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Objective: This study aims to estimate the prevalence of sexual violence among 
university students (identification of sexual violence behaviors, self-recognition 
as victims and perpetrators) and its relationship with alcohol consumption and 
other associated factors.
Methods: Descriptive cross-sectional multicenter study of students from six 
public universities in Catalonia, north-eastern Spain. Sexual violence has been 
categorized into three levels of severity, ranging from least to most severe.
Results: 2,803 students participated (72.5% women). Regarding sexual violence 
victimization, 79% of respondents had experienced level 1, 59.8% level 2, and 
7.5% level 3. Concerning perpetration, 15.6% had perpetrated level 1, 2.5% level 2 
and 0.3% level 3. Sexual violence identification was high, with females identifying 
more situations than males (p < 0.001). 39.6% of students had felt pressured to 
drink alcohol and 65% had experienced alcohol-related blackouts in the previ-
ous year. Men consumed more alcohol than women (p < 0.001). Sexual violence 
perpetration was associated with males, students in 4th to 6th grade, pressure to 
consume alcohol, alcohol-related blackouts and alcohol consumption. Sexual 
violence victimization was associated with females, pressure to consume alcohol, 
alcohol-related blackouts and alcohol consumption.
Conclusion: This study identifies a high prevalence of sexual violence among 
university students, consistent with international findings and signaling a con-
cerning trend. The results also show a strong link between sexual violence and 
alcohol consumption in university leisure contexts. Existing evidence indicates 
that alcohol facilitates rather than causes sexual violence, creating circumstances 
in which sexual victimization becomes more likely. The study highlights the need 
for prevention strategies and educational programs addressing sexual violence 
and reducing its associated risk factors among university students.
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1 Introduction

Sexual Violence (SV) is defined by the World Health Organization 
(WHO) as “any sexual act, attempt to obtain a sexual act, or other act 
directed against a person’s sexuality using coercion, by any person 
regardless of their relationship to the victim, in any setting. It includes 
rape, defined as the physically forced or otherwise coerced penetration of 
the vulva or anus with a penis, other body part or object” (1). SV is 
widespread in university environments and its prevalence among uni-
versity students is a matter of considerable concern (2). Research indi-
cates that SV in this context, which predominantly affects women, 
manifests in various forms. However, few studies make distinctions 
between different levels of severity. Moreover, reported prevalence 
rates vary according to the country or region in which the studies are 
conducted. A meta-analysis (3) examining studies from 21 countries 
reports a prevalence of sexual assault of 17.5% for women, 7.8% for 
men and 18.1% for transgender and gender-diverse individuals. In the 
United Kingdom, the prevalence of sexual harassment is reported to 
be 52.7%, with 20.5% of respondents experiencing at least one act of 
attempted or forced sexual touching or rape (4). In the European con-
text, a study conducted in three universities (two in the Netherlands 
and one in Belgium) identified a prevalence of 56% for sexual assaults, 
with 65% of women reporting having experienced sexual assault. The 
study also indicated that the incidents reported were mostly unwanted 
sexual contact (touching) perpetrated by unknown men aged between 
18 and 35 years (5). In the United States of America (USA), 17% of 
female university students report having experienced at least one 
instance of unwanted sexualized touching since enrolling, while 4.2% 
of men students reported similar experiences. Approximately 9% of 
female students have reported experiencing penetrative sexual assault 
during their time at university (6). A study (7) conducted in Spain 
found that 20.8% of female students experienced intimate partner 
SV. Specifically, 5% felt coerced into sex “just to avoid giving explana-
tions,” 11.6% endured unwanted and unpleasant touching, 9.9% were 
pressured to perform specific sexual acts and 4.6% were forced to 
undress against their will.

Despite the high prevalence of sexual violence (SV) in university 
settings, a study conducted in Spain highlighted the difficulties stu-
dents face in recognizing situations of SV (8). This factor, combined 
with the leisure contexts in which many of these incidents occur (9) 
and the role of alcohol consumption is frequently implicated in SV 
incidents (10). In the United States, 49.6% of young adults reported 
alcohol use in the past month (11). Alcohol consumption is a key 
predictive factor for SV perpetration, with perpetrators often report-
ing higher frequencies and quantities of alcohol use than non-perpe-
trators (12). Approximately half of SV incidents among university 
students occur when the perpetrator, the victim, or both have con-
sumed alcohol (13).

In this context, alcohol-related blackouts (ARBs), defined as “gaps 
in a person’s memory for events that occurred while they were intoxi-
cated,” play an important role. More than half of young adults and 
university students who drink report on experiencing ARBs (14). 
ARBs are believed to be involved in many SV incidents, particularly 

those in which either victims or perpetrators have consumed large 
amounts of alcohol (15).

In the context of sexual violence in nightlife, peer pressure also 
contributes significantly to alcohol consumption among university 
students, particularly men, and often leads to substantial increases in 
drinking behavior (16).

In light of this situation, this study aimed to estimate the preva-
lence of sexual violence among university students, focusing on the 
identification of sexual violence behavior’s and self-recognition as 
victims and perpetrators, and to analyze the relationship between 
sexual violence and alcohol use, as well as other associated factors.

2 Method

2.1 Study design and setting

This cross-sectional, descriptive, non-randomized study utilized 
a self-administered questionnaire and was carried out between 
February 2018 and June 2020.

