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Abstract 

Many college students who experience sexual assault experience subsequent (i.e., 
repeat) sexual assault incidents. There is also an established relationship between 
sexual assault and binge drinking. The “once bitten, twice shy” (OBTS) hypothesis 
suggests that those who experience alcohol- or drug related (AOD) sexual assault 
would reduce how frequently they binge drink in an effort to avoid repeat victimization. 
We test this hypothesis by analyzing two years of survey data collected from a panel of 
three cohorts of freshmen women. Supportive of OBTS, our analyses reveal that 
students who experienced an AOD-related sexual assault at time 1 only reduced the 
number of days they binge drank from time 1 to time 2 and that this change significantly 
differed from repeat victims. Implications for efforts to reduce sexual victimization 
against college women are discussed. 

Keywords 

sexual assault, repeat victimization, binge drinking, recurring victims, freshmen 
undergraduates 

 

 

After decades of studies, a disconcerting reality characterizes women’s college 
tenure—sexual assault is at least as prevalent now (Cantor et al., 2017, 2019) as was 
reported in early research (Fisher et al., 2000; Kirkpatrick & Kanin, 1957; Koss et al., 
1987). Scores of smaller scale studies have reaffirmed the national-level studies’ 
prevalence estimates, that the “one-in-five” statistic is a reasonably accurate average of 
women’s risk of sexual assault during college (Muehlenhard et al., 2017). This is a 
sizable number of sexual assault victims when considering that the number of 
undergraduate women has increased from 3.5million in 1970 to over 11million in 2018 
and is projected to grow (U.S. Department of Education, 2019). 
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Masking another grim reality for college women is mounting evidence that 
suggests that sexual assault victims have a significant likelihood of becoming repeat 
victims—that is, to experience two or more incidents of the same type of sexual assault 
(e.g., two instances of forced penetration) (Daigle et al., 2008). Estimates of repeat 
sexual assault victims within an academic year range from 20% to 38% of force or 
incapacitated penetration victims, respectively, to an upward of 50% of forced sexual 
touching victims who have experienced two or more incidents (Kaasa et al., 2016). 
Explaining the reoccurrence of a wide range of other types of victimization has become 
an area of significant research attention within victimology (e.g., Daigle et al., 2008; 
Farrell & Pease, 1993; Lauritsen & Quinet, 1995; Polvi et al., 1991; Tseloni & Pease, 
2003; Turanovic & Pratt, 2014). 

Along these lines, the “once bitten, twice shy” (OBTS) hypothesis posits that 
following an initial victimization, crime victims will reduce their involvement in risky 
lifestyle activities (which put them at higher risk of victimization initially) and that this 
change will reduce the likelihood that they will experience a subsequent victimization 
(Hindelang et al., 1978). Regarding sexual victimization, empirical evidence suggests 
that alcohol consumption—a potentially risky behavior—is related to sexual victimization 
of college women (e.g., Abbey, 2002; Dowdall, 2007; Parks & Fals-Stewart, 2004; 
Weiss & Dilks, 2016). There are far fewer studies, though, that have explored change in 
alcohol consumption over time as it relates to risks for repeat sexual victimization—a 
central precept of the OBTS hypothesis. Accordingly, the present study bridges these 
areas of inquiry by considering the central role that alcohol consumption, and in 
particular binge drinking, plays in explaining repeat sexual victimization vis-à-vis the 
OBTS hypothesis. 

 

Sexual Assault of College Women 

The magnitude of sexual victimization on college campuses has received 
significant attention from researchers. Seminal research, while addressing differing 
types of campus sexual victimization, has found that these crimes occur at high rates 
(e.g., Fedina et al., 2016; Fisher et al., 2000; Kilpatrick et al., 2007), with a number of 
studies estimating that up to “one-in-five” college women experience sexual assault 
during their college years (for a review see Muehlenhard et al., 2017). Findings from the 
Association of American Universities (AAU) Campus Climate Survey shed light on the 
extent of campus sexual victimization within 27 American universities (Cantor et al., 
2019). According to survey findings, 26% of undergraduate women reported 
experiencing nonconsensual penetration or sexual touching by force or incapacitation 
since enrolling at the college (Cantor et al., 2019). Further, the health, social, and 
academic consequences for victims have been well-researched and found to be 
negative and serious both short and long term (e.g., Combs et al., 2014; Fisher et al., 
2016; Gidycz et al., 2008). 



