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Abstract 

Objectives: A growing body of research indicate that experiencing sexual victimization may be 

linked to lower levels of sexual assertiveness, yet significant gaps remain in understanding how 

this association varies across the life stages in which one is victimized, gender identities, and 

cultural contexts. Prior studies have primarily focused on cisgender women from Western 

countries, mainly examined adolescent/adult sexual assault (AASA), and emphasized sexual 

refusal while neglecting the larger concept of sexual assertiveness.  

Method: This study addresses these gaps by investigating the links between child sexual abuse 

(CSA), AASA, revictimization (CSA+AASA) and sexual assertiveness—encompassing 

initiation, refusal, and risk negotiation—using data from a large multinational online survey. We 

analyzed responses from over 64,000 participants, including men, women, and gender-diverse 

individuals from 42 countries, comparing the associations of sexual assertiveness and sexual 

victimization across groups based on gender and the intersection of country and gender.  

Results: Findings revealed that CSA is consistently associated with lower sexual assertiveness 

across all genders and countries, while AASA and CSA+AASA exhibit gender- and culture-

specific patterns. Women’s sexual assertiveness was negatively associated with all forms of 

sexual victimization across the lifespan, while men’s sexual assertiveness was only consistently 

linked to CSA, with notable cross-country variations in the AASA-assertiveness relationship.  

Conclusions: These findings extend existing literature, fill important research gaps, and identify 

vulnerable populations, while emphasizing the need for gender- and culturally sensitive 

interventions to support survivors. 

Keywords: sexual assertiveness, child sexual abuse, adolescent and adult sexual assault, cross-

cultural, gender diversity   



Introduction 

Sexual victimization, including child sexual abuse (CSA) and adolescent and adult sexual 

assault (AASA), is prevalent across different cultures and gender identities and is linked to 

poorer psychological and relational health (Dworkin, 2020; Murray et al., 2014), including 

tendencies to assertively communicate about sexuality (Zerubavel & Messman-Moore, 2013). 

CSA has been reported in 15% to 35% of girls and 5% to 20% of boys worldwide (Andersson et 

al., 2020; Barth et al., 2013; Finkelhor et al., 2015; Ma, 2018; Stoltenborgh et al., 2011). 

Although estimates vary highly, a review of 22 studies reported that the global prevalence of 

AASA ranges between 0.6% to 77.6% for women, 0.3% to 65.5% for men, and 0% to 37% for 

lesbian, gay, bisexual, and transgender (LGBT) samples (Dworkin et al., 2021).  

Sexual assertiveness, a critical component of sexual autonomy, has been defined as an 

individual’s capacity to recognize, prioritize, and effectively communicate one’s own needs, 

preferences, and boundaries in sexual interactions (Zerubavel & Messman-Moore, 2013). It has 

often been conceptualized as a three-faceted construct: (1) the social competence for the 

assertive initiation of desired sex and communication of sexual preferences, (2) the refusal of 

unwanted sex, and (3) the negotiation of sexual risk and safety (later referred to as initiation, 

refusal, and risk communication/negotiation) (Loshek & Terrell, 2015; Morokoff et al., 1997; 

Quina et al., 2000). Higher sexual assertiveness has been associated with higher sexual and 

relationship satisfaction, sexual self-esteem, better sexual functioning, more adaptive sexual 

consent behavior, and safer sex practices (Darden et al., 2019; Leclerc et al., 2015; McNicoll et 

al., 2017; Ménard & Offman, 2009; Noar et al., 2002; Santos-Iglesias et al., 2013) while lower 

sexual assertiveness has been associated with greater vulnerability to sexually transmitted 

infections (Morokoff et al., 2009; Onuoha & Munakata, 2005), sexual risk-taking (Stulhofer et 



al., 2009), and sexual victimization (Zerubavel & Messman-Moore, 2013). Lower levels of 

sexual assertiveness have also been linked to adult revictimization (Katz et al., 2010; Livingston 

et al., 2007) which affects nearly half of CSA survivors (Walker et al., 2019). Sexual 

assertiveness is fundamental to healthy sexual relationships and individual empowerment 

(Morokoff et al., 1997), but its development and expression can be profoundly affected by 

adverse experiences, particularly sexual victimization (e.g., Livingston et al., 2007). Therefore, 

in the current study, we sought to examine the potential associations between CSA, AASA, 

revictimization (CSA+AASA), and sexual assertiveness, considering gender- and country-related 

differences.  

Theoretical Background Connecting Sexual Victimization and Sexual Assertiveness  

The association between sexual abuse and low sexual assertiveness can be explained through 

several psychological mechanisms, supported by theoretical and empirical literature. According 

to the Traumagenic Model (Finkelhor and Browne, 1985), four key dynamics – traumatic 

sexualization, powerlessness, stigmatization, and betrayal – can contribute to low sexual 

assertiveness in survivors of CSA. Survivors may experience traumatic sexualization, where 

their understanding of sexuality and intimacy becomes distorted, leading to confusion, 

compliance, or fear in sexual interactions. Abuse may also instill a sense of powerlessness, 

leaving the survivor feeling trapped and vulnerable, which may manifest in limited agency in 

asserting boundaries. Internalized shame and stigmatization may further devalue survivors’ sense 

of self, leading them to prioritize others’ needs over their own and avoid assertive behaviors. 

Feelings of betrayal may contribute to disrupted attachment patterns, as survivors may develop 

anxious tendencies, such as people-pleasing to avoid rejection, or avoidant behaviors, such as 

disengagement from intimacy altogether (Gewirtz-Meydan & Ofir-Lavee, 2021). Collectively, 



these dynamics might shape survivors' perceptions of themselves, others, and the world, creating 

barriers to healthy sexual expression and communication, potentially undermining survivors' 

belief in their ability to assert themselves sexually. The erosion of trust is another critical factor 

that may connect sexual victimization to sexual assertiveness. Trust in one's own ability to 

discern between safe and harmful situations is often compromised after sexual abuse, leading to 

difficulty in creating and maintaining sexual boundaries. Survivors may also question their 

judgment or be overly wary or mistrusting, hence struggling with the negotiation aspect of sexual 

relationships — a core element of sexual assertiveness (Hartman, 1997).  

In line with Finkelhor and Browne (1985), Andersen and Cyranowski's (1994) concept of 

sexual self-schemas suggests that an individual’s experiences in intimate relationships and 

sexuality shapes future sexual behaviors and interpersonal dynamics. A sexual self-schema 

develops based on how a person cognitively interprets and organizes information about 

themselves as a sexual being (Niehaus et al., 2010). Survivors of CSA may exhibit lower sexual 

assertiveness in potentially risky sexual situations due to their early sexual experiences occurring 

within an abusive context (Finkelhor & Browne, 1985; Walker & Wamser-Nanney, 2023). For 

instance, research has shown that female CSA survivors are less likely to express anger in 

response to an unwanted sexual advance compared to women without a history of abuse (Jouriles 

et al., 2014). 

Experiences of CSA or AASA, coupled with the associated attachment insecurity (Gewirtz-

Meydan & Ofir-Lavee, 2021; Labadie et al., 2018), psychiatric disorders (Dworkin, 2020; 

Dworkin et al., 2017), and sexual dysfunctions (Bigras et al., 2021; Gewirtz-Meydan & Opuda, 

2022; Steel & Herlitz, 2007), may increase anxiety or shame surrounding sexual conversations, 

making it more difficult to discuss sexuality (Jones et al., 2018). The shame, self-contempt, self-



disgust and lack of self-appreciation survivors often experience may lead them to avoid 

situations where their sense of self-worth may be threatened by rejection (Badour et al., 2014; 

Træen & Sorensen, 2008). Survivors’ sexuality may be traumatized and dissociated: they may 

struggle to view their needs and preferences as valid and tend to engage in sex to please their 

partner (Gewirtz-Meydan & Lassri, 2023). Additionally, symptoms of post-traumatic stress 

disorder (e.g., avoidance, hyperarousal, dissociation, and re-experiencing) that may develop in 

the aftermath of both CSA or AASA may interfere with information processing, risk perception, 

and self-protective responses, inhibiting the assertive negotiation of sexual risk and safety. These 

mechanisms have been associated with increased likelihood for revictimization (Chu, 1992; 

Fortier et al., 2009).  