The study population consisted of 105,257 undergraduate stu-
dents from six public universities in Catalonia (north-eastern Spain): 
Autonomous University of Barcelona, University of Barcelona, 
University of Girona, Rovira and Virgili University in Tarragona, 
University of Lleida and University of Vic.

2.2 Sample

Based on a 20% prevalence rate for sexual abuse and assault 
reported in previous studies in Spain (17–19), the sample size was 
calculated with a 95% confidence level, a 5% precision and a design 
effect of 1, yielding an estimated sample size of 1,455. The inclusion 
criteria required participants to be present in the classroom on the day 
of data collection and to complete the questionnaire. The question-
naire was distributed to 3,222 students, with 2,803 ultimately partici-
pating in the study (87%). Of these, 52.9% (n = 1,484) were from the 
Autonomous University of Barcelona, 19.3% (n = 540) from the 
University of Barcelona, 10.3% (n = 288) from Rovira and Virgili 
University, 8.6% (n = 242) from the University of Girona, 5.7% (n = 169) 
from the University of Vic, and 3.2% (n = 160) from the University 
of Lleida.

Table 1 outlines the sociodemographic characteristics of the par-
ticipants. Among the participants, 72.5% were women, with a mean 
age of 20.50 years (SD: 1.77).

2.3 Instrument

The survey comprised an ad hoc questionnaire divided into two 
sections. The first section gathered (a) demographic data, including 
age, sex (with respondents self-identifying as male or female) and 
academic year (ranging from first to sixth year), and (b) data on alco-
hol consumption (measured in Spanish Standard Drinks ─SSD─, 
where 1 SSD corresponds to 10 grams of alcohol), alcohol-related 
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blackouts in the previous year and pressure to consume alcohol. The 
second section assessed SV behavior’s as follows: (1) “To make 
obscene gestures or looks”; (2) “To insinuate oneself and make the 
other person uncomfortable”; (3) “To make unwanted touches”; (4) 
“To engage in intimidating conversations for the other person”; (5) 
“To engage in intimidating cornering”; (6) “To pressure someone to 
perform sexual acts that were not consummated”; (7) “To pressure 
someone to perform unwanted sexual acts that were consummated”; 
(8) “To force someone to perform unwanted sexual acts that were 
consummated.”

Regarding these behaviors’, students were asked to identify those 
they considered to constitute SV by responding to the prompt: 
“Indicate which behavior’s you consider to be SV.” They were also 
questioned about their personal experiences, both as victims (“While 
partying, have you experienced any of these situations?”) and as per-
petrators (“While partying, have you caused any of these 
situations?”).

These SV behaviors’ were categorized into three levels of sever-
ity. Level 1 included to low-intrusion behavior’s involving non-
physical sexual harassment as: “To make obscene gestures or looks” 
and “To insinuate oneself and make the other person uncomfort-
able.” Level 2 encompassed situations where pressure or coercion 
is exerted, but the victim is still able to avoid the unwanted sexual 
act as: “To make unwanted touches”; “To engage in intimidating 
conversations for the other person”; “To engage in intimidating 
cornering” and “To pressure someone to perform sexual acts that 
were not consummated.” Level 3 comprised situations in which the 
coercion results in the actual execution of unwanted sexual acts, 
implying a higher degree of physical violation and invasion of per-
sonal integrity as: “To pressure someone to perform unwanted 
sexual acts that were consummated,” refers to situations in which 
the victim suffers psychological, emotional, or social coercion 
(manipulation, threats of non-physical consequences, persistent 
pressure); and “To force someone to perform unwanted sexual acts 

that were consummated” refers to situations where the perpetrator 
uses physical force, physical restraint, or threats of immediate 
physical harm to overcome the victim’s resistance.

2.4 Data collection

University faculties collaborated with researchers to organize the 
administration of the questionnaire in classrooms. Researchers 
briefed students on the study’s objectives, ensured anonymity, and 
obtained informed consent. The questionnaire was provided in elec-
tronic format via QR code and in paper form to safeguard confiden-
tiality. Completion time was estimated at approximately 10 min. The 
study was approved by the University Bioethics Committee and con-
ducted in accordance with Good Clinical Practice, the Code of Good 
Research Practice, and the Declaration of Helsinki. Permissions were 
obtained from faculty deans. All participants provided informed 
consent, and data protection requirements under Law 3/2018 were 
met. Anonymity and confidentiality were ensured throughout the 
process.

2.5 Data analysis

A univariate descriptive analysis was conducted for all vari-
ables. Continuous variables were described using mean, standard 
deviation (SD), median, and interquartile range (IQR), whereas 
categorical variables were expressed as percentages. Bivariate analy-
sis was performed used Pearson’s chi-square test or Fisher’s exact 
test, and logistic regression was applied to variables that were sta-
tistically significant. Results were deemed statistically significant at 
p < 0.05 with a 95% confidence interval (CI). All analyses were car-
ried out using SPSS for Windows, version 27 (SPSS Inc., Chicago, 
IL, USA).

2.6 Rigor

This study was conducted following the STROBE checklist for 
study design, data collection, analysis, and publication. A pilot inter-
view was conducted beforehand to ensure the proper functioning of 
the interview process.

