight the ways racism and sexism can simultaneously affect Black 

women’s conceptualizations of victimhood and help-seeking.  

There is a dearth of empirical literature examining Black women’s help-seeking 

patterns to support agencies other than the police (but see: Anyikwa, 2015; Ullman & 

Lorenz, 2020b). Moreover, much of the existing victim decision-making literature that 

centers Black women is either dated or relies on interviews and survey data. Despite this 

limited body of research, extant scholarship indicates that Black women experience help 

seeking differently from other racial and ethnic groups. Black women encounter a 

“double dose” of rape myths in both sexist and racist forms, which promote and reinforce 

Black women’s self-blame (Donovan & Williams, 2002). These self-blaming attitudes 

consequently counteract help seeking. Additionally, traumatic experiences associated 
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with Black women’s direct and vicarious unfair treatment by criminal-legal and medical 

systems hinders victimization disclosure to both formal (e.g., legal system, health 

professionals) and informal support systems (e.g., family, friends; Bryant-Davis et al., 

2009; Decker et al., 2019). Moreover, the overrepresentation of Black men in the 

criminal-legal system creates a “cultural mandate” to protect Black men by staying silent 

about intraracial victimization perpetuated against Black women (Bryant-Davis et al., 

2009; Decker et al., 2019; Neville & Pugh, 1997; Tillman et al., 2010; Washington, 

2001). These culture-specific barriers work to minimize Black women’s victimization 

experiences and suppress their attempts to seek help. 

Forensic Medical Response to Sexual Assault 

Victims seeking post-sexual assault care are often advised to seek medical 

attention and an examination, which typically involves the collection of a sexual assault 

kit (SAK). Forensic nurses usually collect body samples from victims including vaginal, 

anal, and oral samples in addition to the clothing victims were wearing during the assault 

(Ritter, 2011). The items of evidence may be essential to investigations and prosecutions 

due to the collection of physical evidence that substantiates that a crime occurred 

(Campbell et al., 2015; Wells et al., 2016). This evidence can work to corroborate 

victims’ accounts of the assault. Physical evidence can be present in the form of victim 

injuries or biological fluid on victim samples (Campbell et al., 2015). Deoxyribonucleic 

acid (DNA) extracted from victim samples can be used to confirm the presence of known 

perpetrators, identify perpetrators who are unknown to the victim, and can be used to link 

cases with the same perpetrator (i.e., serial offenders; Campbell et al., 2015; Lovell et al., 

2017). The Combined DNA Index System (CODIS) can be used to identify stranger and 
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unknown perpetrators based on their DNA (Campbell et al., 2015; Wells et al., 2016). 

Other forms of evidence that can be detected in SAKs are drugs and alcohol. Toxicology 

examinations performed from victims’ blood and urine samples can be conducted to 

determine whether victims were under the influence of drugs and/or alcohol at the time of 

the assault and whether drugs were in their system (Dinis-Oliveira et al., 2013). This 

evidence is especially helpful in cases where the victim blacked out and does not 

remember the details of the assault. 

After a SAK is collected and packaged, police are responsible for the custody of 

the SAK and requesting scientific testing by crime labs (Campbell et al., 2015; Patterson 

& Campbell, 2012). Research, however, suggests that SAK submission is subjected to 

police discretion based on various factors. For example, Strom and Hickman (2010) 

discovered individual and organizational factors that shaped the police decision to submit 

SAKs to crime labs for testing. If police were unsure of the utility of forensic evidence, 

they were less likely to submit the kit for testing. Interestingly, Strom and Hickman 

(2010) found that police did not submit SAKs when they did not know the perpetrator’s 

identity. This finding seems counterintuitive given the submission of a SAK to crime labs 

could lead to the identity of the perpetrator. The authors also discovered that lack of 

adequately staffed personnel and funding created barriers to SAK submission among 

some police agencies (Strom & Hickman, 2010). The police decision not to submit SAKs 

has led to an unprecedented amount of unsubmitted kits nationwide (Campbell et al., 

2015; Johnson et al., 2012). This is problematic given victims undergo an invasive 

examination after their assault to potentially obtain physical evidence that may be used in 
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investigations and adjudications, which may not be pursued. Ultimately, an unsubmitted 

SAK results in justice denied for victims (Valentine et al., 2019). 

The Importance of SANEs and Victim-Centered Post Sexual Assault Care 

Beginning in the 1970s, Sexual Assault Nurse Examiners (SANEs; also called 

Forensic Nurse Examiners) programs were created to address underreporting and under 

prosecution of sexual victimization by improving post-assault care for victims (Campbell 

et al., 2014). Currently, more than 600 SANE programs operate across the United States 

and Canada. SANE programs offer high-quality evidence collection and victim-centered, 

trauma-informed care for patients (Sievers et al., 2003). These specially trained nurses 

provide 24-hour, first response medical care to sexual assault patients in hospital and 

clinical settings (Campbell et al., 2005). Even when victims do not sustain injuries, they 

are most often directed to medical professionals for the collection of evidence and 

treatment for the risk of sexually transmitted infections and pregnancy (Campbell et al., 

2005). Aside from the technical aspects of forensic collection mentioned above, SANEs 

provide emotional care that patients, especially sexual assault victims, often need. Given 

the invasive nature of sexual assault examination and care, SANEs perform patient-

centered care that seeks to avoid “the second-rape” caused by insensitive mistreatment 

and victim-blaming questioning (Campbell et al., 2001). 

Research that examines the effectiveness of SANE programs finds that these 

programs provide comprehensive medical care that reduces patient anxiety, accurately 

collects forensic evidence, provides adequate medical care, and facilitates interagency 

collaborative partnerships that improve the overall response to rape (Campbell et al., 

2005, 2006, 2014). Compared to nurses without specialized SANE training, SANEs were 
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more likely to conduct thorough evidence collection and properly package the evidence 

collected from victims (Sievers et al., 2003). In a more recent study, Campbell and 

colleagues’ (2014) multi-site examination found that the SANE intervention model had a 

positive impact on sexual assault case progression through the criminal-legal system. 

Specifically, these cases were more likely to be prosecuted in the post-SANE era than 

during pre-SANE implementation (Campbell et al., 2014). Overall, research finds that 

SANE programs improve the response to sexual assault by providing post-assault 

medical, psychological, and emotional care.  

Theoretical Framework: Toward Black Feminist Theorizing 

White cis women have been the focal point for discussion of rape and rape law 

reform (Crenshaw, 1989). For years, Black victims have been overlooked, lumped in with 

White victims, “dummy coded,” (e.g., Black, White, or Latinx) during sexual assault 

research, or combined with other “non-White” victims (but see: Bryant-Davis et al., 

2009; Decker et al., 2019; Ullman & Lorenz, 2020a,b; Washington, 2001). These 

approaches contribute to Black women’s victimization and erase their post-sexual assault 

help-seeking experiences. Black women do not experience sexual victimization and help-

seeking in the same way as White women, and their lived-experiences should be 

highlighted by moving Black victims from the margins to the center of this research 

(Crenshaw, 1989, 1991). This study seeks to challenge dominant social norms that 

oppress and suppress Black experiences and Black victims’ access to adequate post-

assault aid. This research, therefore, applies a Black feminist theoretical perspective to 

thoroughly examine Black women’s lived-experiences with sexual victimization and 
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post-sexual assault help-seeking. The following paragraphs discuss Black feminist work, 

which is the foundation of the current research. 

Black women are uniquely positioned between converging axes of oppression—

policies and practices that discriminate on the basis of race and sex (Collins, 2000, 1993, 

2019; Crenshaw, 1989). Black women’s experiences with double discrimination 

articulate the importance of challenging research that utilizes a singular focus on sex or 

race, which cannot adequately capture Black women’s experiences (Collins & Bilge, 

2016; Crenshaw, 1989; Harris, 1990). Research that treats race and sex as mutually 

exclusive categories creates an inaccurate analysis of racist and sexist policies of 

oppressive systems, which ignores the experiences of the multiply-burdened and 

perpetuates systems of White supremacy (Collins, 2000; Crenshaw, 1989). Given Black 

women do not experience victimization and post-assault help-seeking in the same way as 

White women, a Black feminist standpoint is necessary to center and contextualize Black 

women’s experiences. In doing so, the work can offer a more complete evaluation of the 

unique experiences of Black victims that shape their decision to report or not report their 

victimizations (Crenshaw, 1989, 1991; Harris, 1990; Hylton, 2012; Potter, 2006). The 

current study, therefore, situates Black female victims’ decision making within a Black 

feminist framework to highlight identity-specific experiences of these traditionally 

silenced victims. 

Incorporating Black women’s unique standpoint in dominant discourse (e.g., 

rapeable women, true victimhood) is essential to challenging the notion that they have 

been “passive victims or willing accomplices to their own domination” (p. 747, Collins, 

1989). In fact, Black women’s erasure encouraged the re-shaping of (White) feminist 
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theory to include their lived experiences (Taylor, 1998). Black women take charge of 

manufactured representations by incorporating self-definitions and images of Black 

womanhood (Collins, 1996, 2000; Taylor, 1998). Importantly, Black Feminist Thought 

incorporates interlocking systems of oppression (e.g., race, class, and sex) and 

emphasizes the importance of Black women defining their own reality (Collins, 2000). 

Given the devaluation of Black women’s victimization, post-sexual assault participation, 

reporting practices, and legal and medical needs, this study centers Black women’s 

victimization and post-sexual assault experiences to highlight multiple axes of oppression 

that these victims may consider during help-seeking decisions. 

Black women’s lived experiences have been historically masked within orthodox 

criminological perspectives which center White victimization and perpetuate inadequate 

support when Black victims do seek help. Black women’s experiences with medical and 

legal personnel may affect how they view themselves and whether they desire or deserve 

further help. Research that seeks to understands Black women victims’ interactions with 

law enforcement and other support agencies (e.g., hospital and advocacy agencies) must 

consider interlocking systems of oppression and how these factors affect the support 

victims receive (Collins, 2000; Crenshaw, 1991). Viewing Black women from their 

multiple marginalized identities provides a more holistic approach to understanding how 

they view themselves after experiencing criminal attacks and how they navigate help-

seeking. Therefore, drawing from the works of previous Black feminist activists and 

scholars’ (Collins, 1986, 2000; hooks, 1981; King, 1988; Potter, 2006) the current 

dissertation situates victimization experiences and post-actions of Black women within 

social-historical contexts of their multiple marginalized identities. This theoretical 
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approach adjusts the lens from traditional views of victimization toward a deeper 

understanding of how Black women view their victimization experiences and how these 

perceptions guide their help-seeking patterns. 

Ultimately, many victim reporting and help-seeking studies use traditional 

criminological theories (e.g., rational choice theory, focal concerns perspective) that 

incorporate additive designs that lump Black women together with either Black men, 

White women, or women of Color, and essentially erase Black women’s experiences. 

Traditional criminological theories do not center Black women specifically, which 

preserve oppressive strategies by existing systems of domination, like the criminal-legal 

system and—as it relates to the production of knowledge and scholarship—the ivory 

tower, that disenfranchises Black women (Crenshaw, 1989). Additionally, Black women 

traditionally have not held the social power to elevate their experiences (Amuchie, 2015). 

Consequently, in addition to their erasure from criminological studies that often center 

Black men’s and White women’s experiences, there is often a lack of data capturing 

Black women’s lived experiences (Amuchie, 2015). To address these shortcomings, the 

current study draws on BFT and narrative victimology to explore Black women’s 

experiences. This study applies a mixed-methods approach to assess Black women as 

they seek help from medical agencies after experiencing sexual assault.    

Research Purpose and Importance 

Given traditional victim decision-making research tends to apply essentialist 

approaches—or single-axis analyses that lump women into one category—there remains 

a need to adequately address the unique experiences of Black women during their 

victimization and subsequent help-seeking encounters. Further, much of what we know 
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about sexual victimization and help seeking, centers White women’s victimization and 

help-seeking experiences. Traditional criminological theoretical and analytical 

frameworks (e.g., Black’s theory of law, rational choice theory) applied to victim help-

seeking research tend to treat Black and woman as mutually exclusive categories. This is 

problematic given Black women do not experience victimization and post-sexual assault 

care in the same way as White women. These analyses distort and essentially erase Black 

women’s experiences and exacerbate discriminatory practices that disadvantage Black 

women (Crenshaw, 1991). The current study, therefore, applies a Black feminist 

framework to narrative victimology to propose a critical narrative victimological 

approach to exploring, identifying, and understanding Black women’s victimization and 

help-seeking experiences. This study uses Black women’s narratives as well as victim 

and case information contained in forensic medical reports during sexual assault exams 

performed by Texas Forensic Nurse Examiners: The Forensic Center of Excellence 

(hereafter referred to as The Forensic Center; TFC) from years 2019 to 2021. Forensic 

nurse examiners record victimization details, post-sexual assault experiences, medical 

treatment, and victim reporting decisions. Therefore, forensic medical reports are an 

appropriate source of data to address the following research questions: 

RQ1: What general (i.e., cross cultural) and culture-specific factors (e.g., racialized 

stereotypes, culture of dissemblance/silence) shape Black women’s decision to 

report (or to not report) to police? 

RQ2: What is the forensic medical response to Black victims of sexual assault?  

RQ3: What are the intragroup differences in victimization and help-seeking patterns 

among Black women?  
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By exploring these questions, this dissertation further contextualizes Black 

women’s sexual victimization experiences, their help-seeking pathways, and the medical 

response to Black women after sexual assault. Applying a theoretical framework and 

research analyses that center Black women’s victimization and their post-sexual assault 

help-seeking decisions provides a more complete examination of the factors that 

influence Black women’s decisions. Guided by Black Feminist Thought, this study 

applies a unique approach—critical narrative victimology—to conduct a mixed-methods 

examination of Black women’s sexual victimization, their subsequent help-seeking 

patterns, and the forensic medical response to Black victims. 
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CHAPTER II 

Literature Review 

Introduction 

Due to the underreporting of sexual victimization, researchers seek to understand 

victim decision making pathways (Carson et al., 2020; Cho et al., 2020; Kaukinen, 2004; 

Ménard, 2005; Ullman et al., 2020). Given victims’ power to activate the criminal-legal 

system, it is imperative to examine whether and how they decide to seek help after 

experiencing a crime. Importantly, victims from different racial-ethnic backgrounds may 

have different considerations during the reporting decision that are critical to highlight in 

order to provide adequate medical and legal responses to their calls for help. Black 

Feminist scholars emphasize that Black women experience multiple axes of oppression, 

including racism and sexism, which affect how they view their victimization and 

subsequent help seeking decisions (Crenshaw, 1991; Potter, 2006; White et al., 1998). 

Though certain factors shape the decisions of victims from all racial-ethnic groups, 

research supports that there are culture-specific factors that affect Black women uniquely 

(Decker et al., 2019; Donovan & Williams, 2002; McGuffey, 2013; Neville & Pugh, 

1997; Washington et al., 2001; Wyatt, 1992). However, limited victim decision-making 

studies center Black sexual assault victims in their analyses. This is problematic given 

studies that show Black women were more likely to seek help after being sexually 

victimized than women from other racial ethnic groups (Bachman, 1998; Fisher et al., 

2003; Holliday et al., 2019; Kelley et al., 2021b, Wolitzky-Taylor et al., 2011). 

Therefore, studies that attempt to understand Black women’s victim decision making 
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must take into account factors that affect Black women uniquely, as each factor may have 

significant implications for medical and legal responses to sexual assault. 

 This chapter presents theoretically-relevant research that centers the sexual 

victimization and help-seeking experiences of Black women. The review begins by 

highlighting the sociohistorical experiences of Black women during the period of 

enslavement. To understand how Black women’s decision making is shaped by historical 

trauma it is necessary to contextualize Black women’s victimization and help-seeking 

decisions within sociohistorical experiences that continue to affect Black women today. 

A discussion on the impact of enslavement on racialized stereotypes and how they 

continue to affect Black women further develops our understanding of Black women’s 

help-seeking processes. This chapter then presents the state of the empirical literature that 

examines victim help-seeking as well as existing theoretical frameworks that have been 

applied to understanding victim help-seeking decisions. Moreover, this chapter reviews 

definitions, victimization rates, and consequences of sexual assault and seeking help and 

reporting or not reporting crimes. Further, this chapter discusses theory that emphasizes 

the unique experiences of Black women that are often erased, silenced, and devalued. 

After reviewing theoretical and empirical literature, this chapter discusses medical 

and legal responses to sexual assault. Specifically, a review of medical treatment, 

evidence collection, and sexual assault nurse examiners (SANEs; also referred to as 

forensic nurse examiners) are be presented. This chapter concludes by reviewing police 

responses to sexual assault and the role of race during police decision making in sexual 

assault crimes. Taken together, this chapter provides a comprehensive assessment of 
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victim help-seeking experiences and the sociohistorical significance that affects Black 

women’s decisions. 

Sociohistorical Experiences of Black Women  

Prior to discussing the victim decision making literature and relevant theoretical 

frameworks, it is important to highlight the sociohistorical, political, and cultural 

mistreatment of Black women, also known as misogynoir, that continue to affect their life 

experiences today. Misogynoir is a term created by Black feminist scholar and activist 

Moya Bailey to describe the “particular brand of hatred directed at Black women in 

American visual and popular culture” (Bailey, 2010, para. 5). Rooted in intersectionality 

and the sociohistorical experiences of Black women, misogynoir describes Black 

women’s experiences with racism and sexism. Misogynoir importantly emphasizes the 

violence against Black women that is perpetuated both inside and outside the Black 

community (Anyikwa, 2015; Bailey, 2010; Bailey & Trudy, 2018). For example, Bailey 

pointed out rap lyrics that romanticize physical abuse against Black women. She points 

out that lyrics such as “I knock her lights out but she still shine” are created to display rap 

talents at the expense of Black women. By the same token, Black women are subjected to 

false racial-sexualized stereotypes that depict them as hypersexual beings who can handle 

and even invite sexual aggression. Contemporary controlling images of Black women 

spawned from Southern White patriarchs’ attempts to justify the enslavement and sexual 

terrorism against Black women. 

This backdrop sets the context for generational racial and sexist traumas that 

influence Black women’s help-seeking experiences. Highlighting this important context 

is critical to understanding how Black women become silenced victims and how these 
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perceptions drive Black women’s post-victimization decisions (Wyatt, 1992). 

Historically, there were no legal sanctions for raping Black women (Donovan & 

Williams, 2002; Getman, 1984; Pokorak, 2006; Tillman et al., 2010). American 

institutions were not designed with the intention of protecting Black women. During the 

enslavement period, Black women were taken as property, forcibly raped, and were 

unprotected by law (Neville & Pugh, 1997; Washington, 2001; West, 2012). Black 

women were taken as “sexual hostages” and bred like animals for White patriarchal 

economic gain (Hine, 1989; Neville & Pugh, 1997). The creation of oppressive images 

regarding Black sexuality were falsified by Southern White patriarchs to justify the 

violence against Black men and the rape of Black women (Hine, 1989; Pokorak, 2006; 

Tillman et al., 2010). 

Black women have been historically juxtaposed against White women who were 

perceived as virtuous women and the epitome of true womanhood (Neville & Pugh, 

1997). In this regard, Black women were deemed unrapeable property that enjoyed and 

welcomed sex; while White women were deemed virginal and righteous (Collins, 1991; 

Neville & Pugh, 1997). These tailored images of Black sexuality and Black women, 

purposefully juxtaposed against White women and their sexuality, worked to justify the 

victimization and lack of support of Black women. Historically devaluing perceptions of 

Black women continue to exist. For example, Willis (1992) examined the effect of sex 

role stereotypes and race on White students’ perceptions of rape culpability. The study 

found that when the victim was Black, students found the victim to be less truthful and 

more complicit in their rape than when the victim was White. Another study examined 

students’ responses to hypothetical vignettes about sexual assault scenarios that involved 
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victims from different racial-ethnic backgrounds (Foley et al., 1995). This research found 

that when the victim was Black, the respondents were less likely to define the crime as 

rape, suggest the victim report the crime, and hold the offender accountable (Foley et al., 

1995). These findings demonstrate that Black women endured a history of racialized 

stereotypes that negatively affected societal perceptions of their credibility, which 

continues today. 

Against this backdrop, it makes sense that racialized stereotypes and societal 

perceptions affect Black women’s decision making. Being cognizant of the 

commodification of Black people for economic gain and White patriarchal establishment 

could be a barrier to seeking medical treatment and reporting to police, which remains a 

male-dominated component of the capitalist system (Braithwaite, 2008; Williams, 2003). 

Given historical and contemporary false depictions of Black women as promiscuous, 

devious, and immoral, they may fear that they will not be taken seriously because they 

are seen as unrapeable, and consequently, may not receive necessary help from legal and 

medical support providers. Therefore, it is critical to examine the impact of 

sociohistorical trauma on Black women’s victimization and subsequent help-seeking 

experiences. Any research endeavors and subsequent policy implications should include 

the effects of intergenerational societal trauma and the additive effect of multiple 

oppressions on victimization and forensic medical experiences as well as the decision to 

report (or not report) sexual assault. 

Racialized Rape Myths and Stereotypes 

Rape myths are falsehoods that are perpetuated in society about the causes, 

characteristics, and consequences of sexual violence that promote and justify sexual 
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violence against women (Brownmiller, 1975; Hermann, 1988; Lonsway & Fitzgerald, 

1994). While rape myths affect women of all races and ethnicities, Black women are also 

susceptible to anti-Black rape myths regarding their sexuality (West, 2012). As stated by 

Donovan and Williams (2002), Black women get a “double dose of rape myths” (p.98). 

Black victims endure rape myths and stereotypes regarding Blackness and femaleness, 

which focus less on their behavior and more on their identity (Crenshaw, 1991). As 

discussed above, false, oppressive images work to shape the perception of Black women 

as unrapeable. Moreover, though rape myths perpetuate the ideology that real rape is 

when Black men rape White women (Estrich, 1987), the majority of rapes exists intra-

racially (Collins, 1991; McGuffey, 2013; Washington, 2001). Black women’s 

internalization of these misperceptions subsequently shapes how they view themselves as 

victims and how they understand the crime committed against them. For example, 

McGuffey’s (2013) research shows that society and survivors use racial ideologies to 

make sense of their victimization and subsequently their help-seeking strategies 

(McGuffey, 2013). Controlling images of Black sexuality provide a “racialized toolkit” 

for Black women and social actors to understand their victimizations and how to—or not 

to—respond (McGuffey, 2013) 

Jezebel. The Jezebel stereotype was created during the period of enslavement and 

falsely depicts Black women as sexually promiscuous and immoral women who tempted 

men (Collins, 1991; hooks, 1981). White patriarchs created this racialized sexual 

stereotype to justify sexual violence inflicted upon Black women. This destructive 

stereotype has evolved into the hoochie, hoe, and freak which all continue to depict Black 

women as sexually deviant (Donovan & Williams, 2002). These tropes are dangerous for 
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Black women because they perpetuate and justify their victimization and prevent their 

legal and medical aid by painting Black women as uncredible women who invite sexual 

advances. Research finds that credibility is a significant measure that legal actors rely on 

to pursue sexual assault cases (Campbell et al., 2015; O’Neal, 2019). When legal actors 

subscribe to these stereotypes, then Black women are undervalued, unbelieved, and not 

afforded adequate medical and legal support.  

The Jezebel image may also affect how Black women view themselves. When 

Black women internalize racialized rape myths, they may not view themselves as worthy 

of support and may be less likely to seek help after being sexually victimized (Long et al., 

2007; McGuffey, 2013; Nelson et al. 2016). For example, in McGuffey’s (2013) 

qualitative assessment of whether and how racism, classism, and sexism intersect to 

shape Black women rape survivors’ understanding of their rape, they discovered that 

Black Promiscuity, which characterizes the Jezebel image, influenced some survivors’ 

decisions not to report to authorities. Some sexually victimized women may have 

engaged in sexual relationships with multiple partners, may have multiple pregnancies by 

different partners, may have contracted STIs, all of which puts them at a higher risk for 

re-victimization (Donovan & Williams, 2002). Society holds negative perceptions of 

these behaviors and often deems them “risky.” Further, though these life experiences are 

cross-cultural, society associates them with Black women’s identities via negative 

stereotypes like the Jezebel, contemporarily known as “hoochie” or “freak hoe”, and 

consequently blames Black women for their victimization. Internalization of these 

negative images by Black women can reinforce feelings of shame, can cause them to 

discredit themselves as victims, and subsequently not seek medical or legal help (Tillman 



32 
 

 

et al., 2010). Some Black women feel silenced by their subordinate location as “the feet” 

of American society (McGuffey, 2013, p. 118). In other words, the marginalization of 

Black women engenders the dissociation of Black women as victims and subsequently 

hinders help-seeking. Thus, racialized sexist images that craft the perception of Black 

women’s sexuality as uninhibited remains a barrier to adequate care (Tillman et al., 

2010). 

The Mammy, the Matriarch, and the Strong Black Woman. The image of the 

Mammy was created during the period of enslavement and characterizes Black women as 

faithful servants to White enslavers (Collins, 2000). The Mammy image was used to 

justify the labor exploitation of Black woman in fieldwork, childbearing and rearing, and 

serving the families of White enslavers (Collins, 2000). The mammy stereotype was used 

as a symbolic function to maintain Black women’s oppression by teaching Black women 

their place in White patriarchal society—as a subject of faithful subordination. Southern 

White patriarchs painted the image of the Mammy as a good Black mother.  

Juxtaposed against the good Black mother (the Mammy) is the Matriarch—or the 

bad Black mother (Collins, 2000). This image was created in the South around the 1960s 

and characterizes Black women as contributors to social issues (such as juvenile 

delinquency) within Black communities (Collins, 2000; Tillman et al., 2010). Matriarchs 

leave their children unsupervised, which contributes to their academic failure and 

subsequent criminal involvement (Collins, 2000). The matriarch stereotype falsely 

characterizes Black women as aggressive beings who emasculate Black men, as 

demonstrated by their anti-traditional female role as head of the household (Collins, 

2000; Donovan & Williams, 2002). Ill-equipped with inadequate economic, educational, 
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and marital support (Neville & Pugh, 1997), Black women take on caretaker roles and 

“make something out of nothing.” Black women exude strength as they keep their family 

unit, and often their communities, together. This expectation of self-reliance, 

independence, and perseverance makes it more difficult for Black women to come 

forward to seek support (Anyikwa, 2015; Lacey et al., 2020; Nelson et al., 2016, 2020).  

The strength that comprises the Matriarch image evolved into the Strong Black 

Woman (SBW) stereotype (also called Black Superwoman; McGuffey, 2013), which can 

affect whether Black women seek help after being victimized and how they are perceived 

when they do seek help (Donovan & Williams, 2002; Tillman et al., 2010). For example, 

when Black women are deemed capable of enduring life’s challenges, including 

victimization, their case may not be taken seriously and, consequently, they may not 

receive adequate medical help or legal access. Donovan and Williams (2002) maintain 

that the double bind of the SBW ideal is that when the image is internalized by Black 

women, it compels them to endure victimization in order to exude performative strength 

and avoid further blame and trauma. When this belief is internalized by medical and legal 

professionals, it can manifest into lack of care for Black women who are in need of 

medical treatment and legal access. Black women, therefore, may feel obligated to only 

present severe cases of sexual assault (e.g., victim resistance, injuries sustained) to be 

taken seriously (Slatton & Richard, 2020).   

