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2pennsylvania State University, Ross and Carol Nese College of Nursing, University Park, PA

Abstract

Aim: Describe psychosocial health factors in a community sample of men who sought care for
sexual assault in the previous three months and who were recruited using internet-based methods.

Methods: The cross-sectional survey assessed factors related to HIV PEP uptake and adherence
post-sexual assault: HIV risk perception, HIV PEP self-efficacy, mental health symptoms, social
responses to sexual assault disclosure, PEP costs, negative health habits, and social support.

Results: There were 69 men in the sample. Participants reported high levels of perceived social
support. A high proportion reported symptoms of depression (n=44, 64%) and PTSD (n=48, 70%)
consistent with cutoffs for clinical diagnoses. Just over a quarter of participants reported past 30
day illicit substance use (n=20, 29%), and 45 (65%) people reported weekly binge drinking (6 or
more drinks on one occasion).

Potential impact of this work on health equity and forensic nursing: Men are
underrepresented in sexual assault research and clinical care. We highlight similarities and
differences between our sample and prior clinical samples, and outline needs for future research
and interventions.

Conclusions: Men in our sample were highly fearful of acquiring HIV, initiated HIV PEP, and
completed or were actively taking HIV PEP at the time of data collection despite high rates of
mental health symptoms and physical side effects. These findings suggest that forensic nurses not
only need to be prepared to provide comprehensive counseling and care to patients about HIV risk
and prevention options, but also to address the unique follow up needs of this population.

Keywords
sexual assault; men; care seeking; HIV postexposure prophylaxis (HIV PEP)

Sexual violence perpetrated against men is under-studied (McLean, 2013). The National
Intimate Partner and Sexual Violence survey estimates approximately 42% of men in the
United States (US) experience completed or attempted penetrative sexual assault, with over
10% of men reporting being made to penetrate another person during their lifetime, and
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nearly a third (30%) endorsing contact sexual victimization during their lifetime (Basile et
al., 2022). Prevalence estimates from the literature are higher ranging from 21% to 66%
(Depraetere et al., 2020; Peterson et al., 2011). Men are less likely to formally report
sexually assault (Hahn et al., 2020). Only 15% of sexual assaults against men are reported—
compared to approximately 30% of sexual assaults against women (Weiss, 2010). While
rates of reporting to informal sources of support may be higher (Eisenberg et al., Porta,
2021), the underreporting of sexual assault against men makes it difficult to determine how
many men seek help following assault (Weiss, 2010).

As opposed to reporting, which is typically an interaction with delegates of the legal system,
help-seeking may include connecting with community-based advocacy services, or for the
purposes of the present analysis, seeking medical and forensic care following a sexual
assault. Men are more likely to seek medical and forensic care following assault if physical
violence also occurred (Light & Monk-Turner, 2009; Masho & Alvanzo, 2010). A recent
metaanalysis estimates concurrent physical violence in 58% of male-on-male sexual assault
(loannou et al., 2017). Men are also more likely to report sexual assault if they were under
threat (Hahn et al., 2020; Masho & Alvanzo, 2010). Unlike women who are more likely to
seek care in the rare circumstance of “stranger rape”; men are six times more likely to seek
professional care if they were sexually assaulted by friends or family (Masho & Alvanzo,
2010).

Once healthcare is sought, men may not disclose whether an injury stemmed from sexual
violence, thus, healthcare professionals would not think to provide post-sexual assault care
elements such as prophylactic treatment for sexually transmitted infections (Light & Monk-
Turner, 2009; Turchik & Edwards, 2012). In one study, participants were less likely to
acknowledge their experience as “rape” if the perpetrator was female, however, they were
still more likely to report if physical violence was involved (Artime et al., 2014). This fear
in not unfounded, as there is evidence of bias in both police response (Javaid, 2015) and
healthcare professionals treating men who have been sexually assaulted (Anderson & Quinn,
2009).

In addition to fear of provider bias, personal acceptance of rape myths and internal stigma
may also prevent men from seeking care. Multiple studies over the past three decades found
that approximately 1 in 5 men endorse male rape myths. Examples of male rape myths
include “men cannot be sexually assaulted”, “men cannot be sexually assaulted by women”
and “men are less traumatized by sexual assault than women;” (Chapleau et al., 2008; Hahn

et al., 2020; Struckman-Johnson & Struckman-Johnson, 1992; Walfield, 2018).

Other barriers to men seeking medical or forensic care following sexual assault have been
reported in the literature. More than one survey reported and ranked multiple barriers to
help-seeking. In samples of college age men (Allen et al., 2015; Champlin et al., 2017;
Hahn et al., 2020), and one sample of survivors of military sexual trauma (Turchik et

al., 2013), respondents perceived feelings of shame, guilt, embarrassment, and fear of not
being believed as negatively impacting help seeking post-sexual assault (Allen et al., 2015;
Champlin et al., 2017; Turchik et al., 2013). They did not want to risk family and friends
finding out (Allen et al., 2015; Turchik et al., 2013), and similarly they did not want to
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be perceived as gay (Allen et al., 2015; Hahn et al., 2020). Perceiving disclosing sexual
violence as synonymous with a loss of masculinity is also consistent with the broader
literature (Stemple & Meyer, 2014; Walfield, 2018). While these studies were conducted and
published within the past decade, they echo classic work with a community based-sample

of help-seeking men conducted by Groth and Burgess (1980) who reported embarrassment,
not being believed, and a loss of masculinity; all negatively impacting help-seeking and
disclosure. Together, these examples spanning four decades, demonstrate the stagnation of
research on male-identifying samples seeking medical and forensic care following sexual
assault.

Likely as a result of lack of care seeking, men experience similar negative psychological
outcomes to women following traumatic experiences such as sexual violence (Gavranidou &
Rosner, 2003; Kimerling et al., 2002; Turchik & Edwards, 2012). Psychological trauma is
highly likely following incidences of sexual violence. Up to seventy percent of men report
feeling moderate to severe distress (Langton & Truman, 2014). Sexual violence against men
increases the risk of experiencing social dysfunction, low self-worth, guilt, shame, anxiety,
depression, post-traumatic stress disorder (PTSD), or suicidal thoughts (Turchik & Edwards,
2012; Walker, et al., 2005). Physical health outcomes have also been noted. In a nationally
representative sample, sexual assault was associated with conditions such as stroke, high
cholesterol, cigarette smoking, excessive alcohol use, and joint disease (Smith & Breiding,
2011).

