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ABSTRACT
Millions of undocumented immigrant women of Mexican-origin (UIWM) currently
reside in the U.S. (American Immigration Council, 2014), with the majority living in border
states (Massey, Rugh, & Pren, 2010). National data suggest that thousands of these women will
experience a rape during their time in this country (Black et al., 2011). Their marginalized status
makes them uniquely vulnerable to rape sequelae (Bryant-Davis, Chung, Tillman, & Belcourt,
2009), yet few studies have focused on the needs of this unique group of rape survivors.
This study used a critical ethnographic approach to explore the cultural and sociopolitical influences on the post-rape decision-making processes and behaviors (i.e. discloser and
help-seeking) of UIWM that experienced a rape in the U.S. border region. Thirteen key
informants, including six UIWM that survived rape and seven stakeholders (individuals with
knowledge of, or contact with, UIWM that have survived rape) participated in interviews;
survivors also participated in a PhotoVoice activity.
Data were analyzed according to Carspecken’s (1996) guidelines for critical qualitative
research and incorporated photographic analysis. Three domains were revealed: Helping
Survivors, Barrier After Barrier, and Overcoming, which were united by the overarching theme
Struggling to Heal. Findings were plotted on an adapted matrix of oppression and organized into
an illustrative diagram. Findings suggest that although help is available for survivors, for UIWM
healing is a constant struggle against cultural, social, and political barriers that make moving
forward difficult. These findings fill a gap in current literature and will allow rape crisis centers
and other organizations to garner a better understanding of the specific needs of UIWM
following rape.
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CHAPTER I: INTRODUCTION
This study focuses on rape disclosure and post-rape help-seeking among undocumented
immigrant women of Mexican-origin (UIWM) residing in the U.S.-Mexico border region in
order to understand the cultural and socio-political context of their decisions and behaviors
following rape. Though a variety of services are available to rape survivors, these services are
historically underutilized, particularly among minority women (Cohen & Roth, 1987). Only
15%-33% of survivors seek social or professional services following rape (Ahrens, Campbell,
Ternier‐Thames, Wasco, & Sefl, 2007; Ullman & Filipas, 2001) and many survivors never
disclose being raped. Given the crucial link between early service utilization following rape and
improved health outcomes (Vickerman & Margolin, 2009) there is an urgent need to understand
why these services are underutilized, especially among minority women and other vulnerable
populations that may experience a higher incidence of disease or injury resulting from the rape,
known as rape sequelae.
Problem Statement
Rape is an extremely traumatic experience (Burgess & Holmstrom, 1974) that is
associated with a range of acute and long-term physical (Paras et al., 2009) and psychological
(Chen et al., 2010) health challenges that are detrimental to the economic security (Loya, 2015)
and social stability (Azar, 2015; Bryant, 2016) of survivors. Given that rape is a highly gendered
phenomenon, women bear the greatest health burden (Koss, Heise, & Russo, 1994). According
to the World Health Organization (2001) sequelae from domestic violence and rape result in 5%16% of the healthy life years lost by females worldwide. The impact of rape is particularly
detrimental for women like UIWM who are exposed to other social traumas, such as dislocation,
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loss of home, or war/conflict (Koss et al., 1994). Rape also exacts a high social cost; national
estimates suggest that the fiscal cost of rape and its sequelae exceed $100,000 per incident
(DeLisi et al., 2010), exacting roughly $3.1 trillion dollars in total economic costs over victims’
lifetimes (Peterson, DeGue, Florence, & Lokey, 2017). The cost of rape exceeds the costs of all
other violent crimes, except murder (McCollister, French, & Fang, 2010).
As part of a comprehensive approach to rape prevention, the Centers for Disease Control
and Prevention (CDC) currently recommends that rape survivors are provided with early access
to victim-centered services (e.g. crisis intervention, medical care, and legal assistance) to
moderate long-term rape sequelae (Basile et al., 2016). Yet most rape prevention research has
focused on primary prevention of rape and the tertiary management of sequelae. Given the scope
of the problem and the associated personal and social consequences, it is also important to
investigate secondary prevention efforts that have the potential to lessen the health impact of
rape (Magruder, Kassam-Adams, Thoresen, & Olff, 2016). Early studies in this area indicate that
rapid intervention following a traumatic experience may preserve the psychological health of
survivors (Brunet, Des Groseilliers, Cordova, & Ruzek, 2013; Resnick, Acierno, Holmes,
Kilpatrick, & Jager, 1999) and address immediate physical needs (Littel, 2001). Data suggest
that prompt rape disclosure and help-seeking efforts on the part of survivors may help ensure
timely access to needed services (R. Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; McFarlane
et al., 2005; Ullman & Filipas, 2001). However, studies demonstrate that disclosure and helpseeking efforts vary among diverse groups of women in the U.S (Lewis, West, Bautista,
Greenberg, & Done-Perez, 2005; Zadnik, Sabina, & Cuevas, 2016).
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Particularly vulnerable groups of women may face barriers to disclosure and helpseeking, while also being more susceptible to sequelae, as they may not possess the capacity to
reduce health risks in response to rape or other deleterious health events (Hall, Stevens, &
Meleis, 1994; Sellman, 2005). Women who are raped warrant identification for the purposes of
preventing poor health outcomes and ensuring that resources are allocated to communities with
the greatest need (Bay, Kreulen, Shavers, & Currier, 2006; Sellman, 2005). The epidemiological
indicators (race/ethnicity, socio-economic status, education, access to resources, etc.) that are
used to identify at risk communities (Spiers, 2000) suggest that minority women (Alvidrez,
Shumway, Morazes, & Boccellari, 2011; Pegram & Abbey, 2016), socially isolated women
(Arellano, Kuhn, & Chavez, 1997; Jacques-Tiura, Tkatch, Abbey, & Wegner, 2010),
impoverished women, women with low English proficiency (Adams, Fitzgerald, & Holbrook,
2016), and uninsured women (Price, Davidson, Ruggiero, Acierno, & Resnick, 2014) are at risk
for post-rape sequelae and face unique barriers to disclosure and help-seeking. Based on these
epidemiological indicators, immigrant women, particularly UIWM who live in the U.S.-Mexico
border region are perhaps some of the most vulnerable women following rape. Despite their
unique and compounded vulnerabilities (Derose, Escarce, & Lurie, 2007; McLaughlin & AlfaroVelcamp, 2015), few studies address the post-rape disclosure and help-seeking behaviors within
this community (Zadnik et al., 2016).
Background
Information pertaining to UIWM who are rape survivors is limited. To garner a better
understanding of rape, its consequences, and actions taken by UIWM living in the U.S.-Mexico
border region following rape, it is necessary to examine the risks faced by related groups of
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women, including Latinas, Mexican ethnics, U.S. immigrants, and border-region residents. This
section begins with definitions and descriptions of key terms followed by a discussion of rape
incidence and prevalence, rape sequelae, and rape disclosure and help-seeking models.
Key Terms
The following key terms appear throughout this document and represent central concepts
within the study: rape, undocumented immigrants, U.S.-Mexico border region, disclosure, and
help-seeking. Definitions specific to the current study are provided below, as some of these terms
are ambiguous, frequently misunderstood, or have several context specific connotations.
Rape
Sexual assault and rape, along with sexual harassment, are forms of sexual violence
(Justice, 2016). Though they are distinct crimes, the terms rape and sexual assault are often used
interchangeably, making it difficult to collect and interpret statistical data (Truman & Langton,
2015). The inclusion criteria for this study were established using the updated Uniform Crime
Reporting (UCR) Program definition of rape, which delineates rape as “the penetration, no
matter how slight, of the vagina or anus with any body part or object, or oral penetration by a sex
organ of another person, without the consent of the victim” (Office of the Attorney General,
2012). This study distinguishes between rape and sexual assault in accordance with the National
Institutes of Justice (2016) criteria, which define sexual assault as exposure to unwanted sexual
behaviors in the absence of penetration. However, many studies do not make such distinctions or
may use other terms in reference to rape. To avoid unintentionally misleading the reader when
referencing other studies, findings are reported in language that is consistent with the original
study when terminology is ambiguous. Thus, the terms rape, sexual assault, sexual victimization,
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sexual abuse, etc. appear throughout this document.
Undocumented Immigrants
This study uses undocumented immigrant, in reference to foreign nationals residing in the
U.S. who are not (1) legal permanent residents, (2) refugees/asylees/parolees, or (3) legal
temporary residents (Passel, Capps, & Fix, 2004). Undocumented immigrants are also referred to
as unauthorized migrants, illegal immigrants, illegal aliens, and undocumented aliens, though
these pejorative labels are not used in this study. Most undocumented immigrants in the U.S.
either entered the country without proper legal documents or overstayed visas (Passel et al.,
2004). Documentation status is not always stagnant and may fluctuate during an immigrant’s
residence in the U.S. Currently, 52% of the 11.9 million undocumented immigrants in the U.S.
are of Mexican-origin, meaning that they were born in Mexico (Passel & Cohn, 2016).
U.S.-Mexico Border Region
Over 7 million individuals currently live in the U.S.-Mexico border region (United States
- Mexico Border Health Commission [BHC], 2014), which stretches over 2,000 miles (see
Figure 1) from California to Texas in the U.S. and from Baja California del Norte to Tamaulipas
in Mexico (Pan American Health Organization [PAHO], 2012). The border region is defined as
the geographic area within 100 kilometers north or south of the international border (PAHO,
2012).
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FIGURE 1. Border region.
Disclosure
Chaudoir and Fisher (2010) defined disclosure as “the verbal communication that occurs
between a discloser and a confidant regarding the discloser’s possession of a concealable
stigmatized identity” (p. 6). In this study, disclosure refers to the act of revealing one’s rape
experience, a potentially stigmatizing incident (Weidner & Griffitt, 1983), to another individual.
Acts of disclosure may include police reporting, informing a health professional, or discussing
the event with a confidant.
Help-Seeking
Cornally and McCarthy (2011) defined help-seeking as “a complex decision makingprocess instigated by a problem that challenges personal abilities,” (p. 280) such as rape. Helpseeking can be divided into two categories: formal help-seeking and informal help-seeking.
Formal help-seeking refers to help sought from trained service providers, such as police officers,
health care professionals, or psychologists (Burgess-Proctor, 2008). Informal help-seeking
encompasses individual self-help efforts as well as help-sought from laypeople, such as family
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members, friends, or religious leaders (Burgess-Proctor, 2008).
Rape Incidence and Prevalence
Global and national efforts to combat violence against women began in earnest in the
1990s (Nations, 2015) and coincided with a dramatic decrease in the incidence of rape and other
violent crimes in the U.S. (Synder, 2012). For unknown reasons, this trend stagnated in the early
2000s and incidents of rape in the U.S. remained statistically unchanged from 2005-2010
(Planty, Langton, Krebs, Berzofsky, & Smiley-McDonald, 2013) necessitating renewed national
attention (Promotion, 2014).
Recent data indicate that 1.9 million women are raped in the U.S. every year (Breiding et
al., 2014) and 1 in 5 women is raped in her lifetime (Black et al., 2011). Alarmingly, reported
values may underestimate the incidence and prevalence of rape, as the U.S. Bureau of Justice
Statistics (BJS) found that nearly 70% of rapes perpetrated in 2014 were not reported to law
enforcement (Truman & Langton, 2015). The precise incidence and prevalence of rape among
specific populations, such as UIWM, is even harder to discern.
The relative risk of rape varies by race/ethnicity. Studies consistently report that Native
American and multi-racial women are more likely to experience a rape (Black et al., 2011;
Breiding et al., 2014), but differences in incidence among Black, White, and Latina women are
equivocal. Although one study suggests that Black, White, and Latina women are sexually
assaulted at similar rates (Littleton, Grills-Taquechel, Buck, Rosman, & Dodd, 2013) another
study suggests that the incidence is higher among Black women (Black et al., 2011). Data
regarding rape incidence among Latinas is also inconsistent, with one study finding that the risk
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of rape and attempted rape is highest for Latinas (Kalof, 2000) and another suggesting that
Latinas have the lowest risk of being raped (Breiding et al., 2014).
These discrepancies may represent actual differences in rape occurrence among certain
populations of Latinas or may indicate differences in rape interpretation (Fischer, 1987) and/or
willingness to report rape among different Latina sub-groups (Fontes, 1993). For instance, a
national study with a large percentage of Mexican participants found that rape risk did not vary
by documentation status (Zadnik et al., 2016). In fact, the study found that Latina immigrants
were less likely to be raped than native-born Latinas (Sabina, Cuevas, & Schally, 2013), but this
trend may depend on the survivor’s age at the time of U.S. immigration, as Mexican women
immigrating prior to age 18 report higher rates of sexual trauma than U.S.-born women of
Mexican heritage (Heilemann, Kury, & Lee, 2005). Furthermore, data from the U.S.-Mexico
border indicate that 80%-90% of UIWM are sexually assaulted during immigration (Human
Rights Watch, 2012; Ruiz Marrugo, 2009; Sin Embargo, 2014), suggesting that UIWM may be
raped at more than double the rate of women from any other racial/ethnic group.
The border region may pose a specific risk to UIWM, as data suggest that violent crime,
including rape may be increasing in the U.S.-Mexico border region (Coronado & Orrenius,
2007). According to crime data, the relative risk of rape is higher in the border states of Arizona
(45.5), Texas (44.6), and New Mexico (80.2) than in the nation as a whole (38.6) (Federal
Bureau of Investigation [FBI], 2014). An exploratory analysis of sexual abuse along the TexasMexico border found that higher than average rates of rape in the region may be linked to unique
regional attributes, such as poverty and the exploitation of immigrants (Rogers, Meza, Sibley, &
Decker, 2012).
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Militarization of the border region is associated with a regional upsurge in the number of
U.S. Border Patrol officers, which forces undocumented immigrants and smugglers away from
traditionally urban border crossing points, to desolate and deadly desert terrain (Peña, Garcini,
Gutierrez, Ulibarri, & Klonoff, 2016; Ruiz Marrugo, 2009). Many undocumented immigrants,
particularly UIWM, are forced to hire the services of paid guides, known as a coyotes, to
increase their chances of successful entry (Martinez, 2013; Ruiz Marrugo, 2009). Given the
numerous case reports citing border patrol agents, smugglers, and coyotes as the perpetrators of
rape against UIWM, the increased presence of these groups in the U.S.-Mexico border region
may intensify the vulnerability of UIWM to rape when immigrating (Falcón, 2007; Martinez,
2013; Ruiz Marrugo, 2009; Sin Embargo, 2014).
Rape Sequelae
UIWM may also face a greater disease burden following rape, as social, political, and
economic marginalization make them uniquely susceptible to rape associated health
complications (Bryant-Davis et al., 2009). Those who reside in the U.S.-Mexico border region
are especially vulnerable, because they are more likely to be uninsured than their documented
counterparts (Consejo Nacional de Población, 2013) and they are disproportionately impacted by
regional poverty and unemployment (Migration Policy Institute, 2016; Zadnik et al., 2016).
These factors coupled with fear of Immigration and Customs Enforcement, may deter UIWM in
the border region from obtaining needed health services following rape (DeFrates, 2015; Hacker
et al., 2011; Human Impact Partners, 2013), leaving them vulnerable to the immediate and longterm rape sequelae discussed below. These sequelae have the potential to greatly impair the
quality of life for rape survivors (Black et al., 2011; Black & Mooney, 2002).
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Psychological Impact
The psychological impact of rape was first considered by Burgess and Holmstrom
(1974), who developed the term Rape Trauma Syndrome to describe survivors’ acute and longterm responses following rape. Since the 1970s researchers have conducted numerous studies
examining associations between rape and the development of psychiatric conditions. For
instance, a meta-analysis found that all forms of sexual abuse are linked to later diagnoses of the
following conditions: anxiety, depression, eating disorders, post-traumatic stress disorder
(PTSD), sleep disorders, and suicide attempts, with rape survivors experiencing more depression,
eating disorders, and PTSD (Chen et al., 2010).
Interestingly, the survivor’s subjective distress and perceived vulnerability during the
rape is the best predictor of later psychological distress, phobia development, and avoidance
behaviors, which may limit overall recovery (Girelli, Resick, Marhoefer-Dvorak, & Hutter,
1986; Weaver & Clum, 1995). One study found that as many as 94% of women had significant
PTSD symptoms, such as avoiding certain thoughts, flashbacks, and hypervigilance, in the first
weeks following rapes and 47% continue to show symptoms 12 weeks after rapes (Rothbaum,
Foa, Riggs, Murdock, & Walsh, 1992). Survivors experiencing PTSD symptoms several months
following rapes reported more severe symptoms overall than the other survivors (Rothbaum et
al., 1992). Latinas report more symptoms of PTSD than non-Hispanic women (McFarlane et al.,
2005). Early intervention is crucial, as prompt support from formal care providers is associated
with a 50% reduction in PTSD symptoms and other psychological disorders, such as dissociation
(Brunet et al., 2013; Cuevas, Bell, & Sabina, 2014).
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Dissociation is a common response to trauma that is associated with PTSD and ataques
de nervios among Latinos (Lewis-Fernández et al., 2002; Mooren & van Minnen, 2014; Pole,
Best, Metzler, & Marmar, 2005). In English ataques de nervios literally means nervous attacks;
they are similar to panic attacks (Fontes, 1993) and highly associated with depression (Weller,
Baer, de Alba Garcia, & Rocha, 2008). During ataques de nervios individuals may shout, cry,
shake, appear hysterical, and even faint (Guarnaccia, 1993). Therapists working with Latinas
need to be aware that ataques de nervios are a common cultural response to trauma or stress
(Fontes, 1993; Lewis-Fernández et al., 2002).
Following rape, Latinas are also more likely than non-Hispanics to report a reduction in
self-esteem, obsessive-compulsive behaviors, and use of maladaptive coping strategies (Arellano
et al., 1997; Bletzer & Koss, 2006; Lefley, Scott, Llabre, & Hicks, 1993). For instance, they are
more likely to have distorted body images or to engage in disordered eating than either Black or
White women (Laws & Golding, 1996). Sexually assaulted Latinas are also 4.7 times more likely
to meet criteria for alcohol dependence than Latinas without a sexual assault history (Lown &
Vega, 2001); however, post-rape alcohol abuse is more prevalent among White women (Littleton
et al., 2013). Alarmingly, Latinas abused by an intimate partner report increased suicidal ideation
compared to other groups of women (Krishnan, Hilbert, & VanLeeuwen, 2001).
The mental health impact of rape on UIWM is unclear, but some researchers assert that
the mental health of undocumented immigrants is detrimentally impacted by the emotional shock
of immigration, marginalization, separation from family, and anti-immigrant sentiment in the
U.S. (Garcini et al., 2016; Sullivan & Rehm, 2005). Thus, UIWM are pre-disposed to
psychological sequelae following rape (Scott, Lefley, & Hicks, 1993), but social support, a sense
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of community, and individual optimism may lessen the impact of mental stressors for
undocumented immigrants (Garcini et al., 2016).
Rape Related Injury
Rape is associated with a number of physical sequelae, including genital injury. In a
review of the literature, Sommers (2007) found conflicting data regarding the prevalence of
female genital injury following rape with studies suggesting rates from 5% - 87% depending on
examination procedures. Despite conflicting estimates, a recent study found that rape survivors
are more susceptible to genital injuries than women engaging in consensual sex (McLean,
Roberts, White, & Paul, 2011). Genital injuries are categorized as tears, ecchymosis, abrasions,
redness, and swelling (Sommers, 2007). The most common injury is a laceration to the posterior
forchette (McLean et al., 2011; Sommers, 2007), which refers to the point where the labia
minora connect inferiorly. Records indicate that post-menopausal women (Ramin, Satin, Stone
Jr, & Wendel Jr, 1992) and White women (Sommers et al., 2006) sustain more genital injuries
following rape.
Physical injuries are more common than genital injuries and are detected in about half of
all female rape survivors (Sugar, Fine, & Eckert, 2004). Physical assault, stranger rape, oral or
anal penetration, and weapon use increase the likelihood that a survivor will sustain a physical
injury (Sugar et al., 2004). In general, Mexican American women suffer assault injuries more
frequently than White women (Bletzer & Koss, 2006; Rennison, 2007). Disturbingly, Latinas
report more rape related strangulations, a finding that indicates increased assault severity (Adams
et al., 2016). Strangulations are also associated with a significant increase in future homicide risk
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among abused women (Glass & Davis, 2004). It is important to note that not all women survive
rapes; FBI data reported 23 rape related murders in the U.S. in 2014.
Somatic Disorders
Several somatic symptoms are associated with rape. For example, rape survivors report
gastrointestinal disorders (Paras et al., 2009) and higher rates of abdominal cramping and pain
than women who have not been raped (J. Campbell & Soeken, 1999). Many survivors also report
severe headaches and fibromyalgia (Paras et al., 2009). Gynecological consequences include:
unwanted pregnancy (M. M. Holmes, Resnick, Kilpatrick, & Best, 1996; McFarlane et al., 2005)
and chronic pelvic pain (Paras et al., 2009). Pregnancy is a potentially dangerous consequence
for UIWM, as they may not be able to pay for abortion services at U.S. clinics, which may force
some to seek risky abortions from traditional healers (Deeb-Sossa & Billings, 2014).
Sexually transmitted infections (STIs) are another potential consequence of rape. About
15% of rape survivors contract STIs (Coughlin et al., 2008) as a result of rape (McFarlane et al.,
2005). One international study found that chlamydia and gonorrhea rates were significantly
higher among female rape survivors than within the general population (Jo et al., 2011). Due to
the link between human papilloma virus and cervical cancer, data indicate that rape can lead to
higher rates of cervical cancer, especially among women who have experienced multiple forms
of gender based violence (Coker, Hopenhayn, DeSimone, Bush, & Crofford, 2009). Cervical
cancer rates are especially high among Hispanics in the U.S.-Mexico border region (Coughlin et
al., 2008). Given that citizenship is positively associated with cervical cancer screening among
immigrant women in the U.S., cervical cancer may go undetected among UIWM (De Alba,
Hubbell, McMullin, Sweningson, & Saitz, 2005).
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Significance
Rape is associated with a variety of negative health consequences, making it a significant
health concern for UIWM. Unfortunately, rape within the UIWM population is inadequately
addressed in sexual violence research. Although reporting, disclosure, and help-seeking efforts
on the part of these women can help link them to recovery resources, the actions of UIWM
following sexual assault are poorly understood (Postmus, Severson, Berry, & Yoo, 2009; Safe
Horizon, 2016). Most studies fail to examine the intersections of multiple traumas, while
distinguishing between immigrants on the basis of ethnicity, country of origin, or documentation
status. Given that 5.9 million of the 11 million undocumented immigrants in the U.S. are
Mexican and nearly half are female, sexual violence research conducted in cooperation with this
population has the potential to impact millions of lives (American Immigration Council, 2014).
To gather knowledge needed for intervention development, the researcher will conduct a
critical ethnography of UIWM residing in the U.S.-Mexico border region. By eliciting the emic
insights of survivors, this study was designed to explore cultural and socio-political influences on
the decision-making processes and behaviors (e.g. disclosure and help-seeking) of UIWM
following rape. This approach was chosen to expose problematic cultural norms and power
imbalances that may negatively influence disclosure and help-seeking, while revealing cultural
strengths and community assets that can be harnessed to facilitate rape recovery (Carspecken,
1996; Creswell, 2013; Elliott & Timulak, 2005; Thomas, 1993). An assumption underlying the
research was that understanding the cultural and societal influences that impact the disclosure
practices and help-seeking behaviors of UIWM who are rape survivors would ultimately help
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health care professionals design rape recovery interventions to address the unique needs of these
women.
Research Aims
The purpose of this study was to understand the cultural and socio-political context of
post-rape decision-making and behaviors (e.g. disclosure and help-seeking) among UIWM in the
U.S.-Mexico border region through analysis of interviews and participant generated
photography. The following specific aims and research questions directed this study.
Aim 1
Explore the Mexican cultural influences on post-rape decision-making processes and
behaviors (e.g. disclosure and help seeking) for UIWM who have experienced rape in the U.S.Mexico border region.
Q.1.1. How does the Mexican culture (i.e. norms, rules, beliefs) influence post-rape
decision-making processes for UIWM?
Q.1.2. How does the Mexican culture influence post-rape behavior choices for UIWM?
Aim 2
Identify cultural, social, and political factors within the U.S.-Mexico border region that
influence the post-rape decision-making processes of UIWM.
Q.2.1. What are the cultural and socio-political factors that influence the post-rape
decision-making processes of UIWM?
Aim 3
Identify cultural, social, and political factors within the U.S.-Mexico border region that
influence the post-rape behaviors of UIWM.
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Q.3.1. What are the cultural and socio-political factors that facilitate rape disclosure and
help-seeking behaviors for UIWM?
Q.3.2. What are the cultural and socio-political factors that create barriers to rape
disclosure and help-seeking behaviors for UIWM?
Foundational Underpinnings
The foundational underpinnings of the proposed study are discussed in the following
section. The author’s personal philosophy of communitarianism and its applications to nursing
research is described, followed by an overview of the two critical feminist theories the author
used to guide her inquiry.
Philosophical Perspectives
Communitarianism is a philosophical alternative to modern liberalism that supports a
macroscopic view of nursing in which nurses employ their trusted professional status to advocate
for communal health equity (Foucault, 2001; Heath, 2001; Perron, 2013; Schim, Benkert, Bell,
Walker, & Danford, 2007; Wren, 1999). Communitarian ontology emphasizes community
cohesion and collective identity (Heath, 2001). In the communitarian view, individuals are
inextricably embedded in, and shaped by their communities (Heath, 2001; Wren, 1999).
Communitarian epistemology suggests that truth is constructed through individual interactions
with the community (Heath, 2001). In situations of health inequity, there are unfair differences in
a community’s ability to access, utilize, and benefit from health services (Braveman et al., 2011).
A basic tenet of communitarianism is that fostering equality in functioning potential between
communities through the provision of structural and social support to less capable communities,
enhances health equity and lessens health disparities.
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Communitarians acknowledge the role communities play in shaping individuals’
prospects and argue that social equity is best achieved though the just regulation of communal
goods (Black & Mooney, 2002; Walzer, 2008). Regulatory efforts should prevent privileged
individuals from dominating health care resources, which may limit access to care for other
individuals, thereby barring them from full membership within the community (Walzer, 2008).
Unfortunately, many vulnerable individuals within the U.S. do not enjoy full membership within
the national community, which increases their risk of experiencing poor health outcomes. It is
unjust that these individuals suffer a greater disease burden when they are required to fulfill the
same social obligations as more privileged individuals (Jones, 2010).
Although the U.S. acknowledged that all individuals have a right to health by signing the
International Covenant on Economic, Social, and Cultural Rights, this perspective is not seen in
practice (Braveman et al., 2011). A communitarian approach frames health as an essential human
right, regardless of ethnicity, gender, or country of origin; factors that make UIWM vulnerable to
harm. To protect these women and other vulnerable individuals, communitarians advocate for
laws and policies that ensure the recognition of all community members, even those who are
commonly viewed as outsiders by majority culture (Walzer, 2008). For instance, using
communitarian logic, Kuczewski (2011) advocated for the recognition of undocumented
immigrants as members of the communities in which they reside, arguing that they are entitled to
the same level of autonomy as other community members.
Vulnerable individuals, including undocumented immigrants, are also entitled to
participate in health efforts aimed at improving their condition through the contribution of emic
insights (Sellman, 2005; Spiers, 2000). Anderko (2010) recommends capacity building as a
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means of creating partnerships between communities and marginalized groups for the purpose of
jointly advocating for structural and policy changes within a public health framework. In this
way vulnerability is not a weakness, rather it is a mobilizing influence and can be used to spur
changes and improve overall health for UIWM and other vulnerable groups (Glass & Davis,
2004).
Theoretical Orientation
UIWM are members of a marginalized group and are thus alienated, oppressed,
stigmatized, and forced to the peripheries of mainstream society (Hall et al., 1994). As members
of a marginalized group, UIWM may experience poor health due to their inability to access
social and economic resources needed to mitigate health risks (Flaskerud & Winslow, 1998; Hall
et al., 1994; McEwen, Boyle, & Messias, 2015; Messias, McEwen, & Boyle, 2015; Messias,
McEwen, & Clark, 2015). UIWM who are members of other marginalized social groups face
further limitations in access to health care resources and thus, may potentially experience greater
physical or psychological problems than other UIWM (Hall et al., 1994). It is necessary to
consider the combined impact of various marginalizing forces on the lives of UIWM, and it is
also necessary to develop an understanding of these marginalizing forces from the perspective of
UIWM (Green, 2012; Hall et al., 1994). Feminist Intersectional Theory and Standpoint Theory
provide lenses through which researchers can develop a better understanding of the unique
influences on the post-rape decisions and behaviors of UIWM.
Feminist intersectional theory (FIT). This theory was developed in the 1980s by
minority leaders in the feminist movement as a way to conceptualize the influence of multiple
oppressive forces on women (Crenshaw, 1989). In Feminist Intersectional Theory, society is
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described as a matrix of oppression (Figure 2) and privilege, consisting of socially constructed
categories, like gender, race, ethnicity, or socio- economic status (Collins, 2002, 2003).
Individuals are plotted on the matrix based on affiliation with these categories (Collins, 2002).
For instance, UIWM are considered oppressed due to gender, sexual victimization, minority
status, country of origin, and immigration status. Immigrant women, minority women, rape
survivors, Mexican Americans, and undocumented immigrants when examined individually, as
in many research studies, may not demonstrate the same level of oppression, as when all sources
of oppression are considered simultaneously. The purpose of understanding an individual’s
experience of oppression or privilege is not to minimize the experiences of a particular group,
but rather to garner a better understanding of the marginalizing forces faced by certain
individuals (Hall et al., 1994; van Mens-Verhulst & Radtke, 2006).

