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ABSTRACT 

DISSERTATION: “It Was Time to Put the Trauma Aside”: How Cuban-American Women 

Cope with Sexual Assault 

STUDENT: Wendy Gonzalez-Canal, M.A. 

DEGREE: Doctor of Philosophy 

COLLEGE: College of Health 

DATE: July 2019 

PAGES: 186 

The existent research regarding sexual assault experiences within the Latinx population 

fails to distinguish between the various ethnic groups that make up this category, which 

homogenizes a very diverse population, whose cultural beliefs and experiences vary greatly. 

Thus, the current study used a constructivist paradigm to understand the lived experiences of 

Cuban-American women survivors of sexual assault from their perspectives by using an 

Interpretative Phenomenological Analysis approach. Participants were 5 Cuban-American 

women who self-identified as survivors of sexual assault, spoke Spanish fluently, and lived in 

Cuban enclaves in the U.S. From the semi-structured interviews conducted, 5 themes emerged: 

1) Violent nature of experiences and emotional impact on the participants; 2) Perceptions of rape 

through cultural and personal lenses; 3) Importance of family support and its utilization in times 

of crisis; 4) Factors impacting their decision to share, such as the impact or purpose of their 

disclosure on others; and 5) Use of active and passive coping strategies in tandem as a way to 

exert control over healing process. The findings provided new insights with regards to the impact 

of culture on posttraumatic growth. Additionally, areas in which Cuban-American women differ 
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from other Latinx subgroups with regards to disclosure of sexual assault experiences were also 

identified. Implications for clinical practice and further research were discussed. 
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“It Was Time to Put the Trauma Aside”: How Cuban-American Women Cope with Sexual 

Assault 

Although many researchers (Brown, Testa, & Messman-Moore, 2009; Koss, Figueredo, 

& Prince, 2002; Macy, Nurius, & Norris, 2007; Ullman & Filipas, 2001; Ullman & Najdowski, 

2011; Zinzow et al., 2010) have focused on the coping strategies of sexual assault survivors in 

the United States (US), the experiences of Cuban-American survivors have not been studied. 

Some researchers (Ahrens, Rios-Mandel, Isas, & del Carmen Lopez, 2010; Aldarondo, Kantor, 

& Jasinski, 2002; De la Cruz, Peña, & Andreu, 2015; Hage, 2000; Sabina, Cuevas & Schally, 

2015) have focused on the experiences of Latina survivors of sexual assault but no distinction 

was made between the various ethnic groups included in the studies. Existing research 

generalizes findings of Mexican-American individuals to all Latinxs, which is then used to 

develop community outreach programs and individualized therapeutic approaches that may not 

be culturally sensitive and ultimately be ineffective. In the current study, the main researcher 

aimed to address the following questions: What are the adult sexual assault experiences of 

Cuban-American women survivors of sexual assault? How do Cuban-American women 

survivors of sexual assault cope with the sequela of this trauma? Hypotheses are not provided 

because the dearth of research with Cuban-Americans cautions against the generalization of 

previous findings of other Latinx subgroups to this population.  

Use of the Term Latinx in Research.  

Many researchers use the terms Hispanic and Latinx to group individuals of various 

ethnic and cultural backgrounds (Ahrens et al., 2010; Aldarondo et al., 2002; De la Cruz et al., 

2015; Hage, 2000; Sabina et al., 2015). This is problematic because individuals in these 

categories can originate from various regions around the world (i.e., the Caribbean, Europe, 
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South America, Central America, North America). Moreover, researchers found that individuals 

who fit the label of Hispanic or Latinx preferred specific, national-origin based labels, such as 

Mexican, Cuban, or Puerto Rican (De la Garza, 1992; Organista, 2007; Taylor, Lopez, Martinez, 

& Velasco, 2012). Furthermore, individuals from these various cultures differ in the languages or 

dialects they speak, the political structure and history of their native countries, and the religious 

beliefs they hold, which converge to influence distinguishable cultural values and beliefs (Taylor 

et al., 2012). Thus, when individuals from these varied cultures are looked at as one unitary 

group, the individuality and nuances of each culture are diluted, or worse, completely lost.  

In the US, Latinxs comprise 16% of the population, with the three largest groups 

consisting of Mexicans (63%), Puerto Ricans (9.2%) and Cubans (3.5%) (Ennis, Rios-Vargas, & 

Albert, 2011). These three groups of Latinxs in the U.S. immigrate for different reasons, have 

different immigration statuses, and are granted different benefits by the government. This is 

important to note because, in regards to sexual assault experiences and coping, researchers have 

found that fear of deportation and discrimination are among the most influential factors that 

serve as barriers to reporting to the authorities or engaging in help-seeking behaviors (Bauer, 

Rodriguez, Quiroga, & Flores-Ortiz, 1999). Individuals who immigrated from Mexico or who 

are of Mexican descent are the only subgroup of the three major Hispanic or Latinx groups for 

whom legal entry into mainland US is not guaranteed. Thus, they are they only subgroup who 

may enter the US illegally and therefore are more likely to fear deportation, experience 

discrimination, and be targeted by immigration officials. In contrast, individuals of Puerto Rican 

and Cuban descent are considered citizens and legal residents, respectively, of the US. As a 

result, they may not fear deportation or experience the same level of discrimination that prevent 

individuals of Mexican descent from seeking help or reporting sexual assault experiences. 
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Therefore, the coping mechanisms and help-seeking attitudes of individuals from these various 

ethnic backgrounds may vary. 

Cuban-Americans  

Cuban-Americans’ History in the US. Since the Cuban revolution in 1959, the trends 

of Cuban immigration to the United States (US) have been described as a “cold war faucet,” 

being turned on and off by the Cuban and American governments in response to the political 

climate (Perez, 2001). Immediately following the Cuban revolution in 1959, a substantial 

number of Cubans left the island due to their growing dissatisfaction with the Cuban government 

(Bernal & Shapiro, 2005). However, many of them considered this to be a temporary solution, 

hoping to return to their motherland once Fidel Castro was no longer in power. As a result, 

Cubans created tight-knit communities in Florida (i.e., Miami and Tampa), New York (i.e., 

Manhattan), New Jersey (i.e., Union City and Elizabeth), and Puerto Rico (i.e., San Juan). Their 

high level of education, along with the financial support they received from federal programs, 

facilitated Cubans’ achievement of economic and political power which resulted in a degree of 

social mobility that was rare among other immigrant groups.  

Multiple factors impacted the success of Cuban immigrants. These included, the federal 

support Cubans received in the US, the magnitude of the migration in a short period of time, and 

the demographic makeup of the early immigrants (i.e., white and middle and upper-class) when 

compared to other Latinx groups (Bernal & Shapiro, 2005). Given their social and racial 

backgrounds, early Cuban immigrants were less likely to experience racial barriers. In fact, 

despite Cubans only comprising 3.7% of the U.S. Latinx population, they have been singled out 

as a success story and viewed as a “model minority” (Bernal & Shapiro, 2005, p. 157).  
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However, as previously mentioned, this “cold war faucet” remained at the mercy of 

politicians, and since 1980, the various waves of immigration and their distinct racial 

background, education level, and political views have led to changing social and political 

dynamics in areas such as Miami. The implications of these intergenerational disagreements on 

the mental health of Cuban-Americans will be discussed in a later section. 