In summary, there is a high rate of sexual assault of men in the United States today, largely
untreated, unreported, and under-studied, with the potential for numerous negative sequalae.
Therefore, we aim to characterize a subsample of men who sought care following a recent
sexual assault. Information regarding the mental health, social support, and stigma men
report prior to and during care seeking may be important factors in their trajectories toward
healing.

This analysis is part of a larger cross-sectional survey to examine HIV postexposure
prophylaxis (PEP) acceptance and completion behaviors among a sample of sexual assault
patients. The study collected anonymous data via a web-based survey between October
2017 and January 2020. Participants were recruited via social media posts (e.g., Facebook,
LinkedlIn, and Twitter) and Craigslist ads and a University hosted recruitment site. Data
were collected using a secure survey platform and database designed for the study and
housed at the University of California Davis. Participants were able to complete the survey
completely anonymously or provide an email address in order to receive a $15 electronic
Amazon gift card. At the close of data collection, participants could elect to be contacted for
future research opportunities. The study was approved by the University of California Davis
Institutional Review Board #882286.

Inclusion, Exclusion, and Participant Verification

Inclusion criteria were: 1) Age 18 or older; 2) experienced a sexual assault in the past 3
months; 3) sought medical care; 4) offered HIV PEP; 5) able to complete study procedures
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in English. Technology-based and survey strategies were used to ensure participants were
unique humans meeting inclusion criteria.

Technology-based strategies included: email address and internet protocol (IP) address
validation. Email addresses were reviewed for duplicates and then cross referenced with

a third-party email validator which checked the likelihood of the email address being used
by a person rather than a scammer or bot. IP addresses were reviewed for duplications and
to ensure they were not on a blacklist or from an anonymous proxy. Email addresses and IP
addresses were stored in a separate non-linked database.

Survey measures to ensure eligibility included verification of participant understanding of
the elements of consent, scoring higher than 25% on an automated online version of the
Short Test Of Functional Health Literacy in Adults (STOFHLA) prior to enrollment (Baker
etal., 1999), and assessment of what the length of time medications were prescribed to
patients (“one time dose” vs “one month”) to distinguish HIV PEP from other commonly
prescribed post-sexual assault care medications (e.g. pregnancy prophylaxis or gonorrhea/
chlamydia prophylaxis) that are typically given as a one time dose at the time of a health
care visit. We used the free text item number of cigarettes the participant reported smoking
on an average day as an attention check with responses that were >80 (4 packs) per day
being ineligible. For this sub-analysis, we present data from eligible participants who also
identified their gender as “male” during enrollment, participants who identified as “female”
or “transgender” on the survey options are not included in this analysis.

The parent-study survey included several measures to assess factors known in the literature
to be associated with HIV PEP acceptance and adherence or HIV medication adherence
more broadly (Draughon et al., 2014; Draughon et al., 2015; Draughon & Sheridan, 2012;
Draughon, 2013; Draughon Moret et al., 2016; Draughon Moret et al., 2021). These were
organized in domains adapted from the Theory of Reasoned Action/Theory of Planned
Behavior: personal factors, cognitive factors, mental health, barriers, and facilitators—all of
which contribute to behavioral intentions (decision to initiate HIV PEP) and downstream

to ultimate behaviors (completion of HIV PEP) (Draughon, 2013; Montafio & Kasprzyk,
2008).

Personal Factors—Measured demographics included gender, age, race, ethnicity,
education level, annual household income, use of community/social services (e.g. women
infants, and children or WIC, temporary assistance for needy families or TANF). Health
Literacy was measured with the STOFHLA, a valid and reliable measure of functional
health literacy (Baker et al., 1999). The STOFHLA scoring ranges from 0-36, with 17-22
considered “marginal” and 23-36 considered “adequate” health literacy levels.

Cognitive Factors—HIV risk perception was measured with two Likert scale items, one
specific to during the assault and one specific to after the assault (Resnick et al., 2002).
Response options were “not at all”, “somewhat”, and “extremely”.
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Self efficacy was assessed by categorical response to “how confident are you in your ability
to take the full 28-day course of HIV postexposure prophylaxis medications as prescribed?”
Response options were not at all confident, somewhat confident, mostly confident, and
completely confident. This question was adapted from an adherence self-efficacy question
used in antiretroviral adherence studies (Chesney, Ickovics, & Chamgers, 2000) and has
previously been used by the authors Draughon, 2013.

Mental Health—Mental health symptoms were measured using the post-traumatic stress
disorder (PTSD) Checklist Civilian version (PCL-C) and 10-item version of the Center for
Epidemiological Studies Depression Scale (CESD-10) (Blanchard et al., 1996; Zhang et

al., 2012). Both scales have been used in the general population, HIV, and sexual violence
research, and have established cut points consistent with clinical diagnoses. For this analysis,
cut points of 10 on the CESD-10 and 30 on the PCL-C were used as proxies for clinically
significant symptomatology (Blanchard et al., 1996; Zhang et al., 2012).

Barriers—Social responses to disclosure of sexual violence were measured using the
Social Reactions Questionnaire (SRQ) (Ullman, 2000). The SRQ is a 48-item measure with
7 subscales to capture the types of response individuals may note when sharing their sexual
violence experience such as being treated differently, distraction, taking control, providing
tangible support, making the assault about them, or victim blaming. Participants indicated
how often they received each reaction ranging from 0 = “never” to 4 = “always”.

Cost of the medications was assessed by categorical response to the question of “who paid
for the anti-HIV pills?” (Insurance/Copay, Free, Self, Other). And, the follow up for those
who indicated self pay: “How much did the anti-HIV pills cost?” (less than $500, $500—
1,000, $1,001-1,500, $1,501-2,000, more than $2,000).

Substance use and binge drinking were assessed by items “have you taken any illegal drugs
in the past 30 days?” and one item from the Alcohol Use Disorders Identification Test
(AUDIT): “How often do you have six or more drinks on one occasion?” (Bohn et al., 1995).
Individuals who answered “yes” to the illicit substance item were provided with a series of
additional items from the Addiction Severity Index - Drug Abuse Scale to collect details of
specific substance, route, and frequency (McLellan et al., 1992).

Facilitators—Social Support was measured using the Multidimensional Scale of Perceived
Social Support (MSPSS) (Dahlem et al., 1991; Zimet et al., 1990). This 12-item scale
includes friends, family, and significant other subscales and has been used in assessing job
stress (Wu et al., 2021), substance use and violence in young transgender and gender diverse
people (Newcomb et al., 2020), and depression and sleep (Grey et al., 2020).