FIGURE 2. Matrix of oppression. (Adapted from Morgan, 1996.)
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Standpoint theory (ST). In framing this study, it is essential to take the perspective
illuminated by Feminist Intersectional Theory one step further and consider the impact of
marginalizing forces from the perspective of the marginalized (Hall et al., 1994); combining
Feminist Intersectional Theory with Standpoint Theory allows for this. Standpoint Theory is
used to define an individual’s personal worldview, which is informed by their affiliations with
particular social groups (Collins, 1993). Social groups can be determined by race, ethnicity,
gender, socio-economic status, and other socially constructed means to differentiate individuals
(Collins, 1989, 1993, 2000). Every individual has a unique standpoint, but individuals with
similar affiliations share similar standpoints (Collins, 1989, 1997; McGuire & Martin, 2007).
All UIWM who have survived rape may share the common experience of being
undocumented rape survivors, but women from different backgrounds may internalize their
experiences differently (Collins, 1997). Standpoint Theory also suggests that oppressed
individuals have a more comprehensive worldview than their oppressors (Hirsh, Olson, &
Harding, 1995), likely because marginalized individuals must develop an understanding of their
oppressor’s culture in addition to their own, in order to navigate in a context dominated by the
oppressor (Hall et al., 1994). According to Standpoint Theory, UIWM may view their situations
very differently than members of majority culture, but UIWM may have a better understanding
of majority culture than majority culture has of UIWM.
In order to accurately identify influences on decision-making processes and post-rape
behaviors among UIWM following rape, researchers must understand both the marginalizing
forces faced by UIWM and the ways in which they perceive their own realities (Green, 2012;
Hall et al., 1994; van Mens-Verhulst & Radtke, 2006). By promoting these combined theories as
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a theoretical orientation for research with UIWM, researchers are better able to develop an
understanding of their unique needs following a rape.
Summary
Rape is a form of sexual violence that impacts millions of women in the U.S. throughout
the course of their lifetimes. The long-term health effects of rape pose a significant social burden
on survivors and their communities. Some groups of women are more vulnerable to the negative
health impacts of rape than others. UIWM residing in the U.S.-Mexico border region represent
one particularly vulnerable group of women, as they are disproportionately affected by
unemployment, poverty, and lack of education. These factors may increase their risk of
experiencing long-term rape sequelae. Studies of women from similar racial/ethnic groups
suggest that UIWM may experience an increased incidence of PTSD, injuries, and even cervical
cancer as a result of rape. To mitigate these sequelae it is crucial to link UIWM to needed
recovery resources following sexual assaults. To design effective post-rape interventions for
members of this population, researchers must first develop an understanding of current
disclosure and help-seeking practices. The following chapter reviews the literature in this area in
an effort to identify gaps that require further inquiry.
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CHAPTER II: LITERATURE REVIEW
Although the decision to disclose or seek help following rape is difficult, it is crucial, as
studies suggest that rape survivors that receive needed support during recovery have better health
outcomes, enhanced post-rape adjustment, and a reduced risk of re-victimization (Burgess &
Holmstrom, 1979; Frazier & Burnett, 1994; McFarlane et al., 2005; Ullman, 1996). In this
chapter the decision-making processes and behaviors of women following rape are examined,
with an emphasis on factors that encourage or discourage disclosure and help-seeking practices.
Research pertaining to UIWM is discussed in-depth.
Post-Rape Decision Making
Despite the potential health ramifications, many rape survivors chose not to disclose or
seek help following rapes. Given the crucial link between early service utilization following rape
and improved health outcomes (Vickerman & Margolin, 2009) there is an urgent need to
understand why these services are underutilized, especially among minority women and other
vulnerable populations. Despite the numerous studies that examine the correlates of disclosure
and help-seeking behaviors following sexual victimization, few studies consider the antecedent
decision-making processes or position research findings within an overall disclosure and/or helpseeking framework. This section reviews the Disclosure Process Model and the Behavioral
Model, general frameworks that may be valuable for researchers investigating post-rape
decision-making.
Deciding to Disclose
Chaudoir and Fisher (2010) developed the Disclosure Process Model through a synthesis
of findings from a variety of studies related to disclosure of stigmatizing identities or events,
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including disclosure of sexual victimization, in an effort to explain the factors involved in
deciding to disclose and the potential outcomes of disclosure. The Disclosure Process Model
suggests that disclosure is goal directed; the nature of an individual’s goals for disclosure
moderates the influence of the disclosure event on an individual’s sense of well-being. For
instance, an individual considering disclosure in order to enhance well-being, rather than to
avoid negative consequences associated with concealment, is more likely to have a positive
experience during the disclosure event and receive positive feedback from his/her chosen
confidant, which is psychologically beneficial. By this logic, a rape survivor deciding to report
the event in an effort to promote recovery rather than avoid STI development or pregnancy may
receive more positive feedback from confidants, including police and health care professionals.
According to the Disclosure Process Model, negative reactions from confidants
detrimentally impact the health of the disclosing individual as well as the relationship between
this individual and the confidant, which is consistent with literature related to rape disclosure
(Ahrens et al., 2007; R. Campbell et al., 2001). The nature of overall disclosure outcomes
determines the character of the disclosure feedback-loop, in which positive disclosure
experiences increase the likelihood of future disclosures, while negative experiences inhibit
future disclosure. This is an important point for researchers to consider when investigating the
outcomes of rape disclosure for survivors, as many rape survivors are re-victimized (Classen,
Palesh, & Aggarwal, 2005). Based on the Disclosure Process Model, those who had poor
experiences with previous disclosure may hesitate to disclose a second rape, further limiting their
access to crucial recovery resources.
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Deciding to Seek Help
Disclosure is linked to post-rape, help-seeking. In a study of post-rape help-seeking,
Ahrens et al. (2007) found the majority of women who disclosed rape did so for the purpose of
seeking assistance from others, particularly emotional support. Unfortunately, many women did
not receive the emotional support they need and many report experiencing negative reactions
from health service providers (Ahrens et al., 2007; R. Campbell et al., 2001). According, to the
Behavioral Model, a help-seeking model advanced by Anderson (1993), the use of health
services, such as forensic care or counseling following a rape, is only effective if the help-seeker
is satisfied with the care provided and if that care improves his/her health. Given the negative
experiences of many rape survivors, their use of rape recovery resources is ineffective. As
Anderson (1993) notes, this may discourage future help-seeking efforts and lead to an overall
decline in health.
The first version of the Behavioral Model did not account for the link between helpseeking outcomes and future help-seeking behaviors. It suggested that predisposing factors (e.g.
race/ethnicity, education, gender), enabling factors (e.g. insurance, available transportation,
availability of community services), and the help-seeker’s subjective need for support interacted
to influence disclosure and help-seeking decisions (Andersen, 1995). The most recent revision of
the Behavioral Model maintains these connections, while also considering the influence of
previous help-seeking outcomes and the influence of environmental factors (e.g. the health care
system, political climate, and economic status) on an individual’s initial propensity to seek help
(Anderson, 1993). Given that models related to rape recovery are also beginning to consider this
more macroscopic perspective (R. Campbell, Dworkin, & Cabral, 2009; Neville & Heppner,
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1999), the revised Behavioral Model may be an important model to consider in future
investigations of post-rape help-seeking.
Post-Rape Behaviors
Although the acceptance of rape myths that promote victim blaming has decreased in
recent years, sexual assault still carries a social stigma which may contribute to low rates of
police reporting and help-seeking (Ayala, Kotary, & Hetz, 2015; National Victim Center &
Crime Victims Research and Treatment Center, 1992). In addition, many minority women still
accept rape myths (Carmody & Washington, 2001; Jimenez & Abreu, 2003). Rape survivors
have both formal and informal support options. Although seeking formal support increases the
chances of receiving tangible recovery assistance, only about 15%-33% of survivors engage in
any type of formal help-seeking (Ahrens et al., 2007; Ullman & Filipas, 2001); most survivors
eventually pursue informal assistance (Ahrens et al., 2007; Fisher, Daigle, Cullen, & Turner,
2003). Even women who have decided to disclose or seek help face a variety of obstacles, which
potentially impede their recoveries.
Disclosure
Approximately, 30%- 40% of sexual assault survivors never disclose their experiences
(Ahrens, Stansell, & Jennings, 2010; Jacques-Tiura et al., 2010). Ahrens, Stansell, et al. (2010)
found that individuals who disclose sexual assault fall into three groups: slow starters, crisis
disclosers, and on-going disclosers (Ahrens, Stansell, et al., 2010). Slow starters take several
years to disclose compared to crisis disclosers who disclose days to weeks following the assault;
on-going disclosures also disclose days to weeks following the assault, but continue to disclose
to other individuals following the initial disclosure (Ahrens, Stansell, et al., 2010). Interestingly,
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slow starters disclose less often to police or medical personnel than on-going disclosers and
experience fewer negative reactions than survivors who disclose soon after the sexual assault
(Ahrens, Stansell, et al., 2010).
Most women who choose to disclose sexual victimization confide in a family member,
friend, or another non-professional acquaintance (Jacques-Tiura et al., 2010; Starzynski, Ullman,
& Filipas, 2005). Survivors who disclose to more than one non-professional source are more
likely to tell mental health professionals about their experiences (Starzynski, Ullman, Townsend,
Long, & Long, 2007), which is consistent with data suggesting that disclosure recipients
frequently encourage survivors to report the rape and seek professional support (Paul, Walsh, et
al., 2013). Disclosure to a mental health professional is also associated with race and age, with
White women and older women being more likely to disclose (Starzynski et al., 2005).
Police reporting. Although many survivors prefer to disclose to non-professionals, the
majority of rape disclosure research focuses on police reporting behaviors. In 2014 only 33.6%
of rapes and sexual assaults were reported to police compared to 60.9% of robberies, 44.6% of
physical assaults, and 56.1% of domestic violence incidents (Truman & Langton, 2015). Limited
police reporting is particularly concerning, as police not only address immediate safety needs,
they also refer survivors to professional service providers, including health care professionals,
mental health professionals, or rape crisis centers (R. Campbell et al., 2001). Studies demonstrate
that victims who report rape to the police are 9 times more likely to receive needed medical care
(Resnick et al., 2000). Unfortunately, recent data suggest that only 32.5% of sexual assault
victims report to law enforcement (Truman & Morgan, 2016), which is down from 50% in 2010
(Truman, 2011).
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Reporting a rape to police appears to be linked to racial/ethnic status, but data are
somewhat contradictory. For example, one study suggested that White women were more likely
to report rape than minorities, while another study indicated that Black (Bachman, 1998), Asian,
Native American, and Pacific Islander women were more likely to report to the police than
White women (Wolitzky-Taylor et al., 2011). The latest data from the BJS regarding rape
reporting showed that 43.5% of White individuals, 49.5% of Black individuals, and 22.2% of
Latinos reported rape to law enforcement (Robinson, Rand, Bird, & Watt, 2011); however,
statistically small sample sizes of Black and Latino participants made interpretation difficult
(Maston, Klaus, & Robinson, 2010). A different study indicated that only 6.6% of Latinas report
sexual assault to the police (Cuevas & Sabina, 2010).
Low police reporting among minorities may be associated with a lack trust in law
enforcement, as minorities with previous negative encounters with law enforcement are less
likely to cooperate with law enforcement in the future (Rocque, 2011). Police reporting
following rape is also negatively impacted by unemployment and poverty (Baumer, 2002; Wyatt,
1992). Economically disadvantaged women from poor communities who have little confidence
in the police are less likely to report rape because they feel they are unlikely to receive needed
social support or justice by reporting and the risk of violation of privacy and exposure to
stigmatization is too great (Allen, 2007).
Help-Seeking
Formal support. Historical data suggest that rape victims are more likely to seek
medical care, specifically in hospital emergency departments, than in the past (Magid et al.,
2004). However health care utilization is still low; Resnick et al. (2000) found only 26% of
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women seek medical care following rape. Although only about 1/3 of rape survivors use mental
health services (Price et al., 2014), it seems that these services are utilized more frequently than
general health services, particularly among White and Black women (New & Berliner, 2000).
Minorities report more intense emotional distress following violent victimization (Posick,
2014) and are thus more likely to require mental health treatment following sexual assaults
(Alvidrez et al., 2011; Posick, 2014). Regrettably, minority women are less likely to be actively
engaged in treatment (Alvidrez et al., 2011). Some studies suggest that women with a history of
mental disorders or previous use of mental health services are more likely to seek support from
mental health providers following an assault (Price et al., 2014; Scott et al., 1993; Ullman, 2007).
Data also suggest that women with insurance compared to women without insurance are more
likely to seek mental health services (Price et al., 2014). Unfortunately, women who are unable
to obtain needed services, even with the assistance of advocates, report poor formal help-seeking
experiences and are more likely to have experienced acquaintance rape (R. Campbell, 1998).
Informal support. Compared to what is known about formal support use, less
information is available regarding informal help-seeking following rape. It appears that most
women find informal support to be useful (Ullman, 1996) and survivors who receive
encouragement from informal support providers to report rape are likely to do so (Paul, Zinzow,
McCauley, Kilpatrick, & Resnick, 2013). However, trauma can cause a victim’s social support
network to collapse; informal support providers may not be able to provide the level of support
required by the survivor, which leads to weakened relationships between the survivors and her
friends and/or family (Azar, 2015; Bryant, 2016). Unfortunately, some women who reach out to
friends or family for support receive negative reactions (Borja, Callahan, & Long, 2006; Wyatt,
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1992). This seems to occur frequently among minority women seeking informal support (Ullman
& Filipas, 2001; Wyatt, 1992). Negative responses can cause the survivor to experience an
increase in psychological distress (Borja et al., 2006), which may be why 18% of women regret
having sought informal support (Jacques-Tiura et al., 2010).
Focused Review of Undocumented Immigrant Women of Mexican-Origin
Fontes (1993) asserts that the intertwined oppressive forces of sexism, racism, and
classism make impoverished minority women some of the most disenfranchised individuals in
society. This is especially true among Latina rape survivors, as silencing is a common cultural
practice in response to sexual assault disclosure (Lira, Koss, & Russo, 1999). Although older
studies suggest there are few, if any, distinctions between the post-rape behaviors of Latinas and
non-Latinas (Sorenson & Siegel, 1992), more recent studies have identified some variations.
When examining the post-rape decisions and behaviors of UIWM, it appears that these variations
stem from cultural influences and immigration status. The researcher conducted a focused
literature review (described below) to examine variations in post-rape decisions and behaviors
specific to this population of rape survivors. The focused literature review was completed prior
to initiating this study.
Appraised Publications
Article identification. Acosta (2016) used elements of the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRIMSA), as described by Moher, Liberati, Tetzlaff,
and Altman (2009), to develop a flowchart that guided the literate review (see Figure 4).
Consistent with PRIMSA (Moher et al., 2009), Acosta (2016) conducted an extensive database
search to locate articles pertaining to this topic and population. Various combinations of the

42

following terms were used during the database search: Mexico, Mexican American, Hispanic,
Hispanic American, Latino, Latina, emigrant, immigrant, undocumented immigrant, illegal
immigrant, unauthorized immigrant, rape, sex offense, sexual violence, sexual abuse, sexual
assault, trauma, violence, violence against women, victim, victimization, help-seeking,
disclosure, and reporting.
As PRIMSA suggests, resulting records were screened (Moher et al., 2009). Studies
published prior to 1991 and those dealing with childhood sexual abuse were excluded; studies in
which participants were incarcerated, institutionalized, pregnant, or HIV positive were excluded
as well (Acosta, 2016). Studies that failed to identify participants’ country of origin or studies in
which the majority of participants were born in the U.S. were also excluded. A title review
process to detect duplicates and irrelevant articles, followed by an abstract review to eliminate
additional unrelated articles was implemented. After the abstract review, a hand-search strategy
was used to locate other potentially relevant articles through a manual review of the reference
lists of remaining articles. This process, although not included in the PRISMA flow diagram
(Moher et al., 2009), was helpful in locating relevant research that was not otherwise identified
in the initial database search (Acosta, 2016).
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FIGURE 3. Publication selection procedure.
Selected articles. Acosta (2016) identified twelve peer-reviewed studies (six
quantitative, five qualitative, and one mixed methods) published since 1991 that describe the
disclosure or help-seeking behaviors of UIWM following rape. The twelve articles were
critiqued and analyzed to identify themes.
Methodological concerns. Acosta (2016) evaluated the methodology of each study and
identified several methodological concerns. Table 1 depicts the process the researcher used to
categorize, classify, and evaluate publications that met inclusion criteria.
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TABLE 1. Literature review methodological evaluation
Reference

Methodology

Ahrens, Rios-Mandel,
Isas, & del Carmen
Lopez (2010)
Bletzer & Koss, (2006)
Brabeck & Guzmán
(2008)c
Brabeck & Guzmán
(2009)c
Garcia, Hurwitz, &
Kraus (2005)
Montalvo-Liendo,
Wardell, Engebretson,
& Reininger (2009)
Pitts (2014)

Qualitative

Theoretical
Foundation
No

Victimization
Focus
IPVa, SAb

Immigration
Status Assessed
No

Qualitative
Mixed

Yes
No

SA
IPV

No
Yes

Quantitative

No

IPV

Yes

Quantitative

Yes

IPV

No

Qualitative

No

IPV

Yes

Quantitative

No

IPV

No

Ramos-Lira, Koss, &
Russo (1999)
Sabina, Cuevas, &
Schally, (2015)d
Sorenson & Siegel
(1992)
Sorenson (1996)
Zadnik, Sabina, &
Cuevas, (2016)d

Qualitative

No

IPV

No

Quantitative

No

VAWe

Yes

Quantitative

No

SA

No

Qualitative
Quantitative

No
No

IPV
SA

Yes
Yes

Note. a IPV - Intimate Partner Violence. bSA - Sexual Assault. cStudies based on the same original research. dStudies
based on the same original research. eVAW - Violence Against Women.
(Acosta, 2016)

