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Abstract

Objective: The present study aimed at
estimating the prevalence of lifetime sexual
abuse among women and at investigating
its association with alcohol consumption.
Method: Population-based survey conducted
through arepresentative and stratified cluster
sample of metropolitan Sao Paulo. GENACIS
questionnaire was used. Sample unit was the
home, and all residents aged 18 years and
over were interviewed. The outcome was
lifetime sexual abuse. The univariate statistical
analysis used the Rao-Scott test. Logistic
regression was used for the multivariate
analysis. Results: The final sample totalized
1,216 women aged 18 years and over; the
response rate was 75.0%. Most women were
married (56.6%) and had less than 12 years
of formal education (59.0%); 46.2% were
aged between 25 and 44 years, and 44.4%
had alow income. Of the respondents, 7.5%
reported having suffered lifetime sexual abuse.
Multiple logistic regression model showed an
association between lifetime sexual abuse and
being a heavy drinker (OR = 4.97) and being
a former drinker (OR = 2.04). Conclusions:
There are few population studies in Brazil
investigating sexual abuse and its relation
to alcohol use. Although the prevalence of
lifetime sexual abuse in the present study was
smaller than that observed in other studies, it
is a highly expressive percentage on account
of its social and economic impact, as well as
its potential effect on the health system.

Keywords: Sexual violence. Alcoholic
beverages. Women. Cross-sectional survey.
Brazil.

Rev Bras Epidemiol
2013;16(4):817-25



Resumo

Objetivo: O presente estudo teve como obje-
tivo estimar a prevaléncia de abuso sexual
durante a vida entre as mulheres e investigar
sua associacdo com o consumo de 4lcool.
Método: Estudo de base populacional reali-
zado por meio de uma amostra representativa
e estratificada por conglomerados da regiao
metropolitana de Sao Paulo. Foi utilizado o
questionario GENACIS. A unidade amostral
foi a residéncia, e todos os moradores com
18 anos ou mais foram entrevistados. O desfe-
cho foiabuso sexual durante a vida. Foiutilizado
o teste de Rao-Scott para andlise estatistica uni-
variada. Foi utilizada a regressao logistica para
aanalise multivariada. Resultados: A amostra
final totalizou 1.216 mulheres com 18 anos ou
mais, a taxa de resposta foi de 75,0%. A maioria
das mulheres era casada (56,6%) e tinha menos
de 12 anos de educacao formal (59,0%), 46,2%
tinham entre 25 e 44 anos e 44,4% tinham uma
renda baixa. Dos entrevistados, 7,5% relata-
ram ter sofrido abuso sexual durante a vida.
Omodelo deregressdo logistica multipla mos-
trou associacdo entre abuso sexual durante a
vida e ser bebedor pesado (OR = 4,97) e ser
ex-bebedor (OR =2,04). Conclusdes: Existem
poucos estudos populacionais no Brasil que
investigam abuso sexual e suarelacdo com o uso
de dlcool. Embora a prevaléncia de abuso sexual
durante a vida no presente estudo tenha sido
menor que a observada em outros trabalhos,
é um percentual muito expressivo em razao
de seuimpacto social e econdmico, bem como
seu potencial efeito sobre o sistema de satde.

Palavras-chave: Violéncia sexual. Bebidas
alcoolicas. Mulheres. Estudo populacional.
Brasil.

Introduction

Sexual abuse can be regarded as shaped
by socioeconomic variables, gender roles
and the normative acceptance of aggression
that are characteristic of a given society’.
Sexual violence refers to the use or threat
of physical violence or the exploitation of
a partner’s inability to offer resistance to
force her or him to engage in sexual acts.
More broadly, sexual aggression includes all
behaviours carried out with the intention of
forcing someone to engage in sexual activity
against her or his will>. Previous research
indicates that women are more likely to be
victims of sexual assault®. Even in studies on
sexually abused children and adolescents,
most victims were females®. Bassani et al®.
have estimated lifetime prevalence of child
sexual abuse in a Brazilian urban sample;
people who took part in this research were
14 years old and over and reported 5.6 and
1.6% oflifetime sexual abuse for girls and boys
respectively. A review of population-based
surveys showed that 10 to 69% of women
indicated having been at some time a target
of physical aggression at the hands of their
partners, of which one third to half of cases
by sexual violence®.