Descriptive statistics (e.g. means, medians, quartiles) were used to examine the data.
Summary scores and cut points were used for measures that have been previously described
in the literature. Cronbach’s a were calculated using our sample for scales to assess
reliability and internal consistency and are reported with the results. STATA version 16.1
was used for data analyses.
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Results

For the parent study 4,558 people were screened, 909 were eligible based on initial survey
screening. Of those, 228 were included in the parent study after completing the full
verification process. For this sample we excluded an additional 156 women, 1 transgender
person, and 2 people who did not specify a gender during the survey limiting our sample to
69 cisgender men.

Personal Factors

Demographics—The sample consisted of 69 cisgender men reporting a past 3 month
sexual assault, seeking health care, and being offered HIV PEP. Participants were referred

to the survey primarily via social media (n=43, 62%), with another third (n=24, 35%) being
referred by friends or family, and the remaining (n=2, 3%) being referred by health care
providers or another source. Nearly half the sample was between the ages of 25 and 30 years
(n=33, 48%). Over two-thirds were White (n=48, 71%), 19% Black (n=13), and nearly 1 in
4 reported a Hispanic ethnicity (n=16, 24%). Approximately half the sample completed high
school (n=33, 48%), all were currently employed, and all but two (n=67, 97%) had health
insurance. Table 1 presents additional details.

Health Literacy—Only 1 participant scored as having marginal health literacy on the
STOFHLA (observed a=0.89). Of note, this participant is the only person in the sample who
did not initiate HIV PEP. All other participants scored as having adequate health literacy (68
out of 69, 99%).

Cognitive Factors

HIV risk perception—Over two-thirds of the sample reported being extremely fearful
of HIV during the assault (n=53, 77%) and a similar proportion reported being extremely
fearful of HIV after the assault (n=54, 78%).

Self-efficacy—Of the 68 participants who initiated PEP, over half reported being
completely confident in their ability to take HIV PEP for 28 days (n=37, 54%), with 28
(41%) being mostly confident, and 3 (4%) reporting being only somewhat confident.

Mental Health
A high proportion of the sample reported symptoms of depression (n=44, 64%), PTSD
(n=48, 70%), or both (n=53, 77%) consistent with cutoffs for clinical diagnoses (observed
a= 0.78 for the CES-D10, and a= 0.94 for the PCL-C). Table 2 presents a summary of
results for mental health, barriers, and facilitators to HI\VV PEP acceptance and completion.

Barriers

HIV PEP side effects—Side effect data was reported by 66 of the 68 men who initiated
HIV PEP. In total, 66 (97%) reported any side effect of any duration during the time they
were taking PEP. Complete frequency and severity data is available in Table 3.

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.
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Cost of the medications—All but three of the participants who initiated PEP (n=65,
96%) reported that PEP was either paid for by insurance plus a copay (n=60, 88%) or free
(n=5, 7%). For the three participants who had to pay out of pocket, one reported paying
$500 or less, and two reported paying between $1,001 and $1,500.

Social Responses to Disclosure of Sexual Violence—Participants reported high
levels of the two positive social response categories—tangible support (M: 2.81, SD: 0.83)
and displaying belief in the survivor (M: 2.80, SD: 0.64) from the people they disclosed
being sexual assaulted to (theoretical rage 0 — 4). However, frequencies of making the
situation about the support person (M: 2.27, SD: 0.56) and attempting to distract the person
(M: 2.17, SD: 0.52) were also high (additional response categories presented in Table 2).
The Cronbach’s a observed in our sample was 0.96.

Substance Use—Just over a quarter of participants reported past 30-day illicit substance
use (n=20, 29%). Reported substances included: marijuana (n=9), cocaine (n=6), and
hallucinogens (n=3), opiates (n=2), and methadone (n=1). Additionally, seven participants
noted they used more than one substance during the past month. Just over two-thirds (n=45,
65%) of participants reported weekly binge drinking (6 or more drinks on one occasion).

Social Support—The sample reported high levels of perceived social support with a mean
score of 5.32 (theoretical range 1-7; sample range 2.23-6.92, SD 1.250). Men reported
receiving social support from all groups included in the scale including significant others
(5.46, SD 1.27), family (5.27, SD 1.31), and friends (M 5.22, SD 1.28). The observed
Cronbach’s a was 0.97.

Behavioral Intention and Completion—Of the 69 men in the sample, 68 (98.55%)
initiated HIV PEP. At the time of data collection, 40 (58.82%) had completed the full course,
26 (38.24%) were still taking the medications, and 3 (4.41%) reported discontinuing the
medications before completing the full 28 days.

Discussion

Our results add to the paltry literature on the experiences of men who experience sexual
assault and more specifically men who seek acute medical and forensic care following
sexual assault. We provide a description of an internet-recruited, community-based sample
that demonstrates an overall well educated and employed group of men, who were able

to access post sexual assault care. We cannot determine whether this set of demographics
comes from our recruitment methods (which can bias towards people with the time, means,
and desire to access and participate in research) or from a previously undetected trend in
men who seek care to have higher education, health literacy, and employment levels than
men who do not seek care after sexual assault. This finding requires additional research to
assess which men are and are not seeking care following sexual assault using multi-method
and multisite studies.

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.
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From a theoretical perspective, high levels of fear regarding HIV (77% during the assault,
and 78% after the assault) should result in high levels of PEP uptake. Similarly, higher
levels of self-efficacy to complete HIVV PEP (90% of the sample endorsed being mostly or
completely confident) should also result in high levels of PEP uptake and adherence. Both
of these relationships are supported in this sample—all but one participant initiated PEP, and
only three had discontinued PEP at the time of survey completion. Additional research is
needed to support these potential relationships statistically.

Consistent with both the more robust literature examining men who experienced sexual
abuse in childhood and the literature about adolescent boys and adult men who experience
sexual violence (Langton & Truman, 2014; Peterson et al., 2011), high levels of post-
traumatic stress symptoms and depression were noted in our sample. Over three-quarters
scored higher than clinical cut points for either depression or PTSD. It is possible that our
estimates are so much higher than prior research (21%) (Ratner et al., 2003) due to the
recency of the assault in our sample, as compared to lifetime experiences. Participants in our
sample also reported high levels of illicit substance use (29%) and weekly binge drinking
(65%). This result is much higher than previous estimates of problem drinking (23%) in men
who report experiencing sexual assault in their lifetime (Ratner et al., 2003).

The overall high rate of side effects is consistent with other work on HIV PEP (Abrahams
& Jewkes, 2010; Garcia et al., 2005; Inciarte et al., 2020; Krause et al., 2014; Leal et al.,
2016; Sonder et al., 2010; Vetten & Haffejee, 2005, 2008). Although the U.S. Centers for
Disease Control and Prevention updated their HIV PEP Guidelines in 2016 (Centers for
Disease Control and Prevention, 2016) to include medication regimens with more tolerable
side-effect profiles prior to data collection for this study, it is apparent that PEP and
associated side effects still interfere with sexual assault survivors’ daily life (Abrahams

& Jewkes, 2010; Draughon Moret et al., 2021).

