
Decision-making processes in help-seeking following sexual 
violence: A qualitative study

Sexual violence is a traumatic experience for those who en-
dure it. Although women constitute the majority of survi-

vors, sexual violence can also affect children and men. Sexual 
violence refers to any sexual activity carried out without con-
sent through coercion, threats, or physical force, ranging from 
verbal harassment to forced sexual intercourse. Such acts may 
be perpetrated by known or unknown individuals and can 
occur in various settings, including homes and workplaces.
[1–3] In essence, sexual violence involves the violation of bodily 
autonomy and the exertion of power and control over the vic-
tim, regardless of context or relationship.

Global estimates from the World Health Organization indicate 
that approximately one in three women (35%) worldwide 
have experienced physical and/or sexual violence during 
their lifetime, perpetrated by a partner or non-partner. Fur-
thermore, about 30% of women who have been in intimate 
relationships report experiencing physical or sexual abuse by 
their partner.[4] In the United States, one in five women and 
one in 71 men have been raped, with nearly one in ten wom-
en reporting rape by an intimate partner, including forced or 
attempted sexual intercourse.[5] Data from[6] further indicate 
that one in ten men in the United States experience sexual 
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or physical violence, with more than half of these incidents 
occurring before the age of 25. Despite these figures, fewer 
than 5% of attempted rape and rape cases are reported to law 
enforcement. Underreporting may occur for several reasons, 
including survivors’ uncertainty about whether their experi-
ences constitute sexual violence.[7]

In Indonesia, reported cases of sexual violence reached 
348,448 in 2017, increased to 406,178 in 2018, and rose fur-
ther to 431,471 in 2019. The highest prevalence of violence 
against women was reported in West Java (2,738), Central Java 
(2,525), and DKI Jakarta (2,222). Incest accounted for the larg-
est proportion of cases in the personal domain with 822 cases, 
followed by rape, with 792 cases; sexual intercourse under co-
ercion, 503 cases; sexual abuse, 206 cases; sexual exploitation, 
192 cases; sexual harassment, 137 cases; marital rape with 
100 cases; cybercrime-related sexual violence 35 cases; forced 
abortion 18 instances; sexual slavery and attempted rape one 
case.[8] The increase in reported cases reflects a growing will-
ingness among survivors to disclose their experiences, despite 
the persistence of stigma and negative societal perceptions.

Help-seeking and reporting sexual violence are complex 
processes that often unfold over extended periods. Previ-
ous studies examining the #MeToo movement have shown 
that survivors may eventually disclose their experiences 
when they perceive social support and validation.[9–11] Oth-
er factors influencing reporting decisions include survivor 
and perpetrator characteristics. For example,[12] found that 
survivors under the age of 16 are less likely to report sex-
ual violence, potentially due to limited legal awareness 
and difficulties in interpreting their experiences as crim-
inal acts. Conversely, older survivors who possess greater 
knowledge of sexual violence may be more likely to seek 
help or report incidents. Given the multifaceted nature of 
these influences, examining the decision-making processes 
of sexual violence survivors in seeking help is both timely 
and essential. It is interesting for the researcher to explore 
the decision-making experiences of sexual violence victims 
in seeking help after sexual violence.

Materials and Methods
Study Design

This study employed a qualitative descriptive design to pro-
vide a comprehensive summary of a phenomenon as expe-
rienced by the participants. Descriptive qualitative research 
is characterized by an eclectic use of design and methods 
grounded in a constructivist inquiry framework.[13] This ap-
proach allows researchers to explore participants’ experiences 
directly through in-depth interviews, followed by systematic 
analysis and thematic description of the phenomena under 
investigation.[14]

Participants

Participants in this study were survivors of sexual violence 
who had sought help by reporting the incident to authorities, 
family members, or trusted individuals. All participants had 
experienced more than one incident of sexual violence and 
had been screened for post-traumatic stress disorder (PTSD). 
PTSD screening was conducted using the PTSD Checklist for 
DSM-5 (PCL-5), which had previously been translated and 
validated in Indonesian populations.[15] Participants included 
individuals with mild or no acute PTSD symptoms to ensure 
clinical stability during the interview process.

Sample Size and Rationale

In qualitative descriptive research, sample adequacy is deter-
mined by the information richness of participants’ accounts 
and the point at which additional interviews no longer contrib-
ute meaningfully new insights. Consistent with the concepts of 
information power and thematic saturation, recruitment and 
interviewing proceeded until the developing analysis indicat-
ed that the themes were sufficiently elaborated and repeated 
across accounts, and further data collection was unlikely to 
substantially extend interpretation. As such, the final sample 
(n=5) is presented as adequate for in-depth, experience-fo-
cused qualitative inquiry; however, the findings are intended 
for analytic transferability rather than statistical generalization.
[16,17] The limited number of participants was not the result of in-
adequate recruitment efforts, but rather reflected ethical and 
contextual challenges inherent in sexual violence research. 
Prior to social media recruitment, the researchers attempted 
to collaborate with multiple sexual violence service organiza-
tions and hospitals to identify potential participants. However, 
access was not granted due to institutional confidentiality pol-
icies and concerns regarding survivor protection. Given these 
constraints, alternative recruitment strategies were required to 
ensure participant safety and voluntary engagement.