Data on prevalence of sexual abuse mustbe
analyzed cautiously, given that underreporting
is frequent”. When it occurs in the domestic
environment, such abuse becomes relatively
“invisible’, since it is not always perceived or
experienced by the victim as being violence,
butrather is “legitimized” by conjugal union.
One studied carried out in the countryside of
Sao Paulo state indicated that 54.8% of the
women interviewed reported having had
sexual relations at some time against their
will®. Factors such as fear of the aggressor
and shame of the family and of society lead to
a situation in which many women neglect
to denounce their aggressors and, when they
do so, many desist before bringing forward
the complaint®.

The consumption of alcoholic beverages
is frequently considered an important factor
associated with sexual violence, allied with
the personality characteristics of the aggressor,
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since it favours the pursuit of immediate plea-
sure and total disregard for social approval.
Zilberman and Blume' described that psy-
choactive substances are involved in as many
as 92% of episodes registered as domestic
violence, with alcohol being present in up
to 50% of sexual aggression cases.

Several studies point as the main risk fac-
tors to be a victim of sexual abuse: being young,
lowlevel of education, financial dependence,
unemployment, having witnessed or suffered
abuse in the family of origin?, having suffered
child abuse' and alcohol consumption by
intimate partner'.

On the other hand, studies on the preva-
lence of sexual abuse provide conflicting
data due to different models of research
methodology employed and the diverse
concepts used to define sexual abuse!.

Sexual abuse islinked to several psychiatric
consequences, with greater risk of depres-
sion', conduct and personality disorders's,
disruption of sexual preference, substance
abuse, as well as sexually aggressive'® and
suicidal behaviours'’. Women suffering sexual
violence were 2.5 times more likely to report
post-traumatic stress disorder symptoms
compared to those who experienced physical
(non sexual) violence!®. Furthermore, the
sexual aggressors present a six-fold greater
risk of having been sexually victimized
during childhood®.

This paper is part of the GENACIS Project
(Gender, Alcohol and Culture: An International
Study), a cross-sectional study carried out in
different countries to investigate alcohol use
between genders and associated violence.
It was supported by Pan American Health
Organization (PAHO) and was conducted in
2005 - 2006. The present study aimed to esti-
mate the prevalence of lifetime sexual abuse
amongwomen, investigating its association
with self-reported alcohol use.

Methods

This is a cross-sectional population-based
survey carried out in metropolitan Sao
Paulo, which comprises 39 cities and towns.
The Brazilian Institute of Geography and

Statistics (IBGE) estimated the population
in that metropolitan area as approximately
19,037,000 inhabitants, about two thirds of
the population of Sao Paulo state.

Sample

Itwas a multistage cluster sample design
with proportional size probability. The sam-
ple was representative of socioeconomic and
educational levels, and it was drawn from Sao
Paulo metropolitan area. The subjects of this
study were female, residents of randomly
chosen households aged 18 years and more,
who consented to provide the information.
Each stratum was based on the census sector
according Brazilian Institute of Geography
and Statistics. The sampling unit was family
households. The sample size was increased
to allow for a possible non-response rate of
20%. The sample weight was adopted to adjust
to the sample design and they represent the
inverse of the unit’s probability of selection.

Procedures

Face-to-face interviews were conducted in
the households by trained interviewers. They
were given advanced training on the GENACIS
questionnaire, which included specific infor-
mation on alcohol and drinking behaviour
(e.g, antecedents and consequences, problematic
behaviour, heavy drinking), violence and sexual
abuse. The interviewers also received training
for inquire about sexual abuse in a supportive
way. They had address of the support services
onthe household area. Privacy was guaranteed
for the interviewed, and monthly supervisions
were provided for support the interviewers.
Previous to the interviews, letters were sent
to the selected households informing them of
the study objectives, methodology, its results
in several other countries and the importance
of their contribution. Interviewers wore lab
coats, carried identification badges and booked
appointments in advance. For qualitative
control, 10% of respondents were contacted
and invited to respond again part of the
questionnaire. In order to reverse refusals,
letters expressing the objectives, importance
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and expected impact of the study, besides pro-
viding the credentials and contact information
of the main investigators, were sent to those
who had refused to participate on the first
attempt. The website address of the project
(www.viverbem.fmb.unesp.br/pesquisa) was
also included whereby study subjects could
obtain detailed information on it.

Instruments

The GENACIS questionnaire (available
upon request) was developed by an inter-
national group of investigators who were
interested in comparing drinking patterns
between genders in different contexts and
cultures. The version used in this study con-
sists of an ample questionnaire that includes
questions on demographics characteristics,
detailed alcohol consumption and sexual
abuse, among others. The questionnaire,
translated into Brazilian Portuguese, had
been used in previous studies'®.