Sapphire. The Sapphire Black woman was created during enslavement and 

characterizes Black women as strong, masculinized workhorses who labored alongside 

enslaved Black men (West, 2012). This false image emphasizes overbearing, angry, and 

aggressive characteristics of Black women. The Sapphire’s oppressive image creates 
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perceptions of Black women’s anger as dangerous and justifies social injustice against 

them. This image has evolved into the Angry Black Woman (ABW) trope, which 

characterizes Black women as loud, bitter, quick to anger, and constantly complaining 

(Ashley, 2014; Potter, 2008). Black women from all class groups are subjected to the 

ABW trope which demonstrates its prevalence in society. First Lady Michelle Obama, for 

example, received constant attacks about her “angry face” and dominant presence 

throughout President Obama’s campaign and presidency. Black women are cognizant of 

how their anger is perceived, regardless of their right to be angry. When Black women 

respond to injustice, oppression, and erasure with anger, they are often perceived in fear 

(Motro et al., 2022). Though anger is a commonly expressed emotion, for Black women, 

anger is tied to their identity and is used to further marginalize them. The ABW image 

shapes the perception that Black women are capable of enduring sexual violence (Jacobs, 

2017). As with the SBW image, Black women may not seek or receive adequate 

treatment when legal and medical personnel subscribe to false perceptions of Black 

women as angry and aggressive (Ashley, 2014).  

Overall, Black women’s internalization of these societal images about Black 

women, such as SBW, may create a barrier to adequate help and may uphold “structural 

institutions that maintain inequality” and oppression (Collins, 1991). Evidence of the 

SBW image was prevalent among the majority of Black women in Nelson and 

colleague’s (2016) study. The women identified with the independent aspect of the SBW 

stereotype and defined strength as the ability to care for one’s own problems, the ability 

to manage difficult situations, and demonstrating self-reliance (Nelson et al., 2016). 

Embracing strength can be empowering, however, the downside is that it can also prevent 
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help-seeking, even when there is a dire need for assistance. Black women may mask their 

pain and refuse to seek help to maintain the image of self-reliance and strength (Nelson et 

al., 2020).  

Bestial Black Man. Black men also endure racialized sexist images. Black men 

were historically characterized as untamable insatiable sexual beasts from whom White 

women needed protection (Duru, 2003; Patton & Snyder-Yuly, 2007). As Brownmiller 

(1975) stated, “No single event ticks off America’s political schizophrenia with greater 

certainty than the case of a Black man accused of raping a White woman” (p. 230). 

Although the majority of sexual assault crimes are intraracial (Morgan & Truman, 2020) 

the myth of the bestial Black man who hunts White women is deeply embedded and 

persistent in American society (Duru, 2003). Though findings are mixed, some research 

supports that this ideology has infiltrated the criminal-legal system. For example, 

numerous early sexual assault case processing studies find that Black men who were 

accused of sexually assaulting White women received harsher sanctions than their racial-

ethnic counterparts (LaFree, 1989; Spohn & Spears, 1996; Tellis & Spohn, 2008; Walsh, 

1987). More recent examinations of sexual assault case processing reveal less law 

enforcement and protections when victims are Black women (O’Neal et al., 2019; Stacey 

et al., 2017). However, studies centering Black women in law and medical responses are 

limited. Black men are often at the center of sexual assault case processing research as 

targets of racial injustice, while Black women remain dehumanized and disregarded.  

The image of Black men as aggressive sexual beasts who rape White women has 

been detrimental to the perception of Black women as legitimate victims in that true 

victimhood incorporates White women as the default (Duru, 2003; Tillman et al., 2010). 



36 
 

 

When Black women internalize these images, they may minimize or even disregard their 

victimizations, as they contend with societal acceptance of the Bestial Black Man myth. 

Subsequently, Black women’s help-seeking pathways become complicated (Long et al., 

2007; McGuffey, 2013; Nelson et al., 2016). When Black women struggle to define 

themselves as victims or fear skepticism by support providers, they may not seek help. 

Again, when legal and medical personal subscribe to these images, they may not provide 

adequate support to Black women. Taken together, these racialized rape myths work to 

control the perception of Black women as culpable in the attacks against them and 

capable of surviving victimization, which subsequently affects their medical and legal 

access to adequate support (Neville & Pugh, 1997). 

Theoretical Explanations and Empirical Evidence of Victim Help-Seeking  

Orthodox Approaches to the Study and Understanding of Victim Help-Seeking 

Several theories, including Gottfredson and Gottfredson’s (1988) decision making 

theory, Black’s (1976) theory of law, and rational choice theory (among others) have 

been applied to victim decision making to understand and explain victim decision-

making pathways (Black, 1976; Block, 1974; Greenberg & Ruback, 1992; Gottfredson & 

Gottfredson, 1988). As Block (1974) argued, victim decision making is not an automatic 

decision. Given the many factors that shape victims’ help-seeking pathways, victim 

decision-making researchers have situated victim help-seeking into multi-staged or multi-

factor processes. Greenberg and Ruback (1992), for example, proposed a three-stage 

help-seeking model that incorporates the social influence on shaping the decision. 

According to their model, the victim first labels the event a crime. Second, the victim 

determines the severity of the crime. The last stage concludes with the victim’s preferred 
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action. During each decision-making step, victims may be influenced by their social 

networks. These models, along with other theoretical concepts reviewed below, suggest 

that victims choose to seek help based on a multitude of factors. This section outlines 

conceptual frameworks that have been applied to victim help seeking after intimate 

partner abuse and sexual assault crimes, including intimate partner sexual abuse (see 

Tellis, 2010; O’Neal, 2017 for a discussion of the overlap between sexual assault and 

intimate partner violence). 

One theory that has been used to explain to victim decision making is Gottfredson 

and Gottfredson’s (1988) theory of criminal justice decision making, which states that 

criminal-legal decision makers, including victims, make decisions that are based on their 

desired outcomes. The authors state that there are three key considerations during the 

decision to report crimes to police: the perception of crime severity, the relationship 

between the victim and the offender, and the prior history of violence by the offender(s). 

Galvin and Safer-Lichtenstein’s (2018) recent test of this theory was applied to victim 

and third-party reporting. Their findings revealed that victims consider previous violence 

by the offender during their decision to report to police. However, the authors also found 

that victims consider their own education, age, sex, and marital status during this 

decision-making step. Victims also considered aspects of the suspect, such as the number 

of offenders and offender age (Galvin & Safer-Lichtenstein, 2018). The authors 

concluded that Gottfredson & Gottfredson’s (1988) decision-making theory may be 

somewhat inaccurate given additional important factors that influence victims’ decisions 

other than offense seriousness, victim-offender relationship, and offender history of 
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violence against the victim. Thus far, other victim-help seeking research has not tested 

Gottfredson and Gottfredson’s (1988) decision making model. 

Another theory that has been more widely applied to victim decision making 

research is Black’s (1976) Behavior of Law. Black (1976) described law as a variable 

among and within societies. The quantity of law varies with the societal ranks, or 

stratification, of the individuals involved, their integration into social life, and their 

intimacy with each other (Akers & Kaukinen, 2009; Black, 1976). According to Black’s 

(1976) theory, individuals of lower social statuses will be less likely to access and receive 

law. Racially minoritized individuals, for example, will be less likely to call the police for 

help and if they do, will be less likely to receive help. Tests of this theory, however, have 

not aligned with this assertion. For example, a test of Black’s theory (1976) on the 

decision to call the police, found that racial minorities were more likely to call the police 

(Avakame et al., 1999). Similarly, Baumer’s (2002) results showed that individuals from 

disadvantaged neighborhoods were not less likely to report crimes to police, contrary to 

Black’s (1976) stratification hypothesis.  

Critics of Black’s (1976) theory of law also argue that Black does not consider the 

nature and seriousness of the offense in the theory (Avakame, et al., 1999; Gottfredson & 

Hindelang, 1979). For example, Gottfredson and Hindelang (1979) did not find support 

for Black’s (1976) theory in their study of victims’ decisions to report to police. Instead, 

other factors such as crime severity were significant in the victim’s decision to access 

law. Critics further argue that Black’s (1976) theory is insufficient, as the direction of the 

quantity of law is not distinguished in the theory (Avakame et al., 1999). Importantly, 

results from some of the victim decision-making research are based on robberies and 
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assault cases (Block, 1974; Greenberg & Ruback, 1992). Research supports that sexual 

assault cases are regarded differently than other offenses both by victims and criminal-

legal actors (Felson & Paré, 2005). Felson and Paré (2005) compared sexual assault 

reports to physical assaults. Their findings reveled that sexual assaults were less likely to 

be reported than physical assaults. They argue that the nature of the crime is what inhibits 

reporting of sexual assaults. In their study, victims of sexual assault are more likely to 

feel shame and embarrassment, to fear reprisal, to think the police would not believe 

them and that police would be ineffective than during physical assaults (Felson & Paré, 

2005). The authors did not find support for Black’s theory in that reporting violence was 

not dependent on the status of the offender and victim. They argued that Black’s theory 

of law is inadequate for understanding the victim decision making process (Felson & 

Paré, 2005). 

Another theory that has been applied to victim decision-making research is 

rational choice perspectives (RCP). RCP posits that individuals rely on rational 

calculations of the costs and benefits of the outcomes of their decisions and actions 

(Akers & Kaukinen, 2009). Decision-makers will ultimately decide based on the greatest 

beneficial outcome. Benefits to reporting victimization may be justice in the form of 

incarceration of the offender and mental and physical health treatment and support, while 

costs could manifest in the form of time away from work and family, and increased stress 

during the criminal-legal process (Akers & Kaukinen, 2009).  

Critics of this theory assert that RCP is inappropriate to explain victim reporting 

due to the stress that may also affect this decision that RCP does not consider (Ménard, 

2005). RCP is associated with rational actors and one could argue that, given the trauma 
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of sexual assault crimes, victims may not function rationally after their victimization 

(Greenberg & Ruback, 1992; Ménard, 2005). Further, victims’ post-sexual assault 

behavior may be conditioned by the treatment they receive from informal and formal 

social network members as well as the details of their victimization. For example, Black 

women are also cognizant of mistreatment by police and dual arrest of Black community 

members (McCormack & Hirschel, 2018). This may therefore affect their decision 

regardless of the best outcome for themselves. Importantly, victims of sexual assault may 

not have the time to weigh the cost and benefits of their decision prior to making a 

choice. Additionally, RCP is associated with self-interest. However, victims may 

consider the interest of legal actors and their social network during their reporting 

decision (Greeson & Campbell, 2011). Therefore, the application of RCP to sexual 

assault victim decision making may be inadequate to fully understanding victims help-

seeking patterns.  

Ménard (2005) instead argued that a social ecology framework—an integration of 

social disorganization theory and RCP—offers a more thorough assessment of victim 

reporting as it considers the individual- and contextual-level factors in which individuals 

decide to contact the police. In their survey of college student’s perception of sexual 

assault crimes and reporting and their study of victimization data, the author found that 

both individual- and contextual-level factors affect victims’ decision to contact police. 

Another framework that has been applied to victim decision making is the classic 

rape perspective (CRP, Clay-Warner & McMahon-Howard, 2009; Williams, 1984). 

According to CRP, rape victims evaluate the location of the crime, whether a weapon was 

used, whether they sustained injuries, the use of physical resistance, and whether the 
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suspect was a stranger during their decision to report their sexual victimization to police. 

Ultimately, victims consider whether the details of the crime against them align with real 

rape stereotypes (Estrich, 1987). William’s (1984) examination of rape reporting 

applying CRP found support for CRP, however the author was unable to test resistance 

due to lack of variation in the sample. In a later study that applied Black’s (1976) theory 

of law and the CRP to the reporting decision, Clay-Warner and McMahon-Howard 

(2009) found support for CRP, however resistance did not affect victims’ decision to 

report. The authors, however, found little support for Black’s theory of law. Like 

Greenberg and Ruback, (1992), they found that when the offender was non-White, 

victims and third-party reportees were more likely to contact police, which supports 

Black’s (1976) racial stratification hypothesis.  

While some studies have found that race plays a role in the victim decision to 

contact police and seek help, these studies have not evaluated the effect of the multiple 

dimensions of victims’ social identity on their help seeking. Importantly for Black 

victims of sexual assault, these studies have not considered the historical sociocultural 

effects of trauma on their decision making. Consequently, victim decision making 

research has not effectively moved toward understanding why and how race plays a role 

in victims’ decision to access legal resources and their experiences in forensic medical 

settings.  

Overall, the theoretical frameworks discussed above have been used to describe 

victims’ decision making generally. These theories and perspectives, however, do not 

offer a nuanced look at Black women specifically and are, therefore, inadequate for 

exploring and understanding Black women’s victimization and help-seeking experiences. 
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Instead, these single-axis analyses—or essentialist approaches—focus primarily on one 

axis of oppression (e.g., racism, sexism, classism). These analyses operate under the 

assumption that for Black women, multiple axes of oppression can be differentiated into 

either sexism or racism, yet Black women experience these systems of domination 

simultaneously. Essentialist analyses, ignore intragroup differences and, therefore, 

distort—and essentially erase—Black women’s experiences and perpetuates 

discriminatory practices that disadvantage Black women uniquely (Crenshaw, 1989).  

The White racial frame, which centers Whiteness, has traditionally been the 

standard by which most criminological research measures all people to understand the 

interworking of society (Potter, 2015). Women of Color experience victimization and 

subsequent help-seeking differently than men of Color and White women. While Black 

women can have experiences both similar to and different from Black men and White 

women, Black women often experience “double-discrimination” that manifests in the 

form of combined race and sex discrimination (Crenshaw, 1989). Double discrimination 

can negatively affect Black women’s help-seeking behavior. Therefore, it is important to 

incorporate analyses that center the lives of Black women to understand crime, 

victimization, and criminal-legal responses to crime involving Black women. 

Centering Black Women 

Black Feminist Theory and Epistemology. Sojourner Truth, in her “Ain’t I a 

Woman” speech in 1851, was one of the first to bring to light the simultaneous 

oppression of racism and sexism that Black women experienced during enslavement 

(Giddings, 2006). In subsequent years, Black Feminism arose during the White-centric 

“mainstream” second wave of feminist movement and following the Civil Rights 
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Movement due to Black women’s lives not being represented in both anti-racist and anti-

sexist liberation movements (Combahee River Collective, 1982). The unique position of 

Black women at the margins of anti-racist and anti-feminist politics sparked the 

development of a collective of Black Feminists and subsequent creation of one of the 

foundational documents of contemporary Black Feminism—the Combahee River 

Collective (CRC) Statement (1982). Founding members of the Combahee Collective, 

including Barbara Smith, Beverly Smith, Audre Lorde, and Demita Frazier, among 

others, chose the name to give honor to Harriet Tubman’s act to free more than 750 

enslaved people at the Combahee River in South Carolina in 1863. The Combahee 

Collective parted from the National Black Feminist Organization (NBFO) to address the 

needs of Black lesbians. Though the NBFO aimed to address the needs of Black women 

in America, the Combahee Collective sought to define and clarify politics for Black 

women including Black lesbian women (CRC, 1982). The CRC, therefore, emphasized 

and highlighted Black women’s struggle against intersecting axes of oppression including 

racism, sexism, classism, and heteronormativity, which paved the way for Black feminist 

works and activism. The CRC highlights the origins of Black Feminism and honors the 

foremothers of the Black Feminist movement including Sojourner Truth, Ida B. Wells, 

Harriet Tubman, Frances E.W. Harper, and Mary Church while acknowledging the 

continued struggles and standpoint of Black women in America. Black women’s shared 

experiences with power and oppression shape the Black Feminist standpoint and thereby 

positions Black women as specialized producers of Afrocentric knowledge (Collins, 

2000).  
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Black Feminist epistemology asserts that Black women have specialized 

knowledge that allows them to interpret the experiences of Black women and critique 

dominant groups in order to effectively improve the lives of Black women (Collins, 2000; 

Reynolds, 2002). Black women should be researched from the perspective of sustained 

oppression from both within the Black community and society-at-large (Potter, 2015). 

Black Feminist thought (BFT), therefore, is grounded in sociohistorical experiences of 

Black women from the period of enslavement to current day (Potter, 2006). Three tenants 

of BFT include the assertation that: 1) Black women are self-defined and have a unique 

standpoint 2) Black women experience multiple oppressions that are different from Black 

men and White women and 3) BFT is ever-evolving (Collins, 2000). BFT emphasizes the 

importance of knowledge in empowering the oppressed (Collins, 2000). Knowledge is 

one of the most important agents of true effective change. Centering Black women’s 

experiences offers a more realistic view of oppression by demonstrating how interlocking 

systems of oppression operate simultaneously in their daily lives (Collins, 1986, 2000). It 

is important, therefore, that victimological research seek out analyses that evaluate 

oppressed groups using theoretical lenses that center their experiences.  

Inherent in Black feminist works is intersectionality. Rooted in Black feminism, 

critical race feminism, and critical race theory, intersectionality regards the combined 

effects of racism and sexism—or double discrimination—on Black women’s experiences 

(Crenshaw, 1989, 1991). In research, unlike essentialist methods, intersectionality 

analyzes categories such as race, gender, sexuality, age, and ability as interlocking axes 

of oppression that simultaneously affect one another (Collins & Bilge, 2016). Crenshaw 

(1989) argues that research without intersectionality “cannot sufficiently address the 
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particular manner in which Black women are subordinated” (p. 140). Crenshaw (1991) 

further stated that the incorporation of interconnected-social forms of domination that 

converge at multiple levels (e.g., historical, structural, community, and interpersonal) 

allows for more precise theorizing and more nuanced research that can better inform 

victimization policy (see Appendix A for conceptual model; Crenshaw, 1991; Decker et 

al., 2019). Importantly, intersectionality exists within BFT, which challenges oppressive 

images and stereotypes about Black sexuality and Black women and rejects additive 

research models that distinguishes systems of oppression. BFT advocates for 

incorporating multiple interlocking axes of domination into Black women research 

(Collins, 2000; Crenshaw 1989, 1991).  

Black Women Research & Theoretical Foundations of Black Feminist Work 

Addressing the shortcomings of single-axis works, some researchers have 

employed a Black feminist lens to better explicate Black women’s help-seeking 

strategies. For example, Neville and Pugh’s (1997) evaluation of Black rape survivors’ 

reporting patterns revealed that the majority of victims do not report to police. Using 

semi-structured interviews, the researchers identified culture-specific barriers including 

police insensitivity to Black people and mistrust of police. Notably, Black women’s 

internalization of the Strong Black Woman (SBW) ideal was also a barrier to seeking 

help. Like Neville and Pugh, Washington (2001) also employed a Black feminist 

perspective to assess Black women’s disclosure patterns. The majority of the participants 

(7/12) in their study did not disclose their victimization to anyone or delayed disclosure 

by 3-25 years after the assault. Internal and external factors were identified that affected 

Black women’s disclosure patterns. Specifically, Black women mentioned that adherence 
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to the Black cultural mandate to protect Black men influenced their non-disclosure. 

External factors that prevented their disclosure included historical legalized 

commodification of Black people by White patriarchs. 

Further exploring Black women’s help-seeking practices, researchers have 

employed victim decision-making assessments using intersectionality as an analytical 

lens. For example, in their evaluation of intimate partner violence, Anyikwa (2015) 

discovered that race (e.g., the protection of Black men from the criminal-legal system) 

and resiliency (i.e., SBW) were barriers to Black women’s help-seeking strategies. 

Similarly, McGuffey’s (2013) interviews with Black women survivors of sexual assault 

revealed that Black women evaluate their unique “racial position and social worth within 

a racialized hierarchy” to determine whether and how to seek help (McGuffey, 2013, p. 

111). Black women considered their gender and their racial identity during help-seeking 

decisions. Intersectionality has also been applied to identity-based stereotypes about 

perpetrators of domestic violence (MacDowell, 2013). MacDowell (2013), for instance, 

applied intersectionality in this context to understand why some “unconventional” 

victims of domestic violence are sometimes successful in court. The author concluded 

that not only do legal actors examine genuine victims, but manifestations of structural 

subordination and relative privilege arise when they also evaluate perceivable 

perpetrators (MacDowell, 2013).  

Using Black feminist perspectives as a foundation for the current research, the 

following study gives prominence to the importance of assessing how multiple axes of 

oppression (i.e., racism and sexism) work simultaneously to affect Black women’s 

victimization experiences and their subsequent help-seeking behavior (Crenshaw, 1989; 
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Moradi & Grzanka, 2017). Following Moradi and Grzanka’s (2017) guidance, the current 

study centers Black women victims to illustrate that their unique experiences with 

sociocultural and structural systems of oppression, social inequalities, and power 

dynamics that shape the ways in which they seek help after sexual victimization 

experiences.  

Taken together, a Black feminist perspective allows for a more holistic 

understanding of how Black women experience victimization and subsequently seek 

help. The current study, therefore, employs a Black feminist lens to understand how 

historical racial oppression and cultural-specific factors shape Black women’s 

victimization and reporting practices (Neville & Pugh, 1997). Recognizing the multiple 

consciousnesses of Black women, contextualizing and empowering their experiences, and 

special knowledge creation make BFT an ideal framework for this study. 

Post-Sexual Assault Help-seeking: Defining and Assessing the Problem 

Rape and sexual assault are defined in many ways—and sometimes used 

interchangeably—depending on the jurisdiction and organization. The National Institute 

of Justice (NIJ, 2010) of the Department of Justice (DOJ) defines sexual assault as any 

nonconsensual attempted or completed unwanted behaviors, up to but not including 

penetration. The NIJ recognizes varying definitions of rape by states and legislation, 

however, rape is recognized as nonconsensual oral, anal, or vaginal penetration of the 

victim by body parts or objects using force, threats of bodily harm, or by taking 

advantage of an incapacitated (i.e., mental, cognitive disability, self-induced or forced 

intoxication, minor status) victims (NIJ, 2010). Similarly, rape is defined by the U.S. 

DOJ (2012) as the penetration, no matter how slight, of the vagina or anus with any body 
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part or object, or oral penetration by a sex organ of another person, without the consent of 

the victim. This updated definition is gender inclusive for both victims and assailants, it 

also acknowledges objects other than penile penetration as rape, and addresses victim 

consent. Further, the current definition removes the necessity of force by the assailant and 

resistance by the victim. These organizations separate definitions of sexual assault and 

rape by including penetration in the act of rape, while sexual assault does not include 

penetration. 

Given the study site is located in Houston, it necessary to discuss Texas state 

definitions and legislation that guide sexual assault case processing. Texas legislation 

defines sexual assault crimes using elements of rape. For example, Texas law states that 

sexual assault is committed if the person intentionally or knowingly causes penetration of 

the mouth, anus, or sexual organ of another (or child) by any means without that person’s 

consent,(Texas Penal Code § 22.011. Sexual Assault). Since the legal definitions of rape 

and sexual assault vary from state to state, and given the state of Texas includes elements 

of rape in their definition of sexual assault, the current study uses the terms 

interchangeably to reflect the unwanted contact and or penetration of a person’s body 

including the mouth, sexual organ, anus, without the persons consent.   

Defining Victim Help-Seeking After Sexual Victimization  

In 2019, in the United States alone, approximately 459,310 individuals reported 

experiencing sexual victimization (Morgan & Truman, 2020). Sexual assault, however, 

remains one of the most under-reported violent crimes (Langton et al., 2012). Morgan 

and Truman (2019) reported that only 33.9% of victims reported sexual crimes. This 

disparity between victimization and reporting—or the dark figure of crime—has been the 
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impetus for many rape reforms and research that examines victim decision making 

(Rennison et al., 2011).   

Victim decision making research includes varying and interconnected definitions 

of help seeking, reporting, and disclosure. For example, help-seeking is defined as the 

disclosure of victimization in an effort to obtain some form of assistance (Cho et al., 

2020). Researchers have also defined help-seeking as an adaptive coping strategy in 

which “any communication about a problem is for the sole or troublesome event which is 

directed toward obtaining support, advice, or assistance in times of distress” (Gourash, 

1978, p. 414). Ménard (2005) argued that victims’ actions following victimization are to 

(a) report to police (b) report to another agency (c) call a friend, or (d) do nothing. 

Ménard further suggested that victims usually take action after they have consulted 

someone else (e.g., family, friend). Victims seek help with the understanding that a crime 

was committed against them and need guidance on how to address their victimization 

(Ménard, 2005). Tillman and colleagues (2010) defined disclosure as seeking help from 

either informal (e.g., help from family or friends) or formal support systems (e.g., police 

or hospitals). Overall, disclosure, help-seeking, and reporting are couched within the 

broad “decision making” term and generally describes decision-making points (e.g., 

decision to participate in sexual assault exam, decision to file a police report) along the 

help-seeking pathway. Though reporting is a form of help-seeking, it is often associated 

with victims’ decision to file a formal report to police. Therefore, the current research 

uses “reporting” to indicate cases in which victims seek criminal-legal assistance. 

Moreover, this study uses “help-seeking” to discuss instances in which victims sought 

help from informal and formal networks.  
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Increasing victim police reporting was one of the primary goals of rape law 

reforms (Clay-Warner & Burt, 2005). Rape law reforms included alteration of the 

evidentiary requirement, rape shield statutes, modification of resistance requirements, and 

the redefinition of rape crimes (Bachman & Paternoster, 1993; Clay-Warner & Burt, 

2005). With these changes, the assumption was that focus would be more on the offender 

and the crime rather than on the victim’s actions and behaviors. Therefore, the 

expectation was that victims would be more inclined to report these crimes to police. 

While some research supports progress in victim reporting after rape law reforms (Clay-

Warner & Burt, 2005), most rape and sexual assault crimes are still not reported to police.  

When sexual assault victims do not seek formal help, they may not receive 

adequate legal access or financial compensation for medical treatment. When victims 

choose not to seek legal or medical help, they may suffer mental health consequences 

including PTSD, depression, and suicidal ideation (Neville & Pugh, 1997). Unreported 

sexual assaults also decrease the chances of assailants being imprisoned and rehabilitated 

and puts the victims, and others, at risk for future victimization. Research supports that 

victims experience positive mental health outcomes when they decide to disclose to 

someone they know or seek help from formal support agencies. For example, Marchetti’s 

(2012) study revealed that those who reported to police had decreased regret regarding 

their decision to seek help from professionals and police compared to those who did not. 

Along the same lines, Hakimi and colleagues’ (2018) findings encourage the importance 

of supportive reactions to victims’ disclosure of sexual assault. Contrarily, the researchers 

found adverse mental health outcomes, including PTSD, depression, and alcohol abuse, 

in women who experienced negative reactions to their disclosure. 
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General Factors Associated with Help-Seeking (and Barriers to Reporting) 

Crime-Related Factors. Deciding to seek help is not an automatic decision. 