3 Results

Figure 1 illustrates the prevalence of SV and the 95% confidence 
interval. A total of 79% of participants (n = 2,215) identified them-
selves as victims of Level 1 SV (low-intrusion behaviors’ involving 
non-physical sexual harassment), including 91.1% of women 
(n = 1,851) and 47.2% of men (n = 364). Among women, 71.8% 
(n = 1,458) reported experiencing Level 2 SV (situations where pres-
sure or coercion is exerted but the victim is still able to avoid the 
unwanted sexual act), and 9.3% (n = 189) reported Level 3 SV (situa-
tions in which coercion results in the actual execution of unwanted 
sexual acts, representing a higher degree of physical violation and 
invasion of personal integrity).

In addition, 28.1% of men (n = 217) and 10.9% of women 
(n = 221) identified themselves as perpetrators of Level 1 SV. Although 
self-reported rates of involvement in SV are high across levels, women 
appear to recognize and identify SV more readily than men (Table 2).

TABLE 1  Sociodemographic data (N = 2,803).

Age, mean (SD) 20.50 (1.77)

Sex, n (%)

Female 2,031 (72.5)

Male 772 (27.5)

Study Area, n (%)

Arts and humanities 357 (12.7)

Social and legal sciences 921 (32.9)

Sciences 488 (17.4)

Health sciences 883 (31.5)

Engineering and architecture 154 (5.5)

Academic year, n (%)

1st 770 (27,5)

2nd 695 (24.8)

3rd 625 (22.3)

4th 532 (19)

5th 136 (4.9)

6th 45 (1.6)
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The relationship between SV, study area and academic year is 
detailed in Table 3. Notably, students in the 4th to 6th academic year 
identify more situations of SV and are more likely to recognize them-
selves as both victims and perpetrators compared to students in earlier 
academic years (p < 0.005).

Alcohol consumption, measured in Spanish Standard Drinks 
(SSD), where 1 SSD equals 10 grams of alcohol, was notably high, with 
a mean of 18.84 (SD: 14.42), a median of 14.50, and an Interquartile 
Range (IQR) of 16.50. Furthermore, 39.6% of the students reported 
feeling pressured to drink alcohol, and 65% reported experiencing 
ARBs in the past year. Male students consumed more alcohol than 
female (p < 0.001), while students of Social and Legal Sciences 
reported the highest levels of alcohol consumption. No statistically 

significant differences were identified between alcohol consumption 
and academic year (Supplementary Material S1).

The relationship of SV with alcohol consumption variables is pre-
sented in Table 4. Participants who self-identified as either perpetra-
tors or victims of SV, irrespective of severity, reported experiencing 
higher pressure to consume alcohol (p < 0.05) and a greater frequency 
of ARBs (p < 0.05). Furthermore, higher levels of alcohol consumption 
were linked to self-identification as a victim (levels 2 and 3) or as a 
perpetrator (levels 1 and 2).

Table 5 presents the regression analysis of self-recognition as vic-
tims of SV and self-recognition as perpetrators by sex, age, academic 
year, SSD, pressure to consume alcohol, and ARBs. The results of the 
logistic regression analysis indicate that the self-recognition as perpe-
trators is linked to males (levels 1 and 2), students in their 4th to 6th 
academic year (levels 1 and 2), pressure to consume alcohol (levels 1 
and 2), ARBs (levels 1 and 2), and alcohol consumption (level 1). 
Conversely, self-recognition as victims is associated with being female, 
pressure to consume alcohol, ARBs and alcohol consumption, across 
all levels of severity.

4 Discussion

The objectives of this study were to assess the prevalence of SV 
among university students, including identifying SV behaviors’ and 
self-recognition as victims and perpetrators, and to explore the rela-
tionship between SV and alcohol consumption, pressure to consume 
alcohol and ARBs.

In relation to SV identification, although nearly all students 
(98%) identified levels 1 (low-intrusion behaviors’ involving non-
physical sexual harassment) and 2 (situations where pressure or 
coercion is exerted, but the victim is still able to avoid the 
unwanted sexual act) as SV, the identification of level 1 was slightly 
lower (91%). It is well-established that behavior’s involving greater 
violence are more likely to be identified as SV (8, 20). Moreover, 
the difficulty in identifying SV is particularly pronounced among 
men (8). This difficulty among young Spanish men may be 

FIGURE 1

Prevalence of SV identification, victims, and perpetrators. Prevalence estimates (95% confidence interval) (N = 2,803).

TABLE 2  Prevalence and relationship of sexual violence by sex.

Variable Sex n (%) p value*

Male Female

SV identification 

level 1

667 (86.4) 1,877 (92.4) <0.001

SV identification 

level 2

743 (96.2) 2,010 (99) <0.001

SV identification 

level 3

747 (96.8) 2,013 (99.1) <0.001

SV perpetrator 

level 1

217 (28.1) 221 (10.9) <0.001

SV perpetrator 

level 2

44 (5.7) 26 (1.3) <0.001

SV perpetrator 

level 3

3 (0.4) 5 (0.2) 0.814

SV victim level 1 364 (47.2) 1,851 (91.1) <0.001

SV victim level 2 219 (28.4) 1,458 (71.8) <0.001

SV victim level 3 20 (2.6) 189 (9.3) <0.001

*Chi square.
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TABLE 3  Relationship of sexual violence with study area and academic year.