Data Collection

Participants were recruited via social media using an electron-
ic flyer to increase reach and accessibility for a population that 

What is presently known on this subject?
•	 This qualitative study examines survivors' decision-making processes in 

help-seeking following sexual violence. 
What does this article add to the existing knowledge? 
•	 Seven interrelated themes reveal how chronological context, psycho-

logical responses, and relational factors shape help-seeking decisions. 
•	 Survivors experienced substantial psychological, behavioral, and rela-

tional changes after sexual violence. 
What are the implications for practice?
•	 Recognition of injustice and the desire for recovery emerged as key driv-

ers of decision-making to seek support. 
•	 Findings highlight the critical role of trauma-informed mental health 

nursing care and early education on sexual violence. 
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may be difficult to approach through formal institutions due 
to stigma, privacy concerns, and fear of disclosure. Social me-
dia recruitment was used as a low-threshold entry point that 
allowed potential participants to initiate contact voluntarily, 
thereby supporting autonomy and perceived control. To min-
imize risk, all follow-up communication occurred privately, 
participation was opt-in, interviews were scheduled at the 
participant’s preferred time and platform (Zoom or WhatsApp 
video call), and confidentiality protections were reiterated pri-
or to and during the interview process. Given the sensitivity of 
sexual violence research, we adopted trauma-informed prin-
ciples, including allowing participants to pause or stop the 
interview, avoiding unnecessary probing, and providing in-
formation on support services when needed.[18] It is acknowl-
edged that recruitment through social media may influence 
who feels sufficiently safe to participate and may over-repre-
sent survivors who are digitally connected, have greater readi-
ness to disclose, or have prior help-seeking experiences. These 
methodological implications are addressed in the limitations 
section to enhance transparency.[19]

During recruitment, approximately 10–15 individuals initially 
expressed interest in participating. However, during follow-up 
contact, several potential participants withdrew their consent 
prior to the interview. This withdrawal reflects the emotion-
al complexity of revisiting traumatic experiences, concerns 
about retraumatization, and ongoing issues related to safety, 
trust, and privacy. Ultimately, five participants consented and 
completed the in-depth interviews. This pattern underscores 
the vulnerability of sexual violence survivors and highlights 
how recruitment strategies may shape who feels sufficiently 
safe to participate in research. These considerations are fur-
ther discussed in the limitations section to enhance method-
ological transparency.

Interview Questions and Content

A semi-structured interview guide was developed to ex-
plore survivors' experiences of sexual violence and their de-
cision-making processes in seeking help. A total of five par-
ticipants were interviewed. The interview questions focused 
on participants' understanding of the sexual violence experi-
enced, emotional, behavioral, and psychological changes fol-
lowing the incident, factors influencing decisions to disclose 
and seek help, sources of support, and perceived responses 
after seeking help. Open-ended questions were used to allow 
participants to describe their experiences freely, and probing 
questions were applied when necessary to clarify meanings 
and deepen exploration of relevant issues.

Data Analysis

Data were analyzed using thematic analysis. This method in-
volves identifying patterns of meaning through systematic 

coding and theme development across the dataset. The anal-
ysis followed the six-step framework proposed by:[20] familiar-
ization with the data, generation of initial codes, searching for 
themes, reviewing themes, defining and naming themes, and 
producing the final report.

Following each interview, audio-visual recordings were tran-
scribed verbatim. The researcher repeatedly reviewed the 
transcripts while listening to the recordings to ensure accu-
racy and immersion in the data. Meaningful units of text were 
highlighted and assigned initial codes representing key ideas. 
Codes with similar meanings were then grouped into broad-
er categories, from which themes were developed. The final 
themes were refined through iterative comparison across 
transcripts and subsequently presented in the results section.

Trustworthiness

To ensure rigor and trustworthiness, this study adhered to es-
tablished criteria for qualitative research,[21] including credibil-
ity, dependability, confirmability, transferability, and authen-
ticity. Credibility was enhanced through repeated transcript 
checking and comparison with audio recordings and field 
notes. Dependability was supported by involving addition-
al researchers who audited the research process, including 
problem formulation, data collection, analysis, and validation 
procedures. Confirmability was ensured by maintaining trans-
parent documentation of transcripts, field notes, and thematic 
analysis tables, which were reviewed and discussed collabora-
tively among the research team. Transferability was support-
ed through detailed and systematic reporting of the research 
context and findings, enabling readers to assess applicability 
to similar settings. Authenticity was addressed by presenting 
participants' experiences in rich, descriptive narratives that 
accurately reflect their lived experiences.

Ethical Considerations

All research procedures were conducted in accordance with 
ethical principles for research involving human participants. 
Prior to data collection, participants were provided with de-
tailed information about the study’s purpose and procedures 
and gave informed consent. Participant autonomy, confiden-
tiality, and non-maleficence were strictly maintained through-
out the study. Ethical approval was obtained from the Ethics 
Committee of Universitas Indonesia (ethical clearance num-
ber: 163/UN2.F12D1.2.1/PPM2021), confirming that the study 
met established ethical standards and was deemed appropri-
ate for implementation.

