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ABSTRACT

Objectives: This study aimed to provide epidemiological information on drug-facilitated sexual assault in
Spanish youth partying, with a focus on prevalence rates and associated sociodemographic factors.
Study design: Cross-sectional study.

Methods: Quota sampling was used to recruit 1601 young people aged 18—35 years in Spain from a
digital panel. A validated questionnaire on drug-facilitated sexual assault was used to assess five types of
lifetime victimisation experiences while partying. Chi-square and the exact Fisher tests were used to
describe the prevalence of victimisation, drug use patterns, and perpetrator profiles. Generalised ordered
logistic regression was used to explore factors associated with victimisation, analysed by gender.
Results: Half of young women and one-quarter of young men had experienced drug-facilitated sexual
assault in their lifetime. Female victimisation due to touching and kissing was notably high, whereas men
comprised almost half of the victims of more invasive DFSA experiences involving masturbation,
penetration, and oral sex. Opportunism prevailed as the assault tactic, consisting of taking advantage of
the victims' incapacity derived from voluntary alcohol use. Among women, risk of victimisation
was associated with a lower education level, foreign-born status, and being non-heterosexual. Male
victimisation risk was highest among non-heterosexual men.

Conclusions: Drug-facilitated sexual violence in youth nightlife contexts is a serious public health issue in
Spain, which requires urgent action. Most assaults involve taking advantage of victims who are inca-
pacitated by the effects of voluntary alcohol consumption. This sexual violence primarily affects women
with lower educational levels or those who are foreign-born and non-heterosexual men and women.
© 2024 The Author(s). Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.

0/).

Introduction

or insinuations ranging from verbal harassment to forced pene-
tration.”> Sexual victimisation can lead to severe consequences,

Sexual violence is a widespread public health issue that requires
urgent action.! As defined by the World Health Organisation
(WHO), sexual violence includes unwanted sexual acts, comments,
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including depression, substance use, and suicidal ideation,* 8
which is worsened by socio-economic difficulties, such as stigma,
work disability, and school dropout.>*!° In Spain, 6.5% of women
have experienced non-partner sexual violence at some point in
their lives, and 8.9% have been subjected to violence by a current or
former partner.'!

Drug-facilitated sexual assault (DFSA) is a specific form of sexual
violence in which perpetrators take advantage of victims who are
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incapacitated by psychoactive substances, including alcohol and
other drugs, consumed either voluntarily or involuntarily.'> The US
National Intimate Partner and Sexual Violence Survey revealed that
12% of women and 2% of men aged >18 years have experienced rape
while incapacitated by alcohol or other drugs.”® The Campus Sexual
Assault Study provided similar results in a college population.'* DFSA
is also an important issue at the European level.">'® A cross-cultural
study across 10 European countries found that 17% of women and 15%
of men aged 18—27 years had experienced sexual violence through
exploitation of their inability to resist."” In the Spanish context, DFSA
is referred to as “chemical submission or vulnerability” (sumisiéon o
vulnerabilidad quimica),'® and the issue has seen increasing social
concern in recent years.'"'”~'? Nevertheless, research on DFSA in the
Spanish context is scarce, and most of the research comes from case
studies in the legal?>?! and hospital’? ?* settings. According to the
single available epidemiological study at the national level, which
concerns only penetrative sexual assaults, 1.8% of women reported
experiencing non-consensual sexual intercourse with a current or
former partner, and 0.9% reported such incidents involving a non-
partner; victims were unable to refuse to participate in these in-
cidents because of the influence of alcohol or other substances.
Youth nightlife is the primary context where DFSA victimisation
takes place in Spain®"?>?® and other countries.”’~%° Along the same
lines, almost three-quarters of Spaniards highlight partying as the
most prominent setting for sexual assaults.'”

Knowing the prevalence of DFSA in youth partying contexts and
identifying risk factors using a gender-based approach are needed
to develop effective prevention strategies aimed at eradicating
DFSA. Therefore, this study aimed to determine the prevalence of
DFSA in Spanish youth partying contexts considering gender and
related socio-demographic factors.

Methods
Study design and participants

This cross-sectional study wused an anonymised, self-
administered online survey for sexual victimisation (Computer
Assisted Web Interviewing). The study population consisted of
individuals aged 18—35 years who were residing in Spain in January
2022; a total population of 9,250,779 (49.15% women and 50.85%
men).>® A minimum sample size of 1537 individuals was required
to conduct the survey (with a prevalence of 50%, marginal error of
2.5% and confidence level of 95%), and this study analysed a final
sample size of 1601 individuals.

Study participants were randomly selected from a digital panel
following proportions established according to sex, age (categories:
18—24 and 25—35 years), and region (17 categories) of the Spanish
population. A company that specialises in providing advice and
validation for online fieldwork was consulted. Selected participants
received personalised email invitations. Among the 1707 partici-
pants selected, 6.2% refused to participate or did not complete the
survey. Participants were required to confirm their voluntary and
anonymous consent before accessing the survey. Special attention
was given to designing questions that avoided collecting identifi-
able information and social desirability biases. This study did not
gather data regarding IP addresses or cookies.

The survey, developed by an interdisciplinary team from the
University of Alcald, was tailored ad hoc, drawing from various
sources, including the 2019 Macro-Survey on Violence Against
Women'! and the Sexual Experiences Survey Short Form Victimi-
zation.>' Survey development involved a pilot phase, which
included a pre-test followed by group discussions with >100
voluntary participants, including undergraduate and master's
students.
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Variables

The main variable was DFSA, defined as “having ever experi-
enced alcohol-facilitated and/or other drug-facilitated sexual
violence during or just after partying” (no/yes). The affirmative
option was divided into two groups based on the level of inva-
siveness of the incident: less invasive (experiencing touching and/
or kissing, exclusively) and more invasive (experiencing mastur-
bation by another person and/or oral sex and/or penetration
[vaginal and/or anal] with or without touching and/or kissing).