Variable Study area Academic year

Arts and 
Humanities 

n (%)

Social 
and legal 
sciences 
n (%)

Sciences 
n (%)

Health 
sciences 
n (%)

Engineering 
and 

architecture 
n (%)

p-value 1st 
to 

3rd 
n (%)

4rd 
to 

6th 
n (%)

p-value Cramer’s 
V

SV 

identification 

level 1

335 (93.8) 819 (88.9) 437 (89.5) 814 (92.2) 139 (90.3) 0.029 1,880 

(90.0)

664 

(93.1)

0.011 0.048

SV 

identification 

level 2

352 (98.6) 901 (97.8) 479 (98.2) 871 (98.6) 150 (97.4) 0.632 2,048 

(98.0)

705 

(98.9)

0.122 0.029

SV 

identification 

level 3

351 (98.3) 904 (98.2) 481 (98.6) 874 (99) 150 (97.4) 0.501 2,054 

(98.3)

706 

(99.0)

0.165 0.026

SV 

perpetrator 

level 1

54 (15.1) 150 (16.3) 69 (14.1) 137 (15.5) 28 (18.2) 0.743 286 

(13.7)

152 

(21.3)

<0.001 0.092

SV 

perpetrator 

level 2

9 (2.5) 26 (2.8) 14 (2.9) 18 (2) 3 (1.9) 0.796 42 

(2.0)

28 

(3.9)

0.005 0.054

SV 

perpetrator 

level 3

1 (0.3) 4 (0.4) 1 (0.2) 2 (0.2) 0 (0) 0.784 5 (0.2) 3 (0.4) 0.427* 0.015

SV victim 

level 1

286 (80.1) 745 (80.9) 375 (76.8) 691 (78.3) 118 (76.6) 0.350 1,624 

(77.7)

591 

(82.9)

0.003 0.055

SV victim 

level 2

230 (64.4) 540 (58.6) 296 (60.7) 522 (59,1) 89 (57.8) 0.370 1,216 

(58.2)

461 

(64.7)

0.002 0.058

SV victim 

level 3

25 (7) 80 (8.7) 34 (7) 62 (7) 8 (5.2) 0.451 147 

(7.0)

62 

(8.7)

0.145 0.028

*Fisher.

TABLE 4  Relationship of sexual violence with sociodemographic and alcohol consumption variables.

Variable Pressure to 
consume alcohol 

n (%)

p value* Alcohol-related 
blackouts n (%)

p value* Spanish standard 
drink median (SD)

p value**

Yes No Yes No

SV perpetrator 

level 1

240 (21.6) 197 (11.7) <0.001 347 (19.1) 88 (9) <0.001 Yes 18.00 (19.00) <0.001

No 13.50 (13.00)

SV perpetrator 

level 2

42 (3.8) 28 (1.7) <0.001 59 (3.2) 11 (1.1) <0.001 Yes 17.50 (13.50) 0.003

No 14.00 (16.50)

SV perpetrator 

level 3

6 (0.5) 2 (0.1) 0.042 8 (0.4) 0 (0) 0.009 Yes 18.00 (43.00) 0.192

No 14.50 (16.50)

SV victim level 1 929 (83.7) 1,284 (76) <0.001 1,518 

(83.6)

693 (70.8) <0.001 Yes 14.50 (16.00) 0.095

No 13.59 (17.50)

SV victim level 2 736 (66.3) 940 (55.6) <0.001 1,234 (68) 441 (45) <0.001 Yes 15.00 (16.50) <0.001

No 13.50 (15.50)

SV victim level 3 133 (12) 76 (4.5) <0.001 179 (9.9) 30 (3.1) <0.001 Yes 17.50 (18.00) 0.002

No 14.00 (16.00)

*Chi square. **U Mann–Whitney.
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attributed to persistent myths about sexual aggression, which are 
more prevalent among men than women. Such myths trivialize the 
SV experienced by women; for example, the belief that “when a 
man urges his female partner to have sex, it cannot be called rape” 
(21). Despite this trivialization, women experience significant 
negative consequences, such as feelings of disrespect, disgust, 
anger, shame or rape, particularly in cases of violence involving 
physical contact (levels 2 and 3) (22).

In terms of self-recognition as SV victims, our findings are consis-
tent with a study conducted among Norwegian university students 
(23), which demonstrated that less severe forms of SV have a higher 
prevalence of victimization compared to more severe forms. Regarding 
the prevalence of self-recognition as level-2 SV victims (59.8%), similar 
results have been found in a European study (56%) (5). Additionally, 
women reported experiencing SV more frequently than men.

While only a small number of participants in our study admitted 
to perpetration, previous research involving university students has 
reported even lower prevalence rates. Notably, a higher proportion of 
perpetrators were identified as male (24).

In relation to alcohol consumption participants in our study 
reported consuming an average of 18.84 Spanish Standard Drinks 
(1 SSD = 10 g of alcohol) when they go out partying, equivalent to 

approximately nine mixed drinks. In recent years, binge drinking, 
defined as consuming 5 or more drinks within a two-hour period 
for men and 4 or more drinks for women, has become a prevalent 
drinking pattern among young people and adolescents (25). Our 
study did not specify a time frame; nevertheless, the levels of alco-
hol consumption observed were remarkably high. According to the 
WHO (1), Europe has the highest prevalence of alcohol consump-
tion globally. The findings align with previous research indicating 
that men tend to consume more alcohol than women (26). 
Moreover, it is well-documented that young people often engage in 
heavy drinking during leisure time, as it is perceived to facilitate 
interpersonal relationships (27).