As the table indicates, most qualitative studies lacked a specific theoretical framework
(Ahrens, Rios-Mandel, Isas, & del, 2010; Lira et al., 1999; Sorenson, 1996); when specified,
sampling strategies were inconsistent with study design (Montalvo-Liendo, Wardell,
Engebretson, & Reininger, 2009). Additionally, three of the quantitative studies were secondary
analyses of large, outdated, national surveys in which the method of determining the
documentation status of participants was not clearly specified (Sabina, Cuevas, & Schally, 2015;
Sorenson & Siegel, 1992; Zadnik et al., 2016). Large national surveys are also problematic, as
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they may not accurately represent the concerns of individual participants, which is why
community-based approaches are preferred when conducting research with vulnerable
populations (Hall et al., 1994). Both qualitative and quantitative studies categorized participants
using broad ethnic groupings (Brabeck & Guzman, 2008; Brabeck & Guzmán, 2009; MontalvoLiendo et al., 2009; Sabina et al., 2015; Sorenson, 1996), which does not account for the diverse
influences of cultural heritage, nationality, or immigration status (Fontes, 1993; Hall et al.,
1994). Lastly, many studies focused on sexual assault within the context of intimate partner
violence, failing to consider sexual assault within other contexts (Brabeck & Guzman, 2008;
Brabeck & Guzmán, 2009; Garcia, Hurwitz, & Kraus, 2005; Pitts, 2014).
Themes. Despite methodological issues, these studies provide valuable information
related to the post-rape decisions and behaviors of UIWM. In combination, these articles suggest
that the Mexican culture is both a barrier and facilitator of disclosure and help-seeking, while
immigration status largely impedes these efforts (Acosta, 2016).
Cultural influences. Adherence to traditional Latino values, such as the cultural value
of familismo, may discourage formal support use, while encouraging informal support.
Familismo suggests that the family is central to Mexican culture; thus, UIWM must carefully
consider how their behaviors might impact their families prior to taking action following rape.
Familismo is reinforced by another cultural value, marianismo, which demands that women
place their family’s needs ahead of their own. Marianismo also discourages women from
discussing personal problems outside of the home (Gil & Vazquez, 2014). Despite alternative
cultural scripts that are prevalent in Mexico and encourage feminine strength, marianismo is
dominant in the socialization of Latinas in the U.S.-Mexico border region (Arredondo, 2002),
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which may make UIWM living in this area unlikely to seek formal support. Latinas with
traditional cultural views are unlikely to seek medical treatment or support from social services
following rape (Lipsky, Caetano, Field, & Larkin, 2006). Although adherence to marianismo
decreases with length of stay in the U.S., this does not necessarily increase trust in the cultural
competence of U.S. social services (Delgado-Jimenez, 2011). Thus, most UIWM rely on
informal sources of support, such as family members or social networks following rape (Brabeck
& Guzman, 2008; Montalvo-Liendo et al., 2009).
Due to an overall lack of cultural competence and inequity within the U.S. health care
system (Betancourt, Green, Carrillo, & Ananeh-Firempong 2nd, 2003), U.S. health care
providers often fail to acknowledge social influences on the health of undocumented immigrants
and frequently engage in patient blaming (S. M. Holmes, 2012). This is synonymous with victim
blaming, which is considered a form of re-victimization following rape. It is therefore
unsurprising that there is a general distrust of American providers among Mexican immigrants.
Among rape survivors, Mexican immigrants report using formal services, including medical
treatment less frequently than U.S.-born individuals of Mexican heritage (Bletzer & Koss, 2006;
Sabina et al., 2015; Sorenson & Siegel, 1992). In fact, immigrants who possess proper legal
documentation often prefer to travel to Mexico to obtain culturally congruent care in their own
language, rather than navigate the complicated and expensive fee-for-service model in the U.S.
(Fagetti, Rivermar, & D’Aubeterre; Wallace, Mendez-Luck, & Castaneda, 2009).
Immigration status. Given the preference for informal support among Mexican
immigrants, UIWM immigrate without a strong social network and who reside in isolation, may
be unable to obtain needed support following rape (Sorenson, 1996). Unfortunately these women
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cannot rely on formal support services, as fear of deportation is a major deterrent to seeking
medical treatment or support from community services (Brabeck & Guzmán, 2009; Messias,
McEwen, & Clark, 2015; Montalvo-Liendo et al., 2009; Zadnik et al., 2016), particularly among
recent arrivals (Pitts, 2014). In some circumstances, obtaining health care can even be hazardous.
ICE has a history of apprehending undocumented immigrants while they await care in health
clinics (DeFrates, 2015; Hacker et al., 2011; Human Impact Partners, 2013).
Although the articles examined by Acosta (2016) did not sufficiently examine the
cultural, social, or political influences on the post-rape behaviors of UIWM, it seems plausible
that fear of law enforcement and ICE has intensified following the election of President Donald
Trump. Throughout the general election and during his tenure as president, Trump’s xenophobic
and dehumanizing remarks regarding minority groups, including Mexicans and undocumented
immigrants, have fanned the flames of racism and increased anti-immigrant sentiment in the
nation (G. A. Carlson, 2016).
Researchers have recently begun to examine associations between Trump’s election and
national hate crime data, yielding distressing links. Edwards and Rushin (2018) found that hate
crimes increased significantly following Trump’s election, specifically within counties that voted
predominately for Trump. Throughout his candidacy and presidency, Trump has frequently used
social media, specifically Twitter, to spread his hateful rhetoric and garner support from his base.
One study demonstrated that Trump’s tweets regarding Islam have been associated with an
increase in anti-Muslim hate crimes in the U.S. (Muller & Schwarz, 2019). It is unclear as to
whether this link extends to other minority groups targeted by his xenophobic rants, but the
possibility is alarming.
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From the moment Trump announced his candidacy he has demonized undocumented
immigrants, beginning with his suggestions that undocumented Mexicans in the U.S. are rapists
who bring crime. Notably, crime data analyzed by the Marshall Project failed to establish an
association between undocumented immigration and incidence of crime (Flagg, 2019); however,
Trump has a history of disregarding facts and continues to demonstrate a distain for
undocumented immigrants. Bauer (2019) of the Southern Poverty Law Center suggests that
Trump’s demonization of this population is intentional and used to bolster support for increased
border militarization, including administrative policies that tolerate the separation of immigrant
families, the caging of immigrant children, and a disregard for asylum laws.
It is little wonder that groups, including Latino youth (Wray-Lake et al., 2018) and
immigrants, regardless of documentation status, are fearful and feel threated by the Trump
administration (Artiga & Ubri, 2017). This fear is contributing to toxic stress levels within
immigrant families and changing the way some families use health services (Artiga & Ubri,
2017). Added apprehension might further impede post-rape help-seeking efforts of UIWM,
adding to their risk of developing sequelae. Yet, there may be cause for hope. For instance,
several activists at a local immigration clinic following Trump’s election encouraged all present
to use the election as a springboard to work for equal rights for minorities and migrant workers
throughout the nation. It is important for researchers who work with undocumented immigrants
to work towards these same ends. Through collaborative research approaches nurses and other
health care professionals can highlight the needs of this community, uncover their collective
strengths, and lobby for policy changes to ensure their future health and prosperity within the
U.S.
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Summary
Few researchers have examined the decision-making processes or behaviors of UIWM
following rape in the U.S.-Mexico border region; therefore, it is difficult to paint a
comprehensive picture of post-assault behaviors. Although survivors preferentially seek help
from informal support providers, formal help-seeking efforts, particularly pertaining to police
reporting, have received the most attention. Information pertaining to specific populations is
lacking. Despite the vulnerabilities faced by UIWM, only 12 studies within the last 25 years even
tangentially investigated their post-rape decisions and behaviors. Although UIWM face distinct
structural and cultural barriers to disclosure and help-seeking, it is unclear as to whether these
barriers are universally faced by all UIWM in the country. It may be that UIWM face different or
more significant barriers in certain regions of the U.S. Given the scarcity of research on this
topic, this initial qualitative study was conducted to provide foundational information to expose
facilitators and barriers of post-rape disclosure and help-seeking among UIWM.
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CHAPTER III: METHODOLOGY
This chapter describes the specific qualitative approach, critical ethnography, which was
used by the researcher to situate the post-rape decisions and behaviors of UIWM within a
broader social and cultural context. In addition to addressing the appropriateness of this specific
methodology, this chapter also describes study procedures, including data management, analysis,
and the processes that were employed to ensure data trustworthiness.
Critical Ethnography Methodology
Ethnography is a qualitative research method that allows researchers to explore different
cultures from the perspective of cultural insiders (Spradley, 1979). Ethnographers seek to reveal
emic insights, the insider’s perspective, in an effort to develop a cultural understanding of
phenomena (Spradley, 1979). Ethnography originated as a means for European colonial powers
to develop an understanding of native peoples through the documentation of cultural practices
(Prasad, 2005). The documentation of native peoples continued post-colonially through the work
of cultural anthropologists, like Malinowski, Mead, and Levi-Strauss, who are credited with
developing and advancing ethnography as a research method (Prasad, 2005). More recently,
Spradley (1979) described ethnography as a way to “learn from people” (p. 3). In an effort to
learn from people, ethnographers immerse themselves within the participants’ culture by
engaging in fieldwork, acting as participant observers, and conducting detailed interviews.
Ethnography shares common philosophical roots with phenomenology and grounded
theory. Each of these interpretive qualitative approaches draws from symbolic interactionism
(Spradley, 1979), which suggests that individuals’ behaviors are shaped by human environment
interactions (Heath, 2001; Plummer, 2000). Ethnography focuses specifically on the cultural
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influences of behavior (Creswell, 2013; Spradley, 1979). It is a method that facilitates our
understanding of the phenomenon of interest in this research study.
There are many variations of ethnographic research, including critical ethnography. The
development of critical ethnography was influenced by the emergence of critical theory, a
scientific and philosophic perspective advanced by philosophers from the Frankfurt School in the
early 1900s (Bohman, 2006). Early critical theorists were interested in exposing power dynamics
and sources of social oppression (Bohman, 2006). A critical lens can be applied to a variety of
qualitative methodologies. Critical ethnography owes its origins to sociologists at the University
of Chicago (Cook, 2005), who conducted numerous ethnographies focused on marginalized or
vulnerable groups (Deegan, 2001). When ethnography is conceptualized from a critical
perspective, its axiology is embedded with the emancipatory values of critical theory (Thomas,
1993). A critical ethnography therefore, moves beyond observation and description in an attempt
to understand and challenge the social and political forces that shape cultural perspectives (Cook,
2005; Thomas, 1993).
Researchers in a variety of disciplines, including health care have used the specific
methodological framework developed by Carspecken (1996) to construct critical ethnographies
and guide data analysis. Carspecken’s (1996) framework includes five stages: 1) Compiling the
primary record; 2) Preliminary reconstructive analysis; 3) Dialogical data generation; 4)
Describing system relations; and, 5) System relations as explanation of findings. As with
traditional ethnography, the critical ethnographer begins data collection with participant
observation, recording what is seen and heard. The critical ethnographer then reconstructs the
data by searching for meaning, power dynamics, and other factors that were present during the
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observation, but perhaps not explicitly verbalized. Data collection through interviews follows
this reconstruction. Stages 4 and 5 differentiate critical ethnography from traditional
ethnography, in that the researcher first attempts to identify and describe systemic relationships
that influence the perspectives of the target population and then seeks to situate those
relationships within a broad socio-political context through the application of social theories.
Justification of Critical Ethnography
Critical ethnographic research is ideal for research with vulnerable populations, such as
UIWM that have survived rape, because it takes an emancipatory approach to knowledge
discovery by accounting for the social realities that contribute to health disparities and observed
health behaviors (Spradley, 1979). Critical ethnographies are frequently used to examine
victimization or power imbalances, both of which are important aspects of this study (Creswell,
2013; Thomas, 1993). Use of this methodology allowed the researcher to situate post-rape
decision-making and behaviors (e.g. disclosure and help-seeking) within a cultural context, while
allowing the researcher to expose socio-political influences on decision-making and behaviors.
The researcher generally attempted to follow Carspecken’s (1996) five stage data
collection and analysis framework (deviations are noted and explained), with the notable
addition of a participatory research component. Some theorists, like Elliott and Timulak (2005),
might see this as a natural addition to a critical ethnography, as they actually categorize the
methodology as a type of critical/action qualitative exploration. However, this component was
borrowed from participatory action research and is not a typical approach used in a critical
ethnography. A participatory aspect was deemed essential for this study, because of its sensitive
nature; by incorporating this participatory component the researcher was able to enhance
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participants’ overall comfort with the research process. Critical ethnography moves beyond the
descriptive convention of traditional ethnography and seeks to reveal concerns related to cultural
phenomena (Thomas, 1993). Thus, the focus of a critical ethnography is to identify concerns
related to cultural phenomena in an effort to improve the status quo.
Ethical Considerations
When working with marginalized populations, critical ethnographers must consider how
their authoritative position as researcher may exert a dominating force on participants (Noblit et
al. 2004, as cited by Madison, 2011). The researcher took several steps to reduce the potential of
a dominating influence by applying appropriate theoretical frameworks, engaging in reflexive
thinking, and taking measures to protect human subjects (discussed later).
Appropriate Framework
Critical ethnography’s emphasis on participant empowerment (Carspecken, 1996;
Creswell, 2013) proved to be consistent with the author’s communitarian philosophy and the two
critical feminist theories that framed the study. By approaching this study from a critical
communitarian perspective, the author was conscious of the social determinates that negatively
influence the health of UIWM following a sexual assault, but was also aware that different
communities approach disclosure and help-seeking in unique ways. Standard disclosure and
help-seeking strategies might not work for all women; thus, it was necessary to frame current
practices within community values and then consider the influence of social determinants.
Therefore, Feminist Intersectional Theory in combination with Standpoint Theory was used to
guide the study. Feminist Intersectional Theory allowed mapping of social sources of oppression
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that are unique to UIWM, while Standpoint Theory allowed the researcher to consider oppressive
forces from the perspectives of participants.
Reflexivity
Reflexivity is a hallmark of critical ethnography and was used by the investigator to
situate her activist stance within her role as researcher (Madison, 2011). Reflexivity required the
researcher to critically examine pre-conceived notions regarding the population and phenomenon
of interest, acknowledge personal biases, and actively attempt to limit the influence of personal
biases throughout the study (Jootun, McGhee, & Marland, 2009). Given the researcher’s
experience as a forensic nurse examiner, she had certain preconceptions regarding the
importance of help-seeking following rape. As a former volunteer for organizations that assist
undocumented or deported women, she had certain notions regarding factors that she believes
make help-seeking difficult for members of this populations and some ideas about how helpseeking might be improved. As a proponent of immigration reform, she had strong opinions
about anti-immigrant rhetoric and moral disagreements with many laws and policies currently in
place that restrict immigrants’ access to health care and social services. Having biases and
preconceptions is normal, in fact this can enhance a researcher’s passion or interest in a topic;
however, it was important for the researcher to explicate her own biases and then monitor to
assure they did not interfere with how she conducted this study. Biases cannot be allowed to
blind researchers to new insights uncovered during data collection and analysis, as these are
iterative processes.
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Study Procedures
The researcher intended to follow Carspecken’s (1996) five-stage process to form an
understanding of the cultural and socio-political context of post-rape decision-making and
behaviors (e.g. disclosure and help-seeking) among UIWM in the U.S.-Mexico border region.
The researcher had planned to begin data collection by compiling the primary record (stage one)
through observations conducted at multiple meetings of a Spanish language sexual assault
support group. Participant observation and accompanying informal interviews are standard
methods of ethnographic data collection that allow researchers to begin the process of cultural
immersion; these methods also help the researcher to form foundational relationships that may
lead to key informant referrals. The researcher had hoped that this experience would lay the
foundation for stage 3, by allowing her to identify cultural insiders that might be able to assist
with the recruitment of key informants, as she needed to locate stakeholders (individuals with
knowledge of, or contact with, UIWM who had survived rape) and survivors themselves.
The researcher requested and received permission to observe support group meetings,
known as cafecitos, only to discover from the support group coordinator that the cafecitos had
been permanently disbanded. The researcher’s efforts to locate similar groups within the border
region were unsuccessful. Although not ideal in the context of this study, Carspecken (1996)
indicates that interview only studies are acceptable within the realm of critical ethnographies and
describes several interview only studies conducted by his students. He notes that to obtain the
same level of systemic understanding of cultural schema, it is important that the structure of the
interview questions allows for a greater level of abstraction (Carspecken, 1996). Thus, in lieu of
stages 1 and 2, the researcher made the decision to reflect upon her own experiences in the
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border region over the past 15 years, interacting with survivors of sexual violence,
undocumented immigrants, and individuals from various organizations that assist these
populations, which the intention that these reflections would help guide standardized open-ended
interviews with key informants as well as provide perspective during data analysis.
Sampling Strategy
Chain referral sampling, a purposeful sampling strategy similar to snowball sampling,
was used to identify potential participants, who may have otherwise been difficult to locate
(Penrod, Preston, Cain, & Starks, 2003). In chain referral sampling, one or more cultural insiders
are identified, who by virtue of their status within a community, have the ability to link the
researcher to potential key informants who may otherwise be difficult to locate or hesitant to
participate (Biernacki & Waldorf, 1981). To effectively implement this sampling strategy the
investigator discussed the study and its purpose with personal and familial acquaintances who
identify as Mexican immigrants (i.e. cultural insiders). She also reestablished pre-existing
connections with other cultural insiders, including volunteers or employees at women’s shelters,
health education centers, and immigrant advocacy groups. She also forged new connections with
health facilities, government agencies, and other organizations to establish rapport and identify
additional cultural insiders. Cultural insiders with direct experience interacting with UIWM who
may have experienced sexual assault were recognized as stakeholders and invited to participate
in key informant interviews. The researcher initiated chain referral sampling by asking cultural
insiders, including those recognized as stakeholders, to refer the researcher to other potential
stakeholders and UIWM who had survived rape.
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Recruitment
Cultural insiders were given study flyers (Appendix A), containing the researcher’s
contact information, to share with potential informants or to display discretely. Cultural insiders,
were encouraged to use a cultural script developed to recruit Mexican immigrant women for
participation in sensitive ethnographic research studies, known as comadrismo (Browner &
Mabel Preloran, 2006). Comadrismo is a rapport building technique centered on purposeful
conversation and the exchange of little favors, known as favorcitos (Browner & Mabel Preloran,
2006). For example, cultural insiders were instructed to inform potential participants who
identified as UIWM who had survived rape that they would receive a grocery store gift card as
compensation for their time; both the participation itself and the compensation of it, are
favorcitos. In another instance, the researcher was asked to perform a favorcito by transporting a
birthday present from a key informant’s family member to Mexico when the researcher traveled
there to meet with the key informant. Providing favorcitos was not only a culturally appropriate
recruitment strategy, but it also served as non-coercive means by which the researcher
recognized the personal sacrifices of study participants (Browner & Mabel Preloran, 2006). To
that same end, the researcher also maintained communication with several key informants and
cultural insiders throughout the study to acknowledge the significance of their contributions
(Broadbent, Moxham, & Dwyer, 2010).
Recruitment of stakeholders and survivors continued until data saturation was achieved.
As recommended, chain referral sampling was occasionally suspended in some locations and reinitiated in other locations to enhance variation within the sample and improve the likelihood of
achieving saturation (Penrod et al., 2003; Werner & Bernard, 1994). For example, after a
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personal acquaintance connected the researcher with two survivors, that acquaintance was
instructed to temporarily suspend recruitment, while the researcher initiated chain referral
sampling with other cultural insiders, allowing the researcher to recruit survivors and
stakeholders from different areas, with different sets of experiences. Data were considered
saturated when three consecutive key informant interviews failed to reveal new themes (Francis
et al., 2010) at which point all chain referral sampling was suspended.
Sample Description
The researcher conducted 13 key informant interviews, including six survivor interviews
and seven stakeholder interviews. The researcher used the following inclusion and exclusion
criteria to screen key informants, applying either the survivor or stakeholder criteria as
appropriate. It is important to note that one survivor reported an attempted, but not a completed
rape, during the initial screening process; the researcher, upon the recommendation of her
dissertation chair, made the decision to include this survivor in the sample and to proceed with
data collection.
Survivor Inclusion Criteria
1. Adult female survivor of rape, as defined by the revised UCR definition.
a. Primarily resided in the California, Arizona, New Mexico or Texas border region at
the time of the rape.
b. The rape occurred in the California, Arizona, New Mexico or Texas border region.
2. Born in Mexico and immigrated to the U.S.
a. Did not possess legal documentation to reside in the U.S. at the time of the rape.
3. Lives in the U.S.-Mexico border region (may reside in Mexico).
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4. Speaks English or Spanish.
5. Able to attend all scheduled interviews and discuss post-rape experiences.
Survivor Exclusion Criteria
1. Participant relocation outside of the U.S.-Mexico border region.
Stakeholder Inclusion Criteria
1. Volunteer or paid employee who provides services (e.g., health care, counseling, legal
assistance, etc.) to rape survivors within the U.S.-Mexico border region.
2. Volunteer or paid employee of an immigrant advocacy organization in the U.S.-Mexico
border region.
3. Speaks English or Spanish.
4. Able to discuss perceptions and experiences.
Stakeholder Exclusion Criteria
1. No legitimate experience interacting with UIWM -OR- No legitimate experience
interacting with rape survivors.
Human Subjects Protections
The University of Arizona’s Human Subjects Protection Program (HSPP) approved this
study (Appendices B-D). Due to the sensitive nature of this research and the ramifications of
disclosing certain information, such as immigration status, special precautions were taken to
protect participants’ privacy and to keep all data confidential. For instance, the researcher
requested, and was granted, a waiver of documented informed consent by HSPP for all
interviews with UIWM. The researcher also applied for, and was granted, a Certificate of
Confidentiality from the National Institutes of Health (Appendices E and F) to protect UIWM’s
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identifying information from compulsory legal disclosure. To avoid unintentional disclosure of
personally identifiable or sensitive information a strict data management procedure was followed
(see Data Management below).
To protect the privacy of UIWM, the researcher used sampling strategies appropriate for
vulnerable or hard to reach populations (see Sampling and Recruitment below). The researcher
also instructed recruiters to use discrete recruitment strategies, such as approaching potential
participants when they were unaccompanied and assessing the appropriateness of distributing the
recruitment flyer. Individuals who recruited participants from specific locations, such as
domestic violence shelters, were also instructed to follow that location’s regulations related to
privacy and solicitation. Although interviews were ultimately conducted at a time and location
specified by the informant, the researcher took measures to protect participants’ privacy during
interviews, by suggesting discrete meeting places where their conversations were unlikely to be
overheard. All study participants were provided with a linguistically appropriate consent form
and the bilingual researcher alone obtained consent (see Appendices G - L for all consent forms).
Data Collection Process
Data collection included interviews with key informants (stakeholders and UIWM that
were rape survivors) who were screened by the researcher and met inclusion criteria, with the
exception of one survivor discussed previously (see Appendix M for the Data Collection Map).
All key informant interviews and discussions with survivors related to the participatory activity
that followed the interviews, where digitally recorded, with the exception of one post-interview
discussion that was not recorded due to a malfunction with the digital recording device. The
researcher wrote field notes and observations following interviews, which enhanced the
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interview records and were relied upon when the digital recorder malfunctioned. Demographic
information (Appendix N) and photographic data were also collected from survivors. Job titles,
job descriptions, and organizational information were collected from stakeholders. Data
collection and analysis took place over an 18-month period from January 2018 – August 2019.
The researcher’s dissertation chair mentored the researcher throughout this process by offering
recruitment suggestions, reviewing transcripts, appraising and participating in coding and data
analysis, and maintaining an audit trail.
Interview Process
Key informant interviews were conducted in Spanish or English based upon interviewee
preference. Interviews were conducted at a location convenient for the participant, although the
researcher did offer and suggest several locations that afforded privacy. A standardized openended technique was used for all key informant interviews to ensure that each key informant
responded to the same set of questions (Patton, 2002). The researcher asked follow-up questions
for clarity or to encourage elaboration throughout each interview. Interviews were modified at
times if the interviewee found a particular question to be uncomfortable.
Survivor interviews. The interview script for survivors, which was matched to the
study’s aims, was reviewed and approved by an experienced ethnographer, Dr. Marylyn
McEwen, and Spanish translations were reviewed and approved by a Spanish speaking Mexican
woman (see Appendices O-Q for the interview scripts and interview map). Interview questions
were designed to help the researcher explore cultural and socio-political influences on post-rape
decision-making processes in an effort to understand their rape disclosure and help-seeking
behaviors. As Carspecken (1996) suggests, initial questions and prompts were designed to build
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rapport and develop a context for the interview. Additional questions and prompts were adapted
during the interview on a case-by-case basis, as some survivors needed more or less
encouragement to speak. In later interviews, questions and prompts were also modified to
encourage an exploration of codes that had emerged through preliminary analysis of the earlier
interviews. Throughout each interview, the researcher used active listening techniques and
paraphrasing to enhance and confirm her understanding.
Most survivor interviews were about an hour long. Yet, it is important to note that
interviews with two survivors were significantly longer than intended, as these survivors
frequently spoke off topic and at great length. Gentle efforts were initially made to re-direct these
survivors to the interview questions; however, to maintain a therapeutic environment for those
survivors and avoid re-victimization, the researcher determined through the course of each
interview that she would give these survivors the latitude needed to fully express themselves,
provided that the total time (interview, plus the PhotoVoice activity described below) did not
exceed four hours, as specified in the consent form.
Stakeholder interviews. Most stakeholder interviews were about an hour long.
Stakeholders were asked to discuss their experiences interacting with the target population and/or
similar populations (immigrants, victims of gender based violence, Hispanic/Latino survivors of
sexual assault). Stakeholders were also asked to identify community resources available to assist
UIWM who had survived rape, as well as barriers that survivors might encounter when
attempting to access these resources (see Appendix R for sample interview questions).
Interviewing techniques including rapport building, use of prompts, and paraphrasing were also

63

employed for stakeholder interviews. The researcher likewise adapted questions and prompts for
these interviews based upon analysis of previous interviews.
PhotoVoice. The researcher incorporated a participatory aspect to the study, by
developing a PhotoVoice activity (i.e. participant generated photography) to accompany each
survivor interview (see Appendices S and T for PhotoVoice instructions) as a therapeutic means
to engage and empower survivors through direct participation in the research process (E. D.
Carlson, Engebretson, & Chamberlain, 2006; Rolbiecki, 2015). In accordance with Standpoint
Theory, the incorporation of PhotoVoice also helped to ensure survivor views were accurately
represented.
PhotoVoice was initiated at the end of the interview (survivors 1, 2, and 3) or on a
separate occasion following the initial interview (survivors 4 and 5), depending on survivor
preference. One survivor (survivor 6) was not invited to participate in the PhotoVoice activity, as
the total amount of time allocated for the combined interview and PhotoVoice activity was
nearly exceeded during the interview itself. Survivors used the researcher’s tablet computer or a
personal electronic device to take photographs pertaining to three themes: Something that made
it hard for you to get the help you needed after the rape; 2) Something that assisted you in getting
the help you needed after the rape; and 3) A personal characteristic that allowed you to get to
where you are today after the rape. All themes were mapped to study aims (Appendix U).
Survivors completing the PhotoVoice activity in conjunction with the interview were
allotted no more than 20 minutes to reflect on the themes and take the pictures. Survivors who
completed the activity after the initial interview sent the photographs to the researcher
electronically and then met with the researcher again (via phone or in-person) within one week to
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discuss the images. All participating survivors had an opportunity to expand upon this sensory
data and participate in the initial analysis of photographs through the verbalization of emic
insights and perceptions represented in each photograph (Lawrence, 2014)
Data Management
The researcher personally transcribed all survivor interviews from their audio files using
a computer word-processing program. A bilingual-bicultural research assistant, who completed
the Collaborative Institutional Training Initiative’s human subject training assisted the researcher
in transcribing some of the stakeholder interviews. The researcher verified the accuracy of all
stakeholder interviews transcribed by the assistant. As recommended, transcriptions included
notes related to body language, tone, and timing (Bailey, 2008). Interviews conducted in Spanish
were transcribed in Spanish and then translated to English by the researcher or her research
assistant. The research assistant verified the accuracy of the researcher’s translations through the
reverse translation of 10% of the English transcripts.
The researcher de-identified all data, including transcripts and photographs. To avoid
unintended disclosure of identifying information, electronic copies of all transcripts and
photographs were encrypted, password protected, and stored on an external storage device with
the original audio files, which were deleted following analysis. Analysis was performed by hand,
necessitating hard copies of the data; these hand-written notes, printed transcripts, and note cards
containing data bits were stored securely. All back-up files and hardcopies will be destroyed per
University of Arizona protocol.
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Data Analysis
Initial inductive data analysis began with data collection (Zhang & Wildemuth, 2009).
The researcher used Carspecken’s (1996) critical ethnographic analysis procedure as described in
the five stage framework in combination with a PhotoVoice analysis procedure (Oliffe, Bottorff,
Kelly, & Halpin, 2008) to analyze all data in an effort to triangulate findings. The diagram below
(Figure 5) depicts the data analysis process and demonstrates how data were triangulated with
different data sources.

FIGURE 4. Data analysis diagram.
Analyzing Interview Data
Interview analysis was preceded by a process in which the researcher became familiar
with the interview by listening to the recording, transcribing the recording, and reading the
interview transcript. As Carspecken (1996) suggests, it is during this preliminary phase that the
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researcher begins to form initial impressions and note possible underlying meanings within the
data. These initial impressions were recorded on the transcript and referred to during first pass
coding. A combination of In Vivo and structural coding of raw data was used as a first past
coding strategy for interviews, to simultaneously reduce the data (Namey, Guest, Thairu, &
Johnson, 2008), while attempting to maintain the key informant’s own voice whenever possible
(Saldaña, 2016). Through this process, the researcher generated low-level codes that described
the feelings, actions, decisions, or thoughts of key informants. Following completion of first pass
coding for several interviews, coded data bits were extracted from the interviews, printed,
labeled with interview and line numbers, and pasted onto note cards to keep data visible and
organized. Data from stakeholder interviews was pasted onto different colored notecards, to
distinguish it. Stakeholder and survivor data bits were initially kept separate. Note cards
containing similar low-level codes were grouped, while maintaining the distinction between
stakeholder and survivor data bits.
At this point Carspecken’s (1996) method of horizontal and vertical analysis was
employed to begin the process of data reconstruction. Horizontal analysis of low-level codes
allowed the researcher to consider the objectivity, subjectivity, and normative nature of similar
low-level codes, while vertical analysis allowed the researcher to contemplate influential
background information that might not be immediately evident within the individual data bits.
The process led to increased levels of data abstraction and the development of higher-level codes
that linked together many similar low-level codes. Although Carspecken (1996) considers these
reconstructive procedures to be stage 2 in his framework, which technically occurs prior to
gathering interview data (that occurs in stage 3), he does note that these procedures should be
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employed again to integrate interview data. In this study, reconstruction was performed in the
absence of observational data and therefore initiated following stage 3.
Photographic Analysis
As recommended, photographs were analyzed collaboratively with individual survivors
(Wang & Burris, 1997). The researcher used the four-step process described by Oliffe et al.
(2008) for photographic analysis in ethnographies: 1) Preview - the participant was asked to
describe each photograph and its meaning in her own words; 2) Review – the researcher
referenced information from the interview to encourage the survivor to compare or contrast
previous statements with photographic depictions; 3) Cross-Photo Comparison – survivors were
asked to view each of their photographs together and describe relationships between them; and,
4) Theorizing – the survivor’s analysis was transcribed and coded (according to the procedures
previously discussed) and used to integrate the photographs into the overall analysis, typically at
higher levels of abstraction.
Upon completion of data collection, the researcher conducted axial coding to group
higher-level codes together, thereby delineating categories and sub-categories within the data
(Saldaña, 2016). At this point stakeholder data and survivor data were integrated. Interviews with
stakeholders were initially performed to develop a better understanding of the resources available
to survivors with the original intention of supplementing data from survivor interviews and
providing context; however, as the rich data from stakeholder interviews were coded and
analyzed, it became clear that stakeholders were key informants in their own right and a
complete understanding of the decision-making processes of UIWM following rape was not
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possible without the inclusion of these data. Therefore, the researcher under the direction of her
dissertation chair, decided to integrate the data.
During the data integration process, the researcher began stages 4 and 5 of the
methodological framework in order to situate all data within a larger cultural and socio-political
context via a deductive systems analysis approach (Carspecken, 1996; Zhang & Wildemuth,
2009). Through this process categories were linked together under systemic domains. To go
beyond traditional ethnographic description and to expose the power dynamics that influence
cultural phenomena (Elliott & Timulak, 2005; Spradley, 1979; Taylor, 2006), the researcher
engaged in theoretical coding to connect these domains to the macro-level social theories that
underpinned this study (Carspecken, 1996), thereby developing a cultural and socio-politically
illustrative model united by a single theme that described the decision-making process of UIWM
following rape. The data-coding map in the following figure (Figure 6) illustrates the entire
coding process from initial inductive analysis through the deductive positioning of the domains.
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FIGURE 5. Data coding map.
Trustworthiness
In qualitative data analysis, the researcher must determine what constitutes data and must
then determine what the data mean. It is therefore necessary for the researcher to take measures
to enhance the trustworthiness of the analytical process. This PI implemented Lincoln and
Guba’s (1985) recommendations for maintaining trustworthiness in qualitative research
throughout this study. Lincoln and Guba (1985) described four specific criteria for establishing
trustworthiness: credibility, dependability, confirmability, and transferability. These criteria are
comparable to the criteria that establish rigor in quantitative research (Lincoln & Guba, 1985).
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Credibility
Credibility refers to the extent to which findings are adequately represented by collected
data. Credibility was established through the use of member checks, peer debriefing, and
negative case analysis (Lincoln & Guba, 1985). The researcher conducted member checks during
the interview, by asking confirmatory questions to verify the accuracy of her understanding. The
researcher also communicated regularly with her dissertation chair, sharing initial interpretations
and analysis to ensure that the chair concurred with the researcher. Lastly, the researcher also
flagged and examined contradictory data to ensure that contrasting viewpoints were adequately
represented in her findings.
Dependability
Dependability refers to the ability of other researchers to obtain similar findings within a
similar context and is established by the maintenance of an audit trail and data triangulation
(Lincoln & Guba, 1985). The audit trail included raw data, data analysis products, data
reconstruction products, and associated notes. The researcher’s dissertation chair assisted in the
maintenance and review of the audit trail. Data triangulation refers to the use of multiple data
sources or various methods of data collection. In this study the researcher obtained data through
survivor interviews, stakeholder interviews, and participant generated photography. Additionally,
the researcher analyzed photographic data using a separate procedure and then reviewed these
findings to ensure that photographic findings concurred with other data sources. The researcher’s
extensive prior involvement with members of the target population, can be viewed as prolonged
engagement within the community, thereby enhancing the dependability, as well as the
credibility of study findings (Lincoln & Guba, 1985).
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Transferability
Transferability is established when study findings prove to be useful within other
contexts (Lincoln & Guba, 1985). To enhance transferability the researcher presented findings as
thick, thorough descriptions, to allow future investigators to make judgments about study
findings and their applicability to other populations and settings. The photographs taken by key
informants, specifically, became culturally constructed “sensory artifacts” that added substance
to the “thick description” of cultural phenomena, thereby increasing the transferability of
findings (Geertz, 1973; Lincoln & Guba, 1985; Warren, 2012).
Confirmability
Confirmability refers to the extent to which findings are representative of the
participants’ views and perceptions (Lincoln & Guba, 1985). As is the case with dependability,
confirmability was established through the maintenance of an audit trail.
Summary
This study used a critical ethnographic approach to position the post-rape decisions and
behaviors of UIWM who have survived rape within a broader cultural and socio-political
context. Data were collected from seven stakeholder interviews, six survivor interviews, and
from the five survivors that participated in the PhotoVoice activity. Interview and PhotoVoice
data were analyzed using an appropriate methodological framework to uncover a single uniting
theme and illustrative model that simultaneously describes the decision-making processes of
these rape survivors in the U.S.-Mexico border region within the context of the power
imbalances they face.
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CHAPTER IV: RESULTS
This chapter presents the study findings and a detailed description of the sample of
stakeholders and survivors, as well as a discussion of the overarching theme, domains,
categories, and sub-categories that evolved during the analytical processes. Exemplar data bits
and participant generated photographs are included throughout this discussion.
Description of Sample
Thirteen key informants participated in the study. The sample included both stakeholders
and survivors. Stakeholders were cultural insiders, with direct experience interacting with
UIWM and/or rape survivors. Survivors were immigrant women of Mexican-origin who had
experienced a rape in the U.S. border region at a point in their lives when they lacked legal
documentation to work or live in the U.S.
Stakeholders
The researcher screened potential stakeholders referred by cultural insiders, other
stakeholders, and several community organizations throughout the U.S.-Mexico border region, to
ensure that all study inclusion criteria were met. The researcher identified 11 stakeholders; eight
voiced interest in participating in the study and were screened. Seven met inclusion criteria and
were invited to participate. Each stakeholder and his or her experience interacting with rape
survivors and/or UIWM is described below.
Women’s Shelter Coordinator No. 1
In her capacity as shelter coordinator in a small border town, she reported a long history
of interacting with both undocumented immigrants and rape survivors, primarily in the context of
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domestic violence situations. As a survivor of domestic violence herself and female of Mexican
descent, she was able to offer unique insights.
Border Patrol Official
He was able to speak to his experiences as a Border Patrol Official along the U.S-Mexico
border. He attended the interview in an official capacity and in uniform with a secondary officer
who was there to “take notes.” He emphasized procedures used with undocumented rape
survivors, but did not speak to specific instances in which this had occurred.
Women’s Shelter Worker
In her capacity as a woman’s shelter worker in a border city, she reported several
experiences interacting with undocumented immigrants and rape survivors. She also discussed
interactions that she had with these individuals in a previous role as coordinator of a program
that assisted sexual assault survivors. She offered a unique perspective on resources available
within the border region and limitations on assistance for UIWM who had survived rape.
Mexican Consular Official
As a Mexican consular official based in a U.S. border city, she was able to describe years
of experience interacting with a variety of undocumented individuals, particularly those in
detention. She described the sexual violence screening process and her experiences interacting
with undocumented individuals who had reported rape.
Domestic Violence Attorney
This attorney worked with impoverished women in a U.S. border city as they sought
orders of protection and other forms of legal assistance following experiences of domestic
violence, including sexual abuse. She described her experiences assisting these women and
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recounted the challenges faced by undocumented survivors seeking help through the legal system
following any form of abuse.
Forensic Nurse
This nurse had decades of experience performing medical forensic exams for survivors of
sexual assault at a hospital in the border region. She described her role as a forensic nurse,
procedures for performing forensic exams, common challenges faced by all survivors, and
challenges that might be unique or especially difficult for undocumented survivors.
Women’s Shelter Coordinator No. 2
In her capacity as a woman’s shelter coordinator in a border city and in her previous role
as an advocate for sexual assault survivors, she reported and described several experiences
interacting with undocumented immigrants and rape survivors. She discussed the services her
organization offered for this specific survivor population and discussed politically imposed
limitations on assistance. She also touched on cultural barriers faced by UIWM and spoke from
her perspective as a Latina woman.
Survivors
The researcher screened survivors referred by cultural insiders, including stakeholders, to
ensure that all study inclusion criteria were met. The researcher identified nine survivors; eight
voiced interest in participating in the study and were screened. Five met inclusion criteria and
were invited to participate. An additional survivor was also invited to participate although she
reported an attempted rather than completed rape. The researcher conducted six survivor
interviews. Survivor interviews were approximately 1 hour in length, with the shortest being 44
minutes and the longest 3 hours and 35 minutes. Five survivors were invited and agreed to
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participate in the PhotoVoice activity. Three survivors participated in the activity directly after
the initial interview. These survivors were given 20 minutes to review the activity guidelines and
take pictures. Two survivors were unable to complete the activity directly following the
interview and were given the activity guidelines to take with them. These survivors completed
the activity at leisure, over the course of a week, and met (either via phone or in-person) with the
researcher following completion of the activity. The collaborative analysis of photographs lasted
from 10 to 52 minutes.
Prior to each interview, survivors were assigned pseudonyms. Pseudonyms were initially
selected by the survivors themselves and then screened by the researcher to avoid overlap
between pseudonyms or with another survivor’s name. Brief interview highlights, including the
context and background of the rape are listed with each pseudonym below. Note that thick
descriptions were intentionally avoided in order to protect the identity of survivors.
Lore
Lore was a middle-aged woman that lived in U.S. border region at the time of the
interview and was undocumented at the time of the interview, but reported having lived in
Mexico for a time following the rape. She reported being raped as a child while living with
family in the U.S. She vividly described her traumatic rape experience, which had included a
physical assault with weapons. She also described how she had spent decades attempting to
recover.
Juanita
Juanita was a young mother living in a U.S. border town. She had obtained U.S.
residency by the time of the interview. She described sexual abuse at the hands of her first
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husband, who was a U.S. citizen who had brought her to live in the U.S. from Mexico, after their
marriage. She emotionally recounted the trauma and loneliness she experienced and her ultimate
journey toward recovery.
Carla
Carla was a middle-aged woman who had lived in the same Mexican border city, since
she had returned after the rape to surround herself with family after experiencing a rape in the
U.S. as an undocumented teen. Carla described an extremely traumatic rape, including a violent
physical assault with weapons. She was emotional and at times visibly uncomfortable during the
interview as she described the lasting ramifications of the rape and her attempts to lead a normal
life.
Julia
Julia was a hardworking middle-aged mother living in a U.S. border town. She had
obtained permission to work in the U.S. at the time of the interview. Julia described a history of
several tumultuous and violent personal relationships. She discussed an attempted rape at the
hands of her employer when she had been working without papers in the U.S. She was emotional
as she described her efforts to carve a new life for herself and her children and expressed
gratitude for all those who had helped her along the way.
Maite
Maite was a self-described “older woman” living in a U.S. border town. She had obtained
permission to work in the U.S. at the time of the interview. Maite was a strong and determined
woman. She described a tragic past filled with sexual and relationship violence that had begun
during adolescence and interrupted an otherwise idyllic childhood along the Mexican border. She
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discussed the abuse perpetrated by her U.S. citizen husband, while she was living in the U.S.
without documents. She described barriers she encountered while seeking help and noted that she
was determined to get better and not give up.
Carmelita
Carmelita was an elderly woman living in a U.S. border city. At the time of the interview
Carmelita was legally authorized to live and work in the U.S. She described her experience
coming to the U.S. as a young woman to escape physical and sexual abuse at the hands of her
husband in Mexico. Familial violence led Carmelita to seek employment as a domestic worker,
where she experienced continual sexual abuse by her employer. Carmelita described her efforts
to support her mother and children, while attempting to free herself from the abusive situation
and its lasting impact. She was hoping to help other women avoid similar experiences through
participation in this study.
Survivor Demographic Data
Demographic data were gathered prior to each interview using the Demographic and
Experience Questionnaire. The questionnaire was read to survivors by the researcher, who
recorded the survivor’s responses. Most survivors were originally from the Mexican state of
Sonora (n = 4), with time living in the U.S. ranging from two years to over 40 years. Most were
single (n = 5), reporting a history of divorce or separation (n = 6). Four of the six survivors had a
high school education; two had completed grade school. Four of the survivors reported being
unemployed (all but one of whom were seeking employment) and two reported being employed
(one full-time and one part-time seeking a full-time position). English language ability ranged
from bilingual (n = 1), to some English (n = 2), to monolingual Spanish (n = 3).
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All survivors resided in the U.S.-Mexico border region at the time of the interview; five
lived in the U.S. and one lived in Mexico. Current state/county of residence and state/county of
residence at the time of the rape are not reported for the safety of survivors. Many survivors
reported long histories of sexual abuse. The year of rape, as recorded on the data sheet, refers to
the first instance of rape occurring in the U.S. border region at a time when the survivor was
undocumented (in the case of one survivor this was a rape attempt). Half of the survivors
reported that the rape occurred decades ago, while the other half spoke about rape that had
occurred within the past decade. The following graph (Figure 6) depicts the age range of
survivors at the time of the interview.