Independent variables included the following: gender, age,
educational level (university; non-university), sexual orientation
(heterosexual; non-heterosexual), political ideology (left; right),
nationality (Spanish; foreign born), and socio-economic level
assessed by family income in € net/month (low to low/medium
[<£2000<€]; medium/high to high [>2000<]).

Variables concerning characteristics of the DFSA experience
based on victims' statements included substance(s) affecting vic-
tims while they experienced DFSA (alcohol; cannabis; stimulants/
hallucinogens; new drugs; rape drugs; pharmaceutical drugs),
substances used by victims (voluntarily; involuntarily), and per-
petrator's sex and the number of perpetrators (one man;
one woman; several men; several women; men and women). The
variables related to the characteristics of the DFSA experience
referred to the most recent assault experienced by the victim.
When someone reported more than one DFSA, the described
characteristics corresponded to the most recent assault.

Statistical analyses

A descriptive analysis of the socio-demographic characteristics
and gender-specific prevalence rates of DFSA was carried out. As-
sociations between the main variable (i.e., DFSA) and covariates
were examined using the Chi-square and Fisher's exact tests
for categorical variables and analysis of variance for continuous
variables.

Generalised ordinal logistic regression models and partial pro-
portional odds models®? were performed to explore the association
between DFSA (0 = no DFSA, 1 = less invasive DFSA, 2 = more
invasive DFSA) and socio-demographic covariates, both in the total
study population and stratified by gender. These models provided
odds ratios and their corresponding 95% confidence intervals.

Under generalised ordinal logistic regression models, not all
covariates in the model are required to adhere to the proportional
odds assumption; in these cases, they may align with the partial
proportional odds assumption. Nonetheless, the overall model still
fulfils the original proportional odds assumption.**

The proportional odds assumption for the final model was
assessed using the Wald test. All analyses were conducted using the
statistical software Stata 17 (StataCorp, College Station, USA).

Results
Participant characteristics

Of the 1601 respondents, 50.2% were women, the mean age was
27.0 years (standard deviation = 5.1), 78.4% were heterosexual,
52.0% had a university degree, 54.6% had a low to medium/low
socioeconomic status, 91.4% had Spanish nationality, and 75.8% had
a left-wing ideology.

Results of the univariate analysis

The prevalence of experiencing DFSA at some point in life, either
during or immediately after partying was 37.9% (Table 1). Unwanted
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sexual touching was the most common experience (32.7%), fol-
lowed by kissing (19.1%), masturbation (4.6%), penetration (3.8%),
and oral sex (2.7%). By gender, DFSA prevalence while partying
was 48.4% among women and 27.0% among men. Considering the
invasive nature of the assault, 40.9% of women and 20.7% of men
experienced less invasive DFSA. This gender disparity diminished
when examining more invasive sexual violence, where 7.5% of
women and 6.4% of men experienced such violence.

Alcohol and cannabis were the most prevalent substances used
among women (79.0% and 8.9%, respectively) and men (83.3% and
15.7%, respectively); only cannabis was more prevalent in men
(P < 0.028) when comparing both genders (Table 2). Most con-
sumption by victims was voluntary in both genders (70.9% and
73.3%, P = 0.206). In women, the assailant was a lone man in 91.4%
of incidents, whereas 6.2% involved group assault by several men.
This profile was different among male victims, where a lone woman
perpetrated most of the DFSA cases against men (57.2%) (P < 0.001)
and group assault cases against men perpetrated by several women
peaked at 5.0% (P < 0.001) (Table 2).

Non-heterosexual individuals were more likely to experience
DFSA, both less invasive and more invasive, for both women (47.4%
and 9.6%, respectively) and men (22.9% and 15.7%) [Table 3]. Among
men, the prevalence of the most invasive DFSA was significantly
higher among non-heterosexuals (15.7%) than among heterosex-
uals (3.7%) (P < 0.001). Foreign-born individuals experienced more
DFSA, both less invasive and more invasive, for both women (45.1%
and 12.7%, respectively) and men (21.0% and 15.8%, respectively).
Among male victims, the most invasive DFSA was higher among
foreign-borns (15.8%) than among men with Spanish nationality
(5.5%) (P < 0.05). In terms of education level, individuals without a
university degree were more affected by less invasive DFSA
for women (44.9%) and men (25.4%). More invasive DFSA was also
higher among women without a university education (8.6%)
(P < 0.05), but it was more common among males with a university
education (7.5%) (P < 0.05). In terms of socio-economic level, less
invasive DFSA mainly affected men with a medium/high to high
socio-economic level (24.1%). In comparison, the more invasive
DFSA prevailed among males with a low/medium to low socio-
economic level (9.0%) (P < 0.05) (Table 3).

Results of the multivariable logistic regression

The likelihood of experiencing any form of DFSA was 2.78 times
higher among women than among men (P < 0.001) [Table 4].
However, no significant differences were observed based on gender
concerning more invasive DFSA. For women, all variables in the
model met the assumption of proportional odds, yielding consis-
tent results for the risk of experiencing any DFSA and the risk of
experiencing invasive DFSA. The risk was 65.0% higher among non-
heterosexual women (P < 0.05) and increased by 53.0% among
those without a university education (P < 0.05) and by 73.0%
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among foreign-born women (P < 0.05). Simultaneously, among
non-heterosexual men, the risk of any DFSA was 88.0% higher
(P < 0.05), and the risk of invasive DFSA was more than seven times
greater (P < 0.001). The risk of experiencing invasive DFSA
increased by 35.0% among men with a university education
(P < 0.05) (Table 4).