Help-seeking research has found that both legal and extralegal factors affect whether a 

victim will seek help. For example, regarding legal factors, research finds that factors of 

crime severity, such as weapon use, force used, victim injury, and stranger suspect, are 

commonly considered by sexual assault victims during the reporting decision (Addington 

& Rennison, 2008; Bachman, 1993,1998; Carson et al., 2020; Felson & Paré, 2005; 

Fisher et al., 2003; Lizotte, 1985). Rennison and colleagues’ (2011) study of juvenile 

reporting revealed consistent results such that victims reported when they experienced an 

injury, when there were multiple offenders, when the offender was older, and when the 

crime occurred in or on school property. In an early examination of the effects of rape 

law reform on reporting aggravated versus simple rape, Clay-Warner and Burt (2005) 

found that despite sweeping changes in rape laws, there was still a greater likelihood of 

reporting aggravated rape versus simple rapes. In addition to crime seriousness, the social 

relationship between the victim and the offender have been shown to affect victim 

reporting. Felson and Paré (2005), for example, found that when victims knew their 

attacker they were less likely to report. These findings align with Estrich’s (1987) 

distinction between acquaintance rape and stranger rape. Estrich (1987) argued that 

stranger rape would receive more attention, from both victims and criminal-legal actors, 

because these crimes are viewed as “real rape.” Importantly, these findings also suggest 

that victims internalize rape myths or classic rape scenarios that society deems are 

normative rape characteristics and are more likely to report these crimes.  
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Victim-Related Factors. Beyond crime circumstances, research also finds that 

victims consider a number of interpersonal factors during the decision to seek help. For 

example, victim help-seeking literature finds that older victims (Avakame et al., 1999) 

who are of a lower socioeconomic status (Bachman, 1993; Block, 1974; Clay-Warner & 

McMahon-Howard, 2009), were married at the time of the crime (Avakame et al., 1999; 

Baumer, 2002; Lizotte, 1985) and did not know the suspect (Chen & Ullman, 2010; 

Lizotte, 1985; Estrich, 1987; Fisher et al., 2003; Wolitzky-Taylor et al., 2011) are more 

likely to report to police. Findings also demonstrate that victims who participated in 

alcohol intoxication are less likely to report sexual assaults (Cohn et al., 2014; Fisher et 

al., 2003; Jones et al., 2009; Thompson et al., 2007).  

Victims have disclosed various interpersonal factors that affect their seeking legal 

and medical help after sexual assault. For example, some victims do not report sexual 

assault crimes due to fear of reprisal by the offender, to prevent future crime by 

offenders, and to protect themselves (Rennison et al., 2011; Singer, 1988; Wolitzky-

Taylor et al., 2011). Anonymity also plays a role in whether victims will contact the 

police for help (Block, 1974; Gottfredson & Gottfredson, 1988). Some victims view the 

crime as a private matter that they would rather resolve on their own (Bachman, 1993, 

1998; Block, 1974; Rennison et al., 2011).  

On the other hand, victims have also disclosed interpersonal reasons for reporting 

to officials other than the police (Langton et al., 2012; Rennison et al., 2011). An early 

study that examined rape victim reporting to either social service agencies or police 

revealed that the strongest predictor of reporting to social service agencies was receiving 

pregnancy and venereal disease treatment (Feldman-Summers & Norris, 1984). 
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Reporting to social service agencies was also associated with helping victims feel better 

and safe about talking about the rape. Victims in their study also mentioned pressure 

from family and friends to report their rape, which significantly affected their decision to 

report to police. However, victims who did not report to police were associated with 

going to trial to testify (Feldman-Summers & Norris, 1984). In other words, victims who 

did not report the crime to police may fear testifying in court. 

Victim Help-Seeking Research and Race. Victim decision-making research also 

explores the role of race in reporting sexual victimization (Kaukinen, 2004; Holliday et 

al., 2019). Although findings are relatively mixed, some research suggests that Black 

sexual assault victims report to police more often than other racial-ethnic groups (Akers 

& Kaukinen, 2009; Bachman, 1998; Fisher et al., 2003; Holliday et al., 2019; Rennison et 

al., 2011). Research has also shown that the suspect’s race plays a role in victim 

reporting. Evaluations of crime victims’ decisions suggest that when the suspect was 

Black, White victims were more likely to report to police (Avakame et al., 1999; Clay-

Warner & McMahon-Howard, 2009; Greenberg & Ruback, 1992; Lizotte, 1985). 

Collectively, these studies demonstrate that race is a significant factor in the reporting 

decision. Hence, it is important to examine how women of different racial-ethnic groups 

experience victimization and reporting uniquely to better inform criminal-legal and 

medical practices.  

Black Women and Help-Seeking Experiences 

Recent statistics suggest that Black women are hyper vulnerable to sexual 

victimization. Black women and young girls 12 years and older reported experiencing 

higher rates of rape and sexual assault victimization than White, Asian, and Latina girls 
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and women from 2005-2010 (National Center on Violence Against Women in the Black 

Community, [NCVAWBC], 2018). More recent statistics reveal that the percent of 

violent victimization, including rape and sexual assault, was 37% for White victims 

compared to 49% for Black victims (Morgan and Oudekerk, 2019). Yet, for every 1 

Black woman who reports their rape, 15 Black women do not report their victimization to 

police (NCVAWBC, 2018). The disparity between victimization and reporting has been 

the driving force behind victim help-seeking research.  

While the number of help-seeking studies examining Black women specifically 

have been relatively limited, research in this area offers insights into Black women’s help 

seeking patterns. Again, though findings regarding the frequency of Black women’s help-

seeking after sexual assault have been mixed, studies have shown that Black women 

report at high rates. Bachman (1998), for example, found race to be a significant factor 

for reporting to police, such that Black women were more likely than victims of other 

ethnicities to report their victimization. Similarly, in a later study, Akers and Kaukinen 

(2009) found that racial minorities were more likely to report their victimization to police 

than White women. Likewise, Anyikwa (2015) employed a mixed methods analysis of 

Black women’s help-seeking strategies and found a high percentage of Black women 

(66.4%, n=110) reporting their victimizations to police.  

Regarding general help-seeking patterns, in an early study of Black women’s 

disclosure patterns after rape, Wyatt (1992) found that 64% of Black women delayed 

disclosing their rape to anyone compared to 36% of White women. Of the victims who 

chose to report to police or seek help from rape crisis centers, 23% of the incidents 

involved Black women while 31% involved White women. Long and colleagues (2007) 
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found similar results such that Black women were less likely to seek help from formal or 

informal sources for their sexual victimization as compared to White women. Ullman and 

Lorenz’s (2020a) evaluation of mental health help seeking among Black women sexual 

assault survivors revealed barriers that uniquely affected Black women’s help-seeking 

efforts including the racial composition of service providers. Though limited studies exist 

that examine Black women specifically, available studies find that Black women express 

concerns regarding inadequate treatment by predominately White staffed service agencies 

(Ullman & Lorenz, 2020a; Washington, 2001). When Black women experience neglect 

after seeking help, these experiences could negatively impact how they view themselves 

and the likelihood that they would seek help in the future.   

Prior research finds that when Black women do not report sexual violence, they 

are at a high risk for depression and posttraumatic stress disorder (PTSD; Basile et al., 

2016). Compared to White women, racial ethnically minoritized women experience 

elevated distress effects after sexual victimization (Bryant-Davis et al., 2009). A study by 

Roberts and colleagues (2011) reveled racial-ethnic differences in the development of 

PTSD. Specifically, Black people had the highest lifetime prevalence of PTSD than any 

other racial ethnic group in response to traumatic events. Yet, racial-ethnic minorities had 

lower odds of seeking help for their PTSD than White people (Amstadter et al., 2008; 

Roberts et al., 2011). Women without adequate support may turn to maladaptive coping 

mechanisms such as the use of drugs and alcohol (Long & Ullman, 2013). As such, Black 

women need adequate support when they seek help in order to prevent maladaptive self-

coping, negative mental health outcomes, and revictimization. One study showed that 

Black women who reported repeated sexual assault were 3.5 times more likely to report 
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coping using substance abuse (Bryant-Davis et al., 2009). Research has shown that Black 

women are at a higher risk for alcohol and drug abuse including marijuana, and crack 

cocaine (Bryant-Davis et al., 2009). These findings suggest that understanding Black 

women’s help-seeking strategies is imperative to societal public health.   

Barriers to Black women’s Reporting  

Though research that centers Black women victims is relatively limited, findings 

highlight sex-based and race-based barriers that discourage Black women from reporting 

to both formal (e.g., police) and informal (e.g., family and friends) support systems 

(Decker et al., 2019; Neville & Pugh, 1997). Sex-based discrimination manifests in the 

form of victim-blaming and sexual shaming (Morabito et al., 2019). For example, during 

the trial of Robert (R.) Kelly, the jury was shown explicit video of the entertainer 

engaging in sex acts with a child, yet one juror stated that he did not think the child could 

be the victim due to how “developed” she was and subsequently found Kelly not guilty 

(Clair & Ataiyero, 2008). While all women are subjected to rape myths, Black women 

have the added burden of oppressive stereotypes that depict them as unrapable, not only 

because of their “risky behavior” but because of who they are and their social identity. In 

other words, Black women get a “double dose of rape myths” when they are subjected to 

rape myths that affect all women and those that characterize Black women as 

promiscuous temptresses (Donovan & Williams, 2002, p. 98). By the same token, race-

based barriers are derived from America’s problematic history with racial politics. 

Historical racial-sexualized stereotypes created about Black sexuality and Black women 

are time transcendent and serve to discredit Black women as true victims and create 

barriers to medical and legal access (Tillman et al., 2010). Some women in Wyatt’s 
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(1992) study believed that rape was something that could happen to you simply “because 

you were Black and female” (p. 88). Taken together, these findings demonstrate that 

Black women are cognizant of sex and race-based discrimination present in historical and 

contemporary criminal-legal practices and, therefore, consider these factors during the 

reporting decision (Decker et al., 2019; McGuffey, 2013; Neville & Pugh, 1997; 

Washington, 2001).  

Victim help-seeking scholarship recognizes factors that affect all women’s 

decision making. Cross-cultural barriers include victim blaming and credibility concerns. 

Though victim decision making is shaped by general factors that are persistent among 

women cross culturally (e.g., suspect used a weapon, crime occurred in public location), 

Black women have the added burden of culture-specific barriers to help seeking and 

reporting including racialized stereotypes about Black women, sexual and economic 

oppression, and cultural mandates to protect Black male perpetrators (McNair & Neville, 

1996). Black women, in particular, consider the historical and contemporary 

mistreatment of Black men by the criminal-legal system during their decision to report to 

police (Bryant-Davis, et al., 2009; Neville & Pugh, 1997). Black women also consider the 

power dynamics between themselves and the police (Decker et al., 2019). Help-seeking 

decision making, then, becomes a choice of “the lesser of two evils” as Black women 

decide which situation is more dangerous: not reporting a dangerous perpetrator or 

potentially encountering further harm by police. One recent event that comes to mind is 

the shooting of Megan Pete, professionally known as Megan thee Stallion who was shot 

by entertainer Tory Lanez. Megan was subsequently discredited in the media as people 

stated she was untruthful about what happened, especially because she did not disclose 
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the event sooner. Megan addressed the public via social media and stated “I didn’t tell the 

police what happened immediately because I didn’t wanna die” (Rusher, 2020). As a 

means of survival during police interactions, Black women submit to the power of the 

police and may not be forthcoming about what happened. This dates back to Black 

women’s history of vulnerability and powerlessness as victims of sexual violence (Hine, 

1989). All of which may hinder their ability and willingness to report to police. 

As Williams (1984) argues, reporting is encouraged when women see themselves 

as victims of a crime (Neville & Pugh, 1997). Research shows that for Black women, this 

perception is shaped by victimization experiences (Neville & Pugh, 1997), cultural-

beliefs (McNair & Neville, 1996; Washington, 2001), perceived outcomes (e.g, fear of 

not being believed, cultural mandate to protect Black men) and social position (Neville & 

Pugh, 1997 & Washington, 2001). McGuffey’s (2013) study of Black women survivors 

revealed that Black women did not see rape as a part of Black culture and felt a need to 

protect the Black cultural image from negative stereotypes. Therefore, in response to rape 

or the threat of rape, Black women form a culture of silence or dissemblance—a public 

persona—to protect the “truth of their inner lives and selves from their oppressors” (Hine, 

1989, p. 912). Black women participate in a culture of secrecy in response to sexual 

violence as a survival strategy (Hine, 1989). Historically, this hidden façade allowed 

Black women to survive in a hostile, racist environment while taking care of White 

children and maintaining their own household. Further, Black women are vulnerable to 

social sanctions within their community when disclosing their rape, especially to police 

(Decker et al., 2019). Indeed, the problematic history of racist policies and practices 

conducted by criminal-legal actors has influenced mistrust of the criminal-legal system 
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among Black people. Black people have, therefore, promoted the practice of police 

avoidance as well as encouraging other Black community members not to give the police 

information. Decker and colleagues’ (2019), for example, revealed that when Black 

women reported their victimization to police, they experienced social isolation and even 

death by community members. Within this cultural context, it makes sense that some 

Black women feel that silence is the only option (McGuffey, 2013). 

 The downside to secrecy, however, is the exacerbation of false narratives about 

Black women and violence against Black women (Hine, 1989; Nash, 2020). When Black 

women do not speak up about the violence they suffer, they risk confirming stereotypes 

that Black women can handle violence and they may experience future re-victimization. 

Further, trauma side effects may become exacerbated when Black women do not seek 

help, as they are a high-risk group for lasting mental health by-products including 

depression, suicidal ideation, drug/alcohol use and PTSD (Bryant-Davis et al., 2009, 

2015). Nevertheless, Black women may feel the need to protect their culture by being 

silent regarding their sexual victimization to protect their partners or other members of 

their community (Washington, 2001). To report their victimization would be seen as 

traitorous to the social image (by perpetuating negative stereotypes) of Black culture and 

may potentially subject Black people to further mistreatment by police.  

Some studies have shown that Black women do not seek help from White 

dominated institutions due to the fear of not have their needs adequately met (Tillman et 

al., 2010; Ullman & Lorenz, 2020b; Washington, 2001, Wyatt, 1992). Support providing 

institutions, including rape crisis centers, remain a heteronormative- cis-White-centric 

enterprise—(see O’Neal & Beckman, 2017; Parry & O’Neal, 2015 for discussions on 
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barriers to help seeking in marginalized communities). Service providers without 

adequate cultural training may not be able to identify the needs of Black women and 

therefore increase the risk of their mistreatment and revictimization. Black women’s fears 

of not being taken seriously are justified by research findings that show that Black 

women are more blameworthy than White victims and less likely to receive adequate 

legal access (Campbell et al., 2001; O’Neal et al., 2019). For example, Maier’s (2008) 

study of rape advocates view of the influence of race/ethnicity on victims’ responses to 

rape revealed that some advocates feel that Black women receive less community support 

because rape is common in their communities. Importantly, these respondents were 

White women advocates. This perception is dangerous for Black women, especially when 

support providers internalize the misconception that sexual violence is normalized in 

their communities. This could lead to Black women not receiving adequate help or any 

help at all. 

Some factors that affect help seeking are shared across racial-ethnic groups (i.e., 

general/cross-cultural barriers), however some factors are unique to Black women (e.g., 

culture specific barriers, McNair & Neville, 1996; Washington, 2001). As such, it is 

important to examine both general barriers and culture-specific barriers to understand the 

decision-making processes of Black women. This information could have significant 

implications for legal and medical best practices to adequately support Black women. It 

may also inform outreach endeavors to the Black community.  

To provide a holistic assessment of Black women’s experiences, Black women’s 

lived experiences should be at the forefront of victim help-seeking research. The current 

research, therefore, responds to calls for more studies that include all Black victim-
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survivor samples to understand their victimization and decision-making pathways to 

seeking medical and legal access (Bryant-Davis et al., 2009; Decker et al., 2019; Long et 

al., 2007; Potter, 2006; Ullman & Lorenz, 2020a,b). Thus, this project takes an active role 

in identifying barriers and promoters of sexual assault reporting and help-seeking to 

inform policy regarding appropriate and adequate responses to Black women. 

Forensic Medical Response to Sexual Assault 

Rape victims may seek medical help on their own or they may be referred to 

medical facilities by police for treatment of physical injuries, forensic evidence 

collection, medical treatment for STIs and pregnancy (Campbell, 1998). Victims may 

either arrive at a hospital facility, call a rape crisis hotline for help, go to a community 

based Sexual Assault Nurse Examiner (SANE) facility, or call the police, who 

subsequently bring them to the hospital for SANE care (Ledray, 1999). Prior to the 

creation of SANE programs, victims were treated solely by emergency departments 

(EDs, also known as emergency rooms; Ledray, 1999). When victims arrived at 

emergency hospitals, they were subjected to long wait times due to the hospital 

personnel’s discretion regarding patient treatment priority (Ledray, 1999). If medical 

personnel did not determine that a sexual assault victim’s injuries were more severe than 

other patients, they were placed at a lower priority for treatment and would have to wait 

long hours to receive medical treatment (Ledray, 1999). Their injuries and symptoms 

may also worsen as they wait. Consequently, rape victims may internalize the perception 

that they are not a priority and choose not to be seen or treated. Though victims across 

racial groups are affected by this hospital practice, the fact that victim injuries help 

determine the priority for treatment is especially problematic for Black women whose 
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injuries may not be as visible as White women. Black women’s responses to sexual 

assault and the response to them by medical personnel is different compared to White 

women. For example, Maier (2013) examined SANEs’ perceptions of the role of race and 

victims’ responses to sexual assault. The findings from their study suggest that SANEs 

view race as a salient factor in how victims respond to sexual assault. They perceived 

Black women as less likely to seek help after their rape, and more likely to blame 

themselves compared to White women. Race also shaped some of the nurses’ responses 

to sexual assault victims. Some nurses accommodated victims by asking them about their 

specific needs and respecting their preferences based on cultural beliefs. Importantly, 

victim treatment by medical personnel may also influence their decision to report, a 

salient point considering the focus of the current study.  

To improve the response to sexual assault victims, sexual assault response teams 

(SARTs) were implemented in the 1970s alongside the second wave feminist movement 

and have been a impactful multidisciplinary approach to treating sexual assault survivors 

(Ledray, 1999). Though the organization may vary, typically, these teams are comprised 

of SANEs, advocates, emergency room personnel, police, and prosecutors (Ledray, 

1999). The SART teams provide a coordinated and thorough response—all of which is 

trauma-informed—to the needs of sexual assault victims. This approach helps minimize 

the number of times the victim has to recount their assault details and helps eliminate 

confusion and miscommunication among medical and legal professionals involved in the 

process (Ledray, 1999). SARTs have been shown to provide specialized treatment to 

sexual assault victims in an efficient manner that reduces their retraumitization (Tillman 

et al., 2010). Before delving into the specific importance of SART and SANEs, which is 
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directly related to the data used for the current dissertation, the following sections discuss 

broad medical treatment following sexual victimization and sexual assault evidence 

collection. Discussing these two topics prior to detailing the importance of SANEs best 

demonstrates the necessity of SART/SANE models as it relates to medical treatment of 

crime victims and evidence collection in the legal context.  

Medical Treatment 

When victims report their sexual assault, they are often encouraged to get a sexual 

assault kit (SAK) collected and medical treatment for injuries (Campbell, 2005). Though 

most services are routinely given to treat sexual assault victims, some services are 

inconsistently administered. For example, most sexual assault victims receive a SAK 

collection during a medical exam (70%; Campbell et al., 2001). Yet less than half of the 

treated sexual assault victims in both the National Victim Center (1992) study and 

Campbell and colleagues’ (2001) sample of urban rape survivors received information 

about pregnancy risks (Campbell, 2005). Campbell (2005), who is considered one of the 

leading scholars on legal, medical, and mental health systems responses to victims of 

sexual assault, identified that medical services, such as treatment for pregnancy risks, 

HIV, and STD treatment, were inconsistently provided during the emergency room visit. 

In addition to understanding the services provided to sexual violence survivors, 

secondary victimization by hospital staff may be a concern. For example, Campbell and 

Raja (2005) found that some victims were upset about the questioning from hospital staff. 

During the examination process, hospital personnel ask the victim questions regarding 

their sexual history and drug use, which may be embarrassing for victims and cause them 

to blame themselves for their victimization (see O’Neal, 2019 for a discussion of rape 
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culture ideologies and sexual assault case processing outcomes). Some aspects of the 

examination process may result in secondary victimization due to the nature of the 

process. In fact, some secondary victimization experiences may be unavoidable due to the 

invasive nature of sexual assault evidence kit collection process. For example, Campbell 

and colleagues (2006), found that victims often find the pelvic examination to be 

difficult. Not all victims, however, feel negative emotions after receiving medical 

treatment following a sexual assault. Campbell and colleagues (2001) found that nearly 

half of the survivors in their sample felt a sense of healing after their contact with hospital 

staff. Additionally, as it relates to sexual assault case processing and the legal system, 

Campbell’s (2005) study found that survivors encounter discouragement from reporting 

their victimization to police while receiving medical treatment. Notably, this study also 

revealed that legal and medical personnel may not be aware of the negative impact the 

process has on victims and how victims feel blamed and depressed and/or experience 

secondary victimization (Campbell, 2005). Given mixed findings regarding how victims 

are treated by hospital personnel after seeking medical care, researchers have also 

explored why victims decide to seek medical treatment. 

Qualitative studies find that victims pursue medical treatment for a myriad of 

reasons. Some victims pursue forensic medical exams for criminal case processing while 

others are focused on health care (Du Mont et al., 2003; Greeson & Campbell, 2011). 

Power dynamics between medical and legal personnel and sexual assault victims can 

create a coercive environment in which victims feel pressured into getting a forensic 

medical exam (Greeson & Campbell, 2011). Du Mont and colleagues (2003) and 

Campbell and colleagues (2020) identified that most sexual assault victims sought health 
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care treatment rather than criminal-legal involvement. Similarly, quantitative assessments 

also find that victims decisions to seek medical care is not consistent. For example, 

Campbell and colleagues (2020) discovered that some victims seek forensic medical 

exams for health reasons, others want to pursue an investigation and prosecution, and 

others were unsure whether a sexual assault occurred. Moreover, an earlier study 

demonstrated that victims who were concerned about STI infections and reported to 

police were likely to seek medical treatment (Resnick et al., 2000). In a later replication, 

Zinzow and colleagues (2012) found that victims who were concerned about sustained 

injuries, STIs, and pregnancy were likely to see post-sexual assault care. Taken together 

these findings demonstrate that not all victims pursue forensic medical exams and sexual 

assault kit collection for forensic evidence collection and criminal-legal processing, 

indicating that their help-seeking may start and end with the medical system. Further, 

medical personnel play a salient role in victim support, including their decision to seek 

legal support. Therefore, the medical process is just as important, if not more important, 

to evaluate for determining how victim treatment affects victims’ experiences and 

subsequent reporting. To adequately care for Black women, health care professionals and 

legal actors must understand the cultural realities of Black women’s victimization and 

help seeking decisions. 

 Victim help-seeking research also finds that victims consider crime 

characteristics to determine whether they will seek medical care. For example, findings 

suggest that stranger rapes and those in which forcible rape tactics were used by the 

perpetrator are more likely to result in victims seeking medical care (Campbell et al., 

2001, Ullman & Lorenz, 2020a; Zinzow et al., 2012). These findings align with societal 
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perceptions of “real rape” (conceptualized with White women in mind) as indicated by 

the severity of the offense (Estrich, 1987). However, limited studies have explored how 

and why Black women decide to seek medical care after sexual victimization (Ullman & 

Lorenz, 2020a). This is problematic given evidence of high reporting rates by Black 

women and the fact that Black women experience sexual assault and respond to their 

victimization differently (Crenshaw, 1991; Maier, 2013; Zinzow et al., 2012). Therefore, 

to adequately address their needs, it is important to exclusively highlight Black women’s 

victimization and subsequent help-seeking decisions.  

Beyond examining victim’s decisions to seek support, scholars have also explored 

responses and have identified a nexus between medical and legal systems. Findings in 

Zinzow and colleagues’ (2012) study point to collaborative responses such that victims 

who reported to police were more than five times as likely to seek post-sexual assault 

care as victims who did not report to police. Both medical and legal practitioners 

communicate with victims regarding sexual assault evidence collection when victims 

wish to pursue charges (Greeson & Campbell, 2011). It is important to note that prior to 

the reauthorization of the Violence Against Women Act in 2005, victim compensation for 

sexual assault exams was contingent upon victims’ reporting to police (Zinzow et al., 

2012). Therefore, in this context, the connection between medical and legal personnel 

makes sense. Furthermore, it is important to assess communication between victims and 

medical and legal practitioners to understand how these interactions shape victims’ 

actions. Greeson and Campbell (2011), for example, identified ways in which victims 

altered their experiences with both medical and legal personnel to fit their needs. The 

researchers found that when victims seek medical care, they comply with legal and 



67 
 

 

medical personnel to increase the likelihood that their case would progress through the 

criminal-legal system. Contrarily, some victims became defiant with medical and legal 

practitioners to protect themselves from further harm, and/or to alter their treatment to 

better suit their needs. This research is important to understand the needs of victims and 

to adapt to their needs and to understand their help-seeking strategies. Victims may either 

reciprocate or challenge the behavior and treatment toward them. Therefore, it is 

important for practitioners to understand and be sensitive to victims needs as their actions 

may influence victims’ perceptions of care and their post-medical help-seeking decisions. 

Importantly, though researchers have identified gaps in medical help-seeking literature 

regarding victim care needs and treatment, research should also seek to understand 

intragroup differences in medical help-seeking among women. Again, given Black 

women respond uniquely to their sexual victimization, research must seek to identify 

their needs specifically to enhance the medical and legal response to Black women 

victims.  

Medical Forensic Exams and Sexual Assault Kit Collection 

The primary purpose of the sexual assault examination is the collection of 

forensic evidence (Ledray, 1999). SANEs document victim appearances, evidence 

collected, treatment administered, and suggested future treatment. Historically, one 

common reason police gave for not pursuing sexual assault cases was a lack of evidence 

(Ledray, 1999). Therefore, forensic medical examinations were created in the 1980s by 

victim advocates and medical practitioners to streamline post sexual-assault services (see 

Campbell et al., 2020). Sexual assault examinations include evidence collection kits or 

sexual assault kits (SAKs)—also known as rape kits—which preserve crime evidence for 



68 
 

 

the criminal-legal process (Campbell et al., 2020). Sexual assault examinations involve 

the treatment and documentation of the victim’s body for injuries, collection of physical 

evidence from the victim’s mouth, vagina, anus, and hands. Nurse examiners also comb 

and pluck the victims pubic hairs for possible DNA evidence (Campbell et al., 2020). 

Victims are asked about the purpose of their hospital visit, their sexual history, the details 

of the crime, and medical history (K. Breeden, personal communication, March 2, 2021). 