Empirical Evidence for the Relationship Between CSA and Sexual Assertiveness  

Although most studies regarding sexual victimization and assertiveness focused on AASA 

and only a few measured CSA, some authors note that, theoretically, trauma-related 

psychological mechanisms may be even more pronounced if the abuse happened during earlier 

stages of life (Katz et al., 2010; Livingston et al., 2007). However, the available evidence is 

limited and seemingly inconsistent. In a cross-sectional study examining a Spanish college 

sample of women, low refusal assertiveness partially mediated the relationship between CSA and 

AASA (Santos-Iglesias & Sierra, 2012). In contrast, a prospective path analytic study reported 

that CSA experiences did not directly predict lower baseline sexual assertiveness among a 

community sample of U.S. women. However, baseline AASA experiences in the same study 

were directly associated with lower baseline assertiveness (Livingston et al., 2007). 

Empirical Evidence for the Relationship Between AASA and Sexual Assertiveness  



Studies have repeatedly reported low sexual refusal assertiveness to be positively associated 

with AASA and adult revictimization. Longitudinal studies examining this link among women 

concluded that AASA was negatively associated with their beliefs about their sexual rights, 

sexual assertiveness, and self-efficacy in refusing unwanted sex (Katz et al., 2010; Kelley et al., 

2016; Livingston et al., 2007; Relyea & Ullman, 2017; Rickert et al., 2002; Schry & White, 

2013; D. P. Walker et al., 2011; Zerubavel & Messman-Moore, 2013). Survivors may learn that 

their needs can be disregarded or subordinated to others’ sexual desires, and thus they may be 

less likely to try and assert them in later situations (Katz et al., 2010).  

Of the three facets of sexual assertiveness (initiation, refusal, and risk negotiation), assertive 

refusal of unwanted sex is the most documented in relation to AASA. Although there is little 

empirical evidence on the other two facets, a recent study of Spanish adolescents showed more 

frequent intimate partner sexual aggression experiences to be associated with lower levels of 

refusal and risk negotiation competence in boys, and lower levels of initiation and risk 

negotiation competence in girls (Fernández-Fuertes et al., 2020). This indicates that sexual 

assertiveness, including not only the capacity to refuse unwanted sexual advances but to 

assertively initiate desired sexual connections, communicate sexual preferences, and negotiate 

sexual and reproductive risks may be related to AASA as well. 

The Association Between Sexual Victimization and Sexual Assertiveness Across Diverse 

Genders and Cultures 

Most studies examining the associations between sexual assertiveness and sexual 

abuse/assault were conducted among cisgender college women in the United States (Katz et al., 

2010; Kelley et al., 2016; Schry & White, 2013; D. P. Walker et al., 2011; Zerubavel & 

Messman-Moore, 2013), with a few exceptions of community samples including U.S. and 



Spanish women (Livingston et al., 2007; Rickert et al., 2002; Santos-Iglesias & Sierra, 2012), 

and a study examining Spanish adolescent girls and boys (Fernández-Fuertes et al., 2020). These 

studies consistently supported the hypothesis that AASA experiences and lower sexual 

assertiveness are positively linked. However, little is known about the role of sexual abuse 

experiences in the sexual assertiveness of men and gender minority individuals across the globe, 

as well as women from non-WEIRD (Western, Educated, Industrialized, Rich, and Democratic) 

countries. This knowledge gap is concerning because both levels of sexual assertiveness and 

prevalence of CSA and AASA show important differences across genders and cultures (Dworkin 

et al., 2021; Rothman et al., 2011), and their relationship may also be moderated by such 

contextual factors. Sexuality and gender identity are embedded within cultural frameworks that 

may vary significantly across countries and cultures (Agocha et al., 2014; Hall, 2019; Klein et 

al., 2021), necessitating cross-cultural lenses. 

Culturally defined attitudes toward sexuality, gendered norms, and gendered sexual scripts 

may significantly contribute to how both sexual abuse and assertiveness are manifested and 

perceived across different gender identities. These contextual factors may possibly contribute to 

the risks, experiences, and aftermath of CSA and AASA, as well as its potential effect on post-

abuse sexual assertiveness. Consistent with traditional gender roles, men have historically 

reported higher sexual assertiveness than women (Haavio-Mannila & Kontula, 1997; Pierce & 

Hurlbert, 1999; Snell et al., 1991), and this disparity was in line with women being more 

vulnerable to sexual coercion and abuse. Recently, however, changing gender-related trends can 

be observed regarding sexual assertiveness, but not in the prevalence of sexual abuse. Recent 

studies have found that women reported higher overall and refusal assertiveness compared to 

men (Fernández-Fuertes et al., 2020; Gil-Llario et al., 2022; Lopez-Alvarado et al., 2022; 



Stulhofer et al., 2009), although they still exhibit higher likelihoods of having experienced CSA 

and AASA (e.g., Barth et al., 2013; Dworkin et al., 2021).  

Gender-diverse individuals (i.e., individuals who do not identify with the binary genders of 

men and women, e.g., non-binary or genderqueer individuals) may be at especially high risk of 

both CSA and AASA (e.g., Baams, 2018; Sterzing et al., 2017; Tobin & Delaney, 2019). 

Although sexual assertiveness has yet to be studied among gender-diverse individuals, the 

literature describes both promoting and impeding factors that may be specific to them. Sexual 

assertiveness is affected by gendered norms and sexual scripts which are less prominent in queer 

relationships and sexual encounters (Kimmel, 2007). When traditional gender norms are less 

salient in an encounter, reliance on direct and verbal communication may increase, promoting 

sexual assertiveness among gender-minority individuals (McKenna et al., 2021). Additionally, 

the identity development and self-exploration often experienced by gender-minority individuals 

may sensitize them to power dynamics, gendered privilege, marginalization and their impacts on 

sexual consent and pleasure (Cousins, 2019; Goldberg & Kuvalanka, 2018). In contrast, there are 

also significant factors that may impede sexual- and gender-minority individuals’ sexual 

assertiveness, their higher risk of CSA and AASA emerging as a prominent concern. Minority-

stress-linked fear of rejection (Wang & Pachankis, 2016) and lower self-esteem (Bridge et al., 

2019) may also promote non-assertive behaviors (e.g., Anderson & Cahill, 2015; Norris et al., 

1996).  

The Current Study 

The current large-scale cross-sectional study aimed to examine associations between 

sexual victimization (CSA, AASA, and the combination of both CSA and AASA) and sexual 

assertiveness with respect to gender and the intersection of gender and country of residence. We 



sought to address three knowledge gaps in scientific literature. First, while previous research has 

focused more narrowly on refusal assertiveness, we examined a broader concept of sexual 

assertiveness (including refusal, initiation and risk negotiation; Loshek & Terrell, 2015). Second, 

whereas most prior studies have predominantly focused on AASA and subsequent adult 

revictimization without taking CSA into account, we investigated experiences of CSA (without 

AASA), AASA (without CSA), and the combination of both CSA and AASA. Third, while 

previous studies focused on women in North America and Spain, we examined potential 

variations in the relationships between CSA, AASA, CSA+AASA and sexual assertiveness 

across diverse gender identities and countries.  

Hypotheses and Exploratory Research Questions 

The study design and hypotheses have been preregistered. 

H1: Sexual abuse experiences (CSA only, AASA only, CSA+AASA) would be significantly 

and negatively associated with sexual assertiveness. Differences between the strengths of these 

associations were examined in an exploratory manner as the available evidence was limited.  

RQ1: Is there a difference in how strongly different sexual abuse experiences (CSA only, 

AASA only, CSA+AASA) are associated with sexual assertiveness across three gender identities 

(i.e., men, women, and gender-diverse individuals)?  

RQ2: Are the associations between different sexual abuse experiences (CSA only, AASA 

only, CSA+AASA) and sexual assertiveness universal across the intersections of gender and 

country of residence? Specifically, we examined country-based differences in an exploratory 

manner due to the large number of country-based groups in our study and limited prior empirical 

evidence cross-culturally.  

Methods 

https://osf.io/59hv2?view_only=16406b5d48ba4a18820d168541489110


Procedure 

This study used data from the International Sex Survey (ISS) (Bőthe et al., 2021) – an 

international, multi-language, cross-sectional, self-report survey among a community sample of 

adults using a preregistered study protocol. The study was conducted in 26 languages. The 

English survey battery was translated by the study’s native-speaking collaborating researchers 

following a pre-established translation protocol (Beaton et al., 2000). Recruitment was conducted 

in 42 countries1 between October 2021 and May 2022 using news media appearances, research 

panels, and social media ads with the help of standard multilingual advertisement material (e.g., 

templates of emails and articles to contact news websites, advertisement text, and posters). The 

advertisement materials explicitly stated that participation in the study is completely anonymous, 

and anyone meeting the eligibility criteria can participate in the study, promoting inclusivity and 

encouraging participants to share sensitive information. 