Regarding pressure to consume alcohol and ARBs, approximately 
40% of the students in our sample reported experiencing pressure to 
drink. Previous research on university students has documented 
lower prevalence rates (9, 28). Consistent with similar findings 
among Spanish nursing students (9), 65% of the students in our 
sample reported experiencing ARBs within the past year. In contrast, 
studies conducted with American university students have reported 
lower prevalence rates, around 40% (26).

Numerous studies have emphasized the link between alcohol 
consumption, leisure and SV (29–31). Our research found that 

TABLE 5  Regression analysis of SV victim, perpetrator: sex, age, academic year, pressures to consume alcohol, alcohol-related blackouts and Spanish Standard drink.

Variable SV perpetrator level 1 SV perpetrator level 2 SV perpetrator level 3

OR 95% CI OR 95% CI OR 95% CI

Sex Female Reference

Male 3.07* 2.41–3.90 4.28* 2.56–7.17 1.03 0.19–5.39

Age 1.09* 1.00–1.18 0.94 0.78–1.13 0.92 0.52–1.63

A. year 1st to 3rd Reference

4rd to 6th 1.42* 1.04–1.93 2.39* 1.22–4.68 2.28 0.31–16.38

Pressure No Reference

Yes 2.07* 1.63–2.63 2.01* 1.20–3.36 3.76 0.72–19.56

ARBs No Reference

Yes 1.84* 1.37–2.46 3.01* 1.40–6.45 54,26 × 105 0.00

SSD 1.01* 1.01–1.02 1.00 0.99–1.02

Variable SV victim level 1 SV victim level 2 SV victim level 3

OR 95% CI OR 95% CI OR 95% CI

Sex Male Reference

Female 15.66* 12.11–20.24 8.29* 6.66–10.33 4.83* 2.80–8.31

Age 1.07* 0.99–1.17 1.02 0.95–1.09

A. Year 1st to 3rd Reference

4rd to 6th 0.90 0.63–1.28 1.01 0.76–1.32 9.30 0.60–1.42

Pressure No Reference

Yes 2.02* 1.55–2.64 1.89* 1.54–2.32 3.24* 2.35–4.46

ARBs No Reference

Yes 2.00* 1.53–2.60 2.19* 1.77–2.70 2.76* 1.77–4.32

SSD 1.00* 1.00–1.01 1.01* 1.00–1.02 1.01* 1.00–1.02

*p < 0.05. ARBs, Alcohol-related blackouts; SSD, Spanish standard drink = 10 grams of alcohol.
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students identified as either victims or perpetrators of SV reported 
greater pressure to consume alcohol, experienced more ARBs, and 
displayed higher levels of alcohol consumption. It is widely acknowl-
edged that social relationships are closely tied to alcohol consump-
tion, with university groups often using alcohol to foster social bonds 
and enhance group cohesion. Challenging this cultural norm requires 
confronting deep-rooted traditions and significant peer pressure (32). 
Several studies have further associated excessive alcohol consump-
tion, five or more drinks in a single day, with the perpetration of SV 
among young men (33, 34), with alcohol being perceived by perpetra-
tors as a positive facilitator in sexual encounters due to its disinhibi-
tory effects and its role in facilitating interpersonal relations (35).

This study identified a relationship between being female, 
experiencing pressure to consume alcohol, encountering ARBs, 
engaging in high levels of alcohol consumption, and being a victim 
of SV across all levels of severity. Other studies support these find-
ings, demonstrating that women in leisure settings and alcohol 
consumption suffer from level 1 and 2 SV (verbal and physical 
harassment, cornering and groping) (35).

5 Strengths and limitations

A notable strength of this study lies in its multi centre design and 
high participation rate, which enable more representative data collec-
tion and enhance external validity.

Furthermore, the study’s emphasis on identifying sexual violence 
behavior’s and situations, as well as self-recognition as sexual violence 
perpetrators, rather than solely focusing on victimization, is particu-
larly commendable.

However, the study has several limitations. These include the 
inability to verify the accuracy of survey responses, the inherent 
restriction of establishing definitive cause-and-effect relationship due 
to the cross-sectional study design, and the reliance on a convenience 
sample, which constrains the generalizability of the findings to the 
wider student population.

Additionally, the study did not consider the gender identity and 
sexual orientation of participants.

It is also important to highlight the lack of consensus regarding 
the classification of sexual violence, which complicates comparisons 
across studies.

6 Conclusion

This study reveals a high prevalence of sexual violence among 
university students, consistent with international research and reflect-
ing a persistent and concerning trend. The findings also show a clear 
association between sexual violence, alcohol consumption, and peer 
pressure within university leisure settings. However, existing evidence 
indicates that alcohol does not directly cause sexual violence but 
rather acts as a facilitator for individuals who already hold harmful 
attitudes and beliefs, thereby increasing the likelihood of situations in 
which sexual victimization may occur.