Nurse examiners collect this information because it may be crucial to a subsequent 

investigation by police and prosecution. Victims also receive medical treatment and 

information regarding pregnancy and STI risks (Campbell et al., 2001, 2020).  

The Role of SANEs 

Prior to the creation of SANE programs, victims were seeking treatment in 

emergency departments, which did not administer specialized (or trauma-informed) 

services to sexual assault victims (Campbell et al., 2006; Ledray, 1999). Moreover, 

medical practitioners were initially hesitant to collect physical evidence, given the 

likelihood of expert testimony and lack of specialized training (Campbell et al., 2020). 

When victims did receive treatment from traditional medical practitioners, the treatment 

process was an invasive re-victimizing process that failed to provide closure or justice for 

the victim (Campbell et al., 2020). Additionally, some victims also reported that they did 

not receive certain services, such as STI prophylaxis and emergency pregnancy 

contraception during their treatment, which caused emotional distress. Finally, failure to 

provide medical treatment in “non-emergency” situations, in other words physical 

injuries were not visible is common in the medical setting (Fehler-Cabral et al., 2011). 

This is problematic as not all sexual assault survivors sustain physical and/or visible 



69 
 

 

injuries during the sexual assault (Alderdan & Ullman, 2012; Estrich, 1987; O’Neal, 

2019). This is especially troubling for Black victims with darker skin tones whose 

injuries may be overlooked. These victims may be left without adequate treatment.  

To address the issues outlined above, SANE programs were created to provide 

24-hour-a-day specialized training to sexual assault victims (Campbell, et al., 2020; 

Ledray, 1999). The impetus began when medical practitioner nurses recognized the need 

for specialized care for sexual assault victims (Ledray, 1999). Since the development of 

the SANE program in 1974, and the establishment of the first SANE program in the U.S. 

in 1976, over 500 SANE programs have developed all over the country (Fehler-Cabral et 

al., 2011; Ledray, 1999; Markowitz, 2010). One of the goals of the SANE program was 

to provide consistent specialized care to sexual assault victims regarding medical 

treatment for injuries, forensic evidence collection, STI treatment and pregnancy 

treatment (Campbell et al., 2006). If a victim arrives at a hospital for treatment, they are 

first treated by emergency department staff via evaluation of injuries that need to be 

treated. The emergency room calls the SANE for the sexual assault examination. SANEs 

are responsible for the evidence collection, crisis intervention, STI prevention, pregnancy 

risk evaluation and interception, and referrals for additional support (Ledray, 1999). 

Researchers have examined the impact and efficiency of SANE programs to 

determine the value and support they bring to sexual assault victims. Campbell and 

colleagues (2006) suggest that SANEs continue to work with police and prosecutors to 

determine whether medical care could potentially impact legal case outcomes. It is 

critical, however, that SANEs remain independent and objective during their 

examinations to ensure victims’ needs are met rather than an investigation-centered 
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approach (Markowitz et al., 2010). This independence is necessary to the trauma-

informed and holistic approach to care these programs aim to provide. Although SANEs 

are a valuable resource for courtroom testimony, as they present medical findings and 

explanations, SANEs also respond to the emotional needs of their victim-patients 

(Campbell et al., 2006). SANEs respond to victims with care and compassion in efforts of 

giving some of the power back to survivors. By providing explanations both prior to and 

during examinations and giving victims a choice to decline certain services, decision-

making power is somewhat restored (Campbell et al., 2006; Fehler-Cabral et al., 2011). 

This type of treatment by nurse examiners may be important for victims during their 

decision to report to police. For example, they provide victims with information 

regarding next steps and choices regarding reporting and advocacy referrals (Ledray, 

1999). If victims feel supported during the medical process, they may be inclined to 

continue to pursue their case legally. Alternatively, if victims feel like the medical 

process supported them enough to gain closure, they may decide there is no reason to 

seek legal intervention.  

Importantly, SANEs receive extensive training on evidence collection techniques 

and court testimony preparation (Ledray, 1999). Therefore, in addition to research 

examining the victim-support side of SANE programs, research has examined the impact 

of SANE programs on legal outcomes. Ultimately, research suggests that prosecution 

rates increased after the implementation of SANE programs due to preservation of 

forensic evidence, thorough police examination, and criminal justice stakeholder 

collaboration (Campbell et al., 2012, 2014). However, overall, sexual assault case 
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investigation and prosecution remains low due to high attrition rates (Spohn & Tellis 

2012; Spohn et al., 2014). 

According to the SANE original mission statement, nurses strive to provide 

culturally sensitive treatment to victims (Ledray, 1999). This is important given that 

victims from all racial-ethnic backgrounds experience violent victimization and seek 

medical treatment. Additionally, some studies find that there are differential medical and 

legal responses to victimization based on victim race (Campbell et al., 2001; Kelley et al., 

2021; LaFree, 1980, 1981; Maier, 2013; O’Neal et al., 2019; Zinzow et al., 2012). 

Maier’s (2013) study of SANEs’ perceptions revealed that SANEs believed that race and 

ethnicity was associated with differential victim responses. For example, some SANEs 

believed that victims of Color were more secretive and less likely to report their 

victimizations. Being knowledgeable about the ways in which SANEs perceive and adapt 

to cultural barriers is important to adequately treat victims of Color. Medical practitioners 

should implement methods to address cultural barriers to help-seeking. It is important, 

therefore, that medical personnel are knowledgeable of these differences to adequately 

respond to each victim. 

As mentioned, SART programs exist within a medical and legal nexus (Campbell 

et al., 2006). Campbell’s extensive work on medical and legal system responses to sexual 

assault has established that coordinated community responses between legal, medical, 

and mental health systems create more positive outcomes for victims (Campbell, 1998, 

2005, 2020;). SARTs, which are usually comprised of police, prosecutors, advocates, and 

medical personnel, have been developed across the nation to enhance victims support and 

treatment (for review, see Greeson & Campbell, 2015). When victims experience 
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collaborative support early in the help-seeking process, they may be more inclined to 

seek and accept formal assistance. Though Greeson and Campbell (2015) identified 

structured, cross-system coordination among the SARTs, they discovered that 

collaborative actions by multiple stakeholders were not consistent among the sexual 

assault cases, which could negatively affect Black women. Overall, research—like this 

dissertation—examining the forensic medical response to victims of sexual assault and 

their decisions to report to police can provide insight into these issues. 

Police Response to Sexual Assault 

Given collaborative relationship between medical and legal systems, and to best 

illuminate the necessity of the current dissertation research, it is crucial to discuss police 

practices and responses to Black women survivors of sexual violence and to situate the 

reporting decision within the reality of the criminal-legal system. Importantly, as the 

introduction to the dissertation highlights, research suggests that police behavior 

sometimes preserves rape culture ideologies (O’Neal, 2019) and undervalues the 

victimization of Black women (Block, 1974; Collins, 2000; Crenshaw, 1991; O’Neal et 

al., 2019; Potter, 2006). Therefore, Black women arguably encounter a double dilemma 

when deciding whether (or not) to report to police. The police response to sexual assault, 

the impact of race on police decision making, and the experiences of Black women when 

encountering the police are discussed below.  

Police are described as the gatekeepers of justice, as they are usually the first 

responders after sexual assault crimes. Police have the power to investigate, arrest, and 

charge the suspect, and refer cases to the prosecutor for further case processing through 

the criminal-legal system. Police decision-making research, however, has revealed that 
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police tactics may undermine victim support (Campbell, 1998; O’Neal & Hayes, 2020; 

Ullman, 2010). For example, police may interrogate the victim instead of interviewing 

the victim. In other words, police interviews with victims mirror their suspect 

interrogations. These tactics have led to what has been referred to as secondary 

victimization or a second assault (Campbell, 1998). Police also use various victim, 

suspect, and case-related factors to determine whether and how to pursue reports of 

sexual assault crimes. 

Sexual assault case processing literature finds that police rely on both legal and 

extralegal factors to determine whether and how to pursue a sexual assault report. Legal 

factors are victim, suspect, and crime characteristics that have a legal basis for 

investigating how and why the crime occurred (e.g., weapon use, evidence availability, 

victim cooperation). Police, for example, consider victim cooperation during their 

decision to pursue a sexual assault case (Kerstetter, 1990). This makes sense because in 

sexual assault cases the victim is the primary witness to the crime.  

Police also consider extralegal factors, or factors that do not have legal bases for 

investigation and focus heavily on victim and suspect characteristics and behavior (e.g., 

marital status, age, drug use). Studies have found that police evaluate extralegal factors to 

determine victim credibility in their decision to move forward with a sexual assault case. 

For example, Tasca and colleagues (2012) found that when the victim had mental health 

issues, police were less likely to pursue the case. Other studies have found that police are 

less likely to arrest the suspect when the victim participated in risky behavior such as 

drug and alcohol use, sex work, or meeting a stranger, and/or when investigating officers 

explicitly question the victim’s credibility (Campbell et al., 2015; O’Neal, et al., 2017). 
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Police reliance on extralegal factors is problematic because these factors do not determine 

whether a crime occurred.  

Police personnel are not exempt from false societal ideologies and beliefs about 

“legitimate victims” and “real rape” (Brownmiller, 1975; Bryden & Lengnick, 1997; 

Burt, 1980; Estrich, 1987; Venema, 2016). These rape culture ideologies, in turn, may 

shape the way police respond to both victims and incidents of sexual assault (O’Neal, 

2019) thereby impacting case outcomes (O’Neal, Tellis, & Spohn, 2015; Page, 2008, 

2010; Shaw, Campbell, Cain, & Feeny, 2016). Research suggests that police actions are 

likely predicated on stereotypes and false beliefs about rape and rape victims (Campbell 

& Johnson, 1997; Jordan, 2004; O’Neal, 2019; Spears & Spohn, 1997). Rose and Randall 

(1982), for example, identified victim-blaming attitudes held by investigators who 

believed that some victims were “deserving of their fate”(p.28). Moreover, investigators 

in their study viewed legitimate cases as those which did not cast doubt on the victim’s 

character. In a more recent study, Mennicke and colleagues (2014), examined law 

enforcement officers’ perceptions of rape and rape victims and identified stereotypical 

and harmful attitudes toward rape victims. Similarly, O’Neal’s (2019) research provided 

insight into how ideals surrounding “real rape” and victim “character flaws” affect police 

decision-making. O’Neal (2019) argues that rape myths impact police attitudes regarding 

victim credibility and that the societal acceptance of rape myths is an important issue 

regarding the police response to sexual violence. These findings highlight the 

interconnection between rape culture, rape myth supportive attitudes, and police 

perceptions about sexual violence and victims. Therefore, how police perceive victims is 

important for case progression. Against this backdrop, it becomes clear that police 
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reliance on extralegal factors and rape myth-supportive attitudes are detrimental to Black 

victims in that who are doubly burdened, as mentioned above, with sex and race-based 

discrimination. Consequently, poor police treatment of Black community members who 

seek help after victimization affects future reporting practices.  

Research indicates that race plays a role in police decision making during sexual 

assault cases, which usually disadvantages Black victims (McCormick & Hirschel, 2018; 

O’Neal et al., 2019; Stacey et al., 2017). The sexual stratification hypothesis, for 

example, posits that the criminal-legal response to sexual assault crimes varies by the 

victim-suspect racial-ethnic dyad (Walsh, 1987). The sexual stratification hypothesis 

suggests that the power hierarchy of the dominant group (i.e., White cis men) is 

challenged when men from less powerful social groups (i.e., Black cis men) sexually 

assault women from the dominant group (i.e., White cis women, Walsh, 1987). LaFree, 

(1981), for example found that when Black men sexually assaulted White women, they 

received more serious charges than intraracial sex crimes. In a later study, O’Neal and 

colleagues (2019) found differential law enforcement responses to sexual assault by 

victim race. They found that when the victim was Black or Latina, police were less likely 

to make an arrest. These findings demonstrate that police are often unresponsive to the 

needs of Black women. Crenshaw (1991) described the sexual stratification hypothesis as 

sexual hierarchy in operation that holds certain female bodies (i.e., White women) in 

higher regard than others (Crenshaw, 1991, p. 1269). Taken together, these findings 

suggest that police internalization of racialized rape myths manifest in unresponsiveness 

to the needs of Black women.  
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Police Response to Black Women 

Black women are aware of the historical and time-transcendent non-response to 

their sexual victimization and the laws that prevented prosecution of their attackers 

(Pokorak, 2006). This official undervaluation of Black women’s victimization is starkly 

contrasted against White women’s victimization, which received the fullest protection of 

the law, especially when the offender was Black (Pokorak, 2006). Black victims’ 

perception of sex crimes and whether and how they define themselves as victims are 

shaped by their assessments of social and cultural phenomena. This includes historical 

tension between Black communities and the police. General mistrust of the police creates 

a victim reporting barrier that affects Black women uniquely. For example, Black women 

in Holliday’s and colleagues’ (2019) study discussed not being believed by police, that 

police would see them as just “another nigger” (pg. 475). A lack of trust and confidence 

in police presents a barrier to reporting their victimization (Holliday et al., 2019). 

Similarly, Thornhill’s (2020) study found that endorsing high levels of police mistrust 

created a barrier to reporting sexual violence.  

When Black women report gendered violence to police, they are subjected to 

scrutiny by police as to whether they are truthful about their claims. Black women have 

been treated as criminals and have even been arrested during their calls for help (Decker 

et al., 2019; Jacobs, 2017; McCormick & Hirchel, 2018). McCormack & Hirchel’s 

(2018) study of the influence of race on arrest outcomes in intimate partner violence 

cases revealed that cases involving Black victims were the least likely of all victim-

suspect racial dyads to end in arrest, yet, they were more likely than White victims to be 

arrested along with the perpetrator. These findings imply that police may regard White 
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victims as more worthy of police help and less deserving of apprehension than Black 

victims (Smith et al., 1984). These contexts help explicate barriers to legal access for 

Black women. 

While police are viewed as deliverers of justice for some, Black women may 

practice police avoidance to circumvent potentially harmful interactions. This notion was 

evidenced in a study by Fedina and colleagues (2018) where they found that abuse by 

police was more prevalent among Black and Latina victims of sexual violence compared 

to White women. Moreover, the recent killing of Breonna Taylor by police has been 

recognized worldwide, as recent protests have demonstrated that Black lives are hyper-

vulnerable to police killing. Hers and many others’ tragic murders by police have 

resurrected discussions surrounding police-community relations, especially in racially 

minoritized communities. In this regard, it is important to point out the historical context 

regarding the tension between police and Black community members. Historically, 

racialized practices were codified into American police practices via slave patrols (Jones-

Brown, 2007; Williams & Murphy, 1990). Police were trained to associate Black people 

with criminality to the point that they become “symbolic assailants” (Jones-Brown, 

2007). Police endorsement of these anti-Black stereotypes are time-transcendent and 

manifest in the police response (or non-response) to Black people (Pokorak, 2006). Black 

women are cognizant of historical racist police practices that target their communities. As 

such, police acts of neglect and violence toward Black community members affect Black 

women’s future reporting. 
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CHAPTER III 

Research Design and Methods 

Introduction 

Orthodox victim help-seeking and sexual assault research tends to apply 

essentialist approaches that present women’s victimization and help-seeking experiences 

as monolithic. Consequently, Black women’s victimization experiences and help-seeking 

needs are erased. This dissertation, therefore, is guided by Black feminist thought to 

center Black women. Specifically, the current research employs a mixed-methods 

approach utilizing a combination of Black Feminist Thought and narrative victimology to 

propose critical narrative victimology. This research uses victim narratives and other case 

information contained in forensic medical reports to assess Black women’s sexual 

victimization, their help-seeking strategies, and the forensic medical response to Black 

women. Specifically, this dissertation addresses the following research questions: 

RQ1: What general (i.e., cross cultural) and culture-specific factors (e.g., 

racialized stereotypes, cultural of dissemblance/silence) shape Black 

women’s decision to report (or to not report) to police? 

RQ2: What is the forensic medical response to Black victims of sexual assault? 

RQ3: What are the intragroup differences in victimization and help-seeking 

patterns among Black women?  

With regard to these research objectives, this chapter discusses the dissertation 

research design and methodological configurations. First, I discuss the research site and 

present background information on the agency and research area demographics. Second, I 

describe the broader project from which this dissertation sample is drawn. Then, I discuss 
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the study sample of Black women victims of sexual assault. Lastly, this chapter ends with 

a presentation of the proposed procedures.  

Research Site 

The data for this dissertation come from a larger study that examines the 

coordinated community forensic medical response to crime victims. The research site in 

the study is The Forensic Center (TFC). TFC is an agency staffed with almost 20 forensic 

nurse examiners (FNEs) who offer forensic examinations and medical treatment to the 

geographic area of Houston. Houston is one of the largest, most racial-ethnically diverse 

cities in the U.S, with a population that consists of 24.4% White (non-Hispanic), 22.6% 

Black (non-Hispanic), 45% Hispanic/Latino, and 6.8% Asian individuals (U.S. Census 

Bureau, 2021). Within the city of Houston, TFC nurses deliver 24-hour specialized care 

to victims of crimes including sexual assault, domestic violence, human trafficking, child 

maltreatment, and elder abuse. TFC treats patients at two TFC clinics, five community 

partner clinic locations, along with 56 hospital/urgent care locations owned by affiliated 

hospital partners. Since its launch in 2019, TFC has provided over 2500 forensic medical 

examinations and treatment to victims in Houston and surrounding areas. 

Though the research site includes only one location, at the time of this study, 

Houston is experiencing increasing violent crime rates, which the city struggles to 

address (Hensley, 2022). Exacerbated by the COVID-19 pandemic and Hurricane 

Harvey, the criminal case backlog climbed to over 100,000 in 2021, a historic amount in 

Houston (Bennett, 2022). Notably, Houston is the largest hub in Texas for sex trafficking 

crimes and one of the most trafficked cities in the nation overall (Busch-Armendariz et 

al., 2016; Center for Public Policy Studies, 2013; Houston Rescue and Restore Coalition, 
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2011). Houston’s response to sex crimes, however, is infamously underwhelming as 

evidenced by a notoriously large sexual assault kit backlog (Wells et al., 2016). In 2010, 

the Houston Police Department identified over 6,000 sexual assault kits in their evidence 

room that had not been submitted for testing by police officers. A recent examination of 

investigative effort of Houston police officers identified that suspects are rarely 

investigated in sexual assault cases (Jurek et al., 2021). Given these salient points, 

Houston is in need of enhanced responses to victims. Therefore, the research site is 

particularly poised to address these needs.  

Data for the Current Project 

The current dissertation uses medical forensic charts (also referred to as medical 

reports) from medical forensic exams performed by TFC. This study was approved by the 

Sam Houston State University Institutional Review Board on March 16, 2021. Data were 

collected and coded using both quantitative and qualitative techniques. Quantitative data 

were extracted from medical forensic charts and coded IBM SPSS Statistics (Version 

27.0). Using TFC’s medical forensic charts and insight from previous sexual assault case 

processing research, an SPSS data shell was created. For this project, almost 300 

quantitative variables were captured and coded into SPSS. Research team members coded 

a sample of cases independently then used a critical friend approach to compare results, 

provide transparent conceptualization assessments of the independent coding processes, 

and to achieve consensus (Balthasar, 2011; Foulger, 2010). After coding consensus was 

confirmed, the researcher independently coded 411 cases. A reflective journal was used 

to document coding analytic decision making. 
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Qualitative information from medical forensic charts, namely the narrative of the 

sexual assault incident provided by the victim, was preserved and analyzed using 

ATLAS.ti Scientific Software (Version 9.1.3). Most studies that examine sexual assault 

case processing decisions and the use of forensic evidence rely on statistical modeling 

designed to identify the significant predictors of outcomes (e.g., victims help-seeking, 

police, and court decisions). Although this research strategy is helpful for answering 

questions regarding case processing, it has shortcomings. For example, statistical analysis 

of cross-sectional data can identify the factors associated with forensic medical 

collection. However, such strategies cannot provide details about victims’ perceptions 

and underlying attitudes during their help-seeking processes. Accordingly, qualitative 

research techniques are used in this study to address this issue. Overall, preserving 

qualitative narratives from the medical forensic charts provides a more comprehensive 

investigation of the forensic medical exam process in addition to important contextual 

information about the victim and incident. This methodological approach is conducted to 

enhance our understanding of quantitative findings. 

Medical Forensic Exams and Charts 

Medical forensic exams at TFC involve seven components including, informed 

consent, medical history, head-to-toe physical exam, ano-genital exam, evidence 

collection, STI testing and prophylaxis, safety planning and discharge. Informed consent 

in the medical forensic exam setting involves TFC’s receiving permission from the 

patient for the agency to examine and treat the patient’s body. This process is crucial 

within the context of assault response, as the process empowers the patient/victim to 

exercise autonomy and control of their circumstances and what happens to their body. 
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Regarding medical and assault history, this process includes collecting the patient’s 

medical history in addition to information regarding the incident in which the 

patient/victim is currently seeking an exam. In addition to collecting the patient’s medical 

history and their account of the assault (i.e., history of the event), each victim/patient 

receives a head-to-toe examination. This head-to-toe examination is aimed at identifying 

and assessing physical injuries, medical illnesses, and areas important to forensic 

evidence collection. Evidence collection is based on a victim’s specific needs and can 

include a sexual assault kit, clothing, toxicology testing, non-genital and ano-genital 

photography, and strangulation assessments. Testing and treatment for sexually 

transmitted infections is also included in TFC’s medical forensic exam process, as well as 

pregnancy testing. Finally, a safety plan may be included upon discharge to ensure the 

victim/patient will be safe after leaving.  

Prior to the start of forensic medical exams, TFC obtains signed consent forms 

from each patient that includes patient permission to conduct research with medical 

record data. TFC has agreed to make all medical forensic charts, strangulation 

assessments, and discharge instructions available to the researcher for the larger project 

and the current dissertation. These documents provide rich information regarding the 

victims’ perspective of the attack, the nurses perception of the victim as well as the 

forensic medical response to victims’ calls for support. Each medical report was read by 

the researcher in full by performing a line-by-line text analysis (for coding into SPSS as 

described above). Prior to making copies available to the researcher, information was 

redacted to protect the privacy of the victims and the nurses responsible for conducting 

the medical forensic exams. No victim identifying information left the TFC premises. 
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The TFC and researcher redacted the victim’s name and any other information (e.g., 

address) that could be used to identify the victim from the medical reports (demographics 

were not redacted). The researcher also redacted all information that could identify the 

nurse(s) responsible for carrying out the medical exam. Nurses’ names were replaced 

with numbers (e.g., FNE 1).  

Current Sample: Centering Black Sexual Assault Women Victims 

To understand factors that contribute to Black women’s post-sexual assault 

reporting decisions and the forensic medical response to their victimization, data for this 

dissertation come from forensic medical examination reports completed by forensic nurse 

examiners during the medical response to Black women victims. Data were drawn from a 

larger study examining victims’ help-seeking experiences and consisted of 1,698 victims 

who sought forensic medical care from TFC between March 2019 (the year that TFC 

launched) and March 2021 (full two years). The larger study evaluates the coordinated 

community response and forensic medical response to crime victims. During forensic 

medical exams, FNEs conduct head-to-toe assessments of the victim's body and ask a 

series of questions regarding the victim's medical history, sexual history, and details of 

the crime. FNEs take detailed notes and record victims’ accounts verbatim in medical 

reports, which is the source of the data for this study.  

To be included in the study, sexual assault victims had to seek help from TFC. 

Non-Black individuals, male victims, and non-sexual assault cases (e.g., domestic 

violence, human trafficking, physical assault) were removed from the study sample 

(n=1,287). To examine Black women's help-seeking decisions directly, third-party 

reportees were removed from the sample (n = 115). Given Texas is a mandatory report 
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state that requires anyone who has knowledge of child abuse to report to authorities 

(Texas Family Code, 2017), victims under the age of 17 (n = 118) and cases with missing 

data (n=7) were also excluded, which resulted in a final sample size of 171 cases.  

Mixed Methodology: A Transformative Sequential Approach 

This research design employs a mixed methods approach to triangulate 

quantitative and qualitative findings. The same data source, sexual assault exam reports, 

was used to conduct quantitative and qualitative analyses. However, quantitative methods 

were employed to predict Black women filing police reports, while qualitative methods 

were used to assess Black women’s narratives of their victimization and help-seeking 

experiences as well as FNE responses. Using the same sample of Black women victims, 

quantitative and qualitative data collection and analyses occurred sequentially with the 

quantitative process occurring first. The quantitative and qualitative databases were 

integrated during the interpretation phase. Findings from the two databases were merged 

and compared to provide a holistic interpretation of Black women’s experiences. 

Importantly, this mixed-methods approach was situated within a Black feminist lens with 

an objective of improving care for Black women, and is therefore, transformative in 

design. Transformative designs in mixed-methods use a theoretical-based framework to 

advance the needs of marginalized populations (Bachman & Schutt, 2020; Creswell & 

Poth, 2018). The purpose of a transformative mixed-methods design is to advocate for 

change and human rights (Mertens, 2010). Though the participants were not actively 

involved in this project, the design was produced with the idea of self-definition and 

liberation of Black women. The women in this study served as storytellers and their 

voices were preserved in the design to center and elevate their experiences to serve as 
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change agents for improving the help-seeking experiences of Black women. Given the 

dearth of literature centering Black women’s help-seeking strategies in real-time, this 

transformative sequential mixed-methods approach enhances help-seeking scholarship by 

examining both causal effects of help-seeking decisions (i.e., quantitative) and underlying 

causal mechanisms and experiences (qualitative). The following section describes 

quantitative and qualitative procedures used in this study. 

Quantitative Procedure: Centering Black Women in Variable Selection 

Dependent Variable. The victim’s decision to report the attack to police, as 

indicated on the forensic medical examination reports, serves as the dependent variable in 

satisfying the first objective of this dissertation and answer RQ1: What general (i.e., 

cross-cultural) and culture-specific factors (e.g., racialized stereotypes, cultural of 

dissemblance/silence) shape Black women’s decision to report (or not to report) to 

police? Victim reporting was measured as whether the victim, who sought medical 

assistance from TFC, filed a formal police report. This measure was coded 

dichotomously as indicated in the medical forensic chart (0 = victim did not report to 

police, 1 = victim reported to police). Cases were coded 1 when forensic nurses noted 

that victims wished to a file police report following medical treatment or if the victim 

previously reported the attack to police prior to receiving a forensic medical exam.  

Independent Variables. Independent measures are informed by sociohistorical, 

sexual assault, and victim help-seeking research. However, given some variables affect 

Black women uniquely, the following study applies a Black feminist perspective to the 

cultural-specific factors to determine whether and how they shape Black women’s police 

reporting decisions. It is important to note that this theorizing technique is new and 
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therefore, further theorizing may be necessary to confidently conclude decision making 

outcomes among this special population group. 