Discussion

This study is the first in Spain to determine and discuss the
prevalence of DFSA in partying contexts. One-third of young people
and half of women have experienced at least one assault during
their lives. Touching and kissing were the most common forms,
whereas masturbation, penetration, or oral sex was experienced by
one in ten individuals. The likelihood of DFSA was almost three
times higher among women, although there were critical gender-
based differences according to the invasive nature of the violence
experienced and related factors. Female victimisation due to
touching and kissing was notably high, whereas men comprised
almost half of the victims of more invasive DFSA.

Limited available literature makes it difficult to compare the
prevalence obtained in the current study. The only epidemiological
approach to this phenomenon at the national level'! lacks data on
specific behaviours other than penetrative sexual assaults and fe-
male sexual victimisation. Similarly, case studies involve sampling
bias due to under-reporting and focus only on a small proportion of
those more invasive incidents reported to authorities. Other authors
have explored the prevalence of drug-influenced sexual interactions
and subsequent regret but did not connect regret and DFSA. 3436
A recent survey study focussed on DFSA victimisation in adoles-
cents aged 12—17 years in a specific regional school setting.>’ In light
of the limitations in the existing literature, this study not only pre-
sents the prevalence for less and more invasive DFSA in men and
women but also explores the characteristics of the incident.

Alcohol remains the overwhelmingly dominant substance in
DFSA, as previously noted in the Spanish context,>' which high-
lights the need to raise awareness of the alcohol-related DFSA
phenomenon among the Spanish population. Likewise, cannabis,
stimulants, and hallucinogens are particularly relevant, whereas
rape drugs, such as gamma-hydroxybutyric acid and scopolamine
(commonly known as burundanga), are marginally important.
These results align with previous observations based on victims'
statements®”>® and toxicological .?lnalyses.Z]'Bg’45 Moreover,
inhalable aerosols, such as ethyl chloride, Popper-type nitrites and
nitrous oxide (or laughing gas) are emerging substances in DFSA,
particularly among male victims. This observation opens a new
avenue for research as current studies on new substances related to
sexual victimisation mainly focus on Popper-type nitrites and do
not explore their relationship with DFSA experiences.*®

Opportunistic tactics prevail among perpetrators by which they
take advantage of victims' incapacitation resulting from voluntary

Table 1

Prevalence of having experienced DFSA at some point in life in the partying context.
DFSA Total Women Men

N (%) 95% Cl %) 95% Cl N (%) 95% Cl

Total DFSA 596 (37.9) 35.5-40.3 381 (48.4) 449-51.9 210 (27.0) 24.0-30.3
Touching 515 (32.7) 30.4-35.1 338 (42.9) 53.6—46.4 174 (22.1) 19.3-25.1
Kissing 302 (19.1) 17.2-21.2 189 (24.0) 21.1-27.1 109 (13.9) 11.6—-16.5
Masturbation 72 (4.6) 3.6—5.7 42 (5.3) 4.0-7.2 29 (3.7) 2.6—-5.3
Penetration 60 (3.8) 3.0-4.9 36 (4.6) 33-6.3 24 (3.2) 2.1-4.7
Oral sex 42 (2.7) 2.0-3.6 20 (2.5) 1.6-3.9 22 (2.8) 1.9-4.2
No DFSA 976 (62.1) 59.7—-64.5 406 (51.6) 48.1-55.1 567 (73.0) 69.7-76.0

Cl, confidence interval; DFSA, drug-facilitated sexual assault.
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Table 2
Characteristics of the last DFSA experience according to victims and broken down by gender.
Characteristic DFSA P-Value
Women Men
N (%) 95% CI N (%) 95% CI
While experiencing DFSA, the victim was under the effect of ...
Alcohol 301 (79.0) 74.6—82.8 175 (83.3) 77.6—87.8 0.137
Cannabis 34 (8.9) 6.4—-12.2 33(15.7) 11.4-213 0.028
Stimulants/hallucinogens® 16 (4.2) 2.6—6.8 18 (8.6) 5.5—-13.2 0.099
New drugs” 11 (2.9) 1.6-5.1 15(7.1) 4.3-11.5 0.068
Rape drugs® 10 (2.6) 1.4-438 9(4.3) 2.2-8.1 0.712
Pharmaceutical Drugs? 9(2.4) 1.2—-45 11 (5.2) 2.9-9.2 0.205
The perpetrator took advantage of the victim's vulnerability, enhanced by psychoactive substances used ...
Voluntarily 270 (70.9) 66.1-75.2 154 (73.3) 66.9-78.9 0.206
Involuntarily® 11(2.9) 1.6-5.1 9(4.3) 2.2-8.1 0.354
Voluntarily and involuntarily 6(1.6) 0.7-3.5 8(3.8) 1.9-75 0.142
Concerning perpetrator sex and number, DFSA was perpetrated by ...
One man 341 (91.4) 88.1-93.9 67 (33.3) 27.1-40.2 <0.001
One woman 4(1.1) 04-2.8 115 (57.2) 50.2—63.9 <0.001
Several men 23(6.2) 4.1-9.1 4(2.0) 0.7-5.2 0.024
Several women 2(0.5) 0.1-2.1 10 (5.0) 2.7-9.0 <0.001
Men and women 3(0.8) 0.3-2.5 5(2.5) 1.0-5.9 0.101

CI, confidence interval; DFSA, drug-facilitated sexual assault.