Importantly with respect to the present study, class year also appears to be an 
important risk factor for sexual victimization against college women. The AAU study 
reported that freshman students have the highest victimization rates, but also that these 
rates steadily declined year-by-year, with 16.9% of freshman college women reporting 
sexual contact by physical force or incapacitation—compared to 11.1% for seniors 
(Cantor et al., 2017, tables 3–10). The AAU survey results also suggest that alcohol use 
is a risk factor for campus sexual victimization (Fisher et al., 2016), and our test of the 
OBTS hypothesis builds from an expansive body of research on campus alcohol use 
and sexual assault. 

Campus Alcohol Use and Sexual Assault 

College binge drinking was examined in a now-classic series of studies, 
beginning with the work of Wechsler et al. (1995), that defined it as having five or more 
drinks in one episode for men and four or more drinks in one episode for women over 
the past two weeks (see also, Wechsler & Nelson, 2001). Results of that study 
suggested that 44% of college students binged, and that adoption of a party lifestyle 
was a strong predictor of college binge drinking. Subsequent research has reported 
similar estimates on the extent of binge drinking among college students (e.g., Wechsler 
et al., 2002). The connection between “partying” and alcohol use also has been 
reinforced in subsequent scholarship (e.g., Weiss, 2013; Weiss & Dilks, 2016). 

Much research has examined the relationship between alcohol and sexual 
assault (e.g., Dowdall, 2007; Krebs et al., 2009; Parks & Fals-Stewart, 2004), and 
reportedly approximately half of all sexual assaults involve alcohol in some capacity 
(e.g., Abbey, 2002). Findings from the Harvard School of Public Health College Alcohol 
Study indicate that about 5% of college women from 119 schools were raped, and that 
72% of these victims were raped while intoxicated (Mohler-Kuo et al., 2004). Among 
undergraduate college women from the AAU survey who reported being victimized, 
98% reported using alcohol prior to experiencing physically forced penetration. 
Similarly, 99% reported using alcohol prior to experiencing incapacitated penetration, 
and 99% who were sexually touched used alcohol before being victimized (Fisher et al., 
2016). 

Overall, alcohol impairs individuals’ ability to consent to sexual activity, increases 
their vulnerability to victimization through exposure to high risk situations, and makes it 
more difficult for victims to resist an attack (CombsLane & Smith, 2002). For these 
reasons, binge drinking, in particular, has been consistently identified as a strong 
predictor of campus sexual assault. For example, Weiss and Dilks (2016) recently 
reported that spending time at bars as part of a party routine doubled college women’s 
risks for unwanted sexual contact. Research by Parks and Fals-Stewart (2004) found 
that the odds of college women being sexually victimized increased nine times on heavy 
drinking days, compared to days without alcohol consumption.  



Although alcohol consumption is a clear correlate of sexual victimization among 
college women, it remains an open question whether experiencing a sexual crime leads 
victims to change their alcohol use. For example, Combs-Lane and Smith (2002) 
analyzed two waves of survey data from college women in sororities and found that 
alcohol use at Time 1 was associated with sexual victimization at Time 2, but Time 2 
alcohol use was not assessed, so changes to drinking behaviors could not be 
examined. They did note, however, that, on  average, women who were victimized at 
both time periods reported three times as many binge drinking days at Time 1 
compared to women who were not victimized. In another study, Mouilso et al. (2012) 
found that binge drinking predicted sexual assault among college women, but that 
sexual assault did not influence changes in alcohol use. Understanding whether victims 
adapt to victimization, and potentially change their activities in response to experiencing 
a sexual assault is at the heart of the OBTS hypothesis and has implications for the 
repeat victimization of once-victimized individuals. 