Culture-Specific Factors. Variables are included that represent racial-sexualized 

stereotypes that affect Black women uniquely. As discussed previously, the Jezebel, 

Sapphire, and Mammy images were originally created with the false characterizations 

about Black woman and sexuality that encouraged their victimization and discouraged 

their help-seeking. Consequently, when Black women internalize these false images, or if 

care providers subscribe to these tropes, Black women may opt out of reporting to police 

or they may not receive adequate care from support providers. Further, Black women 

often contend with the mass incarceration and unfair treatment of Black men by the 

justice system. Therefore, informed by sexual assault, victim help-seeking, and 

sociohistorical research, the current study includes the following measures, 

contextualized in these false images and unique cultural factors: number of times victim 

has been pregnant, whether the victim had recent consensual sex, suspect was drinking 

alcohol, victim provides suspect identity, and victim physically resisted the suspect.  

The first indicator, the number of times the victim has been pregnant, serves two 

key purposes. First, this is a count measure of the number of times the victim was aware 

that they were pregnant. This variable serves as a proxy for motherhood and includes 

current pregnancies, pregnancies that ended in miscarriage or abortion, and pregnancies 

that proceeded to full term and births of their children. This measure was included with 

the belief that Black women consider both their needs and the safety of their children 

during the reporting decision. Though pregnancy is a factor that mothers from all racial-

ethnic backgrounds may contend with, for Black women specifically, negative societal 
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perceptions of Black motherhood (e.g., welfare queen archetype, unsupervised children 

due to singleness; Collins, 2000) as well as tensions between the police and Black 

communities place them at a complex decision-making crossroad. Thus, Black women 

grapple with whether their safety concerns outweigh potential negative social sanctions 

and police overzealousness. Second, this factor taps into the Jezebel stereotype regarding 

Black women’s hypersexuality.  

The second factor, whether the victim participated in recent consensual sex, is a 

dichotomous measure that indicates whether the victim engaged in consensual sex in the 

last 5 days (0 = no, 1 = yes). This time frame reflects Texas legislation that discusses 

victim reporting to law enforcement within 120 hours (i.e., 5 days) of the sexual assault 

(Rights of Crime Victims, 2021). This measure was included with the belief that victims 

who engaged in consensual sex within this time frame, which may be after they were 

sexually assaulted, would be perceived as hypersexual (as depicted by the Jezebel, 

hoochie mama, freak stereotypes) and blamed for their assault, and consequently would 

be less inclined to report to police. Though these factors may influence the reporting 

decisions of women of all racial-ethnic backgrounds, Black women consider these factors 

in sociohistorical contexts and are uniquely perceived by these factors, which may affect 

their help-seeking decisions.  

Culture-specific indicators that reflect the “cultural mandate to protect Black 

men” are also included. First, whether the suspect drank alcohol before or during the 

crime was included as a dichotomous measure to understand whether and how Black 

women regarded the suspect’s actions during the attack. Cases in which suspect’s drank 

alcohol prior to or during the attack were coded 1. The expectation is that when suspects 
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engaged in drinking alcohol, women found them less culpable and therefore they were 

less likely to report. Additionally, the amount of suspect information the victim provided 

to forensic nurses regarding the suspect’s identity is included in the analyses. Victim 

provided suspect identity is a categorical variable that is dummy coded and includes four 

categories: victim did not provide suspect identity, victim provided suspect’s physical 

description, victim provided suspect’s partial/nickname, and victim provided suspect’s 

full name (reference). Suspects’ alcohol consumption as well as the amount of suspect 

identifying information they can—or are willing to—provide may affect the decision 

making and subsequent actions of victims of all racial-ethnic groups. Though the 

suspect’s race cannot be ascertained in these data, research finds that most sexual assault 

crimes are intraracial in nature (Washington, 2001). Therefore, Black women may feel 

obligated to protect Black cultural images against negative stereotypes by remaining 

silent (i.e., culture of silence) to reduce harm against Black men as well as the future 

success of their male progeny (i.e., cultural mandate to protect Black men; McGuffey, 

2013; Nash, 2005). To “snitch” on Black men may be viewed as disloyal. The history of 

Black men being falsely accused of raping White women is also a factor that Black 

women contend with (Burke, 2021). These variables are therefore included to capture 

whether Black women consider the suspect’s alcohol consumption and their ability or 

willingness to provide information about the suspect’s identity.  

Another anti-Black stereotype associated specifically with Black women is the 

Sapphire, also known as the Angry Black Woman. These images depict Black women 

and girls as aggressive, masculinized women, who can resist attacks against them, 

including sexual assault (Collins, 2000). Conflicting images of these archetypes have 
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evolved into the Strong Black Woman (SBW) and Black superwoman images which, on 

the surface, may appear to have positive attributes such as resiliency and independence 

(McGuffey, 2013). However, these characterizations may affect Black women’s 

understanding of their victimizations as well as the way they respond to crimes against 

their bodies. Therefore, the current study includes a dichotomous measure of whether the 

victim physically resisted or fought back against the suspect (0 = no, 1= yes). It could be 

that when victims fought back against the attackers, they are more likely to report the 

crime to police because they may believe that physically resisting makes them more 

credible victims, as Black women are “supposed to” fight back.  

“Real rape” Factors. Several variables are included that have historically been 

included in sexual assault and victim help-seeking research as factors that affect women 

cross-culturally. Informed by rape culture ideologies, these factors are identified in 

scholarship as significant “real rape” factors that perpetuate rape myths regarding false 

beliefs that all rape is violent and frequently ends in injury (Estrich, 1987). Variables that 

capture whether the suspect threatened the victim, whether the suspect used a weapon, 

and whether the victim was bleeding after the attack were included in the analyses. These 

variables were included to identify whether indicators that mirror “real rape” are 

important to Black women during the reporting decision. For the first variable, whether 

the suspect threatened the victim, cases were coded as 1 when the victim disclosed that 

the suspect threated them before, during, or after the attack. A binary measure of whether 

the suspect used a weapon was also included (0 = no, 1 = yes). Traditionally, the 

presence of victims’ injuries is included in sexual assault and victim-help-seeking 

research to assess crime severity and suspect blameworthiness and culpability (Bachman, 
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1993; Chen & Ullman, 2010; Clay-Warner & Howard, 2009; Fisher et al., 2003). Bodily 

injury in the current data is an inventory of victim injuries by the FNEs during sexual 

assault exams. Some bodily injuries may have been present prior to the attack and are 

unrelated to the crime in question. To get a more accurate representation of victims’ 

sustained injuries related to the sexual assault, the current study includes an indicator of 

victim bleeding after the attack. During sexual assault exams, FNEs asked victim-patients 

whether they were bleeding from their genital area after the attack and recorded their 

responses. This measure, therefore, was dummy coded and includes three categories and 

indicates whether the victim disclosed that they were not bleeding (reference), the victim 

indicated that they were bleeding after the attack, and if the victim was unsure if they 

were bleeding after the attack. Research has established that victims and support 

providers perceive severe injuries as “real rape” and reporting is more likely in these 

cases (Akers & Kaukinen, 2009; Clay-Warner & McMahon-Howard, 2009; DuMont et 

al., 2003; Jordan, 2004; Spohn & Tellis, 2019; Venema, 2019). 

Several indicators of victim characteristics were also included in the study. The 

victim’s age is included in the analysis as a continuous measure of how old the victim 

was in years at the time of the sexual assault exam. Additionally, sexual assault and 

victim help-seeking scholarship has examined victim behavioral factors that may be 

perceived as “risky” or inappropriate. As measured in previous research (Kaiser et al., 

2017; Kelley et al., 2021a; Meeker et al., 2019; Morabito et al., 2019; O’Neal, 2019; 

Ullman et al., 2020), victim engaged in risky behavior was coded 1 if the victim 

participated in any of the following acts before or during the attack: victim was walking 

alone at night, accepted a ride from a stranger, went to suspect’s residence, invited the 
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suspect to their residence, went to a bar alone, was drinking alcohol or drunk, used illegal 

drugs, passed out due to intoxication. Also emphasized in current scholarship is the 

association of victim credibility and mental health concerns. Existing research highlights 

that victims who suffer from mental illnesses are perceived as less credible victims by 

support providers, including police (Gregory & Lees, 1996; Kerstetter, 1990; Morabito et 

al., 2019; O’Neal, 2019, Spohn & Tellis, 2012). Therefore, the current study includes a 

binary measure of whether the victim suffers from mental health illnesses (0 = no, 1 = 

yes). Witness presence was also captured in the analysis (0 = no, 1 = yes). This factor was 

included with the belief that when crimes against victims could be corroborated by 

witnesses, they are more likely to report to police.  

Qualitative Procedure: A Closer Look at Black Women’s Decisions 

The qualitative portion of this project was conducted in several stages. The 

researcher had numerous meetings with FNEs, and copious notes were taken to 

understand the forensic medical examination process at TFC. FNEs explained the sexual 

assault examination process as well as their decision-making factors during victim exams 

(see Appendix C). Next, the researcher conducted a content analysis of FNE’s notes from 

medical report data to understand their perceptions, diagnoses, and medical responses to 

Black women. As mentioned, to maintain confidentiality, pseudonyms were given to 

FNEs and the victims in this dissertation. 

The current study used a narrative victimological approach to preserve victims’ 

voices in the study and to highlight the ways they experience crime. Narrative 

victimology is the study of victimization using victim narratives to understand how 

people experience harm and what drives their subsequent behaviors and actions 
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(Pemberton et al., 2019). A key attribute of narrative victimology is that it “redirects 

focus first to understanding what has been done to us and how this relates to subsequent 

motivations, behaviors, and actions” (Pemberton et al., 2019, p. 393). In line with Black 

feminist thought (BFT), narrative victimology does not consider victims to be passive 

subjects. This study examined Black women’s victimization accounts to medical 

personnel to understand how they experienced crime and help-seeking and how these 

encounters impacted their decision not to report to police. Informed by BFT, this study 

expands upon existing narrative victimology work and argues for a critical narrative 

victimological approach to adequately explicate Black women’s unique victimization and 

subsequent help-seeking experiences. As stated earlier in this dissertation, Black 

women’s experiences remain unseen and unaddressed when all women’s experiences are 

combined during analyses. Further, to move toward adequately meeting the needs of 

Black women when they do seek help, it is important to consider their lived experiences 

of persistent oppression. Therefore, following BFT and praxis, the current analysis 

situates Black women’s lived-experiences within socio-historical and contemporary 

experiences of power and oppression to offer counter-stories against limited and 

inaccurate depictions of Black women victims. The women in this study were given 

pseudonyms to protect their identities and privacy. 

Narratives used in this study were drawn from Black women’s responses to 

FNE’s open-ended questions to the victims regarding their sexual victimization 

experiences during sexual assault examinations. For example, FNE’s asked victims “Can 

you tell me what happened that brought you here today?” Victims’ responses were 

recorded by FNEs verbatim. FNEs then asked follow-up questions as necessary to obtain 
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details about the crime and determine victims’ safety. Victims’ recall may be limited due 

to the effects of the traumatic attack they experienced (Campbell, 2012; Campbell, 2008). 

Therefore, narrative details are inconsistent among victims and accuracy is not 

guaranteed. However, these narratives are a unique data source that illuminates victims’ 

perspectives and subsequent actions in real-time. The information gleaned from these 

documents are valuable for guiding policy and future research.  

Critical narrative victimology, a combination of BFT (Collins, 1986, 1989, 2000; 

hooks, 1981) and narrative victimology (Pemberton et al., 2019), is employed to develop 

a holistic depiction of Black womens’ lived-experiences and to provide in-depth 

understanding of how these victims perceive their experiences as they navigate medical 

and legal help-seeking. Qualitative methods situated in BFT illuminate the intricacies of 

Black women’s lived experiences and the complexities of their help-seeking decisions 

after experiencing sexual victimization. A critical narrative victimological approach is 

appropriate for this research for two key reasons. First, this approach captures victims’ 

and nurses’ experiences and perceptions of the attacks in their own words. Examining 

research participants’ interpretations and social constructions can reveal common themes 

in their perceptions that can provide insight into victims’ and FNEs’ decision making. 

Second, this approach focuses on the common experience of sexual assault while 

examining intergroup victimization and help-seeking differences. Given these data 

include victims’ perspectives of the suspect’s actions and behaviors, the characteristics of 

the crime, the victim’s thoughts and actions before, during, and after the crime as well as 

FNE’s perceptions of the victims during the exams, these data are suitable to address 

research questions two and three.  
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Analytic Strategy 

Quantitative Data Analysis. The quantitative portion of this dissertation, RQ1, 

were conducted in two stages. First, model diagnostics were conducted to rule out 

harmful levels of collinearity by estimating the variance inflation factors (VIFs), 

tolerance levels, and condition index scores for the variables included in the model. 

Second, this dissertation estimated the effects of theoretically relevant independent 

variables that are specific to Black women on whether the victim reported the assault to 

the police. Because the dependent variable is a dichotomous indicator, the current 

dissertation estimated a logistic regression model to access the factors that influence 

officer perceptions. Odds ratios are presented below.  

Qualitative Data Analysis. To satisfy the remaining objectives of this 

dissertation and answer RQ2 and RQ3, medical forensic charts were collected and 

organized, and narratives were coded and analyzed using ATLAS.ti (Version 9.1.3) 

qualitative software. Grounded theory was the primary codification framework (Glaser & 

Strauss, 1967), however, to capture the unique experiences of Black women specifically, 

codes were grouped and visualized, and themes were identified and guided by BFT. In 

other words, during qualitative analysis, socio-historical intersections of power and 

oppression were at the forefront of interpretative processes to embody Black women’s 

victimization and help-seeking experiences.  

Conventional content analysis was used to conduct a preliminary examination of 

victim narratives, given existing literature on Black women’s sexual victimizations and 

subsequent help-seeking pathways is somewhat limited (Hsieh & Shannon, 2005). 

Victims’ narratives and nurses’ notes were repeatedly read word-by-word to identify 
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statements that provided direct answers and allusions to the question, “what are the 

perceptions of Black women’s sexual victimization and subsequent help-seeking 

experiences?” This technique allowed the researcher to be immersed in the data to allow 

the elucidation of emerging themes.   

Following Bilge’s (2009) “two-step hybrid approach,” qualitative coding occurred 

in multiple stages involving both inductive and deductive methods. A hybrid inductive 

coding scheme was employed during the initial coding stage. Descriptive codes were 

used to identify victim, suspect, and crime characteristics (e.g., homelessness, weapon 

use, injury). InVivo coding was used to highlight victims’ emotions and mental thoughts 

before, during, and after the victimization experience (e.g., “I thought I was going to 

die”). Finally, process coding was used to describe victim and suspect actions (e.g., 

police reporting discouraged). This hybrid coding technique allowed the existing themes 

to emerge to explicate Black women’s understanding of the attacks and their help-seeking 

experiences while preserving their words.  

The second and final stage of coding involved a deductive reinterpretation of the 

initial codes, which were categorized by commonality and relatedness and situated within 

socio-historical contexts to elucidate Black women’s experiences. For example, “I don’t 

remember what happened” and victim unsure of assault were placed into a larger theme 

of Black Out victimization. Pattern coding was used to identify and re-organize meta-

codes (i.e., create categories of similar and related codes to understand their meaning; 

Saldaña, 2016). During this stage, victims’ narratives were re-organized and analyzed to 

identify major themes among their shared ways of knowing and to highlight forensic 
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medical responses to Black women. This multistage coding process is appropriate when 

interpreting data intended to capture multiplicative experiences (Hunting, 2014).  

Though some victims may not have explicitly expressed their multiplicative 

oppressive experiences, the “interpretative task” of the current research articulated these 

connections as required by intersectionality-informed research (Hunting, 2014). Given 

the overall research goal of illuminating the multiplicative complexities in victimization 

and help-seeking experiences for Black women, the theoretically-informed analytical 

approach of critical narrative victimology is appropriate. The above-mentioned analytical 

processes were critical to the creation of typologies regarding victimization experiences 

and help-seeking patterns of Black women presented in Chapter IV below.  

“We-Search”: A Reflexive Statement on Black Woman Positionality During Black 

Woman Research 

If our backgrounds, experiences, and identities shape the people we become, then 

they can also influence our research. Our multiple overlapping identities can influence 

our perceptions and thus affect how we design and conduct our research. As such, self-

reflection is a critical component of qualitative research to serve as checkpoints 

throughout the process. It is important that qualitative researchers continuously “examine 

the research process in the context of their positionality” (Bourke, 2014, p.1). 

Accordingly, the following paragraphs describe my positionality and reflexive process 

during the current project. 

I am a Black, heterosexual, cisgender woman from the Southeastern region of 

Louisiana. My encounters with racism both as a child and as a young woman shape my 

understanding of the world. Since the age of five years old, the first time I was called a 
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nigger, my parents began to prepare me for a unique world experience. One in which I 

would be marginalized for my identity as a Black girl. As I was growing up, my parents 

taught me the importance of code-switching for survival, and that I would need to work 

“twice as hard” than my White peers to be successful. These are the same conversations 

that many Black parents have with their children. One that I will have with my own 

children someday. In essence, my personal experiences with racism as well as my 

multiple overlapping identities as a Black woman in America, and a mother, help shape 

my views on the Black community, Black motherhood, and how “outsiders,” non-Black 

women, perceive us. As such, my standpoint as a Black woman informed the Black 

feminist epistemology used in this study. Therefore, I do not claim complete objectivity 

in this research. Instead, I argue that my personal experiences as a Black woman give me 

“a specialized knowledge” that affords me the ability hear unspoken words among Black 

women that researchers without this knowledge may not be able to identify. In other 

words, Black women researchers can provide knowledge production about Black women 

through their shared ways of knowing, which is critical to explicating and liberating 

Black women’s lived-experiences (Collins, 2000; Reynolds, 2002). 

Regarding my identity as a practitioner, prior to the creation and implementation 

of the current research, I worked as a forensic DNA analyst and supervisor who 

processed criminal cases, most of which were sexual assault crimes. I was assigned to a 

sexual assault backlog team in Houston whose goal was to eliminate a substantial 

backlog of untested sexual assault kits. During the SAK elimination project, I developed 

a passion for working sexual assault cases. Currently, I process criminal case work, 

including sexual assault cases, as a forensic DNA consultant. Thus, 12 years of sexual 
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assault case work informed my research interests as well as the current project topic and 

the research design. Because of my extensive sexual assault case processing experience, I 

have come across thousands of sexual assault exam medical reports, and I knew for the 

current project that these reports would be a valuable data source. What I did not know, 

was how forensic nurse examiners developed and used this information during sexual 

assault examinations. So, although I have sexual assault case processing experience, there 

was still much for me to learn.  

During the research process, I was offered and accepted a position as research 

director for The Forensic Center. The founder and CEO of the organization hired me with 

knowledge of my research goals and intentions in mind. The Forensic Center’s mission is 

to enhance forensic nursing practices using evidence-based decision making. Therefore, 

the results of this dissertation can directly impact forensic nursing practices by improving 

services for Black women. Given TFC’s goals and mine align, my company assignment 

had no bearing on the results and interpretation of the data.  

Overall, through this project, it is my intention to unveil and contextualize the 

experiences of Black women in order to enhance the response to Black women. 

Therefore, throughout data collection, coding, analysis and interpretation, I allowed the 

women and the data the speak for themselves. However, my positionality was intertwined 

in the research process (Bourke, 2014). For example, as someone who has experienced 

the Strong Black Woman (SBW) ideal, I was able to identify symptoms and side effects 

of this cultural image through the women’s narratives. Importantly, though Black women 

have shared experiences of oppression and domination in America, we are not a 

monolith. Thus, I preserved the individual voices of each of the women and conducted 
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periodic self-checks to ensure that I was interpreting findings based on the data instead of 

my assumptions. Self-reflection and acknowledgment of my positionality allowed me to 

be mindful of inside and outside influences on the research process.  
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CHAPTER IV 

Results 

The current chapter details results of analyses examining sexual victimization and 

help-seeking experiences of Black women (see Appendix B). The results pertaining to 

research question one are discussed first. Recall that assessments include both 

quantitative, discussed first, and qualitative analyses. To address the second and third 

research questions, qualitative examination results of forensic nurse examiner’s (FNE) 

responses, Black women’s perceptions of their victimization, and their help-seeking 

experiences are presented. Findings are situated within theoretical contexts that center 

Black women to highlight factors that affect their decision to report to police as well as 

forensic medical responses and Black women’s perceptions of victimhood. The 

overarching goal of this dissertation is to unveil the experiences of Black women in the 

hopes of informing research and policy to enhance the response to Black victims. Victim 

reporting after experiencing sexual assault is not an automatic decision. It is complex, 

and this dissertation reveals the intricacies of this decision-making process for Black 

women.  

Quantitative Examination of Black Women’s Police Reporting 

Research Question One: Assessing Black Women’s Decision Making and Predictors of 

Filing a Police Report 

Data Screening and Model Diagnostics. Data were screened using IBM SPSS 

Statistics (Version 27.0). Missing data analysis determined that the data were missing 

completely at random (MCAR). Accordingly, cases with missing information were 

excluded from further analyses using listwise deletion (n=7). Binary logistic regression 
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was used since the dependent variable is dichotomous in nature. Logistic regression 

analyses require that the data do not show multicollinearity (Pallant, 2016). Therefore, 

variable inflation factors (VIFs) and tolerance were examined to check for high 

correlations between the variables of interest. Given VIFs were less than 2 and tolerance 

was above 0.60, which are well within appropriate cutoff measures, multicollinearity was 

not a concern for this model (Pallant, 2016). Upon completion of data screening and 

model diagnostics, the final sample size for this study included 171 cases. 

Descriptive Analysis. Descriptive findings are presented in Table 1. Recall that 

the following descriptive statistics represent Black women victims who sought post-

sexual assault medical forensic exams. Across the women in this sample, 84.8% filed 

formal police reports. Regarding culture-specific factors, the number of times the women 

have been pregnant was included as a proxy for motherhood to determine whether 

motherhood played a role in the police reporting decision. For the women in this study, 

pregnancy count ranged from 0 to 8 times with an average of 2 pregnancies. Another 

factor, recent consensual sex, was included as a measure of the false stereotype assigned 

to Black women that deems them hypersexual. For this measure, approximately 20.5% of 

the victims had recent consensual sex 120 hours prior to seeking medical treatment.  

This study also seeks to capture Black women’s perceived obligation to protect 

Black men. Though the current study was not able to determine suspect race in each case, 

research finds that most sexual assault crimes are intraracial in nature (Morgan & 

Truman, 2020). Within this context, the belief is that, in cases in which suspects 

consumed alcohol, victims may minimize the crime and shift blame away from the 

suspect and toward themselves. Though this factor affects women cross-culturally, for 
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Black women, there is an added burden of the cultural mandate to protect Black men 

from police interaction and potential incarceration (McGuffey, 2013; Tillman et al., 

2010). Black women may consider the suspect’s alcohol consumption to determine their 

culpability. Only a few cases involved suspects who were drinking alcohol prior to or 

during the attack (8.8%). Relatedly, victims did not provide information regarding the 

suspect’s identity in 31.0% of the cases. In a few cases, victims divulged a physical 

description of the suspect (2.9%). However, victims disclosed at least a partial name or 

nickname in 22.2% of the cases and the suspect’s full name in almost half of the cases 

(43.9%). Assessing Black victims’ physical willingness and ability to fight back during 

the attack, as situated within the Sapphire/Strong Black Woman trope, approximately 

32.7% of the cases involved victims who physically resisted the suspect. 

Table 1  
 

Descriptive Statistics for Black Women’s Post-Sexual Assault Help-Seeking (n=171) 

Measures % or 
Mean SD Min Max 

Dependent Variable 
Victim filed police report  84.8  

   
 

 

Independent Variables 
Culture-specific factors 

   
 

 

Number of times the victim has been pregnant 2.0 2.0 0 8 
Victim had consensual sex within the last 120 hours 20.5   

 
 

Suspect was drinking alcohol 8.8    
Victim provided suspect’s identity:     
    Victim did not provide suspect’s identity  31.0    
    Victim provided suspect's physical description 2.9    
    Victim provided suspect's partial or nickname 22.2    
    Victim provided suspect's full name (reference) 43.9    
Victim physically resisted the suspect 32.7    
General “real rape” factors     
Suspect threatened victim 18.1    
Suspect used a weapon 14.0    
Victim bleeding after attack:     
     Victim was not bleeding after the attack (reference) 60.8    
     Victim was bleeding after the attack 24.6    
     Victim unsure if bleeding after the attack 14.6    
Victim characteristics & strength of evidence     
Victim age (years) 31.9 12.8 17 75 

(continued) 
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Measures % or 
Mean SD Min Max 

 
Victim suffers from mental illness 

 
27.5 

   

Victim engaged in any risk behaviors 46.8    
At least one witness present during attack 28.7 

 
   

     
 

Turning to general “real rape” factors, suspects threatened the victims with harm 

in 18.1% of the cases. Additionally, suspects used weapons in 14.0% of the cases. Victim 

bleeding was also assessed during medical forensic exams. Victims were asked by 

forensic nurses whether they were bleeding after the attack. The purpose of this question 

is to determine whether acute injuries were sustained by the women during the assault. 

The majority of cases in this sample involved victims who were not bleeding after the 

attack (60.8%). Even fewer cases involved victims who were bleeding after the attack 

(24.6%). This finding is congruent with sexual assault research that demonstrates that 

most sexual assault victims usually do not sustain visible physical injuries during the 

attack (Estrich, 1987; Spohn et al., 2014; Tjaden & Thoennes, 2006). However, in 

approximately 14.6% of the cases victims were unsure if they were bleeding. This may be 

because either the victim did not check for bleeding, or they were menstruating during or 

shortly after the attack.  

Regarding victim characteristics, victims in this sample were relatively young. 

The average age of victims in this sample was about 32 years. Additionally, in 

approximately 27.5% of the cases, these victims suffered from mental illnesses including 

bipolar disorder, depression, and anxiety. Further evaluating victim characteristics, in 

almost half of the cases, victims participated in perceived risky behaviors, such as 

accepting a ride from a stranger, walking alone at night, and engaging in drug/alcohol use 
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prior to or during the attack (46.8%). Assessing strength of evidence, in 28.7% of the 

cases a witness was present during or after the attack. 

Overall, the descriptive statistics presented here resemble findings within victim 

help-seeking literature. Importantly, however, the current study explores variables that 

have yet to be analyzed within the literature for the specific population group (e.g., 

pregnancy, recent consensual sex).  

Predicting Police Reporting. To address research question one, logistic 

regression analysis was conducted to explore factors that influence police reporting 

decisions of Black women who experience sexual victimization. Results are presented in 

Table 2. The logistic regression modeling strategy examines the effects of culture-

specific factors, general “real rape” factors, victim characteristics, and strength of 

evidence on the likelihood of Black victims reporting to police. These factors were 

informed by sociohistorical, sexual assault, and help-seeking literature. 

Table 2  
 
Logistic Regression Predicting Black Women Filing Formal Police Reports (n=171) 

Measures b  S.E. O.R. 