2 Cocaine and/or amphetamines (MDMA, EME, ecstasy, crystal, speed, mephedrone, cathinones, methamphetamine) and/or hallucinogens (lysergic acid diethylamide,

mushrooms, etc.).
b Chloroethyl, Popper, laughing gas (nitrous oxide).
¢ Scopolamine (burundanga), gamma-hydroxybutyric acid (GHB), Ketamine.
4 Tranquiliser, sedative or anti-anxiety medications.
€ Covert administration, forced administration, injection.

substance use. This result aligns with a recent systematic review
that highlighted voluntary alcohol use by victims as the prevailing
drug-use pattern.'” Nevertheless, it is necessary to better under-
stand how societal narratives about drink-spiking rapes may
impact victims' self-identification in cases of opportunistic assaults
involving voluntary drug use.*” Most assaults on women involve
male perpetrators, whereas for assaulted men, almost two-thirds of
incidents involve female perpetrators. Similarly, according to the
National Crime Victimization Survey (NCVS) in the US, women
perpetrated 46.0% of sexual violence cases against men.*864

Table 3

Additional studies on male sexual victimisation highlight that
exploiting the victim's incapacity is a common strategy among
women who admit to perpetrating sexual violence.**=>° Group
assaults are significantly more common in DFSA experienced by
men, although most cases of DFSA involve a single assailant, as
observed by other studies.?%”'

A strong link exists between sexual orientation and experiencing
DFSA. Among women, non-heterosexuals face a 70.0% higher risk.
Non-heterosexual men are six times more likely to experience
more invasive DFSA. These findings have been described in other

Socio-demographic characteristics, in women and men, among victims of less invasive DFSA, more invasive DFSA, and non-victims of DFSA.

Characteristic DFSA women [N (%)] DFSA men [N (%)]

Yes No P-Value Yes No P-Value

Less invasive® More invasive” Less invasive® More invasive”
No. of cases 322 (40.9) 59 (7.5) 406 (51.6) 161 (20.7) 49 (6.3) 567 (73.0)
Age (years) 0.547 0.004
Median + SD 26+5 26+5 26+5 29+5 27+5 28+5
Sexual orientation 0.050 <0.001
Heterosexual 245 (39.8) 41 (6.7 330 (53.5) 121 (20.1) 22 (3.7) 459 (76.2)
Non-heterosexual 74 (47.4) 15 (9.6 67 (42.9) 38 (22.9) 26 (15.7) 102 (61.4)
Political ideology 0.280 0.701
Left-wing 265 (42.3) 46 (7.4) 315 (50.3) 112 (20.0) 36 (6.4) 413 (73.6)
Right-wing 56 (35.0) 13 (8.1) 91 (56.9) 49 (22.7) 13 (6.0) 154 (71.3)
Nationality 0.081 0.007
Spanish 287 (40.5) 47 (6.6) 375 (52.9) 147 (20.6) 39(5.5) 527 (73.9)
Foreign born 32 (45.1) 9 (12.7) 30 (42.2) 12 (21.0) 9 (15.8) 36 (63.2)
Socio-economic level 0.737 0.025
Low to medium/low 157 (44.5) 27 (7.6) 169 (47.9) 56 (17.4) 29 (9.0) 236 (73.6)
Medium/high to high 107 (41.3) 21(8.1) 131 (50.6) 74 (24.1) 15 (4.9) 218 (71.0)
Educational level 0.018 0.007
University 149 (37.2) 25 (6.3) 226 (56.5) 67 (16.7) 30(7.5) 304 (75.8)
Non-university 172 (44.9) 33 (8.6) 178 (46.5) 94 (25.4) 18 (4.9) 258 (69.7)

Cl, confidence interval; DFSA, drug-facilitated sexual assault; SD, standard deviation.

4 Having experienced DFSA at some point in your life while partying, consisting only of touching and/or kissing.
b Having experienced DFSA at some point in your life while partying, consisting of masturbation and/or oral sex and/or penetration (vaginal and/or anal), with or without

touching and/or kissing.
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Table 4

Generalised ordinal logistic regression, stratified for women and men in the sample.

Public Health 233 (2024) 157—163

Characteristic

Having experienced DFSA at some point in your life while partying

DFSA women

DFSA men

Yes vs no

More invasive vs. less and no

Yes vs no More invasive vs. less and no

OR® (95% CI) OR? (95% CI)

OR? (95% CI) OR® (95% CI)

Age (years)

Sexual orientation
Heterosexual
Non-heterosexual
Educational level

1.02 (0.99-1.05) 1.02 (0.99-1.05)

Ref.
1.65 (1.16—2.34)**

Ref.

University Ref. Ref.
Non-university 1.53 (1.15—2.05)** 1.53 (1.15—2.05)**
Nationality

Spanish Ref. Ref.

Foreign born 1.73 (1.05—2.83)* 1.73 (1.05—2.83)*

1.65 (1.16—2.34)**

1.03 (0.99-1.07) 1.03 (0.99-1.07)

Ref.
1.88 (1.28—2.75)**

Ref.
7.23 (3.93—13.3)**

Ref.
1.24 (0.88—1.75)

Ref.
0.35 (0.19—0.64)**

Ref.
1.45 (0.80—2.61)

Ref.
1.45 (0.80—2.61)

*Adjusted P < 0.05 **Adjusted P < 0.001.
CI, confidence interval; DFSA, drug-facilitated sexual assault; OR, odds ratio.

2 OR estimated using generalised ordinal logistic regression models with all covariates simultaneously.

countries®>?> % and could be partially related to chemsex (drug use

to enhance sexual experiences), which is especially frequent among
male sexual minorities and has been identified as a context with
sexual-consent ambiguity.>® A US study found that sexual minority
individuals engaged in chemsex have a 12-fold higher risk of
experiencing sexual violence.’® In the Spanish context, there are
only a few case studies on alleged sexual assaults during chem-
sex?>?2456.57 and very little information regarding the prevalence of
chemsex. Therefore, this possible relationship should be studied in
future research.