Participants completed an anonymous self-report survey on a secure online platform 

(Qualtrics Research Suite), taking approximately 25 to 45 minutes. Participants did not receive 

compensation for their participation, but they could select one of the non-profit, sexuality-related 

international organizations to receive a 0.50 USD donation (the donation was limited to a 

maximum of 1000 USD). The list of collaborating countries, a detailed description of the 

translation and data collection procedures, and more details about the eligibility criteria are 

described in the study protocol (Bőthe et al., 2021). For complete transparency of data use, all 

 
 
1 Egypt, Iran, Pakistan, and Romania were included in the study protocol paper as collaborating countries (Bőthe, 
Koós, et al., 2021); however, it was not possible to get ethical approval for the study in a timely manner in these 
countries. Chile was not included in the study protocol paper as a collaborating country (Bőthe, Koós, et al., 2021) as 
it joined the study after publishing the study protocol. Therefore, instead of the planned 45 countries (Bőthe, Koós, et 
al., 2021), only 42 individual countries are considered in the present study, see details at 
https://osf.io/n3k2c/files/osfstorage/6489fd20bee36d024f0e650b. 

http://internationalsexsurvey.org/
https://osf.io/fht8p
https://osf.io/n3k2c/files/osfstorage/6489fd20bee36d024f0e650b


published papers and conference presentations are listed on the project’s related Open Science 

Framework (OSF) pages (link to publications; link to conference presentations). The study was 

conducted in accordance with the Declaration of Helsinki and was approved by all collaborating 

countries’ national/institutional ethics review boards (link to ethics approvals).  

Participants 

To be eligible, participants had to be at least 18 years old (or the legal age to provide 

informed consent) and understand one of the survey languages. The test battery included three 

questions to evaluate sustained attention. Participants who failed at least two out of these three 

questions or produced otherwise unengaged response patterns (e.g., giving the same response to 

all items in questionnaires with reverse-coded items, indicating a longer romantic relationship 

than their age) were excluded from analyses. After data cleaning, 82,243 respondents were in the 

original sample. The detailed data-cleaning procedure is described at 

https://osf.io/8kdzv/?view_only=dadcfc82666140a6ab5a1c3f63b679be. 

For this specific study, participants who reported not having had sex in the past 12 months 

were excluded from the analysis as they did not complete the sexual assertiveness measure. 

Others who did not respond to any items of the sexual abuse or the sexual assertiveness 

measures, or did not indicate their gender, were also excluded from the analysis. A total of 

64,486 participants remained in the final analytic sample, 39.1% of which identified as men, 

58.1% as women, and 2.74% as gender-diverse individuals. Detailed characteristics of the 

analytic sample are presented in Table 1. 

Measures 

Sociodemographic Information 

https://osf.io/jb6ey/?view_only=0014d87bb2b546f7a2693543389b934d
https://osf.io/c695n/?view_only=7cae32e642b54d049e600ceb8971053e
https://osf.io/n3k2c/files/osfstorage/636974c6f490ee001cfe45fe
https://osf.io/8kdzv/?view_only=dadcfc82666140a6ab5a1c3f63b679be


Participants were asked to complete a sociodemographic questionnaire assessing self-

reported age, country of residence, sex assigned at birth, gender identity, trans status, sexual 

orientation, relationship status, education, and work status. The complete list of survey measures 

is described in the study protocol (Bőthe et al., 2021). The wording and translations of these 

variables, as well as the translation of the scales used in this study can be found at 

https://osf.io/jcz96/files/osfstorage. 

Participants reported their gender identity by selecting from a range of options provided in 

the survey (see Table 1). We created three analytic groups based on self-reported gender identity: 

men, women, and gender-diverse individuals (participants who identified as genderqueer, 

genderfluid, non-binary, indigenous or other cultural gender-minority identity [e.g., two-spirit], 

and other gender identity).   Binary trans men and women were grouped with binary cis men and 

women, respectively, due to their low numbers (ntrans men=176, ntrans women=116) in the sample, 

which would have resulted in insufficient power (see the a-priori power analysis described in the 

Statistical Analysis section). Although we acknowledge that more nuance is needed in 

researching the assertiveness of trans individuals, we opted to group them based on their gender 

identity, rather than merging the experiences of binary trans men, binary trans women, and 

nonbinary gender-diverse individuals or omitting them from the analysis.  

Sexual Assertiveness 

The Short Sexual Assertiveness Questionnaire (SAQ-9; Nagy, Koós, et al., 2025; based on the 

longer version of Loshek & Terrell, 2015) consists of nine items. Its three factors describe 

communication about sexual initiation and satisfaction (Initiation factor, three items, e.g. “It is 

easy for me to discuss sex with my partner”), tendencies to refuse unwanted sexual acts (Refusal 

factor, three items, e.g., “I refuse to have sex if I don’t want to”), and tendencies to communicate 

https://osf.io/jcz96/files/osfstorage


about sexual risk (Risk communication factor, three items, e.g., “I ask my partner if he or she has 

practiced safe sex with other partners”). Items are rated on a seven-point Likert scale (1 = 

strongly disagree, 7 = strongly agree). The scale demonstrated good structural validity and 

reliability (α = .78), as well as measurement invariance across genders, sexual orientations, 

languages, and countries of residence included in the ISS (Nagy, Koós, et al., 2025). In the 

current analysis, we used factor scores to compute the total sexual assertiveness score, as they 

more accurately reflect the relative contribution of each item to the underlying construct. 

Sexual Abuse 

The Sexual Abuse History Questionnaire (SAHQ; Leserman et al., 1995) consists of six items in 

total. Five items ask about five types of victimization (i.e., someone exposing their sexual 

organs, threatening with rape, touching one’s sexual organs, being forced to touch someone’s 

sexual organs, and being forced to have intercourse) and one item assesses “any other unwanted 

sexual experiences.” The measure asks the same six questions twice, first regarding childhood 

(victimization at the age of 13 and younger), then adolescent and adult years (victimization at the 

age of 14 and older). Respondents indicate if a given type of unwanted sexual experience 

happened to them in childhood and/or later in life by providing a yes or no answer on both scales 

separately. The SAHQ possesses good convergent validity, acceptable test-retest reliability, 

acceptable internal consistency (α = .73-75), and demonstrated good structural validity in all 

country- and gender-based groups (Leserman et al., 1995; Nagy, Bergeron, et al., 2025). In the 

present study, we created three dichotomized dummy variables to denote whether a participant 

reported any CSA experiences (without AASA), any AASA experiences (without CSA), or both 

CSA and AASA experiences (CSA+AASA). 

Statistical Analyses 



The analytical plan and hypotheses of this study have been preregistered. All analyses were 

conducted in R (R Core Team, 2021). The intergroup invariance analyses and related chi-square 

difference tests were conducted using the lavaan package (Rosseel, 2012). Missing values were 

treated using Full Information Maximum Likelihood (FIML) with maximum likelihood estimates 

robust to non-normality (MLR). In our study, we tested CSA, AASA, and CSA+AASA as 

statistical predictors, and sexual assertiveness as the outcome variable.2 

We conducted intergroup invariance tests (Dimitrov, 2006) to examine whether the 

associations between CSA, AASA, CSA+AASA, and sexual assertiveness differed across gender 

identities as a categorical grouping variable (i.e., men, women, and gender-diverse individuals). 

In these models, the configural saturated model was assessed first, allowing the paths between 

CSA, AASA, or CSA+AASA and sexual assertiveness to be estimated freely between gender-

identity-based subgroups. Then, this configural model was compared to a restricted model in 

which the paths between CSA, AASA, or CSA+AASA and sexual assertiveness were 

constrained to be equal between gender-based groups. We compared these models using a 

corrected chi-square difference test in which a significant chi-square difference indicated that the 

association significantly differs across demographic groups (Satorra–Bentler scaled chi-square 

difference test; Satorra & Bentler, 2001).  

Cross-cultural (i.e., country-based) variations in the association between CSA, AASA, 

CSA+AASA and sexual assertiveness were examined separately in gender-identity-based 

samples (i.e., men, women) to account for the intersection of culture and gender identity. 

