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ABSTRACT

Objectives To analyse the prevalence of sexual violence
(SV) and associated factors in Spanish young adults in
the last year and before, during and after the COVID-19
lockdown.

Design Cross-sectional study based on the online ‘SV in
Young People Survey’ (2020).

Setting Non-institutionalised population residing in Spain.
Participants 2515 men and women aged 18-35 years
old. The participants were obtained from a probability
based, online closed panel of adults aged 16 or older that
is representative of the non-institutionalised population.
The sample designed includes quotas by sex, age, region
and country of origin.

Outcomes measures and analyses SV victimisation by
sociodemographics, sexual attraction and couple-related
characteristics during the past year and before, during
and after the COVID-19 lockdown (March—June 2020).
Prevalence ratios were calculated using robust Poisson
regression models.

Results In Spain, 8.5% of young people experienced SV
during the past year. The greatest prevalence was observed
in women with bisexual attraction (17.5%) and in men
with homosexual attraction (14.2%). During the COVID-19
lockdown, the prevalence of SV victimisation was lower
(1.9%), but unwanted intercourses increased, affecting
64.4% of those exposed to SV during the period. People
with homosexual or bisexual attraction were more likely to
experience SV in all of the studied periods (PRbefore: 2.01;
p<0.001; PRduring: 2.63 p=0.002; PRafter: 2.67; p<0.001).
Women were more likely than men to experience SV prior
to the lockdown, while no cohabitation increased the
likelihood to experience SV after this period

Conclusions SV victimisation in Spanish youth is high.
During COVID-19, there were changes in the magnitude
of factors associated with SV. It seems that SV events
decreased in people who did not live with their partners,
but unwanted intercourses increased. The development of
prevention strategies to address SV in youth should take
into account social inequalities by sex, sexual orientation
and origin.
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Strengths and limitations of this study
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» This is the first study in Spanish youth that analysed
sexual violence (SV) victimisation in young women
and men during the last 12months, taking in account
sociodemographics, sexual attraction and couple-
related characteristics.

» Data collection was carried out at the end of 2020,
thus, it was possible to assess the impact of the
COVID-19 lockdown on SV victimisation and its as-
sociated factors in young people.

» The limited sample size and the low frequency of
sexual minorities do not allow us to analyse the dif-
ferent sexual minorities independently.

» The sample size of this study, the analysis of sort
time periods and the low prevalence of SV during
the time periods considered, mean that these results
should be interpreted with caution.

INTRODUCTION

Sexual violence (SV) is defined as any sexual
act or attempt, unwanted sexual comments
or acts to traffic against a person’s sexuality
using coercion by any person, regardless
of their relationship with the victim, in any
setting, including but not limited to home
and work.!

Sexual intimate partner violence (Sex-
IPV) is one of the forms of SV that has been
studied most. It is primarily perpetrated
by men against women,” but a high preva-
lence of Sex-IPV victimisation has been also
reported by men.” In the USA, an estimated
15.8% of women and 9.5% of men have expe-
rienced other forms of Sex-IPV during their
lifetimes.? In relation to non-partner SV, it
has been estimated that 7.2% of women over
age 15 worldwide have experienced any form
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of non-partner SV.* In the European Union-28 context, a
total of 11% of women have experienced Sex-IPV or non-
partner SV.”

There is an increasing awareness of the magnitude of
non-partner SV/Sex-IPV, especially in relation to youth.'
Recent published meta-analysis shows that 9% of teen-
agers have experienced sexual dating violence. It has
been reported that girls have higher rates of victimisation
than boys (14% vs 8%).° In Spain, according to the latest
Macro-survey on Violence against Women, 8.4% of ever-
partnered women have suffered Sex-IPV. In women aged
16-24, this percentage reaches 12.4%, compared with
the 8.9% of women aged 25 and over. Non-partner SV
is reported to be 1.8 times higher among women aged
16-24 as compared with women aged 25 years old and
over (11% vs 6%).”