Culture-specific factors    
 

Number of times the victim has been pregnant 0.47* 0.19 1.59 
Victim had consensual sex within the last 120 hours -0.27 0.71 0.76 
Suspect was drinking alcohol -1.83* 0.75 0.16 
Victim provided suspect’s identity:    
    Victim provided suspect's full name (reference)    
    Victim did not provide suspect’s identity    -0.19 0.67 0.83 
    Victim provided suspect's physical description -0.80 1.45 0.45 
    Victim provided suspect's partial or nickname -1.29* 0.64 0.28 
Victim physically resisted the suspect 0.24 0.64 1.27 
General “real rape” factors    
Suspect threatened victim -0.03 0.83 0.97 
Suspect used a weapon 1.14 1.19 3.12 
Victim bleeding after attack:    
     Victim was not bleeding after the attack (reference)    
     Victim was bleeding after the attack -1.58** 0.60 0.21 
     Victim unsure if bleeding after the attack -1.66** 0.68 0.19 
Victim characteristics & strength of evidence    

(continued) 
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Measures b  S.E. O.R. 

 
Victim age (years) 

 
-0.04† 0.02 0.96 

Victim suffers from mental illness 0.03 0.51 1.04 
Victim engaged in any risk behaviors 0.35 0.65 1.42 
At least one witness present during attack 0.29 0.59 1.34 
Constant 3.62 1.12  
Nagelkerke R2 = .32    
    
†p <.10; **p < .01; *p < .05 (two-tailed test)  
Note: Entries are unstandardized coefficients (b) and standard errors (S.E).  

 
Findings demonstrate that several culture-specific factors are related to Black 

women’s odds of filing a police report. Specifically, as the number of the pregnancies 

increased, so did the likelihood of reporting (b = 0.47, O.R. = 1.59, p < .05). However, the 

odds of reporting to police decreased by 84% when the suspect was drinking alcohol (b = 

-1.83, O.R. = 0.16, p < .05). Additionally, the amount of information the victim provided 

about the suspect’s identity was significantly related to the reporting decision. The odds 

of reporting to police decreased by 72% when victims provided a partial name or 

nickname compared to when they provided the suspect’s full name (b = -1.29, O.R. = 

0.28, p < .05). The current study did not find that the victim’s sexual history nor whether 

the victim physically resisted the suspect impacted the victim’s decision to report the 

attack to police.  

Turning to general “real rape” factors, only one indicator was related to the 

decision to file a police report. Findings suggest that Black women’s decision to report 

may be influenced by whether they were bleeding vaginally after the attack. The odds of 

reporting were 69% lower when victims were bleeding (b = -1.16, O.R. = 0.31, p < .05) 

and 80% lower when the victim was not sure if they were bleeding (b = -1.60, O.R. = 

0.20, p < .05) compared to when they were not bleeding. This finding is counter to what is 

typically seen in victim help-seeking research. However, medical research finds that 
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older women are more estrogenized than younger women and therefore, are more prone 

to bleeding during these types of attacks (Suckling et al., 2006).  

Relatedly, regarding victim characteristics, though age was only approaching 

significance, findings indicate that there was a negative relationship between age and 

reporting (b = -0.04, O.R. = 0.96, p < .07). Thus, it could be that older Black women, 

who are more prone to bleeding, are less likely to contact police than younger victims. 

The current analysis did not find, however, that perceived risky behavior, mental illness, 

nor witnesses presence influenced the reporting decision for the women in this sample.  

Overall, findings are in line with current sexual assault and help-seeking 

scholarship. In response to research question one, findings suggest that suspect alcohol 

consumption and suspect identification information provided by the victim are significant 

factors during Black women’s decision to file a police report. Notably, the analysis adds 

to existing literature by identifying motherhood and post-assault bleeding as significant 

predictors of reporting. A proxy for motherhood, the women’s pregnancies, was 

significantly related to Black women’s reporting decision. As the number of pregnancies 

increased, so did the odds of reporting to police. Additionally, if the women noticed they 

were bleeding or were unsure they were bleeding, there was lower odds of reporting to 

police. The results of question one tap into factors Black women may consider when they 

decide on police intervention. However, these quantitative findings do not elucidate how 

Black women view the crimes committed against them, nor do they include FNE 

responses. Therefore, to identify the forensic medical response to Black women’s help-

seeking needs and further contextualize Black women’s lived experiences, the current 

research turns to qualitative analyses to address research questions two and three. 
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Qualitative Explorations of Black Women Victimization and Help-seeking  

Research Question Two: The Forensic Medical Response to Black Women 

The second research question examines the forensic medical response to Black 

women when they seek medical help. To address this research question, numerous 

meetings were conducted between the researcher and FNEs, and copious notes were 

recorded to understand the forensic medical examination process at The Forensic Center 

(TFC). FNEs discussed the sexual assault examination process and their decision-making 

factors during the exams (see Appendix C). Next, the researcher analyzed FNE’s notes 

from medical report data to understand their perceptions, diagnoses, and medical 

responses to Black women. To maintain confidentiality, pseudonyms were given to FNEs 

and the victims in this dissertation. 

Nursing Diagnoses. The FNEs in this study completed sexual assault 

examinations per the requests of the victims and/or their caregivers. During the women’s 

recount of the crime to the FNEs, the FNEs assessed the women’s medical needs, safety 

needs, their appearance, and their behavior to determine nursing diagnoses and follow up 

responses for adequate care. Nursing diagnoses, or clinical judgements about appropriate 

interventions for victims, were based on nationally approved standards developed by the 

North American Nursing Diagnosis Association (NANDA; Herdman, T.H. & Kamitsuru, 

S, 2018). Out of 244 possible diagnoses, FNEs used a total of 24 diagnoses for the Black 

women in this study. The diagnoses were not mutually exclusive. Often, more than one 

diagnosis was used per victim. FNEs diagnosed the existence of a medical or safety 

concerns and they determined risk factors for potential complications. Three broad 

themes emerged among the FNE’s diagnoses. The diagnoses fall within (1) the victim’s 
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physical state, (2) the victim’s mental state, and (3) the situational state of the victims 

(e.g., home, work, school environments). The most commonly used diagnoses are 

presented in the Table 3. 

Table 3 
 

FNE Diagnoses of Black Women Victims (n=171)a 

Diagnosis  N  
  
Physical State  
Risk for Infection 160 
Pain 16 
Impaired Skin Integrity 2 
Risk for Ineffective Airway Clearance 1 
Injury 1 
  
Mental State  
Risk for Ineffective Coping 141 
Anxiety 11 
Low self-esteem/Self-worth 7 
Fear 6 
Ready for Support/Treatment 4 
Risk for Post Trauma Syndrome 3 
Disturbed Body Image 1 
Compromised Human Dignity 1 
Risk for Disturbed Personal Identity 1 
Risk for Moral Distress 1 
Readiness for Enhanced Coping Mechanism 1 
  
Situational State  
Safety 23 
Altered/Interrupted Family Dynamics 17 
Disruption of household processes 4 
Interrupted/Dysfunctional Family Process 4 
Compromised Family Coping 1 
Risk for Impaired Parenting 1 
  
a Values not mutually exclusive  

 

First, among the diagnoses in the physical state, FNEs most commonly diagnosed 

the risk for infection. Given the natures of the crime, sexual assault victims are at a high 

risk of contracting sexually transmitted diseases and infections. Sexual assault exams are 

opportunities for FNEs to identify and treat infections including trichomoniases, 
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gonorrhea, and chlamydia. During the exams, FNEs also identified pain and impaired 

skin integrity among some of the victims. FNEs noted that some of the women arrived in 

pain from injuries they sustained during the assault. 

FNE 1: Patient continues to state she has no idea what happened, and that 

she hurts. 

 
FNE 2: Patient declined exam, states she is ‘very sore in that area after the 

rape.’ 

Regarding mental state diagnoses, FNEs most often identified the risk of 

ineffective coping among the women in this sample. Ineffective coping includes risks for 

unhealthy ways (e.g., drug use and self-harm) to manage trauma induced by their 

victimization. Sexual assault is traumatic with known lasting mental health effects that 

are exacerbated when unidentified and untreated. During ineffective coping diagnoses, 

FNEs identified associated histories of maladaptive coping in the form of self-injury by 

some of the women, as depicted in Figures 1 and 2.  

Figure 1 

FNE Body Diagram Notes of Victim 1 with a History of Self-harm 
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Figure 2 

FNE Body Diagram Notes of Victim 2 with a History of Self-harm 

 

Additionally, low self-esteem, disturbed body image, compromised human dignity, 

risk for disturbed personal identity, and risk for moral distress were related diagnoses 

determined by FNEs. During these diagnoses the victims presented embarrassment and 

sadness as they recounted their victimization experiences.  

Kim: I felt stupid, he was a totalling [sic] different person [Patient crying], 

on the phone he was respectful nice, a totally different person in that 

room. 

Among the situational diagnoses, FNEs determined some of the victims’ 

environments to be unsafe. It was common for the women with these diagnoses to 

mention fear either for their own safety or for their family’s safety due to threats by the 

perpetrators. Further, some of the women suffered from a history of abuse by the 

perpetrator(s). 

Brandi: Can there be someplace where I can go outside without them 

finding me. It's getting really bad, I feel like they are going to kill me 

eventually. 
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Altered family dynamics was diagnosed by FNEs when the perpetrator was related 

to the victim. Other scenarios presented by the women in the sample that influenced 

family related nursing diagnoses were assaults that occurred in the presence of family or 

when the women experienced family discouragement after disclosing the assault. 

FNE: [Victim] disclosed to nurse that her family life was toxic at times, 

that she has a history of depression, and that she was nervous about how 

this even [sic] was going to affect her. 

Follow-up Responses. Another crucial aspect of medical support is the plan of 

care FNEs give to victims after the completion of the exam. Follow up care plans should 

address patients’ medical health needs related to the current victimization and provide 

discharge instructions including follow-up health care (Ledray, 1999). During care 

planning, FNEs often collaborate with physicians and their patients to achieve the most 

adequate health care outcome (Ledray, 1999). Follow-up care plans in this study were 

based on FNE assessments of the victim’s physical, mental, and situational states. After 

the completion of the medical examinations, FNEs documented their medical 

interventions and follow-up responses to the victims. FNEs provided discharge 

instructions and information to victims regarding next steps after they received medical 

exams. FNE follow-up forensic medical responses to the women in this study are 

presented below in Table 4.  
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Table 4 
 

FNE Follow-up Responses to Black Women Victims (n=171)a 

FNE Response  N  
 
Resources & Information 

 
166 

Advocacy 161 
Primary Care Physician 100 
Therapy/Counseling 67 
Investigator 64 
Shelter provided 13 
Safety plan 7 
ER 4 
Psychological assessment 2 
  
a Values not mutual exclusive  

 
When Black women sought medical help after experiencing sexual assault, FNEs 

most often responded by delivering resources and information based on their needs. For 

example, FNEs provided the women information regarding crime victim compensation, 

tracking information for their assigned sexual assault kits, pharmacy and clinic 

information, and resources based on their community locations. Advocates were present 

for some of the women during their examinations. However, follow-up advocacy was 

made available for most of the women in this sample. Sexual assault trauma is an 

ongoing healing process, therefore, many of the FNEs recommended follow-up care from 

the patient’s primary care physicians. As with physical healing, mental care via 

therapy/counseling was recommended for several of the women in this study. 

For those who wanted legal intervention, FNEs directed victims to the 

investigators assigned to their cases. For the women who chose not to report their sexual 

assault cases, FNEs provided information should they choose to report the crime at a later 

date. Regarding shelter and safety, some of the women did not have a permanent 

residence or were fleeing from unsafe environments. Therefore, FNEs provided safety 
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plans and shelter for the women by connecting them with shelter organization 

representatives as well as transportation to get to safe locations.  

Emergency room care was most often recommended for victims who suffered 

from strangulation and needed further medical care. These women displayed side effects 

from their strangulation such as physical marks around the neck, hoarse or raspy voice, 

and neck pain. Mental health or psychological assessments were recommended for some 

women who exhibited suicidal ideation or who stated they were hearing voices during the 

exam. FNEs aimed for victim-centered care by allowing the women to control aspects of 

the exam. The victims could decline portions of the process or all of the exam as well as 

treatment. For example, if the women did not wish to be photographed or swabbed for 

evidence, they declined that portion of the exam.  

In sum, regarding research question two, upon the completion of sexual assault 

examinations FNEs made diagnoses that fell within three broad categories: the women’s 

physical state, mental state, and the situational state of the women’s environments. FNEs 

most frequently diagnosed risks for infections, ineffective coping, and safety concerns 

among the women in this sample. FNEs frequently used multiple diagnoses per 

individual. Due to the health risk posed by the nature of sexual assault, FNEs diagnosed, 

tested, and provided preventative treatment for many of the women for infectious 

diseases. During safety diagnoses, FNEs provided safety planning for the women by 

coordinating emergency housing.  

Upon completion of the examinations, FNEs’ follow-up responses to the women 

most frequently included connecting the women with resources (e.g., transportation, 

shelter), delivering information (e.g., crime victims compensation), providing advocacy 
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support, and follow-up doctor appointments for further testing as needed. Follow-up care 

plans provided to the women included information and guidance to ensure that they felt 

safe and knowledgeable about next steps.  

Research Question Three: Proposed Typologies of Victimization and Help-Seeking 

Among Black Women 

The third aim of this dissertation was to contextualize quantitative findings of 

Black women’s reporting decisions by qualitatively examining their victimization and 

help-seeking experiences. Recall, qualitative analyses were conducted using a critical 

narrative victimological approach in which common codes and emerging themes were 

categorized from victims’ narratives to develop typologies of Black women’s sexual 

victimization experiences and help-seeking goals. The following section includes four 

broad victimization types and five help-seeking goals of the Black women included in 

this study. Victimization experiences included Black Out, (Non) Classic Rape, 

Manipulative Control, and Intimate Partner and Domestic Sexual Violence (IPDSV). 

Remaining cases (9.1%) did not fit into a particular category.  

Help-seeking goals were either expressed directly by the victims to the FNEs or 

were allusions by the victims during their narratives. The five goals for seeking help 

include validation, treatment, support, resources, and justice. This section first describes 

the various victimization experiences among the women in this sample. Second, this 

section describes the various victims’ help-seeking processes. Not least, this section 

concludes with additional themes identified in this sample to explicate Black women’s 

perceptions and experiences. Pseudonyms were assigned to each person to maintain 

confidentiality.  
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Victimization Experiences. In this study, the women described traumatic 

experiences of sexual assault to FNEs. Findings are presented below in Table 5. During 

the women’s narratives, the FNEs frequently clarified with the women the meaning of 

sexual assault and rape by asking them to generally describe these crimes. The women 

discussed their feelings and actions prior to, during, and after the incidents. The findings 

below are based on the women’s responses regarding their victimization experiences that 

led them to seek medical assistance. 

Table 5 

Black Women’s Victimization Experiences (n=171)a 

Victimization Definition %  
 

Black Out 
 
Victim blacked out or passed out during the assault 

 
33.9 

(Non) Classic Rape 
Victim excluded from classic rape scenario due to racial group 
status and/or perceived risky behaviors although other factors 
meet classic rape scenario  

14.0 

Manipulative Control Victim experiences verbal coercion and/or deceit by 
perpetrator prior to, during, or after the attack 31.0 

Intimate Partner and Domestic 
Sexual Violence 

Victim experiences physical and sexual abuse by dating and/or 
domestic partner  

12.3 

   
Note. a Values not mutually exclusive   

Black Out: “I don’t remember.” The first category of sexual victimizations 

experienced by women in this study was also one of the most common types, especially 

among non-reported sexual assault cases. Black Out cases are those in which the women 

did not remember all of the details of their victimization due to blacking out prior to or 

during the attack. This victimization type accounted for 33.9%, (n=58) of the reported 

sexual assault cases. In many Black Out cases, victims took drugs or drank alcohol prior 

to their victimization. Drug and alcohol consumption are perceived risk-taking behaviors 

that society associates with victims’ moral character (Jordan, 2004; Felson & Palmore, 
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2018). When victims engage in alcohol or drug use prior to or during their sexual assault, 

some people perceive victims as complicit in their assault. Black women’s engagement in 

drug and alcohol consumption was commonly expressed during their accounts of Black 

Out cases, which may have influenced their help-seeking decisions.  

Mia: They were drinking beers, and I had already had Vodka in my system 

from my house. 

  
Brittany: I was in some apartments down by [a historically Black college], 

I had been drinking a lot. 

 
Asia: I was at my friend's house, I was on drugs. 

Though some victims in Black Out cases engaged in voluntary alcohol or drug 

use, some women suspected being drugged by perpetrators. Drug facilitation and 

incapacitation are known tactics perpetrators use to subdue victims. The women’s 

suspicions were fueled by the fact that they did not believe they drank enough to be 

incapacitated. The women commonly expressed “knowing their limits” and only drinking 

one or two drinks. Given their suspicions, distrust was a commonly mentioned concept 

among women who experienced Black Out victimizations, as they mentioned feeling 

betrayed or lured into the attacks.  

Mia: Now I'm starting to think it was a set up from the jump, the way 

everyone was coupled off, I would assume. 
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Janae: Probably because he snuck a drink after I didn’t feel nothin’…I 

can’t remember anything, that’s why. Why would this old ass person slip 

something to me? 

Distrust and betrayal were especially expressed among women in Black Out cases 

who met up with friends for social events prior to their victimization. While attending 

social events the women expressed how they and their friends were supposed to look out 

for one another. The women placed a level of responsibility for their safety in the hands 

of their friends. During these events, however, some of the women spoke about being 

isolated from their friends, which was how they became alone with the perpetrators. They 

expressed feeling anger and disappointment when they were separated from their friends. 

Hazel: I talked to a friend about it, the friend I went out there with. He said 

he had lost me…I was upset and said why would you let me leave with 

some strange guy. 

 
Lydia: I woke her up and I said, 'What's going on? You clearly left me 

with someone that wanted to fuck me clearly… I told her definitely would 

not have sex with a stranger… The next day I'm upset and I couldn't stop 

thinking about it. 

Another concept frequently mentioned by victims in Black Out cases was feeling 

unsure about their sexual assault. Since many of the victims could not recall some details 

of their attacks, some of them questioned the severity of the attacks against them or 

whether they were attacked at all. Some of the women in Black Out cases described 

discomfort in their bodies, which encouraged their beliefs. They expressed that 
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“something didn’t feel right” when they became more alert. Victims in these cases 

frequently detailed to FNEs differences they noticed in their bodies after the attack.  

Mia: I went home and went to sleep, when I woke up, I went to the 

restroom and my vagina was very sore and it burned when I peed. When I 

went to wipe myself, there was blood there. 

 
Brittany: I woke up, my genitals were in pain and I was having lower 

abdominal pain. 

 
Hazel: The next day I was in pain everywhere. There were scratches on 

my hand. My whole body was sore, like I had been in a fight. I was sore 

everywhere, I felt really weak. 

Some women Blacked Out due to the physical trauma they sustained during the 

attacks. For example, some women passed out after being hit in the head by the 

perpetrators. Others blacked out due to strangulation by their attackers. These 

experiences also led to a lapse in memory regarding details of their victimization. 

(Non) Classic Rape. The second category is characterized by victimizations that 

include classic “real rape” factors such as physical force and weapon use by a stranger 

suspect who isolated and attacked the victim (14.0%; n = 24). Black women, however, 

are often excluded from conversations regarding real rape. So, even when elements of 

real rape exist during their attacks, Black women are situated within what I call a “non-

classic” rape category. When Black women subscribe to these false ideals or believe that 

support agents do, they may refuse to seek police help. In the following narrative, 
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Camille describes elements of the classic rape scenario, yet she did not seek police 

intervention: 

Camille: I was raped last night. I was making dinner when I heard a 

couple of bangs on the door… I looked through the peep hole, but it was 

covered, so I opened the door, and I saw 2 men standing there with 

beanies covering their face. They pushed me onto the floor, I got up and 

ran to the kitchen. I was throwing anything I could find like dirty dishes at 

them, and I told them to leave me alone. One of the men picked me up and 

carried me into the room and threw me onto the bed. I said stop, just leave 

me alone, get out. I got up and ran to the bathroom sink and was throwing 

hair products at them. The shower was already running. They picked me 

up and threw me in the shower, then they started taking off my clothes. I 

scratched one of them on the neck…Then they handed me medication and 

told me to take it because I didn't want to know what they were about to 

do. Then they took turns with me until I passed out. 

As can be seen in Camille’s account, her victimization included several classic 

rape factors. She was raped by multiple strangers who invaded her home used physical 

force to subdue her despite her extreme physical resistance tactics. Camille also did not 

participate in any perceived risky behaviors such as alcohol consumption or sex work.  

Though Camille experienced classic rape factors, which help-seeking research finds often 

influences victims to report to police, she opted out of police intervention.  

Perceived risky behaviors, including sex work and homelessness, further 

complicates this victimization category. For example, one woman, who was a sex worker, 
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described being raped and robbed at gunpoint as she engaged with a stranger perpetrator 

who pretended to be a client: 

Jada: I was working [a known sex worker street] and I had on a little pink 

lace dress and this guy, I felt like he was watching me. He knew where my 

money was, he knew I had money. I asked him for the money and he kept 

saying I got chu [sic]. I told him I was going to get out if he didn’t give me 

the money. He pulled a gun out and put it to my head and then he took my 

purse and ripped off my clothes, I was totally naked… I was just going to 

get out, and he bent me over and ripped my clothes off and he raped me. 

Jada’s non-classic rape included factors such as a stranger perpetrator who used a 

weapon, co-crime occurrence (i.e., robbery), and verbal resistance. However, her identity 

as a Black women coupled with her participation in sex work may affect how she 

believes others will perceive her.  

Another woman, Alexus, explained below how she “thugged it out” in the streets 

because she did not have a support system or resources. She had been put out of her home 

after a verbal altercation with her mother. She discussed how she hotel hopped with her 

best friend. One day, her friend decided to move back home with her mom, and she 

abandoned Alexus. Alexus was raped by a stranger later that day. 

Alexus: We was sleeping in hotels, thugging it out…She ended up getting 

cool with her momma and they threw all my stuff away everything out of 

my room that I had at that house from when I moved from my 

house…Later on that day, that’s when the rape happened. 
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Taken together, these cases illustrate that there are non-classic rape victimizations 

in which Black women experience classic rape factors (e.g., stranger suspects, weapon 

use), but interlocking systems of oppression including racism, classism, and sexism may 

affect how they view their victimhood and whether they feel they are deserving of law 

enforcement. In other words, if they subscribe to the false beliefs—especially those 

rooted in oppressions of race, sex, and class—that they are not true victims, they may not 

want or accept help. 

Manipulative Control: Gaslit. In this category of victimization experiences, the 

women described how they were verbally manipulated—or gaslit—and deceived by the 

perpetrators before, during, and/or after the attack (30.1%; n = 53). For some women, 

perpetrators lied about the purpose for their meeting to lure them into their homes or into 

hotel rooms to sexually assault them. For example, one victim, Ebony, explained that she 

was under the impression that she and the perpetrator were meeting up socially for the 

first time to get to know each other better. However, the perpetrator began to sexually 

proposition her while using verbal manipulation to subdue her. 

Ebony: Well it was our first time hanging out. Prior to that we just had 

each other on social media. He had been pretty persistent about wanting to 

hang out and chill…He puts on a movie and we are on his couch. He said, 

“Why are you sitting so far?” I knew I didn’t want to do anything before I 

got there. So he keeps trying to go into my pants and I said, ‘No.’ He told 

me to relax and I said, ‘No I don’t want to.’ 
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Some of the Manipulative Control cases involved sexual interactions between the 

women and perpetrators that began consensually. However, when the women 

experienced pain, they verbally and physically resisted only to be ignored and dominated 

by their attackers. During their rape, some perpetrators blamed the women for the pain 

they experienced. Verbal coercion—or gaslighting—was commonly used by perpetrators 

to overpower these women. 

Imani: I was telling him that ‘It hurts, it hurts,’ he said ‘You gotta let me 

go in, be a woman and let me go in.’ I told him ‘I don’t want to do it 

anymore, I don’t want to do it anymore.’ 

 
Clara: He would penetrate and I was like, ‘this is hurting me’, and he told 

me because I’m not relaxing, because I’m not relaxing my physical body 

and my mental body… 

Some perpetrators even attempted to deceive the women after raping them. Some 

women described how the perpetrators “acted like nothing happened” or “just laughed it 

off.” 

Ebony: I just stoped [sic] fighting because he was so much stronger then 

[sic] me. He smiled, kissed me on my forehead and went to the bathroom. 

I got up and put my clothes on and when he came out I said, ‘You don't 

understand the word no,’ and he giggled and he said, ‘You know you had 

fun.’ And that was it. 

 
Brianna: Once he finished he told me to leave. He just changed personas. 

He was like ‘I don’t even know you, get the fuck out of my house’. I was 
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in shock so I just laid there, I didn’t move. I said I told him so many times 

I didn’t want to do it. And he was saying ‘What are you saying, that I 

raped you?’. I picked up my toothbrush and walked to my car. 

Intimate Partner and Domestic Sexual Violence. In the final category, intimate 

partner and domestic sexual violence (IPDSV), most of the Black women lived with their 

attackers (12.3%; n = 21). During IPDSV attacks, it was common for the victims to 

experience physical dominance, male privilege, and emotional manipulation by their 

domestic partners. For example, some of the women mentioned their partners’ demeaning 

attitude they often experienced. “Demonic” and “sadistic” were terms some of the 

women used to describe their partners. Alcohol abuse was also mentioned by these 

women. Alcohol was commonly mentioned as a provocation of the attacks that the 

women and their children experienced. For these women, the physical and emotional 

abuse was violent and unpredictable.  

Roberta: I was asleep and he came home early and I fixed him some 

lunch. He came in and it wasn't hot enough so he threw it against the wall 

and then he took me by my neck and rubbed my face in it on the floor. He 

said that I'm a total fuck up. Told me to clean it up, lick it up, it was 

horrible. That's when it started.  

 
Ashlee: At 3:00 am today he woke me up, begging me to have sex…I kept 

saying no…We started to rustle a little bit…He finally holds me down and 

does it anally. During it I am crying, but trying to not be loud because of 

my kids. I told him to stop, I bit him, I scratched him, trying to get him to 

stop. He still did it… 
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This was not the first attack most of the women experienced. Victims who 

experienced IPDSV often disclosed a history of abuse by their partners. Further, 

misogynoir was prevalent within this category. Violent, misogynistic verbal abuse was 

handed down by the partner perpetrators as they demanded physical and sexual control 

over the women. Emotionally abusive comments included statements such as calling the 

women “hoe” and a “gold digger.”  

For some of the women, the relationship began amiable. As Tiffany described, her 

marriage started off great, but “then he took the mask off,” and she “saw who he really 

was.” For others, the abuse lasted the entire course of their relationship.  

Ashlee: He has been physically abusive with me since we met, I was 16 he 

was 17. Every pregnancy he has hit me when I was pregnant, with two of 

my pregnancies he has kicked me. 

 
FNE: And do you feel safe returning home? 

Yolanda: Um no, because that wasn't the first time. 

 
FNE: Has he done something like this to you before? 