Results
Five survivors participated in this study (age range 20–47 
years), including both women and men. Participants report-
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ed experiences of rape, attempted rape, sexual abuse, and 
rape involving alcohol. Two participants experienced sexual 
violence during childhood or school-age years, whereas three 
first experienced sexual violence in adulthood. Most perpe-
trators were individuals known to the participants, such as 
friends or family members. Participant characteristics are sum-
marized in Table 1. To protect confidentiality and minimize the 
risk of identification, only essential demographic information 
was collected and reported.

Themes

This study develops seven essential themes, including the 
chronological context of sexual violence experiences, the 
victim’s ignorance of sexual violence, life changes following 
sexual violence, self-denial after trauma, refusing to fall into 
depression as a driver of decision-making, finding support 
from trusted individuals, and positive responses received after 
seeking help. Each theme will be explained below.

Theme 1: When It Began – The Chronology of Sexual 
Violence Experiences

Participants described sexual violence experiences occurring 
at different stages of life, ranging from childhood to adult-
hood. Several participants reported that the first incident oc-
curred during their elementary school years, whereas others 
experienced sexual violence during adolescence or young 
adulthood. The age at first exposure was analytically signifi-
cant, as participants who experienced sexual violence in child-
hood described limited understanding of the event at the 
time and only later recognized it as sexual violence.

“It happened when I was in elementary school, in second or 
third grade, so I only remember it from when I was little.” (P1)

“It was about a year ago, just before COVID, it was late 2019 or 
early 2019, something like tha.” (P2)

“Hmm, I was 9 years old at the time.” (P3)

“I think it happened in October 2020.” (P4)

“It occurred several years ago, I think around five years ago if 
I’m not mistaken.” (P5)

The incidents occurred within routine daily contexts, includ-
ing daytime, nighttime, and weekends.

“That’s where it usually happens during the day.” (P1)

“Where it all started. I happened to be there on the weekend, 
on Saturday.” (P2)

“At first, when it was nighttime, he liked to go to the bed-
room.” (P3)

Perpetrators were consistently described as individuals known 
and trusted by participants, such as friends, close peers, or 
family members. This familiarity contributed to confusion, 
disbelief, and delayed recognition of the violence, particularly 
when the perpetrator was perceived as a sibling-like figure or 
a trusted adult.

“There was a boy who lived next door to my house, a friend 
of my brother’s. He was a year or two older than my brother. 
When I was in third grade, my brother was in seventh grade, 
so he was in eighth or ninth grade.” (P1)

“When I was in college, I had a best friend on campus, so we 
were part of a group, he considered my brother like a real 
brother, there was no such thing as linking him.” (P2)

“The perpetrator was my uncle.” (P3)

Sexual violence frequently took place in private or familiar 
settings, including homes, bedrooms, workspaces within the 
home, or vehicles—spaces initially perceived as safe. Situa-
tional factors such as being alone, lack of supervision, and lim-
ited ability to seek immediate help heightened participants’ 
vulnerability at the time of the incidents. These chronological 
and contextual elements shaped participants’ early respons-
es to the violence and influenced subsequent psychological 
reactions, disclosure patterns, and help-seeking trajectories.

“He liked to take me to the back room of my father’s office to 
draw pictures, so that’s where it happened. So, in my dad’s of-
fice, which was in the back room, was usually where my dad 
worked.” (P1)

“At that time, I played at his house because it was close by, 
and his parents told me to come and play because it was close 
to my boarding house, so his parents went to work, and his 

Table 1. Participants characteristics

Code Participants Information Perpetrator relation with 
the victim

Type of sexual violence Time of occurrence PTSD 
score

P1 23 years old, female, single Friend Rape Elementary school (grade 
2 or 3)

53

P2 27 years old, female, single Friend Attempted rape At the beginning/ the end 
of 2019

59

P3 47 years old, female, widow Uncle Sexual abuse Nine years old 17

P4 20 years old, male, single Newly acquainted individuals Rape with alcohol October 2020 41

P5 28 years old, male single Newly acquainted individuals Sexual exploitation Five years ago, 39
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older sister happened to invite her younger sister to go to the 
salon together. And coincidentally, our friend, for some rea-
son, didn’t show up that day.” (P2)

“At first, he would go to my bedroom at night, I couldn’t lock 
the door because I wasn’t sleeping alone, I slept with his child, 
my cousin. I don’t know why I couldn’t lock the door back 
then.” (P3)

“I remember the incident at my boarding house, at that time I 
was under the influence of alcohol.” (P4)

“At that time, I remember being taken to the back of the 
house, where there were bushes.” (P5)

Theme 2: The Victim’s Ignorance of Sexual Violence

The victim’s ignorance of sexual violence is seen in the victim’s 
responses to experiencing sexual violence, the victim’s inabil-
ity to fight back, and the victim’s unawareness of the sexual 
violence incident. The victims’ responses when experiencing 
sexual violence differ from each participant, as shown in the 
following statements.