Cuban Culture. As previously mentioned, Cubans have established politically-organized 

and strong communities in West New York, New Jersey, San Juan, and Miami. These enclaves 

contain unique characteristics that have allowed Cuban-Americans to preserve their strong 

family ties, while acculturating to the larger U.S. culture (Bernal & Shapiro, 2005). Given the 

unique experiences of Cubans in the US, Ortiz (1973) opposed the use of the term acculturation 

as he found it did not fit the Cuban experience. Acculturation refers to cultural changes that 

occur when two different ethnic groups interact (Ward, 2006) and the process by which 

individuals incorporate aspects of the new culture into their existing culture (Berry 2008). This is 

different from assimilation, which refers to the complete adaptation of the majority culture by a 

minority group (Berry, Kim, Power, Young, & Bujaki, 1989).  Ortiz (1973) argues that while the 

term acculturation implies a loss of original culture, the term transculturation allows for the 

mutual transformation, continuity, and cultural changes that the Cuban people have experienced 

for hundreds of years and continue to experience in the US. For the sake of consistency in the 

literature, acculturation and acculturative stress will be used throughout this paper. However, the 

use of the term transculturation alludes to an important aspect of the Cuban history. The constant 

influx of various cultures in the island throughout the years could mean that the incorporation of 

new cultural values and beliefs is not accompanied by the same level of stress that other, more 

historically homogenous cultures may experience when their members migrate to the US.  
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Similar to other Latinx and African groups, Cubans value family, language, and social 

support (Bustamante & Santa Cruz, 1975; Ortiz, 1973). The term family (familia), in Cuban 

culture, refers to the bonds of loyalty and unity to the nuclear and extended family, both of which 

are central to Cubans. Along with the value of family as central to development, there is a 

cultural attitude that places the interests of the family over that of the individual, forming the 

basis of Cuban family structure (Bernal & Shapiro, 2005; Queralt, 1984). These two values are 

summarized in a common saying in Cuba that states that the family unit is critical to the success 

of a society (La familia es el núcleo fundamental o base de una sociedad). 

Gender Roles. The traditional family hierarchy places the man as the provider, but within 

the Cuban family this often depends on social and economic factors. In fact, a characteristic of 

the first wave of immigrants was the embracing of women’s ability to work outside the home. 

Meanwhile, changes were also taking place in Cuba, where women joined STEM areas which 

were typically dominated by men (AAUW, 2010). However, although men and women had 

equal rights under the law after the establishment of the communist regime in 1959, this was not 

always enforced (AAUW, 2010). The changes that took place both on the island and in the US, 

as well as the different levels of incorporation or adaptation, led to conflicts between generations 

in enclaves such as Miami (Bernal & Shapiro, 2005). In sum, the roles of Cuban women, both in 

Cuba and the US, have shifted significantly in the last 50 years. Therefore, when considering the 

intergenerational conflicts, it is important to note not only how women view these conflicts 

within society as a whole, but also within their own families.  

Social Support. Beyond the importance of family, ritual kinship or compadrazgo is also 

highly valued by many Cuban immigrants. This value contributes to a sense of belonging in the 

US, which is further facilitated in established enclaves. Moreover, personalismo or the 
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preference for personal contact and social situations, is often discussed in the Latinx literature. 

For Cubans, there is a more specific type of personalismo labeled choteo. Choteo is a form of 

humor and ridicule that can be directed at everyone and everything. It includes exaggeration, 

joking, and not taking things seriously (Ortiz, 1973). Similarly, tuteo is the informal use of the 

pronoun “you,” which, when combined with choteo, leads to the quick formation of close 

interpersonal relationships (Ortiz, 1973). Choteo and tuteo are used equally by men and women, 

which may influence the ease with which women have transitioned out of the more traditional 

roles. 

Religion. Another important value throughout Cuban history has been religion, with 

Catholicism being the major religious denomination in Cuba. With the rise of communism, 

religious practices were greatly discouraged on the island and researchers estimate that of the 

60% of Cubans who identify as Catholic on the island, only about 4-5% attend Mass regularly 

(U.S. Department of State, 2010). Additionally, a less traditional but still important religious 

focus is the use of Santeros who are Afro-Cuban priests of the Santeria religion, which integrates 

Catholic and African Yoruba beliefs (Bernal & Shapiro, 2005). In fact, some sources estimate 

that up to 80% of Cubans consult with Santeros regularly (U.S. Department of State, 2009). With 

the rise of Santeria, a religion that honors and worships women and their place in society, it 

makes sense that efforts to achieve equality for women in Cuba were so successful.  

Sexuality. As with other aspects of the Cuban culture and experience, little to no research 

has been conducted on the topic of sexuality as it pertains to Cuban people. Researchers who 

focus on sexuality and sex in Cuba often do so in relation to dance and music. In an ethnographic 

study that looked at emerging dance moves in Cuba, the researcher highlights the “open, healthy, 

non-judgmental attitude towards sexuality” on the island (Fairley, 2006, p. 485). Moreover, 
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recent changes in U.S. and Cuban relations has resulted in an increasing number of American 

tourists visiting the island. Consequently, American bloggers have visited and reflected on their 

experiences with the Cuban culture. Various blog articles have focused on the striking 

differences in the ways in which men and women interact, the confidence with which boys and 

girls walk around, and how prominent sexuality is on the island (Tan, 2017; Yung, 2014). Thus, 

sexuality is not considered a taboo topic and is embraced equally by both men and women.  

Cuban-Americans and Coping. As previously mentioned, family cohesion and loyalty 

are important in the Cuban culture. These values have been considered protective factors and are 

associated with higher rates of resilience in immigrant families (Priest & Denton, 2012). 

Furthermore, higher levels of family cohesion reduced the likelihood of developing symptoms of 

Posttraumatic Stress Disorder (PTSD) following the experience of a traumatic event (Priest & 

Denton, 2012). Alternatively, Rivera and colleagues (2008) argued that the cultural emphasis on 

family cohesion could also be detrimental. With respects to Cubans, they discussed that the 

stable migratory patterns may foster an environment in which it is difficult to escape negative 

family patterns. More specifically, in these cultural groups, higher rates of family discord were 

associated with increases in anxiety and panic disorders in adults (Priest & Denton, 2012), as 

well as behavioral disorders, such as drug abuse and antisocial behavior in emerging adults 

(Laosa, 1990).  

Overall, Cubans are significantly less likely to report experiences of racial discrimination 

when compared to other Latinx groups, which is attributed to their high concentration rates in 

ethnic enclaves (Pérez, Fortuna, & Alegria, 2008). Comparisons of earlier (before 1980) and 

later Cuban immigration groups (after 1980) have found that experiences of discrimination have 

not changed, despite the more recent groups being lower-class and mostly Afro-Cuban (Cislo, 
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2010). It is possible that the pre-established enclaves provided the social and economic security 

to protect younger generations from experiences of discrimination. The existence of these strong 

enclaves creates an interesting dynamic regarding acculturative stress. Acculturative stress is the 

term used to describe the stress immigrants may experience as they are trying to learn a new 

language and navigate a new culture, while maintaining their native language and balancing 

differences in cultural values (Lueck & Wilson, 2011). This stress has been associated with 

negative outcomes, such as increased levels of depression and suicidal ideation, lowered self-

esteem, and an increase in physical health problems (Finch et al., 2001; Miranda & Matheny, 

2000). In bicultural contexts, such as Miami, Cubans experience pressure to improve their 

Spanish-language skills and to become “more Hispanic” in order to fit in (Schwartz et al., 2007). 