Women with lower education levels face a higher risk of DFSA,
echoing prior Spanish research on female sexual victimisation.>®
However, this study uncovers an inverse relationship for men
(i.e., a higher risk among those with a higher educational level),
which is difficult to explain. This inverse relationship could hide a
response bias: higher-education men might have overcome the
stigma of male sexual victimisation and acknowledge themselves
as victims,”>%C at least more so than less educated men. Regarding
geographical origin, foreign-born women have a higher risk of
DFSA, in line with previous studies in Spain.'?>°® These results
highlight the fact that it is necessary to develop sexual-orientation-
and gender-specific preventive interventions, with foreign women
as a population of particular relevance. This study reveals a higher
prevalence of male sexual victimisation than that indicated by
previous studies in Spain®’~2>°° and other countries.?’2%39.61-63
In this sense, a significant under-reporting of sexual violence has
been pointed out.”>%? A study based on the NCVS revealed that only
15.0% of men reported experiences of sexual victimisation to au-
thorities, compared to 30.0% of women.®* As women, male victims
also face challenges in identifying and communicating sexual
violence,%>%% associated with myths and stigmas°*®° about self-
control.’* As a response to the under-reporting of male sexual
victimisation, a discourse of male empowerment has been sug-
gested, whereby acknowledging victimisation in cases of sexual
violence while intoxicated provides men with a way to rationalise
their vulnerability and emphasise their participation in substance
use as risky or masculine behaviour.®* In this sense, a recent review
noted a remarkable male sexual victimisation by taking advantage
of victims' incapacitation due to alcohol or drugs.?® Likewise, the
NCVS observed that men were three times more likely to
acknowledge drinking alcohol or using other drugs before experi-
encing sexual violence.?* Along these lines, studying ‘softer’ or ‘less
severe’ coercive tactics, such as exploiting a victim's incapacitation,
is recommended in sexual victimisation research to avoid under-
estimating male victimisation.®” Consequently, this study is

161

particularly relevant because it sheds light on the impact of groups
not previously studied, visualising their experiences of sexual vic-
timisation, in addition to representing the current youth popula-
tion in Spain. Future research should include a gender-based
perspective covering male victimisation and female perpetration,
with focus on non-heterosexuals, chemsex, and new substances.
Preventive efforts should consider opportunistic DFSA involving
victims who voluntarily consume alcohol.

The results of this study play a crucial role in tackling some of the
important challenges outlined in the United Nations Sustainable
Development Goals. In particular, by unveiling the prevalence of
DFSA in the Spanish society, this study supports the 2030 Agenda's
overarching goal of eradicating all forms of violence against women.
Moreover, by including male sexual victimisation, this research is
steadfast in upholding the global imperative to ‘leave no one behind’
in the pursuit of a sustainable and equitable future.

This study has some limitations. Firstly, cross-sectional studies
limit the establishment of causal relationships. Although efforts
were made to ensure representativeness in terms of age and
gender, sexual orientation was not taken into account. This omis-
sion could have introduced response bias, particularly when
interpreting male victimisation results. Socio-demographic vari-
ables were selectively collected to uphold respondents' sincerity.
The study also lacked a substance-specific analysis of victimisation
experiences, which is an area worth exploring in future studies.
Nevertheless, this study marks the inaugural attempt to address
DFSA prevalence and its associated factors in Spain.

Conclusions

Alcohol- and other drug-facilitated sexual violence in youth
partying contexts is a serious public health issue in Spain, affecting
half of women and one-quarter of men. Most assaults involve
opportunistic perpetrators, taking advantage of victims incapaci-
tated under the effects of voluntarily used alcohol. Among women,
this sexual violence mainly affects those with lower educational
levels, those of foreign origin, and non-heterosexuals, and assaults
are generally made by one man in the vast majority of cases. There
is a significant prevalence of male sexual victimisation, perpetrated
by both men and women, particularly affecting non-heterosexual
men. Urgent action is required to eliminate drug-facilitated
sexual violence in youth nightlife contexts. This study will help
develop future prevention and awareness interventions that target
male and female profiles and support victims.



P. Prego-Meleiro, I. Recalde-Esnoz, L. Sordo et al.

Author statements
Acknowledgements

The authors thank the study participants for their contribution
and The Cocktail Analysis for fieldwork support.

Ethical approval

The Research Ethics Committee of the University of Alcala
approved the execution of the project within which this study falls
on March 31, 2022, with approval code CEIP2022/2/040.

Funding

The current work was financed by the research grant facilitated
by the project of the Spanish Ministry of Health (MS-PNSD-
20211052), the University Professoriate Training Grant (FPU19/
2402) by the Spanish Ministry of Universities, the postdoctoral
grant Margarita Salas funded by the University of Alcala, Next-
Generation, and the Spanish Ministry of Universities, and the
University Institute of Research in Police Sciences (IUICP-2023/07).

Competing interests

No declared potential conflicts of interest concerning the
research, authorship, and publication.

Author contributions

PPM took the lead in writing the manuscript with support from
LS and TLC. PPM, LS, and TLC performed the analytic calculations.
PPM, IRE, and HDC designed and planned the study. CGR and GM
contributed to the planning and implementation of the research.
All authors critically revised the content and approved the final
version.

References

1. Sardinha L, Maheu-Giroux M, Stockl H, Meyer SR, Garcia-Moreno C. Global,
regional, and national prevalence estimates of physical or sexual, or both,
intimate partner violence against women in 2018. Lancet 2022;399(10327).

2. Basile KC, Smith SG, Breiding MJ, Black MC, Mahendra R. Sexual violence sur-
veillance: uniform definitions and recommended data elements version 2.0.
Atlanta (GA): National Center for Injury Prevention and Control, Centers for
Disease Control and Prevention; 2014.

3. Krug EG, Mercy JA, Dahlberg LL, Zwi AB. The world report on violence and
health. Lancet 2002;360(9339).

4. Dworkin ER, Menon SV, Bystrynski ], Allen NE. Sexual assault victimization and
psychopathology: a review and meta-analysis. Clin Psychol Rev 2017;56.