“I was quiet; I also do not know why I am quiet. There’s noth-
ing I can do even to fight back; there’s nothing I do.” (P1)

“I was angry; I fought back, but honestly, because it took too 
long to fight him and he kept fighting with me, I became in-
creasingly unable to fight; even when I gave up, just to stand 
up, I couldn’t, I wanted to fall.” (P2)

“Maybe, I want to refuse, but I can’t.” (P4)

The victim’s inability to fight back is explained in the following 
statements.

“Our life depends on him, so she (the trusted person) (the par-
ticipant was silent for a moment) she can do nothing.” (P3)

“The lust is there, especially if someone has been influenced 
by alcohol like that.” (P4)

“Yeah, I was a teenager, so with a little seduction, then I want.” 
(P5)

The following statements describe the victim’s unawareness 
of the sexual violence incident.

“I didn’t know, so I am not aware of it.” (P1)

“Actually, I am confused whether it is included in the (sexu-
al) harassment or just (sexual) abuse because I am confused 
about what makes them different and what makes them the 
same, I am confused.” (P2)

“Because I was still a kid, and at that age, kids didn’t know 
sexual education.” (P3)

Theme 3: Life Changes in All Aspects After Sexual 
Violence

The changes after sexual violence occur in all aspects of the 
victim’s life, such as the physical, behavioral, and psychologi-

cal changes experienced by the participants after they experi-
enced the rape incident. They find it difficult to sleep and eat, 
are unfocused, sick, and even infected with HIV. This is demon-
strated in the following statements:

“Sometimes at night, I think about it (sexual violence inci-
dent), so it makes it difficult to sleep.” (P1)

“Because, when I am working, I feel like my life is everywhere, 
not focused. Then I go home, work again, and so on. And 
when someone invites me, I always don’t want to, always 
can’t, always refuse.” (P2)

“I don’t dare to sleep.” (P3)

“I don’t like to eat.” (P4)

“After that incident, on January 23, I did a test for HIV. I got the 
result on January 28 or 29, and it was positive.” (P4)

Behavioral changes also occur in the participants, as stated in 
their statements:

“From that moment, I became less confident.” (P1)

“I’m a bit more introverted, keeping myself busy. I prefer to 
learn to take my mind off things that make me stressed.” (P1)

“I was really depressed, very depressed; it can be said that for 
almost a year, I didn’t open up to people. I just worked and 
went home.” (P2)

Psychological changes are also experienced by the victims, 
where they blame themselves, get angry, cry, introspect, and 
feel broken. This is explained with the following statements:

“I am more blaming myself and feel embarrassed, but the 
worst thing is I am blaming myself.” (P1)

“I had time to blame myself; at that time, I was so close to that 
person, am I too flirty?” (P2)

“So, whether I want to believe it or not, maybe there is some-
thing from us (the victims), I don’t know whether it’s true or 
not, we feel that there is ‘something wrong with me, is there 
a magnet that makes me like this, is there something wrong 
with myself until I was made like this?” (P3)

“The feeling, broken and wondering, why should it be me, 
why me, while your friends that are together with you, why 
not them? Why me?” (P4)

Theme 4: Self-Denial After Sexual Violence

The ongoing impact experienced by the victims makes them 
deny themselves, where they refuse to remember the sexual 
violence incident and are overshadowed by the sexual vio-
lence experience. This is stated in the following statements:

“There is something that makes me feel disgusted with my-
self.” (P2)

“I can’t serve sexually well because of the impacts from this 
sexual abuse.” (P3)
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“While hiding this one, I try not to overthink about it, by keep-
ing myself busy. When someone is working, I’m working too, 
with the hope I could forget the incidents.” (P5)

All participants experience the feeling of being overshad-
owed by the sexual violence experience. This is stated in the 
following statements:

“I don’t know, what I feel is still scared when I meet that broth-
er.” (P1)

“If it is said PTSD, maybe it’s because of the perpetrator.” (P1)

“Even to share like this, I’m fluttering, flutter to remember the 
incidents.” (P1)

“For example, like yesterday, suddenly we must remember 
that incident, it can suddenly burst into tears.” (P2)

“Even to share with this one, seriously, I’m shaking.” (P2)

“My mental is affected, so I have anxiety, I have severe anxiety, 
I’m easy to get panic and anxiety.” (P3)

“So, right now, I feel like there is a trauma if there is someone 
who comes close.” (P4)

“I’ve tried suicide and wanted to try; it looks like the scars are 
still there (the participant showed the scars from the suicide 
attempt she did on her left hand), so I cut my hand when I was 
alone at home.” (P1)

“If the self-destructive actions, such as punching the wall, if 
I’m angry, I bite my hand until it hurts, I kick the door until I’m 
bruised, something like that happens several times.” (P1)

Theme 5: Refusing to Fall into Depression as a Driver of 
Decision-Making

The victim’s decision-making in seeking help occurs when 
they refuse to become down, encouraging them to seek help. 
The desire to recover and a feeling of being treated inappro-
priately make them refuse to fall into depression. The partici-
pants express this through the statements below.