The moderate social support reported by the sample supports prior literature describing
reasons men may resist seeking care. Our sample of help-seeking participants may have had
enough social support to overcome barriers such as concerns regarding whether family or
friends found out about the assault (Allen et al., 2015; Turchik et al., 2013). In a qualitative
study by Petersson and Plantin (2019), participants reported disclosing their assault to
family and friends by mentioning that it had happened, but declined to discuss any further.
Similarly social support was positively correlated with experiencing more positive social
reactions after disclosing the assault and negatively correlated with negative social reactions.
It is possible that social support mitigates the negative social reactions post-sexual assault
participants experience (Sivagurunathan et al., 2019). Social support may also assist patients
in overcoming gender-norms and myths about male rape (Hahn et al., 2020).

Implications for Forensic Nurses

In individual site clinical samples, men typically make up a small proportion of patients seen
(Breiding et al., 2014; Du Mont et al., 2013; Larsen & Hilden, 2016; Smith et al., 2017;
Young et al., 2018). This makes identifying areas of success in providing care or areas for
outreach and continuous quality improvement for men difficult.

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.
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The high rates of PTSD, depression, and substance use we noted in this sample suggest a
need to embed or link acute forensic nursing care with access to these long-term services.
Work completed with other samples suggests that patients who seek acute forensic nursing
care report a sense of safety and support during the time they are with the forensic nurse,

but that lack of follow up and negative messages from other sources (e.g. law enforcement,
friends, family, co-workers) leads to withdrawing from care and an increase in mental

health symptomatology (Wright et al., in press). As a participant in one study noted: “cause
there was so much caring and then it was just done...as soon as | walk through that
magically locked door...catch ya later...” (Draughon, 2013b). Creating better systemic follow
up mechanisms and increasing collaboration with multidisciplinary teams to address patients
who are “lost to follow up” are potential ways to address these concerning findings.

Regarding HIV PEP, men reported both high levels of fear of acquiring HIV during and
after the assault. This finding suggests that forensic nurses should be prepared to have clear,
evidence-based discussions about HIV and HIV PEP. The specific impact of fear on decision
making around care seeking, HIV PEP initiation, and HI\VV PEP completion should also be
explored in future larger scale research.

Men also reported many side effects. While only three men reported stopping the
medications at the time of data collection, additional data collection timepoints would

be necessary to determine whether side effects were associated with PEP cessation as

26 (38.24%) were still taking the medications. Recognizing that side effects are common
(presumably even with newer HIV medications given a data collection timeframe beginning
in 2017 after the most recent Centers for Disease Control and Prevention (CDC) Guidelines
were released (Centers for Disease Control and Prevention, 2016)) and have a range of
severities and frequencies is another opportunity for clinical intervention. Forensic nurses
should be prepared to provide information regarding potential side effects, and perhaps more
importantly, what patients should do if they have side effects. Unlike patients taking HIV
medications for treatment or even pre-exposure prophylaxis (PrEP), the decision to take PEP
currently has a very limited time frame and typically must be made “in the moment” during
an acute care encounter (Centers for Disease Control and Prevention, 2016; Mwamba et

al., 2022; Robertson, et al., 2020). Given this limitation of the current medication regimens
and care models, the settings most commonly prescribing PEP (e.g. emergency departments,
health department) means the likelihood that patients have a long term relationship with a
trusted provider to counsel them on the side effects is low (Chacko et al., 2012).

From a policy perspective, the regularly changing world of new antiretrovirals present
opportunities for forensic nurses to collaborate with local, state, and federal policy makers
to more regularly and rapidly update guidelines to provide post-sexual assault patients
access to the most tolerable medications. As one recent study noted, a once-a-day multi
drug formulation for HIVV PEP was more tolerable from both a side effect standpoint and
was successfully completed by more patients than other regimens (Mayer et al., 2022).
Malinverni and colleagues (Malinverni et al., 2021) also report overall higher adherence to
HIV PEP with a single-tablet multi formulation, although lower rates of adherence in those
exposed via sexual assault. These studies were not conducted in forensic nursing specific
contexts which we have seen to have uniquely challenging concerns for follow up, HIV
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PEP completion, and patient decision making (Draughon Moret et al., 2021; Scannell et
al., 2018). Lag time in updating guidelines and payor restrictions may limit access to better
tolerated options for forensic patients.

Recruitment via the internet presented contrasting strengths and limitations. It presented us
with a sample that is demographically atypical of what we see presented in samples from
individual clinical sites in our ability to recruit a high proportion of men into a post-health
care sexual violence study. Given men report care seeking at rates lower than women and
make up a small proportion of (2-4%) of reported care seeking samples (Breiding et al.,
2014; Du Mont et al., 2013; Larsen & Hilden, 2016), this represents a helpful addition to the
literature. This allowed us to use a nationwide, anonymous, internet-based sample to learn
more about the psychosocial factors related to HIV PEP uptake and adherence among men
who sought acute medical care following sexual assault.

While our sample was larger than other recent samples of acute care seeking men (Du Mont
etal., 2013; Young et al., 2018), it was still not large enough to conduct robust statistical
analyses. Additionally, as the primary aim of the parent study was not to conduct gender
specific outcome analyses, limiting our analysis to the descriptive results presented here was
the most prudent approach. A third limitation of the dataset itself was the measure of gender
used, a one-item, single select measure was used to determine gender with three selection
options (male, female, transgender). More inclusive measurement items that accurately
reflect the range of gender identities and sex assigned at birth categories would perhaps
better capture patient experiences.

These internet-based methods, however forced us to rely entirely on our survey measures
prior validity and the assumption that they performed adequately in capturing data in this
sample as we have no other way of triangulating or verifying data (e.g., medical records,
follow up surveys or interviews) that are available to us in other study contexts. Additional
prospective, multisite and internet-based research is needed to more fully understand the
experiences of men who have been sexually assaulted and present for medical care.

Conclusion

Despite evidence that suggests men are exposed to significant amounts of sexual violence,
they represent a small proportion of those who present for acute medical care following
sexual assault and are underrepresented in clinical research (Du Mont et al., 2013; Smith
etal., 2017; Young et al., 2018). Using internet-based recruitment and data collection
techniques, we were able to recruit a sample that included a modest sized group of

care seeking men, adding to the literature from more traditional clinical or nationally
representative samples.