In fact, in these enclaves being oriented to both cultures served as a protective factor with more 

favorable mental health outcomes (e.g., enhancing feelings of self-esteem, decreasing symptoms 

of anxiety and depression, etc.) for those who were bicultural. However, outside of these 

enclaves, researchers have found that retaining cultural values and practices of both cultures may 

be less adaptive and result in negative mental health outcomes (Bourhis et al., 1997).  

Relative to other U.S. Latinx groups, little attention has been paid to Cuban mental health 

(Cislo, Spence, & Gayman, 2010). Researchers and clinicians working with Cuban families have 

emphasized the importance of appreciating, respecting, and integrating cultural values in therapy 

(Bernal & Shapiro, 2005; Queralt, 1984), but no research in this area has focused on coping, 

including with the aftermath of sexual assault.  

Sexual Assault in the U.S. 

Definitions. The terms sexual assault and rape are often used interchangeably in the 

existing literature. The U.S. Department of Justice defined sexual assault as an umbrella term 
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encompassing any behavior that occurs without explicit consent and includes various sexual 

activities such as forced sexual intercourse, attempted rape, child molestation, and incest (U.S. 

Department of Justice, 2017). Given the various related terms used in the literature and the lack 

of documentation of Cuban and Cuban-American women’s sexual assault experiences, the term 

sexual assault will be used throughout this study because it will aim to provide a more general 

insight into the experiences of this subgroup by encompassing a broader range of experiences. 

Detrimental Effects. Sexual assault experiences can have devastating consequences on 

the survivors, with many of them experiencing a variety of symptoms of PTSD (Post-Traumatic 

Stress Disorder), which may surface days, months, or years after the assault (Resnick, Kilpatrick, 

Dansky, Saunders, & Best, 1993). The severity of symptoms can vary depending on the 

characteristics of the assault (Brown et al., 2009; Koss et al., 2002; Ullman & Najdowski, 2011), 

with the experience of physically violent assaults being strong predictors of PTSD symptoms 

(Brown et al., 2009; Zinzow et al., 2010). However, researchers also have found that when 

alcohol is involved in the assault, PTSD symptoms might become exacerbated due to increased 

self-blame and negative social reactions when disclosing the assault (Brown et al., 2009; Macy et 

al., 2007; Ullman & Filipas, 2001; Ullman & Najdowski, 2011). Moreover, sexual assault 

experiences, specifically those involving physical victimization, are associated with an increased 

risk for poor physical health, substance use, depressive symptoms, and the development of a 

chronic disease or injury (Coker et al., 2002). Due to the deleterious effects of sexual assault and 

the negative impact they have on survivors’ physical and mental health, a deeper understanding 

of how individuals cope with the sequela of the traumatic experience is important for therapists 

and counselors aiming to work with survivors of sexual assault.   
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Rates in the US. Although there has been a decrease in reported cases of sexual assault 

in the last 20 years, it continues to be a prevalent issue in the US (Catalano, 2007). In a 

nationally representative survey of adults in 2010, the reported lifetime prevalence of sexual 

assault – defined as physical assault, forcible rape, or stalking - was 18.3% for women in the US 

(Black et al., 2011). Furthermore, sexual assault is one of the most underreported crimes in the 

US with less than one-half of survivors reporting the incident to the police or seeking medical 

help (Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; Duterte et al., 2008; Kilpatrick, Resnick, 

Ruggiero, Conoscenti, & McCauley, 2007; Rennison, 2002; Resnick et al., 2000).  

Rates for Latinas. For the Latina population, the lifetime prevalence of sexual assault is 

14.6%, lower than that of women in the general US population (Black et al., 2011; Tjaden & 

Thoennes, 2000). While Latinas may experience sexual assault at lower rates, they are more 

likely to underreport the incident to the proper authorities and are among the lowest in 

demonstrating help-seeking behaviors (Campbell et al., 2001). In regards to reporting sexual 

assault, one study found that 8.1% of Hispanics reported sexual assault versus 19.9% of non-

Hispanics (Sorenson & Siegel, 1992). In this particular study, 95% of the Hispanic sample 

consisted of individuals of Mexican descent and no data were provided regarding the remaining 

5% of the sample. Research studies that focus on sexual assault in ethnic minority populations, 

such as Latinas, is minimal (Hage, 2000). Moreover, in the studies that do attempt to address the 

sexual assault experiences of Latinas, individuals of various ethnic backgrounds are often 

grouped together, despite potential differences in cultural values and norms. 

Coping. Although the amount of recent literature studying coping mechanisms of 

survivors of sexual assault has increased, studies focusing on Cuban-American women are non-

existent. Findings focusing on the general US population suggest that survivors of sexual assault 
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use a variety of coping mechanisms to deal with the sequela of the traumatic experience. The 

mechanisms are often categorized as either approach or avoidance strategies (Lazarus & 

Folkman, 1984; Snyder & Pulvers, 2001). Avoidant coping strategies tend to focus the survivor’s 

attention away from the stressor (Snyder & Pulvers, 2001). These include self-distraction, self-

blame, social withdrawal, behavioral disengagement, and denial. The literature suggests that the 

use of avoidant strategies is associated with high levels of distress, which are correlated with 

negative life changes post-assault (Bedard-Gilligan, Cronce, Lehavot, Blayney, & Kaysen, 2014; 

Frazier, Tashiro, & Berman, Steger, & Long, 2004; Ognibene & Collins, 1998; Shaver & 

Mikulincer, 2002; Ullman & Peter‐Hagene, 2014; Ullman, Townsend, Filipas, & Starzynski, 

2007). In contrast, approach coping strategies are those that are considered action- oriented and 

focus the attention on the stressor, such as cognitive restructuring and emotional expression. 

Researchers have found that the use of approach or active coping strategies is predictive of 

positive change after a sexual assault (Frazier et al., 2004). 

The generally accepted view of approach coping strategies as positive and avoidance 

coping strategies as negative is problematic. These generalizations about healthy and unhealthy 

coping mechanisms stem from studies containing mostly Caucasian survivors of sexual assault. 

In fact, in studies that focus on specific Latinx subgroups, the findings have been mixed 

(Aldarondo et al., 2002; De la Cruz et al., 2015). For example, in a study conducted in Spain, 

researchers found that self-distraction, an avoidant coping strategy, led to better psychological 

adjustment and lower symptoms of anxiety and depression (De la Cruz et al., 2015). Aldarondo 

and colleagues (2002) highlighted the importance of research that improves culture-specific 

understanding of risk factors for maladaptive coping after experiencing a traumatic event, as well 

as value of understanding the intersectionality of the various identities and values held by 
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individuals of various ethnic groups.  

Overall, the literature suggests that adherence to cultural values and norms in the Latina 

population might contribute to low rates of disclosure of sexual assault (Ahrens et al., 2010). For 

example, findings indicate that holding traditional beliefs about marriage and gender roles, 

viewing sex as a taboo topic, respecting authority, lacking community resources, and fearing 

further violence impacted survivors’ willingness to seek-help or report sexual assault (Ahrens et 

al., 2010; Sabina et al., 2015). However, these studies focus mostly on the experiences of 

Mexican and Mexica-American individuals and thus cannot be generalized to those of other 

ethnic groups.   

Recommendations to Improve Research. As a result of the dearth of research in the 

area of sexual assault with Latinx populations, Ahrens and colleagues (2011) make a series of 

recommendations: (a) assembling a diverse team (e.g., nationalities, ages, migration statuses) 

with good interpersonal skills, training in sexual assault topics and cultural competencies; (b) 

using qualitative and other participatory methods to increase methodology plurality; (c) 

connecting with community leaders and doing in person recruitment to increase community 

engagement and participation; and (d) collecting data in safe environments, where participants 

can feel comfortable. Finally, they highlight the importance of becoming direct advocates in the 

community rather than providing a list of available resources at the end of the study. 