Repeat Victimization and the “Once Bitten, Twice Shy” Hypothesis 

Repeat victimization is a type of recurring victimization that occurs when an 
individual experiences the same type of crime two or more times, usually within a 
relatively short period of time (e.g., Farrell & Pease, 1993; Farrell et al., 1995). While 
most recurring victimization research has focused on property crime (e.g., Johnson et 
al., 1997; Polvi et al., 1991), researchers have also begun to investigate the extent and 
nature of repeat sexual victimization (e.g., Combs-Lane & Smith, 2002; Daigle et al., 
2008; Fisher et al., 2010). In one such study, Daigle et al. (2008) reported that over 7% 
of college women in their large national sample were repeat victims of sexual violence 
during the academic year, and that these victims experienced over 72% of the sexual 
violence incidents. 

With research finding such a strong concentration of victimization within 
particular individuals, the obvious question has been: why? In developing the lifestyle-
exposure theory, Hindelang et al. (1978, p. 127–128) proffered a “once bitten, twice 
shy” hypothesis for repeat victimization, which suggests that crime victims will change 
risky lifestyle behaviors after being victimized to minimize future victimization risks. 
Research has tested this hypothesis with mixed results (e.g., Averdijk, 2011; Bunch et 
al., 2014; Fisher et al., 2010; Miethe et al., 1990; Turanovic & Pratt, 2014; Xie & 
McDowall, 2008). For example, Turanovic and Pratt (2014), used data to from the Gang 
Resistance Education and Training program to examine the choice to make behavioral 
changes following a victimization, and reported that whether individuals make changes, 
and the nature of those changes, does impact the risk of repeat victimization. However, 
this was not a study of sexual victimization. Yet, in another study investigating sexual 
victimization against college women, Fisher et al. (2010) reported that lifestyles and 
routine activities generally do not differ between one-time and repeat sexual violence 
victims— although this was not a panel study. 



The mixed support for the OBTS hypothesis may be due to differences in 
methodology across studies, and because of these differences, it is not clear whether 
the hypothesis is limited, or whether methodological limitations have precluded a true 
test. The present study is able to address three noteworthy issues that may have 
contributed to the unclear results from prior research. First, prior tests of the OBTS 
hypothesis have often utilized proxy lifestyle measures that are ubiquitous and could be 
unrelated to the type of victimization under examination, such as frequency of going 
shopping and number of evenings spent away from home (see e.g., Bunch et al., 2014). 
In the current study, the focus is on binge-drinking—a well-documented significant 
predictor of sexual assault. Second, prior research suggests that measures of subtle 
changes to risky lifestyle behaviors (rather than major changes) predict repeat 
victimization (see, e.g., Butler et al., 2020; Lasky et al., 2018; Turanovic & Pratt, 2014). 
Our measure of binge drinking captures a subtle lifestyle change—change in the 
number of days on which the respondent binge drank in the past 30days. Third, the 
present study is able to avoid floor and ceiling effects that can bias results toward null 
findings by examining the effects of changes to binge drinking behavior between 
individuals who were sexually assaulted at one time point (either time 1 [T1] or time 2 
[T2]), sexually assaulted at both time points (T1 and T2), or not victimized at either time. 
By grouping individuals by their victimization experience at T1 and T2, we are then able 
to assess change in binge drinking within each group and compare the magnitude of 
change within in each group across the four victimization status groups. 

The Current Study 

To investigate changes in behaviors and victimization status over two time 
periods, we use panel data from three freshman cohorts enrolled at three large, public 
universities. Prior research that has found support for the OBTS hypothesis suggests 
that changes to lifestyle behaviors that are risk factors for a particular type of 
victimization are more likely to predict repeat victimization risk than are lifestyle 
behaviors that are not inherently risky (e.g., going shopping) or are not related to the 
type of victimization under study (Averdijk, 2011; Lasky et al., 2018). Because prior 
research has identified a period during the first year of a student’s college experience in 
which her risk for sexual victimization is at its highest (e.g., Cranney, 2015; Kimble et 
al., 2008), and given the well-documented relationship between alcohol consumption 
and sexual victimization among college women, changes in drinking behavior could be 
key to understanding students’ victimization risk. Thus, our first research question is: Is 
binge drinking a risk factor for sexual assault in college women’s freshman (T1) and 
sophomore (T2) years? 