FIGURE 6. Survivor age.
Findings
The purpose of this study was to understand the cultural and socio-political context of
post-rape decision-making and behaviors (e.g. disclosure and help-seeking) among UIWM in the
U.S. Mexico border region. Through the data analysis process, the researcher identified one
overarching theme, three domains, eight categories, and 22 sub-categories that together illustrate
influences on post-rape decision-making and behaviors and allow the reader to form an
understanding of the ways in which culture and socio-political context affect both rape disclosure
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and the help-seeking behaviors of these women. The domains, categories, and sub-categories
will be explained followed by the overarching theme driven by the theoretical underpinnings.
The following findings are organized by domain (Helping Survivors, Barrier After
Barrier, and Overcoming). To highlight the voice of survivors, a participant photograph with
corresponding text was selected to offer a comprehensive visual representation of each domain.
Categories within each domain are described and exemplar data bits and/or photographs define
their corresponding sub-categories. A photograph with accompanying text was also chosen from
among all photographs and data bits to represent the overarching theme that emerged when both
Feminist Intersectional Theory and Standpoint Theory were applied to the domains collectively.
Helping Survivors
Data within the domain Helping Survivors describe the different forms of assistance
available to rape survivors, including undocumented survivors, following rape. Many data bits
(63%) within this domain were derived from stakeholder interviews; rich descriptions of the
ways in which they had personally assisted rape survivors, augmented by data from the survivors
themselves, steered the development of the eight sub-categories within this domain. The domain
Helping Survivors is composed of three categories Available Resources, Advocacy, and Being
Human. The chart below (Figure 7) depicts the domain Helping Survivors, its three categories,
and their respective subcategories.
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FIGURE 7. Domain 1.
Data bits within this domain illustrate the influence of culture (border region culture and
Mexican culture) and socio-political context on survivor’s decisions and behaviors following
rape as they pertain to efforts to seek help and efforts to provide help. The following photograph
and accompanying text exemplify this domain. When asked to take a picture of something that
allowed her to get the help she needed after the rape, Julia took a picture of the Mexican
consulate. Even though Julia did not ultimately use the services of the consulate, she felt that
their initial willingness to support her was a great help. Julia’s representation of the help she
received at the Mexican consulate is depicted in the box below (Figure 8).
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“[That] was the one that allowed me to speak. [The Mexican
Consulate] was the one that opened a road to the United
States […] they helped me in the way everything started after
what happened to me. They helped me even though I had my
rights here.”

FIGURE 8. They helped me.
Interestingly all survivors indicated that the Mexican consulate was a potential source of
support for UIWM following rape, but it is important to note that only two survivors sought help
from the consulate, and not all interactions were positive. In fact, Maite stated, “I left [the
consulate] mistreated. I cried, emotionally cried. How is it possible that here, my own people
[didn’t help]?” While not all help-seeking attempts were successful or therapeutic, all survivors
sought help, whether from family, friends, or organizations within their communities. For
instance, while seeking help at the consulate was not a positive experience for Maite, she
described other successful instances of help-seeking and positive interactions. She stated, “[the
helpers were] people that you never thought you would meet in your life and life puts you in
front of them for a reason. And that’s how it happened to me with that [lady from court], I don’t
forget her. [She] would tell me, speak up, speak up, you have to speak. Look the law is here and
we’re here to support you and a lot of things depend on this for you.”
Available Resources
Data bits within this category describe the different types of resources and services that
are available to UIWM that have survived rape and the ways in which these resources are made
available. The three sub-categories of Available Resources are Community Referrals, Getting the
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Word Out, and Providing Services.
Community referrals. Community Referrals are defined as actions that linked survivors
to needed community services. Survivors often relied on referrals from community organizations
to connect them to needed services. Julia described this stating, “from [the clinic] they send you
to another program because the doctor, well she saw that I was very affected very depressed. So
that doctor sent me to an agency, and from that agency they send you to another person, that
routes you to a counselor, that helps you with transportation, I don’t know…food boxes.”
Sometimes survivors were unaware of the type of assistance they needed, but knowledgeable
professionals were helpful in making key referrals. Carmelita described one such interaction with
a psychologist, saying, “ He told me that […] he knew somebody that could maybe take a case
like that and he gave me papers […] He said, […] ‘I’m gonna give you a number to an attorney,
maybe she will listen to you.’”
For some stakeholders, making a community referral was a formalized process that began
the moment a survivor was identified. For example, the Border Patrol Official stated, “Our first
call is gonna be to the local police, ‘Here’s the situation, how do you wish to proceed?’ And
they’re gonna send someone down there.” But for other organizations particularly for workers at
domestic violence shelters, the process was informed and depended on the survivor and situation.
For instance, the Women’s Shelter Coordinator No. 2 noted, “Often if a woman comes in to the
shelter, who has never been there, we’ll take her to […] women who have figured out how to
navigate and survive […] they help people build support systems in that way, in that very
informal way.”
Getting the word out. Getting the Word is defined as actions taken to publicize or
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enhance awareness of services for survivors and/or undocumented immigrants. Stakeholders in
particular, repeatedly discussed efforts to publicize their programs and services. The Women’s
Shelter Coordinator No. 1 said, “[…] as soon as I received my position I started going to the
radio, going to the newspaper. Doing so many things to support the shelter.” The Mexican
Consular Official described how publicity efforts had helped build community awareness about
consular services, stating, “[before] the community didn’t know or the organizations that […]
talk with victims of domestic or sexual assault, didn’t know that the consulate has this bigger
role than what they think and that we can get involved more than what they thought. So
[reaching out] to the organizations has helped us to have a better view also, of the process of the
victim […].” Data indicates that some officials, such as police officers, were elemental in
enhancing survivor awareness of resources from an individual perspective as well. For instance,
Lore said, “the police told me, because they check everything; he told me, […] ‘Do you know
you can get your papers because of what [happened to you]?’”
Survivors also participated in getting the word out, particularly those survivors that talked
about giving back and helping others learn from their experiences. For example, Julia noted,
“Sometimes I am at my work and I always try to help. I try to tell [those that have been abused]
they can [get better], if I can…you can. I tell her, ‘There is a lot of help here. They can help you
here.’” Lore also discussed her efforts to increase awareness of services among survivors. She
said, “I told [a survivor I know] to get her visa and when she’s here to submit her papers. [She]
has the right to do that.”
Providing services. Providing Services is defined as the provision of services (e.g.
medical consultation) or other forms of assistance to rape survivors. Numerous agencies provide
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a variety of services to rape survivors in the border region. Several stakeholders were involved
with these organizations and described the types of services that they provided. The Woman’s
Shelter Worker stated, “We have a specialized group of advocates who work directly with
[undocumented survivors], they are accompanying them to appointments, helping them complete
paperwork, working with them around budgeting and life skills […] this case management is
intensive […].” Stakeholders also removed obstacles to obtaining services. For instance, the
Women’s Shelter Coordinator No. 1 said, “[Undocumented survivors] don’t have insurance. We
[…] look for some kind of program to go to the doctor or the counselor [without insurance].”
Additionally, the Mexican Consular Official noted, “[…] we have a program, it depends on the
case, we can pay legal fees for representation. […] It has to be a very vulnerable situation and of
course these are very vulnerable situations.”
Survivor data bits indicate that they used an array of services, including legal assistance
(via the Mexican consulate and other organizations within the border region), charitable services
(e.g. shelters and aid from religious groups), law enforcement, physical and mental health
services, and survivor services (e.g. support groups). Several described how they had benefited
from the various services utilized. Juanita said, “After being there [in the shelter] it became
easier to continue with the medical appointments as much mine as my oldest son’s. I could have
a physical address to have my medical insurance to have my baby and there have interviews with
the immigration attorney. That was another great help that I had from the people that were
guiding me.” Most survivors described how service providers had helped them obtain legal status
in the U.S. Julia said, “I had the opportunity over here [with this organization], so then I came
over here and well, thank God, up until now, I am the only one [of those that I knew] that has
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been able to get my legal status.”
Advocacy
Data bits within this category describe advocacy efforts taken by stakeholders and others
to improve the help-seeking process not only for UIWM that had survived rape, but also for
undocumented immigrants in need of other assistance, as well as rape survivors who did not
necessarily identify as UIWM. The term advocacy refers to “the act of pleading for, supporting,
or recommending,” (Dictionary.com, 2019). The three sub-categories of Advocacy are Creating
a Community Network, Types of Advocacy, and Bending the Rules.
Creating a community network. Creating a Community Network is defined as the
development of relationships between organizations within a community that share a common
mission or focus. Data bits in this category come from stakeholder interviews alone.
Stakeholders focused on the importance of having a network of partnering organizations to rely
on in order to provide timely services to UIWM. For instance, the Women’s Shelter
Coordination No. 1 stated, “the Mexican consulate helps us with money for these ladies. For
example, the U-Visa…they’re gonna need a picture and they’re gonna need a passport, so they
help us with those things. [The clinic] is working together with me. The prosecutor’s office, and
mental health agency, they work with us too. We work like a family here […].” The Domestic
Violence Attorney reported similar experiences, stating “I like working [in this city] cuz I think
the…the various organizations really work well together. No one’s really territorial and
everyone’s just trying to help so, no one cares [about] their pride, they’re just trying to pull
together as much as possible.”
The Mexican Consular Official indicated that these networks operate effectively, saying,
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“We have great communication with the detention centers, with the US Marshals, with the
Border Patrol. […] So it’s very easy for us to talk with sexual assault victims, either at the
Border Patrol station or if they went to the court, at the detention center, in the hospital.
Sometimes we get calls from the [local hospital] and we work closely with the [local rape crisis
center], we work closely with [this mental health agency], and [local police]. […] We’re trying
to get everything that we can and work closely with authorities here [to communicate about]
needs.”
Types of advocacy. Types of Advocacy are defined as any form of advocacy completed
by a group or individual on behalf of a rape survivor and/or undocumented immigrant. Many
different Types of Advocacy were described during the interviews. The Women’s Shelter
Coordinator No. 2 described the special advocacy needed by UIWM abuse victims, saying
“[…their lawyers] call me and I will write letters, […] to the judges saying, we’ll take them if
you release them […] and then they get released to us and then we’ll help house them and
support them with starting over and things like that.” The Women’s Shelter Worker focused on
health advocacy, saying, “We have lots of experience working with survivors. Just providing
them with the medical advocacy, just holding space for them right after the sexual assault while I
in the hospital, as well as the ongoing support needed with just creating safety plans and
providing education about sexual abuse.”
Feeling as if someone was advocating of their behalf, was especially motivating for
survivors. Maite noted, “she [a court advocate] advised me… a young woman that could be my
daughter and I went to cry with her… about my problem. That they push you, that they tell you,
you can […] you can give it your best. Give it your best…of course there is help for you too.
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There’s hope, everything’s not done and that is something that motivates you, motivates you to
keep going.”
Bending the rules. Bending the Rules is defined as an action taken by a stakeholder,
organization, or other individual on behalf of a rape survivor and/or undocumented immigrant
that broke with specified policies and procedures as mandated by that organization or a
governing body. Stakeholder interviews demonstrated that Advocacy for this population of
women within the border region is often underground, to avoid potential retaliation. The
Women’s Shelter Coordinator No. 2 stated, “ I don’t talk about it publicly […] about the ways
that we’re willing to support people because I think on a state level, […] it’s not safe to do so, we
get a lot of funding from the state government […] and I feel like if we got on the radar, […] and
they realized all that we’re doing, I feel like, that would…that would cause us problems.”
Due to the underground nature of many services, the Domestic Violence Attorney
indicated the importance of her longstanding relationships within the community and “word of
mouth” communication. For instance, word of mouth communication can help UIWM avoid
service providers who might report them to law enforcement due to their immigration status;
instead survivors are led to individuals who Bend the Rules, like the Women Shelter Coordinator
No. 1 who stated, “We’re accepting any [survivors]…even if they don’t have any papers, I don’t
care. Everyone needs to be safe.” Survivors also described instances of rule bending on their
behalves. For example, Maite said, “[…] many times you work for an institution and you have
limits or a schedule that you work from this time to this time at this institution, but sometimes
[the shelter workers] exceeded their time to be there for me.”
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Being Human
Data bits within this category describe the humanity that stakeholders and others
employed when helping UIWM survivors. This human component was an integral part of the
domain. The two sub-categories of Being Human are Developing Trust and You Have to Care.
You have to care. You Have to Care is defined as the sense of personal and/or social
obligation to care for rape survivors and/or undocumented immigrants. The Women’s Shelter
Worker believed that caring was a fundamental part of the job. She stated, “you have to care
about the leadership. They have to care about this population in order to carve out specialized
services and provide the support and provide the prevention and education needed, […] for
communities to just kind of work together to provide that support, create services.” It was clear
that stakeholders cared deeply about their clients. The Women’s Shelter Coordinator No. 2
recounted a dramatic story in which she stood up to immigration officials attempting to deport an
UIWM survivor noting that she felt like her role was “to free women.”
These caring actions often meant the most to survivors. For example, Carmelita described
meeting a caring woman who made a lasting impact on her life after she’d recently become
homeless; she said, “I met a lady, one day I woke-up in the park and she told me that she had
been there for three hours. I was sleeping. She was taking care of my children, because she
couldn’t wake me up. I told her a little bit about my situation and […] She helped me. She
helped me get a place through HUD housing. She brought me a bible; I still have it. I carry it in
my car all the times. She started teaching me how to read the bible, how to put my faith in God.”
Julia described how caring individuals became her pseudo-family, saying, “I don’t have family
here in [this US border town], but a lot of friends that appreciate me and I also have taken them
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as my family.”
Developing trust. Developing Trust is defined as actions taken by stakeholders,
organizations, or other individuals that helped to foster trust between the rape survivor and/or
undocumented immigrant and the party offering help. The Border Patrol Official described how
officers attempt to develop trust with UIWM survivors, stating, “So we’ll go to great lengths to
make that individual feel comfortable ‘and if there was something that happened, please tell us,’
so we can take the appropriate actions for that individual’s benefit.” The Mexican Consular
Official indicated that establishing trusting relationships can help prevent re-victimization at the
hands of helpers. She noted, “We don’t want to re-victimize the victim. That’s the first thought,
like we don’t want for her…or him…to feel obligated to tell us everything and to give us every
single detail and do it in…not a very polite way, because we want for her…or for him…to feel
comfortable sharing what they wanna share. We don’t put pressure.”
Survivors explained that developing trust happened slowly. Juanita said, “I arrived with
my son and a few things of clothes and I felt that I was going to my first day of school, like the
new student at school. I was very emotional and it was a great welcome that they gave to me and
with the days you start adapting with the people that live there.” Julia described a particularly
therapeutic response of a co-worker that helped her to develop trust saying, “He would tell me,
‘when you want to talk we can go and we’ll talk,’ he said.”
Barrier After Barrier
Data bits within the domain Barrier After Barrier describe the numerous and wide variety
of barriers survivors encountered or anticipated encountering as they made decisions and took
actions following rape. Many data bits that fall within this domain were generated from survivors
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(76%) and augmented by data from stakeholders; each of the 11 sub-categories represents one
type of barrier noted by survivors and/or stakeholders. The domain Barrier After Barrier is
composed of four categories Hidden, Asymmetrical Power, Unsupported, and Wounds Never
Heal. The chart below (Figure 9) depicts the domain Barrier After Barrier, its four categories,
and their respective sub-categories.

FIGURE 9. Domain 2.
Data bits within this domain describe the different cultural (border region culture and
Mexican culture) and socio-political barriers that UIWM survivors frequently encountered when
not only trying to seek help, but also simply trying to live life following a rape. The Women’s
Shelter Worker acknowledged the various obstacles faced by UIWM, saying “They have all [the
concerns that any rape survivor would have] and the fact that a uniformed person can […] then
treat you as though you are…are less than…and then, just like the fear of being separated from
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your…your family and your children […] and the place that is truly home to you. […] that’s
difficult and just not being able to access all of the services and support […] when you think
about the long-term health consequences that you could be dealing with […] or navigate the
community safely, work, […] if you ever thought of, you know, trying to like better yourself and
go to school and […] there’s a barrier after barrier after a barrier.”
The photograph and accompanying text below exemplify this domain from the survivor
perspective and allow the viewer to feel the emotion associated with encountering Barrier After
Barrier. When asked to take a picture of something that made it difficult to get the help she
needed after the rape, Maite took this picture of the U.S.-Mexico border at twilight. The picture
was taken from the U.S. side of the border as Maite looked longingly at her home country,
wishing to be home; yet knowing she had to stay in the U.S. to fight for her livelihood and her
family. Maite’s representation of being unable to return to Mexico is depicted in the box below
(Figure 10).
“I felt like Moses when he’s on the border […] he was
destined to go to the Promised Land and he didn’t make it
[…] he just got to see it from afar. I’m like that, I could be
there…I am just looking from afar what I could be
enjoying. […] I am going through that and I am deprived
of my liberty.”

FIGURE 10. Promised land.
Hidden
Data bits within this category describe individual and societal efforts to conceal sex and
rape, which may make it difficult for survivors to feel comfortable and safe disclosing rape or
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seeking help. The three sub-categories of Hidden are Taboo, Shame, and Misunderstood.
Taboo. Taboo is defined as actions or sentiments conveying that rape, gender roles, and
sex are off limits and outside of the cultural norms for Mexican women. Juanita described the
thought process she used when she decided not to disclose her rape to her mother and friends.
She said, “Why would I tell my mom or a friend, ‘What experiences have you had?’ ‘Does the
same thing happen to you?’ I didn’t feel comfortable, or safe.” Carla described her brother’s
active attempts to discourage her from disclosing to her parents, despite her desire to tell them.
“[My brother] told me to tell them that we had had an accident, but I told him no, that I was
going to tell them the truth when they came […] because he had told them that we had an
accident, but he didn’t tell them how.”
Both Women’s Shelter Coordinators noted that a reticence to discuss information
regarding rape is common. The Women’s Shelter Coordinator No. 1 noted, “domestic violence is
uh…uh…a bomb, something like that and everybody goes [away]. Nobody wants to talk about
it.” She went on to suggest that this reticence is linked to imbedded cultural attitudes, saying,
“My dad [a Mexican man] doesn’t like to talk about domestic violence…because he’s coming
from another years…years back decades and they weren’t supposed to talk about that and it’s
very weird […] he does not like to talk about domestic violence.” Speaking from the perspective
of a Latina woman, the Women’s Shelter Coordinator No. 2 suggested “sexuality and our bodies
are taboo subjects […] like some women never get pap smears […] let alone report a rape and
then go through a [forensic] exam like that.”
Shame. Shame is defined as the feeling of being ashamed or humiliated following rape.
When talking about reasons that an UIWM survivor might decide not to disclose or seek help,
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Julia stated, “Many times they feel humiliated within. I felt humiliated like that, unworthy of
doing something, ashamed. Like I tell you, I come from a traditional family.” Maite expressed
similar views, when asked what she initially did following the rape, saying, “Nothing. I didn’t do
anything… stay quiet because it’s something shameful… in my culture it’s something really
shameful. How will I tell my family this is happening?” Carla recounted instances in which the
shame was so great that it negatively impacted some very special life events. She said, “When I
got married [my husband] wanted me in a white dress and I didn’t want to […] I didn’t want a
quinceañera [either…] I didn’t want any of that. [My family] told me it didn’t have anything to
do with [the rape], but all in all I didn’t want anything.”
Stakeholders indicated that shame is universally experienced by rape survivors. The
Women’s Shelter Worker said, “It think it’s challenging to first disclose, be believed, not feel,
[…] like the self-blame and shame associated […] that’s difficult across the board.” However,
the Forensic Nurse and Women’s Shelter Coordinator No. 2 suggested that the shame
experienced by UIWM may be exacerbated by cultural beliefs regarding modesty. The Forensic
Nurse said, “I detect [that they] are modest, which tears at the heartstrings, that they’ll sit there
covered in dirt and soil and dirty hair […] pulling at their clothing trying to brush dirt away or
fix their hair […] they’re usually very modest […].” The Women’s Shelter Coordinator No. 2
said, “I think it’s about modesty, I think it’s shame […] like having to let someone do [a forensic
exam] to your body is just like, it’s like full of shame [...] after you’ve been assaulted.”
Misunderstood. Misunderstood is defined as instances in which survivors or others did
not recognize an experience as rape or sexual violence, due to a lack of knowledge or
misinterpretation of the definition of rape or assault. Juanita blamed this in part on machismo and
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a lack of education, stating “I think that ‘machismo’ and the education [women] receive has an
effect. [They think] that a rape is when you’re going in the streets and an unknown man pulls
you forcefully and puts you in a car and takes you to a place and violates you […] there is not
sufficient education in Mexico to tell you, that is a rape, but also your husband can rape you
[…].” She also went on to note, “[…] if you see that your parents are fighting all day and you
hear screaming and you hear beatings you will say, well that’s how it is. That is normal.” Maite
indicated that she had not recognized her own vulnerability, stating, “you sometimes think that
the danger is when you’re little, when you’re vulnerable. And it never crosses your mind that
when you’re an adult and become a grandmother…I would have to go through situations like
this…so hard.”
One stakeholders reported witnessing similar misunderstandings. The Women’s Shelter
Coordinator No. 1 said, “[This woman asked], ‘Do I need to do this [have sex] with my husband?
[…] because he said I’m married with him and I’m giving him the certificate and he can do
whatever he wants.’ [I said], ‘That’s rape. If you don’t want to do that…that’s rape.’” She went
on to say that this sentiment is common in the border region, saying, “Here and even across the
line, they don’t think [emotional and sexual abuse] are domestic violence. So there’s a lot of
things that they don’t think are domestic violence.”
Asymmetrical Power
Data bits within this category describe the unequal power dynamic that exists between
the survivor and either the abuser or an outside entity, which might prevent the survivor from
feeling able to report a rape or seek help following a rape. There are cultural and socio-political
aspects to this power dynamic. The three sub-categories of Asymmetrical Power are
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Dependence, Women as Property, Fear Silences, and Threatened.
Dependence. Dependence is defined as staying in an unsafe or abusive situation out of
necessity or obligation. Many survivors reported staying in abusive relationships because they
depended on the abuser in some way. For instance, Julia depended on her abusive spouse to
provide childcare for her children. She said, “He left me many times, now with three children, it
was very difficult and I would beg him not to leave, and such. But I put up with him because he
helped me take care of the children and I could work [in the US].” Juanita described a situation
of economic dependence on her abusive spouse, stating, “I depended totally in him and when he
wanted to give me money. When he told me, ‘Okay, this money is for the consultation [the
doctor’s appointment].’ But sometimes I had to wait and I went various months without a
medical consultation.”
The Women’s Shelter Coordinator (No. 1) described similar situations. She said,
“Sometimes they stay there because they don’t have papers. Sometimes they don’t leave the
husband because they don’t want to go to work. They’re scared sometimes…they have special
needs kids […].” The Women’s Shelter Coordinator (No. 2) described workplace dependence
that she had witnessed. She said, “[the survivors are] subjected to however those employers treat
them. We have clients who are sexually harassed in those jobs after they’ve been a survivor of a
sexual assault, but then they have to navigate that because they need to work.”
Women as property. Women as property is defined as feelings or actions consistent with
the Mexican cultural attitude toward gender roles in which women are sometimes viewed as the
property of their husbands or subservient to males. The Women’s Shelter Coordinator No. 1
suggested that this attitude is directly related to machismo, saying, “[It’s] machismo. I mean like
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the men don’t like that the ladies knows about what’s going on…what they can do. Maybe they
don’t want [the women] to know about what domestic violence is.” The Forensic Nurse
expanded on this view of Women as Property by noting that rape could devalue women. She
explained, “[the] assault of a woman is treated differently in some of the cultural interpretations.
[…] I think there is […] machismo […] a woman’s place and a woman’s value and a lot of it’s
based on sexuality. So they’re devalued, […] often times after these assaults take place as well.”
Maite describe her personal experience being objectified, saying, “they feel that they own
you, just like my second husband…the same, that I was his property.” Carmelita described the
continued abuse she experienced at the hands of her husband saying, “He would hit me whenever
he appeared after three or four days and he wanted to have sex and I didn’t want to have sex. He
would hit me and have sex. I didn’t know that was rape in that time, ok? I was his wife. We were
married and if I refused to have sex, a lot of people believed that was normal.”
Fear silences. Fear silences is defined as decisions or help-seeking actions that were
negatively influenced or stopped due to fear on the part of a survivor. Survivors experienced fear
from multiple sources following the rape, but it is important to note, that fear was not a universal
barrier. Maite said, “I think everything has a limit. Everything has a limit […] You remain silent
because of shame and fear and you don’t seek help and other times you seek help because you
feel it’s the only reason you can.” Although fear eventually led some survivors to seek help, most
survivors and stakeholders reported that fear halted reporting and help-seeking. For example, the
Domestic Violence Attorney talked about fear of being reported to immigration. She said,
“we’ve seen up close and personal how people are unwilling to get orders of protection, because
they are afraid that just by going into the courthouse and seeking services, they’ll end up in
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custody. When it comes to reporting to law enforcement they would rather, […] deal with the
[…] abusive relationship […] So, it’s really heartbreaking to see how the decisions are, are made
and it’s all just kind of based off fear.” This is something Carmelita experienced firsthand that
led to years of continued abuse. She said, “I was undocumented I feared to lose everything. I
already knew what it means to work here, to earn more money than in Mexico, to have a better
life, to support my mother, my kids, and give to others. […] I was afraid to lose that [if I spoke
out]. I couldn’t get away from it.”
Juanita suggested that “because of the President [Trump] that it is better to stay quiet,”
saying that he “has a lot to do with how all of the immigration is now.” She went on to say, “I
was in all the process there was President Obama. I think that with this administration [Trump’s]
to see how he expresses himself, how he discriminates the Mexicans, the Latinos are bad people.
I think that there is more fear because he can get rid of laws like for example [laws that help] the
victims of violence […] victims of wars in other countries, that want to come and be safe here.
[Those people say to themselves] if I go to my country like the President says, ‘Go to your
country,’ there they will kill me, there I won’t have food to eat. I won’t have enough to send my
children to school. […] with this President they are very much between the sword and the wall
and they don’t know where to run.”
The Forensic Nurse suggested that survivors might also fear retaliation. She said, “I think
they may be afraid of these perpetrators […] in retaliation, they don’t know what’s going to
happen, so they’re not quite sure what to do.” Julia noted that she was afraid to disclose to
certain individuals fearing that those individuals would retaliate against her abuser. She said, “I
was scared of him […] my kid’s dad. As a matter of fact, he doesn’t even know what happened

98

to me. Who knows, but maybe if I would have told him, since he is from a violent world, he
would have hurt the person [that abused me]. Many times the victims are afraid of that.”
Threatened. Threatened is defined as survivors’ experiences of implied or outright
threats that they received from their abusers or others in positions of power, which discouraged
them from coming forward. Carmelita said, “[my abuser] would show up when I was cleaning
and he always threatened me, if I didn’t let him do it, something would happen with the
immigration, because he could stop everything that I had.” When recounting an instance of
physical abuse she said, “[my abuser] took me to [the local hospital] in his arms and said, “If you
say anything to the hospital of who beat you…I’m gonna go back and you’ll never see your
daughter again. You’re gonna say you don’t know who hit you. Somebody outside the house.”
Other survivors also reported feeling threatened. For instance, when asked to take a picture of
something that made it difficult to get the help she needed following the rape, Juanita took the
following picture of a knife, to represent this feeling of being threatened (Figure 11).
“Well it’s very intimidating to see a knife that big and that
I think a person can feel when […] they are not brave
enough to denounce a rape. Because they are scared aside
from the rape, there is a threat of death of continuing to
hurt of continuing to [be mistreated]. So I identified with
that image that was how I felt.”