 
 
2 For the purposes of describing our hypotheses and analyses, we use the word “predict” as it used in reference to 
linear regression. That is, we do not assume causality based on our cross-sectional analysis and do not intend to 
imply such an assumption based on the terminology used. 
 

https://osf.io/59hv2?view_only=16406b5d48ba4a18820d168541489110


Sufficient power was ensured by determining the minimum required sample size via a-priori 

power analysis for structural equation modelling (effect size = .15, power = .95, α = .05) (Soper, 

2025; Westland, 2010). This analysis established a minimum required sample size of 200 

participants per subgroup. Consequently, countries with sample sizes below this threshold were 

excluded from this specific analysis. As a result, the analysis included 34 groups for men 

(excluding Algeria, Bangladesh, Bolivia, Ecuador, Gibraltar, India, Iraq, and Panama) and 33 

groups for women (excluding Algeria, Bangladesh, Bolivia, Ecuador, Gibraltar, India, Iraq, 

Japan, and Panama). We deviated from our preregistered analytic plan and were unable to 

conduct the country-based invariance analysis for gender-diverse individuals due to insufficient 

sample sizes when stratified by country. In both remaining samples (i.e., men and women), we 

conducted the previously described procedure of intergroup invariance testing with country as 

the grouping variable and examining differences in the associations with the Satorra-Bentler 

scaled chi-square difference tests.  

Results 

Descriptive Analysis 

Descriptive statistics regarding sexual assertiveness and different age categories of sexual 

victimization are presented in Table 2 for the total sample and for the three gender-based groups.  

Comparing Associations between Sexual Victimization and Sexual Assertiveness across 

Gender Identities 

The results of the intergroup invariance tests across genders are presented in Table 3. The 

comparison of the configural linear regression model (i.e., where all paths were freely estimated 

across the three gender-based subgroups) to models with equality constraints on these paths 

revealed significant chi-square differences for the AASA–sexual assertiveness (χ2diff[2] = 



21.87, p < .001), and the CSA+AASA-sexual assertiveness association (χ2diff[2] = 19.83, p < 

.001) but not for the CSA-sexual assertiveness link (χ2diff[2] = 0.98, p = .613). These results 

showed that CSA had a significant negative association with sexual assertiveness regardless of 

gender. In cases of paths that significantly differed across genders, we reported the results of the 

configural model where the paths were freely estimated for genders. AASA and CSA+AASA 

were significantly and negatively associated with sexual assertiveness among women, with no 

significant associations observed for men or gender-diverse individuals. Standardized regression 

coefficients for significant associations ranged between β = -0.018 and -0.057 (ps <.001), 

indicating small statistical effect. 

Comparing Associations between Sexual Victimization and Sexual Assertiveness across the 

Intersections of Country of Residence and Gender Identity 

Cross-country intergroup invariance tests were conducted separately for men and women 

(Tables 4 and 5). Among men, the comparison of the configural model with the constrained 

models revealed a significant cross-country difference in the AASA–sexual assertiveness 

association (χ2diff[33] = 63.44, p = .001), but not the CSA-sexual assertiveness (χ2diff[33] = 

35.52, p = .350) or the CSA+AASA-sexual assertiveness associations (χ2diff[33] = 43.79, p = 

.099). CSA was significantly associated with lower sexual assertiveness, while CSA+AASA 

experiences showed no significant association with sexual assertiveness across the countries 

involved. AASA was significantly associated with lower sexual assertiveness in the Czech 

Republic, Italy, Peru, and South Korea, but with higher sexual assertiveness in Israel, North 

Macedonia, and the United Kingdom (UK).  

Among women, comparisons of the configural model with the constrained models showed 

no significant cross-country differences in the CSA–sexual assertiveness (χ2diff[32] = 27.52, p = 



.693, AASA-sexual assertiveness (χ2diff[32] = 27.87, p = .676) or CSA+AASA-sexual 

assertiveness associations (χ2diff[32] = 32.95, p = .421). CSA, AASA and CSA+AASA were 

significantly linked to lower sexual assertiveness regardless of women’s country of residence. 

The low standardized regression coefficients in all country and gender-based groups (for men: 

ranging between β = -0.178 and 0.116, ps <.05, for women: ranging between β = -0.015 and -

0.071, ps < .001) indicate that the associations were statistically weak.  

Discussion 

This large cross-cultural study examined the association between sexual victimization (CSA 

and AASA), revictimization (CSA+AASA) and sexual assertiveness in adulthood. Furthermore, 

this study examined how these associations varied across gender identities and cultural contexts. 

Overall, findings revealed that experiences of sexual victimization are associated with lower 

sexual assertiveness, with notable variations depending on the type of victimization, gender 

identity, and cultural context. 

Gender Differences 

With no significant gender-related differences present in the association of CSA and lower 

sexual assertiveness, the results suggest that sexual abuse during childhood might have a 

negative effect on assertive competence consistently across genders. This is in line with pre-

existing theories (Traumagenic Model, sexual self-schemas) that emphasizes the profound 

impact of early traumatic experiences on adult sexual and relational adjustment regardless of 

gender, and empirical studies reporting that CSA similarly impact survivors of different genders 

(Andersen & Cyranowski, 1994; Finkelhor & Browne, 1985). CSA survivors of any gender may 

develop sexual schemas that undervalue their sexual agency or blur boundaries between pleasing 

others and asserting their needs, resulting in lower sexual assertiveness in adulthood. While 



previous studies have focused primarily on cisgender men and women, and typically did not 

include gender-diverse individuals, they have found that, compared to non-victimized 

individuals, sexual motivations of male and female CSA survivors more often involved coping, 

self-affirmation, partner-approval, and peer pressure, which may prevent them from recognizing, 

prioritizing, and assertively communicating their own needs (Gewirtz-Meydan & Lahav, 2021).  

The present study uniquely corroborated this pattern among gender-diverse individuals as well.  

However, we observed significant gender-related differences in the AASA-sexual 

assertiveness and CSA+AASA-sexual assertiveness associations. These findings suggest that the 

relationship between sexual victimization and adult sexual assertiveness may diverge based on 

gender. Gender-related differences in sexual victimization may amplify the challenges survivors 

face. For example, feelings of guilt, shame, or self-blame following AASA may be more 

pronounced in women, resulting in decreased sexual assertiveness (Bhuptani & Messman-

Moore, 2019). In contrast, men may externalize their trauma or cope through behaviors that 

mask its impact on assertiveness, such as avoiding vulnerability or adopting compensatory 

behaviors (Elder et al., 2017). Conversely, gender-related lower assertiveness may make 

individuals of certain genders more vulnerable to AASA than others. Sexual scripts have an 

increased relevance in adolescent and adult sexual experiences, often emphasizing passivity and 

prioritizing others’ needs for women while reinforcing dominance for men (Simon & Gagnon, 

2003). These attitudes may hinder women’s and promote men’s sexual assertiveness and 

partially explain women’s greater vulnerability to AASA and adult revictimization. To date, little 

is known about gender-diverse individuals in part due to the lack of inclusive research and the 

reliance on theoretical frameworks (i.e., the sexual script theory) that draw from a binary concept 

of gender (Wiederman, 2015). In a recent study examining sexual minority men, women, and 



non-binary individuals, a history of sexual assault was not associated with sexual assertiveness in 

any of the gender-based groups (McKenna et al., 2021). This finding partially aligns with our 

results and suggests that different mechanisms may be at play for gender-diverse individuals 

compared to binary women.  

Women’s sexual assertiveness was significantly associated with sexual victimization across 

the lifespan: survivors of CSA, AASA, and CSA+AASA all reported significantly lower levels 

of sexual assertiveness compared to women who did not experience sexual violence throughout 

their lives. This suggests that, for women, experiences of sexual abuse at any life stage may 

inversely relate to their ability to engage in assertive sexual communication and decision-

making. This aligns with prior research on women from smaller U.S. college and general 

population samples suggesting that AASA experiences and revictimization are linked to lower 

sexual assertiveness (Katz et al., 2010; Kelley et al., 2016; Livingston et al., 2007; Relyea & 

Ullman, 2017; Rickert et al., 2002; Schry & White, 2013; Walker et al., 2011; Zerubavel & 

Messman-Moore, 2013) and extends the literature significantly by clarifying the previously 

unclear and understudied relationship between CSA and sexual assertiveness (Livingston et al., 

2007; Santos-Iglesias & Sierra, 2012). Women are often socialized to be passive and prioritize 

others' needs over their own, especially in relational and sexual contexts, which could exacerbate 

potential impacts of victimization on their sexual assertiveness (Sanchez et al., 2012; Tolman et 

al., 2016; Vannier & O’Sullivan, 2011; Zhang & Yip, 2018). This dynamic may explain why 

sexual victimization across all stages of life correlates with lower sexual assertiveness in women. 

