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Objec-ves	  

•  Recognize	  the	  need	  for	  sexual	  violence	  
preven-on	  efforts	  to	  begin	  prior	  to	  college	  
entrance	  

•  Iden-fy	  myths	  about	  campus	  sexual	  violence	  that	  
may	  impact	  percep-ons	  of	  safety	  and	  survivors	  as	  
well	  as	  survivor	  help-‐seeking	  behaviors	  

•  Explore	  barriers	  to	  discussing	  sexual	  violence	  
preven-on	  with	  healthy	  adolescents	  in	  the	  
outpa-ent	  seHng	  

	  
	  

• 1/31	  -‐	  1/5²	  

1.  AAU	  Campus	  Survey	  on	  Sexual	  Assault	  and	  Sexual	  Misconduct,	  September	  2015	  
2.  	  Washington	  Post-‐Kaiser	  Family	  Founda-on	  survey,	  June	  2015	  	  

Campus	  sexual	  assault	  prevalence	  
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Myths	  and	  messages	  about	  campus	  
sexual	  violence	  	  

	  

	  	  
	  

Sexual	  violence	  preven-on	  efforts	  
prior	  to	  college	  entrance	  

•  The	  RED	  ZONE	  –	  early	  fall	  semester	  from	  
orienta-on	  to	  October/Thanksgiving	  break3	  

	  

	  

1.  Kimble,	  M.,	  Neacsiu,	  A.	  D.,	  Flack,	  W.	  F.,	  &	  Horner,	  J.	  (2008).	  Risk	  of	  unwanted	  sex	  for	  college	  women:	  Evidence	  for	  a	  red	  
zone.	  Journal	  of	  American	  College	  Health,	  57(3),	  331–338.	  hbp://dx.doi.org/10.3200/JACH.57.3.331-‐338	  

Sexual	  violence	  preven-on	  efforts	  
prior	  to	  college	  entrance	  

•  Pre-‐college	  health	  assessment	  
–  Vast	  majority	  of	  U.S.	  colleges	  and	  universi-es	  require	  

students	  to	  obtain	  a	  health	  assessment	  prior	  to	  
matricula-on	  

–  Meningococcal	  vaccine	  campaigns1:	  example	  of	  poten-al	  
impact	  of	  this	  visit	  

1.	  Hayden,	  Gregory	  F.,	  and	  James	  C.	  Turner.	  "Meningococcal	  vaccine:	  important	  item	  to	  discuss	  at	  the	  pre-‐college	  physical	  
exam."	  Consultant	  1	  Sept.	  2004:	  1354+.	  Academic	  OneFile.	  Web.	  20	  Apr.	  2016.	  
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Is	  there	  a	  role	  for	  health	  care	  providers	  
in	  primary	  preven-on?	  

•  Pediatricians	  are	  trained	  to	  approach	  child	  and	  
adolescent	  health	  from	  a	  perspec-ve	  that	  
emphasizes	  recogni-on	  of	  developmental	  
milestones,	  an-cipatory	  guidance	  and	  preven-on	  

•  Standard	  of	  care	  is	  to	  spend	  at	  least	  part	  of	  every	  
adolescent	  visit	  speaking	  with	  pa-ent	  one-‐on-‐one	  

Exis-ng	  guidelines:	  	  
Bright	  Futures	  (AAP)	  

American	  Academy	  of	  Pediatrics.	  Bright	  Futures:	  Adolescence.	  
hbps://brighjutures.aap.org/Bright%20Futures%20Documents/18-‐Adolescence.pdf	  	  

Gaps	  in	  exis-ng	  guidelines	  

American	  Academy	  of	  Pediatrics.	  Bright	  Futures:	  Adolescent	  Core	  Tools.	  	  
hbps://brighjutures.aap.org/Bright%20Futures%20Documents/18-‐Adolescence.pdf	  

American	  Academy	  of	  Pediatrics.	  Bright	  Futures:	  Promo-ng	  Safety	  and	  Injury	  Preven-on.	  	  
hbps://brighjutures.aap.org/Bright%20Futures%20Documents/10-‐Promo-ng_Safety_and_Injury_Preven-on.pdf	  	  	  
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Are	  pediatricians	  talking	  about	  sexual	  
violence	  preven-on?	  	  

•  Survey	  of	  regional	  chapter	  of	  the	  AAP	  

•  49	  responses	  
– 37	  (2/3)	  general	  pediatricians	  in	  private	  prac-ce	  

Survey	  results	  

•  Does	  your	  an-cipatory	  
guidance	  for	  adolescents	  
who	  are	  going	  to	  college	  
include	  sexual	  assault	  
preven-on?	  	  
•  28.6%	  “always”	  do	  
•  49%	  “some-mes”	  do	  	  
•  22.4%	  “never”	  do	  	  

•  “Some-mes”	  
respondents	  were	  asked	  
how	  they	  choose	  
•  60.87%	  targeted	  female	  
pa-ents	  only	  

•  47.8%	  targeted	  those	  
thought	  to	  be	  at	  risk	  
because	  of	  past	  sexual	  
behavior	  

•  39.1%	  targeted	  those	  
thought	  to	  be	  at	  risk	  
because	  of	  past	  drug	  or	  
alcohol	  use	  

What	  are	  PCPs	  saying?	  
Figure 1. Content of conversations between providers and college-bound adolescents regarding sexual assault prevention. Responses 
to the survey question: “How often do you include the following in your anticipatory guidance around sexual assault prevention? 
(Please select all that apply)” 
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Barriers	  

•  Lack	  of	  -me	  because	  of	  medical	  concerns	  
•  Insufficient	  knowledge	  
•  Lack	  of	  -me	  because	  of	  other	  preven-on	  
topics	  
– One	  respondent	  commented	  that	  because	  s/he	  
primarily	  cared	  for	  male	  adolescents,	  STD	  and	  
pregnancy	  preven-on	  was	  more	  important	  

•  Discomfort	  or	  concern	  about	  upseHng	  
families	  

How	  does	  this	  apply	  to	  your	  prac-ce?	  