FIGURE 11. To see a knife.
Stakeholders also described ways in which survivors or undocumented immigrants were
frequently threatened. The Women’s Shelter Coordinator No. 1 described how one individual
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operated shelters within the border region saying, “She asks for paperwork, she asks for IDs, she
asks for everything. If they don’t have papers she calls the border patrol.” The Women’s Shelter
Worker described how Border Patrol appear especially threatening to UIWM during the forensic
exam process. She said, “Border Patrol can sometimes believe that they have the right to be in
the [exam] room because the person is in custody. […] so they will often try to…I don’t want to
say bully their way into exam rooms, but they will certainly try to be in that space.”
Unsupported
Data bits within this category describe the lack of support felt by survivors during their
disclosure and help-seeking efforts. Data bits within the sub-categories demonstrate that the lack
of support stemmed from the siloing of services, being shut out from certain services or systems,
and blaming oneself or being blamed by others for the rape or abuse. The three sub-categories of
Unsupported are Silos, Shut Out, and Blame.
Silos. Silos is defined as the sequestration of services meant to help rape survivors or
undocumented immigrants and/or the lack of communication between service providers. This
sub-category is composed of stakeholder data alone. Although stakeholders often mentioned the
partnerships and help networks discussed within the Helping Survivors domain, some
stakeholders noted that some services were hard for survivors to access due to a lack of
communication between organizations. The Women’s Shelter Worker suggested that the
problem of siloing was a more recent occurrence, stating, “there have been organizations, […]
focused on some of our more marginalized community members and those organizations aren’t
working collectively anymore. And I think there are a lot of silos right now and if we can just
figure out how to like take a moment and re-center and get back to the table, I think we can get
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more accomplished.” The Forensic Nurse echoed this and described how she wished there were
more working relationships, particularly bi-national relationships. She said, “I would hope […]
to have some type of relationship with Mexico, because we share that border […] share the care
and to afford that and to share our resources and our knowledge. And perhaps have them
establish programs for after care.”
Shut out. Shut Out is defined as survivors’ reports of being unable to access certain
community services or resources, despite the availability of services for rape survivors. For
example, Maite said, “[…] when they don’t look for medical attention it is that when they are
undocumented they don’t have insurance, they don’t have papers to go to the doctor and many
times they don’t have the money to go and get checked if someone hurts them or if they are
sick.” Julia also described being shut out from services available to documented survivors,
saying, “[…] when you don’t have a status, […] you are not eligible for [housing assistance].
You cannot get help and it’s not that you want money, just a work opportunity…to work and
have the assurance that I will go out on the street, to my work, and they won’t surprise me, they
won’t hurt me.”
Stakeholders acknowledged that UIWM are frequently prevented from accessing needed
recovery resources. The Women’s Shelter Coordinator No. 1 said, “[This town] has another
shelter, but they don’t have undocumented people.” She went on to say, “[It is] very sad, because
they’re re-victimizing. They re-victimize. Sometimes [the shelter] asks [undocumented women]
to leave and they don’t let them take [their] clothes. [My shelter workers] are supposed to go and
pick them up. They are re-victimized.” The Women’s Shelter Worker suggested that this type of
attitude starts at the top. She said, “[…] you see the person who is the leader of the country
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saying, you know, certain things about immigrants, anyone who’s undocumented. So it doesn’t
create, like a culture of…you’re welcomed, you’ll be supported, you’ll be believed […].”
Blame. Blame is defined as rape survivors feeling blamed by others or blaming
themselves for the abuse they suffered. The Women’s Shelter Coordinator No. 1 described
blaming at the hands of family, saying “most of the time if somebody has [suffered] an abuse the
family closes the door [to] them, because they don’t believe in them. They say ‘no,’ because
sometimes the person that raped [that woman] is part their family, so they don’t believe [the
woman]…they close the door to them. They say, ‘No, you lie…it didn’t happen.’” Carmelita
described her personal experience with blame. She said, “When I told [my husband about the
rape…], he said, […] ‘A man gets only as far as a woman wants to let them.’ So if a woman
stops a man, the man is not going to proceed, so it’s the woman’s fault. That is a saying in
Mexico […].” Maite also disclosed past abuse to a spouse and asked for his help, but she found
the process to be very painful. She asked her husband if they could go to counseling and he told
her that she “was the crazy one.” Julia said she made the choice not to tell her husband to avoid
being blamed. She said, “because then [he] would think that [I was] the easy one.”
Carmelita indicated that she also blamed herself, saying, “we try to fight a feeling of
moral decency and things and guilt and I felt guilty too, for not getting away. I was a coward you
could say, but I needed the job.” Other survivors reported that their family members blamed
themselves for putting the survivors in vulnerable situations; Carla described this saying, “[My
brother’s wife] cries when she is drunk, she cries. She says that it is her fault that what happened
to me happened and all of the time you will see her drinking and crying.”
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Wounds Never Heal
Data bits within this category describe how rape is something that survivors are unable to
forget. Most survivors remained hurt in some form following the abuse they suffered. The
inability to move beyond the rape prevents these old wounds from healing. The single subcategory of Wounds Never Heal is Stay Hurt.
Stay hurt. Stay Hurt is defined as the lasting trauma, physical or emotional, stemming
from the rape. This sub-category is composed entirely of survivor data bits. Lore described how
her life was changed forever following the rape. She said, “It is a trauma and you can stay hurt
and you need help to get it out so that you can raise your self-esteem a little, because that goes
down. Your self-esteem goes down and that’s not good. You’re never one hundred percent the
same as you were before. You stay…a person stays hurt.” Carla expressed similar feelings
saying, “[My family] told me that I was going to overcome it and I was going to forget, but I am
never going to forget [the rape]. I am never going to forget it. What happened to me I will never
forget.” Maite best described the futility of pretense in this situation, noting, “Women cover up
with makeup, we cover up bruises with makeup, but what’s inside we can’t cover up and it stays
within until the wound closes. […] I believe that my wounds haven’t healed yet.”
Overcoming
Data within the domain Overcoming describe how rape influences the progression of
survivors’ lives and their ability to overcome or work towards overcoming the pain and trauma.
Most data bits (98%) within this domain were generated from survivors. Of note, the majority of
PhotoVoice data (photographs and accompanying text) are included within this domain. The
domain Overcoming contains the single category Moving Forward. The chart below (Figure 12)
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depicts the domain Overcoming, its single category, and the three sub-categories.

FIGURE 12. Domain 3.
Maite described overcoming as a continuing process, saying, “[…] there are involuntary
things, that you didn’t ask for and happened and there are things that you hoped for and
sometimes didn’t happen. You learn, right? You learn from each thing and like I…I feel
privileged, privileged because I am still alive. I have overcome many crises. I’m not gonna tell
you I have overcome everything, but I am still standing and I keep going. I keep walking or like
we Mexicans say, pulling the blanket…walking, fighting […]” Juanita described this intrinsic
process as an effort to return to who she had been before rape and abuse overshadowed her life.
When asked to take a picture of personal characteristics that allowed her to get to where she was,
Juanita took a picture of her child’s art project, a rainbow. She told a powerful story of a shelter
worker reminding her that recovery was a process and to think of the journey as if she was
working towards the treasure at the end of the rainbow. Juanita’s representation of overcoming

104

rape and abuse is depicted in the box below (Figure 13).
“[…] before everything happened to me I felt like I was a
rainbow, because I was very happy, very colorful. When [the
abuse] happened everything darkened in me a lot. […] I have to
become that again, I have to go back to be what I was before.
And well, that was like the ultimate push [to overcome].”

FIGURE 13. Rainbow.
Moving Forward
Data bits within this category describe actions survivors took to move in a direction that
would eventually allow them to overcome rape, abuse, and their sequelae. Moving Forward
opposes Wounds Never Heal, but data indicated that although some Wounds Never Heal
survivors attempt to Move Forward in the best manner possible, despite the lasting impact of the
wounds. Interestingly, Maite noted that her consent to participate in this study was an effort to
move forward. She said, “I voluntarily said yes to [participating in this study], I do want to, but I
wanted to do this because I think that this will help me move forward, not stay in the same
place.” The three sub-categories of Moving Forward are Having Faith, Talking Helps, and
Finding Strength.
Having faith. Having faith is defined as putting faith in God or a higher power in order
to move forward following rape. Lore said, “[…] I always have tried to focus on things of God,
to go and find God, because I want his word to make me strong.” Some survivors described how
they felt that God was responsible for guiding them through the recovery process. For instance,
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Juanita stated, “God had a lot to do with what happened to me. […] Like everything was
working itself out and I could find [at the shelter] and how they blessed me with help and the
process went quickly. […] Everything, everything, everything, helped me to liberate myself from
everything that was toxic to me. So I feel that [God] was my primary help.” When Carla was
asked to take a picture of something that helped her get the help she needed after the rape she
took the photograph below and describe how God had helped her (Figure 14).
“Well all of the time I think a lot of God. I have a picture of God.
I have asked God many times to give me the strength to continue
forward. That he helps me a lot to overcome what has
happened.”

FIGURE 14. God give me strength.
Talking helps. Talking helps is defined as survivors’ descriptions of talking or disclosing
to others in a manner that aided recovery. For example, Julia described her support group
experiences as therapeutic, saying “When [the group coordinator] invited psychologists, I liked
that a lot because you open up, you feel things that…experiences that you don’t think you have,
but you have them [inside]. So like I tell you, right now I feel free. I feel able to speak.” Several
survivors acknowledged that talking was hard, but necessary. Juanita said, “I resisted in telling
[people], but I realized that it was part of me getting better and that it was necessary to get a little
bit of justice, maybe recuperate something from what had passed.” All survivors were adamant
that speaking up is important. When Carla was asked what advice she would give to other rape
survivors, she said, “Well, I would tell them to talk to somebody and to denounce it. They
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shouldn’t stay quiet, to talk. Maybe it will make them feel better.”
Finding strength. Finding strength is defined as a survivor’s ability to effectively locate
a source of inner or outer strength in an effort to take actions that would aid in recovery. Some
survivors described how the rape and difficulties that they faced afterward actually made them
stronger. Juanita said, “I think that that experience that happened to me was the most difficult,
but it made me stronger. I think that is what makes you the strongest in life to be able to
continue. All of the other problems that can happen to you, you see them like just anything, like I
can. So I think that the woman has that strength that the greater the problem, the stronger she
ends up in the end, you end up stronger, more brave, more courageous. So I think, maybe this
will sound weird, but I think it was the best thing that could have happened. I feel that it was like
that.” Other survivors described the need to find strength in order to take actions that would help
them move forward. Some, like Carla, found strength in family. She took the following picture
and described the important role her children had played in her recovery (Figure 15).
“For my daughters, for my family, that they have helped me too,
to continue forward, with the help of them. They help giving me
strength for that I took the picture. They have given me advice in
all of this.”

FIGURE 15. With the help of my family.
Struggling to Heal
The overarching theme Struggling to Heal emerged as Feminist Intersectional Theory and
Standpoint Theory were applied to the domains collectively. During this application the
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researcher used theoretical coding as she reviewed exemplar data bits from each domain and
considered sources of cultural (both border region culture and Mexican culture) and sociopolitical oppression and mechanisms of resistance identified by survivors. In congruence with
Standpoint Theory, the researcher focused specifically on data generated by the survivors
themselves during this process and positioned this data using the matrix of oppression. Despite
the various sources of help available to rape survivors, it became clear that rape is a trauma that
is especially difficult to overcome, but when faced with the unique and challenging barriers
encountered by UIWM, overcoming rape, abuse, and their sequelae is even more difficult. It is
truly a struggle to heal. Similar to a traditional ethnographic taxonomy, the following figure
illustrates this thematic development. It depicts the relationships between the overarching theme,
domains, categories, and sub-categories and shows the application of Feminist Intersectional
Theory and Standpoint Theory (Figure 16).

FIGURE 16. Illustrative diagram.
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Although all data bits were situated within sub-categories, several data bits and one
photograph stood out as representative of the overarching theme. When Julia was asked to take a
picture of something that made it difficult to get the help she needed after the rape, she took a
picture of a desert landscape with a mountain in the background. This picture represented Julia’s
struggle to heal, which she described as a long journey through the wilderness, culminating in a
strenuous mountain climb, which she had yet to complete (Figure 17).
“I took [this picture] because […] at first I felt [like I was] on
the dry grass that’s there […] it’s in the desert. I felt lonely, sad,
not being able to talk, very ashamed. Then I see the other side,
greener…and like that, I came out a little from there. I started to
flourish. There were steps to take and then there’s the mountain.
[…] I feel I’m half way. I still have a lot to climb in all aspects. I
feel half way. […] A bit more doors opened, even though I still
have more left.”

FIGURE 17. Climbing the mountain.
Other key informants described their struggle to heal in similar, but unique ways. Maite
said, “[…] my family remarks, ‘but you have never let anyone step on you and you are a fighter,
and you’re this and you’re another.’ But when you’ve been beaten […] you have no strength.
You have no strength to do it, and you want to; you want to do it and have the courage to say ‘I
don’t care about anything, I will overcome this, I will get up.’ And no…you can’t. And at that
center, others are pushing you; they push you. I feel like those in the army, right? If one’s fallen,
they try to rescue and motivate, ‘let’s go, we have to get out of here…we have to look for an
exit.’” Carmelita described the consequences of this ongoing struggle on both her mental and
physical health. She suggested that this struggle had cost her dearly. She said, “My plans were
never to stay here. It happened and I liked it and I love it, regardless of everything. I mean, I
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wanted an education for my daughters here, but it’s so expensive in other ways than money.”
It is important to note that while stakeholder data was not considered during theoretical
coding that applied Feminist Intersectional Theory and Standpoint Theory, stakeholder data is
consistent with the sentiments expressed by the survivors and supports the overarching theme.
The Women’s Shelter Worker acknowledged this struggle most clearly, saying “this constant
[…] having to be hypervigilant about just navigating spaces, […] and not being able to get your
resources and not trusting the community because at any given time […] there are police
officers, who are not only working in their jurisdictions […] they’re also working for the federal
government and you just don’t know who you are gonna encounter […] in this community. So,
there are a lot of barriers to heal right now.”
Summary
Domains, categories, and sub-categories emerged during data analysis that revealed
cultural influences on post-rape decision-making and behaviors among UIWM in the border
region and helped to untangle the complex interactions between the cultural and socio-political
realities in the border region. The application of Feminist Intersectional Theory and Standpoint
Theory to the domains revealed the overarching theme, Struggling to Heal. These findings add to
the limited sexual assault research pertaining to this population and serve as foundational
knowledge for researchers seeking to establish sexual assault recovery programs and
interventions tailored to UIWM.
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CHAPTER V: DISCUSSION
This chapter will link the study findings to the original framework and transcend the data
by comparing and contrasting findings with other literature in order to draw overall conclusions.
This chapter also examines findings in light of the philosophical perspective and social theories
that guided the study and includes a more detailed discussion of the application of Feminist
Intersectional Theory and Standpoint Theory. Strengths and limitations of the study will also be
addressed and findings will be compared to those of similar studies. The chapter will conclude
with a discussion of how these findings might impact future practice or research in this area.
Relationships between Findings, Purpose, and Aims
The purpose of the study was to understand the cultural and socio-political context of
post-rape decision-making and behaviors (e.g. disclosure and help-seeking) among UIWM in the
U.S.-Mexico border region through analysis of interviews and participant generated
photography. Three specific aims directed the study. All specific aims sought to explore and
identify various influences on the post-rape decision-making processes and behaviors of this
specific group of rape survivors; however, individual influences were often difficult to
distinguish. The findings suggest that UIWM are faced with difficult decisions following rape
and their ultimate behaviors are complex, influenced by a tangle of cultural and socio-political
factors. Consequently, and as the overarching theme suggests, these women struggle to heal.
Aim 1
The first specific aim focused specifically on exploring Mexican cultural influences on
decision-making processes and behaviors of UIWM who had been raped in the U.S. border
region. The research questions distinguished decision-making processes (Q.1.1) from behaviors
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(Q.1.2) and asked how Mexican culture influenced both activities. While both appear to have
been influenced by factors beyond Mexican culture, feelings and thoughts associated with
several Mexican cultural values were expressed by key informants. Machismo was the only
cultural value to be explicitly mentioned by both stakeholders and survivors, but traits associated
with familismo and marianismo were also observed. Machismo, a term with long historical use
in Mexican culture, was only recently identified as a construct that perpetuates aggressive male
behavior, sexism, chauvinism, and hypermasculine ideals (Arciniega, Anderson, Tovar-Blank, &
Tracey, 2008). Marianismo is the female counter script to machismo and was defined previously
in the context of familismo.
Q.1.1. Decision-making processes. Before even contemplating what action to take
following a rape, survivors first had to understand that they had been raped. As the first category
within Barrier After Barrier suggests, rape is a hidden problem. Juanita, Julia, Maite, and
Carmelita described being raised in traditional Mexican homes, in which sex or sexual violence
was not discussed. Studies suggest that Latino families hesitate to discuss sex with their children
and may discuss sex differently with their female and male children, stressing the importance of
virginity for women, in accordance with the cultural value of marianismo (Guilamo-Ramos et al.,
2006; Kenny & Wurtele, 2013). Survivor and stakeholder data suggest that this hesitance to
discuss sex is also linked to machismo, which seemed to halt any discussion of rape or gender
based violence, adding to the taboo nature of this topic.
Given the lack of awareness about gender-based violence, it is unsurprising that several
survivors raped by spouses reported that they did not immediately interpret their spouses’ actions
as rape. This is consistent with literature that demonstrates an association between adherence to
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traditional Latino cultural values and the acceptance of rape myths (Torres-Pryor, 2003). Within
the cultural script of marianismo, women are expected to defer to their husbands’ judgment and
live as subordinates (Nuñez et al., 2016); it is therefore understandable that the realization that
they had been raped came slowly. Data from the category Hidden suggests there is a cultural
taboo against speaking openly about gender based violence, which can intensify the shame that
many women feel and perpetuate a cultural misunderstanding of rape; thereby keeping rape a
hidden occurrence.
Browne (1991) described a general pathway to disclosure for rape survivors and asserts
that viewing oneself as a victim is the first step towards discloser. This appears consistent with
study findings; however, when the survivors in this study recognized that a rape had occurred,
they were also forced to consider their potential actions within the context of the traditional
Mexican scripts. All survivors contemplated returning to Mexico and family, which is consistent
with familismo, in which family members support each other through difficult times. Within the
category Moving Forward, key informants often spoke about family as a source of strength. Yet,
survivors debated whether or not to reveal the rape to their families, several described feeling
shame and embarrassment. Survivors were forced to weigh their need for support, with the cost
of revealing the rape. Given that maintaining the integrity of the family was paramount, some
survivor data within the category Unsupported indicates that survivors worried that their
revelations would be treated skeptically or that they would ultimately be blamed for their
circumstances.
Data from the category Asymmetrical Power indicates that some survivors debated
disclosing to family, because they worried that the male family members would retaliate, as
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adherence to machismo would demand. Given the culturally sanctioned power imbalances
between males and females, the survivors would have had little power to stop this from
happening. It seems that women from other cultural backgrounds that value a strong family unit
also fear post-rape retaliation. Huong (2012) described similar anxieties among rape survivors in
Vietnam. For the survivors in this study, there was an additional fear that disclosure or helpseeking might threaten their status within their families or their tenuous social positions in the
U.S. especially when their partners controlled access to financial resources or were particularly
threatening.
Q.1.2. Behaviors. All survivors eventually disclosed being raped and sought help. These
actions were also influenced by the Mexican cultural values of machismo, familismo, and
marianismo. Four survivors mentioned disclosing rapes to family members. Survivors did not
typically seek out family members in order to disclose, but rather sought other types of family
support following the rape. Disclosure happened at those times. It is important to note several
survivors had long histories of sexual and domestic abuse; all survivors who mentioned having
experienced a rape during childhood or adolescence noted that they purposefully disclosed to
their parents, but did not necessarily tell their parents about rapes or other forms of abuse that
they had experienced as adults.
Family member’s responses to disclosure were sometimes helpful and other times they
created additional barriers for survivors; however, both types of responses were linked to the
cultural value of familismo. Supportive responses were found with the sub-categories of Being
Human and were often linked to parents seeking to protect their children. For instance, after
disclosing to parents, both Lore and Carla were taken to counseling, while Maite’s mother sought