The second and third research questions aim to establish whether there is 
variation in binge drinking behavior over time and in sexual assault victimization status 
(i.e., victim/non-victim) over time. Thus, the second research question asks: Does 
students’ alcohol- or drug-related (AOD-related) sexual assault victimization status 
change (i.e., from victim to non-victim or vice versa) from T1 to T2? And the third 



research question asks: Do students change the number of days they binge drink from 
T1 to T2? Through analysis of the panel data, it is possible to classify students into four 
groups based on their sexual assault victimization status across time points: (1) those 
who experienced AOD-related sexual assault only during their freshman year, (2) those 
who experienced AOD-related sexual assault only during their sophomore year, (3) 
those experienced AOD-related sexual assault at both time points, and (4) those who 
did not experience AOD-related sexual assault at either time point.  

Fourth, based on findings from the above research questions, we assess 
whether the OBTS hypothesis—which suggests a victim will change her routines 
following a crime—applies to repeat AOD-related sexual assault (e.g., Hindelang et al., 
1978). In other words, do students change the number of days they binge drink at T2 
after being sexually assaulted at T1? And if so, are there differences in the change in 
binge drinking from T1 to T2 between those assaulted at T1 only and those who were 
assaulted at T2 only, assaulted at both T1 and T2, or not assaulted? If the OBTS 
hypothesis is supported, we expect that individuals who were victimized during their 
freshmen year will reduce their binge drinking behavior during their sophomore year. 
Ultimately, the question that is addressed is whether a reduction in binge drinking 
lowers victims’ risks for repeat AOD-related sexual assault. 

Methods 

The current study analyzes data from a larger panel study of interpersonal 
violence among college students collected at three large, public, four-year universities 
(one in the Midwest and two in the Southeast). We analyze data from the T1 and T2 
surveys completed at each wave across three cohorts (2010, 2011, and 2012) of 
freshmen undergraduates (N=2,748). At each wave, the respective university’s 
Institutional Review Board approved the research protocol and granted a waiver of 
written consent and The National Institute of Child Health and Human Development 
granted a certificate of confidentiality. In the following sections, we describe the 
methodology of the current study (for a detailed description of the methodology of the 
larger panel study, see Coker et al., 2016). 

Sampling Design and Sample 

In each wave, each school’s Registrar’s office provided the names and email 
addresses for a stratified random sample of 18- to 24-year old matriculating students 
from their annual data for the Spring term. Equal proportions of males and females were 
sampled from each school at each time point. In the first year of the study (2010), equal 
proportions of students were invited from each undergraduate class; 4,000 total 
students were invited from each of two schools and 8,000 total students were invited 
from one school. In 2010, a total of 4,000 freshmen were included in the sample.  

In each subsequent year of the study, all those who had participated in the 
survey the previous year received an invitation to participate in the subsequent survey. 
The sample for the current study includes those who completed a survey in both their 



freshman and sophomore years. The rate of attrition (i.e., the response rate at T2 for 
those who had completed a survey at T1) was 48.53% in 2011, 43.52% in 2012 and 
47.57% in 2013. 

Data Collection 

Data were collected annually at each university during the Spring term over 
approximately a two- to four-week period. Students were emailed a link to complete the 
survey and reminder emails were sent to students who had not yet completed the 
survey over the field period. Each university used an identical recruitment protocol, 
survey administration method, and participation incentives ranging from two $1 bills to a 
$5 Amazon gift certificate depending on the survey year. 

Measures 

In the following sections, we describe the measurement of the within-subjects 
factor, between-subjects factor, and covariates that are included in the multivariate 
analysis. For each measure, we report its variable name, coding, and descriptive 
statistics (for all respondents and for the subset of respondents who were victims of 
AOD-related sexual assault at either or both time points). 