•  Start	  the	  conversa-on	  early	  
–  Reinforce	  messages	  over	  mul-ple	  -mepoints	  

•  Create	  a	  safe	  space	  for	  dialogue	  
–  Use	  care	  in	  choosing	  words	  

•  Be	  inclusive	  	  
–  Don’t	  exclude	  young	  men	  from	  the	  conversa-on	  
–  Avoid	  assump-ons	  based	  on	  gender	  iden-ty	  or	  sexuality	  

•  Focus	  on	  preven-on	  tac-cs	  that	  are	  known	  to	  be	  effec-ve	  
–  Bystander	  interven-on	  
–  Defini-on	  of	  consent	  

•  Be	  aware	  of	  the	  impact	  that	  sexual	  assault	  myths	  may	  have	  
on	  survivors’	  help-‐seeking	  behavior	  

How	  do	  PCPs	  talk	  about	  sexual	  violence?	  

Theme	   Sample	  quote	  

Role	  of	  alcohol	  in	  sexual	  
violence	  

“To	  all	  sexes:	  don’t	  be	  drunk-‐	  causes	  a	  cascade	  of	  bad	  events	  including	  
forgeHng	  the	  birth	  control.”	  
	  
“Guys,	  having	  sex	  while	  drunk	  puts	  you	  at	  risk	  for	  being	  accused	  of	  rape,	  so	  
do	  not	  do	  that.”	  

Perpetua-on	  of	  rape	  myths	  
(e.g.,	  that	  women	  who	  regret	  
having	  sex	  while	  intoxicated	  
falsely	  accuse	  men)	  

“Girls,	  it	  is	  not	  fair	  to	  regret	  it	  and	  call	  it	  rape	  if	  it	  was	  between	  2	  drunk	  people	  
and	  consensual.”	  
	  
“I	  esp	  tell	  the	  boys	  they	  can	  be	  accused	  of	  rape	  ater	  drunken	  sex	  and	  NO	  
ONE	  will	  believe	  them!!”	  

Placing	  burden	  of	  preven-on	  
on	  vic-m	  

“Don’t	  let	  anyone	  on	  your	  bed	  in	  your	  room	  for	  ‘casual’	  hangouts”	  

Bystander	  interven-on	   “Boys...	  if	  someone	  you	  know	  is	  spiking	  drinks	  or	  giving	  women	  drugs	  to	  
incapacitate	  them,	  PLEASE	  tell	  someone	  or	  make	  them	  stop	  yourself.”	  
	  
“If	  one	  of	  your	  group	  wants	  to	  stay	  over	  with	  someone	  they	  met	  that	  night...	  
you	  say	  NO,	  if	  you	  want	  to	  sleep	  with	  xxxx	  you	  can	  do	  it	  when	  you	  are	  not	  
drunk	  tomorrow,	  and	  take	  them	  home.”	  

Table	  1.	  Percep-ons	  of	  sexual	  assault	  preven-on	  and	  risk	  reduc-on,	  as	  expressed	  by	  
content	  of	  an-cipatory	  guidance.	  
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A	  “healthy	  rela-onships”	  approach	  

“I	  start	  talking	  about	  sexual	  decision	  making	  and	  
nego-a-ng	  rela-onships	  as	  early	  as	  11	  or	  12	  
when	  kids	  are	  star-ng	  to	  ‘date’,	  even	  if	  sex	  is	  not	  
a	  part	  of	  it	  yet.	  This	  makes	  it	  a	  comfortable	  
conversa-on	  as	  they	  get	  older	  and	  gets	  them	  
and	  their	  parents	  thinking	  about	  not	  just	  how	  to	  
avoid	  unpleasant	  situa-ons,	  but	  how	  to	  choose	  
healthy	  rela-onships.”	  

-‐	  Survey	  respondent	  

What	  would	  you	  say?	  

Original	  quote	   Reframing	  the	  discussion	  

“…don’t	  be	  drunk-‐	  causes	  a	  
cascade	  of	  bad	  events…”	  

Talk	  about	  expecta-ons	  of	  social	  life	  in	  college;	  discuss	  social	  norms	  
regarding	  alcohol	  consump-on	  and	  percep-ons	  of	  social	  norms	  

“…it	  is	  not	  fair	  to	  regret	  it	  
and	  call	  it	  rape…”	  

Discuss	  what	  consent	  means	  with	  pa-ents	  regardless	  of	  biological	  sex,	  
gender	  iden-ty	  or	  sexual	  orienta-on	  

““I	  esp	  tell	  the	  boys	  they	  can	  
be	  accused	  of	  rape	  ater	  
drunken	  sex	  and	  NO	  ONE	  will	  
believe	  them!!”	  

Build	  trust	  and	  rapport	  with	  all	  pa-ents	  so	  that	  they	  are	  able	  to	  confide	  
in	  provider	  in	  the	  future	  

“Don’t	  let	  anyone	  on	  your	  
bed	  in	  your	  room	  for	  ‘casual’	  
hangouts”	  

Be	  realis-c	  about	  college	  living	  environment	  and	  normal	  social-‐emo-onal	  
development	  for	  late	  adolescents	  and	  young	  adults	  

Ques-ons?	  

•  BrownAmy@upstate.edu	  	  
•  GermainL@upstate.edu	  

	  