114

advice from another relative. In these circumstances, parents prioritized the needs of their
children, rather than the appearance of the family. Several data bits within the sub-category
Talking Helps, referred to productive conversations that survivors had with their family
members, which may have eventually allowed them to move forward.
Stakeholders reported that positive interactions between survivors and their families were
not necessarily the norm, as they discussed cases in which families had ceased to support these
survivors or blamed the survivors for the rape outright. Literature suggests that negative family
responses to rape or abuse reinforce feelings of self-blame (Ahrens, 2006). Sometimes family
members refused to acknowledge the abuse or discouraged the survivors from further disclosure;
data bits within the category Unsupported include these behaviors. For instance, Carmelita’s
sister pressured her to return to an abusive husband, while Julia described a conversation in
which her sister asked her not to discuss a rape with their mother, in order to avoid upsetting her
as she convalesced. Both instances demonstrate that maintaining order within the family was
deemed to be more important than the needs of an individual family member. Certain family
responses were particularly damaging and contributed to survivors’ feelings of staying hurt;
some of these responses are found with the category Wounds Never Heal.
In some circumstances, survivors avoided disclosing to spouses, but this avoidance was
largely due to machismo, rather than familismo and is represented in the category Unsupported.
Actions survivors took following rapes were often in an effort to ensure the protection of others,
rather than with the intention of dealing with the trauma. This is consistent with the cultural
scripts of marianismo and familismo, in which women are expected to sacrifice themselves for
the good of the family. Socialization begins early in life. One study found that both Asian and
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Latino children are expected to place the needs of the family first (Fuligni, Tseng, & Lam, 1999).
For Maite, her desire to protect her sibling from sexual victimization had dire consequences and
drastically impacted her childhood, as she became the sole target of an abusive relative. While
some examples of self-sacrifice are found in the category Being Human, other data bits,
including Maite’s experience are found with the category Wounds Never Heal. Also consistent
with marianismo, Juanita, Julia, and Carmelita, reported seeking help from trusted friends and
professionals not necessarily in response to rape or abuse, but out of a need to provide for their
children. These initial help-seeking efforts are represented in the category Moving Forward
within the sub-categories Talking Helps and Finding Strength.
A study of health care-seeking among Latinos indicates that religion is viewed as an
important component of health among Latinos (Ransford, Carrillo, & Rivera, 2010). Therefore, it
is unsurprising that all survivors and some stakeholders described the importance of faith in the
recovery process; therefore, prayer and religious devotions were important post-rape behaviors
described within the sub-category Having Faith. Some survivors reported turning to God right
away following the rape and others reported finding God along their journeys. Although
Christianity is practiced by many Mexicans and can be viewed as a cultural aspect all its own, it
can also be viewed within the context of marianismo, as Mexican women are encouraged to
emulate the Virgin Mary and seek her help in times of distress.
Data bits within the domain Helping Survivors, suggested that some survivors go beyond
disclosure and help-seeking by trying to help other survivors either directly, or by sharing their
stories. Several survivors noted that they had referred friends to helpful community resources or
that they themselves had served as resources for other survivors or undocumented women facing
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other challenges. This is consentient with the self-sacrificing attitude of marianismo, in which
Mexican women are taught to help others. Additionally, these actions may be linked to
familismo, if UIWM are considered a sort of pseudo-family and are therefore expected to help
each other, especially in the absence of actual family members.
Aim 2
The second specific aim focused on the identification of cultural, social, and political
factors within the border region that influenced the decision-making process of UIWM following
rape. Unlike aim one, the culture referenced in this aim is the culture of the border region itself.
Decisions to disclose rape and seek help were influenced by the culture of the border region and
socio-political factors. These influences closely intertwined with the Mexican cultural influences
previously discussed, such that the influences of both Mexican culture and these other factors
were often jointly represented within one sub-category of the illustrative diagram; however, the
researcher will attempt to distinguish these influences.
Data from the category Hidden indicate survivors drew contrasts between Mexican
cultural norms and the culture within the U.S.-Mexico border region. Juanita, Julia, and Maite
noted that the atmosphere of the border region was more open to alternate views than the culture
of their hometowns in Mexico. In some instances, this openness seemed to allow for discussion
of sex and gender based violence that would not have been permitted in their hometowns, but in
other instances this openness left survivors feeling insecure as their Mexican cultural beliefs and
values were challenged. Researchers examining how Latina mothers educate their children about
sex have documented this same dissonance; there is a cultural tendency to avoid these
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discussions, but also a need to prepare children to face issues that might arise in the U.S.
(Guilamo-Ramos et al., 2006).
Data from the domain Helping Survivors suggests that some survivors felt safer in the
U.S. as compared to Mexico, while it was clear from data within the domain Barrier After
Barrier that others survivors viewed the border region as a dangerous place where they were
unknown and alone. As McEwen et al. (2015) described, the border region has changed in recent
years; increased border surveillance has disrupted the smooth passage of people and goods
between sister cities. It is easy to see how regional militarization could make undocumented
individuals fearful and, as the category Unsupported indicates, contribute to a feeling of social
isolation while living in the U.S. This is significant, as researchers have demonstrated that a
survivor’s social context and social network are important determinates of disclosure (Dworkin,
Pittenger, & Allen, 2016).
In this study, survivors’ sense of social isolation left them uncertain as to what actions to
take and uncertain about available resources. This was especially true for survivors living in
small border towns; although these towns may have a reputation for friendliness, the survivors
often felt as if they were unknown or unwelcomed outsiders. These feeling intensified when the
survivor’s abuser was a longtime resident of the town, as was the case for Julia and Maite; some
of the data bits within the category Asymmetrical Power speak to this feeling. Survivors were
sometimes uncertain about whether they would be believed or assisted if they did choose to
disclose or seek help, as data bits within the sub-category Fear Silences suggest; this fear and
uncertainty complicated the decision-making process.
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Despite the social isolation experienced by many survivors, some described influential
interactions with helpers. As in other studies, survivors appreciated emotional support and
tangible aid (Ahrens, Cabral, & Abeling, 2009). Data from the domain Helping Survivors
indicates that helpers included friends, health care providers, social workers, and volunteers and
employees of a variety of community agencies and organizations. Initial contact with these
helpers might have stemmed from an issue separate or tangential to the rape, but as data from the
sub-categories Finding Strength and Talking Helps suggest, these initial points of contact and
support typically helped survivors to feel more confident about their behavior choices.
Stakeholder data within the Helping Survivors domain, particularly the categories Resources
Available and Advocacy, demonstrated that helping survivors feel supported, regardless of their
ultimate behavior choices, was important to all helpers assisting rape survivors and/or UIWM.
For instance, the community networks created by helpers and the community referrals given to
survivors were intended to support the survivors throughout their recovery processes.
The Women’s Shelter Worker suggested that the decisions of most rape survivors were
influenced by some degree of shame or blame, which is consistent with the literature (Ahrens,
2002, 2006). Studies have suggested there is some universality to the experiences of rape
survivors (Mennen, 1994, 1995); however, the influence of fear, associated with being
undocumented, cannot be discounted. This fear is clearly present in data from the sub-category
Fear Silences, within the category Asymmetrical Power, and it appears to stem from U.S.
policies within the region. Stakeholders described instances in which survivors had disclosed or
sought help, only to be deported, and fear of deportation was clearly something survivors
struggled with when deciding to disclose or seek help. In some instances, survivors faced threats
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of deportation from their abusers and were forced to weigh the threat of deportation with their
need for assistance. It is important to note that similar fears related to documentation status have
been reported among other undocumented crime victims (Bucher, Manasse, & Tarasawa, 2010).
Some key informants speculated that the political climate of hate and ‘othering’ created by
President Trump was leading to heightened levels of fear and distress among all rape survivors,
but particularly UIWM. Related data bits were noted in the categories Asymmetrical Power and
Unsupported.
Aim 3
The third specific aim focused on the identification of cultural, social, and political
factors within the border region that influenced the post rape behaviors of UIWM following rape,
specifically factors that facilitated (Q.3.1) or created barriers (Q.3.2) to disclosure and helpseeking. Data bits from the categories and sub-categories within the domains Helping Survivors
and Overcoming demonstrated that these are facilitators of help-seeking behaviors for UIWM
following rape. The domain Barrier After Barrier contained barriers to disclosure and helpseeking as cited by key informants.
Q.3.1. Facilitators. Key informant data from the domain Helping Survivors revealed that
having Resources Available, Advocacy, and Being Human, were facilitators of disclosure and
help-seeking following rape, while data from the domain Overcoming suggested that disclosure
and help-seeking were important aspects of Moving Forward following a rape. Stakeholder data
from the category Resources Available revealed a wide array of services available to rape
survivors in the border region, many of which can be accessed by undocumented survivors. Data
from the sub-category Providing Services demonstrated that legal assistance, women’s shelters,
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medical care, and crisis counseling were all available within the region. Key informants noted
several specific organizations within the border region and identified trusted service providers.
Services providers assisted survivors in many ways, including caring for health needs,
completing legal paperwork, developing safety plans, and offering individual support and
comfort. All survivors reported seeking help from a service provider at some point, which is
surprising given that national estimates of formal service use among rape survivors indicate that
less than half access these services (Amstadter et al., 2010; McCart, Smith, & Sawyer, 2010;
Zinzow, Resnick, Barr, Danielson, & Kilpatrick, 2012). Data from the sub-category Community
Referrals, suggests that service providers in the border region frequently refer UIWM to sources
of governmental and non-governmental assistance. For example, shelter workers frequently
referred survivors to the Mexican consulate to obtain needed paperwork. Consistent with other
findings, survivors in this study who reported informal disclosure and help-seeking efforts
indicated that friends, familiar with community resources, provided encouragement and made
these initial referrals to services providers (Paul, Zinzow, et al., 2013). Several survivors reported
they had begun referring friends in need to these same community resources.
Knowledge about the resources available to UIWM in the border region spreads mainly
by direct referrals; however, data from the sub-category Getting the Word Out suggests some
service providers are taking measures to enhance the visibility of their organizations through
radio, television, and printed advertisements. Other stakeholders suggested this type of publicity
is dangerous given the socio-political hostility impacting undocumented immigrants and those
who support them.
Stakeholder data from the category Advocacy, describes local and regional advocacy
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specific to survivors who identified as UIWM. Stakeholders indicated that organizations within
border communities generally functioned in networks and were aware of each other’s services
and constraints. It is important to recognize that this congenial relationship and level of
coordination might not exist in all areas within the border region. However, within the areas
pertaining to this study, stakeholders noted that not only were there special case management
resources and crisis intervention for this population, there were actually underground networks
of organizations, related to either domestic violence or immigrant rights that worked together to
provide women with shelter, economic assistance, legal services, and other resources that might
be otherwise difficult to obtain due to immigration status. For instance, the Women’s Shelter
Coordinator No. 2 indicated that she was often asked to shelter undocumented women, but never
publicized this information for fear of retaliation from funding sources or state lawmakers. Other
forms of advocacy were conducted in the open, such as advocates preventing border patrol from
being present during forensic exams or informing UIWM of their legal rights following rape or
abuse.
Key informants indicated it was important to treat survivors with compassion and
humanity. Data from the category Being Human and its sub-categories You Have to Care and
Developing Survivor trust described the relationship building process that occurred between
helpers and UIWM. These women often reported being fearful of disclosing or seeking help, but
once connected with caring individuals, they felt supported and believed. It seemed that having
resources and advocacy within a region were important for the creation of an environment that
allowed for disclosure and offered help, but the human component, particularly during the legal
processes following rape, gave several survivors the strength to disclose the details of their
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experiences and continue utilizing community resources during recovery.
Key informant data, particularly survivor data, suggested there were also some internal
processes that facilitate disclosure and help-seeking. These seemed to be predominately tied to
Mexican cultural values, but may also be influenced by the cultural and socio-political context of
the border region. For example, in the sub-category Talking Helps, survivors described initial
disclosures to friends or professionals; most survivors received supportive responses and
validation. The supportive feedback they received may have stemmed from a greater social
awareness of rape occurrence among acculturated individuals in the U.S. as compared to
individuals adhering to Mexican cultural values. This greater awareness may stem from recent
social movements, including the highly publicized #MeToo movement, which provides a digital
forum for women to disclose or denounce rape and sexual violence (Mendes, Ringrose, & Keller,
2018). Juanita suggested that the current political climate may actually encourage UIWM to seek
help following rape. She indicated that there was a greater fear of deportation following
President Trump’s election than ever before and suggested that some UIWM women who had
experienced rape or other forms of abuse might find the strength to disclose as a means to obtain
legal status within the U.S.
Q.3.2. Barriers. Key informant data from the domain Barrier After Barrier suggested
that UIWM experience a variety of barriers to rape disclosure and help-seeking. Barriers
included certain Mexican cultural values, as described in the category Hidden, and also sociopolitical and cultural attributes of the border region. It is important to note that while data bits
within the category Hidden predominately pertain to Mexican cultural barriers, stakeholders
indicated that the shame associated with rape is not confined to specific ethnicities or
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nationalities.
The category Asymmetrical Power not only described the traditional relationship between
husbands and wives in Mexico, but also described the relationship between rape survivors and
their abusers. For example, survivors who were abused by their employers delayed disclosure
and help-seeking to retain employment. In other instances, abusers discouraged disclose and
helping-seeking by threatening the lives or livelihoods of survivors. In some cases the abuser
exploited the survivor’s undocumented status to create an environment of fear that would allow
the abuse to continue. It is important to note that exploitation of migrant workers is a global
phenomenon and not limited to the border region (Chuang, 2009); however, for the survivors in
this study, the high visibility of U.S. immigration officials within the border region served as a
constant reminder of this looming threat of deportation, leading to inaction or delayed action on
the part of survivors.
Despite the various sources of help available to survivors, key informants described a
lack of systemic support for UIWM. Data from the category Unsupported described how
resources for rape survivors have become siloed within the border region and the level of
interagency cooperation has decreased. Maite described the impact of these changes; noting that
she became discouraged traveling from agency to agency in search of help, only to be told to go
somewhere else or to return to the original agency that sent her. Some survivors reported feeling
blamed by the community agencies. For example, Maite explained that her local police
department did not take her allegations of abuse seriously leaving her vulnerable to future abuse.
Re-victimization by police and other professionals does not seem to be a finding that is unique to
UIWM, as other populations of survivors have reported similar experiences (Maier, 2008).
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Undocumented immigrants’ access to health, education, and social services is limited
(Ayón, 2013; Nam, 2011). These access issues may extend to rape survivors. Key informants
reported that UIWM survivors were unable to access some community resources due to their
immigration status. For example, in the sub-category Shut Out key informant data indicated that
some community agencies would report undocumented survivors to immigration officials, while
others would not or could not provide the same level of financial support to undocumented
survivors, since government policies prohibited provision of that certain forms of assistance, like
housing allowances, to non-residents.
Data from the category Wounds Never Heal described the pain and trauma experienced
by these women, not just due to the rape in question, but also due to past experiences of rape and
violence. The trauma of UIWM appeared to be heightened by the sense that they were alone,
away from their homes and families support networks. Data from the category Stay Hurt showed
that the feeling of being irreparably damaged by the rape was associated with limited helpseeking and negative self-image. Counseling has been found to be an important aspect of rape
recovery, as it empowers participants and decreases flash backs (Westmarland & Alderson,
2013), but not all survivors receive these services. Some survivors indicated that limited access
to counseling had left them unable to resolve their emotional trauma.
Relationship to Philosophical and Theoretical Framework
The researcher’s communitarian nursing philosophy guided this study. In accordance
with communitarianism, nurses, as professional and respected community members in positions
of power and privilege have a responsibility to advocate for health equity (Foucault, 2001;
Heath, 2001; Perron, 2013; Schim et al., 2007; Wren, 1999). This is especially true for nursing

125

research, as the nurse researcher is in a position to determine what aspects of the meta-paradigm
merit investigation. Communitarian philosophy would suggest that nurse researchers have an
obligation to conduct studies such as this, focusing on vulnerable groups, like UIWM following
rape, in an attempt to give voice to their experiences and help them heal (Dresden, McElmurry,
& McCreary, 2003). The social theories that framed this study, Feminist Intersectional Theory
and Standpoint Theory, together suggest that developing an understanding of an individual’s
experiences is not possible without listening to the individual describe the sources of oppression
they face from their own unique perspective (Collins, 2003; Hall et al., 1994; van Mens-Verhulst
& Radtke, 2006).
It was important for the researcher to achieve philosophical, theoretical, and
methodological congruence within this study. Thus, it is important to note that critical
ethnography, the chosen methodological framework for this study, is consistent with
communitarian philosophy, Feminist Intersectional Theory, and Standpoint Theory. Unlike other
qualitative approaches, or even traditional ethnographies, critical ethnography is not only
directed by social theories, these theories are actually integrated into the study and applied
during the final stage of data analysis as a means to integrate findings into a broader cultural and
socio-political framework (Carspecken, 1996). As a visual aid during the theoretical coding
process and in order to demonstrate application of these theories, the researcher plotted findings
onto an adapted Feminist Intersectional Theory matrix of oppression. Sources of
oppression/resistance and privilege faced by UIWM who have survived rape, as revealed by key
informants, were plotted on this matrix (see Figure 18). In accordance with Standpoint Theory,
this matrix reflects sources of oppression and privilege from the perspective of UIWM that have

126

survived rape and clearly depicts their struggle to heal.

FIGURE 18. UIWM matrix of oppression for rape survivors. (Adapted from Morgan, 1996.)
Comparison to Literature Review Findings
Findings from this study are largely consistent with previous research indicating that both
cultural traditions and immigration status influence the post-rape decision-making processes and
behaviors of UIWM. Interestingly, findings from Sabina et al. (2015) suggest that acculturation
may be more important than immigration status in influencing both formal and informal support
seeking. That same conclusion cannot be drawn from the findings of this study, as both Mexican
cultural traditions and immigration status, were important influences on decisions and behaviors
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following rape. In fact, Mexican cultural traditions and immigration status seem to interact, as
data bits alluding to each were jointly present in several sub-categories within the illustrative
diagram.
Findings from this study support previous research suggesting that fear of deportation is a
major deterrent to help-seeking (Brabeck & Guzmán, 2009; Montalvo-Liendo et al., 2009;
Zadnik et al., 2016). Similar to previous research, fear of law enforcement, cultural barriers, and
limited knowledge of available resources acted as deterrents for formal help-seeking efforts in
this study as well (Brabeck & Guzmán, 2009; Pitts, 2014; Sorenson, 1996). Pitts (2014) found
that recent immigrants were less likely to report rape, which might suggest that immigrants grow
more comfortable accessing these resources over time. However, that pattern was not observed
in this study; two survivors who were raped shortly after arrival in the U.S. reported swiftly, but
another survivor lived in the U.S. for decades prior to reporting the abuse.
Similar to the findings of Ahrens, Rios-Mandel, Isas, and del Carmen Lopez (2010) and
Montalvo-Liendo et al. (2009), findings from this study indicate that familismo and cultural
taboos pertaining to discussions of sex, may lead UIWM to avoid disclosure. Interestingly,
Ahrens, Rios-Mandel, Isas, and del Carmen Lopez (2010) and Brabeck and Guzmán (2009)
found that when women decided to disclose, they preferentially confided in family members.
That finding is not consistent with findings from this study, as both stakeholders and survivors
lacked confidence in familial support. Although most survivors did inform family members,
initial disclosures were typically to services providers or acquaintances. When family disclosures
took place, some survivors noted that they revealed physical and emotional abuse, but did not
discuss sexual abuse with family.
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Findings from this study suggest that formal help-seeking may be more common than
previously thought. Pitts (2014); Sabina et al. (2015), and Zadnik et al. (2016) found that women
of Mexican heritage underutilized formal support services. While findings from this study do not
directly dispute this, all survivors in this study sought formal support, often prior to seeking
informal support. It is also important to note that the formal help-seeking efforts described by
key informants were not necessarily in response to rape. These findings demonstrate the
importance of maintaining community resources within the border region that are available to
provide support to UIWM who wish to disclose and seek help following rape and UIWM who
require other forms of assistance (e.g. housing, food, services for their children). By offering
various types of assistance to UIWM in the border region, service providers build strong trusting
relationships, creating safe environments for future disclosure and help-seeking pertaining to
rape.
Strengths and Limitations
The researcher acknowledges that there were several strengths and limitations of this
study. It is important to remember that findings represent the perspectives of the key informants
who participated in the study and may not reflect the views of all UIWM who have experienced
rape within the border region. All but one survivor currently living in Mexico, were residing in a
single state within the border region. Findings may not be applicable to UIWM residing in other
states within the border region or elsewhere within the U.S. or Mexico. It is also important to
acknowledge that survivors had unique histories, some reporting significant sexual violence in a
variety of contexts and others reporting isolated incidences. The context of the rape was also
different for each survivor, some having experienced physically violent assaults in addition to
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rape. It is understandable that their decisions and actions may have been influenced by these past
experiences and the context of the rape, in addition to cultural and socio-political circumstances,
making distinctions difficult to untangle. Had a more diverse or larger sample participated, some
of these distinctions may have been more easily detected.
Several issues made recruitment of survivors particularly challenging. The first was a
logistical challenge. As one stakeholder noted, some services for rape survivors within the border
region have been siloed in recent years and new organizations, inexperienced with serving rape
survivors, have become parent organizations for rape crisis centers, making decisions regarding
their daily management without a full understanding of clientele or services needs within the
community. The researcher worked closely with management from one of these parent
organizations to arrange observations of a Spanish-language sexual assault support group, as
information suggested that many of the participants were UIWM. Upon completion of a lengthy
organizational approval process, the researcher was granted permission to observe this support
group, only to be informed by the group’s facilitator that the parent organization had actually
disbanded the group. As a result, a crucial component of critical ethnographic research,
participant observation, was not part of this study. The researcher had also planned to recruit
participants directly from this support group and was thus challenged to forge new connections
in order to activate chain referral sampling in an effective manner.
The researcher faced political challenges in conjunction with this logistical issue, which
further compounded recruitment difficulties. Preparation for the study began in 2016, during the
last presidential election season. The researcher anticipated that some of the negative rhetoric
surrounding undocumented immigrant women and rape survivors might make many UIWM
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reluctant to participate; however, she initially believed that publicity associated with the #MeToo
movement and her previous connections to this population would counteract this reluctance.
After the election, it was clear that this was not the case. Following President Trump’s election
and inauguration, several links within the sampling chain disappeared or declined to be involved.
Acquaintances and even the researcher became reluctant to distribute the recruitment flyer out of
fear that it could identify a potential participant as being undocumented. Even some
stakeholders, including prominent immigrants rights activists, who had initially agreed to
participate, did not respond to the researcher following the election.
The researcher undertook several trips to other border states in an attempt to connect with
organizations, family, and friends that might aid in recruitment. Ultimately, those visits were
unsuccessful. Fortunately, several individuals who felt strongly about this study were dedicated
to the chain referral sampling process and continued to refer potential survivors, but the study
took much longer than planned as a result. Therefore, the socio-political influence described by
early participants may not be accurately compared to later participants.
Despite these challenges, this study has several unique strengths compared to similar
studies, including its specific focus on UIWM. As the literature review indicated, previous
research in this area has failed to distinguish rape survivors by ethnicity or country of origin,
making it difficult to determine how a survivor’s cultural background might influence post-rape
decisions and behaviors. Other studies do not consider differences between survivors of varying
immigration statuses or focus on the regional context of survivors’ responses. This study was
able to use a critical ethnographic methodology in order focus on this specific group of women,
providing valuable information that can help tease out the specific influences on their decisions
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and behaviors.
Unlike other research in this area, this study incorporated a participatory approach,
PhotoVoice, with the goal of empowering a particularly vulnerable group of rape survivors and
enhancing their comfort with the research process. Studies in public health and beyond have
established that participatory approaches, including PhotoVoice empower vulnerable and
disenfranchised participants (Budig et al., 2018; Catalani & Minkler, 2010; Duffy, 2011).
Incorporating participant generated photographs as study data also helped the researcher to
triangulate findings from survivor and stakeholder interviews, enhancing study trustworthiness.
The separate analysis process used for Photovoice data was also helpful in ensuring that
survivors’ perspectives were being adequately and accurately represented by study findings
(Oliffe et al., 2008). Although rich data were obtained via Photovoice, it would be important for
future researchers to carefully consider the literacy of participants, the timing of the activity, and
limitations on the number of topics or themes.
Aside from its research value, it is important to note that participants in other PhotoVoice
experiences, including a study of violence against women in Guatemala indicated that
participation was valuable and enjoyable (Duffy, 2018). Survivor feedback from this study was
similarly positive. Julia said, “I liked sharing [my photographs], because my experience can help
other people. Just like I sometimes will listen to other people’s experiences […] I think it can
help other people just like it did to me.” Findings suggest that participation was therapeutic to the
healing process, an aspect within the sub-category Finding Strength that reminded them how far
they had come and encouraged them to keep moving forward. For example, Miate said, “I think
that sometimes its necessary that we go through all those things to be able to get out of what
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happened, to be of help to someone else.” Juanita said, “It is something that helps you again to
return to the beginning of everything to the feelings that you felt in that moment you can feel
them now.” This participatory approach was clearly not something participants had originally
expected, but it was an activity that proved to be not only beneficial to survivors, but an activity
that set this study apart.
Lastly, it is important to acknowledge that this was the researcher’s first experience
developing and implementing a research study. Being a novice researcher is both an advantage
and disadvantage. The disadvantage being that as a novice she was not only learning about the
decisions and behaviors of UWIM rape survivors, but also learning best research practices
simultaneously. For example, the researcher admits to being nervous during the first few
interviews, and upon reading these transcripts felt that some areas might have been more deeply
explored. However, she learned from these early experiences and was able to harness the
expertise of committee members, instructors, and acquaintances to offer guidance, support,
suggestions, and inspiration that facilitated study completion. The major advantage of being a
novice researcher was that she was afforded the flexibility to design an entire study around a
topic of unique interest to her. The researcher’s inexperience kept the process interesting and
rewarding, each finding was viewed with excitement and renewed curiosity.
Conclusions and Implications for Practice and Research
This study complements existing literature on rape reporting and post-rape help-seeking
and adds to the body of research examining post-rape decision-making processes. This study
informs our understanding of both the post-rape decision-making processes and behaviors of
UIWM that experienced a rape in the border region by exploring and identifying cultural and
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socio-political influences. Study findings concur with previous research, suggesting that
decisions and behaviors following rape are influenced by the culture of the survivor. Unlike
previous research, this study also examined socio-political and regional cultural influences,
finding that immigration status and political climate contribute significantly to these decisions
and behaviors. Although all influences are intertwined, certain factors were distinct, together
contributing to the struggle to heal experienced by this population.
Though this study enhances general understanding of this topic, it does not describe the
decision-making processes and resulting behaviors as part of a series of sequential steps taken by
UIWM following rape. The elucidation of such a sequence would allow rape crisis centers and
other service providers to target specific resources to members of this population when most
needed, as they would be able to anticipate likely barriers to recovery in a more direct way.
Therefore, a follow-up study using grounded theory methodology is recommended to elaborate
on these findings with the goal of developing a theory of action for UIWM following rape.
Lacking a theory of action, rape crisis centers and services providers, particularly those in
the border region, may still find the results of this study illuminating. Once aware that UIWM
face unique barriers to recovery, agencies can ensure that these women are provided with
information about resources for which they are eligible, filtering out services that require legal
status or may be culturally incongruent. Considering that both talking and interactive approaches
(i.e. PhotoVoice) were deemed therapeutic by survivors, agencies might also consider reinstating or establishing support groups for these women, which would empower them to become
active participants in their own healing.
These findings also suggest that it may be important for health professionals to move rape
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prevention and recovery efforts from within rape crisis centers to the communities. Given that
rape crisis centers were not the first points of contact for survivors in this study, it is important to
ensure that information is reaching these individuals where they live and work. Given the hidden
nature of rape and sexual violence, a strictly public approach might intimidate survivors, but
bringing the discussion to a familiar and protected social setting, such as a church might prove
useful.
One stakeholder noted that churches, in general, were not willing to allow her to host
classes related to domestic violence or sexual abuse. Some Catholic leaders have gone so far as
to suggest that the church has been complicit in domestic violence, due to its lack of attention to
this pervasive issue (Farrow, 2019). Given that all survivors acknowledged that their faith played
a major role in moving forward following rape, the reticence of churches to educate their
parishioners about domestic violence and sexual abuse may limit supportive measures offered by
the churches and may miss an important target population currently suffering from abuse. Given
that church leaders throughout the border region have been recently vocal regarding other
humanitarian crises specific to immigrants in the region (Betz, 2019), perhaps these findings will
promote increased discussion and action by regional church leaders as well.
Dissertation Summary
Millions of undocumented Mexican women currently reside in the U.S. (American
Immigration Council, 2014). Statistics pertaining to rape occurrence within this specific
population are unclear, but data for the general population suggests that one in five will likely
experience a rape (Black et al., 2011). Alarmingly, the number of reported rapes and hate crimes
has actually increased in recent years (Federal Bureau of Investigation, 2017a, 2017b), possibly
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heightening their risk of being victimized. Given the marginalized status of UIWM in the U.S.,
these women are uniquely vulnerable to life altering rape sequelae (Bryant-Davis et al., 2009).
To target prevention efforts, it is necessary to understand disclosure and help-seeking measures
commonly taken by these women and to identify cultural and socio-political factors that may
influence their decision-making processes and behaviors following rape.
This study used a critical ethnographic approach to explore and identify these processes
and behaviors. The researcher recruited 13 key informants using chain referral sampling,
including seven stakeholders and six UIWM who had survived rape while undocumented within
the border region. All key informants participated in interviews; survivors participated in an
additional PhotoVoice activity. Data analysis incorporated a photographic analysis procedure
and was conducted using a step-wise process specific to critical ethnographic research.
Analysis revealed multiple categories and sub-categories within three domains: Helping
Survivors, Barrier After Barrier, and Overcoming, which were united within the overarching
theme Struggling to Heal. Findings were plotted on an adapted matrix of oppression and
organized into an illustrative diagram. These findings suggest that despite the availability and
utilization of resources for rape survivors, UIWM face challenging barriers to disclosure and
help-seeking that other populations of rape survivors do not encounter. Although findings
demonstrate that the healing process is a constant struggle against cultural, social, and political
barriers, survivors reported they had moved forward after rape and abuse.
This study is the first, within a large body of research on rape reporting and help-seeking,
to focus specifically on UIWM who experienced rape in the border region. The findings will help
rape crisis centers and other organizations develop a better understanding of the specific needs of
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these rape survivors. Future researcher is needed to build on these initial findings to situate the
decisions and behaviors of UIWM within a sequential framework. Researchers, service
providers, and other interested parties are able to examine these findings by locating the
published dissertation through the University of Arizona library repository.
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affect the protocol and report any unanticipated problems involving risks to participants or
others. Please refer to Guidance Investigators Responsibility after IRB Approval , Reporting
Local Information and Minimal Risk or Exempt Research.
• All documents referenced in this submission have been reviewed and approved. Documents
are filed with the HSPP Office.
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6710B ROCKLEDGE DRIVE
Rm 2158
Bethesda, MD 20817

9/19/2017
University of Arizona
Dr. Marylyn McEwen
1401 E. University Blvd
Administration 601
Tucson, AZ 85721
Dear Dr. McEwen,
Enclosed is the Confidentiality Certificate, protecting the identity of research subjects in your singlesite/single-protocol project entitled “Exploring Cultural Influences on the Post-rape Decision-making
Processes and Behaviors of Undocumented Immigrant Women of Mexican-origin”.
Please note that the Certificate expires on 07/19/2018.
Please be sure that the consent form given to research participants accurately states the intended uses of
personally identifiable information and the confidentiality protections, including the protection provided by the
Certificate of Confidentiality with its limits and exceptions.
If you determine that the research project will not be completed by the expiration date, 07/19/2018, you must
submit a written request for an extension of the Certificate three (3) months prior to the expiration date. If you
make any changes to the protocol for this study, you should contact me regarding modification of this
Certificate. Any requests for modifications of this Certificate must include the reason for the request,
documentation of the most recent IRB approval, and the expected date for completion of the research project.
Please advise me of any situation in which the certificate is employed to resist disclosure of information in
legal proceedings. Should attorneys for the project wish to discuss the use of the certificate, they may contact
the Office of the NIH Legal Advisor, National Institutes of Health, at (301) 496-6043.

Correspondence should be sent to:

Dennis Twombly Ph.D.
6710B ROCKLEDGE DRIVE
Rm 2158
Bethesda, MD 20817

Sincerely,

Approved Date: 09/19/2017

Dennis Twombly Ph.D.
Deputy Director OEP
Eunice Kennedy Shriver National Institute of Child
Health and Human Development
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CONFIDENTIALITY CERTIFICATE
CC-HD-17-091

issued to
University of Arizona
conducting research known as
"Exploring Cultural Influences on the Post-rape Decision-making Processes and Behaviors
of Undocumented Immigrant Women of Mexican-origin"
In accordance with the provisions of section 301(d) of the Public Health Service Act 42 U.S.C.
241(d), this Certificate is issued in response to the request of the Principal Investigator, Dr.
Marylyn McEwen, to protect the privacy of research subjects by withholding their identities from
all persons not connected with this research. Dr. Marylyn McEwen is primarily responsible for
the conduct of this research, which is funded by:
Under the authority vested in the Secretary of Health and Human Services by section 301(d), all
persons who:
1. are enrolled in, employed by, or associated with University of Arizona and its contractors or
cooperating agencies, and
2. have in the course of their employment or association access to information that would
identify individuals, who are the subjects of the research, pertaining to the project known as
“Exploring Cultural Influences on the Post-rape Decision-making Processes and Behaviors of
Undocumented Immigrant Women of Mexican-origin”.
3. are hereby authorized to protect the privacy of the individuals, who are the subjects of that
research, by withholding their names and other identifying characteristics from all persons
not connected with the conduct of that research.
This qualitative research study seeks to understand and situate concerns/issues related to postrape decision-making and behaviors of undocumented immigrant women of Mexican-origin
residing in the U.S.-Mexico border region within a cultural and socio-political context specific to
this population. 10-13 key informants (i.e. rape survivors that live in the U.S.-Mexico border
region and self-identify as undocumented immigrant women of Mexican-origin) will be recruited
to participate in a standardized open-ended interview and PhotoVoice activity. 5-10
supplementary informal interviews will be conducted with professionals (e.g. first responders,
forensic nurses, sexual assault crisis advocates, Mexican consular officials, law enforcement
officers, etc.) that have contact with this target population, to obtain additional information
and/or elaborate on topics discussed during interviews with rape survivors.
A Certificate of Confidentiality is needed because sensitive information will be collected during
the course of the study. The certificate will help researchers avoid involuntary disclosure that
could expose subjects or their families to adverse economic, legal, psychological and social
consequences.
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Date: 6/22/2018
Dr. Marylyn McEwen
1401 E. University Blvd
Administration 601
Tucson, AZ 85721
Re Certificate of Confidentiality Extension/Amendment Letter
Dear Dr. McEwen:
This letter is an AMENDMENT/ EXTENSIONfor the original Certificate of Confidentiality CC-HD-17-091
protecting the identity of research subjects in the project “Exploring cultural influences on the post-rape decision
making processes and behaviors of undocumented immigrant women of Mexican origin”.
The Certificate is hereby extended through 05/29/2021.