All alcohol consumption was standardized
as drinks containing 13 grams of ethanol.
Respondents who reported not drinking in
the past year were divided into: “lifetime
abstainers” — those not drinking at any point
in their lives, and “former drinkers” — who
reported not drinking at all in the past year, but
had drunk previously any amount. Drinkers
were divide regarding their average alcohol
use in the previous year in three levels: who
those drunk one or two drinks per day, three
or four drinks per day and five or more drinks
per day. All categories were mutually exclusive.

The questions about sexual abuse inves-
tigated its occurrence and the age when it
happened. Only if the sexual abuse took place
before the victim was 16 years old was it asked
whether the aggressor was a family member.
All positive answers about sexual abuse were
aggregated into the variable “lifetime sexual
abuse” Common mental disorder was assessed
using the Self Report Questionnaire (SRQ-20),
an instrument with 20 yes-no questions. The
SRQ-20 was designed by The World Health
Organization, validated in Brazil by Mari
and Williams". A score above 5 for men and

above 7 for women was defined as indicating
presence of common mental disorder.

Statistical analyses

The dependentvariable was having suffered
sexual abuse throughout the respondent’s
life. The categories of sexual abuse described
in Table 1 were grouped into “lifetime sexual
abuse” due to small numbers of responses,
which would diminish the power of analyzes.
The main explanatory variable was alcohol
use. The association between lifetime sexual
abuse and explanatory variables was investi-
gated by the Rao-Scott test*'. Stepwise-type
logistic regression analyses was accomplished,
including variables that showed association
with sexual abuse throughout life with p <
0.15. All analyses were conducted utilizing
the software Stata 10.0. Statistical significance
was concluded for p-values < 0.05 in the Wald
test with respective confidence interval of
95%. The analyses were weighted to adjust
for sample design.

Ethical considerations

The Research Ethics Committee of the
Botucatu Medical School, Universidade
Estadual Paulista “Julio de Mesquita Filho,
approved this project on September 13,
2004. The participants were included only
after obtaining written informed consent,
and they were reassured that the ques-
tionnaire would not be connected to their
names. Interviewers always carried a ques-
tionnaire-wildcard case to fellow attacker
appeared during the interview. Handouts
and addresses oflocal aid to victims of domes-
tic violence were delivered to the participants
when necessary.

Results

Theresponserate was 75.0%. In the sample,
86 women reported sexual abuse at the lifetime
(7.5%, 95%CI 5.3 - 7.6). It was asked when
the sexual abuse was occurred and, among
those who reported before 16 years old, it was
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also asked who the aggressor was (Table 1).
The prevalence of sexual abuse before 16 years
old whose perpetrator was someone in the
family was 3.4%, and with a perpetrator other
than familywas 4.5%. Among those who had a
sexual abuse after 16 years old, the prevalence
was 2.9%.

Table 2 also shows the prevalence of
lifetime sexual abuse for each demographic
variable. The prevalence was 7.5% for the
whole sample and it was associated only with
income (p =0.03), among the demographic
characteristics investigated.

The Table 3 shows alcohol use, intimate
partner violence, common mental disor-
der, and the prevalence of lifetime sexual
abuse for these variables. The largest category
was lifetime abstainers (47.5%), followed
by former drinkers (22.2%) and by those
who had drunk 1 or 2 drinks on average
(20.5%). The prevalence of intimate part-
ner violence was 5.8% for those who were
aggressors and 4.7% for those who were vic-
tims. Common mental disorder was found in
28.1% of the sample. Lifetime sexual abuse was
associated with alcohol use (p = 0.01), having
committed a violence against intimate partner

(p £0.001),and the presence ofacommonmental
disorder (p = 0.03). Being a victim of intimate
partner violence was not associated with
lifetime sexual abuse (p = 0.08).

Results of the multiple logistic regression
model for lifetime sexual abuse are presented
in Table 4. All variables who reached p<0.15in
the univariate analyses were included in the
logisticregression model. They are: alcohol use,
income, being aggressor and being a victim
in intimate partner violence, and education.
The reference category was lifetime abstainers.
At the final model, just alcohol use showed
associations with lifetime sexual abuse. Higher
risks were observed for those who drunk five or
more drinks on average (OR=4.97) and former
drinkers (OR = 2.04). There was a tendency
toward higher risk in those who drunk three
or four drinks on average (p = 0.18).

We also tested the average of alcohol con-
sumed (grams per day); for those who had
lifetime sexual abuse was 7.83 g, and for those
who did not report lifetime sexual abuse was
3.94 g. (results not shown). The ¢-test adjusted
for unequal variance showed no statistically
significant difference (p = 0.10).