“I want to heal; I want to be strong.” (P1)

“How about my future, how will I have a boyfriend, what do 
I need to do, is there a person that accepts me as I am, then 
do I need to tell this to the family, what …. (the participant 
stopped for a while) wait (the participant looked up and took 
a deep breath, the voice trembles) what will happen if I tell 
this to the family, even if later on I have a boyfriend, was it 
before… previously started a serious relationship, or later on 
I and he talk first, or after I believe first then I talk, how.” (P1)

“I want to stay in my bedroom all day long; I won’t let my 
sadness linger, so I don’t like men. I’m working too because 
I always work in the IT field, which is generally men. If I make 
it too much, too instilled, no man can be trusted at all in this 
world. If that is the case, I cannot move forward in my job. 
Also, I cannot progress in my daily life; I will not be able to 
move forward, even if I cannot have a boyfriend.” (P2)

“Disturbed, the first one is disturbed, disgusting, and dis-
turbed.” (P3)

“Because I’m the type of person who can’t keep this to myself, 
I’ll be sure to share, whether it is in a few months, a few days, or 
a few weeks. Even now, if I want to share with people, it’s ok. If 
you want to tell anyone, it’s ok, so that’s why I shared with my 
cousin because I believe in her, she will not say to anyone.” (P4)

“During that time, it became a burden, remembering the 
thing that was done, oh yes it’s wrong, how’s the solution, do I 
have to be quiet and keep it hidden, do I need to tell a person 
that I believe when I have the decision and courage to share, 
finally I shared, more or less after two years, there was cour-
age to share because during that time I kept thinking, how 
is this, should this be kept by myself or shared with someone 
that I feel I believe.” (P5)

The feeling of being treated inappropriately becomes one of 
the facts that the victims understand about the incident expe-
rienced. This is also one of the reasons why the victims finally 
decided to seek help. This is stated in the statements below.

“So, after that, that lesson, I was devastated, more stressed 
because I thought it had happened because I had dreamed 
about it several times.” (P1)

“In my opinion, it’s almost the same as rape, there was no one 
there, and I didn’t want it.” (P2)

“I started to feel something is wrong after he threatened.” (P3)

“Now it’s the victim who is harmed, because we who were 
healthy, now we must follow therapy for the rest of our lives.” 
(P4)

“I feel like it is something wrong, and I think he just wants the 
fun things, and it’s just nonsense, just nonsense.” (P5)

Theme 6: Finding Support from the Closest People

The closest and trusted person is one of the supports sought 
by the victims in seeking help and being the first to hear the 
story or report. This is shown in the following statements:

“Finally, I talked to my senior because I cried until it was like 
she was scared, and she asked, ‘What is wrong with you? Why 
are you crying like that?’ She brought me from the bathroom, 
then moved me to the bedroom.” (P1)

“Finally, I shared with a woman, but she is so far, she moved to 
Solo, so we just share virtually.” (P2)

“I told my grandmother.” (P3)

“With my cousin, I shared all the incidents that I experienced 
in that boarding house.” (P4)

“The first time I shared was with a friend; he is a best friend, 
not just a friend.” (P5)

The closeness of the victim with the person they first told in-
fluences the victim in seeking help.
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“The one who ordered me to consult is my best friend.” (P1)

“Because of all of them, I’m also close to her. I can’t stop myself 
from talking.” (P2)

“Because my grandma and I are so close, so I talk about every-
thing to her.” (P3)

“So, with my cousin, I talked to her in February, why I could 
share with her, because she knows my position, she knows 
what my family is like.” (P4)

“A best friend, and he is trusted, can be accounted for what 
I tell, will not be said to anyone. I’ve also told a lot, starting 
from the small things until that incident, and I tell him he can 
keep the secret.” (P5)

Theme 7: Positive Responses Received After Seeking Help

The victims' positive responses after seeking help can be seen 
from the acceptance of the closest people and the victims’ feel-
ings after they seek help. This is shown in the statements below:

“So, their acceptance of me makes me feel that they still ac-
cept me even with my current condition. That acceptance 
made me calmer, and at that time, I knew that I needed ac-
ceptance; I needed acceptance. At that time, finally, I knew 
that I needed acceptance.” (P1)

“There is no judgment too, it’s more like, ‘Are you ok? But you 
are ok, right?’” (P2)

“Finally, my cousin brought me to a psychologist.” (P4)

“After I shared this with that person, he gave advice; he said, 
‘Ok, don’t overthink about it, what has already been done, 
just let it go, now it’s time to change, don’t let that incident 
happen again.’” (P5)

The victims feel the feeling of relief; this is stated in their state-
ments:

“After I shared until I felt sick, it turns out it is relieving.” (P1)

“When I shared with this older sister, even if it’s only a short 
time, I felt more relief.” (P2)

“There is still a person who cares for me, there is still a person 
who can accept me no matter what and doesn’t stay away 
from me, so it doesn’t burden me too much; there is a person 
I can share with.” (P4)

“It is very relieving; it turns out I didn’t choose the wrong per-
son to share with me my bitter life experience.” (P5)

DISCUSSION

Theme 1: When It Began – The Chronology of Sexual 
Violence Experiences

The findings of this study highlight the importance of un-
derstanding the chronological context of sexual violence ex-
periences in shaping survivors’ psychological responses and 

help-seeking trajectories. Consistent with previous research, 
participants who experienced sexual violence during child-
hood reported limited capacity to interpret the experience as 
violence at the time it occurred, which contributed to delayed 
recognition and prolonged silence.[22,23] Early exposure to sex-
ual violence has been associated with disruptions in cognitive 
and emotional development, increasing vulnerability to long-
term psychological distress.