Within-subjects factor: Binge drinking. The within-subjects factor, binge 
drinking, was measured with the question “In the past month, on how many days did 
you have 5 or more drinks of alcohol in a row (within a couple of hours)?”. The ordinal 
survey responses were recoded to the median of the range (e.g., 1.5=“1–2 days”). A 
similar response set for binge drinking in the past month is used by the Youth Risk 
Behavior Surveillance System (YRBSS) and the practice of recoding ordinal response 
categories to the median of the range has been used to allow for more substantively 
meaningful interpretation of results (Personal communication with Dr. Heather Bush [co-
principal investigator of panel study], August 27, 2019). The two levels of binge drinking 
are the number of days the respondent reported binge drinking in the past month at T1 
(T1 binge drinking) and at T2 (T2 binge drinking). 

Between-subjects factor: AOD-Related Sexual Assault Victimization Group. 
The between-subjects factor, AOD-Related Sexual Assault Victimization Group, was 
measured with the question “Since the beginning of the Fall [2010/2011/2012/2013] 
term, how many times have you. . .Had unwanted sexual activities with someone 
because you were too drunk or high on drugs to stop them?” asked at each time point. 
The following definition of unwanted sexual activity was provided to survey participants: 
“Unwanted sexual activity means touching private areas of the body, oral or anal sex, or 
intercourse that you didn’t want.” The four groups are those who reported (1) not having 
been sexually assaulted at T1 or T2 (“Not Sexually Assaulted at T1 or T2”), (2) having 
been assaulted one or more times at T1 but not assaulted at T2 (“Sexually Assaulted T1 
Only”), (3) having been assaulted one or more times at T2 but not assaulted at T1 
(“Sexually Assaulted T2 Only”), and (4) having been assaulted at both T1 and T2 
(“Sexually Assaulted at T1 and T2”). As shown in Table 1, 19% of those in the sample 



experienced at least one incident of AOD-related sexual assault at either time point. 
Among those victims, 15% were minority or multi-racial, 15% were nonheterosexual, 
30% were Greek life members, 5% were athletic team members, and 23% had used 
drugs in the previous month. 

Covariates. Eight covariates are included in the analyses. This includes three 
demographic control variables, three control variables that capture exposure to campus 
party culture, and two control variables for cohort year. The first four covariates are 
demographic measures that have been associated with binge drinking and/or sexual 
assault victimization and therefore may confound the relationship between binge 
drinking and repeat sexual assault—race (Warner et al., 2018), sexual attraction 
(Cantor et al., 2017, 2019), and parents’ education (Harrell et al., 2013). Minority or 
multi-racial is measured with the question “How would you describe yourself? (Choose 
one or more).” Those who identified as White (only) were coded as White, and those 
who identified as American Indian or Alaska Native, Asian, Black or African American, 
Hispanic or Latino/Latina, Native Hawaiian or other Pacific Islander, Other, or more than 
one race were coded as minority or multi-racial. Non-heterosexual is measured with the 
question “People are different in their sexual attraction to other people. Which best 
describes your feelings?”. Those who report being attracted to members of the opposite 
sex (based on the sex the respondent reported) are coded as heterosexual and all other 
combinations of sex and sexual attraction (e.g., mostly attracted to [males/females]) 
were coded as non-heterosexual. Parents’ education is measured with the question 
“What is the highest level of schooling your mother or father has completed (select 
whichever is higher)?”. The responses ranged from “some schooling” to “doctorate or 
professional degree,” with higher values indicating higher levels of parental education. 

Three covariates are included to capture students’ exposure to party culture—
Greek member (Cashin et al., 1998; Wechsler et al., 1995) Athlete (Ford, 2007; Nelson 
& Wechsler, 2001) and Drug use (Johnston et al., 1986). Greek member at T1 is 
measured by asking respondents if they are in a Greek fraternity/sorority or not. Athlete 
at T1 is measured with the question “Are you on an athletic team?”. Drug use at T1 is 
measured with the question “In the past month have you used drugs other than those 
required for medical reasons”. The remaining two covariates are included to control for 
the cohort to which the respondent belonged—2011 cohort and 2012 cohort—with the 
2010 cohort being the reference group. 