Table 1 - Frequency of sexual abuse among women, metropolitan Séo Paulo, Brazil.
Tabela 1 - Frequéncia de abuso sexual entre mulheres, regido metropolitana de Sédo Paulo, Brasil.

n %*
Before you were 16 years old (age 15 or younger), did someone in your family try to make you do sexual
things or watch sexual things?**
Never 1.183 97.6
Rarely 11 0.8
Sometimes 0.9
Often 3 0.4
Very often 2 0.3
Before you were 16 years old (age 15 or younger), did someone other than a family member try
to make you do sexual things or watch sexual things?**
Never 1.156 95.4
Rarely 41 3.6
Sometimes 0.9
Often 2 0.1
Very often 2 0.1
Since the age of 16 (16 or older), was there a time when someone forced you to have sexual activity
that you really did not want?
Yes 32 29
No 1.180 97.1

*Weighted for sampling design. **No information for eight subjects.
*Percentuais corrigidos para desenho amostral. **Sem informagdo de oito sujeitos.
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Table 2 - Lifetime sexual abuse prevalence according to demographic characteristics among female in the population
sample, metropolitan Sdo Paulo, Brazil.

Tabela 2 - Prevaléncia de abuso sexual durante a vida de acordo com caracteristicas demogrdficas entre mulheres, regiéo
metropolitana de Séo Paulo, Brasil.

Total Lifetime sexual abuse
n=1.216 n =386 (7.5%)
n %* n %* p-value
Age** 0.54
18 to 24 194 18.0 12 5.7
25t0 34 260 24.2 21 8.1
35to 44 239 22,0 20 9.3
45to 54 182 15.1 14 8.8
55to 64 160 11.2 10 6.2
> 65 180 9.5 9 4.3
Marital status 0.61
Married 663 56.6 45 73
Widowed 157 9.2 9 4.8
Divorced 103 8.1 9 10.4
Single 293 25.1 23 7.8
Education** 0.13
Illiterate 76 5.0 1 0,9
Incomplete high school 667 54.0 48 9.0
High school or more 472 41.0 37 6.2
Income per capita in dollars 0.03
0to75 484 443 34 7.9
76 to 150 260 20.0 20 8.0
151 to 300 250 18.6 6 2.2
> 301 222 17.1 26 11.6

*Weighted for sampling design. **No information for one subject.
*Percentuais corrigidos para desenho amostral. **Sem informagdo de um sujeito.

Table 3 - Lifetime sexual abuse prevalence according selected variables among female in the population sample,
metropolitan Sao Paulo, Brazil.

Tabela 3 - Prevaléncia de abuso sexual durante a vida de acordo com varidveis selecionadas na amostra populacional, regido
metropolitana de Séo Paulo, Brasil.

Total Lifetime sexual abuse
n=1216 n =86 (7.5%)
n % n %* p-value
Alcohol use 0.01
Lifetime abstainer 618 47.5 31 49
1 -2 drinks 253 20.5 18 77
3 -4drinks 73 5.9 6 11.1
5 drinks or more 44 39 7 20.1
Former drinkers 228 22.2 24 9.5
Intimate partner violence aggressor <0.001
No 1,163 94.2 77 2.7
Yes 53 5.8 9 16.8
Intimate partner violence victim 0.08
No 1,151 95.3 80 7.0
Yes 65 4.7 6 14.6
Common mental disorder** 0.03
No 880 729 56 6.1
Yes 335 28.1 30 10.9

*Weighted for sampling design. **No information for one subject.
*Percentuais corrigidos para desenho amostral. **Sem informagdo de um sujeito.
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Table 4 - Logistic regression model* for lifetime sexual abuse among female in the population sample, metropolitan
Sao Paulo, Brazil (n = 1,206).

Tabela 4 - Modelo de regressdo logistica* para abuso sexual durante a vida entre mulheres na amostra populacional, regido
metropolitana de Séo Paulo, Brasil (n = 1.206).

Crude OR 95%Cl Adjusted OR** 95%Cl p-value***
Pattern of alcohol consumption 0.04
Lifetime abstainer (n =618) 1
1 -2 drinks (n=253) 1.61 0.75-3.45 1.68 0.77 -3.68
3-4drinks (n=73) 2.41 0.82-7.09 2.54 0.85-7.62
5 drinks or more (n = 44) 4.87 1.70-13.93 497 1.75-14.14
Former-drinker (n = 228) 2.04 1.11-3.75 2.04 1.11-3.74

*Weighted for sampling design. **Odds ratio adjusted for age and education as continuous variables. ***Wald test.
*Percentuais corrigidos para desenho amostral. **Odds ratio ajustado por idade e educagdo como varidvel continua. ***Teste de Wald.