The timing and situational context of the incidents further il-
lustrate that sexual violence often occurs within ordinary daily 
settings rather than extreme or overtly dangerous situations. 
Similar findings have been reported in prior studies indicating 
that sexual violence frequently takes place in familiar environ-
ments and is perpetrated by known individuals, which com-
plicates survivors’ ability to resist, disclose, or seek immediate 
help.[24,25] The presence of trust and emotional closeness with 
perpetrators may intensify confusion, self-blame, and disbe-
lief, particularly among survivors who initially perceived the 
relationship as safe.

These findings also support evidence that the age at first ex-
posure to sexual violence plays a critical role in shaping survi-
vors’ later help-seeking behaviors. Survivors who experienced 
violence during childhood often require extended periods to 
reinterpret the experience as unjust and harmful, which may 
delay disclosure and engagement with professional support 
services.[12,26] In contrast, survivors who experienced sexual vi-
olence in adulthood may demonstrate greater awareness of 
the violation but still encounter substantial emotional and re-
lational barriers to seeking help.

From a mental health nursing perspective, recognizing the 
chronological and contextual dimensions of sexual violence is 
essential for delivering trauma-informed and developmental-
ly sensitive care. Nurses working with survivors should assess 
not only current symptoms but also the timing of trauma ex-
posure and relational context in which the violence occurred. 
Understanding these factors can inform individualized inter-
ventions, facilitate empathetic communication, and support 
survivors’ meaning-making and recovery processes.[18,27]

Theme 2: The Victims’ Ignorance of Sexual Violence

When the sexual violence occurred, participants described 
varied immediate responses, including remaining passive, at-
tempting to resist, feeling disturbed, and being unable to re-
fuse. These reactions can be understood within the framework 
of tonic immobility, a catatonic state characterized by muscu-
lar rigidity or hypotonia, trembling, reduced vocalization, an-
algesia, and diminished responsiveness to external stimuli.[28] 
Tonic immobility has been widely reported among survivors 
of rape and sexual violence and often manifests as an inability 
to resist or respond despite internal distress. Consistent with 
previous research, participants in this study described being 
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unable to fight back or refuse the perpetrator’s actions.[29] Al-
cohol use by perpetrators also contributed to vulnerability, 
as described by one participant. According to,[24] perpetrators 
may engage in sexual violence when they perceive reduced 
accountability for their actions, particularly in contexts involv-
ing substance use.

These reactions contributed to survivors’ delayed help-seek-
ing, as many participants initially did not recognize their ex-
periences as sexual violence. Feelings of confusion, lack of 
understanding, and difficulty distinguishing between sexual 
harassment, abuse, and rape were common. This is in line with 
research by,[9] who reported that some survivors, particularly 
those who experienced sexual violence at a young age, strug-
gled to label their experiences accurately. Similarly,[23] found 
that delayed recognition of sexual violence often complicates 
later meaning-making and disclosure. In the present study, 
participants who experienced sexual violence during child-
hood required considerable time to interpret and acknowl-
edge the incident as rape, which influenced their silence and 
inability to resist at the time of the event.

Theme 3: Life Changes in All Aspects After Sexual 
Violence

This study identified significant life changes across physical, 
behavioral, social, and psychological domains following sexu-
al violence. Participants reported sleep disturbances, appetite 
loss, difficulty concentrating, illness, and, in one case, HIV in-
fection. These findings are consistent with prior studies indi-
cating that survivors of sexual violence are at increased risk 
of physical health problems, including sexually transmitted 
infections.[2,24,30] This aligns with studies from,[31,32] which found 
that the impact of sexual violence on women is that the victim 
becomes challenged to concentrate, often daydreams, and 
has an empty mind.

Behavioral and social changes were also evident, including so-
cial withdrawal, reduced self-confidence, and difficulties form-
ing relationships, particularly with men. These findings align 
with previous research showing that sexual violence can dis-
rupt survivors’ sense of safety and trust, especially when the 
perpetrator is a known and trusted individual.[33,34] The betray-
al of trust inherent in such experiences often leads survivors 
to generalize fear and avoidance toward others who resemble 
the perpetrator, thereby affecting social functioning.

Psychologically, participants described intense self-blame, 
anger, sadness, and feelings of brokenness. These emotional 
responses have been widely documented among survivors 
of sexual violence and are associated with long-term men-
tal health consequences, including depression and anxiety.
[31,32,34–36] Persistent self-blame, in particular, may exacerbate 
psychological distress and contribute to the development or 
maintenance of post-traumatic stress symptoms.