Notably, experiencing both CSA and AASA (CSA+AASA) was associated with the lowest 

levels of sexual assertiveness among women, followed by AASA, and then CSA. These results 



may highlight the compounded feelings of powerlessness and stigmatization in revictimized 

women.  

For men, CSA was the only form of sexual victimization significantly associated with sexual 

assertiveness. AASA and CSA+AASA did not emerge as significant predictors of sexual 

assertiveness for men, even though there is some previous evidence that intimate partner sexual 

aggression is associated with lower assertiveness in adolescent boys (Fernández-Fuertes et al., 

2020). One possible explanation for the lack of a significant relationship is that the societal 

norms that emphasize independence and emotional suppression may buffer against the potential 

visible impacts of AASA on sexual assertiveness but may not mitigate the profound impact of 

CSA, which occurs during critical developmental stages. AASA experiences in men may be 

more closely related to alternative coping mechanisms (e.g., engaging in sex to avoid negative 

thoughts; Elder et al., 2017) and their sexual assertiveness may be less affected or, alternatively, 

assertive self-protective behavior may have less relevance for men in situations in which they are 

sexually victimized. 

Among gender-diverse individuals, despite their reported high rates of all types of sexual 

victimization, only CSA was significantly associated with lower sexual assertiveness, and we did 

not observe significant relationships with AASA and CSA+AASA. One possible explanation is 

that gender-diverse individuals in our sample reported higher rates of AASA and CSA+AASA 

but also higher overall levels of sexual assertiveness (Nagy, Bergeron, et al., 2025; Nagy, Koós, 

et al., 2025). While sexual assertiveness remains understudied in gender-diverse populations, 

existing literature suggests that a reduced emphasis on traditional gender scripts and heightened 

awareness of gendered dynamics in sexual consent and pleasure may foster better 

communication skills in queer relationships and sexual encounters (Cousins, 2019; Goldberg & 



Kuvalanka, 2018; Kimmel, 2007; McKenna et al., 2021), despite their greater vulnerability to 

sexual victimization in all life stages (Baams, 2018; Sterzing et al., 2017; Tobin & Delaney, 

2019). These findings underscore the need for further research to examine the complex interplay 

between vulnerability, resilience, and relationship dynamics in gender-diverse populations. 

Differences across the Intersections of Gender and Culture 

We conducted cross-country analyses in two separate gender-based sample (i.e., among men 

and women) to reveal additional layers of complexity in the associations between sexual 

victimization and sexual assertiveness. Unfortunately, we were unable to conduct this analysis 

among gender-diverse individuals due to insufficient sample sizes when stratified by country. No 

significant cross-country differences emerged for women, with all types of sexual victimization 

(CSA, AASA, and CSA+AASA) being significantly associated with lower sexual assertiveness. 

Thus, there appears to be a consistent association between low sexual assertiveness and sexual 

victimization for women across 34 countries. Compared to men, for whom experiences of AASA 

and CSA+AASA were not or less consistently linked to sexual assertiveness on the cross-country 

level, these findings underscore women's heightened vulnerability to the relational consequences 

of sexual violence across cultures. The results also emphasize how the widespread reinforcement 

of passivity and disempowerment in sexual scripts may contribute to women's increased risk of 

abuse, ultimately undermining their sexual and overall well-being on a global scale. 

For men, significant country-based differences only emerged for the AASA-sexual 

assertiveness path, and no differences were observed in the associations between CSA, 

CSA+AASA, and sexual assertiveness. CSA was significantly associated with lower sexual 

assertiveness across countries, while the relationship between CSA+AASA and assertiveness 

was consistently non-significant. These results corroborate and cross-culturally extend the 



existing theory and research on the potentially profound relational impact of CSA on men while 

also identifying notable variance in how men's AASA experiences may be associated with 

significantly higher or lower sexual assertiveness in some specific countries.  

Besides the significant and negative AASA–sexual assertiveness paths in the Czech 

Republic, Peru, South Korea, we observed some unexpected positive associations in Israel, North 

Macedonia, and the UK. Given the small effect sizes, we interpret these patterns with caution 

and view them as hypothesis-generating. One possibility is that in certain cultural contexts, 

AASA experiences may prompt some men to develop increased assertiveness as a form of 

psychological adaptation or resilience, or emphasize traditionally masculine traits, such as 

dominance and assertiveness in sexual relationships, as a way to reassert control or counteract 

feelings of vulnerability (Elder et al., 2017). The latter mechanism may be particularly relevant 

in countries that have strong cultural narratives around masculinity, placing pressure on men to 

conform to traditional masculine roles (Sasson-Levy, 2002). Another possibility is that more 

sexually assertive men may be more vulnerable to AASA. For example, a study among UK men 

(Swami et al., 2014) reported that higher sexual assertiveness was associated with more 

unrestricted sociosexuality and sexual sensation seeking, which has also been linked to AASA 

risk (Monks et al., 2010). Sexual assertiveness and expressiveness in some cases, for example, in 

sexual- and gender-minority men may be perceived as a gender norm violation, making them 

more vulnerable to bias-motivated sexual assault (Beyer et al., 2022).  In case of CSA+AASA, 

which was not related to men’s sexual assertiveness without significant cross-country 

differences, we hypothesize that the more variable impact of AASA revictimization might 

overshadow the effect of CSA. Still, these interpretations remain speculative and require 

validation through representative samples and longitudinal studies before they can be 



substantiated. Notably, the low standardized regression coefficients across all models in both 

men’s and women’s samples suggest that while the observed relationships are significant, their 

contributions may be statistically low. 

Strengths and Limitations 

This study has several notable strengths. It used a large, diverse, and international sample, 

and cross-culturally validated questionnaires which allowed for the examination of cross-country 

and gender-based variations in the associations between sexual victimization and sexual 

assertiveness. We uniquely included a large sample of men and gender-diverse individuals, 

addressing a gap in the literature that has predominantly focused on women (e.g., Katz et al., 

2010; Zerubavel & Messman-Moore, 2013). We examined not only AASA but also CSA and 

revictimization, which have been previously understudied in relation to sexual assertiveness. 

Furthermore, we used a multidimensional measure of sexual assertiveness, capturing 

communication about initiation, refusal, and sexual/reproductive risk. This approach provides a 

more comprehensive understanding of sexual assertiveness compared to prior studies that often 

focused solely on refusal. 

Study limitations warrant attention. General limitations associated with the ISS (e.g., sample 

non-representativeness, sample non-equivalence, use of self-report measures) are described on 

the study's OSF page (https://osf.io/6kscb). Cross-country comparisons, for example, may reflect 

sampling bias or unmeasured cultural factors, warranting cautious interpretation. The cross-

sectional design of our study precludes causal inferences. For CSA, we may indirectly infer that 

childhood abuse leads to lower sexual assertiveness in adulthood, although this cannot be 

statistically corroborated with our cross-sectional design. For AASA, it remains unclear whether 

lower sexual assertiveness increases vulnerability to victimization or whether victimization itself 

https://osf.io/6kscb


reduces assertiveness. Further longitudinal studies are needed to address these questions. Finally, 

we could not investigate associations among binary transgender men and women due to their low 

sample size. Given frequent sexual victimization among these groups (Baams, 2018; Dworkin et 

al., 2021; Tobin & Delaney, 2019), future research should prioritize their inclusion to better 

understand their unique experiences and needs. 

Recommendations for Future Research 

Future studies should investigate associations between sexual victimization and the three 

distinct facets of sexual assertiveness (i.e., refusal, initiation and risk negotiation, Loshek & 

Terrell, 2015) to provide a more fine-grained picture. Similarly, more specificity is warranted 

regarding types of sexual violence. Some forms of abuse may be more or less closely associated 

with low sexual assertiveness than others. For example, we could theorize that certain forms of 

sexual violence may impact sexual assertiveness more negatively (e.g., forced or coerced 

intercourse), or, to account for the potential inverse causal path, the risk of certain types of 

sexual violence may be mitigated less through assertive self-protective behaviors or responses 

(e.g., sudden attacks of groping, substance-facilitated sexual assault). Future studies should 

consider exploring specific types of victimization and their unique associations with sexual 

assertiveness. In addition to the age of occurrence, there are various other characteristics of 

sexual victimization that may influence survivors’ sexual assertiveness but have not been 

covered in our study. These factors may include the relationship to the perpetrator, the severity 

of attachment trauma resulting from the abuse, the duration and frequency of the victimization, 

the severity of violence, or the potential disclosure and its consequences (e.g., Ullman, 2007). 