5. Weaver TL. Impact of rape on female sexuality: review of selected literature.
Clin Obstet Gynecol 2009;52.

6. Black MC, Basile KC, Smith SG, Walters ML, Merrick MT, Chen ], et al. National
intimate partner and sexual violence survey: 2010 summary report. Atlanta (GA):
National Center for Injury Prevention and Control. Centers for Disease Control
and Prevention; 2011.

7. Campbell R, Dworkin E, Cabral G. An ecological model of the impact of sexual
assault on women's mental health. Trauma Violence Abuse 2009;10.

8. Gidycz CA, Orchowski LM, King CR, Rich CL. Sexual victimization and health-
risk behaviors: a prospective analysis of college women. J Interpers Violence
2008;23(6).

9. Abrahams N, Jewkes R, Mathews S. Depressive symptoms after a sexual assault

among women: understanding victim-perpetrator relationships and the role of

social perceptions. Afr | Psychiatr 2013;16(4).

Asgary R, Emery E. Systematic review of prevention and management strate-

gies for the consequences of gender-based violence in refugee settings. Int

Health 2013;5(2).

Delegacion del Gobierno contra la Violencia de Género. Macroencuesta de

Violencia contra la Mujer 2019. Madrid: Ministerio de Igualdad; 2019.

10.

11.

162

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Public Health 233 (2024) 157—163

Recalde-Esnoz I, Prego-Meleiro P, Montalvo G, del Castillo H. Drug-facilitated
sexual assault: a systematic review. Trauma Violence Abuse 2023;25(3).

Basile KC, Smith SG, Kresnow M, Khatiwada S, Leemis RW. The national intimate
partner and sexual violence survey: 2016/2017 report on sexual violence. Atlanta
(GA): National Center for Injury Prevention and Control. Centers for Disease
Control and Prevention; 2022.

Krebs CP, Lindquist CH, Warner TD, Fisher BS, Martin SL. The campus sexual
assault (CSA) study. Washington: National Institute of Justice; 2007.
Olszewski D. Sexual assaults facilitated by drugs or alcohol. Drugs Educ Prev Pol
2009;16(1).

Seminar on drug-facilitated sexual assault (DFSA): a challenge to gender-based
violence - portal [Internet] [cited 2023 Oct 26]. Available from: https://www.
coe.int/en/web/portal/-/seminar-on-drug-facilitated-sexual-assault-dfsa-a-
challenge-to-gender-based-violence.

Krahe B, Berger A, Vanwesenbeeck I, Bianchi G, Chliaoutakis ], Fernandez-
Fuertes AA, et al. Prevalence and correlates of young people's sexual aggression
perpetration and victimisation in 10 European countries: a multi-level analysis.
Cult Health Sex 2015;17(6).

Cruz-Landeira A, Quintela-Jorge O, Lopez-Rivadulla M. Sumision quimica:
epidemiologia y claves para su diagnéstico. Med Clin 2008;131(20).
Delegacion del Gobierno contra la Violencia de Género. Percepcion social de la
violencia sexual. Madrid: Ministerio de Igualdad; 2018.

Panyella-Carbé MN, Agustina JR, Martin-Fumadé C. Proactive versus opportu-
nistic Drug-Facilitated Sexual Assault: criminological analysis of sexual crimes
facilitated by the use of psychoactive substances from a sample of court
decisions. Rev Espanola Invest Criminol 2019;17.

Caballero CG, Jorge OQ, Landeira AC. Alleged drug-facilitated sexual assault in a
Spanish population sample. Forensic Chemistry 2017;4.

Xifr6-Collsamata A, Pujol-Robinat A, Barberia-Marcalain E, Arroyo-
Fernandez A, Bertomeu-Ruiz A, Montero-Ninez F, et al. A prospective study of
drug-facilitated sexual assault in Barcelona. Med Clinica 2015;144(9).

Alonso CF, Jorge OQ, Tejedor SA, Santiago-Siez AE, Armengol JJG. Acute
intoxication by new recreational drugs in probable cases of opportunistic and/
or mixed chemical submission and chemsex in emergency department
patients infected with human immunodeficiency virus. Emerge 2019;31.
Fernandez Alonso C, Quintela Jorge O, Bravo Serrano B, Sintiago Saez AS.
Sospecha de sumision quimica en urgencias: Procedimiento de actuacién y andlisis
toxicoldgico en una serie de casos. Emergencias; 2016. p. 28.

Navarro Escayola E, Vega Vega C. Agresiones sexuales facilitadas por sustancias
psicoactivas, detectadas en el instituto de medicina legal de Alicante en el cua-
trienio 2009 -2012. Gaceta Internacional de Ciencia Forense; 2013. p. 8.
Quintana JM, Garcia-Maroto A, Moreno O, Manzanero AL. Characteristics of
drug-facilitated sexual assault in Spain. J Investigative Psychol Offender Profiling
2020;17(3).

Lawyer S, Resnick H, Bakanic V, Burkett T, Kilpatrick D. Forcible, drug-
facilitated, and incapacitated rape and sexual assault among undergraduate
women. ] Am Coll Health 2010;58(5).

Du Mont ], Macdonald S, Kosa D. An examination of victim, assailant, and as-
sault characteristics among cases classified as predatory drug-facilitated sexual
assault. Wom Health Issues 2016;26(4).

Tiemensma M, Davies B. Investigating drug-facilitated sexual assault at a
dedicated forensic centre in Cape Town, South Africa. Forensic Sci Int
2018;288.

Instituto Nacional de Estadistica. Estadistica del Padrén continuo [Internet].
Madrid: INE. [cited 2023 Oct 26]. Available from: https://www.ine.es/dyngs/
INEbase/es/operacion.htm?c=Estadistica_C&cid=1254736177012&menu=ulti
Datos&idp=1254734710990.

Koss MP, Abbey A, Campbell R, Cook S, Norris ], Testa M, et al. Revising the SES:
a collaborative process to improve assessment of sexual aggression and
victimization. Psychol Women Q 2007;31(4).