Theme 4: Self-Denial After Sexual Violence

Self-denial emerged as a central theme reflecting the ongoing 
psychological burden experienced by participants following 
sexual violence. Survivors described avoiding memories of 
the incident, experiencing intense self-disgust, engaging in 
sexual avoidance, and struggling with anxiety, depression, 
and post-traumatic stress symptoms. In extreme cases, partic-
ipants reported self-harm and suicide attempts, underscoring 
the profound impact of the trauma.

Survivors’ avoidance of intimacy and persistent self-blame 
contrasts with studies suggesting that some survivors engage 
in high-risk sexual behaviors following sexual trauma.[37–39] This 
divergence highlights the importance of sociocultural context 
in shaping post-trauma responses.

Participants’ experiences of self-denial, shame, and sexual 
avoidance cannot be understood solely as individual psycho-
logical responses to trauma. These experiences are also shaped 
by broader sociocultural and religious norms that frame sexu-
ality as taboo, morally regulated, and closely tied to personal 
worth and family honor. Within such contexts, survivors may 
internalize blame and perceive themselves as morally com-
promised, intensifying self-denial and avoidance of intimate 
relationships. Rather than facilitating disclosure, these norms 
may reinforce silence and emotional suppression, particular-
ly when sexual violence is perpetrated by trusted individu-
als. Anticipated stigma, fear of victim-blaming, and concerns 
about social judgment may delay disclosure and professional 
help-seeking, thereby prolonging psychological distress.[25,27]

Consistent with previous research, many participants in this 
study exhibited symptoms indicative of PTSD, including intru-
sive memories, avoidance, heightened anxiety, and emotional 
numbing.[2,24,32,38,40,41] In severe cases, self-harm and suicide at-
tempts were reported, reflecting the compounded effects of 
trauma and persistent self-blame. These findings reinforce the 
critical need for trauma-informed mental health interventions 
that address both psychological symptoms and the sociocul-
tural contexts that shape survivors’ recovery trajectories.[24,31,42]

Theme 5: Refusing to Fall into a Depression as a Driver of 
Decision-Making

Participants' decisions to seek help were often driven by a 
conscious refusal to remain overwhelmed by psychological 
distress. The desire to recover and a growing recognition that 
the experience was unjust and harmful motivated survivors 
to reconsider silence and seek support. According to,[26] be-
fore the survivors seek help, they label the action as a criminal 
act; the existence of motivational factors and understanding 
of the incident ultimately enables the survivors to mark the 
action as a crime and finally decide to seek help. In this study, 
the survivors were motivated or had reasons to seek help. The 
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survivors' motivation includes the desire to recover, the un-
derstanding of the sexual violence experienced, and the feel-
ing of being treated inappropriately.

In this study, labeling the experience as sexual violence re-
quired time and reflection, particularly in contexts where rape 
culture and victim-blaming narratives are prevalent.[22] Survi-
vors described prolonged internal deliberation, questioning 
whether the incident should be disclosed or kept hidden. 
Once survivors recognized the injustice of the act and its long-
term impact on their lives, the desire for recovery outweighed 
fear and hesitation.

The survivors seek help after being sure that the sexual vio-
lence experienced is a criminal act. This aligns with the theory 
[26] that before the survivors seek help or report the incident, 
they label it as a criminal act. In this study, the factors that led 
survivors to decide to seek help were the desire to recover and 
the feeling of being treated inappropriately. Research[43] stated 
that the factors motivating survivors to report sexual abuse 
are deep psychological pressure, the desire to prevent more 
victims, and receiving effective responses from the authorities.

In their research,[44] stated that the seriousness of the crime 
would affect the survivor’s decision to report the criminal act 
experienced; the greater the losses suffered, the more likely 
they are to seek help. In this study, the survivors felt aggrieved 
by the actions of the perpetrator, questioning their future, feel-
ing disturbed, and burdened by their own minds. These factors 
led the survivors to believe that the rape they experienced was 
a severe criminal act, ultimately prompting them to seek help.

Theme 6: Finding Support from the Closest People

In this study, the survivors sought support from a trusted person, 
someone they knew, had a close relationship with, and chose as 
their helper. Talking about or seeking help is one way for others 
to stop victimization. In their study,[45] stated that victims want to 
share their experiences because they have a close relationship 
with someone, receive emotional support, and have an under-
standing of the facilities that support the survivors.

When the survivors seek help or talk about the incident, they 
choose a trusted person. In this study, the survivors told or 
sought help from a trusted person.[46] stated that victims 
would reveal the sexual abuse they experienced to their trust-
ed peers. These people motivate them to talk to their parents 
or professionals. In this study, participants shared their expe-
riences with a trusted person; for instance, one participant’s 
friend suggested she seek counseling to get treatment for her 
mental health. Trust from others is an essential aspect of the 
process, as it helps the survivors tell or seek help. The trust giv-
en can enable the survivors to pass this process well. Victims’ 
hesitation in telling or seeking help may result in delays in re-
ceiving mental health services.[46]

Theme 7: Positive Response Received After Seeking Help

The results of decision-making in seeking help received by 
the survivors can be seen from the helper’s actions and the 
survivor’s feelings after deciding to seek help. The helper ac-
cepts the condition, does not judge, takes the survivor to a 
psychologist, and gives advice; these responses are positive 
responses that the survivors receive, and the feelings felt af-
ter telling the incident experienced can help the survivors in 
their recovery process. This study received both positive and 
negative responses from the survivor’s helper. In two partici-
pants, the helper gave positive responses, which helped the 
survivors in the recovery process. Unlike other participants, 
the survivor’s helper was shocked and asked not to report the 
incident to others.