The amended Certificate does not limit the number of participants for the study. Please be sure that the consent
form given to research participants accurately states the intended uses of personally identifiable information
(including matters subject to reporting) and the confidentiality protections, including the protection provided by
the Certificate of Confidentiality with its limits and exceptions.
If you determine that the research project will not be completed by the r e v i s e d expiration date, you must
submit a written request for an extension of the Certificate three months prior to the expiration date. If you
make any a d d i t i o n a l changes to the protocol for this study, you should contact me regarding modification of
this Certificate. Any requests for modifications of this Certificate must include the reason for the request,
documentation o f the most recent IRB approval, and the expected date for completion of the research project.
Please advise me of any situation in which the Certificate is employed to resist disclosure of information in
legal proceedings. Should attorneys for the project wish to discuss the use of the Certificate, they may
contact the Office of the NIH Legal Advisor, National Institutes of Health, at (301) 496-6043.
Correspondence should be sent to:
Della Hann PhD
Associate Director for Extramural Research
Eunice Kennedy Shriver National Institute of Child Health and Human Development \
6710B Rockledge Drive, Room 2314
Bethesda, MD 20817
Sincerely,

Della Hann PhD
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Informed Consent
Title: “Exploring Cultural Influences on the Post-rape Decision-making Processes and Behaviors
of Undocumented Immigrant Women of Mexican-origin”
____________________________________________________________
Getting Started
My name is Lauren Acosta. I am a forensic nurse and PhD student in the College of Nursing at the
University of Arizona. You are invited to participate in my research study. The information in this form
will help you decide if you want to participate. I can answer questions and give you more information
if you need it. After you read this form you can tell me if you want to participate or not. You will not
have to sign this form, but I will give you a copy for your records.
What is the purpose of this study?
I am doing this study to understand how being Mexican and living in the border region affects what
undocumented Mexican women decide to do after begin raped.
Why am I being asked to participate?
You are being invited to participate because you meet five requirements. (1) You are a female that
survived a rape while living in the California, Arizona, New Mexico, or Texas border region when you
were 18 or older. (2) You were born in Mexico, immigrated to the U.S., and did not have legal
documentation to live or stay in the U.S. at the time of the rape. (3) You currently live in the U.S.Mexico border region in either the U.S. or Mexico and you do not currently possess legal
documentation to live or stay in the U.S. (4) You speak English or Spanish. (5) You are able to meet
(for no more than 4 hours) for an interview and activity to discuss post-rape experiences.
How many people will participate?
I will ask 10 – 13 people to participate. Each person must meet all five study requirements.
What will happen during this study?
This study includes an interview and activity and can be done in Spanish or English. If you want to
participate, you will pick a time and place for the interview and activity. I will meet you there. I will
begin the interview by asking you some general questions about yourself. I will write your answers on
a form. I will tape record the rest of the interview, and I will ask you some questions about your
background and about what happened during and after the rape. After the interview, I will give you
three things to think about and take a picture of. You will be given a tablet computer and asked to take
one picture of something that reminds you of each thing. When you finish taking the pictures I will ask
you some questions about them. I may contact you via telephone after the interview if I need to ask
follow-up or clarifying questions; this will take no more than 30 minutes and will not be tape-recorded.
How long will it take?
It won’t take more than four hours to finish the interview and activity.
Is the study risky?
The things that you will be doing in this study are not risky, but talking about a trauma, like rape, can
sometimes be upsetting. Tell me if the activity or any of the interview questions upset you, so that I can
stop the activity or interview. When we finish, I will give you a folder with information about a rape
07/19/17
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crisis center near you. If you feel like you need to talk to someone because you are upset after the
interview and activity, you should call your doctor or councilor to make an appointment. If you need to
talk to someone right away, you can call the rape crisis line in your area. Also, because you are living
(or lived) in the U.S. without documentation, I will not ask you to sign any documents and you do not
need to tell me your real name.
Will this study benefit me?
You will not receive any benefit for participating in this study, but your views may help healthcare
professionals learn more about the decisions and behaviors of undocumented Mexican women after
rape.
Is it free to participate?
Other than your time, there are no direct costs for participating. You could lose money if you schedule
the interview during a time when you would normally be earning money or during a time when you
would need to pay for childcare.
Will I be paid to participate?
All participants will get a $25 grocery store gift card after participating.
If I participate, is what I say kept secret?
My dissertation committee chair (Marylyn McEwen, PhD, PHCNS-BC, FAAN) and an assistant
translator will be able to see study data, but not the names of participants or other information that
could identify you. They will not have access to my audio recordings from the interview. If your name
or any identifying information comes up during the interview, I will delete it from the tape and will not
include it in the written copy of the interview. Your name or other identifying information will not
appear in any study reports or published papers. By consenting to participate in this study, you are
giving me the right to use and/or publish (electronically or in print) any of the pictures you take in
connection with this project. To protect your identity and respect the privacy of others, you may not
take pictures of yourself or other individuals, unless they appear unidentifiable in the background. If
you or I feel that you could be identified based on the contents of a picture, I will remove/blur the
identifying portion prior to use/publication if possible; when not possible, I will not publish that
picture.
To help us protect your privacy, I have obtained a Certificate of Confidentiality from the National
Institutes of Health. Researchers can use this Certificate to legally refuse to disclose information that
may identify you in any federal, state, or local civil, criminal, administrative, legislative, or other
proceedings, for example, if there is a court subpoena. You should understand that a Certificate of
Confidentiality does not prevent you or a member of your family from voluntarily releasing
information about yourself or your involvement in this research. I will use the Certificate to resist any
demands for information that would identify you, except in the situations explained below.
(1) The Certificate cannot be used to resist an auditing demand from the Institutional Review Board at
the University of Arizona. (2) If an insurer, medical care provider, or other person obtains your written
consent to receive research information, then the researchers will not use the Certificate to withhold
that information. (3) The Certificate of Confidentiality will not be used to prevent disclosure of the
following information to state or local officials: (a) suspected child abuse/neglect, (b) reportable
communicable diseases, and/or (c) possible threats to self or others.
07/19/17
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What if I change my mind?
Participating in the study is up to you. You can decide not to participate or to stop participating at any
time during the study. If you decide to stop participating, data from your interview and activity will be
destroyed and not considered during data analysis.
What if I need more information?
If you need more information or want to discuss concerns, you can call me at (520) 201-5353. If you
have questions about your rights as a research participant or other general questions, concerns, or
complaints and you do not want to talk to me or you cannot reach me, you can call the University of
Arizona Human Subjects Protection Program office at (520) 626-6721. The office’s website is:
http://rgw.arizona.edu/compliance/human-subjects-protection-program. An Institutional Review
Board responsible for human subjects research at The University of Arizona reviewed this research
project and found it to be acceptable, according to applicable state and federal regulations and
University policies designed to protect the rights and welfare of participants in research.
Financial Disclosure
The principal investigator, Lauren A. Acosta, MS, RN is an independent forensic nurse contractor
currently contracted with the Southern Arizona Center Against Sexual Assault. Ms. Acosta receives
financial compensation for all medical forensic exams she conducts for SACASA.
Verbal Consent
By verbally agreeing to participate in this study, I affirm that: (1) I have read the whole form or
someone has read to whole form to me, (2) the study has been explained to me, (3) my questions have
been answered, and (4) I agree to participate in the study. I do not give up any of my legal rights by
giving my verbal consent to participate.
I might want to contact you in the future to see if you would be interested in participating in another
research study. Please indicate if you are willing to be contacted about any future research studies by
verbally responding yes or no to the following question: Do you agree to be contacted about future
research studies?
Statement by researcher obtaining consent
I certify that I have explained the research study to the person who has agreed to participate, and that
she has been informed of the purpose, the procedures, the possible risks and potential benefits
associated with participation in this study. Any questions raised have been answered to the participant’s
satisfaction.
__________________________________
Lauren Anne Acosta, MS, RN, PhD candidate

____________
Date signed
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Consentimiento informado
Título: "Explorando las influencias culturales en los procesos de adopción de decisiones y
comportamientos de mujeres inmigrantes indocumentadas de origen Mexicano"
____________________________________________________________
Empezando
Mi nombre es Lauren Acosta. Soy una enfermera forense y estudiante de doctorado en el Colegio de
Enfermería de la Universidad de Arizona. Usted está invitado a participar en mi estudio de
investigación. La información de este formulario le ayudará a decidir si desea participar. Puedo
responder a preguntas y darle más información si usted la necesita. Después de leer este formulario, me
puede decir si quiere participar o no. No tendrá que firmar este formulario, pero le daré una copia para
sus registros.
¿Cuál es el propósito de este estudio?
Estoy haciendo este estudio para entender cómo ser mexicana y vivir en la región fronteriza afecta lo
que las mujeres mexicanas indocumentadas deciden hacer después de ser violadas.
¿Por qué se me pide participar?
Se le está invitando a participar porque cumple con cinco requisitos. (1) Usted es una mujer que
sobrevivió una violación mientras que vivía en la región fronteriza de California, Arizona, Nuevo
México o Texas cuando usted tenía más de 18 años. (2) Usted nació en México, emigró a los Estados
Unidos y no tenía documentación legal para vivir o permanecer en los Estados Unidos en el momento
de la violación. (3) Usted vive actualmente en la región fronteriza de los Estados Unidos y México en
los Estados Unidos o en México y actualmente no tiene documentación legal para vivir o permanecer
en los Estados Unidos. (4) Habla inglés o español. (5) Usted puede reunirse (por no más de 4 horas)
para una entrevista y actividad para discutir sus experiencias después de la violación.
¿Cuántas personas participarán?
Les pediré a 10-13 personas que participen. Cada persona debe cumplir con los cinco requisitos del
estudio.
¿Qué sucederá durante este estudio?
Este estudio incluye una entrevista y actividad y se puede realizar en español o inglés. Si quiere
participar, escogerá una hora y un lugar para la entrevista y la actividad. Le encontraré allí. Comenzaré
la entrevista haciéndole algunas preguntas generales sobre usted. Escribiré sus respuestas en un
formulario. Voy a grabar el resto de la entrevista, y le haré algunas preguntas sobre sus antecedentes y
sobre lo que ocurrió durante y después de la violación. Después de la entrevista, le daré tres cosas para
pensar y tomar una foto de ellas. Le daré una computadora tableta y le pediré que tome una foto de algo
que le recuerde de cada cosa. Cuando termine de tomar las fotos, te haré algunas preguntas sobre ellas.
Le contactaré por teléfono después de la entrevista si necesito hacer preguntas de seguimiento o
aclaración. Esto no tomará más de 30 minutos y no será grabado.
¿Cuánto tiempo tardará?
Le llevará no más de cuatro horas para terminar la entrevista y la actividad.
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¿Es el estudio arriesgado?
Las cosas que usted va a hacer en este estudio no son riesgosas, pero hablar de un trauma, como la
violación, a veces puede ser molesto emocionalmente. Dime si la actividad o alguna de las preguntas de
la entrevista le molesta, para poder detener la actividad o la entrevista. Cuando terminemos, le daré una
carpeta con información sobre un centro de crisis de violación cerca de usted. Si usted siente que
necesita hablar con alguien porque está molesto después de la entrevista y la actividad, debe llamar a su
médico o consejero para hacer una cita. Si necesita hablar con alguien de inmediato, puede llamar a la
línea de crisis de violación en su área. Además, debido a que usted vive (o vivió) en los Estados Unidos
sin documentación, no le pediré que firme ningún documento y no necesita decirme su verdadero
nombre.
¿Me beneficiará este estudio?
Usted no recibirá ningún beneficio por participar en este estudio, pero sus opiniones pueden ayudar a
los profesionales de la salud a aprender más sobre las decisiones y comportamientos de las mexicanas
indocumentadas después de la violación.
¿Es gratuito participar?
Aparte de su tiempo, no hay costos directos para participar. Usted podría perder dinero si quiere hacer
la entrevista durante un tiempo en que normalmente estaría ganando dinero o durante un tiempo cuando
tendría que pagar por el cuidado de los niños.
¿Se me pagará por participar?
Todos los participantes recibirán una tarjeta de regalo de $25 en una tienda de comestibles después de
participar.
Si participo, ¿es lo que digo guardado en secreto?
La directora de mi disertación (Marylyn McEwen, PhD, PHCNS-BC, FAAN) y un traductor asistente
podrán ver los datos del estudio, pero no los nombres de los participantes u otra información que pueda
identificarla. No tendrán acceso a mis grabaciones de audio de la entrevista.Si su nombre o cualquier
información de identificación aparece durante la entrevista, la borraré de la cinta y no la incluirá en la
copia escrita de la entrevista. Su nombre u otra información de identificación no aparecerá en ningún
informe del estudio o publicación. Al consentir participar en este estudio, usted me está dando el
derecho de usar y / o publicar (electrónicamente o en la impresión) cualquiera de las imágenes que
usted toma en relación con este proyecto. Para proteger su identidad y respetar la privacidad de otros,
usted no puede tomar fotografías de usted o de otros individuos, a menos que no parezcan
identificables en el fondo. Si usted o yo sentimos que usted podría ser identificado basado en el
contenido de una imagen, quitaré / desdibujaré la parte identificable antes de uso / publicación si es
posible. Cuando no sea posible, no voy a publicar esa imagen.
Para ayudarnos a proteger su privacidad, he obtenido un Certificado de Confidencialidad de los
Institutos Nacionales de Salud. Los investigadores pueden usar este Certificado para negarse
legalmente a revelar información que pueda identificarlo en cualquier procedimiento civil, penal,
administrativo, legislativo o de otro tipo federal, estatal o local, por ejemplo, si hay una citación
judicial. Usted debe entender que un Certificado de Confidencialidad no le impide a usted divulgar
voluntariamente información sobre usted o su participación en esta investigación a miembros de su
familia u otras personas. Utilizaré el Certificado para resistir cualquier demanda de información que lo
identifique, excepto en las situaciones que se explican a continuación.
07/19/2017
Spanish Version: Key Informant Informed Consent

Protocol 1706579027 Approved by Univ. of Arizona IRB (Expires 20-Jul-2018)

161

(1) El Certificado no puede ser utilizado para resistir una demanda de auditoría de la Junta de Revisión
Institucional de la Universidad de Arizona. (2) Si un asegurador, proveedor de atención médica u otra
persona obtiene su consentimiento por escrito para recibir información de investigación, los
investigadores no usarán el Certificado para retener esa información. (3) El Certificado de
Confidencialidad no será usado para prevenir la divulgación de la siguiente información a funcionarios
estatales o locales: (a) sospecha de abuso / negligencia infantil, (b) enfermedades transmisibles
notificables, y / u (c) posibles amenazas a sí mismo o a otros.
¿Qué pasa si cambio de opinión?
Participar en el estudio depende de usted. Usted puede decidir no participar o dejar de participar en
cualquier momento durante el estudio. Si decide dejar de participar, los datos de su entrevista y
actividad serán destruidos y no se considerarán durante el análisis de los datos.
¿Qué pasa si necesito más información?
Si necesita más información o desea discutir sus preocupaciones, puede llamarme al (520) 201-5353. Si
tiene preguntas sobre sus derechos como participante en la investigación u otras preguntas generales,
preocupaciones o quejas y no quiere hablar conmigo o no puede contactarme, puede llamar a la oficina
del Programa de Protección de Sujetos Humanos de la Universidad de Arizona al (520) 626-6721. El
sitio web de la oficina es: http://rgw.arizona.edu/compliance/human-subjects-protection-program. Una
Junta de Revisión Institucional responsable de la investigación sobre temas humanos en la Universidad
de Arizona revisó este proyecto de investigación y lo encontró aceptable, de acuerdo con las
regulaciones estatales y federales aplicables y las políticas de la Universidad diseñadas para proteger
los derechos y el bienestar de los participantes en la investigación.
Divulgación de información financiera
La investigadora principal, Lauren A. Acosta, MS, RN es una contratista forense independiente
contratada actualmente con el Centro del Sur de Arizona contra Acoso Sexual. La Sra. Acosta recibe
una compensación financiera por todos los exámenes médicos forenses que realiza para SACASA.
Consentimiento verbal
Al aceptar verbalmente participar en este estudio, afirmo que: (1) he leído toda la forma o alguien me
ha leído toda la forma, (2) el estudio me ha sido explicado, (3) mis preguntas han sido contestadas, y
(4) estoy de acuerdo en participar en el estudio. No renuncio a ninguno de mis derechos legales dando
mi consentimiento verbal para participar.
Es posible que desee contactarle en el futuro para ver si estaría interesada en participar en otro estudio
de investigación. Por favor indique si está dispuesto a ser contactado acerca de cualquier estudio de
investigación futuro respondiendo verbalmente sí o no a la siguiente pregunta: ¿Está de acuerdo en
siendo contactada para otros estudios de investigación?
Declaración del investigador que obtiene el consentimiento
Certifico que he explicado el estudio de investigación a la persona que ha aceptado participar y que ha
sido informada del propósito, los procedimientos, los posibles riesgos y los beneficios potenciales
asociados con la participación en este estudio. Cualquier pregunta planteada ha sido contestada a
satisfacción del participante.
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__________________________________
Lauren Anne Acosta, MS, RN, candidata PhD

____________
Fecha Firmado
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Informed Consent
Title: “Exploring Cultural Influences on the Post-rape Decision-making Processes and Behaviors
of Undocumented Immigrant Women of Mexican-origin”
____________________________________________________________
Getting Started
My name is Lauren Acosta. I am a forensic nurse and PhD student in the College of Nursing at the
University of Arizona. You are invited to participate in my research study. The information in this form
will help you decide if you want to participate. I can answer questions and give you more information
if you need it. After you read this form you can tell me if you want to participate or not. You will not
have to sign this form, but I will give you a copy for your records.
What is the purpose of this study?
I am doing this study to understand how being Mexican and living in the border region affects what
undocumented Mexican women decide to do after begin raped.
Why am I being asked to participate?
You are being invited to participate because you meet four requirements. (1) You are a female that
survived a rape that occurred in the California, Arizona, New Mexico, or Texas border region and you
primarily resided in this region at the time of the rape. (2) You were born in Mexico, immigrated to the
U.S., and did not have legal documentation to live or stay in the U.S. at the time of the rape. (3) You
speak English or Spanish. (4) You are able to meet (for no more than 4 hours) for an interview and
activity to discuss post-rape experiences.
How many people will participate?
I will ask 10 – 13 people to participate. Each person must meet all four study requirements.
What will happen during this study?
This study includes an interview and activity and can be done in Spanish or English. If you want to
participate, you will pick a time and place for the interview and activity. I will meet you there. I will
begin the interview by asking you some general questions about yourself. I will write your answers on
a form. I will tape record the rest of the interview, and I will ask you some questions about your
background and about what happened during and after the rape. After the interview, I will give you
three things to think about and take a picture of. You will be given a tablet computer and asked to take
one picture of something that reminds you of each thing. When you finish taking the pictures I will ask
you some questions about them. I may contact you via telephone after the interview if I need to ask
follow-up or clarifying questions; this will take no more than 30 minutes and will not be tape-recorded.
How long will it take?
It won’t take more than four hours to finish the interview and activity.
Is the study risky?
The things that you will be doing in this study are not risky, but talking about a trauma, like rape, can
sometimes be upsetting. Tell me if the activity or any of the interview questions upset you, so that I can
stop the activity or interview. When we finish, I will give you a folder with information about a rape
crisis center near you. If you feel like you need to talk to someone because you are upset after the
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interview and activity, you should call your doctor or councilor to make an appointment. If you need to
talk to someone right away, you can call the rape crisis line in your area. Also, because you are living
(or lived) in the U.S. without documentation, I will not ask you to sign any documents and you do not
need to tell me your real name.
Will this study benefit me?
You will not receive any benefit for participating in this study, but your views may help healthcare
professionals learn more about the decisions and behaviors of undocumented Mexican women after
rape.
Is it free to participate?
Other than your time, there are no direct costs for participating. You could lose money if you schedule
the interview during a time when you would normally be earning money or during a time when you
would need to pay for childcare.
Will I be paid to participate?
All participants will get a $25 grocery store gift card after participating.
If I participate, is what I say kept secret?
My dissertation committee chair (Marylyn McEwen, PhD, PHCNS-BC, FAAN) and an assistant
translator will be able to see study data, but not the names of participants or other information that
could identify you. They will not have access to my audio recordings from the interview. If your name
or any identifying information comes up during the interview, I will delete it from the tape and will not
include it in the written copy of the interview. Your name or other identifying information will not
appear in any study reports or published papers. By consenting to participate in this study, you are
giving me the right to use and/or publish (electronically or in print) any of the pictures you take in
connection with this project. To protect your identity and respect the privacy of others, you may not
take pictures of yourself or other individuals, unless they appear unidentifiable in the background. If
you or I feel that you could be identified based on the contents of a picture, I will remove/blur the
identifying portion prior to use/publication if possible; when not possible, I will not publish that
picture.
To help us protect your privacy, I have obtained a Certificate of Confidentiality from the National
Institutes of Health. Researchers can use this Certificate to legally refuse to disclose information that
may identify you in any federal, state, or local civil, criminal, administrative, legislative, or other
proceedings, for example, if there is a court subpoena. You should understand that a Certificate of
Confidentiality does not prevent you or a member of your family from voluntarily releasing
information about yourself or your involvement in this research. I will use the Certificate to resist any
demands for information that would identify you, except in the situations explained below.
(1) The Certificate cannot be used to resist an auditing demand from the Institutional Review Board at
the University of Arizona. (2) If an insurer, medical care provider, or other person obtains your written
consent to receive research information, then the researchers will not use the Certificate to withhold
that information. (3) The Certificate of Confidentiality will not be used to prevent disclosure of the
following information to state or local officials: (a) suspected child abuse/neglect, (b) reportable
communicable diseases, and/or (c) possible threats to self or others.
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What if I change my mind?
Participating in the study is up to you. You can decide not to participate or to stop participating at any
time during the study. If you decide to stop participating, data from your interview and activity will be
destroyed and not considered during data analysis.
What if I need more information?
If you need more information or want to discuss concerns, you can call me at (520) 201-5353. If you
have questions about your rights as a research participant or other general questions, concerns, or
complaints and you do not want to talk to me or you cannot reach me, you can call the University of
Arizona Human Subjects Protection Program office at (520) 626-6721. The office’s website is:
http://rgw.arizona.edu/compliance/human-subjects-protection-program. An Institutional Review
Board responsible for human subjects research at The University of Arizona reviewed this research
project and found it to be acceptable, according to applicable state and federal regulations and
University policies designed to protect the rights and welfare of participants in research.
Financial Disclosure
The principal investigator, Lauren A. Acosta, MS, RN is an independent forensic nurse contractor
currently contracted with the Southern Arizona Center Against Sexual Assault. Ms. Acosta receives
financial compensation for all medical forensic exams she conducts for SACASA.
Verbal Consent
By verbally agreeing to participate in this study, I affirm that: (1) I have read the whole form or
someone has read to whole form to me, (2) the study has been explained to me, (3) my questions have
been answered, and (4) I agree to participate in the study. I do not give up any of my legal rights by
giving my verbal consent to participate.
I might want to contact you in the future to see if you would be interested in participating in another
research study. Please indicate if you are willing to be contacted about any future research studies by
verbally responding yes or no to the following question: Do you agree to be contacted about future
research studies?
Statement by researcher obtaining consent
I certify that I have explained the research study to the person who has agreed to participate, and that
she has been informed of the purpose, the procedures, the possible risks and potential benefits
associated with participation in this study. Any questions raised have been answered to the participant’s
satisfaction.
__________________________________
Lauren Anne Acosta, MS, RN, PhD candidate

____________
Date signed

02/22/18
English Version: Key Informant Informed Consent

Protocol 1706579027R001 Approved by Univ. of Arizona IRB (Expires 29-May-2021)

167

APPENDIX J:
SURVIVOR INFORMED CONSENT (RENEWAL – SPANISH)

168

Consentimiento informado
Título: "Explorando las influencias culturales en los procesos de adopción de decisiones y
comportamientos de mujeres inmigrantes indocumentadas de origen Mexicano"
____________________________________________________________
Empezando
Mi nombre es Lauren Acosta. Soy una enfermera forense y estudiante de doctorado en el Colegio de
Enfermería de la Universidad de Arizona. Usted está invitado a participar en mi estudio de
investigación. La información de este formulario le ayudará a decidir si desea participar. Puedo
responder a preguntas y darle más información si usted la necesita. Después de leer este formulario, me
puede decir si quiere participar o no. No tendrá que firmar este formulario, pero le daré una copia para
sus registros.
¿Cuál es el propósito de este estudio?
Estoy haciendo este estudio para entender cómo ser mexicana y vivir en la región fronteriza afecta lo
que las mujeres mexicanas indocumentadas deciden hacer después de ser violadas.
¿Por qué se me pide participar?
Se le está invitando a participar porque cumple con cuatro requisitos. (1) Usted es una mujer que
sobrevivió a una violación que ocurrió en la región fronteriza de California, Arizona, Nuevo México o
Texas y residió principalmente en esta región en el momento de la violación. (2) Usted nació en
México, emigró a los Estados Unidos y no tenía documentación legal para vivir o permanecer en los
Estados Unidos en el momento de la violación. (3) Habla inglés o español. (4) Usted puede reunirse
(por no más de 4 horas) para una entrevista y actividad para discutir sus experiencias después de la
violación.
¿Cuántas personas participarán?
Les pediré a 10-13 personas que participen. Cada persona debe cumplir con los cuatro requisitos del
estudio.
¿Qué sucederá durante este estudio?
Este estudio incluye una entrevista y actividad y se puede realizar en español o inglés. Si quiere
participar, escogerá una hora y un lugar para la entrevista y la actividad. Le encontraré allí. Comenzaré
la entrevista haciéndole algunas preguntas generales sobre usted. Escribiré sus respuestas en un
formulario. Voy a grabar el resto de la entrevista, y le haré algunas preguntas sobre sus antecedentes y
sobre lo que ocurrió durante y después de la violación. Después de la entrevista, le daré tres cosas para
pensar y tomar una foto de ellas. Le daré una computadora tableta y le pediré que tome una foto de algo
que le recuerde de cada cosa. Cuando termine de tomar las fotos, te haré algunas preguntas sobre ellas.
Le contactaré por teléfono después de la entrevista si necesito hacer preguntas de seguimiento o
aclaración. Esto no tomará más de 30 minutos y no será grabado.
¿Cuánto tiempo tardará?
Le llevará no más de cuatro horas para terminar la entrevista y la actividad.
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¿Es el estudio arriesgado?
Las cosas que usted va a hacer en este estudio no son riesgosas, pero hablar de un trauma, como la
violación, a veces puede ser molesto emocionalmente. Dime si la actividad o alguna de las preguntas de
la entrevista le molesta, para poder detener la actividad o la entrevista. Cuando terminemos, le daré una
carpeta con información sobre un centro de crisis de violación cerca de usted. Si usted siente que
necesita hablar con alguien porque está molesto después de la entrevista y la actividad, debe llamar a su
médico o consejero para hacer una cita. Si necesita hablar con alguien de inmediato, puede llamar a la
línea de crisis de violación en su área. Además, debido a que usted vive (o vivió) en los Estados Unidos
sin documentación, no le pediré que firme ningún documento y no necesita decirme su verdadero
nombre.
¿Me beneficiará este estudio?
Usted no recibirá ningún beneficio por participar en este estudio, pero sus opiniones pueden ayudar a
los profesionales de la salud a aprender más sobre las decisiones y comportamientos de las mexicanas
indocumentadas después de la violación.
¿Es gratuito participar?
Aparte de su tiempo, no hay costos directos para participar. Usted podría perder dinero si quiere hacer
la entrevista durante un tiempo en que normalmente estaría ganando dinero o durante un tiempo cuando
tendría que pagar por el cuidado de los niños.
¿Se me pagará por participar?
Todos los participantes recibirán una tarjeta de regalo de $25 en una tienda de comestibles después de
participar.
Si participo, ¿es lo que digo guardado en secreto?
La directora de mi disertación (Marylyn McEwen, PhD, PHCNS-BC, FAAN) y un traductor asistente
podrán ver los datos del estudio, pero no los nombres de los participantes u otra información que pueda
identificarla. No tendrán acceso a mis grabaciones de audio de la entrevista. Si su nombre o cualquier
información de identificación aparece durante la entrevista, la borraré de la cinta y no la incluirá en la
copia escrita de la entrevista. Su nombre u otra información de identificación no aparecerá en ningún
informe del estudio o publicación. Al consentir participar en este estudio, usted me está dando el
derecho de usar y / o publicar (electrónicamente o en la impresión) cualquiera de las imágenes que
usted toma en relación con este proyecto. Para proteger su identidad y respetar la privacidad de otros,
usted no puede tomar fotografías de usted o de otros individuos, a menos que no parezcan
identificables en el fondo. Si usted o yo sentimos que usted podría ser identificado basado en el
contenido de una imagen, quitaré / desdibujaré la parte identificable antes de uso / publicación si es
posible. Cuando no sea posible, no voy a publicar esa imagen.
Para ayudarnos a proteger su privacidad, he obtenido un Certificado de Confidencialidad de los
Institutos Nacionales de Salud. Los investigadores pueden usar este Certificado para negarse
legalmente a revelar información que pueda identificarlo en cualquier procedimiento civil, penal,
administrativo, legislativo o de otro tipo federal, estatal o local, por ejemplo, si hay una citación
judicial. Usted debe entender que un Certificado de Confidencialidad no le impide a usted divulgar
voluntariamente información sobre usted o su participación en esta investigación a miembros de su
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familia u otras personas. Utilizaré el Certificado para resistir cualquier demanda de información que lo
identifique, excepto en las situaciones que se explican a continuación.
(1) El Certificado no puede ser utilizado para resistir una demanda de auditoría de la Junta de Revisión
Institucional de la Universidad de Arizona. (2) Si un asegurador, proveedor de atención médica u otra
persona obtiene su consentimiento por escrito para recibir información de investigación, los
investigadores no usarán el Certificado para retener esa información. (3) El Certificado de
Confidencialidad no será usado para prevenir la divulgación de la siguiente información a funcionarios
estatales o locales: (a) sospecha de abuso / negligencia infantil, (b) enfermedades transmisibles
notificables, y / u (c) posibles amenazas a sí mismo o a otros.
¿Qué pasa si cambio de opinión?
Participar en el estudio depende de usted. Usted puede decidir no participar o dejar de participar en
cualquier momento durante el estudio. Si decide dejar de participar, los datos de su entrevista y
actividad serán destruidos y no se considerarán durante el análisis de los datos.
¿Qué pasa si necesito más información?
Si necesita más información o desea discutir sus preocupaciones, puede llamarme al (520) 201-5353. Si
tiene preguntas sobre sus derechos como participante en la investigación u otras preguntas generales,
preocupaciones o quejas y no quiere hablar conmigo o no puede contactarme, puede llamar a la oficina
del Programa de Protección de Sujetos Humanos de la Universidad de Arizona al (520) 626-6721. El
sitio web de la oficina es: http://rgw.arizona.edu/compliance/human-subjects-protection-program. Una
Junta de Revisión Institucional responsable de la investigación sobre temas humanos en la Universidad
de Arizona revisó este proyecto de investigación y lo encontró aceptable, de acuerdo con las
regulaciones estatales y federales aplicables y las políticas de la Universidad diseñadas para proteger
los derechos y el bienestar de los participantes en la investigación.
Divulgación de información financiera
La investigadora principal, Lauren A. Acosta, MS, RN es una contratista forense independiente
contratada actualmente con el Centro del Sur de Arizona contra Acoso Sexual. La Sra. Acosta recibe
una compensación financiera por todos los exámenes médicos forenses que realiza para SACASA.
Consentimiento verbal
Al aceptar verbalmente participar en este estudio, afirmo que: (1) he leído toda la forma o alguien me
ha leído toda la forma, (2) el estudio me ha sido explicado, (3) mis preguntas han sido contestadas, y
(4) estoy de acuerdo en participar en el estudio. No renuncio a ninguno de mis derechos legales dando
mi consentimiento verbal para participar.
Es posible que desee contactarle en el futuro para ver si estaría interesada en participar en otro estudio
de investigación. Por favor indique si está dispuesto a ser contactado acerca de cualquier estudio de
investigación futuro respondiendo verbalmente sí o no a la siguiente pregunta: ¿Está de acuerdo en
siendo contactada para otros estudios de investigación?
Declaración del investigador que obtiene el consentimiento
Certifico que he explicado el estudio de investigación a la persona que ha aceptado participar y que ha
sido informada del propósito, los procedimientos, los posibles riesgos y los beneficios potenciales
asociados con la participación en este estudio. Cualquier pregunta planteada ha sido contestada a
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satisfacción del participante.