Williams R. Understanding and interpreting generalized ordered logit models.
J Math Sociol 2016;40(1).

Williams R. Generalized ordered logit/partial proportional odds models for
ordinal dependent variables. STATA J 2006;6(1).

Lomba L, Apéstolo ], Mendes F. Consumo de drogas, alcohol y conductas
sexuales en los ambientes recreativos nocturnos de Portugal. Adicciones
2009;21(4).

Bellis MA, Hughes K, Calafat A, Juan M, Ramon A, Rodriguez JA, et al. Sexual
uses of alcohol and drugs and the associated health risks: a cross sectional
study of young people in nine European cities. BMC Publ Health 2008;8.
Delegacion del Gobierno para el Plan Nacional sobre Drogas. Encuesta sobre
alcohol y otras drogas en Espana (EDADES), 1995-2017. Madrid: Ministerio de
Sanidad; 2019. p. 75.

Rial A, Garcia-Couceiro N, Gémez P, Brana T, Isorna M. Minors and drug-
facilitated sexual assaults: Between submission and chemical vulnerability.
Adicciones 2023. in press.

Basile KC, Smith SG, Liu Y, Lowe A, Gilmore AK, Khatiwada S, et al. Victim and
perpetrator characteristics in alcohol/drug-involved sexual violence victimi-
zation in the U.S. Drug Alcohol Depend 2021;226.

Bertol E, Di Milia MG, Fioravanti A, Mari F, Palumbo D, Pascali JP, et al. Proactive
drugs in DFSA cases: toxicological findings in an eight-years study. Forensic Sci
Int 2018;291.


http://refhub.elsevier.com/S0033-3506(24)00218-X/sref1
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref1
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref1
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref1
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref2
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref2
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref2
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref2
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref3
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref3
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref4
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref4
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref5
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref5
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref6
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref6
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref6
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref6
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref7
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref7
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref8
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref8
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref8
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref9
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref9
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref9
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref10
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref10
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref10
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref11
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref11
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref11
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref11
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref12
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref12
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref13
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref13
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref13
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref13
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref14
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref14
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref15
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref15
https://www.coe.int/en/web/portal/-/seminar-on-drug-facilitated-sexual-assault-dfsa-a-challenge-to-gender-based-violence
https://www.coe.int/en/web/portal/-/seminar-on-drug-facilitated-sexual-assault-dfsa-a-challenge-to-gender-based-violence
https://www.coe.int/en/web/portal/-/seminar-on-drug-facilitated-sexual-assault-dfsa-a-challenge-to-gender-based-violence
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref17
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref17
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref17
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref17
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref18
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref18
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref18
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref18
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref18
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref19
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref19
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref19
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref19
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref19
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref20
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref21
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref21
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref21
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref22
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref23
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref24
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref25
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref25
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref25
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref26
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref26
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref26
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref26
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref27
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref27
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref27
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref28
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref28
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref28
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref29
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref29
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref29
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
https://www.ine.es/dyngs/INEbase/es/operacion.htm?c=Estadistica_C&amp;cid=1254736177012&amp;menu=ultiDatos&amp;idp=1254734710990
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref31
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref31
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref31
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref32
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref32
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref33
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref33
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref34
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref34
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref34
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref34
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref35
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref35
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref35
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref36
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref36
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref36
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref36
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref36
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref37
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref37
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref37
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref37
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref37
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref38
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref38
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref38
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref39
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref39
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref39

P. Prego-Meleiro, I. Recalde-Esnoz, L. Sordo et al.

40.

41.

42.

43,

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

Bosman IJ, Verschraagen M, Lusthof KJ. Toxicological findings in cases of sexual
assault in The Netherlands*. | Forensic Sci 2011;56(6).

Mont J Du, Macdonald S, Rotbard N, Asllani E, Bainbridge D, Cohen MM. Factors
associated with suspected drug-facilitated sexual assault. CMAJ] Canadian
Medical Association Journal 2009;180(5).

Fiorentin TR, Logan BK. Toxicological findings in 1000 cases of suspected
drug facilitated sexual assault in the United States. | Forensic Leg Med
2019;61.

Hall ], Goodall EA, Moore T. Alleged drug facilitated sexual assault (DFSA) in
Northern Ireland from 1999 to 2005. A study of blood alcohol levels. ] Forensic
Leg Med 2008;15(8).

McGregor M], Lipowska M, Shah S, Du Mont ], De Siato C. An exploratory
analysis of suspected drug-facilitated sexual assault seen in hospital emer-
gency department. Women and Health 2003;37(3).

Scott-Ham M, Burton FC. Toxicological findings in cases of alleged drug-
facilitated sexual assault in the United Kingdom over a 3-year period. J Clin
Forensic Med 2005;12(4).

Giorgetti R, Tagliabracci A, Schifano F, Zaami S, Marinelli E, Busardo FP. When
“chems” meet sex: a rising phenomenon called “ChemSex.” Curr Neuro-
pharmacol 2017;15(5).

Prego-Meleiro P, Montalvo G, Quintela-Jorge O, Garcia-Ruiz C. Increasing
awareness of the severity of female victimization by opportunistic drug-
facilitated sexual assault: a new viewpoint. Forensic Sci Int 2020;315.
Hartwick C, Desmarais S, Hennig K. Characteristics of male and female victims
of sexual coercion. Can | Hum Sex 2007;16(1-2).

Krahé B, Scheinberger-Olwig R, Bieneck S. Men's reports of nonconsensual
sexual interactions with women: prevalence and impact. Arch Sex Behav
2003;32(2).