Our findings highlight that the men who presented for care and participated in an online
research study were demographically different than those that have been described as
experiencing sexual violence in population based studies (Breiding et al., 2014). Of clinical
significance, we found that men in our sample were highly fearful of acquiring HIV,
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overwhelmingly initiated HIV PEP, and completed or were actively taking the medications
at the time of data collection despite high rates of mental health symptoms and physical side
effects. These findings suggest that forensic nurses not only need to be adequately prepared
to provide comprehensive counseling and care to patients about HIV risk and prevention
options, but also to address the follow up needs these patients have.

Acknowledgements:

The authors would like to thank James Case, MBI for his assistance with database creation and management for this
project and Sarah Duffy, BSN for her assistance with early reviews of the literature.

Funding:
Research reported in this publication was supported by the Gordon and Betty Moore Foundation (Grant
Agreement #4294) and the National Institutes of Health under award numbers (K23AA027288; Pl: Anderson
and R34MH129217; PI: Anderson). The content is solely the responsibility of the authors and does not necessarily
represent the official views of their employers or funders.

References

Abrahams N, & Jewkes R (2010). Barriers to post exposure prophylaxis (PEP) completion after
rape: a South African qualitative study. Culture, Health & Sexuality, 12(5), 471-484. doi:
10.1080/13691050903556316

Allen CT, Ridgeway R, & Swan SC (2015). College students’ beliefs regarding help seeking for male
and female sexual assault survivors: even less support for male survivors. Journal of Aggression,
Maltreatment & Trauma, 24(1), 102-115. doi: 10.1080/10926771.2015.982237

Anderson I, & Quinn A (2009). Gender differences in medical students’ attitudes towards
male and female rape victims. Psychology, Health & Medicine, 14(1), 105-110. doi:
10.1080/13548500802241928

Artime TM, McCallum EB, & Peterson ZD (2014). Men’s acknowledgment of their sexual
victimization experiences. Psychology of Men & Masculinity, 15(3), 313-323. doi: 10.1037/
a0033376

Baker DW, Williams MV, Parker RM, Gazmararian JA, & Nurss J (1999). Development of a brief
test to measure functional health literacy. Patient Education and Counseling, 38(1), 33-42. doi:
10.1016/S0738-3991(98)00116-5 [PubMed: 14528569]

Basile KC, Smith SG, Kresnow M, Khatiwada S, & Leemis RW (2022). The National Intimate Partner
and Sexual Violence Survey: 2016/2017 Report on Sexual Violence. Atlanta, GA: National Center
for Injury Prevention and Control, Centers for Disease Control and Prevention.

Blanchard EB, Jones-Alexander J, Buckley TC, & Forneris CA (1996). Psychometric properties
of the PTSD Checklist (PCL). Behaviour Research and Therapy, 34(8), 669-673. doi:
10.1016/0005-7967(96)00033-2 [PubMed: 8870294]

Bohn MJ, Babor TF, & Kranzler HR (1995). The Alcohol Use Disorders Identification Test (AUDIT):
validation of a screening instrument for use in medical settings. Journal of Studies on Alcohol,
56(4), 423-432. doi: 10.15288/jsa.1995.56.423 [PubMed: 7674678]

Breiding MJ, Smith SG, Basile KC, Walters ML, Chen J, & Merrick MT (2014). Prevalence and
characteristics of sexual violence, stalking, and intimate partner violence victimization—national
intimate partner and sexual violence survey, United States, 2011. Morbidity and Mortality Weekly
Report. Surveillance Summaries (Washington, D.C.: 2002), 63(8), 1-18.

Centers for Disease Control and Prevention. (2016). Updated guidelines for antiretroviral postexposure
prophylaxis after sexual, injection drug use, or other nonoccupational exposure to HIV—United
States, 2016.

Chacko L, Ford N, Shaiti M, & Siddiqui R (2012). Adherence to HIV post-exposure prophylaxis in
victims of sexual assault: a systematic review and meta-analysis. Sexually Transmitted Infections,
88(5), 335-341. doi: 10.1136/sextrans-2011-050371 [PubMed: 22332148]

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moret et al.

Page 12

Champlin S, Everbach T, & Sarder S (2017). Everyday life information seeking: sex-based
associations with where men and women receive information about sexual violence. Journal of
Communication in Healthcare, 10(4), 285-295. doi: 10.1080/17538068.2017.1385569

Chapleau KM, Oswald DL, & Russell BL (2008). Male rape myths: the role of gender, violence,
and sexism. Journal of Interpersonal Violence, 23(5), 600-615. doi: 10.1177/0886260507313529
[PubMed: 18259049]

Chesney M, Ickovics J, & Chamgers D (2000). Self-reported adherence to antiretroviral medications
among participants in HIV clinical trials: the AACTG adherence instruments. Patient Care
Committee & Adherence Working Group of the Outcomes Committee of the Adult AIDS Clinical
Trials Group (AACTG). AIDS Care, 12(3), 255-266. [PubMed: 10928201]

Dahlem NW, Zimet GD, & Walker RR (1991). The Multidimensional Scale of Perceived
Social Support: a confirmation study. Journal of Clinical Psychology, 47(6), 756-761. doi:
10.1002/1097-4679(199111)47:6<756::AID-JCLP2270470605>3.0.CO;2-L [PubMed: 1757578]

Depraetere J, Vandeviver C, Beken TV, & Keygnaert | (2020). Big boys don’t cry: A critical
interpretive synthesis of male sexual victimization. Trauma, Violence & Abuse, 21(5), 991-1010.
doi: 10.1177/1524838018816979

Draughon JE, Anderson JC, Hansen BR, & Sheridan DJ (2014). Nonoccupational postexposure HIV
prophylaxis in sexual assault programs: a survey of SANE and FNE program coordinators.

The Journal of the Association of Nurses in AIDS Care, 25(1 Suppl), S90-S100. doi: 10.1016/
j.jana.2013.07.001 [PubMed: 24103741]

Draughon JE, Hauda WE, Price B, Rotolo S, Austin KW, & Sheridan DJ (2015). Factors Associated
With Forensic Nurses Offering HIV nPEP Status Post Sexual Assault. Western Journal of Nursing
Research, 37(9), 1194-1213. doi: 10.1177/0193945914530192 [PubMed: 24733232]

Draughon JE, & Sheridan DJ (2012). Nonoccupational postexposure prophylaxis following sexual
assault in industrialized low-HIV-prevalence countries: a review. Psychology, Health & Medicine,
17(2), 235-254. doi: 10.1080/13548506.2011.579984

Draughon JE (2013). HIV non-occupational post-exposure prophylaxis following sexual assault:
Program and patient characteristics and protocol adherence (Doctoral dissertation). Johns Hopkins
University School of Nursing.