Future research should examine a broader range of factors that may contribute to the complexity 

of the sexual victimization-sexual assertiveness relationship. This may be particularly important 



given findings that greater severity of AASA is associated with lower sexual assertiveness 

among women (Kelley et al., 2016; Oesterle et al., 2022; Peddle et al., 2025), and that the 

interaction between the survivor’s relationship to the perpetrator and the severity of the assault 

may influence the type and degree of assertiveness expressed during resistance (Turchik et al., 

2007). Additionally, higher frequency of sexual aggression in intimate partnerships has been 

linked to reduced sexual assertiveness among adolescent boys and girls (Fernández-Fuertes et al., 

2020). Moderating factors such as severity may have the capacity to nuance our null findings for 

AASA among men and gender-diverse individuals. Finally, future studies should explore 

potential causal pathways underlying associations to inform targeted prevention and intervention 

efforts. 

Conclusion 

This study provides important insights into the complex interplay between sexual 

victimization and sexual assertiveness, highlighting significant gender-related differences and 

serving as a first step to explore the cross-cultural connotations of these associations. While 

women's sexual assertiveness appears to be more broadly associated with sexual victimization 

experiences in all life stages, men’s and gender-diverse individuals’ sexual assertiveness is 

primarily linked to childhood victimization. We observed notable cross-country variations in 

how men’s AASA experiences may be associated with both higher and lower sexual 

assertiveness. Our large cross-cultural sample allowed us to suggest that sexual assertiveness as a 

concept appeared to be globally relevant for survivors of sexual violence who identified as 

women, especially those who have been revictimized, and CSA survivors of all genders. Despite 

the relatively small effect sizes of all observed relationships in this study, it advances our 

understanding of how sexual victimization may shape assertive sexual communication and 



decision-making in diverse populations. Our findings identified cross-culturally vulnerable 

populations while underscoring the importance of gender-specific and culturally sensitive 

intervention strategies to support survivors in building and maintaining healthy sexual 

relationships.  

 

Position statement. The authors wish to emphasize that the associations between sexual 

victimization and lower sexual assertiveness must not be misinterpreted as implying victim 

responsibility. Sexual violence is never the victim’s fault, regardless of their level of assertiveness, 

or any other behavioral characteristics. Legal and moral responsibility for sexual violence lies 

solely with perpetrators who violate others’ autonomy and consent. Our findings show how 

individuals' sexual assertiveness in adulthood varies depending on their histories of sexual 

victimization, gender and cultural context. Although our cross-sectional design precludes causal 

conclusions, we highlight the systemic contributors to vulnerability—such as gendered 

socialization, discrimination against gender minorities, and cultural norms differentially 

constraining women's sexual agency—that are beyond victims' control and must be addressed 

through societal and systemic change rather than individual-level attributions. Our investigation's 

goal is to better understand these associations and identify vulnerable populations who may benefit 

from interventions supporting sexual assertiveness. 
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TABLES 
 
Table 1 
Sociodemographic Characteristics of the Total Sample 

Variables N = 64,282-64,486 % 
Country of residence   

Algeria  11  0.02 
Australia  472  0.73 
Austria  661  1.03 
Bangladesh  74  0.11 
Belgium  537  0.83 
Bolivia  283  0.44 
Brazil  3,016  4.68 
Canada  2,100  3.26 
Chile  803  1.25 
China  1,301  2.02 
Colombia  1,307  2.03 
Croatia  1,937  3.00 
Czech Republic  1,206  1.87 
Ecuador  211  0.33 
France  1,376  2.13 
Germany  2,686  4.17 
Gibraltar  54  0.08 
Hungary  9,850  15.27 
India  118  0.18 
Iraq  52  0.08 
Ireland  1,287  2.00 
Israel  1,161  1.80 
Italy  2,048  3.18 
Japan  342  0.53 
Lithuania  1,617  2.51 
Malaysia  496  0.77 
Mexico  1,575  2.44 
New Zealand  2,319  3.60 
North Macedonia  970  1.50 
Panama  261  0.40 
Peru  2,107  3.27 
Poland  8,482  13.15 
Portugal  1,954  3.03 
Slovakia  881  1.37 
South Africa  1,273  1.97 
South Korea  980  1.52 
Spain  1,885  2.92 
Switzerland  987  1.53 
Taiwan  1,492  2.31 
Turkey  588  0.91 
United Kingdom  1,135  1.76 
United States of America  1,753  2.72 
Other  838  1.30 

Language   
Arabic  74 0.11 
Bangla  67 0.10 
Croatian 2,045 3.17 
Czech 1,162 1.80 
Dutch  421 0.65 



English 10,042 15.57 
French 3,312 5.14 
German 2,884 4.47 
Hebrew 1,146 1.78 
Hindi  10 0.02 
Hungarian 9,746 15.11 
Italian   2,082 3.23 
Japanese  271 0.42 
Korean  965 1.50 
Lithuanian  1,683 2.61 
Macedonian  1,013 1.57 
Mandarin – simplified  1,315 2.04 
Mandarin – traditional  1,499 2.32 
Polish 8,921 13.83 
Portuguese – Brazil  3,087 4.79 
Portuguese – Portugal  1,962 3.04 
Slovak  1,643 2.55 
Spanish – Latin America 6,584 10.21 
Spanish – Spain  1,874 2.91 
Turkish 619 0.96 

Sex assigned at birth   
Male 25,689 39.80 
Female 38,791 60.20 

Gender identity (original answer options in the survey)   
Masculine/Man  25,232 39.10 
Feminine/Woman 37,489 58.10 
Indigenous or other cultural gender minority identity (e.g., 
two-spirit) 

119 0.19 

Non-binary, gender fluid, or something else (e.g., 
genderqueer) 

1466 2.27 

Other 180 0.28 
Gender identity (categories used in the analyses)   

Man  25,232 39.10 
Woman 37,489 58.10 
Gender-diverse individuals 1,775 2.74 

Trans status   
No, I am not a trans person 62,690 97.20 
Yes, I am a trans man 234 0.36 
Yes, I am a trans woman 190 0.30 
Yes, I am a non-binary trans person 541 0.84 
I am questioning my gender identity 671 1.04 
I don’t know what it means 147 0.23 

Sexual orientation   
Heterosexual/Straight 45,169 69.70 
Gay or lesbian 3,590 5.54 
Heteroflexible 5,197 8.02 
Homoflexible 419 0.65 
Bisexual 6,181 9.53 
Queer 683 1.05 
Pansexual 1,551 2.39 
Asexual 301 0.46 
I do not know yet or I am currently questioning my sexual 
orientation 

1,057 1.63 

None of the above 506 0.78 
I don't want to answer 157 0.24 

Highest level of education   



Primary (e.g., elementary school) 670 1.04 
Secondary (e.g., high school) 15,102 23.40 
Tertiary (e.g., college or university) 47,701 75.50 

Currently being in education    
Not being in education 41,5285 64.00 
Being in primary education (e.g., elementary school) 35 0.05 
Being in secondary education (e.g., high school) 960 1.49 
Being in tertiary education (e.g., college or university) 22,175 34.40 

Work status   
Not working 13,299 20.60 
Working full time 36,829 57.10 
Working part-time 9,022 14.00 
Doing odd jobs 5,319 8.25 

Socioeconomic status   
My life circumstances are among the worst 116 0.18 
My life circumstances are much worse than average 426 0.66 
My life circumstances are worse than average 2,742 4.25 
My life circumstances are average 19,942 31.00 
My life circumstances are better than average 25,636 39.80 
My life circumstances are much better than average 12,302 19.10 
My life circumstances are among the best 3,317 5.14 

Residence   
Metropolis (population is over 1 million people) 20,756 32.20 
City (population is between 100,000-999,999 people) 23,260 36.10 
Town (population is between 1,000-99,999 people) 16,700 25.90 
Village (population is below 1,000 people) 3,757 5.83 

Relationship status   
Single 14,433 22.40 
In a relationship 25,682 39.80 
Married or common-law partners 22,356 34.70 
Widow or widower 223 0.35 
Divorced 1,773 2.75 

Having children   
No 43,152 66.92 
Yes, 1 7,412 11.49 
Yes, 2 9,102 14.11 
Yes, 3 3,349 5.19 
Yes, 4 889 1.38 
Yes, 5 254 0.39 
Yes, 6-9 109 0.17 
Yes, 10 or more 15 0.02 
 M SD 

Age 32.90 12.00 
Note. Percentages might not add up to 100% due to missing data. M = mean, SD = standard 
deviation. 
  