Analytical Strategy 

Three stages of data analysis were used to answer our four research questions. 
In the first stage, we estimated logistic regression models to examine the relationship 
between AOD-related sexual assault victimization and a dichotomized version of the 
binge drinking measure (0=0 days, 1=1 or more days) at each time point. As explained 
above, changes in lifestyle behaviors that are not risk factors for the type of victimization 
under study are not likely to predict repeat victimization. Thus, it is important to establish 
that binge drinking is a predictor of AOD-related sexual assault at both T1 and T2.  



 

 



 



In stage two, we examined the change in binge drinking from T1 to T2 and the 
change in AOD-related sexual assault victimization from T1 to T2. This is an essential 
step in testing the OBTS hypothesis, as the hypothesis rests on there being change 
over time in both victimization and lifestyle behaviors. We present crosstabulation tables 
to show the change in binge drinking and in AOD-related sexual assault victimization 
status across time periods. 

Third, we used the generalized linear modeling command in IBM SPSS Statistics 
26 to estimate repeated measures ANCOVA models for the number of days on which 
the respondent binge drank in the past month. This type of model allows us to test for 
whether, on average, those who were sexually assaulted at T1 and not at T2 changed 
the number of days on which they binge drank from T1 to T2, controlling for minority or 
multi-racial, non-heterosexual, parents’ education, Greek member, athlete, drug use, 
2011 cohort, and 2012 cohort. We also test for whether there are significant differences 
in change in days spent binge drinking from T1 to T2 between the four sexual assault 
victimization status groups, controlling for all the covariates.  

Results 

Research Question 1: Is Binge Drinking a Risk Factor for AODRelated Sexual Assault in 
College Students’ Freshman (T1) and Sophomore (T2) Years? 

Before we present our findings regarding the OBTS hypothesis, it is essential to 
first establish that binge drinking is a risky lifestyle behavior that is related to AOD- 
related sexual assault victimization. To do so, we estimated two logistic regression 
models in which whether the respondent experienced AOD-related sexual assault 
victimization at each time point was regressed on a dichotomized measure of whether 
the respondent binge drank on one or more days in the past 30 days at each respective 
time point. In both the T1 and T2 models, we control for minority or multi-racial, non-
heterosexual, parents’ education, Greek member, athlete, drug use, 2011 cohort, and 
2012 cohort. 



 
 

At T1 and T2, binge drinking was significantly related to AOD-related sexual 
assault victimization (binge drinking at T1: B=1.598, SE=.150; p=.000; binge drinking at 
T2: B=1.658, SE=0.178, p=.000). Thus, binge drinking is a salient risk factor for AOD-
related sexual assault victimization within each time point. Therefore, binge drinking is 
an appropriate risky lifestyle behavior to use to test whether the OBTS hypothesis 
explains repeat AOD-related sexual assault victimization. 

Research Question 2: Does Students’ AOD-Related Sexual Assault Victimization Status 
Change From T1 to T2? 

Table 2 shows the percent of respondents who experienced AOD-related sexual 
assault at each time point. For a majority of respondents (85.04%), AODrelated sexual 
assault victimization status remained the same from T1 to T2. A large percentage of 
respondents (80.31%) were not victimized at either time point. However, the results 
show that many individuals do change in AODrelated sexual assault victimization status 
from T1 to T2 (14.96%). Some individuals were victimized at T1 but not at T2 (6.33%), 
whereas others were victimized at T2 but not at T1 (8.62%). The results indicate also 
that a considerable percentage of respondents (4.73%) experienced repeat AOD-
related sexual assault (i.e., victimized at both T1 and T2). Thus, it is clear that repeat 
AOD-related sexual assault does occur and that AOD-related sexual assault 
victimization status does change over time. 

Research Question 3: Do Students Change the Number of Days on Which They Binge 
Drink From T1 to T2? 

Given that the OBTS hypothesis posits that victims will change their lifestyle 
behaviors after they are victimized in an effort to reduce their risk for subsequent 
victimization, demonstrating that lifestyle change does occur after victimization is an 
imperative for any test of the hypothesis. Table 3 displays the crosstabulation of the 



number of days the respondent reported binge drinking at T1 and at T2. The main 
finding from this table is that students do change their binge drinking behavior over time. 
About one in four students (26.67%) increased the number of days they binge drank in 
the 30days preceding the survey from T1 to T2 and just over one in five (18.45%) 
decreased the number of days they binge drank in the past 30 days from T1 to T2. 
Approximately half (54.88%) of respondents reported binge drinking the same number 
of days in the past month from T1 to T2 (Table 3).  