Non-partner SV and Sex-IPV have short-term and
long-term health consequences, including a high risk
of depression, suicide and femicide/homicide; sexually
transmitted infections; induced abortion and alcohol
consumption.* > 7 The presence of this negative health
effects is alarming.® The silence and stigma that usually
surround experiences of non-partner SV and Sex-IPV
may influence not only the severity of these health conse-
quences, but also the victim’s help-seeking behaviour.” "’

Addressing SV and Sex-IPV is a priority. Further research
about the associated factors in youth is needed to inform
existing primary prevention strategies.'' '* Non-partner
SV and Sex-IPV have been associated with individual,
relational and social factors like sexism and traditional
gender stereotypes,'”'* exposure to sexually explicit mate-
rial,’”” a large age gap between couples or lack of social
support.'* Current knowledge about SV among youth in
socially disadvantaged circumstances, due to their sexual
orientation, migrant status or socioeconomic situation, is
still rather scarce and the studies usually integrate SV with
other forms of violence like physical-IPV."®

This study is part of a larger project on SV, and the use
of pornography in young adults in Spain, which occurs
in the context of the proposal of a new national law to
cope with SV and guarantee sexual freedom.'” In addi-
tion, our data collection was carried out at the end of
2020, thus, it was possible to describe, in young people,
the prevalence of SV victimisation and its associated
factors during the last 12 months and in different period
related to the COVID-19 lockdown. Previous studies
have already pointed to a possible increase in the prev-
alence of IPV and, above all, its severity, including more
frequent SV in particular Sex-IPV."** However, further
research that distinguishes between the risk of Sex-IPV
and non-partner SV in young adults during the period
is needed.

This study was based on the hypothesis that SV risk
factors would remain in the different periods analysed.
However, it is possible that the magnitude of the SV risk
factors associated with SV in cohabiting couples increased
during lockdown period. The aim of this paper was to
analyse the prevalence of SV and its associated factors in

Spanish young adults in the past year and before, during
and after the COVID-19 lockdown period in Spain.

METHODS

Population and sample

Cross-sectional study of the SV in Young People Survey
carried out online with young men and women age 18-35
residing in Spain. Calculation of the sample was carried
out using the most recent data on the prevalence of SV
against women in Spain’ corrected for sex. The minimum
sample size needed was estimated at 2500 questionnaires
with quotas by sex, age, autonomous community (region)
and country of origin, in order to guarantee a sample error
of 5%, considering a 95% CI and prevalence estimates
with a precision level of (+) 0.9. The sample was obtained
from a voluntary panel that included 138393 adults over
age 16. This panel is designed to be fully representative
of the non-institutionalised Spanish civilian population.
The sample design included quotas by sex, age, region
and country of origin, in order to represent the popu-
lation between ages 18 and 35 residing in Spain. Panel-
lists were invited by email to complete the survey. Those
who accepted received (via email) an individual link to
complete the online survey. Panellists received only non-
survey-specific incentives through a point-based rewards
programme, which they could use to purchase products
from different stores. After conducting a first pilot study,
a database of 2525 people was obtained. Once refined,
it resulted in 2515 registrations. The response rate was
62.3%. Data collection was carried out from 15 October
2020 to 28 October 2020.

Measurements

The main outcome, prevalence of SV victimisation (sex-
IPV and/or non-partner SV) during the past 12 months
(SV12m), was measured using eight items following
national’ and international survey guidelines (see online
supplemental file 1).*' When one of the participants
responded affirmatively to having experienced one of
a number of sexual violence behaviours during last 12
months, we considered the person to have been exposed
to SVI2m. Then we asked: Thinking back to how long we
hawe lived through lockdown (March 14 through May 9, 2020),
did this behavior happen ... before lockdown? ... during lock-
down? or ... after lockdown? (you may check all the applicable
response options).

Covariables were included that had been associated
with SV12m victimisation in prior studies, such as socio-
demographic variables, sexual attraction and relationship
status.” !

Socioeconomic variables: sex (man, woman), age,
country of birth (Spain, outside of Spain), highest
completed studies (no studies, primary studies, secondary
studies, higher education); work situation: ‘have you
worked for pay in the last 12 months?’ (yes/no).

Variables related to relationship status: ‘Do you
currently have a partner?’ (yes/no). Those who had a
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partner were asked about their living situation. Response
categories were: yes, we live together/yes, but we live
together only intermittently (phases, weekends) /no, we
live in different domiciles. The variable was categorised
in terms of continuous cohabitation/non-cohabitation;
the latter included intermittent cohabitation and non-
cohabitation. Information was collected about whether
participants had minor children from either one of the
partners. The variable was categorised as: yes, minor chil-
dren of one or both/no minor children.