 
Table 2 
Descriptive Statistics on Sexual Victimization and Sexual Assertiveness 

 Total sample Men Women Gender-diverse 
individuals 

% (n) % (n) % (n) % (n) 
CSA (with or without AASA) 30.4% (19,607) 21.3% (5,378) 35.7% (13,382) 48.0% (847) 
AASA (with or without CSA) 46.3% (29,834) 27.1% (6,834) 58.0% (21,759) 70.3% (1,241) 
CSA only (without AASA)* 11.1% (7,143) 11.3% (2,851) 11.0% (4,129) 9.2% (163) 
AASA only (without CSA)* 26.9% (17,370) 17.1% (4,307) 33.4% (12,506) 31.6% (557) 
Both CSA and AASA* 19.3% (12,464) 10.0% (2,527) 24.7% (9,253) 38.8% (684) 
 M (SD) M (SD) M (SD) M (SD) 
Sexual assertiveness 44.8 (9.61) 42.9 (9.39) 45.9 (9.54) 46.6 (9.83) 

Note. CSA = Childhood sexual abuse. AASA = adolescent or adult sexual abuse. *Categories 
simultaneously used in the invariance analyses in which no sexual victimization was the referent 
group.  
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Table 3 

Associations between Sexual Abuse and Sexual Assertiveness According to Gender Identity 
Group n Predictor b SE p β 

Men 24,996 CSA* -0.275 0.06 <0.001 -0.021 
  AASA -0.004 0.07 0.950 <-0.001 

   CSA+AASA -0.101 0.09 0.268 -0.007 
Women 37,244 CSA* -0.275 0.06 <0.001 -0.021 

  AASA -0.413 0.05 <0.001 -0.046 
   CSA+AASA -0.554 0.06 <0.001 -0.057 
Gender-diverse 
individuals 

1,757 CSA* -0.275 0.06 <0.001 -0.018 
 AASA -0.061 0.28 0.831 -0.007 

   CSA+AASA 0.005 0.28 0.985 0.001 
Note. CSA = childhood sexual abuse, AASA = adolescent or adult sexual assault, CSA+AASA = both 
childhood sexual abuse and adolescent or adult sexual assault. No sexual victimization history is the 
referent. b = unstandardized regression coefficient, SE = standard error, p = probability, β = standardized 
regression coefficient. Significant paths at p<.05 or lower are presented in bold. *Paths with no 
significant gender-based differences are represented by the coefficients of the constrained model. These 
estimates were not calculated separately for each group, as the paths were constrained to be equal across 
groups as part of the invariance testing. 
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Table 4 
Associations between Sexual Victimization and Sexual Assertiveness among Men According to Country 
of Residence 

Country n Predictor b SE p β 
Australia 239 CSA* -0.325 0.09 <0.001 -0.025 

  AASA 0.011 0.74 0.988 0.001 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
Austria 255 CSA* -0.325 0.09 <0.001 -0.027 

  AASA -0.388 0.72 0.589 -0.035 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
Belgium 277 CSA* -0.325 0.09 <0.001 -0.024 

  AASA 0.196 0.72 0.786 0.016 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
Brazil 1967 CSA* -0.325 0.09 <0.001 -0.029 

  AASA 0.300 0.29 0.299 0.025 
   CSA+AASA* -0.144 0.09 0.125 -0.013 
Canada 771 CSA* -0.325 0.09 <0.001 -0.023 

  AASA 0.169 0.37 0.647 0.017 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
Chile 394 CSA* -0.325 0.09 <0.001 -0.028 

  AASA -0.550 0.54 0.312 -0.057 
   CSA+AASA* -0.144 0.09 0.125 -0.012 
China 653 CSA* -0.325 0.09 <0.001 -0.028 

  AASA -0.671 0.39 0.085 -0.068 
   CSA+AASA* -0.144 0.09 0.125 -0.016 
Colombia 521 CSA* -0.325 0.09 <0.001 -0.026 

  AASA -0.349 0.50 0.486 -0.030 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
Croatia 425 CSA* -0.325 0.09 <0.001 -0.020 

  AASA 0.927 0.57 0.103 0.085 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
Czech Republic 557 CSA* -0.325 0.09 <0.001 -0.019 

  AASA -1.477 0.43 0.001 -0.148 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
France 574 CSA* -0.325 0.09 <0.001 -0.026 

  AASA -0.012 0.49 0.981 -0.001 
   CSA+AASA* -0.144 0.09 0.125 -0.008 
Germany 1143 CSA* -0.325 0.09 <0.001 -0.026 

  AASA 0.684 0.39 0.082 0.052 
   CSA+AASA* -0.144 0.09 0.125 -0.008 
Hungary 5619 CSA* -0.325 0.09 <0.001 -0.024 

  AASA 0.032 0.15 0.826 0.003 
   CSA+AASA* -0.144 0.09 0.125 -0.008 
Ireland 473 CSA* -0.325 0.09 <0.001 -0.022 

  AASA -0.276 0.49 0.577 -0.028 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
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Israel 456 CSA* -0.325 0.09 <0.001 -0.024 
  AASA 1.104 0.54 0.041 0.095 

   CSA+AASA* -0.144 0.09 0.125 -0.010 
Italy 395 CSA* -0.325 0.09 <0.001 -0.023 

  AASA -1.187 0.56 0.035 -0.109 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
Japan 229 CSA* -0.325 0.09 <0.001 -0.023 

  AASA 0.081 0.69 0.907 0.007 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
Lithuania 486 CSA* -0.325 0.09 <0.001 -0.024 

  AASA 0.246 0.45 0.585 0.023 
   CSA+AASA* -0.144 0.09 0.125 -0.008 
Malaysia 244 CSA* -0.325 0.09 <0.001 -0.027 

  AASA -1.065 0.66 0.109 -0.110 
   CSA+AASA* -0.144 0.09 0.125 -0.012 
Mexico 418 CSA* -0.325 0.09 <0.001 -0.029 

  AASA -0.734 0.49 0.135 -0.077 
   CSA+AASA* -0.144 0.09 0.125 -0.014 
New Zealand 981 CSA* -0.325 0.09 <0.001 -0.023 

  AASA 0.174 0.32 0.591 0.018 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
North Macedonia 437 CSA* -0.325 0.09 <0.001 -0.021 

  AASA 0.920 0.46 0.044 0.090 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
Peru 1054 CSA* -0.325 0.09 <0.001 -0.029 

  AASA -0.713 0.33 0.032 -0.067 
   CSA+AASA* -0.144 0.09 0.125 -0.012 
Poland 802 CSA* -0.325 0.09 <0.001 -0.023 

  AASA -0.191 0.33 0.567 -0.019 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
Portugal 324 CSA* -0.325 0.09 <0.001 -0.022 

  AASA -0.838 0.66 0.207 -0.071 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
Slovakia 400 CSA* -0.325 0.09 <0.001 -0.026 

  AASA 0.373 0.53 0.479 0.038 
   CSA+AASA* -0.144 0.09 0.125 -0.009 
South Africa 529 CSA* -0.325 0.09 <0.001 -0.022 

  AASA 0.142 0.49 0.774 0.013 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
South Korea 337 CSA* -0.325 0.09 <0.001 -0.035 

  AASA -2.216 0.77 0.004 -0.178 
   CSA+AASA* -0.144 0.09 0.125 -0.012 
Spain 584 CSA* -0.325 0.09 <0.001 -0.020 

  AASA -0.020 0.39 0.959 -0.002 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
Switzerland 300 CSA* -0.325 0.09 <0.001 -0.023 
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  AASA -0.427 0.65 0.509 -0.039 
   CSA+AASA* -0.144 0.09 0.125 -0.007 
Taiwan 808 CSA* -0.325 0.09 <0.001 -0.023 