Research Question 4: Do Students Change the Number of Days on Which They Binge 
Drink at T2 After Being Sexually Assaulted at T1? 

The fourth research question directly tests the OBTS hypothesis. Table 4 lists the 
marginal mean number of days on which respondents in each AODrelated sexual 
assault victimization status group binge drank at T1 and T2. These results are displayed 
in Figure 1. Based on the OBTS hypothesis, we expect that those who were assaulted 
at T1 would, on average, decrease the number of days on which they binge drank from 
T1 to T2. As shown in Figure 1, those who were assaulted at T1 only reduced the 
number of days on which they binge drank by 15.07%, on average. However, those who 
were assaulted at both T1 and T2 increased the number of days on which they binge 
drank by 35.11%, on average. Thus, as predicted by the OBTS hypothesis, some 
students who experience AOD-related sexual assault at T1 decrease the number of 
days that they binge drink from T1 to T2. The following section describes the testing of 
whether there are significant differences in change in binge drinking from T1 to T2 
between those who were sexually assaulted at T1 Only (the only group that, on 
average, decreased binge drinking days) and the other three AOD-related sexual 
assault victimization status groups. 

 
 



 
Are There Differences in the Change in Binge Drinking From T1 to T2 Between the 
Sexual Assault Victimization Status Groups? 

In Figure 1, the 95% confidence interval is shown for each group’s line. At T1, the 
average number of binge drinking days did not significantly differ (p≤.05) between the 
Sexually Assaulted at T1 Only group, the Sexually Assaulted at T2 Only group, and the 
Sexually Assaulted at T1 and T2 group. However, at T2, the average number of days on 
which students in the Sexually Assaulted at T1 Only group binge drank is significantly 
different from those in the each of the other three groups. Central to the OBTS 
hypothesis, Figure 1 shows the percent change in binge drinking days from T1 to T2 for 
each AOD-related sexual assault victimization status group ([(T1−T2)/T1]×100). The 
bolded percent change values in the figure indicate the groups whose percent change in 
binge drinking days from T1 to T2 significantly differ (p≤.05) from those in the Sexually 
Assaulted at T1 Only group based on the contrast test. Table 4 presents the contrast 
estimates and standard errors for each group’s comparison to the Sexually Assaulted at 
T1 Only group. Thus, those in the Sexually Assaulted at T1 Only group significantly 
differ in change in binge drinking days from those in the Not Sexually Assaulted group, 
the Sexually Assaulted at T2 Only group, and the Sexually Assaulted at T1 and T2 
group. Perhaps the most striking finding in support of the OBTS hypothesis is that those 
who were sexually assaulted at T1 but were not sexually assaulted at T2 were the only 
group who, on average, decreased the number of days on which they binge drank from 
T1 to T2. 



Discussion 

The primary purpose of the present study was to consider the “once bitten, twice 
shy” hypothesis in the context of alcohol- or drug-related sexual assault victimization 
against college women, specifically three cohorts of freshmen. Along the way, three 
additional research questions central to assessing the hypothesis also were addressed 
relating to changes in students’ drinking behavior and victimization status over time. 

First, it was necessary to confirm that binge drinking is a risk factor for AOD-
related sexual assault victimization. Having done so, we also investigated whether 
students change their binge drinking patterns from T1 to T2 and whether their AOD-
related sexual assault victimization status changed from T1 to T2 (i.e., from victim to 
nonvictim or vice versa). Given the relationship between binge drinking and AOD-
related sexual assault, and the changes to binge drinking behavior and victimization 
status from T1 to T2, we examined whether victims at T1 made effective changes to 
their binge drinking following their victimization. The banner headline to come from 
these analyses is that the OBTS hypothesis is supported in cases of AOD-related 
sexual assault. That is, not only is binge-drinking a significant risk factor for 
victimization, but change in binge drinking over time significantly differed between those 
who were assaulted at T1 but not at T2 and each of the other three victimization groups, 
with those in the Sexually Assaulted at T1 Only group being the only group that reduced 
the number of days on which they binge drank from T1 to T2. 