Sexual attraction data were collected using the
following question: ‘With which of the following affir-
mations do you feel most identified?’: I'm only attracted
to women/I’'m normally attracted to women but some-
times I’'m attracted to men/I’m attracted to both women
and men/I’'m normally attracted to men, but sometimes
I'm attracted to women/I'm only attracted to men/I'm
not attracted to men nor women—no response. Those
who reported being exclusively attracted to people of
the same sex were included in the homosexual category
(gay/lesbian, according to sex). Those who reported only
being attracted to people of the opposite sex were clas-
sified as heterosexual. Those who responded not being
attracted to any sex (n=6) were considered missing values.

Statistical analysis

First, we described the prevalence of SV12m victimisa-
tion in the total sample and stratified by sex, according to
the covariables described above. Later, we described the
prevalence of SV victimisation before, during and after
the COVID-19 lockdown period. The differences of the
frequency distribution in the covariates were estimated
using Pearson’s %* test. When the expected values in any
of the cells were below 5 we used Fisher’s exact test. We
also described the frequency of each SV12m behaviours,
in the whole sample and stratified by sex, in addition to
the frequency of each SV behaviour before, during and
after lockdown.

Finally, Poisson models with robust variance were esti-
mated to analyse the association between the covariables
and SV prevalence victimisation in the different periods.
Unadjusted and later adjusted, prevalence ratios (PR)
were calculated. In order to obtain model adjustment,
variables were included sequentially when they resulted
in statistical significance in the unadjusted model. Inter-
actions were explored between sex and the covariables
included in the models. No statistically significant inter-
action was identified.

Patient and public involvement

Patients or the public were not involved in the design,
or conduct, or reporting, or dissemination plans of our
research.

RESULTS

Table 1 shows the prevalence of SV12m victimisation in the
whole sample and stratified by sex. In Spain, 8.5% of youth
experienced SV12m. The prevalence was greater in women

(10.5%) than in men (6.8%), and in those born outside
of Spain (12% vs 8.1%). Among men, the prevalence was
greater in those who reported homosexual (14.2%) and
bisexual attraction (10.6%). In women, the prevalence
increased among those with bisexual attraction (17.5%). In
women, SV12m decreased as age increased (p<0.001). It was
also lower in those who were cohabitating with their partner
(7.4%).

During the lockdown (table 2), the prevalence of SV
victimisation was 1.8%, and there were no significant
differences by sex. Among the heterosexual population
the prevalence of SV victimisation was lower in all of the
study periods (5%, 1.3% and 1.6% before, during and
after, respectively) than the bisexual population (11.8%,
3.8% and 4.5% before, during and after, respectively) and
homosexual men (8.4%, 2.5% and 5.0% before, during
and after, respectively). During the COVID-19 lockdown,
there were no statistically significant differences in the
prevalence of SV victimisation by place of birth (born
abroad: 2.3% vs born in Spain: 1.8%) but this difference
became statistically significant after the lockdown (4.0%
vs 2.1%). Those who cohabitate had a greater prevalence
of SV victimisation before (5% vs 7.6%) and after the
(1.4% vs 2.7%) than those who do not cohabitate, but
this difference was not statistically significant during the
lockdown (2.3% vs 1.5%).

The most prevalent behaviours (table 3) among those
who experienced SV12m victimisation were ‘unwanted
touching of intimate body parts’, reported by 73.6% of
women and 61.6% of men. Unwanted intercourses was
present in 39.4% of people who experienced SV12m.
During the lockdown these practices affected 64.4% of
those exposed to SV during this period.

Tables 4 and 5 show the variables associated with SV prev-
alence, in different study periods. There is an independent
effect of sex on the probability of experiencing SV12m. In the
last 12 months (table 5), the probability of SV victimisation
was 4% greater in women than in men, although this differ-
ence was not observed neither during nor after the lockdown.
The probability of SV12m was greater among the popula-
tion born outside of Spain than in the Spanish-born popu-
lation (PR: 1.54 (1.07; 2.19)). This difference lost statistical
significance during and after the lockdown period (PR: 1.83
(0.94; 3.57)) approaching statistical significance (p<0.07).
Those with homosexual or bisexual attraction had a greater
probability of experiencing SV than those with heterosexual
attraction in all of the studied periods, during last 12 months
(PR:1.98 (1.52;2.59)), prior (PR: 2.01 (1.46;2.76)) during
(PR: 2.63 (1.42; 4.88)) and after (PR: 2.67 (1.54; 4.61)) the
lockdown.