These findings highlight the pressing need for targeted pre-
vention strategies aimed at addressing key risk factors. Moreover, 

the study emphasizes the importance of educational programs in 
raising awareness, promoting respect and accountability, and 
equipping students with the necessary skills to navigate social 
and leisure environments safely. Such initiatives are essential for 
reducing instances of sexual violence and fostering a safer, more 
inclusive university community.

Data availability statement

The raw data supporting the conclusions of this article will be 
made available by the authors, without undue reservation.

Ethics statement

The study received approval from the Bioethics Committee of 
the University of Barcelona, Spain (reference IRB00003099). The 
research and its authors adhered to Good Clinical Practice guide-
lines, the Code of Good Research Practice, and the Helsinki 
Declaration of the World Medical Association on Ethical 
Principles for Research Involving Human Subjects (36). 
Permissions were secured from faculty deans. Informed consent 
was obtained from all participants, and Spanish organic Law 
3/2018, which ensures personal data protection and digital rights, 
was duly observed (37).

Author contributions

AB-S: Conceptualization, Data curation, Formal analysis, 
Investigation, Writing – original draft, Writing – review & editing. 
DB-F: Formal analysis, Funding acquisition, Investigation, Project 
administration, Supervision, Validation, Writing – original draft, 
Writing – review & editing. ZR-A: Data curation, Methodology, 
Writing – review & editing. PG-E: Data curation, Investigation, 
Writing – review & editing. EM-G: Data curation, Investigation, 
Writing – review & editing. EG-A: Data curation, Investigation, 
Writing – review & editing. MB-M: Data curation, Project admin-
istration, Supervision, Writing – review & editing. RG-I: Data cura-
tion, Investigation, Writing – review & editing. ES-G: Investigation, 
Writing – review & editing. DR-M: Conceptualization, Data cura-
tion, Formal analysis, Investigation, Writing  – original draft, 
Writing – review & editing. CF-P: Conceptualization, Data cura-
tion, Formal analysis, Investigation, Methodology, Software, 
Writing – original draft, Writing – review & editing.

Funding

The author(s) declared that financial support was received for 
this work and/or its publication. This study was funded by a 
research grant of Nursing School (University of Barcelona) (ref. 
number: PREI009-I).

https://doi.org/10.3389/fpubh.2026.1647953
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Berenguer-Simon et al.� 10.3389/fpubh.2026.1647953

Frontiers in Public Health 08 frontiersin.org

Acknowledgments

The authors wish to thank all the students who participated in this 
study and Dr. Josep Garre-Olmo for statistical assistance.

Conflict of interest

The author(s) declared that this work was conducted in the 
absence of any commercial or financial relationships that could be 
construed as a potential conflict of interest.

Generative AI statement

The author(s) declared that Generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of artificial 

intelligence and reasonable efforts have been made to ensure accuracy, 
including review by the authors wherever possible. If you identify any 
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2026.1647953/
full#supplementary-material

References
	1.	World Health Organization. Global status report on alcohol and health 2018. Geneva: 
World Health Organization (2018).

	2.	Trierweiler EJ, Pashak TJ, Bradley SM. Yes, it’s that common and yes, it’s that bad: an 
estimation of the prevalence and psychological correlates of rape and sexual assault in 
college women. Psychol Rep. (2024) 127:1201–13. doi: 10.1177/00332941221137232

	3.	Steele B, Martin M, Sciarra A, Melendez-Torres GJ, Esposti MD, Humphreys DK. The 
prevalence of sexual assault among higher education students: a systematic review with 
meta-analyses. Trauma Violence Abuse. (2024b) 25:1885–98. doi: 
10.1177/15248380231196119

	4.	Steele B, Esposti MD, Mandeville P, Humphreys DK. Sexual violence among higher 
education students in the United Kingdom: results from the Oxford understanding rela-
tionships, sex, power, abuse and consent experiences study. J Interpers Violence. (2024a) 
39:1926–51. doi: 10.1177/08862605231212167

	5.	Boskovic I, Orthey R, Otgaar H, Mangiulli I, Rassin E. #Students too. prevalence of 
sexual assault reports among students of three European universities and their actions 
post-assault. PLoS One. (2023) 18:e0283554. doi: 10.1371/journal.pone.0283554

	6.	Cusano J, Kirkner A, Johnson L, McMahon S. Sexual violence prevalence and disclo-
sure patterns among college undergraduates: exploring types of sexual violence and 
incident-specific characteristics. Journal of American College Health: J of ACH. (2023) 
71:725–35. doi: 10.1080/07448481.2021.1905648

	7.	Llano-Suárez A, Fernández-Feito A, García-Díaz V, Lana A. Intimate partner sexual 
violence victimization among heterosexual female university students in Spain: preva-
lence and polyvictimization. Sex Res Social Policy. (2024) 21:1555–66. doi: 10.1007/
s13178-023-00854-8

	8.	Valls R, Puigvert L, Melgar P, Garcia-Yeste C. Breaking the silence at Spanish universi-
ties: findings from the first study of violence against women on campuses in Spain. 
Violence Against Women. (2016) 22:1519–39. doi: 10.1177/1077801215627511