The Present Study  

As mentioned above, the existent research regarding sexual assault experiences within the 

Hispanic or Latinx population fails to distinguish between the various ethnic groups that make up 

this category. This assumption that Latinxs form a unitary group homogenizes a very diverse 

population, whose cultural beliefs and experiences vary greatly. It is important to identify and 
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explore the influences of immigration status, political history, level of education, and 

socioeconomic status on Latinas’ coping mechanisms of various cultural and ethnic backgrounds 

(Sabina et al., 2015). Existing research, which generalizes findings of Mexican-American 

individuals to all Latinxs, is used to develop community outreach programs and individualized 

therapeutic approaches for those who have experienced traumatic events that may not be 

culturally sensitive and ultimately be ineffective. Current generalizations in the literature, such as 

the perception of avoidant coping strategies as negative, may be detrimental if those are effective 

coping skills within the particular culture. Furthermore, existing studies lack methodological 

plurality. Researchers in the field of counseling psychology have called for an increase in 

qualitative studies to properly assess the experiences of sexual assault survivors of various ethnic 

groups (Aldarondo et al., 2002).  

Research Questions. As a result, the current study used a constructivist paradigm 

(Ponterotto, 2005) to understand the lived experiences of Cuban-American women survivors of 

sexual assault from their own perspectives by using an Interpretative Phenomenological Analysis 

approach (IPA; Smith, Flowers, & Larkin, 2009). This approach allowed for a deeper 

understanding of how Cuban-American women view and describe experiences of sexual assault, 

as well as the ways in which they cope with the sequela of these experiences. More specifically, 

this study addressed the following research questions:  

RQ1: What are the adult sexual assault experiences of Cuban-American women 

survivors of sexual assault?  

RQ2: How do Cuban-American women survivors of sexual assault cope with the sequela 

of this trauma?  
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Method 

 

Interpretive Phenomenological Analysis (IPA) views individuals as “self-interpreting 

beings” (Taylor, 1985) who are actively engaged in interpreting their experiences, surroundings, 

and individuals in their lives (Smith & Osborn, 2008). A constructivist paradigm (Ponterotto, 

2005) was used as the theoretical framework for the study. Constructivism assumes there is not 

one objective reality and allows for the individual voices of participants to be heard and equally 

valued. As such, this approach to qualitative research allowed for the in-depth exploration of 

Cuban-American women’s experiences of sexual assault in order to answer the aforementioned 

research questions: What are the sexual assault experiences of Cuban-American survivors of 

sexual assault? How do Cuban-American survivors of sexual assault cope with the sequela of 

this trauma?  

IPA is descriptive and interpretative as it focuses not only on describing the events or 

phenomena but also how these are interpreted by the individuals interacting with them. This 

approach is often described as a double hermeneutic because interpretation first focuses on how 

the participants make sense of their world and then on how the researcher makes sense of the 

participants’ meaning-making process (Smith & Osborn, 2008). Ultimately, this 

phenomenological approach attempts to understand the phenomena from the participants’ 

perspective (Bentz & Shapiro, 1998). The use of this approach in this study addressed one of the 

major criticisms of the existent research: the grouping of Latinas’ experiences and the 

generalization of results, which clouds the way in which contextual factors differentially affect 

Latina subgroups. Moreover, both constructivism and IPA acknowledge the existence and 

importance of the researcher’s influence on the interaction. Thus, throughout this study, 

researchers bracketed and monitored their own values and biases (Miller & Crabtree, 1992; 
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Ponterotto, 2005). Furthermore, semi-structured interviews were used in this study. The structure 

and flexibility of this format of interviews not only follows the paradigm of IPA (Smith & 

Osborn, 2008), but also aligns with the purpose of this study.  

Participants 

Participants were five Cuban-American women who self-identified as survivors of sexual 

assault and spoke Spanish fluently. A total of six women were contacted via phone, completed 

the phone screening, and were invited to participate. Although all six initially scheduled an 

appointment for the interview, one participant cancelled and rescheduled her interview multiple 

times and ultimately chose not to participate in the study due to personal reasons. Of the final 

five participants, four lived in enclaves in Florida and chose to complete the interview via phone. 

The fifth woman lived in a Cuban enclave in New Jersey and she opted for an in-person 

interview. Although not a requirement, all participants were born in Cuba and had immigrated to 

the US as adults. Participants were adults (ages 18-65) whose most recent experience of sexual 

assault occurred more than 6 months prior to their participation in the study. All participants 

reported their experiences had occurred either while in Cuba or on their immigration journey. 

Additionally, the sexual assault occurred after the age of 18 since the proposed study did not 

focus on child sexual assault experiences. All participants were employed at the time of the 

interview and were either partnered or married. See additional data below (Table 1).  

Table 1: Participant Demographics  

Pseudonym Location of 

Assault 

Age at 

Interview 

Age of 

Assault  

Religious 

Affiliation 

Education Level 

 Elena Journey to US  24 21   Catholic  Advanced  

Amanda Journey to US  34 21   None High school  

Juana Cuba 45 43   Agnostic Masters’  

Marissa Cuba 48 18   None Associate’s  

Vicky Cuba  48 18   None High school  
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Researchers 

The research team consisted of the primary researcher and two second year, clinical 

mental health masters’ students. They completed a 90-minute training on the use of qualitative 

methods and data analysis, such as memo-writing, journaling, and coding. 

The primary researcher and interviewer was a 28-year-old, first-generation Cuban-

American woman who was fluent in both Spanish and English. Moreover, she was a doctoral 

student in counseling psychology who had clinical and research experience in working with 

women survivors of sexual assault, conducting qualitative research, and engaging in outreach. 

The primary researcher’s motivations for conducting this project included a passion for social 

justice and interest in enhancing the understanding of the experiences of ethnic minorities. 

One of the research team members was a 24-year-old, Caucasian woman, completing her 

2nd year in the mental health counseling master’s program at Ball State University. She had prior 

experience with qualitative research, as well as working with trauma and sexual assault in 

clinical settings. She joined the team due to an expressed interest in the topic of sexual assault 

and the dramatic effects it can have upon the survivors. The other research team member was 

also a 24-year-old, Caucasian woman, completing her 2nd year in the mental health counseling 

master’s program at Ball State University. She, too, had prior experience working with trauma 

and sexual assault in clinical settings.  She joined the team primarily due to her interest in 

research on sexual assault and also as an avenue of gaining experience working on a research 

team.  

The primary researcher’s assumptions regarding this topic emerged from her own life 

experiences as a Cuban-American woman. Assumptions included an expectation that Cuban-

American women will rely more on family and friends as source of support than trained 
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professionals. Both research team members acknowledged having little knowledge of the Cuban 

culture and acknowledge some generalizations made from the larger Latinx culture (e.g., 

passionate, large families, quick tempers). Assumptions and expectations, such as the 

aforementioned, were bracketed and documented throughout the study to ensure reduced risk of 

primary researcher imposing her views on the participants or seeking confirmatory evidence 

during the interviews. The assumptions of the primary researcher and research team played an 

important role throughout the study as they were bracketed in memos and research journals, as 

well as discussed in meetings and during consultations.  

Instruments 

Demographic questionnaire. Following informed consent and prior to the interview, 

participants completed a demographic questionnaire in English or Spanish (Appendices A and 

B). The questionnaire included items related to nationality, religious affiliation, level of 

education, relationship status, and family structure. Participants were able to ask the researcher 

for clarification of any of the questions asked.  