DISCUSSION

In Spain 9 of every 100 young people ages 18-34 have
experienced SV12m victimisation. The overall preva-
lence was greater among women (10.5%) and in those
born outside of Spain (12%). By sex, the prevalence was
greater among men with non-heterosexual attraction
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Continued

Table 1

41)

Have you experienced sexual violence in the past 12 months? (n.a

Women

Men

Total sample

%no Total Pvalue %yes %no Total P value %yes %no Total P value

%yes

0.886 0.231

0.644

Couple—one/both—has minor

children (n.a

=44)

922
201

88.6

11.4

93.4 918

6.6
8.1

91.0 1840

9.02

No

93.5

6.5

10.1

135
165
1241

91.9

336
254
2474

7.14 92.9

7.87
8.5

Yes

89
1233

89.9

93.3
9

92.1 6.7

I’'ve never had a partner

Total

89.5

10.5

3.2

6.8

91.4

Values in bold mean statistically significant associations.

n.a, N0 answer.

(homosexual: 14.2% and bisexual: 10.6%) and in women
with bisexual attraction (17.5%).

The prevalence of SVI2m identified in this study
is greater than that shown in the last Macro Survey on
Violence Against Women carried out in Spain.” This
greater prevalence, even though our study period
included men and women and the lockdown period, in
which there was a reduction in SV, could be related to
the use of a different methodology for retrieving infor-
mation. While both questionnaires used the same ques-
tions to collect exposure to SV, collection in the Macro
Survey cited above took place through computer-assisted
personal interviews. In our study, the people surveyed
carried out the survey online through a link sent through
email, thus, they had the opportunity to complete the
questionnaire in complete privacy. Also, it is possible
that the recognition and declaration of SV among young
people in Spain has increased in recent times given the
greater visibility of SV in recent years.*

This work suggests for the first time using empirical
data that the prevalence of SV victimisation could have
decreased in Spain during the lockdown period, though
its severity could have increased. This decrease, also
observed in other countries through the decrease in the
use of emergency services for sexual aggression,” could
reflect the decrease in SV during this period outside of
cohabitation situations. In this sense, the study shows
that the behaviours related to ‘unwanted touching of
intimate parts’, which frequently occurs in public spaces,
seem to have decreased during the COVID-19 lockdown
period. However, unwanted sexual intercourses probably
increased during the lockdown period. Along the same
lines of argument, the probable greater severity of SV
identified in this period could be due to the exposure
to Sex-IPV between cohabiting partners. Even though
studies using empirical data during this recent period
are scared, the current evidence suggests that, during this
period both in Spain®* as well as in other European coun-
tries, there was an increase in calls to helpline centres for
victims of gender violence, while there was also a decrease
in formal complaints.”” Studies published by Gosangi
show greater severity of injuries in women attended at
gender violence emergency service centres.”

Our results allow us to partially accept the hypothesis
raised in this work. Some risk factors, such as belonging
to sexual minorities, remained associated with SV in all
the periods studied. Other factors, such as sex, did not
show significant associations with SV during and after the
confinement period.

The greatest SV risk was observed among women
before the lockdown, but not during the lockdown. This
could be explained by the decrease in the high level of SV
experienced by women beyond the SV experienced in the
family environment.””