	9.	Fuentes-Pumarola C, Reyes-Amargant Z, Berenguer-Simon A, Ballester-Ferrando D, 
Burjalés-Martí MD, Rigol-Cuadra A, et al. Alcohol use and sexual violence among nurs-
ing students in Catalonia, Spain: a multicentre cross-sectional study. Int J Environ Res 
Public Health. (2021) 18:6036. doi: 10.3390/ijerph18116036

	10.	 Prego-Meleiro P, Recalde-Esnoz I, Sordo L, Del Castillo H, García-Ruiz C, Montalvo 
G, et al. Drug-facilitated sexual assault in youth nightlife contexts in Spain. Public Health. 
(2024) 233:157–63. doi: 10.1016/j.puhe.2024.05.022

	11.	 Substance Abuse and Mental Health Services Administration 2024 Key substance use 
and mental health indicators in the United States: Results from the 2023 National Survey 
on drug use and health. Rockville: Substance Abuse and Mental Health Services 
Administration (SAMHSA).

	12.	 Bellis AL, Swartout KM, Salazar LF. College-level perceptions of drinking, binge 
drinking, and sexual violence perpetration: a multilevel mediation model. J Am Coll Heal. 
(2022) 70:1688–95. doi: 10.1080/07448481.2020.1818756

	13.	 Abbey A, Wegner R, Woerner J, Pegram SE, Pierce J. Review of survey and experi-
mental research that examines the relationship between alcohol consumption and men’s 

sexual aggression perpetration. Trauma Violence Abuse. (2014) 15:265–82. doi: 
10.1177/1524838014521031

	14.	 Wetherill RR, Fromme K. Alcohol-induced blackouts: a review of recent clinical 
research with practical implications and recommendations for future studies. Alcohol Clin 
Exp Res. (2016) 40:922–35. doi: 10.1111/acer.13051

	15.	 DiLillo D, Gervais SJ, McChargue DE. "Alcohol and sexual violence" In: Nebraska 
symposium on motivation. Berlin: Springer (2023)

	16.	 Aliyu M, Musa U. Influence of peers and parental lifestyles on alcohol use and abuse 
among students of tertiary institutions in Nothern Nigeria. Int. J. Public Health, Pharmacy 
and Pharmacol. (2022) 7:1–13. doi: 10.37745/ijphpp.15

	17.	 Martín-Baena D, Montero-Piñar I, Escribà-Agüir V, Vives-Cases C. Violence against 
young women attending primary care services in Spain: prevalence and health conse-
quences (2015) 32:381–6. doi: 10.1093/fampra/cmv017,

	18.	 Martín-Baena D, Talavera M, Montero-Piñar I. Interpersonal violence and health in 
female university students in Spain. J Nurs Scholarsh. (2016) 48:561–8. doi: 10.1111/
jnu.12239

	19.	 Romito P, Turan JM, De Marchi M. The impact of current and past interpersonal 
violence on women’s mental health. Soc Sci Med. (2005) 60:1717–27. doi: 10.1016/j.
socscimed.2004.08.026

	20.	 Kilimnik CD, Meston CM. Sexual violence identification and women’s sexual well-
being. Curr Sex Health Rep. (2019) 11:1–8. doi: 10.1007/s11930-019-00186-y

	21.	 Sanz Barbero B, Vives-Cases C, Vall-llosera Casanovas L, Serra Saurina L, Saurina 
Canals MC, Renart Vicens G. Characterizing myths of sexual aggression in the young 
population in Spain. BMC Public Health. (2024) 24:24. doi: 10.1186/s12889-024-19430-9

	22.	 Graham K, Bernards S, Abbey A, Dumas TM, Wells S. When women do not want it: 
young female bargoers’ experiences with and responses to sexual harassment in social 
drinking contexts. Violence Against Women. (2017) 23:1419–41. doi: 
10.1177/1077801216661037

	23.	 Siversten B, Nielsen MB, Madsen IEH, Knapstad M, Lonning KJ, Hysing M. Sexual 
harassmend and assault among university students in Norway: a cross-sectional preva-
lence study. BMJ Open. (2019) 9:e026993. doi: 10.1136/bmjopen-2018-026993

	24.	 Campbell JC, Sabri B, Budhathoki C, Kaufman MR, Alhusen J, Decker MR. Unwanted 
sexual acts among university students: correlates of victimization and perpetration. J 
Interpers Violence. (2021) 36:NP504–26. doi: 10.1177/0886260517734221

	25.	 National Institute on Alcohol Abuse and Alcoholism 2025 Understanding Binge 
Drinking. Bethesda: National Institute on Alcohol Abuse and Alcoholism (NIAAA).