Our findings have implications for policy makers, college administrators, and 
other stakeholders interested in reducing the high prevalence of sexual victimization 
against college women. First though, it is crucial to emphasize that speaking of alcohol 
use or binge drinking as risk factors for sexual violence does not equate with blaming 
women for drinking and then becoming crime victims. In all cases, it is the perpetrator of 
the sexual violence who is blameworthy and responsible for the crime—and never the 
victim. A discussion of risk, though, necessitates a parallel discussion of how to mitigate 
risk, and in this case, that involves discussing alcohol use and high-risk situations. 

It is important to point out that in many instances, those involved in AODrelated 
sexual assaults are not legally permitted to drink alcohol. Therefore, discouraging 
underage drinking may have some utility in preventing victimization. Likewise, reducing 
opportunities for underage students to drink may also have some positive effects on 
campus victimization. Allen and Jacques (2013) suggest that campus law enforcement 
oriented around proactive policing strategies may prove to be fruitful crime prevention 
methods. In particular, community-oriented policing (i.e., meeting with campus 
organizations), problem-oriented policing (e.g., “pulling levers” strategies), and hot spot 
policing (e.g., targeting specific addresses) are ways that campus law enforcement may 
be able to contribute to addressing the high prevalence of alcohol-related sexual 
victimization on campuses (Allen & Jacques, 2013). 

 



 



One limitation of the current study is that we are only able to examine binge 
drinking, rather than alcohol consumption in general. Future research should consider 
the role of changing alcohol consumption in general as well as changes to other related 
behaviors (e.g., where and with whom a person consumes alcohol). Nonetheless, our 
findings suggest that a harm-reduction approach to addressing alcohol use may be 
effective—such as encouraging students to avoid binge drinking when they do drink or 
to make plans with their friends to help them avoid risky situations that may occur if they 
become inebriated (what Vander Ven, 2011 refers to as “drunk support”). For example, 
a recent study found that an alcohol intervention using motivational interviewing with 
feedback among college women resulted in a significantly lower likelihood to experience 
an incapacitated alcohol-related sexual violence incident in the three months following 
the intervention, and that this effect was especially strong for women who had 
experienced a sexual victimization incident prior to entering college (Clinton-Sherrod et 
al., 2011). Thus, motivational interviewing, a “client-centered, directive method for 
embracing intrinsic motivation to change by exploring and resolving ambivalence,” may 
be one strategy for addressing the relationship between binge drinking and repeat AOD-
related sexual assault (Miller & Rollnick, 2002, p. 25). 

Another limitation of the current study is its focus on AOD-related sexual assault. 
Changes in binge drinking frequency may be related to other forms of sexual assault 
(such as forcible penetration), because binge drinking could place individuals in high 
risk contexts such as those with a high concentration of motivated offenders. Thus, 
future research that tests the OBTS hypothesis for repeat forcible sexual assault should 
aim to include measures of other lifestyle and routine activities factors that are relevant 
to that particular type of sexual assault. For example, future studies may want to 
consider risky lifestyle behaviors outside of the college party context that may be related 
to forcible sexual assault victimization. 

In terms of mitigating victimization risk, it is incumbent upon the college 
community to recognize that sexual victimization is a problem on college campuses, 
and that community members have the power to make change for the better. One 
promising approach to community change at the campus level is bystander intervention 
in crime-prone situations. Bystander intervention involves training community 
members—in this case, students—to recognize these situations and act to diffuse them. 
This may involve simply talking to someone, walking them home, or calling them a ride. 
Bystander training comes in many forms, but generally speaking, research suggests 
that it can be effective at reducing victimization and perpetration of sexual violence 
(e.g., Bush et al., 2019; Jouriles et al., 2018). Therefore, a heavy component of 
bystander training should be educating students on not only the perils of binge drinking, 
but also how to recognize warning signs for sexual victimization tied to binge drinking. 
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