Related to sexual attraction, our results highlight how
people with lesbian, gay or bisexual (LGB) attraction
have a higher prevalence and probability of SV victi-
misation in all of the periods analysed; this association
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. 2.0
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2 ol @ SE ., B ties independently. However, at the descriptive level, we £ 2
81z R &3 J did observed a higher prevalence of SV among bisexual 53
c . . . =
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. . . @
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a o
sexual minority. =)
N -
:% Some authors suggest that the scarcity of empirical 8
£ 125 oS B g data related to bisexuality has contributed to bisexuality %
2 |g|° Sl ) G _é being socially falsely stereotyped as a ‘phase’ or ‘fictitious’ S
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. <
» N < | 8 by Friedman et af”® found that 14.4% of undergraduate ©
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5 _§ B, orientation’. Other studies show that bisexual people are N
= c . . . . 39
g-f, 9 5 perceived as confused about their sexual orientation. s 8
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E‘;% : © S © < © | > Even though research is still limited, there are authors 2
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§ £ 8 who suggest that bisexual people experience internalised =
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S|I£8|2| 8 NES T 2 sexual minority.** 2
'é 3 o . g The greater probability of women born outside of Spain g
«© ] . . . . . c
8 <9 5 < o3 of experiencing SV is supported by a both national™ and =1
68 £0°2%5 S 5 85 international literature.”® Immigrant in Spai o
35 Spoz 52 o international literature. ™ Immigrant women in Spain $
o 5 S . . . =
o 2558093 o @ S E_ 82 have a greater risk of IPV,” and being killed as a results >
- 30 Il = 3 R . .
= 288 2 é 3 E § Z 2 2o 2l 2q of IPV.”" The greater gender inequality in countries of =
= CEcES Bl =< origin,™ economic dependence, lack of social support, o
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presence of minor children in the home and/or barriers
to accessing formal resources make it difficult to escape
from IPV and aggravate situations in which immigrant
women are exposed.'’ Contrary to expectations, we have
not identified significant associations between the place
of origin and the victim in the different periods studied. It
is possible that this lack of association could be explained
by the lack of precision associated with the sample size.
It is in this sense to point out that although the adjusted
prevalence ratios of this variable are not significant, its
value is above the value 1 in all the periods analysed.

Even though our study shows novel results that advance
the knowledge of SV, and that our sample includes quotas
by sex, age, region and country of origin, in order to
represent the population between 18 and 35 years old
residing in Spain the study results should be interpreted
considering its limitations. The sample size of this study,
the analysis of concrete time periods, and the low prev-
alence of SV during the time periods considered mean
that these results should be interpreted with caution. In
this article, we analyse the prevalence of SV during the
last 12 months, and in the 12 months prior, during and
after the lockdown. These periods are not exclusive, so we
cannot compare the periods to each other. Despite this
limitation, the results obtained in this study are consistent
with the results published in previous scientific literature.
The cross-sectional study design did not allow us to estab-
lish a causal relationship, but it did provide the ability to
estimate prevalences. In this sense, the sample design, as
well as the wide range of the panel used, provided the
opportunity to approach the exposure of young people
in Spain to SV.

The prevalence of SV observed in Spanish young
people is alarming. While COVID-19 lockdown measures
decreased SV events that occurred outside of cohabita-
tion situations, the exposure to unwanted intercourses
increased during the lockdown. The groups with greater
exposure to SV included women, those born outside of
Spain and those belonging to the LGB sexual minority.
In terms of this last group, more studies are needed that
use scales adapted to the different forms of communica-
tion and relation established in sexual encounters among
different groups.” The development of more effective
strategies for prevention of SV in young people requires
a consideration of the social inequalities in sex, in sexual
orientation and in country of birth that were observed in
this study.
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SEXUAL VIOLENCE SURVEY.

Good morning/afternoon. The Carlos Il Health Institute, the Public Health Agency

of Barcelona, the University of Alicante, the Autonomous University of Madrid and the
University of Girona, are conducting a study on aspects that are important in the lives of
young people, specifically on sexual violence.

For this reason we ask for your collaboration and thank you in advance. Your contact
has been selected randomly by random methods, using the panel of people interested in
conducting surveys in which you are subscribed voluntarily. We guarantee the absolute
anonymity and secrecy of your answers in strict compliance with the laws on statistical
confidentiality and protection of personal data (include reference to legislation). Once
the information has been recorded anonymously, the individual questionnaires are
destroyed. If you agree to carry out the survey, please indicate this and start the
guestionnaire.

I agree to conduct the survey

P1

P2.

P3.

P4.

What year were you born?

Sex

SR Y/ F- T TP 1
= WOMAN et e r e arabaas 2
S Lo 11 1311V SRR 9
Gender

= VIO b — b ——————————————————————————. 1
= F@MAIE bbb ———————————. 2
- Other (SPeCified) ..occviieeeeeeeceecee e 3
S Lo -1 1311V R 9

Were you born outside of Spain??

= N e 1
—  Yes (specified country).......coceeevveeeceeennnnnn. 2
= NOANSWEN i 9
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P5. What is the highest level of education you have achieved?