Interview Protocol. During the interview, the primary researcher followed a semi-

structured interview protocol in English or Spanish (Appendices C and D) which was informed 

by the literature review and modified after receiving feedback from current mental health 

providers and victim advocates who had experience working with Cuban Americans or survivors 

of sexual assault. However, existing theories were not imposed on the interview protocol (Smith 

& Osborn, 2008). The semi-structured format allowed for flexibility within the protocol for 

follow-up questions (Kvale, 1996). The questions included in the interview addressed 

participants’ own perceptions of the sexual assault event, their reactions during and after the 

event, as well as their coping mechanisms and thoughts about their community’s perceptions of 
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survivors of sexual assault. 

The interview protocol, demographic questionnaire, flyers, recruiting emails, screening 

questions, grounding exercise, and consent forms were translated from English to Spanish by the 

primary investigator who is fluent in both languages. Furthermore, the primary investigator was 

born and lived in Cuba until age 13 and thus is not only fluent in Spanish but also familiar with 

the nuances of the Cuban dialect. Additionally, all documents were revised and corrections were 

provided by a retired Cuban English Literature professor who lived in Cuba for 60 years.   

Procedure 

Recruitment. After receiving approval from the Institutional Review Board (IRB; 

approval (Appendix E), the primary researcher recruited participants by distributing flyers in 

English and Spanish (Appendices F and G) and sent emails in English and Spanish (Appendices 

H and I) to community health agencies and university counseling centers in enclaves, such as 

those in Florida, New York, and New Jersey. The primary researcher recruited participants via 

reverse-snowball sampling, meaning participants provided the principal investigator's contact 

information to other individuals who may have met the criteria. The primary researcher reached 

out to counseling psychology faculty at various universities in Miami, New York, and New 

Jersey to inquire about connections within the local community where the flyers and emails 

could be distributed. Additionally, the flyers were distributed through social media. Once 

individuals expressed interest they underwent a phone screening in English or Spanish 

(Appendices J and K) to ensure they met inclusion criteria (e.g., over 18 years old, survivors of 

sexual assault), were screened to ensure they did not have Post Traumatic Stress Disorder 

(PTSD), and were provided more information about the study. At the end of the phone screen, 

individuals were either invited to participate in an interview or were thanked for their interest. 
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Those who participated in the phone screen were provided with a list community resources 

regardless of whether they reported current symptoms of PTSD or not. If participants became 

clearly distressed during the phone screen, the primary researcher was prepared to stop the 

screening, ask the participant how she was feeling and if necessary engaged her in a grounding 

exercise in English or Spanish (Appendices L and M). At that time, the participant would be 

reminded she could skip any question or stop the interview altogether. However, this procedure 

was not needed during the study.  

Participants who met the inclusion criteria and who participated in the final interview 

were provided a $20 compensation. The compensation for participants’ time was advertised. 

Along with monetary compensation, child care was available for participants with younger 

children. The primary investigator established contracts with established child-care agencies in 

the areas where interviews took place.  

Interviews. As suggested by Ahrens and colleagues (2010), individual interviews were 

conducted by the primary investigator, who received training on culturally competent counseling 

and sexual assault topics. Moreover, interviews were conducted in person and by phone in a 

predetermined location or one chosen by the participant. The location for the in-person 

interviews was screened to ensure it was comfortable and that it allowed for confidentiality to be 

maintained, as suggested by Ahrens and colleagues (2010). Prior to the start of the interview, the 

primary investigator discussed informed consent with the participant. When conducting the 

interview via phone, the primary investigator obtained verbal consent via phone and emailed the 

participant the informed consent form before the scheduled interview for her to review, sign, and 

send to primary investigator. Informed consent in English and Spanish (Appendices N and O) 

included details about the study and how the information would be used, as well as an attached 
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referral list for local mental health providers (Appendix P). Participants were also asked about 

their willingness to be contacted for follow-up questions, as well as their interest in being 

consulted regarding the themes found throughout the coding process and their desire to receive 

the final report and results of the study. All five participants agreed to be contacted for follow up.  

Following the informed consent process, participants were asked to identify a pseudonym 

they would like the primary researcher to use in order to protect their privacy. Next, participants 

were provided with a demographic questionnaire, which was completed with the researcher 

present which allowed the participants an opportunity to ask clarifying questions. Next, the 

principal researcher conducted the interview in English or Spanish (per participant’s preference), 

which began with a discussion of general information about the participant and self-disclosure, 

as needed, by the primary investigator. Self-disclosure included the primary investigator’s ethnic 

identity, details about the length of time she lived in Cuban, and her journey to the US. 

Participants additionally asked questions regarding the primary investigator’s year in the 

program and degree. This initial, more informal discussion enhanced the rapport between the 

participant and principal investigator (Ahrens et al., 2010). Interviews lasted between 45 minutes 

and one and half hours and were audio recorded. If the participant became clearly distressed 

during the interview, the primary researcher was prepared to stop the interview, ask the 

participant how she was feeling and, if necessary, engage her in a grounding exercise 

(Appendices L and M). At this time, the participant would also be reminded she could skip any 

question or stop the interview altogether. However, this procedure did not need to be 

implemented. Participants were debriefed at the end of the interview. They were also provided 

with a list of community resources and compensated $20 for participating in the study.  

All interviews were transcribed verbatim by the primary researcher. During the 
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transcription process, parenthetical notes were made to indicate pauses, inflections, or tone, as 

well as to record body language shifts or facial expressions noted during the in-person interview 

(Polkinghorne, 2005). Once the transcription was completed, audiotapes were erased and only 

written records were maintained in an encrypted flash drive and on box.com, both of which were 

only accessible to research team members. The primary researcher provided the five participants 

who consented to being contacted for follow-up with the themes found and requested feedback 

regarding their accuracy.  

Following the transcription process, the interview was translated from Spanish to English 

by the primary investigator who as previously mentioned is fluent in both languages and familiar 

with the nuances of the Cuban dialect as she lived in the country until age 13 and has continued 

to interact with those of Cuban descent in Spanish. Additionally, the primary investigator 

completed a 40-hour medical-interpreter training where she further studied and practiced 

translating not only individual words from Spanish to English, but also ensuring the general 

meaning and essence of the statements were also translated.    

Data Analysis 

Interview data were analyzed using Smith and Osborn’s (2008) Interpretative 

Phenomenological Analysis guidelines. This approach allowed for an examination of 

participants’ experiences from their individual perspectives and within their cultural contexts. 

Once the data were collected, an idiographic approach was followed, where each transcript was 

read and analyzed individually before moving on to the next case (Biggerstaff & Thompson, 

2008; Smith, Harré & van Langenhove, 1995). This iterative process involved four stages (i.e., 

initial encounter with text, preliminary themes identified, themes clustered, summary table) 

which were conducted for each of the five transcripts (Biggerstaff & Thompson 2008; Smith & 
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Osborn, 2008).  

The first stage was the initial encounter with the text during which the researchers read 

the transcript multiple times (Biggerstaff & Thompson 2008; Smith & Osborn, 2008). This was 

necessary, as each reading resulted in new insights. Throughout this process, the left-hand 

margin of the paper was used to annotate thoughts or reactions to the text. However, unlike other 

approaches to qualitative analysis (e.g., Grounded Theory) no specific units are identified. The 

annotations could include anything from summarization and paraphrasing, to drawing 

connections and making preliminary interpretations, to interpretations about how participants 

view themselves and the type of language they use.  