In their research,[9] also found the theme of the closest per-
son’s responses after the survivors shared their experiences of 
sexual violence. The helper responds positively, supports, and 
loves them. When the survivors receive support, it helps them 
shift negative thoughts to positive ones. This support helps 
survivors form coping strategies and become more coura-
geous in living their lives.[35]

Strengths and Limitations

This study provides an in-depth description of how survivors 
of sexual violence navigate the decision-making process to 
seek help, including the progression from limited early recog-
nition to disclosure and perceived outcomes after help-seek-
ing. The inclusion of both women and men and the use of 
participants’ verbatim accounts strengthen the credibility of 
the findings. Several limitations should be considered. First, 
the sample size (n=5) and purposive recruitment support 
depth rather than representativeness; therefore, findings 
should be interpreted as transferable to comparable contexts 
rather than generalizable. Second, recruitment through social 
media may have introduced self-selection bias by preferen-
tially reaching survivors who are digitally connected and feel 
sufficiently safe and ready to disclose, potentially under-rep-
resenting individuals with higher safety concerns or limited 
access to online platforms. Third, although we provided basic 
participant characteristics, richer sociodemographic details 
(e.g., education, socioeconomic context, and religious/cultur-
al background) could further enhance contextual interpreta-
tion; future studies should incorporate these elements while 
maintaining confidentiality. Finally, while cultural and reli-
gious norms emerged as relevant to shame, self-blame, and 
disclosure, the present design did not aim to systematically 
compare these influences across diverse subcultures; future 
research could explicitly examine how socioreligious norms 
shape sexual self-concept, disclosure pathways, and engage-
ment with professional services.
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Conclusion
This qualitative study elucidates the complex decision-mak-
ing processes of survivors of sexual violence in seeking help, 
highlighting how meaning-making, emotional struggle, and 
social context intersect over time. Drawing on the lived expe-
riences of five survivors, the findings reveal that help-seeking 
is not a single event but a gradual and often prolonged pro-
cess shaped by limited early recognition of sexual violence, 
profound psychological and behavioral changes, and per-
sistent self-denial following trauma.

Across participants’ narratives, the transition toward 
help-seeking emerged when survivors began to reframe their 
experiences as unjust and harmful, alongside a growing de-
sire for recovery and self-preservation. The presence of trusted 
individuals and the receipt of non-judgmental, supportive re-
sponses played a critical role in facilitating disclosure and en-
gagement with professional assistance. These findings were 
synthesized into seven interrelated themes encompassing 
cognitive, emotional, and relational dimensions of post-trau-
ma decision-making.

Overall, this study underscores the importance of trauma-in-
formed and culturally sensitive mental health nursing practic-
es that acknowledge the delayed and nonlinear nature of sur-
vivors’ help-seeking trajectories. By illuminating the processes 
through which survivors come to seek support, the findings 
contribute to a deeper understanding of post–sexual violence 
recovery and provide an empirical foundation for strength-
ening nursing interventions, early sexual violence education, 
and survivor-centered mental health services.

Implications and Future Directions

The findings of this study highlight the need for mental 
health services to adopt trauma-informed and survivor-cen-
tered approaches when working with individuals who have 
experienced sexual violence. Mental health nurses play a piv-
otal role in recognizing the delayed and nonlinear nature of 
survivors’ help-seeking processes, particularly among those 
who initially struggle to label their experiences as sexual 
violence or who experience intense shame and self-blame. 
Nursing care should therefore prioritize emotional safety, 
non-judgmental communication, and psychoeducation that 
explicitly addresses myths surrounding sexual violence, con-
sent, and responsibility.

In addition, nurses are well-positioned to provide family-fo-
cused education by guiding family members on appropri-
ate responses when survivors disclose their experiences. 
Supportive, validating, and non-blaming family reactions 
may reduce survivors’ psychological distress and facilitate 
engagement with professional mental health services. 
Community-based sexual violence education, delivered 

in culturally sensitive ways, is also essential to increase 
public understanding, reduce stigma, and promote early 
help-seeking behaviors.

Future studies are encouraged to explore factors that influ-
ence survivors’ decisions to seek help using broader and more 
diverse participant characteristics, including variations in age, 
sociocultural background, and pathways to disclosure. Given 
that not all survivors feel safe or ready to speak openly about 
their experiences, alternative recruitment strategies and 
mixed qualitative approaches may help capture underrepre-
sented perspectives.

Further research is also needed to examine the effective-
ness of specific mental health nursing interventions—such 
as trauma-focused psychoeducation, supportive counseling, 
and family-based interventions—in reducing post-traumat-
ic stress symptoms and strengthening survivors’ coping and 
recovery processes. Longitudinal and intervention-based de-
signs would be particularly valuable in clarifying how nursing 
care can support sustained recovery following sexual violence.
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