- Not completed primary education ............ 1
- Completed primary education .................. 2
- Completed secondary education ............... 3
- Upper secondary education ..........cc..c....... 4
= Others e 5
- DO NOtKNOW .eevviiiiiiiniiciecieeeeieen 8
- NOANSWEr oot 9

P6. Have you ever had a paid job in your life?

- Yes, currently .....eeeeecieeieeee e, 1
- Yes, previously ......cccecveevieecir e, 2
= U NO 3
= NOANSWEN .ceiiiiiiieeee e 9

Filter on (P6=1,2)

P7. Have you had a paid work last year?

- Yes ..

- No

R |\ [0 - 1 1531 S 9
Filter off

P8. Which of the following statements do you feel most identified with?

- lamonly attracted t0 WOMEN .....cccviiieiiiiieec e e 1
- lam usually attracted to women but sometimes | am also
ATEracted tO MEN .o e 2
- lam attracted to both women and men.......cccovcvvevvieiiceineeccc e, 3
- lam usually attracted to men but sometimes | am also
Attracted tO WOMEN ....iiiiiiiee et s 4
- lamonly attracted tO MEN......c.ee i 5
- lam not attracted to WOMEN OF MEN....cccciiiiiiiiiieeieeeee e 6
= N ANSWET ittt e e e e e e s aee s 9

P9. Have you ever had a romantic partner (partner means any person with whom you have an
affective-sexual relationship, whether or not you live together or have a legal relationship, and
regardless of whether or not there is sexual intercourse, and regardless of the duration of the

relationship)?
S (=S 1
N Lo PP U PR PR 2
S \ [0 - 1 53V U 9

No answer ...

Sanz-Barbero B, et al. BMJ Open 2021; 11:€055227. doi: 10.1136/bmjopen-2021-055227



Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

placed on this supplemental material which has been supplied by the author(s)

BMJ Open

Filter on (P10=1)

P11.

- Others

- No answer

Filter off

Filter on (P9=1)

P12. Do you and/or your partner have minor children?

- No

- Yes, they are children of both
- Yes, they are my children and of another couple
- Yes, they are children of my partner with another partner

Do you live with your current partner?
- Yes, we live in the same address
- Yes, but intermittently (seasons, weekends)
- No, we live in different addresses

- NN [T 1 13V S SRPRRN 9

Filter off

The questions that | am going to ask you below refer to unwanted sexual behaviors, in
which people can sometimes be involved. Note that in this question by sexual
intercourse we mean vaginal or anal penetration with a penis or objects, or oral sex. |
would like you to think of any person, man or woman, known or unknown, including
people with whom you have or have had a romantic relationship, could you tell me

if.....
FILTRO SI FILTRO SI P14=1
P13=1
P13 Ever in P15 Thinking about the time we have lived in
your life, P14 Has this | confinement, did this / these behaviors happen
someone.? | happened in ... (you can check all the necessary options)
the last 12
months?
Yes | No | N.a|Yes|No | N.a. Bfafore D'urmg efter N.a
confinement | confinement | confinement
1.-Have you been
obligated to
engage in sexual
conduct through 1 2 9 1 2 9 1 2 3 9
threats, physical
force or harm in
some way?

Sanz-Barbero B, et al. BMJ Open 2021; 11:€055227. doi: 10.1136/bmjopen-2021-055227



Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance

placed on this supplemental material which has been supplied by the author(s) BMJ Open

2.-Have you been
obligated to
engage in sexual
conduct because
of your inability to
refuse due to
being under the
influence of
alcohol or drugs?
3.-Have you
engaged in sex you
did not want due
to fear of the
consequences if
you said no?
4.-Have you been
obligated to
engage in sexual
conduct when you
did not want to?
5.-Has anyone
tried, and failed,
to obligate you to
have sex against
your wishes?
6.-Has anyone
touched your
intimate parts -
genitals or chest-
or has anyone
touched you in a
sexual way when
you did not want
it?

7.-Has anyone
obligated you to
touch another
person in his/her
intimate parts-
genitals or chest-
or have you been
forced to engage
in sexual touching
when you did not
want to?

8.-Has anyone
obligated you to
engage in a sexual
practice other
than those
mentioned here?

1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
1 2 9 1 2 9 1 2 3 9
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