In the second stage, the preliminary themes were identified (Biggerstaff & Thompson 

2008; Smith & Osborn, 2008). At this time, the researchers go back to the beginning of the 

transcript and on the right side they transformed their initial annotations into concise phrases or 

themes. Being potentially more abstract, this is where psychological terminology may begin to 

emerge. However, throughout this process, the researcher checked back with the original text to 

ensure there is a connection between them and the themes identified. Some of the themes may be 

repeated.  

In the third stage, the themes were clustered together (Biggerstaff & Thompson 2008; 

Smith & Osborn, 2008). This was accomplished by printing and cutting out each theme and 

organizing them in clusters. Throughout this process, researchers went back to the transcripts to 

ensure the words of the participants or the essence of the transcript sections were still being 

honored. This also served as another avenue to check the researcher’s biases. At this time, for 

each of the transcripts, a table was created where the clusters were given a name to represent the 

subordinate themes. In this table, an identifier with the page number and key words of the 
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transcript quote were also included for ease in the checking process (Appendices R, S, T, U, and 

V). Throughout this process some themes were dropped if they were not significant or are 

already covered under a different theme. In the fourth and final stage, themes from all transcripts 

were pulled together in a summary table (Biggerstaff & Thompson 2008; Smith & Osborn, 

2008). This final table not only included all superordinate themes, but also had an identifier with 

the page number and line of where it could be found in the transcript for each narrative.  

Throughout the coding process, all researchers wrote memos and engaged in consultation 

with other research team members. Memos allowed researchers to record reactions to the data, 

biases, any questions that may have risen during analysis, and ideas about superordinate themes 

(Smith & Osborn, 2008). The process of writing these memos made the researchers’ internal 

process overt and stimulated thoughtful analysis of the data. Throughout this process, researchers 

engaged in discussions regarding similarities and differences in reactions to the data and coding, 

which allowed researchers to verify the accuracy of the themes being identified (Gibbs, 2007). In 

cases of disagreement or where the same text resulted in drastically different themes, the primary 

researcher clarified with each coder about her interpretation and determine whether it was a 

coding error. Thorough discussion among the research team took place to check each-other’s 

biases and to clarify disagreements. Moreover, neither the constructivist paradigm nor the IPA 

approach discuss inter-rater reliability, since all perspectives are valid and add richness to the 

final result (Corbin & Strauss, 2008). However, if striking contradictions appeared in the coding 

process, the primary researcher consulted with the raters involved for clarification. Furthermore, 

if a disconfirmatory case or one where the themes are markedly different from those of the other 

narratives, the researcher revisited the earlier transcripts to identify if anything was missed or 

misunderstood (Smith et al., 1995). If nothing was found, then contrasting theme was presented 
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as part of the results.  

Once the final list of themes was developed, participants who consented were contacted 

to review the themes and were asked for feedback that was incorporated in the final report 

(Lincoln & Guba, 1985). In this stage, the goal of the study was to address the trustworthiness of 

the results by gathering feedback from participants regarding whether they saw themselves and 

their stories in the themes (Corbin & Strauss, 2008). Any requests regarding the removal or 

alteration of statements or quotes were honored.   

Ensuring Trustworthiness. Morrow’s (2005) criteria was used to ensure trustworthiness 

of this study. First, researcher reflexivity was ensured through the maintenance of memos and 

research journals, as well as bracketing of biases and team consultation. Second, data adequacy 

was ensured through the use of purposive sampling, monitoring biases, seeking disconfirming 

evidence, and following up with participants for clarification and feedback. Moreover, the use of 

a semi-structured protocol allowed for the development of thick descriptions. Additionally, 

negative cases or those that did not fit with the overall themes found, were not considered 

outliers and were considered part of the results, as they too provide richness to the data. Third, 

adequacy of interpretation was ensured through each researchers’ immersion in the data, the use 

of an analytic framework, and the utilization of the research team to triangulate the analysis 

through the use of journals and memos. Fourth, transferability was ensured by providing detailed 

description of the context in which the interviews took place, illuminating the research process, 

and using direct quotes from researchers and participants to ensure their voices were being 

captured and all perspectives were incorporated. Fifth, the primary researcher ensured 

dependability by maintaining a journal of research steps and decisions made. The primary 

researcher was also responsible for completing all interviews and transcriptions. Finally, all 
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coders were trained in and follow Smith and Osborn’s (2008) guidelines for analysis to ensure 

consistency (Morrow, 2005). 

Results 

The major themes that emerged from the analysis are presented below. Quotations are 

provided for support and clarification. Pseudonyms, which were chosen by the participants, were 

used to protect the women’s identities. At times throughout the interviews, the women would 

provide additional detail to a previous question. When this was the case, in order to provide a 

more comprehensive understanding of the themes, quotes are woven together and separated by 

ellipses (…). 

Theme 1: Types of sexual assault experiences and their impact   

Within the first theme two major sub-themes emerged. The first was the violent nature of 

the sexual assault experiences described and the women’s relationship to the assailant. The 

second, consisted of the emotions during and after the assault, as well as the negative 

psychological impact, including posttraumatic stress symptoms, reported by the women. 

Sexual assault experience. The women described experiencing physical violence, 

intimidation, or fear of death during the assault. All the women described trying to flee the 

situation with the exception of Amanda, who was being held at gun-point.    

Elena: And I kept trying to leave and he would not let me, he would not let me and he 

would not let me, and I could not wait for the sun to come out and the night to be over 

and that's when ... (cries) he hit me. I didn’t bleed or anything, but like he slapped me, 

you know? And he pulled me unto to the bed and he held my hands and stuff and I was 

like...I could not move, I felt useless. 

 

Amanda: He was following us because he thought we were bringing money ... and.... he 

assaulted us with a gun ... That man, ... he stripped naked my cousins, the coyote... He 

sent them to a different place, tied them up and... he separated me from them, and 

stripped me naked too ... (silence 5 seconds) ... He was a very dirty man, very disgusting. 

 

Juana: Yeah, he broke the bathroom door, yeah, right at the time I was taking a shower... 
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I tried to avoid it, but it was impossible for me. He pinned me down very hard and it 

happened...He roughed me up...I tried, I pushed, I talked to him. I asked him to please 

leave me alone, but he didn’t. 

 

Marissa: And then we started to kiss ... and he started to get more serious about it and he 

started trying to take my clothes off and I told him no, that I was not ready yet, that I did 

not want to. And then the situation began to get ugly and he started to force me, to force 

me and I did not have the strength to get rid of him. I couldn’t, I couldn’t.... we kissed 

and I felt excited and everything, but at the time of having sex I couldn’t, I wasn’t ready. 

And in the end, he ended up forcing me. And that’s how I lost my virginity, it was forced. 

 

Vicky: He locked me in the classroom and ripped all my clothes, tried to... you know ... 

but he tore up all my clothes...I couldn’t go to the door because he had me, he was 

holding me down, I couldn’t ... I couldn’t get to the door to be able to open it. 

 

For two of the women, the assailant was a stranger and the assault occurred in their 

immigration journey to the US. For these two women, the assault happened while in an already 

stressful situation. 

Elena: I never saw him again after that, didn’t see him again, and I didn’t hear anything 

more about him. In fact, I just knew his first name, nothing else. And that he was from 

Havana, but nothing more, I didn’t know anything else about him. 

 

Amanda: Afterwards, nothing he let us go as if nothing had happened. He gave us our 

clothes, he shot at us, he kept aiming at us and gave us the chance to leave. Thank God. 