__________________________________
Lauren Anne Acosta, MS, RN, candidata PhD

____________
Fecha Firmado
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Informed Consent
Title: “Exploring Cultural Influences on the Post-rape Decision-making Processes and Behaviors
of Undocumented Immigrant Women of Mexican-origin”
____________________________________________________________
Getting Started
My name is Lauren Acosta. I am a forensic nurse and PhD student in the College of Nursing at the
University of Arizona. You are invited to participate in my research study. The information in this form
will help you decide if you want to participate. I can answer questions and give you more information
if you need it. After you read this form you will need to sign where indicated if you want to participate.
I will give you a copy for your records.
What is the purpose of this study?
I am doing this study to try to understand how being Mexican and living in the border region affects
what undocumented Mexican women decide to do after begin raped. An informal interview with you
would supplement data obtained from interviews with these women.
Why am I being asked to participate?
You are being invited to participate in this study because you meet the following three criteria: (1) you
are either a volunteer or paid employee that provides services (e.g. health care, counseling, legal
assistance, etc.) to rape survivors within the U.S.-Mexico border region or you are a volunteer or paid
employee of an immigrant advocacy organization in the U.S.-Mexico border region; (2) you speak
Spanish or English and (3) you are able to discuss your experiences and perceptions from interacting
with rape survivors and/or immigrants.
How many people will participate?
I will informally interview 5 – 10 individuals. The number of individuals recruited for informal
supplementary interviews will vary.
What will happen during this study?
If you decide to participate, you would meet with me in person (at a time and public location of your
choosing) for an informal interview of no more than 1 hour in length. Interviews can be conducted in
either Spanish or English. I will ask you questions about your experience interacting with rape
survivors and/or immigrants in the U.S.-Mexico border region. I do not have a standard set of questions
for these supplemental interviews; questions may vary. If you agree, I will tape record the interview. I
may contact you via telephone after the interview if I need to ask follow-up or clarifying questions; this
will take no more than 30 minutes and will not be tape recorded.
How long will it take?
It will take you between 1 hour to 1 ½ hours to complete the interview and telephone follow-up (if
needed).
Is the study risky?
Participating in this interview is not risky, but talking about your interactions with rape survivors and/or
immigrants may be emotionally upsetting. Tell me if any of the interview questions upset you, so that I
can stop the interview. If you feel like you need to talk to someone because you are upset after the
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interview, you should call your doctor or councilor to make an appointment.
Will this study benefit me?
You may not receive a direct benefit by participating, although some survivors of trauma find that
talking about their experiences can be therapeutic. Your views may help healthcare professionals learn
more about the decisions and behaviors of undocumented Mexican women after rape.
Is it free to participate?
Other than your time, there are no direct costs for participating. You could lose money if you schedule
the interview during a time when you would normally be earning money or during a time when you
would need to pay for childcare.
Will I be paid to participate?
Participants in informal supplementary interviews will not receive compensation for participating.
If I participate, is what I say kept secret?
If you are referred to me by your organization/workplace, individuals within the
organization/workplace may become aware of your participation. Additionally, the Institutional Review
Board at the University of Arizona will have access to your information, including a copy of this signed
informed consent form, and study data for auditing purposes. Your identifying information may also be
disclosed to state or local officials in the following circumstances: (1) suspected child abuse/neglect,
(2) reportable communicable diseases, and/or (3) possible threats to self or others. Aside from the
situations listed above, I am the only person who will know that you participated, unless you decide to
tell someone else.
My dissertation committee chair (Marylyn McEwen, PhD, PHCNS-BC, FAAN) and an assistant
translator will be able to see study data, but not your name or other personally identifying information.
If your name comes up during the interview, I will delete it from the tape and will not include it in the
written copy of the interview. Your name or other personally identifying information will not appear in
any study reports or published papers. The name of your organization/workplace will not appear in any
study reports or published papers; a general title will be used in lieu of the official name (e.g. Fire
Department instead of Southern Arizona Fire Department Station 5).
What if I change my mind?
Participating in the study is up to you. You can decide not to participate or to stop participating at any
time during the study. If you decide to stop participating, data from your interview will be destroyed
and not considered during data analysis.
What if I need more information?
If you need more information or want to discuss concerns, you can call me at (520) 201-5353. If you
have questions about your rights as a research participant or other general questions, concerns, or
complaints and you do not want to talk to me or you cannot reach me, you can call the University of
Arizona Human Subjects Protection Program office at (520) 626-6721. The office’s website is:
http://rgw.arizona.edu/compliance/human-subjects-protection-program. An Institutional Review
Board responsible for human subjects research at The University of Arizona reviewed this research
project and found it to be acceptable, according to applicable state and federal regulations and
University policies designed to protect the rights and welfare of participants in research.
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Financial Disclosure
The principal investigator, Lauren A. Acosta, MS, RN is an independent forensic nurse contractor
currently contracted with the Southern Arizona Center Against Sexual Assault. Ms. Acosta receives
financial compensation for all medical forensic exams she conducts for SACASA.
Signed Consent
By signing below, I affirm that: (1) I have read the whole form or someone has read to whole form to
me, (2) the study has been explained to me, (3) my questions have been answered, and (4) I agree to
participate in the study. I do not give up any of my legal rights by giving my verbal consent to
participate.
I might want to contact you in the future to see if you would be interested in participating in another
research study. Please indicate below if you are willing to be contacted about any future research
studies by signing your first and last initial in the corresponding box.
Yes, I agree to be contacted about future research studies
No, I do not want to be contacted about future research studies.

__________________________________
Name of Participant

__________________________________
Signature of Participant

Date signed

Statement by researcher obtaining consent
I certify that I have explained the research study to the person who has agreed to participate, and that
she has been informed of the purpose, the procedures, the possible risks and potential benefits
associated with participation in this study. Any questions raised have been answered to the participant’s
satisfaction.
__________________________________
Lauren Anne Acosta, MS, RN, PhD candidate

____________
Date signed
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Consentimiento informado
Título: "Explorando las influencias culturales en los procesos de adopción de decisiones y
comportamientos de mujeres inmigrantes indocumentadas de origen mexicano"
____________________________________________________________
Empezando
Mi nombre es Lauren Acosta. Soy una enfermera forense y estudiante de doctorado en el Colegio de
Enfermería de la Universidad de Arizona. Usted está invitado a participar en mi estudio de
investigación. La información de este formulario le ayudará a decidir si desea participar. Puedo
responder a preguntas y darle más información si usted la necesita. Después de leer este formulario
tendrá que firmar donde se indica si desea participar. Le daré una copia para sus archivos.
¿Cuál es el propósito de este estudio?
Estoy haciendo este estudio para tratar de entender cómo ser mexicana y vivir en la región fronteriza
afecta lo que las mujeres mexicanas indocumentadas deciden hacer después de haber sido violadas.
Una entrevista informal con usted complementaría los datos obtenidos de las entrevistas con esas
mujeres.
¿Por qué se me pide participar?
Le invito a participar en este estudio porque cumple con los tres criterios siguientes: (1) usted es un
empleado voluntario o pagado que presta servicios (por ejemplo, atención de salud, consejería,
asistencia legal, etc.) a los sobrevivientes de violación o usted es un voluntario o empleado pagado de
una organización de defensa de inmigrantes en la región fronteriza de México y los Estados Unidos; (2)
usted habla español o inglés y (3) usted puede discutir sus experiencias y percepciones interactuando
con los sobrevivientes de violación y / o inmigrantes.
¿Cuántas personas participarán?
Informalmente entrevistaré a 5 a 10 personas.
¿Qué sucederá durante este estudio?
Si usted decide participar, se reunirá conmigo en persona (en el momento y lugar
público de su elección) para una entrevista informal de no más de 1 hora de duración. Las entrevistas
pueden ser realizadas en español o inglés. Le haré preguntas sobre su experiencia de interactuar con
sobrevivientes de violación y / o inmigrantes en la región fronteriza de México y los Estados Unidos.
No tengo un conjunto estándar de preguntas para estas entrevistas suplementarias. Las preguntas
pueden variar. Si está de acuerdo, grabaré la entrevista. Le contactaré por teléfono después de la
entrevista si necesito hacer preguntas de seguimiento o aclaración. Esto no tomará más de 30 minutos y
no será grabado.
¿Cuánto tiempo tardará?
Le llevará entre 1 hora a 1 hora y media para completar la entrevista y el seguimiento telefónico (si es
necesario).
¿Es el estudio arriesgado?
Participando en esta entrevista no es riesgoso, pero hablar sobre sus interacciones con los
sobrevivientes de violación y / o los inmigrantes puede ser emocionalmente molesto. Dime si alguna de
las preguntas de la entrevista le molesta, para que pueda detener la entrevista. Si usted siente que
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necesita hablar con alguien porque está molesto después de la entrevista, debe llamar a su médico o
consejero para hacer una cita.
¿Me beneficiará este estudio?
Usted no necesariamente recibirá algún beneficio por participar en este estudio, aunque algunos
sobrevivientes de trauma encuentran que hablar de sus experiencias puede ser terapéutico. Sus
opiniones pueden ayudar a los profesionales de la salud a aprender más sobre las decisiones y
comportamientos de las mexicanas indocumentadas después de la violación.
¿Es gratuito participar?
Aparte de su tiempo, no hay costos directos para participar. Usted podría perder dinero si quiere hacer
la entrevista durante un tiempo en que normalmente estaría ganando dinero o durante un tiempo cuando
tendría que pagar por el cuidado de los niños.
¿Se me pagará por participar? Participantes en entrevistas informales no recibirán compensación por
su participación.
Si participo, ¿es lo que digo guardado en secreto?
Si usted es referido por su organización / lugar de trabajo, los individuos dentro de la organización /
lugar de trabajo pueden ser conscientes de su participación. Además, la Junta de Revisión Institucional
de la Universidad de Arizona tendrá acceso a su información, incluyendo una copia de este formulario
de consentimiento informado firmado, y los datos del estudio con fines de auditoría. Su información de
identificación también puede ser revelada a funcionarios estatales o locales en las siguientes
circunstancias: (1) sospecha de abuso / negligencia infantil, (2) enfermedades contagiosas notificables,
y / o (3) posibles amenazas a sí mismo o a otras personas. Aparte de las situaciones enumeradas arriba,
soy la única persona que sabrá que usted participó, a menos que usted decida decirle a alguien más.
La directora de mi disertación (Marylyn McEwen, PhD, PHCNS-BC, FAAN) y un traductor asistente
podrán ver los datos del estudio, pero no su nombre u otra información de identificación personal. Si su
nombre aparece durante la entrevista, lo borraré de la cinta y no lo incluirá en la copia escrita de la
entrevista. Su nombre u otra información de identificación personal no aparecerá en ningún informe de
estudio o en documentos publicados. El nombre de su organización / lugar de trabajo no aparecerá en
ningún informe de estudio o publicación. Un título general se usará en lugar del nombre oficial (por
ejemplo, el Departamento de Bomberos en lugar de la Estación 5 del Departamento de Bomberos del
Sur de Arizona).
¿Qué pasa si cambio de opinión?
Participar en el estudio depende de usted. Usted puede decidir no participar o dejar de participar en
cualquier momento durante el estudio. Si decide dejar de participar, los datos de su entrevista y
actividad serán destruidos y no se considerarán durante el análisis de los datos.
¿Qué sucede si necesito más información?
Si necesita más información o desea discutir sus preocupaciones, puede llamarme al (520) 201-5353. Si
tiene preguntas sobre sus derechos como participante en la investigación u otras preguntas generales,
preocupaciones o quejas y no quiere hablar conmigo o no puede contactarme, puede llamar a la oficina
del Programa de Protección de Sujetos Humanos de la Universidad de Arizona al (520 ) 626-6721. El
sitio web de la oficina es: http://rgw.arizona.edu/compliance/human-subjects-protection-program
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Divulgación de información financiera
La investigadora principal, Lauren A. Acosta, MS, RN es una contratista forense independiente
contratada actualmente con el Centro del Sur de Arizona contra Acoso Sexual. La Sra. Acosta recibe
una compensación financiera por todos los exámenes médicos forenses que realiza para SACASA.
Firma del consentimiento
Al firmar abajo, afirmo que: (1) he leído toda la forma o alguien me ha leído toda la forma, (2) el
estudio me ha sido explicado, (3) mis preguntas han sido contestadas y (4 ) Estoy de acuerdo en
participar en el estudio. No renuncio a ninguno de mis derechos legales dando mi consentimiento
verbal para participar.
Es posible que desee contactarle en el futuro para ver si estaría interesado en participar en otro estudio
de investigación. Por favor indique abajo si está dispuesto a ser contactado sobre cualquier estudio de
investigación futuro firmando su primera y última inicial en la casilla correspondiente.
Sí, acepto ser contactado sobre futuros estudios de investigación
No, no quiero ser contactado sobre futuros estudios de investigación.

__________________________________
Nombre del participante

__________________________________
Firma de participante

Fecha Firmado

Declaración del investigador que obtiene el consentimiento
Certifico que he explicado el estudio de investigación a la persona que ha aceptado participar y que ha
sido informada del propósito, los procedimientos, los posibles riesgos y los beneficios potenciales
asociados con la participación en este estudio. Cualquier pregunta planteada ha sido contestada a
satisfacción del participante.

__________________________________
Lauren Anne Acosta, MS, RN, candidata PhD

____________
Fecha Firmado
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Phase

Interview Comments and Questions

Introduction

Thank you for your participation. I am trying to
understand what undocumented
Mexican women do, that is, the decisions they make,
and how those decisions influence their behaviors after
experiencing a rape. Your responses to the questions I
will ask will help me to understand more about this.
Thank you again for your participation. I realize that
this can be a very emotional topic for many women.
As a reminder, if you feel uncomfortable with any of
the questions, you do not have to answer them and you
may stop the interview at any time. As you know, the
interview will be tape recorded, if it’s ok with you, I
would like to start the tape recorder now. As a
reminder, the recorder can be stopped at anytime.
[Start Recorder]
Tell me a bit about yourself.

Possible Prompts

Where in Mexico are you from and
what’s it like in your community?
When did you come to the U.S. and
have you been back to Mexico since
then?

Rapport
Building

Have you lived close to the border since
you moved here?

Assault
Description

What is your understanding of the term “rape”?

Do you think other undocumented
women from Mexico have the same
understanding of rape?

I know that you were raped in [date from
demographic data sheet] when you were [age from
demographic data sheet]. If you feel comfortable, tell
me about what happened to you during the rape.

How did you know the assailant?
Tell me about where the assault took
place.
Describe your thoughts and/or emotions
during the assault.
Describe any physical injuries that
occurred during the assault and how
they occurred.

Post-Assault
Decision
Making and
Behaviors

Tell me a bit about what you did immediately after the
rape.

Who did you tell about what happened
to you?
Why did/didn’t you report the assault to
the police?
Why did/didn’t you seek medical
attention?
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How does being a woman from Mexico and a Spanish
speaker influence your decision to take [the actions
discussed above]?

In your opinion, why might they choose
not to tell someone or to tell someone
about the assault?
In your opinion, why might they choose
to report the assault to the authorities or
not to report the assault to the
authorities?
In your opinion, why might they choose
to seek medical attention or not to seek
medical attention?

What actions would other undocumented Mexican
women that live in this community take if they were
raped?

What would you say to other women
who have been sexually assaulted?

Tell me about resources available to rape survivors in
this community.

Shelters?
Legal assistance?
Law enforcement?
Health care?
Psychological counseling?
Support groups?
Mexican consulate?

Tell me about how you learned about the resources
that were available to you.

What got in the way of you being able
to use those resources?

Tell me about any resources you wanted to access but
were not able to.

What would have helped you gain
access to those resources?

Community
Resources

Advice

What advice would you give a friend that told you that
they had been raped?
Is there anything else that you would like to share with
me about your experience?

Wrap-Up

Are there questions that I did not ask that you think I
should ask other women to help me better understand
how women decide to take the actions they do after
rape?
Thank you for sharing your experiences with me, your
information will help me to better understand and to be
able to help other women who have been raped. [Turn
Recorder Off].
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Sesión

Introducción

Comentarios y preguntas de la entrevista

Posibles pautas

Gracias por su participación. Trato de entender que
hacen Mexicanas indocumentadas, digo, las
decisiones que toman y como esas decisiones
influyen en sus comportamientos después de que han
sido violadas sexualmente. Sus respuestas a las
preguntas que le preguntaré me ayudará a entender
más acerca de eso. Gracias de nuevo por su
participación. Yo entiendo que este tema puede ser
muy emocional para muchas mujeres. A modo de
recordatorio, si usted se siente incómoda con
cualquiera de las preguntas, no tiene que responder a
ellas y es posible detener la entrevista en cualquier
momento. Como usted sabe, la entrevista será
grabada, si está bien con usted, me gustaría empezar
la grabadora ahora. Como recordatorio, la grabadora
se puede detener en cualquier momento [inicio
grabadora].
¿Me cuentas un poco sobre usted?

¿De que lugar en México es usted y
como es su comunidad?
¿Cuándo llegó a los estados unidos y a
regresado a su país desde aquel
tiempo?

La construcción
de relaciones

¿Ha vivido cerca de la frontera desde
que mudó a los estados unidos?

Descripción del
asalto

¿Cuál es su comprensión del término "asalto sexual" ?

¿Cree que otras mujeres
indocumentadas de México tienen la
misma comprensión de asalto sexual?

Sé que fue asaltada sexualmente en [ fecha escrito en
la hoja de datos demográficos ] cuando era [ edad
escrito en la hoja de datos demográficos]. ¿Se
sentiría cómoda hablándome de lo sucedido?

¿Conocía el agresor?
¿En dónde ocurrió el asalto?
¿Puede describir sus pensamientos y / o
emociones durante el asalto ?
¿Puede describir cualquier herida física
que se ocurrió durante el asalto y la
forma en que ocurrió?

Toma de
decisiones y
comportamientos
después del
asalto

Cuéntame un poco acerca de lo que hizo
inmediatamente después del asalto.

¿Le dijo a alguien lo que le ha pasado?
¿Reportó el asalto a la policía?
¿Buscó atención médica?
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¿Cómo ser una mujer de México y una hablante de
español influye en su decisión de tomar [las acciones
discutidas más arriba]?

En su opinión, ¿por qué piensa que una
mujer indocumentada de México
decide decir alguien de que paso o
decide a decir nada a nadie?
En su opinión, ¿por qué piensa que
deciden reportar o no reportar el asalto
a las autoridades?
En su opinión, ¿por qué piensa que
deciden a buscar atención médica o no
buscarla

¿Cree que otras mujeres mexicanas indocumentadas
que viven en esta comunidad tomarían las mismas
acciones si fueran asaltadas sexualmente?

¿Qué le dirías a otras mujeres que han
sido asaltadas sexualmente?

¿Me puede decir acerca de los recursos disponibles
para los sobrevivientes del asalto sexual en la
comunidad?

Refugios
Asistencia legal
Asistencia de la policía
Cuidado de la salud
Ayuda psicológico
Grupos de apoyo
Consulado mexicano

Recursos
comunitarios
Hábleme de cómo aprendió de los recursos que
estaban disponibles para usted.

Consejos

¿Qué consejo le daría a una amiga que le dijo que
habían sido asaltada sexualmente?
¿Hay algo más que le gustaría compartir conmigo
acerca de su experiencia?

Conclusión

¿Hay preguntas que yo no pregunté que usted piensa
que debería pedir a otras mujeres para que me ayude
a entender mejor cómo las mujeres deciden tomar las
acciones que hacen después de un asalto sexual?
Gracias por compartir sus experiencias conmigo, su
información me ayudará a entender mejor y poder
ayudar a otras mujeres que han sido asaltadas
sexualmente. [Apaga Grabadora].
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Research Aims
Key Informant Interview
Questions
Undocumented Women
of Mexican Origin
(Sexual Assault
Survivors)

Explore the Mexican
cultural influences on
post-rape decisionmaking processes and
behaviors (e.g.
disclosure and helpseeking) for UIWM who
have experienced rape in
the U.S.-Mexico border
region.

1) Tell me a bit about yourself.
a. Where in Mexico are you
from and what’s it like in
your community?
b. When did you come to the
U.S. and have you been back
to Mexico since then?
c. Have you lived close to the
border since you moved
here?

Explores Mexican
acculturation.

(2) What is your understanding of
the term “rape”?
a. Do you think other
undocumented women from
Mexico have the same
understanding of rape?
(3) I know that you were raped in
[date from demographic data
sheet] when you were [age from
demographic data sheet]. If you
feel comfortable, tell me about
what happened to you during
the rape.
a. How did you know the
assailant?
b. Tell me about where the rape
took place.
c. Describe your thoughts
and/or emotions during the
assault.
d. Describe any physical
injuries that occurred during
the assault and how they
occurred.
(4) Tell me a bit about what you
did immediately after the rape.
a. Who did you tell about what

Explores cultural
influences on sexual
assault interpretation.

Explores possible
influences on post-rape
decision-making and
behaviors.

Develops an
understanding of postrape behaviors.

Identify cultural,
social, and political
factors within the
U.S.-Mexico border
region that influence
the post-rape
decision-making
processes of UIWM.

Identify cultural,
social, and political
factors within the
U.S.-Mexico border
region that
influence the postrape behaviors of
UIWM.
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b.
c.

happened to you?
Why did/didn’t you report
the assault to the police?
Why did/didn’t you seek
medical attention?

(5) How does being a woman from
Mexico and a Spanish speaker
influence your decision to take
[the actions discussed above]?
(6) What actions would other
undocumented Mexican women
that live in this community take
if they were raped?
a. In your opinion, why might
they choose not to tell
someone or to tell someone
about the rape?
b. In your opinion, why might
they choose to report the rape
to the authorities or not to
report the assault to the
authorities?
c. In your opinion, why might
they choose to seek medical
attention or not to seek
medical attention?
d. What would you say to other
women who have been
raped?
(7) Tell me about the resources
available to rape survivors in
this community.
a. Shelters?
b. Legal assistance?
c. Law enforcement?
d. Health care?
e. Psychological counseling?
f. Support groups?
g. Mexican consulate?

Explores the post-rape
decision making process.

Explores influences on
the post-rape decision
making process and
behaviors.

Develops an
understanding of
regional influences on
post-rape decisionmaking.

Develops an
understanding of
post-rape behavior
options for women in
the region.

Develops an
understanding of
regional influences on
post-rape decisionmaking.

Develops an
understanding of
post-rape behavior
options for women in
the region.

(8) Tell me about how you learned
about the resources that were
available to you.

Develops an
understanding of
regional influences on
post-rape decisionmaking.

(9) Tell me about any resources
you wanted to access but were
not able to.

Develops an
understanding of
regional influences on

Develops an
understanding of
post-rape behavior
options for women in
the region.
Develops an
understanding of
post-rape behavior
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a.

b.

What got in the way of you
being able to use those
resources?
What would have helped you
gain access to those
resources?

(10) What advice would you give a
friend that told you that they
had been raped?
(11) Is there anything else that you
would like to share with me
about your experience?
(12) Are there questions that I did
not ask that you think I should
ask other women to help me
better understand how women
decide to take the actions they
do after rape?

post-rape decisionmaking.

Explores influences on
the post-rape decision
making process.
Explores influences on
the post-rape decisionmaking process and
behaviors.
Explores influences on
the post-rape decisionmaking process and
behaviors.

barriers and
facilitators.
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Tell me about your time working/volunteering at/for [insert organization name].
o Tell me about your role in [insert organization name].
o Why/how did you decided to work/volunteer for [insert organization name]?



Tell me about your time/experience interacting with undocumented immigrants and/or rape
survivors.
o How did you become interested in working with this/these population(s)?
o What experiences/education prepared you for this role?



Tell me about your typical day at [insert organization name].



Give me an example of your typical interaction(s) with undocumented immigrants and/or
rape survivors.
o Tell me about a specific interaction that went well or had a positive outcome for the
undocumented immigrant and/or rape survivor.
o Tell me about a specific interaction that did not go well or had a negative outcome for
the undocumented immigrant and/or rape survivor.



Tell me about your experience(s) working jointly with other organizations that serve
undocumented immigrants and/or rape survivors.



Tell me about the challenges that an undocumented rape survivor might face.
o Tell me about a time when a survivor was not able to overcome these challenges.
o Tell me about a time when a survivor was able to overcome these challenges.
o What challenges are unique to this population of survivors and what challenges do
most survivors experience?



Tell me about some of the resources available to assist undocumented immigrants and/or
rape survivors in this community.
o Tell me about the specific services provided by your organization.
o What kinds of services are not available to this population and why do you think that
is?
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PhotoVoice Instructions
PhotoVoice gives you an opportunity to participate directly in the research
study by taking photographs. Take photos related to the following themes:
(1) Something that made it hard for you to get the help you needed
after the rape
(2) Something that assisted you in getting the help you needed after
the rape
(3) A personal characteristic that allowed you to get to where you are
today after the rape
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Instrucciones para Participantes de FotoVoz
FotoVoz le da la oportunidad de participar directamente en el estudio de
investigación al tomar fotografías. Tomar fotos que se relacionan con los
temas siguientes:
(1)
(2)
(3)

Algo que hace que sea difícil para obtener la ayuda que necesita
después de la violación
Algo que se ayudó en localizar la ayuda que necesitaba después
de la violación
Una característica personal que le ha permitido llegar a donde
está hoy después de la violación

No hay fotos "correctas" o "incorrectas". Las fotos que tome reflejarán su
comprensión de estos temas. Voy a recoger la cámara en una semana y
desarrollar las fotos. Durante su segunda entrevista vamos a hablar de las
fotos que tomó.
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Research Aims
Explore the Mexican
cultural influences on
post-rape decisionmaking processes and
behaviors (e.g.
disclosure and helpseeking) for UIWM who
have experienced rape
in the U.S.-Mexico
border region.

Identify cultural,
social, and political
factors within the
U.S.-Mexico border
region that influence
the post-rape decisionmaking processes of
UIWM.

Identify cultural,
social, and political
factors within the U.S.Mexico border region
that influence the postrape behaviors of
UIWM.

Something that made it hard for
you to get the help you needed
after the rape

Explores external
influences on post-rape
decision-making and
behaviors.

Explores external
influences on post-rape
decision-making and
behaviors.

Something that assisted you in
getting the help you needed after
the rape

Explores external
influences on post-rape
decision-making and
behaviors.

Explores external
influences on post-rape
decision-making and
behaviors.

PhotoVoice Prompts
Undocumented Women
of Mexican Origin
(Rape Survivors)

A personal characteristic that
allowed you to get to where you
are today after the rape

Explores internal
influences on post-rape
decision-making and
behaviors.
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