Harriet: Yes but not to this extent. He never threatened my family or my 

life. This time, [patient pausing] he had this look in his eye. He looked 

hollow. This was an escalation. 

For the women in this category, safety was a common concept discussed with 

FNEs. Some of the women disclosed that they feared for their lives and the lives of those 

close to them. Many of the women thought about the safety of their children. Some were 

assaulted in front of their children or while their children were in the home. For the 
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women who experienced IPDSV, flight was commonly expressed. Some of the women 

fled their homes for safety.  

Roberta: I tiptoed past him then started running, I didn't even look back, I 

was scared of looking back that he would catch me.  

 
Irma: I went downstairs to get some water and I opened up the door and I 

ran to my neighbor's house and I was ringing ringing I said, 'Please 

someone help me, have someone call the police', and finally someone 

across the street, her granddaughter came to the door 

In summary, a typology of four victimization experiences was developed from 

Black women’s narratives to FNEs during sexual assault exams. The women who sought 

medical help most commonly experienced Black Out and Manipulative Control 

victimizations in which they could not remember details and/or were gaslit by the 

perpetrators. Verbal manipulation was a common tactic used by perpetrators to subdue 

the women and manipulate their emotions. Non-classic rape and intimate partner and 

domestic sexual violence attacks were less common. These experiences involved physical 

control and domination by the perpetrators. 

Black Women’s Help-Seeking Purpose. The following section uses excerpts of 

FNE notes from medical reports during sexual assault exams of Black women. FNEs 

provided notes regarding victims’ behavior and actions during the exams. Victims in this 

sample explicitly and implicitly expressed to FNEs reasons for seeking medical forensic 

assistance. For example, some women stated they needed police help. Other women 

implied that they wanted medical help by saying statements such as “I need to get 

checked out” due to irritation or pain or wanting to check for pregnancy and infectious 
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diseases. The following section describes the different categories of help-seeking found 

among victims in this study: validation, treatment, resources, support, and justice. These 

categories are not mutually exclusive. Victims may simultaneously place priority on 

multiple categories. Findings are presented in Table 6. 

Table 6 
 
Black Women’s Help-Seeking Purpose (n=171)a 

Help-seeking purpose Definition % 

 
Validation 

 
Victim wants to confirm their assault 

 
28.1 

Treatment 
 
Victim wants medical assessment and 
treatment for pain and/or injuries 

 
10.5 

Resources  
Victim wants resources for safety and shelter 

 
21.6 

Support 
 
Victim wants emotional and mental health 
and support 

 
17.5 

Justice Victim wants legal intervention 43.9 
   

a Values not mutually exclusive 
 

Validation. In the aftermath of the sexual assault, it was common for the women 

to seek out the truth of what happened to them (28.1%; n = 48). Validation includes 

confirming what the women believed happened. In these cases, the women sought 

medical proof that an assault occurred. Given many of the cases in which victims wanted 

validation involved Black Out cases, these women sought out friends to help them 

understand what happened. Recall, during Black Out cases, victims didn’t remember all 

the details of their victimizations due to blacking out or passing out during the assault.  

Stella: I was just sitting there working and was like I just need to know if 

something happened. 
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Whitney: He had sexually assaulted me so I went to the emergency room 

because when I woke up he had his hand in me and he had a sheet around 

him and I'm not sure if he did both or just his hand I'm not sure 

 
Bobbi: So I came because we need to check to verify if something 

happened or not. 

Victims who sought validation described attempting to obtain the truth about what 

happened. Some women even confronted the perpetrators after the assault. Victims who 

sought validation also had medical concerns about their physical condition. Many victims 

described pain and soreness they suffered after their attacks.  

Lydia: I want to get his side of the story…I told him give me the number 

or I'm gonna have to report it, you can't leave me like this not knowing 

what's going on. 

 
Stephanie: So one of the dudes I ended up getting a way to contact him 

and he tried to give me his side of the story. I analyzed it, but I know he 

told me some lies, so I can’t trust the whole story. 

Treatment. Though some victims declined medical treatment, for others, 

treatment was a priority (10.5%; n = 18). Many of the women who sought treatment were 

in pain and sustained physical injuries from their attacks. Victims often seek medical help 

for the purpose of receiving treatment for potential STIs and unwanted pregnancy 

(Campbell et al., 2020). Findings in this study corroborate this notion. Most of the 

women in these cases accepted treatment and medical help. Victims in these cases were 

administered pregnancy prevention medication, STI prevention medication, nausea 
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prevention or treatment, HIV post-exposure prophylaxis, and pain medication. Victims 

seeking treatment may, however, decline portions of the medical examination. In this 

study, 27.5% of the women declined a portion of the exam (not presented). This was 

partially due to the women experiencing pain from the assault and therefore, not being 

able to tolerate portions of the exam. 

FNE regarding Imani: Speculum exam offered [due to patient complaining 

of] bleeding, [patient] declined [due to] pain. 

 
FNE regarding Sophia: Patient declined speculum exam due to not 

tolerating. ‘It's just too painful down there.’ 

Patients also declined exams due to not wanting to be exposed or 

photographed. 

FNE regarding Sadie: [Patient] declined exam, [patient] only ok with 

initial photography, did not wish to have the rest of her body 

photographed at this time. Denied for me to do the physical assessment. 

Discussed with patient the reasoning/importance of the exam, [patient] 

declined. 

Among those who refused treatment, HIV prophylaxis was the most common 

medical treatment declined. HIV prophylaxis involves a 28-day regimen that is often not 

covered by insurance. This is an inconvenient process for victims who do not have 

insurance or cannot afford this medication. Victims may also want to put this 

traumatizing event behind them, and this regimen is a constant reminder of what 

happened to them.  
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Resources. Another help-seeking goal victims expressed was attaining resources 

(21.6%; n = 37). For example, some women did not have a permanent residence and 

stated that they “needed somewhere to stay.” Recall Alexus, for example, explained that 

she survived by frequently moving from hotel to hotel and friends’ houses. Other victims 

were escaping dangerous households they shared with their attackers. These women 

expressed the need for safety and shelter during their medical exams. Some of them had 

sought shelter prior to seeking medical help.  

Roberta: I ran as far as I could go, got to this lady's yard and laid by the 

tree. In the morning, there was a motel across the street, they let me use 

their phone, I got ahold of the shelter and now here I am. 

 
Brandi: I got raped and I got HIV/ AIDS. I don't know where to go. I need 

help. I need housing. I need shelter. And not the [homeless shelter]-I 

already went there and they turned me away. 

Advocacy was a critical resource for these women. When the women stated they 

needed “somewhere to stay,” FNEs and advocates directed them to available resources 

including shelter and transportation. A few women were already staying in shelters. Other 

women, like Brandi, had challenges seeking shelter on their own. Brandi sought 

emergency shelter and was turned away. Some of the women were in contact with rape 

crisis centers and advocacy resources prior to seeking medical help. For some women, 

advocates brought the women to medical facilities or advised them to seek an exam. 

Other women followed up with advocates after the exam to attain resources.  

Support. Support was also a common help-seeking outcome that victims desired 

(17.5%; n = 30). Victims in this study frequently sought support for emotional and 
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mental health needs. For example, Clara, who’s attack began as consensual sex, 

expressed a need to follow up with advocacy and counseling after her experience. 

Counseling can be important mental and emotional support that can help victims begin to 

heal from their traumatic experiences. Some women had prior mental health concerns and 

needed support dealing with the compounding traumatic effects of sexual assault. Some 

of the women even sought mental health help prior to medical help. Some victims who 

sought support also had other needs such as validation and resources.  

Some of the women sought help from friends prior to seeking formal help from 

police or medical personnel. Disclosing to friends provided them with a form of support. 

As an example, Rebecca expressed that she disclosed to a friend because she felt “safe 

talking to her.” While some of the women went to friends for support, other women 

stated that they did not have a support system. The women who stated they needed 

support often mentioned feeling alone and that they “didn’t have anybody.” In fact, when 

some of the women tried to disclose to family, they experienced discouragement from 

them in the form of skepticism and blame. They were left alone to navigate help-seeking 

pathways and needed guidance which led to further emotional and mental harm.  

Alexus: After this happened, I felt that I didn’t have anybody. I felt like 

there was no point in me being here since I don’t have nobody. One day I 

would feel like I could push through but then the next I felt like I couldn’t 

do it. 

 
Keisha: I'm already depressed, my confidence is so low because of the 

mental abuse I get. I get mentally abused. 'You will never be anything, 



131 
 

 

you will always be homeless, you are 23 living with your mother.' And its 

[sic] all from him. 

Justice. Most of the women in this sample stated that they wanted police 

intervention. Some of the women stated that they “called the cops” or “went to the police 

station” after their attacks. Importantly, a nexus between medical and legal help was 

highlighted during the analyses. In some cases, the police referred and even escorted the 

victims to medical facilities for assistance. Though it is unknown whether the women 

remained engaged with police after receiving medical help, at the time of their exams, 

most of the women disclosed to FNEs that they wanted to file a police report. Some 

women even expressed the priority of evidence collection and legal involvement.  

Nora: You only gotta collect evidence from my pelvic area. That's all I 

want to tell you. I don't want to talk about what happened. 

 
Pam: I have been racking up evidence so that they can sue. 

 
Lillian: I want to start the process of him going to prison for it. 

Safety and protection were common concepts that emerged for women who 

sought justice. Some women mentioned wanting protection orders, and a few already had 

orders against the perpetrators. Justice, however, was a complex concept as some women 

were hesitant about involving police. For instance, one woman, Ebony, mentioned that 

she felt she should not call the police because she was a sex worker. Another woman, 

Abbie, mentioned that she did not want to further traumatize her kids by calling the 

police. Though some women may not want to involve the police initially, they may want 

to contact investigators if/when they feel ready. It may be the intention of some victims to 
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seek legal action when they are mentally and emotionally capable of engaging in the legal 

process.   

Taken together, these results suggest that though Black women go to medical 

facilities for medical help, they may have other needs. For example, justice was 

commonly sought by the women. During their exams, the majority of the women stated 

to FNEs that they went to the police prior to seeking medical help or that they wanted the 

police involved in their case. Validation was also a common goal for women who wanted 

to confirm that they were assaulted. Many of the women who sought validation 

experienced Black Out cases and could not remember details of the victimization. 

Additionally, some women needed resources and support as they did not have such a 

system in place. Advocates were helpful in finding shelter for many of these women. 

Contrarily, though the women went to hospitals for assistance, medical help was the least 

commonly mentioned goal for seeking help.  

From the Margins: Additional Themes Among Black Women 

In the final section, additional themes that emerged during qualitative analyses are 

discussed. These themes reflect the participants’ feelings as expressed during their 

recounts of their victimizations. Concepts related to the Strong Black Woman (SBW) 

image, cultural mandate to protect Black men, and multiple traumas were expressed in 

the data. These themes, discussed below, help explicate Black women’s lived-

experiences as they navigate help-seeking pathways.  

Strong Black Woman. The SBW image is socially constructed to depict Black 

women as independent and resilient. As discussed, internalization of the SBW image may 

affect whether and how Black women seek help. Aspects of the SBW ideal were 
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presented by some of the women in this sample. For example, many of the women in this 

study demonstrated a need to seek help on their own. Though some women came to 

health care facilities with family members and friends, the majority of them drove 

themselves to the hospital for medical care, often still in pain from the attack. Some of 

the women mentioned that they did not disclose their victimization to anyone other than 

the FNE during the exam.  

Further demonstrating SBW, sexual victimization was described by some of the 

women as a moment of weakness and vulnerability. For example, some of the women 

expressed embarrassment for being vulnerable to the attacks and therefore, wished not to 

report. Some women blamed themselves for the attack. The blame they internalized and 

often hid from others, manifested into self-loathing and suicidal ideation as demonstrated 

by statements such as they “shouldn’t still be here.” Though some of the women in this 

study told friends and family about their victimizations, others described not wanting 

anyone to know about the crime. Some women even hid the mental and emotional toll 

their victimization took on them to maintain an appearance of strength in front of others. 

Lydia: I'm one of those individuals that don't want people to know what's 

going on with me, as soon as I think about it I'm zoning out, I'm crying 

hiding in my office thinking about it. 

 

Alexus: And between all this, I was feeling down, like in the bathroom 

crying, my best friend would never know. It was because I didn’t want to 

show her that. 
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FNE regarding Aimee: Risk for ineffective coping as evidenced by 

patient's hesitation to tell any of her support team that she needs support… 

Further exemplifying the SBW ideal was the declination of treatment and support 

after their victimizations. During the exams, FNEs assessed the women’s needs including 

advocacy, shelter, and treatment. After the exam, FNEs offered resources to the women, 

however, some of them declined support citing they “have all the resources they need.” 

Other women declined medical treatment for their assault. For example, some women did 

not want medication for possible sexually transmitted infections or pregnancy. While the 

SBW ideal appeared to play a role in whether some Black women accepted medical 

treatment, for others, medical intervention can be cumbersome and costly. For example, 

HIV prophylaxis involves a 28-week regimen in which victims will need to procure 

costly prescriptions. A month’s supply of HIV preventative medication is approximately 

$2,000 (Citroner, 2020). This presents a class-based barrier for some women to receive 

proper treatment after sexual victimization. 

Black Cultural Mandate of Silence. Regarding victimization experiences, some 

women stay silent for various reasons including fear, embarrassment, and shame. Another 

factor that affects some Black women’s help-seeking is silence as a form of protecting the 

image of Black culture, family dynamics, and Black community members from police 

intervention. In line with this context, some of the Black women in this study expressed 

the need to protect their attackers. As mentioned earlier, though the sample does not 

include perpetrator race, the majority of rape crimes are intraracial (Morgan & Truman, 

2020). Most Black women victims are sexually assaulted by Black men, especially men 

they know. Many of the women in this study were sexually assaulted by known 
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acquaintances, intimate partners, friends, and relatives. Therefore, victims’ proximity to 

their attackers, regarding both racial identity and relationship, may be associated with 

their reluctance to reveal perpetrator identity information.  

This notion was corroborated by some of the women in this study who did not 

want to provide information about the attackers. The majority of the women’s narratives 

included details regarding the attacks against them, however, when presented with 

questions regarding information about the suspects, some remained silent and expressed 

the need to protect them.  

FNE: Do you know who this person was? 

Nora: Yeah 

FNE: Who was this person? 

Nora: A family member 

FNE: Can you tell me their name? 

Nora: I don't want to tell you.        

 
April: I told him that I would keep his record clean but that I wouldn't be 

his girlfriend anymore. 

 
Deanna: I didn't want the black guy to get in trouble… 

As seen in Nora’s case, for some Black women, reporting to the police could alter 

their family dynamics. Some of the perpetrators may be caregivers and breadwinners. 

Consequently, removing the perpetrator from the home could put a financial strain on the 

family. Protecting the identity of the perpetrator, therefore, would protect their family 

members from the stress that comes with reporting to the police. For other women, the 
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silence was used for self-preservation. One woman, Roxy, used silence as a tactic to 

protect herself from victim-blaming. Roxy stated that she would experience blame from 

her family if she told the police about her victimization.  

Roxy: I don't want anything to happen to him because of my family and 

the way they coddle him and I just know that they are going to turn this 

into something I could have done or something I did or something I didn't 

do. 

Multilayered Trauma. During the women’s narratives, it became apparent that 

many of them suffered from multilayered trauma. That is, the women presented to 

medical facilities with concerns other than sexual assault. As mentioned in the 

victimization typology presented above, many of the women had a history of abuse by 

their partners or family members. Indeed, the concept of repeat victimization was 

widespread among the women. For some, the numerous experiences of abuse were sexual 

in nature and for others, the abuse was physical and very violent. A few women also 

experienced child sex abuse. They recounted being sexually abused and “molested as a 

child.” One woman, Lisa, reported that she was “sold for a 10 dollar rock at 13 years 

old.” From their gruesome experiences over the years, they suffered mental and 

emotional strain that was noted by FNEs. 

Some women stated that they suffered from mental health disorders prior to their 

victimizations. A number of mental health concerns were identified including depression, 

anxiety, bipolar disorder, schizophrenia, intermittent memory loss, and others. These 

mental health issues and emotional concerns appeared to become compounded by 

traumatic sexual victimization.  
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Whitney: I have real bad emotional problems never could get away from 

that, I feel like I'm not stable enough to take care of my kids the way I 

needed to. I've been kinda tossed around because of some previous 

issues…he's already hitting the kids with the fist and now I got sexually 

assaulted. Mentally I'm just I don't know. It's hard for me to keep it 

together I really can't believe this happened. 

 
FNE regarding Lisa: Risk for ineffective coping skills as evidenced by 

patient's verbalized concerns of mental stability during coping process and 

history of mental illness. 

 
Tasha: To do that to someone and steal their soul. ... I feel like I am a 

nobody, I feel like I would be better off dead. 

Some women reported engaging in maladaptive coping mechanisms sometimes 

due to mental health concerns. For example, many women reported a history of drug use. 

Marijuana, crack cocaine, and meth use were the most commonly reported. One woman 

said drugs helped her cope with anxiety and depression. Most of the women who reported 

drug used stated that their drug use was occasional. However, a few women disclosed 

daily drug use or arrived at the hospital under the influence of drugs.  

Summary of Findings 

To summarize, this dissertation explored Black women victim narratives to 

understand Black women’s sexual victimization and help-seeking. The narrative data 

provided an in-depth look into Black women’s help-seeking pathways. This research 

employed a mixed-methods approach to provide a holistic assessment of Black women’s 
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lived-experiences. Upon seeking medical help, the women in this study provided details 

of their assault that revealed their emotional, mental, and physical responses to their 

victimizations. Additionally, forensic nurse examiners (FNEs) medical opinions and 

responses regarding their diagnoses and follow-up interventions were recorded. These 

data were used to address research questions pertaining to forensic medical responses and 

Black women’s victimization and subsequent help-seeking experiences. 

First, regarding research question one, findings support the notion that Black 

women consider both cultural-specific and “real rape” factors during their decision to file 

a police report. The odds of Black women reporting to police increased with the number 

of children they had, which speaks to the significance of Black motherhood. 

Additionally, Black women had lower odds of reporting when the suspect was under the 

influence of drugs or alcohol. The odds of reporting also decreased when Black women 

provided partial perpetrator’s information as compared to their full name. These findings 

suggest that Black women, at times, may protect Black men after sexual victimization.  

Second, regarding research question two, FNEs assessed the women’s physical, 

mental, and situational states to develop diagnoses and follow-up responses to their calls 

for help. FNEs overwhelmingly identified risks for infection and ineffective coping 

among the victims. The nature of sexual assault puts the women at risks for contracting 

infectious diseases and experiencing lasting mental health side effects. Therefore, follow-

up responses by the FNEs in this study included tested and treated women for STIs. 

When the women presented with safety or mental health concerns such as low self-

esteem, disturbed body image, and/or suicidal ideation as a result of their victimization, 

the FNEs coordinated the women’s connection to advocacy resources.  
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The final research question explored victimization and help-seeking experiences 

among Black women to propose typologies. Four broad victimization types and five help-

seeking goals emerged from the data. The most common victimization experience among 

the women in this study was the Black Out victimization in which the women blacked out 

or passed out prior to, during, or after their attack. The Black Out was often induced by 

drug or alcohol use (either voluntary or via perpetrator’s attack tactic) or from physical 

trauma including strangulation and blows to the head by the perpetrators. The women 

also experienced Non-classic rape in which elements of “real rape” were present during 

their attacks. However, given Black women are often excluded from victimhood, they 

become situated in a non-classic rape category, which is further complicated when they 

engage in perceived risky behaviors. Another victimization type was Manipulative 

Control or Gaslighting. The women in this category experiences verbal coercion by the 

perpetrators before, during, and after their attacks. Some of the women also suffered 

Intimate Partner and Domestic Sexual Violence in which they lived with their attackers 

and experienced extreme unpredictable physical and sexual abuse. 

Turning now to the help-seeking typology, findings revealed that though the 

women presented for medical help after their victimization, they often had other needs. 

Many of the women sought police help and protection. Some of the women called police 

to report their attack prior to seeking medical help. Other women simply wanted 

resources. Transportation and shelter were provided to some of the women through 

advocacy intervention after medical exams. The women also expressed the need for 

support. Some stated that they did not have a support system such as friends or family. 

Among those who disclosed their victimization to family, a few stated that they 
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experienced discouragement, skepticism, and blame. Many of the women who sought 

help wanted validation. The women in this help-seeking category often experienced 

Black Out victimizations and therefore, could not recall all of the details of their attacks. 

These women often expressed needing the truth about what happened to them.  

Additional themes emerged among the women upon qualitative analyses. These 

themes provided insight into Black women’s lived-experiences and perceptions during 

help-seeking after experiencing sexual victimization. Concepts related to the Strong 

Black Woman (SBW) ideal were prevalent in the data. Recall the SBW ideal suggests 

that Black women are resilient and independent. The SBW theme came up among the 

women who expressed or demonstrated attempts to cope with their victimization on their 

own. Additionally, some women did not want to provide information about the 

perpetrator’s identity. The Black cultural mandate to protect Black men is a familiar 

concept among Black women. Though perpetrator race was not provided by most of the 

women, research has established that most rape is intraracial (Morgan & Truman, 2020). 

Findings suggest that some Black women consider the cultural mandate during the 

reporting decision. Last, many of the women presented with multiple traumas including 

repeat victimization experiences, mental health concerns, and maladaptive coping 

mechanisms. Some women had a history of physical and sexual abuse by family 

members and partners. Concerns were expressed about their mental stability by FNEs or 

the women themselves. Moreover, some of the women reported a history of drug use. In 

some of their accounts, drug use was occasional. However, for some women, drug use 

was a daily occurrence. Overall, the analyses above, help elucidate victimization 
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experiences and decision-making factors among Black women consider during help-

seeking as well as forensic medical responses. 
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CHAPTER V 

Discussion and Conclusion 

Black women are at a high risk for experiencing sexual victimization (Bryant-

Davis et al. 2009; Slatton & Richard, 2020). Victim help-seeking research, however, has 

identified a significant gap between Black women’s sexual victimization experiences and 

formal help-seeking efforts (Bryant-Davis et al. 2009; Ullman et al., 2020). As it stands, 

much of the existing victim help-seeking research combines women’s experiences (but 

see Bryant-Davis et al. 2009; Decker et al., 2019; Neville & Pugh, 1997; Thornhill, 2020; 

Washington, 2001; Wyatt, 1992). Black feminist scholars and activists argue that these 

methods distort—and essentially erase—Black women’s experiences and thus call for 

research that centers Black women to highlight and contextualize their lived experiences 

(Collins, 1993, 2000; Crenshaw, 1989,1991; Potter, 2008). The purpose of this 

dissertation, therefore, was to respond to these calls by expanding our understanding of 

Black women’s victimization and help-seeking experiences and system responses to their 

calls for help. 

Importantly, by focusing on Black women’s experiences specifically, this study 

disentangled Black women’s experiences from single-axis (e.g., all women’s 

experiences) research findings and situated its results within a Black feminist standpoint. 

In doing so, this approach regarded the “multiple jeopardy” underlying Black women’s 

victimization and help-seeking experiences by emphasizing their interlocking identities 

and corresponding oppressions (e.g., racism, sexism, classism; King, 1988). As an 

example, this study found that motherhood increased the odds of Black women filing a 

police report after being sexually assaulted. Notably, qualitative findings corroborated 



143 
 

 

this quantitative outcome. Ostensibly, motherhood may appear to a be a factor that all 

women consider, and that may be the case. For Black women, however, negative societal 

perceptions of Black motherhood (e.g., unwed mother, welfare queen, contributors to 

Black youth criminality; Collins, 2000; Higginbotham, 1992) and negative treatment by 

the police toward Black people place Black women at a complex decision-making 

crossroad. Indeed, when Black women consider involving the police, some also consider 

how police engagement may negatively affect their children, as seen in Abbie’s case 

above. Put simply, Black women’s experiences with simultaneous oppressions (e.g., 

racism, sexism, and classism) uniquely affect whether and how they seek help.  

The current research used a mixed-methods approach to explore Black women’s 

sexual victimization and help-seeking experiences and answer three research questions. 

Regarding the first research question, factors that predict Black women’s police 

reporting, results provided supporting evidence that Black women may consider culture-

specific and real rape factors. In response to the second research question, the forensic 

medical response to Black women, forensic nurse examiners (FNEs) made diagnoses 

pertaining to the women’s physical, mental, and situational states. FNEs follow-up 

responses after the completion of sexual assault exams most often included connecting 

women with resources, providing information about next steps, advocacy support, and 

follow-up medical care. Victimization and help-seeking typologies were created, and 

additional themes were identified to address the final research question.  

This study contributes to existing bodies of knowledge in key ways. First, this 

study offers a “real-time” perspective into the decision-making processes of Black 

women after they experience sexual victimization and seek medical treatment, at which 
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point they determined whether they wanted to involve police. Second, this study 

contextualized Black women’s victimization and help-seeking pathways within 

frameworks that center their experiences specifically. This is important, as this study 

highlights why certain factors are important to Black women and how these measures 

uniquely affect their lives. Third, this study highlighted FNE diagnoses and follow-up 

responses to Black women, an innovative approach to exploring medical treatment of 

sexual assault victims. Theoretical and research implications, as well as policy 

recommendations are discussed below. 

Theoretical and Research Implications 

The findings in this dissertation emphasize essential implications for theory and 

research to advance our understanding of Black women’s lived experiences with sexual 

victimization and help-seeking and system responses. First, this study promotes the use of 

mixed-methods to explore Black women’s experiences. This study drew on the strengths 

of both quantitative and qualitative methods to identify factors Black women consider 

during help-seeking, their perceptions of the victimization, as well as the forensic medical 

response to Black women. Quantitative methods were used to predict Black women’s 

decision to file formal police reports after sexual assault victimization. Importantly, with 

the use of quantitative methods, the current study was able to identify the magnitude and 

direction of the relationship between decision-making factors and police reporting among 

the victims. Quantitative findings indicated that for Black women, culture-specific and 

“real rape” factors matter during the police reporting decision. Black women were 

significantly more likely to file a police report when they were mothers, when the suspect 

had not engaged in alcohol or drug consumption, when the victim could provide complete 
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suspect information, and when the victim was not bleeding after the attack. Though the 

quantitative findings illuminated factors that Black women may consider during the 

police reporting decision, to provide a holistic evaluation of Black women’s experiences, 

the current study preserved and elevated the voices of the victims through their 

narratives. Therefore, qualitative analyses were used to complement quantitative 

methods.  

Qualitative narrative analyses allowed for a more in-depth exploration of Black 

women’s perceptions and attitudes regarding their victimization and help-seeking 

processes. This approach revealed different offense types and support needs among the 

women that quantitative methods could not achieve. Importantly, qualitative analyses in 

this study corroborated some of the quantitative findings. As an example, quantitative 

findings suggested that the women regarded the suspect’s behavior when deciding to seek 

help and were less likely to contact police if the suspect had been drinking alcohol. Recall 

that most sexual assault crimes are intraracial in nature (Morgan & Truman, 2020). Thus, 

this finding suggests that Black women may feel the need to protect Black men and 

subsequently not file police reports when Black men engage in alcohol use. Similarly, 

qualitative findings provided evidence to support Black women’s cultural mandate to 

protect Black men, when some of the women would not reveal identity details about the 

suspect, and the women disclosed suspect alcohol use as a provocation to physical and 

sexual attacks. 