Draughon JE (2013b). HIV non-occupational post-exposure prophylaxis following sexual assault:
Program and patient characteristics and protocol adherence [Unpublished raw data].

Draughon Moret JE, Hauda WE, Price B, & Sheridan DJ (2016). Nonoccupational postexposure
human immunodeficiency virus prophylaxis: acceptance following sexual assault. Nursing
Research, 65(1), 47-54. doi: 10.1097/NNR.0000000000000122 [PubMed: 26657480]

Draughon Moret JE, Sheridan DJ, & Wenzel JA (2021). “Reclaiming Control” Patient Acceptance
and Adherence to HIV Post-Exposure Prophylaxis Following Sexual Assault. Global Qualitative
Nursing Research, 8, 23333936211046580. doi: 10.1177/23333936211046581

Du Mont J, Macdonald S, White M, & Turner L (2013). Male victims of adult sexual assault: a
descriptive study of survivors’ use of sexual assault treatment services. Journal of Interpersonal
Violence, 28(13), 2676-2694. doi: 10.1177/0886260513487993 [PubMed: 23677965]

Eisenberg ME, Lust K, Mathiason MA, & Porta CM (2021). Sexual assault, sexual orientation,
and reporting among college students. Journal of Interpersonal Violence, 36(1-2), 62—82. doi:
10.1177/0886260517726414 [PubMed: 29294876]

Garcia MT, Figueiredo RM, Moretti ML, Resende MR, Bedoni AJ, & Papaiordanou PMO (2005).
Postexposure prophylaxis after sexual assaults: a prospective cohort study. Sexually Transmitted
Diseases, 32(4), 214-219. doi: 10.1097/01.0lq.0000149785.48574.3e [PubMed: 15788918]

Gavranidou M, & Rosner R (2003). The weaker sex? Gender and post-traumatic stress disorder.
Depression and Anxiety, 17(3), 130-139. doi: 10.1002/da.10103 [PubMed: 12768647]

Grey |, Arora T, Thomas J, Saneh A, Tohme P, & Abi-Habib R (2020). The role of perceived
social support on depression and sleep during the COVID-19 pandemic. Psychiatry Research, 293,
113452. doi: 10.1016/j.psychres.2020.113452 [PubMed: 32977047]

Groth AN, & Burgess AW (1980). Male rape: offenders and victims. The American Journal of
Psychiatry, 137(7), 806-810. doi: 10.1176/ajp.137.7.806 [PubMed: 7386658]

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moret et al.

Page 13

Hahn CK, Hahn A, Gaster S, & Quevillon R (2020). Predictors of College Students’ Likelihood
to Report Hypothetical Rape: Rape Myth Acceptance, Perceived Barriers to Reporting, and
Self-Efficacy. Ethics & Behavior, 30(1), 45-62. doi: 10.1080/10508422.2018.1552519 [PubMed:
33013147]

Inciarte A, Leal L, Masfarre L, Gonzalez E, Diaz-Brito V, Lucero C, ... Sexual Assault Victims
Study Group. (2020). Post-exposure prophylaxis for HIV infection in sexual assault victims. HIV
Medicine, 21(1), 43-52. doi: 10.1111/hiv.12797 [PubMed: 31603619]

loannou M, Hammond L, & Machin L (2017). Male-on-male sexual assault: Victim, offender and
offence characteristics. Journal of Investigative Psychology and Offender Profiling, 14(2), 189-
209. doi: 10.1002/jip.1483

Javaid A (2015). Police responses to, and attitudes towards, male rape. International Journal of Police
Science & Management, 17(2), 81-90. doi: 10.1177/1461355715580914

Kimerling R, Rellini A, Kelly V, Judson PL, & Learman LA (2002). Gender differences in victim and
crime characteristics of sexual assaults. Journal of Interpersonal Violence, 17(5), 526-532. doi:
10.1177/0886260502017005003

Krause KH, Lewis-O’Connor A, Berger A, Votto T, Yawetz S, Pallin DJ, & Baden LR (2014). Current
practice of HIV postexposure prophylaxis treatment for sexual assault patients in an emergency
department. Women’s Health Issues, 24(4), e407-12. doi: 10.1016/j.whi.2014.04.003 [PubMed:
24981399]

Langton L, & Truman J (2014). Socio-emotional Impact of Violent Crime (No. NCJ 247076).
Washington, DC: U.S. Department of Justice.

Larsen M-L, & Hilden M (2016). Male victims of sexual assault; 10 years’ experience from a Danish
Assault Center. Journal of Forensic and Legal Medicine, 43, 8-11. doi: 10.1016/j.jflm.2016.06.007
[PubMed: 27391940]

Leal L, Ledn A, Torres B, Inciarte A, Lucero C, Mallolas J, ... RALPEP Study Group. (2016).

A randomized clinical trial comparing ritonavir-boosted lopinavir versus raltegravir each with
tenofovir plus emtricitabine for post-exposure prophylaxis for HIV infection. The Journal of
Antimicrobial Chemotherapy, 71(7), 1987-1993. doi: 10.1093/jac/dkw049 [PubMed: 26994089]

Light D, & Monk-Turner E (2009). Circumstances surrounding male sexual assault and rape: findings
from the National Violence Against Women Survey. Journal of Interpersonal Violence, 24(11),
1849-1858. doi: 10.1177/0886260508325488 [PubMed: 18981191]

Malinverni S, Bédoret F, Bartiaux M, Gilles C, De Wit S, & Libois A (2021). Single-tablet regimen of
emtricitabine/tenofovir disoproxil fumarate plus cobicistat-boosted elvitegravir increase adherence
for HIV postexposure prophylaxis in sexual assault victims. Sexually Transmitted Infections,
97(5), 329-333. doi: 10.1136/sextrans-2020-054714 [PubMed: 33106437]

Masho SW, & Alvanzo A (2010). Help-seeking behaviors of men sexual assault survivors. American
Journal of Men’s Health, 4(3), 237-242. doi: 10.1177/1557988309336365

Mayer KH, Gelman M, Holmes J, Kraft J, Melbourne K, & Mimiaga MJ (2022). Safety and
tolerability of once daily coformulated bictegravir, emtricitabine, and tenofovir alafenamide for
postexposure prophylaxis after sexual exposure. JAIDS Journal of Acquired Immune Deficiency
Syndromes, 90(1), 27-32. doi: 10.1097/QA1.0000000000002912 [PubMed: 34991141]

McLean IA (2013). The male victim of sexual assault. Best Practice & Research. Clinical Obstetrics &
Gynaecology, 27(1), 39-46. doi: 10.1016/j.bpobgyn.2012.08.006 [PubMed: 22951768]

McLellan AT, Kushner H, Metzger D, Peters R, Smith I, Grissom G, ... Argeriou M (1992). The fifth
edition of the addiction severity index. Journal of Substance Abuse Treatment, 9(3), 199-213. doi:
10.1016/0740-5472(92)90062-S [PubMed: 1334156]

Montafio DE, & Kasprzyk D (2008). Theory of reasoned action, theory of planned behavior, and
the integrated behavioral model. In Glanz K, Rimer BK, & Viswanath K (Eds.), Health behavior
and health education: theory, research, and practice (4th ed., pp. 67-96). San Francisco, CA:
Jossey-Bass.