	26.	 Speed S, Ward RM, Budd K, Branscum P, Barrios V, Miljkovic K. The relationship 
between drunkorexia, alcohol, and blackouts among college students: an exploratory 
study. Alcohol. (2023) 110:51–6. doi: 10.1016/j.alcohol.2023.04.004

	27.	 Romo-Avilés N, García-Carpintero MÁ, Pavón-Benítez L. Not without my mobile phone: 
alcohol binge drinking, gender violence and technology in the Spanish culture of intoxication. 
Drugs Educ Prev Policy. (2020) 27:154–64. doi: 10.1080/09687637.2019.1585759

https://doi.org/10.3389/fpubh.2026.1647953
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1647953/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1647953/full#supplementary-material
https://doi.org/10.1177/00332941221137232
https://doi.org/10.1177/15248380231196119
https://doi.org/10.1177/08862605231212167
https://doi.org/10.1371/journal.pone.0283554
https://doi.org/10.1080/07448481.2021.1905648
https://doi.org/10.1007/s13178-023-00854-8
https://doi.org/10.1007/s13178-023-00854-8
https://doi.org/10.1177/1077801215627511
https://doi.org/10.3390/ijerph18116036
https://doi.org/10.1016/j.puhe.2024.05.022
https://doi.org/10.1080/07448481.2020.1818756
https://doi.org/10.1177/1524838014521031
https://doi.org/10.1111/acer.13051
https://doi.org/10.37745/ijphpp.15
https://doi.org/10.1093/fampra/cmv017
https://doi.org/10.1111/jnu.12239
https://doi.org/10.1111/jnu.12239
https://doi.org/10.1016/j.socscimed.2004.08.026
https://doi.org/10.1016/j.socscimed.2004.08.026
https://doi.org/10.1007/s11930-019-00186-y
https://doi.org/10.1186/s12889-024-19430-9
https://doi.org/10.1177/1077801216661037
https://doi.org/10.1136/bmjopen-2018-026993
https://doi.org/10.1177/0886260517734221
https://doi.org/10.1016/j.alcohol.2023.04.004
https://doi.org/10.1080/09687637.2019.1585759


Berenguer-Simon et al.� 10.3389/fpubh.2026.1647953

Frontiers in Public Health 09 frontiersin.org

	28.	 Saini JK, Suthar H. A cross-sectional study: prevalence of alcohol consumption, fac-
tors associated, and its effects among undergraduate college students. J Sci Soc. (2022) 
49:152–72. doi: 10.4103/jss.jss_15_22

	29.	Krebs CP, Lindquist CH, Warner TD, Fisher BS, Martin SL. The differential risk 
factors of physically forced and alcohol- or other drug- enabled sexual assault among 
university women. Violence Vict. (2009) 24:302–21. doi: 10.1891/0886-6708. 
24.3.302

	30.	 López-Morales J, Álvarez-Bernardo G, Romo-Avilés N. Gender-based violence and 
alcohol consumption in youth leisure contexts: challenges for Spanish social work. Affilia. 
(2020) 36:647–65. doi: 10.1177/0886109920963018

	31.	Lorenz K, Ullman SE. Alcohol and sexual assault victimization: research findings 
and future directions. Aggress Violent Behav. (2016) 31:82–94. doi: 10.1016/j.
avb.2016.08.001

	32.	 Klein LB, Rizzo AJ, Woofter RC, Cherry LE. Addressing alcohol’s role in campus 
sexual assault: prevention educator perspectives. J Am Coll Heal. (2019) 69:422–7. doi: 
10.1080/07448481.2019.1679815

	33.	 Cleveland MJ, Testa M, Hone LSE. Examining the roles of heavy episodic drinking, 
drinking venues, and socio sexuality in college men’s sexual aggression. J Stud Alcohol 
Drugs. (2019) 80:177–85. doi: 10.15288/jsad.2019.80.177

	34.	 Huellemann KL, Graham K, Bernards S, Tremblay P, Abbey A, Senn C, et al. Beliefs 
and attitudes about men’s alcohol-related sexual harassment and aggression (BAMASHA): 
development and initial validation of a new scale. Alcohol Clin Exp Res. (2024) 49:128–41. 
doi: 10.1111/acer.15477

	35.	 Ruiz-Repullo C, López-Morales J, Sánchez-González P. Gender violence and abuse of 
alcohol in leisure contexts. Revista Española de Drogodependencias. (2020) 45:13–22. doi: 
10.5281/zenodo.3961281

	36.	 World Medical Association (1964). WMA declaration of Helsinki—ethical principles 
for medical research involving human participants. Available online at: https://www.wma.
net/policies-post/wma-declaration-of-helsinki/ (Accessed April 23, 2025).

	37.	 BOE. Ley Orgánica 3/2018, de 5 de Diciembre, de Protección de Datos Personales y 
Garantía de Derechos Digitales. Washington, DC: BOE (2018).

https://doi.org/10.3389/fpubh.2026.1647953
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.4103/jss.jss_15_22
https://doi.org/10.1891/0886-6708.24.3.302
https://doi.org/10.1891/0886-6708.24.3.302
https://doi.org/10.1177/0886109920963018
https://doi.org/10.1016/j.avb.2016.08.001
https://doi.org/10.1016/j.avb.2016.08.001
https://doi.org/10.1080/07448481.2019.1679815
https://doi.org/10.15288/jsad.2019.80.177
https://doi.org/10.1111/acer.15477
https://doi.org/10.5281/zenodo.3961281
https://www.wma.net/policies-post/wma-declaration-of-helsinki/
https://www.wma.net/policies-post/wma-declaration-of-helsinki/

	Multicenter cross-sectional study on sexual violence among university students: victims, perpetrators, and alcohol use
	1 Introduction
	2 Method
	2.1 Study design and setting
	2.2 Sample
	2.3 Instrument
	2.4 Data collection
	2.5 Data analysis
	2.6 Rigor

	3 Results
	4 Discussion
	5 Strengths and limitations
	6 Conclusion

	Acknowledgments
	References