 

For the remaining participants, the assailant was someone they knew and had a 

relationship with, which brought its own set of difficulties as this carried with it a level of 

betrayal not experienced by the other two women.  

Marissa: I broke up with him. We had been together for almost 2 years and I couldn’t 

continue with him. I couldn’t be with him anymore. 

 

Juana: I was friends with his mother. And he was a kid almost like mine, like, twenty-

something… that’s being a kid to me. And he visited my house, we visited each other 

because we were neighbors, we lived right across from each other. 

 

Vicky: We were normal boyfriend and girlfriend of ... like dating in Cuba was ... it’s not 

like now, it was just a kiss, holding hands. We sat together ... but he wanted to go further 

(…) Yes, I saw him several times. Many times, afterwards he wanted ... he was asking for 

forgiveness. He apologized, said it had been a moment of-- But No. No. 
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Negative psychological impact. All of the women described the negative impact of their 

experience. They shared negative emotions experienced during and after the assault (e.g., fear, 

helplessness, guilt, shame, feeling dirty or weak).   

Elena: I felt useless…I felt weak. I felt so dirty and so disgusting. 

 

Amanda: I felt… dirty (…) I thought... I wished I had not gotten pregnant by that man. 

 

Juana: I felt dirty…I wanted to tear my skin (…) I felt ashamed (…). I cried a lot ... I 

spent many days crying, crying, crying and then he left and told me that I had to keep 

quiet, not say anything, he threatened me…I was afraid they would create trouble for my 

son. (…) I thought he would listen to me and hear my cries, but no… he didn’t hear it. 

 

Marissa:  I felt guilty (…) I was afraid, disgusted.... ehhh I didn’t want to be touched, I 

felt humiliated, I felt so humiliated that I could never see that man again. I could never be 

with him again (…) Even I blame myself ... myself ... in these moments, still ... I blame 

myself for not having spoken. For not having said something because maybe other people 

did it and I could have prevented it ... but since I didn’t believe they ... I didn’t trust the 

authorities there. 

 

Vicky:  But I really, I was very scared. I was scared to death and I shouted for someone 

to come help me. 

 

They also shared the psychological impact the assault had on them, such as intrusive 

thoughts, hypervigilance, and changed view of the world. 

Elena:  I did feel like I was always on alert, I almost didn’t sleep or anything. (…) It's just 

that I was in a state of vigilance all the time, all the time, I was hoping that nothing would 

happen to me, that it would not happen to me again (…) Then I started to feel, like I felt 

that trust again, but only with him (husband). I do not have trust in other men, you know? 

 

Amanda: Um, I was on the lookout for everything (…) When that memory came to 

me…I automatically tried to do anything…to take the thought from my mind 

immediately (…) I had thoughts like…I did not want to live. 

 

Juana: It was very difficult for me. It was a trauma, it totally traumatized me. It 

destabilized my life. I was afraid of everything. It scared me. I didn’t want to run into 

him. It scared me to walk down the street and see him and that he would do something, I 

don’t know (…) No, I could not sleep. I was scared, I was afraid that he would come in, 

every time I showered, I was afraid he was looking at me. Entering any bathroom for me 

was a psychological trauma. All the bathrooms scared me, it seemed to me that he was 

inside. I felt that he was looking at me all over the house. It was horrible. 
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Marissa: I have a lot of distrust for the world (…) I was always very suspicious (…) I 

didn’t want to have a boyfriend. 

 

Vicky: For the next week or so at school, I was scared and I would leave school and try to 

find friends to walk with me because I was afraid that he would be hiding somewhere or 

something. Since everyone found out what happened, maybe he wanted to get revenge or 

something like that (…) But I was very afraid…I’m telling you, scared to walk home. 

 

Theme 2: Perceptions of rape 

Considering the cultural background of the women and the lens through which they were 

providing their perspectives, themes about the view of rape in the culture began to emerge. This 

theme consisted of both the women’s own perceptions and their expectations or thoughts about 

what their community’s perception was.  

Own perception. Some women discussed the life-long impact as they viewed it prior to 

their experience. 

Elena: If they kill me you know I don’t feel anything, but if they rape me, that stays 

with me my whole life, that trauma, that shock. 

 

Amanda: And a sexual relationship or whatever that one does not want, is going to be a 

trauma for any person, regardless of their gender, in whatever time, for their whole life. 

 

Similarly, these two women who initially described the long-term effects, also equated it 

to an illness, such as cancer. However, they did not describe themselves as sick.  

Elena: I think that people... after they do... after they talk about that...that's what I’m 

telling you...they are viewed as, as if they were sick people, like they had cancer. 

 

Amanda: I couldn't let that make me sick. I had to... I couldn’t get sick because I had to 

push forward. 

 

The two women for whom the assailant was their partner also alluded to the long-term 

impact but discussed it in terms of a developed distrust in the world.  

Marissa: That’s the level of distrust that I have of people. I have a lot of distrust for the 

world. I was always looking out and seeing you who approaches my children, or who 

approaches my niece. I was always very suspicious. 
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Vicky: You can’t trust anyone. Sometimes the person you least expect can stab you in the 

back…in the end you can’t trust anyone.  

 

They also described their process of making sense and assigning responsibility for their 

experience. Most of the women placed this responsibility outside of themselves. Marissa, 

however, shared that immediately after the assault she questioned why it happened to her. It is 

important to note that Marissa was the only woman who shared having a traumatic childhood 

and witnessing her mother be in an abusive relationship for the majority of her childhood.   

Elena: Then, that night was when everything happened, everything, that night that 

everyone left... If Lily's mom had hurried, Wendy, nothing would have happened 

because the next day in the morning, Lily's mom arrived, you know? 

 

Juana: I’m telling you, the reason for this one, I imagine, that it is a product of his drug 

use. 

 

Marissa: But why does this happen to me? Why did this happen to me? What's wrong 

with me? What's wrong with me?" I felt guilty. I kept asking myself why he would do 

that to me because I cared about him, because we were really in love, I was in love with 

him. 

 

Vicky: But it was ... it was just one, an impulse he had, he went crazy… because we 

knew each other. We knew each other’s families ... I knew his mom, his dad, his sister, I 

knew the whole family. He just went crazy. 

 

Perceived community perception. The women also described victim-blaming attitudes 

when discussing how others in the culture may perceive or interpret their experience. This, 

however, was not a theme in how they described themselves after the assault.  

Elena: They blame you a lot, or treat you differently. 

 

Juana: I mean, listen, that ... That's why I told you it's a difficult topic because not 

everyone sees things from the same point of view. For many people that can be--and even 

more when it’s like this--one can interpret that you can provoke that person, for example. 

There are many women who provoke neighbors, acquaintances, and I don’t know who, I 

don’t know, there are thousands of cases, right? There are women who like to provoke 

and then a man can become obsessed and those things can happen. But other people do 

understand it. All rapes are not the same, it depends on the motive.  
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Marissa: Because it was the mentality that, what are you doing here? If you were here it’s 

because you wanted to do something (…) I think [they’re not viewed] as a victim, really. 

As it happened, but maybe she looked for it ... those were the comments that I heard. 

 

Similarly, two of the women discussed the belief by others, not themselves, that once in a 

relationship, the woman is expected to comply with the desires and requests of her partner or to 

exercise her freedom to leave.  

Elena: Like sometimes the man demands the woman that she is obligated to be with him 

because he brought her (to the US) and stuff. You know? 