Mwamba C, Beres LK, Topp SM, Mukamba N, Simbeza S, Sikombe K, ... Bolton Moore C (2022).
“I need time to start antiretroviral therapy”: understanding reasons for delayed ART initiation
among people diagnosed with HIV in Lusaka, Zambia’. Annals of Medicine, 54(1), 830-836. doi:
10.1080/07853890.2022.2051069 [PubMed: 35311423]

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moret et al.

Page 14

Newcomb ME, Hill R, Buehler K, Ryan DT, Whitton SW, & Mustanski B (2020). High Burden
of Mental Health Problems, Substance Use, Violence, and Related Psychosocial Factors in
Transgender, Non-Binary, and Gender Diverse Youth and Young Adults. Archives of Sexual
Behavior, 49(2), 645-659. doi: 10.1007/s10508-019-01533-9 [PubMed: 31485801]

Peterson ZD, Voller EK, Polusny MA, & Murdoch M (2011). Prevalence and consequences of adult
sexual assault of men: review of empirical findings and state of the literature. Clinical Psychology
Review, 31(1), 1-24. doi: 10.1016/j.cpr.2010.08.006 [PubMed: 21130933]

Petersson CC, & Plantin L (2019). Breaking with Norms of Masculinity: Men Making Sense
of Their Experience of Sexual Assault. Clinical Social Work Journal, 1-12. doi: 10.1007/
$10615-019-00699-y

Ratner PA, Johnson JL, Shoveller JA, Chan K, Martindale SL, Schilder AJ, ... Hogg RS
(2003). Non-consensual sex experienced by men who have sex with men: prevalence and
association with mental health. Patient Education and Counseling, 49(1), 67-74. doi: 10.1016/
S0738-3991(02)00055-1 [PubMed: 12527155]

Resnick H, Monnier J, Seals B, Holmes M, Nayak M, Walsh J, ... Kilpatrick DG (2002). Rape-Related
HIV Risk Concerns Among Recent Rape Victims. Journal of Interpersonal Violence, 17(7), 746—
759. doi: 10.1177/0886260502017007003

Robertson MM, Braunstein SL, Hoover DR, Li S, & Nash D (2020). Estimates of the time from
seroconversion to antiretroviral therapy initiation among people newly diagnosed with human
immunodeficiency virus from 2006 to 2015, new york city. Clinical Infectious Diseases, 71(8),
€308-e315. doi: 10.1093/cid/ciz1178 [PubMed: 31813966]

Scannell M, Kim T, & Guthrie BJ (2018). A Meta-Analysis of HIV Postexposure Prophylaxis Among
Sexually Assaulted Patients in the United States. The Journal of the Association of Nurses in
AIDS Care, 29(1), 60-69. doi: 10.1016/j.jana.2017.10.004 [PubMed: 29174349]

Sivagurunathan M, Orchard T, MacDermid JC, & Evans M (2019). Barriers and facilitators affecting
self-disclosure among male survivors of child sexual abuse: The service providers’ perspective.
Child Abuse & Neglect, 88, 455-465. doi: 10.1016/j.chiabu.2018.08.015 [PubMed: 30219431]

Smith SG, & Breiding MJ (2011). Chronic disease and health behaviours linked to experiences
of non-consensual sex among women and men. Public Health, 125(9), 653-659. doi: 10.1016/
j-puhe.2011.06.006 [PubMed: 21855097]

Smith SG, Chen J, Basile KC, Gilbert LK, Merrick MT, Patel N, ... Jain A (2017). National Intimate
Partner and Sexual Violence Survey (NISVS) : 2010-2012 state report [Report]. Atlanta, GA:
National Center for Injury Prevention, Centers for Disease Control and Prevention.

Sonder GJB, Prins JM, Regez RM, Brinkman K, Mulder J-W, Veenstra J, ... van den Hoek A (2010).
Comparison of two HIV postexposure prophylaxis regimens among men who have sex with
men in Amsterdam: adverse effects do not influence compliance. Sexually Transmitted Diseases,
37(11), 681-686. doi: 10.1097/0LQ.0b013e3181e2f999 [PubMed: 20644499]

Stemple L, & Meyer IH (2014). The sexual victimization of men in America: new data
challenge old assumptions. American Journal of Public Health, 104(6), e19-26. doi: 10.2105/
AJPH.2014.301946

Struckman-Johnson C, & Struckman-Johnson D (1992). Acceptance of male rape myths among
college men and women. Sex Roles, 27(3-4), 85-100. doi: 10.1007/BF00290011

Turchik JA, & Edwards KM (2012). Myths about male rape: A literature review. Psychology of Men &
Masculinity, 13(2), 211-226. doi: 10.1037/a0023207

Turchik JA, McLean C, Rafie S, Hoyt T, Rosen CS, & Kimerling R (2013). Perceived barriers to
care and provider gender preferences among veteran men who have experienced military sexual
trauma: a qualitative analysis. Psychological Services, 10(2), 213-222. doi: 10.1037/a0029959
[PubMed: 22984877]

Ullman SE (2000). Psychometric Characteristics of the Social Reactions Questionnaire. Psychology of
Women Quarterly, 24(3), 257-271.

Vetten L, & Haffejee S (2005). Factors affecting adherence to post-exposure prophylaxis in the
aftermath of sexual assault: Key findings from seven sites in Gauteng Province (pp. 1-34).
Gauteng Department of Health. Retrieved from Gauteng Department of Health website: http://
www.csvr.org.za/docs/gender/factorsaffectingadherence.pdf

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.


http://www.csvr.org.za/docs/gender/factorsaffectingadherence.pdf
http://www.csvr.org.za/docs/gender/factorsaffectingadherence.pdf

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Moret et al.

Page 15

Vetten L, & Haffejee S (2008). Supporting rape survivors in adhering to post-exposure prophylaxis
(PEP) to prevent HIV infection: The importance of psychosocial counselling and support.
Southern African Journal of HIV Medicine, (31), 24-33.