Discussion

In this survey utilizing a stratified and
representative sample of 1,216 women from
metropolitan Sao Paulo, 7.5% women reported
having suffered sexual abuse during their
lives, a lower prevalence than that found in
other population studies carried out in Brazil,
where rates of abuse and sexual coercion at
some point in life have surpassed 10%%%.
Ininternational population studies, the preva-
lence of sexual abuse varies between 6.3% in
Japan and 58.6% in Ethiopia®’. The cultural
heterogeneity related to sexuality demands
thatany comparison of results between studies
should be made with caution. In the same
manner, the different definitions and instru-
ments for data collection also complicate the
task of external comparison®.

In this study, lifetime sexual abuse
was associated with income, although this
association disappeared after multivariate
analysis. Lifetime abuse was not associated
with education. These data may be due to
an information bias, such as the greater
consciousness of women with higher edu-
cation about what sets an abusive or violent
sexual act. Both data contradict the findings of
part of the literature that indicate low income
and education as important risk factors for
sexual abuse?, although the literature is not
unanimous on the association with poverty
or low education.

The consumption of five or more drinks
was also associated with lifetime sexual abuse.

Ullman and Brecklin® found that victims of
sexual abuse who were drinking prior to assault
were more likely to report that they had six
or more drinks a day at least once in the past
12 months (45.1%) compared to victims who
were not drinking (24.8%). Higher rates of
alcohol intoxication episodes increase the
chances of violence. Besides, as larger amounts
of ethanol are consumed, higher are the
chances of more severe violent acts". Ethanol
is the most frequent psychoactive substance
associated with behavior’s changes resulting
in violence and can elevate the chances of
partner violence up to five times®.

Enoch?, in an extensive review about
this issue, reported that early stress can
result in many biological changes related
to substance dependence.

Few general population studies in Brazil
investigated sexual abuse and its relation
to alcohol use. Although the prevalence of
sexual abuse found in the present study was
lower (7.5%) than that found in international
literature, it was similar to Bassani® study who
found 5.6% of prevalence child sexual abuse,
even though they have interviewed Brazilian
people from age 14. Another Brazilian studies
found that in Porto Alegre city there was a
prevalence of sexual abuse of 2.3% among
adolescents?, and in adults from Sao Paulo
and Pernambuco the rates of lifetime sexual
abuse were 0.2% and 1.9%, respectively***.
We submit that 7.5% is a highly expressive
percentage on account of its social and
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economic impact, as well as its effect on the
health system, resultant from the sexual abuse.
In the present study, lifetime sexual abuse
was associated with a common mental disorder,
a prevalent condition frequently related to
demanding health services. In addition, the
literature shows the victims of sexual abuse,
rape and domestic violence are at increased
risk of suicide, depression, drug and alcohol
abuse, sexually transmitted diseases, hyper-
tension, chronic pelvic pain, irritable bowel
syndrome, asthma, gynecological problems,
and a variety of psychiatric disorders*?'.
Some methodological limitations must
be considered in the present study. First,
the utilization of a few questions to identify
sexual abuse can lead to underestimation of
this event®?. Working with the variable sexual
violence in a general way, considering only the
occurrence or not, without discriminating who
was the perpetrator and the age at which it
occurred can undermine the analysis of results.
In addition, face-to-face interviews to assess
difficultissues may lead the respondent to hide
or minimize the fact. Thus, the projections may
be underestimated, despite methodological
cautions with the composition and training
of the team, with privacy and security in the
realization of the interview and also with
the structure of the questionnaire.
Furthermore, the difficulties in studies
on sexual abuse must be considered along

with the invisibility of sexual coercion prac-
ticed in the domestic and/or familial sphere,
which can hinder the identification of victims.
Gender relations, allied with cultural values,
can contribute to the minimization of sexual
abuse within marriage. Considering that,
culturally, the matrimonial license for sex
is an almost indisputable fact, it is possible
that there would be an underestimation of
situations experienced in this context. These
motives lead us to affirm that the prevalence
of estimates of sexual abuse may be even
greater than those presented herein.

Conclusion

The results of this study emphasize the
important role of alcohol use and sexual
abuse victimization risk, with higher risks
observed for those with heavy alcohol use. Our
data support the growing body of research,
suggesting the need to extend screening
practices to include physical and sexual
abuse. Further research is needed to clarify
the mechanisms through which early assaults
leave women vulnerable to revictimization
and to develop appropriate strategies for
secondary prevention. Cross-cultural com-
parisons of sexual violence will help to eluci-
date risk groups and to create much needed
prevention and intervention programs.
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