  AASA -0.141 0.43 0.744 -0.011 
   CSA+AASA* -0.144 0.09 0.125 -0.010 
Turkey 260 CSA* -0.325 0.09 <0.001 -0.036 

  AASA 0.406 0.75 0.591 0.038 
   CSA+AASA* -0.144 0.09 0.125 -0.014 
United Kingdom 366 CSA* -0.325 0.09 <0.001 -0.019 

  AASA 1.170 0.54 0.030 0.116 
   CSA+AASA* -0.144 0.09 0.125 -0.011 
United States of 
America 715 CSA* -0.325 0.09 <0.001 -0.022 

  AASA 0.249 0.43 0.565 0.022 
   CSA+AASA* -0.144 0.09 0.125 -0.011 

Note. CSA = childhood sexual abuse, AASA = adolescent or adult sexual assault, CSA+AASA = both 
childhood sexual abuse and adolescent or adult sexual assault. No sexual victimization history is the 
referent. b = unstandardized regression coefficient, SE = standard error, p = probability, β = standardized 
regression coefficient. Significant paths at p<.05 or lower are presented in bold. *Paths with no 
significant country-based differences are represented by the coefficients of the constrained model. These 
estimates were not calculated separately for each group, as the paths were constrained to be equal across 
groups as part of the invariance testing. 
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Table 5 
Associations between Sexual Victimization and Sexual Assertiveness among Women According to 
Country of Residence 

Country n Predictor b SE p β 
Australia 218 CSA* -0.288 0.08 <0.001 -0.013 

  AASA* -0.428 0.05 <0.001 -0.049 
   CSA+AASA* -0.585 0.06 <0.001 -0.067 
Austria 384 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.051 
   CSA+AASA* -0.585 0.06 <0.001 -0.058 
Belgium 242 CSA* -0.288 0.08 <0.001 -0.020 

  AASA* -0.428 0.05 <0.001 -0.054 
   CSA+AASA* -0.585 0.06 <0.001 -0.063 
Brazil 1004 CSA* -0.288 0.08 <0.001 -0.023 

  AASA* -0.428 0.05 <0.001 -0.042 
   CSA+AASA* -0.585 0.06 <0.001 -0.061 
Canada 1147 CSA* -0.288 0.08 <0.001 -0.018 

  AASA* -0.428 0.05 <0.001 -0.051 
   CSA+AASA* -0.585 0.06 <0.001 -0.063 
Chile 379 CSA* -0.288 0.08 <0.001 -0.022 

  AASA* -0.428 0.05 <0.001 -0.047 
   CSA+AASA* -0.585 0.06 <0.001 -0.066 
China 579 CSA* -0.288 0.08 <0.001 -0.026 

  AASA* -0.428 0.05 <0.001 -0.041 
   CSA+AASA* -0.585 0.06 <0.001 -0.063 
Colombia 761 CSA* -0.288 0.08 <0.001 -0.027 

  AASA* -0.428 0.05 <0.001 -0.042 
   CSA+AASA* -0.585 0.06 <0.001 -0.060 
Croatia 1474 CSA* -0.288 0.08 <0.001 -0.021 

  AASA* -0.428 0.05 <0.001 -0.054 
   CSA+AASA* -0.585 0.06 <0.001 -0.061 
Czech Republic 637 CSA* -0.288 0.08 <0.001 -0.018 

  AASA* -0.428 0.05 <0.001 -0.053 
   CSA+AASA* -0.585 0.06 <0.001 -0.057 
France 738 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.048 
   CSA+AASA* -0.585 0.06 <0.001 -0.063 
Germany 1462 CSA* -0.288 0.08 <0.001 -0.022 

  AASA* -0.428 0.05 <0.001 -0.050 
   CSA+AASA* -0.585 0.06 <0.001 -0.059 
Hungary 3954 CSA* -0.288 0.08 <0.001 -0.023 

  AASA* -0.428 0.05 <0.001 -0.052 
   CSA+AASA* -0.585 0.06 <0.001 -0.064 
Ireland 757 CSA* -0.288 0.08 <0.001 -0.014 
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  AASA* -0.428 0.05 <0.001 -0.046 
   CSA+AASA* -0.585 0.06 <0.001 -0.059 
Israel 677 CSA* -0.288 0.08 <0.001 -0.022 

  AASA* -0.428 0.05 <0.001 -0.046 
   CSA+AASA* -0.585 0.06 <0.001 -0.060 
Italy 1606 CSA* -0.288 0.08 <0.001 -0.023 

  AASA* -0.428 0.05 <0.001 -0.050 
   CSA+AASA* -0.585 0.06 <0.001 -0.055 
Lithuania 1097 CSA* -0.288 0.08 <0.001 -0.022 

  AASA* -0.428 0.05 <0.001 -0.047 
   CSA+AASA* -0.585 0.06 <0.001 -0.058 
Malaysia 230 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.049 
   CSA+AASA* -0.585 0.06 <0.001 -0.067 
Mexico 1080 CSA* -0.288 0.08 <0.001 -0.029 

  AASA* -0.428 0.05 <0.001 -0.048 
   CSA+AASA* -0.585 0.06 <0.001 -0.071 
New Zealand 1159 CSA* -0.288 0.08 <0.001 -0.016 

  AASA* -0.428 0.05 <0.001 -0.047 
   CSA+AASA* -0.585 0.06 <0.001 -0.064 
North Macedonia 515 CSA* -0.288 0.08 <0.001 -0.020 

  AASA* -0.428 0.05 <0.001 -0.050 
   CSA+AASA* -0.585 0.06 <0.001 -0.056 
Peru 1002 CSA* -0.288 0.08 <0.001 -0.027 

  AASA* -0.428 0.05 <0.001 -0.041 
   CSA+AASA* -0.585 0.06 <0.001 -0.065 
Poland 7450 CSA* -0.288 0.08 <0.001 -0.023 

  AASA* -0.428 0.05 <0.001 -0.051 
   CSA+AASA* -0.585 0.06 <0.001 -0.060 
Portugal 1587 CSA* -0.288 0.08 <0.001 -0.023 

  AASA* -0.428 0.05 <0.001 -0.046 
   CSA+AASA* -0.585 0.06 <0.001 -0.057 
Slovakia 463 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.053 
   CSA+AASA* -0.585 0.06 <0.001 -0.058 
South Africa 672 CSA* -0.288 0.08 <0.001 -0.020 

  AASA* -0.428 0.05 <0.001 -0.045 
   CSA+AASA* -0.585 0.06 <0.001 -0.057 
South Korea 617 CSA* -0.288 0.08 <0.001 -0.022 

  AASA* -0.428 0.05 <0.001 -0.041 
   CSA+AASA* -0.585 0.06 <0.001 -0.050 
Spain 1244 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.050 
   CSA+AASA* -0.585 0.06 <0.001 -0.053 
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Switzerland 648 CSA* -0.288 0.08 <0.001 -0.021 
  AASA* -0.428 0.05 <0.001 -0.051 

   CSA+AASA* -0.585 0.06 <0.001 -0.060 
Taiwan 666 CSA* -0.288 0.08 <0.001 -0.025 

  AASA* -0.428 0.05 <0.001 -0.044 
   CSA+AASA* -0.585 0.06 <0.001 -0.051 
Turkey 282 CSA* -0.288 0.08 <0.001 -0.025 

  AASA* -0.428 0.05 <0.001 -0.044 
   CSA+AASA* -0.585 0.06 <0.001 -0.064 
United Kingdom 719 CSA* -0.288 0.08 <0.001 -0.019 

  AASA* -0.428 0.05 <0.001 -0.050 
   CSA+AASA* -0.585 0.06 <0.001 -0.066 
United States of 
America 869 CSA* -0.288 0.08 <0.001 -0.015 

  AASA* -0.428 0.05 <0.001 -0.045 
   CSA+AASA* -0.585 0.06 <0.001 -0.062 

Note. CSA = childhood sexual abuse, AASA = adolescent or adult sexual assault, CSA+AASA = both 
childhood sexual abuse and adolescent or adult sexual assault. No sexual victimization history is the 
referent. b = unstandardized regression coefficient, SE = standard error, p = probability, β = standardized 
regression coefficient. Significant paths at p<.05 or lower are presented in bold. *Paths with no 
significant country-based differences are represented by the coefficients of the constrained model. These 
estimates were not calculated separately for each group, as the paths were constrained to be equal across 
groups as part of the invariance testing. 
 