Walfield SM (2018). “men cannot be raped”: correlates of male rape myth acceptance. Journal of
Interpersonal Violence, 886260518817777. doi: 10.1177/0886260518817777

Walker J, Archer J, & Davies M (2005). Effects of male rape on psychological functioning. The British
Journal of Clinical Psychology, 44(Pt 3), 445-451. doi: 10.1348/014466505X52750 [PubMed:
16238889]

Weiss KG (2010). Male Sexual Victimization. Men and Masculinities, 12(3), 275-298. doi:
10.1177/1097184X08322632

Wright E, Anderson J, & Miamyoto S (in press). “Having One Person Tell Me I Didn’t Do the Wrong
Thing”: The Impact of Support on the Post-Sexual Assault Exam Experience. Violence Against
Women.

WU F, Ren Z, Wang Q, He M, Xiong W, Ma G, ... Zhang X (2021). The relationship between job
stress and job burnout: the mediating effects of perceived social support and job satisfaction.
Psychology, Health & Medicine, 26(2), 204-211. doi: 10.1080/13548506.2020.1778750

Young SM, Pruett JA, & Colvin ML (2018). Comparing Help-Seeking Behavior of Male and Female
Survivors of Sexual Assault: A Content Analysis of a Hotline. Sexual Abuse: A Journal of
Research and Treatment, 30(4), 454-474. doi: 10.1177/1079063216677785 [PubMed: 27864570]

Zhang W, O’Brien N, Forrest JI, Salters KA, Patterson TL, Montaner JSG, ... Lima VD (2012).
Validating a shortened depression scale (10 item CES-D) among HIV-positive people in
British Columbia, Canada. Plos One, 7(7), e40793. doi: 10.1371/journal.pone.0040793 [PubMed:
22829885]

Zimet GD, Powell SS, Farley GK, Werkman S, & Berkoff KA (1990). Psychometric characteristics
of the Multidimensional Scale of Perceived Social Support. Journal of Personality Assessment,
55(3-4), 610-617. doi: 10.1080/00223891.1990.9674095 [PubMed: 2280326]

J Forensic Nurs. Author manuscript; available in PMC 2024 March 07.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Moret et al.

Table 1.

Personal Factors: Demographics and Health Literacy

%

Variable (n=69)
Age
19-24 14 20.29
25-30 33 47.83
31-35 5 7.25
36+ 17 24.64
Hispanic (1 missing)
Yes 16 23.53
No 52 75.36
Race
Asian 6 8.82
Black 13 19.12
Hawaiian/API| 1 1.47
White (race 1 missing) 48 70.59
Highest level of education (1 missing)
Less than high school 7 10.14
High school diploma/GED 33 47.83
Some college 10 14.49
College degree 19 27.54
Employed 69 100
Health Insurance
Yes 67 97.1
No 2 2.9
Income
Monthly <$1,200 6 8.7
Monthly $1,201-2,000 2 2.9
Monthly >$2000 61 88.41
Public Assistance
Yes 8 11.59
No 61 88.41
Functional Health Literacy
Adequate 68 98.55
Marginal 1 1.45

Notes: Proportions may not total 100% due to missing data.
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Barriers and Facilitators to Participant Acceptance and Completion of HIV PEP

Table 2.

n % M Sin]
Barriers
Side Effects (any reported side effect) > 66 97.06
How were medications paid for?™*
Insurance & copay 60 88.24
Free 5 7.35
Out of Pocket 3 44
Out of pocket cost™
<$500 1 1.47
$1,001 - $1,500 2 2.94
Social Reactions to Disclosure of Sexual Violence
Believe the survivor 2.801 0.638
Treat the survivor differently 1.072 0.844
Attempt to distract the survivor 2.169 0.518
Take control of the situation 1.373  0.673
Provide tangible support(s) 2.808 0.83
Blame the survivor 1.159 0.9121
Make the situation about themselves instead of the survivor 2272 0.56
Binge drinking weekly 45 65.22
Substance Use (any reported past 30 day illicit substance use) 20  28.99
methadone 1 1.45
opiates 2 29
cocaine 6 8.7
marijuana 9 13.04
hallucinogens 3 441
methamphetamines/amphetamines 0 0
>1 substance per aay (including alcohol) in the past 30 days 7 1014
Facilitators
Social Support
Overall 5.319 1.25
Family 5.269 1.31
Friend 5223 1.275
Significant Other 5.464 1.269
Mental Health
Symptoms of PTSD 48  69.57
Symptoms of depression 44 63.77
Symptoms of PTSD or depression 53 76.81
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Notes: Binge drinking defined as an instance of more than 6 drinks on one occasion; PTSD symptoms defined as >30 on PCL; symptoms of
depression defined as score of >10 on CESD

*
Categories with no participant responses not displayed

Aok

n=68 questions only asked for participants who initiated HI\V PEP
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Participant report HIV PEP side effects (n=68 patients who initiated HI\V PEP)

Table 3.

Symptom Proportion % Reported Frequency Intensity
Once 1 Mild 6
Weekly 3 Moderate 2
Diarrhea 8 12.12  2-3x/week 2 Severe 0
Almost every day 2
Daily 0
Once 2 Mild 3
Weekly 3 Moderate 15
Nausea 25 37.88  2-3x/week 10  Severe 7
Almost every day 7
Daily 3
Once 0 Mild 6
Weekly 7  Moderate 8
\omiting 14 21.21  2-3x/week 0 Severe 0
Almost every day 7
Daily 0
Once 2 Mild 4
Weekly 2 Moderate 9
Fatigue 16 24.24  2-3x/week 5 Severe 3
Almost every day 6
Daily 1
Once 4 Mild 10
Weekly 4  Moderate 9
Headache 19 28.79  2-3x/week 6 Severe 0
Almost every day 4
Daily 1
Once 0 Mild 6
Weekly 0 Moderate 0
Abdominal Pain 6 9.09  2-3x/week 4 Severe 0
Almost every day 2
Daily 0
Once 0 Mild 6
Weekly 0 Moderate 2
Insomnia 4 6.06  2-3x/week 3 Severe 2
Almost every day 1
Daily 0
Once 1 Mild 3
Weekly 2 Moderate 2
Muscle Aches ° 758 2-3x/week 1 Severe 0
1
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Symptom

Dizziness

Proportion %

14

Reported Frequency
Daily

Once

Weekly

21.21  2-3x/week

Almost every day
Daily

o W o N - O

Intensity

Mild 4
Moderate 10

Severe 0
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