Overall, this study benefited from combined quantitative and qualitative data 

collection, analyses, and interpretation. Limitations of quantitative methods were 

addressed through qualitative assessments. Essentially, qualitative findings confirmed 
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quantitative results and revealed additional perceptions, attitudes, and actions among the 

victims and FNEs that quantitative methods alone could not accomplish. On the other 

hand, qualitative shortcomings were enhanced by quantitative techniques which 

identified the weight of the outcome (i.e., police reporting) and the direction of the 

relationship between the variables. In effect, this project achieved triangulation by using 

dual approaches, quantitative and qualitative methods, thereby bolstering the reliability 

and validity of the study (Creswell & Creswell, 2018). Convergent mixed-methods 

provided a comprehensive analysis of Black women’s victimization and help-seeking 

processes, as well as forensic medical practices (Creswell & Creswell, 2018). 

Importantly, this multi-methodological approach provided essential and comprehensive 

information that future studies can replicate and build upon. 

Second, the current study expanded narrative victimology scholarship and 

supports the utility of victim narratives from sexual assault exam reports (Pemberton et 

al., 2019; Walklate et al., 2019). With its focus being how people experience harm, 

narrative victimology is a suitable approach to understanding victimization and help-

seeking experiences (Pemberton et al., 2019). Recall, narrative victimology is the use of 

victim narratives to understand victim experiences and behaviors (Pemberton et al., 

2019). Though narrative research has been applied across disciplines including 

criminology (Potter, 2008; Carbone-Lopez et al., 2016), narrative victimology is fairly 

new (see Pemberton et al., 2019; Walklate et al., 2019 for discussion). Notably, narrative 

data from sexual assault exam reports remain largely unexplored yet contain information 

that can inform decision-making processes and policy. As an example, in this study, the 

women’s narratives most often contained victimization details regarding crime factors, 
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their mental processes and perspectives, and perpetrator actions. The medical exam 

reports also provided information regarding the women’s demography, physical and 

mental health disclosures, police reporting decisions, physical injuries sustained during 

the attack, as well as FNE decisions. Thus, using sexual assault exam reports, including 

narratives, as a data source incentivizes future help-seeking research. This is especially 

important given much of what we know about post-sexual assault decision-making comes 

from surveys (Bachman, 1998; Campbell, 2005; Carson et al., 2020; Chen & Ullman, 

2010; Galvin & Safer-Lichtenstein, 2018; Kelley et al., 2021b) and retrospective 

interviews (Ullman et al., 2020; Washington et al., 2001), often with significant lapses in 

time since the victimization and/or help-seeking. Though we have gained important 

knowledge from existing research, evaluating victims during their help-seeking could 

provide a more complete and “real-time” investigation of significant factors that affect 

help-seeking. Addressing this limitation, this dissertation demonstrated that victims’ first-

hand experiences, expressed through narratives, as well as FNE practices can inform 

help-seeking and sexual assault research broadly.  

Moreover, to further advance help-seeking and Black women research, the current 

dissertation applied a Black feminist perspective to narrative victimology to propose a 

critical narrative victimological approach. This pioneering application was ideal for this 

research for three key reasons: First, this study expanded on Black feminist and narrative 

victimology work and lends itself to emphasizing Black women’s self-definition. In other 

words, it centered Black women’s experiences and allowed Black women to define their 

own reality, which is one of the most important objectives of a Black feminist framework 

(Collins, 2000). Narrative data preserve individual’s perspectives in their own words. The 
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narratives provided by the Black women in this study were documented verbatim by 

FNEs during sexual assault exams. In this regard, the women were empowered 

storytellers who defined their own reality and disclosed their thoughts, feelings, and 

needs to FNEs. Self-definition is an important step toward liberation and self-recovery 

for Black women (Collins, 2000; Potter, 2008). Second, in line with Black feminist work, 

during narrative analyses, this study considered the collective knowledge of Black 

women (Potter, 2008). Black women have a shared experience of historical and 

contemporary oppression that affects their daily lives as Black women. These experiences 

affect whether and how they view themselves as victims and informs their subsequent 

individual responses (Decker et al., 2019; Donovan & Williams, 2002; Washington et al., 

2001). For example, results from the current study suggested that Black women 

collectively expressed factors of the Strong Black Woman (SBW) ideal, which may 

affect whether some Black women seek and receive adequate care. As noted previously, 

SBW is socially constructed to depict Black women as resilient and independent. Though 

seemingly positive attributes, these factors affect Black women’s self-perception of 

victimhood which contributes to help-seeking barriers. This finding is in line with 

existing research as it relates to Black women seeking help (or not) after sexual assault 

(McGuffey, 2013).  

Not least, while using the critical narrative victimology approach identified shared 

experiences among Black women, the analyses also highlighted their individual 

experiences to inform the typologies identified in this study. The victimization and help-

seeking typologies that emerged in this study were informed by Black women’s 

individual experiences, perceptions, and subsequent actions. Expanding narrative 
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victimology by using a critical lens to focus on Black women specifically provided 

context to their experiences to inform culturally competent services for Black women. As 

an example, when Black women sought validation from the FNEs, many were confronted 

by historical (e.g., racial trauma), structural (e.g., predominately White support staff), 

community (e.g., lack of family support), and interpersonal (e.g., SBW ideal) barriers that 

women of other racial-ethnic backgrounds do not experience (Bryant-Davis et al., 2009; 

Collins, 2000; Crenshaw 1991; Decker et al., 2019; Potter, 2008). If these factors are not 

considered or addressed in future research and provider practices, Black women remain 

at risk for secondary victimization and exacerbated mental health issues when they do 

seek help. Thus, it is important that researchers, theorists, policy makers, and 

practitioners consider using a critical narrative victimological lens to address these 

concerns in their research endeavors and practices to adequately explicate the needs of 

and properly care for Black women.  

Third, this study contributes to existing bodies of literature by incorporating 

unique ways to assess Black women’s police reporting decisions. Considering factors of 

mothering by Black women and post-assault bleeding as predictors of police reporting 

expands knowledge production about how seemingly pervasive factors affect Black 

women differently. These factors cannot be separated from Black women’s experiences 

in society as Black women (Collins, 1986, 2000). As discussed, controlling images of 

Black motherhood and Black women’s long history of mistreatment and inadequate 

support by the medical system continue to affect their daily life experiences and thus, 

should be contextualized in Black woman research.  
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In the same vein, this dissertation contributes to existing bodies of knowledge by 

proposing new ways to identify how medical systems respond to Black women’s calls for 

help. Medical support personnel, like police, are often the first point of contact for many 

victims. Most of the women in this study went to hospitals for medical treatment prior to 

seeking any other formal assistance. Therefore, the treatment they receive from FNEs 

may influence victims’ downstream decisions and mental health outcomes (Campbell & 

Raja, 1999). Victims with negative experiences, often referred to as secondary 

victimization, may be less likely to engage in additional support services, including 

police reporting (Campbell, 2006). This project’s evaluation of the medical response to 

Black women included FNEs diagnoses and follow-up responses. This unique approach 

revealed FNE’s processes and perceptions of Black women victims. For example, the 

FNEs in this study overwhelmingly perceived risks for infection, yet pain diagnoses were 

low. This could be due to Black women not presenting pain or FNEs not recognizing pain 

when presented. Existing medical research suggests that racial disparities exist in pain 

identification and treatment between Black, White, and Latina women during 

gynecological assessments (Laubski, 2017; Strand et al., 2021). These disparities may 

extend over into FNE body examinations of sexual assault victims. Future studies should, 

therefore, expand the current research by discovering new ways to identify factors that 

elucidate Black women’s experiences and conduct studies that incorporate FNE attitudes 

toward their patients during sexual assault exams. These investigations could work to 

enhance FNE practices to better fit the needs of Black women who seek help.  

Finally, the findings in this dissertation identified a nexus between medical 

agencies, police, and advocacy. In fact, in some cases, the research site received calls 
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from police and advocates requesting sexual assault exams for victims. And some of the 

women in this study were escorted to medical facilities by police officers and advocates. 

The legal-medical relationship as well as advocate support during medical treatment was 

further highlighted by FNE processes. After (or sometimes during) the exam, the women 

often received advocacy assistance. In addition, regarding police intervention, it was 

standard practice for FNEs to ask the women whether they wanted to file a police report. 

The women who chose not to report to police were provided with information on how to 

file police reports should they choose to do so at a later date. These findings suggest that 

when advocates, law enforcement, and medical systems work together to respond to 

victim’s calls for help, this coordinated response may work to help Black women feel 

supported and ready to accept police help, as evidence by the large number of Black 

women in this study who filed police reports (84.8%). This coordinated response should 

be further explored to understand how it may affect Black women’s decisions and their 

well-being.  

Policy Implications 

Building on theoretical and research implications, the findings in this study can 

also be used to inform policy and practice. The research site location of Houston, Texas 

is specially positioned to address policy enhancement needs given Houston’s significant 

increase in crime (Hensley, 2022), top-ranking sex trafficking crimes (Busch-Armendariz 

et al, 2016; Center for Public Policy Studies, 2013) and well-known inadequate responses 

to sexual assault (Wells et al., 2016). Since the COVID-19 pandemic, there has been a 

significant increase in violent crimes in Houston (Hensley, 2022). Further, Houston is 

one of the most heavily trafficked cities in America. Unfortunately, Houston has 
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historically had an underwhelming crime response, especially to sexual assault. For 

example, in 2010, the Houston Police Department identified over 6,000 sexual assault 

kits in their property room that had not been submitted for testing by police officers 

(Wells et al., 2016). A more recent study identified inadequate investigative effort by 

Houston police in sexual assault cases (Jurek et al., 2021). In more than half of the sexual 

assault cases in their sample, Houston police did not investigate a suspect (Jurek et al., 

2021). These findings articulate the dire need for enhanced responses to crime victims in 

this region. Even small changes in practice may make significant impacts on victims’ 

well-being and help-seeking experiences. The current study provided several policy 

implications to address these needs. 

First, as mentioned above, many of the women in this study experienced a 

collaborative response to their victimization. For some of the women in this study, police, 

advocates, and FNEs coordinated with one another to assist them during their help-

seeking process. The fact that most of the Black women in this study decided to file a 

police report, especially given the historical and contemporary tension between the police 

and Black communities, speaks to the comprehensive support they received while 

seeking help. Most of the women filed a police report, received medical treatment, and 

accepted advocacy help in the same location, which is significant given the large 

geographical area of Houston. If victims have to inconveniently drive to various locations 

across Houston to receive the help they need, they may be less inclined to seek help.  

Coordinated responses would especially benefit Black women with multilayered 

trauma, as shown in this study. Many of the women in this study presented with multiple 

trauma concerns in addition to their sexual victimization. Women facing multiple 
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oppressions are often turned away from help-seeking services (Crenshaw, 1991; 

Donnelly et al., 1999). Findings in this study are in line with Crenshaw’s (1991) 

observations. As an example, Brandi, who presented with mental health concerns, drug 

abuse, and homelessness, was turned away from emergency shelter after seeking safety 

following a sexually assault. Other women in this study experienced enhanced 

vulnerability to sexual victimization via housing insecurity and displacement. Essentially, 

help-seeking was not always one dimensional for Black women. Support for these 

women would be strengthened with the presence of counseling, advocacy, medical, and 

legal help to adequately address the needs of Black women. Therefore, when possible, 

more agencies should adopt coordinated responses with support providers in close 

proximity to one another to provide convenience and holistic support to Black women 

victims.  

Second, and in line with the suggestions above, findings in this study articulate 

the complexity of Black women’s specific needs when they do seek help after 

experiencing sexual victimization. Results demonstrate that Black women with different 

victimization experiences may have different help-seeking priorities. For example, 

women who experienced Black Out victimizations frequently expressed concerns with 

receiving validation rather than justice. Women who were fleeing abusive partners in 

Intimate Partner and Domestic Sexual Violence cases often stated they “needed 

somewhere to stay” and primarily sought help to receive emergency shelter. Other 

women who experienced Manipulative Control, like Keisha, implied the need for support 

due to feeling depressed and having low confidence. Thus, support providers must be 

able to recognize the needs of Black women, whether stated explicitly or implied, to 
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appropriately care for them. Though medical support personnel must keep medical care 

and treatment at the forefront of their practices, they should also aim to meet the mental, 

emotional, and situational needs of Black women to address compounding traumas. The 

current research provides typologies that can inform trainings to help support providers 

identify Black women’s needs. 

Third, results from research questions two, medical responses to Black women 

revealed possible areas for enhancing care. For example, during FNEs nursing diagnoses, 

they rarely identified pain or suggested safety planning for the women. This could be due 

to disparities in FNE practices or Black women not presenting these concerns. However, 

safety planning and pain management should not solely rely on the FNEs ability to 

identify these issues. Given the unique barriers Black women face in receiving adequate 

help, it should be standard practice for FNE to verbally ask Black women if they are 

experiencing pain and whether they have a safe place to go after the exam. Without 

seeking this information, FNEs risk failing to provide Black women with help they need. 

Importantly, to further improve support services, FNEs or advocacy agencies should 

follow up with Black women and incorporate measures of patient satisfaction. Are 

patients satisfied with the support they received? Have support providers met their needs? 

What can FNEs or other agencies do to further assist them? These questions are essential 

to ensuring victims needs are met and whether there should be practice improvements.  

Fourth, current discourse regarding crime responses often includes cultural 

competence, implicit bias training, or culturally sensitive policies. To enhance cultural 

competence trainings, agencies should move beyond simply acknowledging that 

differences exist among victims from various racial-ethnic backgrounds. Agency 
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trainings and policies should highlight why victims have different experiences to inform 

best practices (Bornstein et al., 2012). For example, trainings should contextualize 

victims’ experiences within sociohistorical and contemporary oppressions and barriers to 

provide a complete picture of thought processes that may inform their decisions. The 

current project provided insight into the underlying thought processes that Black women 

may consider when they seek help and how medical personnel respond to them. For 

example, findings in this study demonstrate that even though Black women seek medical 

help, they may struggle with identifying as a victim and may feel they need to cope on 

their own. For Black women, this belief originates from a history of non-responsiveness 

to crimes against them that becomes exacerbated by the SBW image, which depicts Black 

women as capable of handling life’s difficulties. Pressure to conform to the SBW ideal 

can create negative outcomes for Black women. Some of the women, for instance, 

engaged in maladaptive methods such as substance use and self-harm as coping 

mechanisms. Black cultural competence for support providers in this instance means that 

support providers must consider the unique barriers Black women face in self-identifying 

as victims and whether they need help. Trainings and policy-level changes that reflect 

best practices to support Black women can help challenge underlying stereotypes that 

often leave Black women at the margins of adequate care.  

Fifth, many of the women in this study struggled with identifying as victims, 

perhaps due to the SBW image, but also due to not understanding what constitutes sexual 

assault crimes. Moreover, as demonstrated in this study, the women did not always know 

where to go or what to do after experiencing victimization. As such, education in Black 

communities is important, especially targeting older generations of Black women who 
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may be less prone to seeking formal help, as evidenced by quantitative findings in this 

dissertation. Education should include what constitutes sexual violence, victim rights, and 

support resources. Individuals learn to call 911 at a young age, yet, do not often learn 

about what to do if they are sexually assaulted and need medical or advocacy help. 

Therefore, support providers should address these gaps in knowledge through outreach 

efforts in Black communities. Victim service personnel should especially confront 

negative controlling images to try to dismantle stereotypes about Black women. FNEs 

should actively engage in honest conversations with Black women by letting them know 

that forensic medical agencies are safe spaces that are free of judgement and blame, and 

that they are deserving of help. Importantly, given the traditional silencing of Black 

women and feelings of powerlessness generated by sexual assault, it is also essential that 

support providers stress to Black women that they control their narratives and can dictate 

what assistance they will accept. These efforts may work to empower Black women and 

initiate healing. 

While education and training are important steps toward addressing victim 

support gaps, agencies should also consider hiring and retaining Black women support 

personnel. The research site, The Forensic Center (TFC) is predominately comprised of 

White support staff. Research suggests that Black women may be hesitant to seek and 

accept medical and mental health treatment from predominately White agencies due to 

fears of inadequate treatment (Donnelly et al., 1999). Results in this study are in line with 

this notion. Findings suggest that FNEs rarely identified a “readiness for 

support/treatment” among the women. This diagnosis was determined mainly when 

Black women verbally expressed wanting further support. However, as mentioned, some 
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Black women may need support even when it is not explicitly stated. Culturally 

competent education as well as hiring Black women to treat Black women could help 

create an environment where Black women victims feel safe, understood, and properly 

treated. Black women should be hired, not only for their knowledge and experience in 

treating Black women, but also because it would actively demonstrate the agency’s 

dedication to equality and diversifying staff to improve care. Therefore, whether agencies 

are looking to hire staff directly, or whether jurisdictions are creating Sexual Assault 

Response Teams (SARTs), Black women should have a seat at the table. 

Limitations and Future Research 

Although the current dissertation provided insights regarding Black women’s 

victimization, their subsequent decisions and actions, and the response to their help-

seeking needs, this research was not without limitations. First, the sample was derived 

from Black women who sought medical help from a small, non-profit victim support 

agency in Houston. Therefore, findings may not be generalizable to other jurisdictions in 

the U.S. This is particularly the case for agencies located in smaller, more rural regions 

where agency policies, practices, and population demographics may differ. Future 

research should replicate this study using sexual assault exam report data and narratives 

from agencies with different organizational processes and population demographics to 

examine whether forensic personnel and victims respond differently based on region. 

Second, these data originated from Black women who sought medical assistance. 

Therefore, the women had already engaged in some form of help-seeking. It could be that 

the women in this study sample were more inclined to seek police help given they were 

already receiving medical help. Future studies should also examine victims who did not 
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seek help to further expand our knowledge of Black women’s perceptions of help-seeking 

prior to disclosing to formal and informal networks. Additionally, most of the women in 

this study decided to file a police report. However, assessing continued police 

engagement after the women filed a report was beyond the scope of this study. Future 

longitudinal research should examine whether Black women maintain police engagement 

after initially requesting police intervention to assess whether and how system responses 

to Black women affect their decision making. Similarly, for the women who chose not to 

report to police initially, future research should determine whether and why the women 

decided to report at a later date. These research efforts would further expand our 

knowledge regarding Black women’s lived experiences and decision-making processes 

after victimization and inform policy enhancements to adequately respond to their needs.  

Third, much of the data exists during the time of the COVID-19 pandemic which 

has had an increasing effect on violent crime in the U.S., especially in Houston (Hensley, 

2022). Factors such as a history of mental illness, re-victimization, drug and alcohol use 

by victims and/or abusers as well as economic stressors all place women at greater risk 

for victimization (Kaukinen, 2020). A recent study on the occupational experiences of 

victim support providers found that support staff are experiencing a decrease in victim 

safety during the pandemic (Wood et al., 2020). Isolation created by stay-at-home and 

quarantine orders create a dangerous environment for victims who live with their 

attackers and cannot reach their social support networks. Early data findings regarding 

help-seeking during the pandemic are mixed. Kaukinen (2020) discussed an increase in 

calls for help from victims of violence to police agencies, emergency rooms, and victim 

support agencies. Conversely, Muldoon and colleagues (2021) identified a decrease in 
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emergency room admission for sexual assault victims during COVID-19. These findings 

reinforce the notion that decision-making factors during a pandemic may be different for 

women compared to when there is not a global pandemic. Black women specifically may 

be more likely to set aside historical and contemporary tension with medical and legal 

systems during a pandemic to get help for themselves and their children, given their 

exacerbated hypervulnerability to victimization during isolation. Therefore, future 

research should include pre- and post-pandemic help-seeking to determine whether and 

how the COVID-19 pandemic impacted Black women’s decisions.  

Additionally, this study introduced new ways of assessing Black women’s help-

seeking pathways. Regarding the police reporting decision, this study included a proxy 

for motherhood as well as post-assault injury. As discussed, while these factors may 

affect all women, Black women regard them uniquely. While Black women consider 

theirs and their children’s safety, they are also confronted with potentially overzealous 

legal protection that manifest in the removal of their children. Hence, seeking help could 

result in racialized family regulation, which disproportionately impacts Black families 

(Thomas et al., 2022). By the same token, Black women’s injuries and pain have 

historically been ignored by medical systems (Strand et al., 2021). Thus, Black women 

may only seek help if they have sustained severe, visible injuries. These findings 

reinforce the need for future studies to continue to evaluate Black women using 

innovative measures and methods to enhance their help-seeking experiences.  

Not least, the methodology used in this project did not allow for follow up 

questions from the researcher. Though FNEs asked follow-up questions to some of the 

women, this was not a consistent practice. However, the information gained from this 
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study illuminated Black women’s perceptions and behaviors as they sought forensic 

medical help. Therefore, this research complements existing studies that use retrospective 

designs (e.g., interviews). This approach also provided a new way of assessing the 

forensic medical response to victims. While extensive work has shed light on medical 

responses for sexual assault victims (Campbell et al., 2005, 2006, 2014, 2020; Fehler-

Cabral et al., 2011). To my knowledge, this is the first study to evaluate FNE responses to 

Black women who sought medical help for sexual victimization. Specifically, this study 

assessed nursing diagnoses, follow-up responses to Black women, and FNE perceptions 

of Black women. Since these are newly proposed exploratory factors and approaches, 

additional research is needed to replicate and extend our knowledge of forensic medical 

responses to Black women’s sexual victimization and subsequent help-seeking. 

Importantly, future research should include FNE attitudes toward Black women victims 

to understand whether and how their interactions may influence victim decisions. 

Conclusions 

The purpose of this study was to highlight Black women’s sexual victimization 

and help-seeking experiences. Specifically, this study contextualized Black women’s 

lived experiences within a Black feminist framework to regard their sociohistorical and 

contemporary experiences with oppression and domination from both outside and within 

their communities. Further, this study proposed new approaches to understanding Black 

women victimization and system responses. In doing so, this study builds on victim help-

seeking and Black women studies by providing a more complete explanation for Black 

women’s victimization experiences, their subsequent decisions, and forensic medical 
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responses. This is particularly important to expand Black women knowledge and to 

inform policy for practitioners who treat and support Black women.  

This project employed a mixed methods approach using sexual assault exam 

reports to identify and understand Black women’s experiences. Moreover, the data used 

for this work, sexual assault exam reports, was generated and frequently used by 

practitioners. Thus, findings from this study can directly impact best practices to 

adequately meet the needs of Black women who seek medical help. Expanding Black 

feminist and narrative victimology work, this study proposed a critical narrative approach 

to qualitative analyses of Black women’s experiences. This approach situated Black 

women’s narratives within sociohistorical contexts to provide a holistic perspective of 

Black women’s experiences. Using this method, the study was able to identify culturally 

specific ideations, such as SBW and the mandate of silence, found in the women’s 

victimization recounts to forensic nurses as they sought medical help.  

The findings in this study suggest that adequately addressing the needs of Black 

women is complex. Results indicate that Black women need treatment and support for 

multilayered traumas (e.g., homelessness, alcohol and drug use, self-harm). Existing 

research demonstrates that sociohistorical and contemporary experiences of oppression 

and domination have lasting side-effects for Black women (Bryant-Davis et al., 2009; 

Donovan & Williams, 2002; Hine, 1989). Hence, the mental, emotional, and physical 

effects of their victimization can become compounded. Thus, adequate responses to 

Black women may require coordination between multiple support providers including 

police, FNEs, and advocates. 
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APPENDIX A 

The Outsider Within: Contextualizing Black Women’s Experiences 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Drawing from Collins (1986), Crenshaw (1989, 1991), and Decker and colleagues’ 

(2019) work on the marginalization of Black women, this conceptual model captures the 
theoretical foundation of this study. This model represents the interconnected experiences of 
sexism and racism that Black women experience at multiple levels (i.e., historical, structural, 
community, and interpersonal). Black women experience’s lie between sexism, like other women, 
and racism, like Black men. For example, at the historical level, White colonialists created lasting 
images of Black sexuality and criminality that still work to disadvantage Black people (Getman, 
1984; Tillman et al., 2010). For Black women specifically (at the center), during enslavement, 
Black women were raped as a disciplinary tactic and for White economic gain (Getman, 1984). 
Black women experience what Moya Bailey termed “misogynoir”—or the hatred, mistreatment, 
and violence inflicted upon Black women specifically (Bailey, 2010). As another example, at the 
interpersonal level, Black women may fear retribution by the suspect and self-blame as many 
women experience (Donovan & Williams, 2002). There is also, however, the concern of family 
disruption if the perpetrator is a family member, which disproportionately affects Black 
households due to overrepresentations in prisons and child protective services (Thomas et al,. 
2022). Black women are also uniquely influenced by the strong Black woman ideal and negative 
perceptions of Black motherhood (Collins, 2000). Overall, these images and ideals can become 
barriers to adequate help when Black women internalize them and have difficulty identifying that 
they need help. It may also present challenges to adequate care when service providers see Black 
women as resilient and therefore do not recognize their pain or mental, emotional, or safety 
needs. Thus, these compounded factors may impact Black women’s self-assessments and 
subsequent help-seeking decisions.   
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ADVOCACY MEDICAL POLICE

INFORMAL HELP-
SEEKING NON-DISCLOSURE

APPENDIX B 

Victim Help-Seeking Flowchart 

 

 

 

 

 

 

 

 
Note: When victims sought help, they often went first to informal networks (e.g., family 

and friends). Some of the women were encouraged by friends and family to seek formal help 
(e.g., medical and legal assistance). Upon seeking formal help, the women in this study were 
often connected with advocacy resources and legal help. Accordingly, this study identified a 
coordinated response between advocacy, medical, and legal agencies. 
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APPENDIX C 

Sexual Assault Examination Flowchart 

 

Note: This figure captures the sexual assault examination process by forensic 
nurse examiners at the research site. 
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Bill Blackwood Law Enforcement Management Institute of 
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enhancers February 2010.  

Supervising Professor: Dr. Joseph Warren  
Department of Forensic and Investigative Genetics 
University of North Texas Health Science Center  

   
Spring 2009 Analysis of human brain tissue RNA profiles from patients with 

neurodegenerative diseases and age-matched controls  
Supervising Professor: Dr. Anuja Ghorpade 
Department of Cell Biology 
University of North Texas Health Science Center           

 
TEACHING ASSISTANT 
 
 
Spring 2019 CRIJ 2362 Criminology, Professor: Dr. Eric Connolly  

Department of Criminal Justice and Criminology  
SHSU Undergraduate Course (residential) 

 
Fall 2018 CRIJ 2362 Criminology, Professor: Dr. Eric Connolly  
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SHSU Undergraduate Course (residential) 
 

Fall 2018 CRIJ 2362 Criminology, Professor: Dr. Danielle Boisvert  
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WORK EXPERIENCE 
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