Krahé B, Waizenhofer E, Moller I. Women's sexual aggression against men:
prevalence and predictors. Sex Roles 2003;49.

Anderson L, Flynn A, Drummer O, Gerostamoulos D, Schumann JL. The role of
voluntary and involuntary drug and alcohol consumption and premorbid mental
health factors in drug-facilitated sexual assault. Forensic Sci Med Pathol 2019;15(3).
Coulter RWS, Mair C, Miller E, Blosnich JR, Matthews DD, McCauley HL. Prev-
alence of past-year sexual assault victimization among undergraduate stu-
dents: exploring differences by and intersections of gender identity, sexual
identity, and race/ethnicity. Prev Sci 2017 Aug 1;18(6):726—36.

Canan SN, Jozkowski KN, Wiersma-Mosley D, Bradley M, Blunt-Vinti H. Differences
in lesbian, bisexual, and heterosexual women's experiences of sexual assault and

163

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

65.

66.

Public Health 233 (2024) 157—163

rape in a national U.S. Sample [cited 2023 Oct 26] J Interpers Violence 2019 Jul
26;36(19—20):9100—20. https://doi.org/10.1177/0886260519863725. Available
from:  https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver=
739.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub-++0pubmed.
Rothman EF, Exner D, Baughman AL. The prevalence of sexual assault against
people who identify as gay, lesbian, or bisexual in the United States: a sys-
tematic review. Trauma Violence Abuse 2011 Apr;12(2):55—66.

Wilkerson JM, Di Paola A, Nieto D, Schick V, Latini DM, Braun-Harvey D, et al.
Sexual violence and chemsex among substance-using sexual and gender
minorities in Texas. Subst Use Misuse 2021;56(14).

Prego-Meleiro P, Montalvo G, Garcia-Ruiz C, Serrano BB, Ayuso-Tejedor S,
Morales CM, et al. An approximation to the identification of contexts, experi-
ences, and profiles of victims of drug-facilitated sexual assaults. J Forensic Leg
Med 2022;90.

Moreno-Gamez L, Hernandez-Huerta D, Lahera G. Chemsex and psychosis: a
systematic review. Behav Sci (Basel) 2022;12(12).

Delegacion del Gobierno contra la Violencia de Género. Macroencuesta de
Violencia contra la Mujer 2015. Madrid: Ministerio de Igualdad; 2015.
Peterson zoé D, Voller EK, Polusny MA, Murdoch M. Prevalence and conse-
quences of adult sexual assault of men: review of empirical findings and state
of the literature. Clin Psychol Rev 2011 Feb 1;31(1):1—-24.

Depraetere ], Vandeviver C, Beken T Vander, Keygnaert 1. Big boys don't cry: a
critical interpretive synthesis of male sexual victimization. Trauma, violence, and
abuse; 2020. 21(5).

Hagemann CT, Helland A, Spigset O, Espnes KA, Ormstad K, Schei B. Ethanol
and drug findings in women consulting a Sexual Assault Center - associations
with clinical characteristics and suspicions of drug-facilitated sexual assault.
J Forensic Leg Med 2013;20(6).

Jones AW, Kugelberg FC, Holmgren A, Ahlner J. Occurrence of ethanol and other
drugs in blood and urine specimens from female victims of alleged sexual
assault. Forensic Sci Int 2008;181(1-3).

Grela A, Gautam L, Cole MD. A multifactorial critical appraisal of substances
found in drug facilitated sexual assault cases. Forensic Sci Int 2018;292.

. Weiss KG. Male sexual victimization: examining men's experiences of rape and

sexual assault. Men Masculinities 2010;12(3).

Elliott DM, Mok DS, Briere ]. Adult sexual assault: prevalence, symptomatology,
and sex differences in the general population. J Trauma Stress 2004;17(3).
Clark JN. A Crime of identity: rape and its neglected victims. ] Hum Right
2014;13(2).


http://refhub.elsevier.com/S0033-3506(24)00218-X/sref40
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref40
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref40
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref41
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref41
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref41
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref42
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref42
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref42
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref43
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref43
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref43
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref44
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref44
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref44
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref45
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref45
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref45
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref46
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref46
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref46
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref46
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref47
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref47
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref47
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref47
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref48
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref48
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref48
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref49
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref49
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref49
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref49
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref50
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref50
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref50
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref50
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref50
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref51
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref51
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref51
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref52
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref52
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref52
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref52
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref52
https://doi.org/10.1177/0886260519863725
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
https://journals.sagepub.com/doi/10.1177/0886260519863725?url_ver&equals;Z39.88-2003&amp;rfr_id&equals;ori%3Arid%3Acrossref.org&amp;rfr_dat&equals;cr_pub&plus;&plus;0pubmed
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref54
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref54
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref54
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref54
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref55
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref55
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref55
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref56
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref56
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref56
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref56
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref57
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref57
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref57
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref57
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref58
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref58
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref58
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref58
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref59
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref59
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref59
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref59
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref59
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref60
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref60
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref60
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref61
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref61
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref61
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref61
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref62
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref62
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref62
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref62
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref63
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref63
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref64
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref64
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref65
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref65
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref66
http://refhub.elsevier.com/S0033-3506(24)00218-X/sref66

	Drug-facilitated sexual assault in youth nightlife contexts in Spain
	Introduction
	Methods
	Study design and participants
	Variables
	Statistical analyses

	Results
	Participant characteristics
	Results of the univariate analysis
	Results of the multivariable logistic regression

	Discussion
	Conclusions

	Author statements
	Acknowledgements
	Ethical approval
	Funding
	Competing interests
	Author contributions

	References