 

Marissa: He was your boyfriend, there was another mentality [over there], that if you are 

with him and he is your boyfriend and you were with him…no, that is not considered 

rape (…) Is just that there is a lot of ignorance, a lot of ignorance. There they believe that 

if your boyfriend or husband say.... you have to do what he says. It's like an obligation 

(…) There, no, there you go to the police and they say “oh no this is your husband, you 

have to put up with it, if you don’t want to… then leave him.” 

 

Theme 3: Importance of family support and its utilization in times of crisis  

This theme centered around the utilization of family support, the inclusion of friends a part 

of the family unit, and their knowledge and interest in alternative resources.  

Importance of family. Most of the participants described having happy childhoods and 

ongoing healthy and supportive relationship within their families, with an emphasis on the 

importance of respect, love and trust.   

Elena: My mom is my best friend. I talk to her everything and do the same with my father 

because there was always trust among us to talk about everything 

 

Amanda: We treat each other well, with respect, with love. A lot of communication. But, 

above all... the most important thing is that we respect each other and love each other. 

 

Juana: Well, for me it was wonderful to live with my family. My mom fought hard to 

raise us, we are only 2 sisters. Ummm and nothing lived in a family filled with love. 

 

Vicky: Oh, good. The truth is that we got along very well (…) Now, everything from 

everyone is good ..., everyone gets along very well. Everyone, the boy’s mothers-in-law. 

We all really get along really well. Thank God (…) I have a sister-in-law who is like my 

sister. That ... she is practically my tearcloth (shoulder to cry on). She knows all my 
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problems, everything that happens to me, or when something happens to me. She tells me 

about hers and I tell her about mine. I have... she is the main person I go to. 

 

Marissa: Now, I have my family nearby. I have my siblings, I have my mom here. We are 

always meeting up, to have a party or we visit on weekends or during the week, when we 

can. We talk ... I talk to my mom and my sister every day. Every morning.  

 

Although Marissa also spoke fondly of her current relationship with her family, she 

described her childhood a bit differently than the other participants. She described witnessing an 

abusive relationship between her mother and step-father for the majority of her childhood.  

Marissa: My childhood was a bit traumatic. My parents divorced when I was about five-- 

four or five years old (…) And I remember that my dad helped me do manual things. 

After they divorces, everything changed. My mother remarried an abusive man who hit 

her at all times. He hit my mom almost every day. And I tried to prevent it, but I could 

not. And that last like 17 years. 

 

Further, in instances when the women decided not to share their experience with those 

close to them, they still described receiving support from them nonetheless.  

Elena: He (husband) was very smart, he never accosted me or anything like that. He 

gave me my time, you know? So that everything flowed naturally, you know? 

 

Juana: But really my friends have supported me from the first moment I arrived here. 

 

Marissa: But my husband understands me ... I never told him exactly what happened to 

me, but I told him that there is something in my youth that marked me and I think he 

always understood me. He has never reproached me when I have a bad temper, or if I 

answer him badly. He simply supports me. 

 

Vicky: In school, I saw teachers. They took me to the principal’s office and there they 

calmed me down, they gave me water and they told me, you know, that he ... they had 

banned him, that he couldn’t be at the school anymore, that I didn’t need to worry, to not 

be afraid 

 

Friends as part of family unit. As other sources of support, most participants 

described their friends as key parts of their social support, with many labeling them part of their 

family.  

Elena: And to some extent the adoptive family that I have here...one wants to fill the 

place of the real family. 
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Juana: I have very little family left. That's why I value friendships so much and I value 

my partner very much 

 

Marissa: My friends, my friends and I love my friends very much. I feel very connected 

to them. I think they are the family that you choose. 

 

Vicky: And some friendships that are very good friends and I consider them family. But 

not all friends. 

 

Additional resources. Discussion of more professional types of support resulted in the 

women discussing vague knowledge of available resources or disinterest in the resources 

available.  

Elena: I mean, here there are things... places for you to go and talk about it... and also 

the going to the police piece and things like that, but … there places here where you can 

go and you can talk and you can talk to more people about it... I dunno. But, 

specifically, I don’t really know where they are or anything like that, you know? 

 

Amanda: Not that I know of…I am not interested to know if there are some (resources). 

 

Juana: No, I didn’t think about any of that, no. Because going to therapy, or going to 

consultations would mean talking about the subject again. I wanted to erase it from my 

life. I really didn’t want to talk about it anymore (…) I don’t know any of them 

(resources) but psychological therapies help a lot. There are many books you can read 

about it too. 

 

Marissa: Here (US) they help you…you hear there’s support (…) I remember when my 

son was born, he was born prematurely, in the same hospital they sent me to a 

psychologist to help me overcome, to help me deal ... my son was in the hospital for 4 

months, not doing well. (…) (In Cuba) that was not ... never. Nothing like "So and so is 

in psychiatric treatment or seeing a psychologist." I never heard anything like that there. 

 

Vicky: Well, I don’t know, right now I can’t think of any. I think there is a phone number 

that one calls for domestic violence but the truth is that I haven’t had any problems… I 

know that there is a number for domestic violence, that one calls and I don’t know if it’s 

211, I don’t remember what it is (…)  

Theme 4: Factors impacting their decision to share  

From the fourth theme, two sub-themes were prominent. First, their concern of the impact 

of sharing on those around them. Second, was their worry about how other’s perception of them 

might change as a result of them sharing.  
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Concern of impact on others. The women emphasized placing the welfare of others 

before that of themselves. Interestingly, this was both described as a reason to share their story 

(i.e., in this interview, with friends who needed support) and not to share it (i.e., with family 

members). Most of the women described concern about the impact on their loved ones.  

Elena: I haven’t been to Cuba, I haven’t seen my mom and dad. Can you imagine that I 

arrive and tell them about this? Why even say anything? To worry them? Or so that 

they have this on their mind? No, I rather not say anything. 

 

Amanda: In those moments (while being raped), the only thing that was going through 

my mind was my mother, who like... since she had lost my dad, she had suffered so much 

with him (coughs, cries). Well, I did not want anything to happen to me because I thought 

she would die, I did not think about me to tell you the truth. I always thought about not 

making her suffer, even after. 

 

Juana: The most important reason for me ... my son. It's the only reason, really. Because 

... no, no, I didn’t want... that's the only thing that could really affect me, that my son 

suffered. And what could he really do? It was already done, I didn’t do anything bad, I 

really suffered through that situation. I was going to cope and deal with it in whichever 

way.... but the only, the only objective I had ... was to take care ... to avoid at any cost ... 

that that my son suffered. That's the only thing ... the main thing that crossed my mind 

was that, to avoid a problem for my child. 

 

Marissa: And that's what I concentrate on and that helps me to get ahead. Seeing my 

children happy... and I try to give them everything I can. And that makes me happy. 

 

Vicky: And I really didn’t say anything to my mom or anything because ... to avoid 

problems. I didn’t say anything to him. 

 

As previously mentioned, they also discussed placing the welfare of others before their 

own potential discomfort of sharing if they believed it would help the other person. In fact, 

although they ultimately accepted the monetary compensation, all of the women initially rejected 

it. They indicated they did not do it for the money but rather to help the primary investigator in 

completing her degree and to help other women who could benefit from reading their stories.  

Elena: Yeah, because since I haven’t talked to anyone else, anyone other than Rosa...I 

thought that because it was the second time I was going to feel quite uncomfortable, but I 

didn’t… Thank you because I also feel a little more free and I hope this helps you with 

something. 
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Amanda: I made them understand that it didn’t affect me anymore. And I mean yes, it 

does, but I'm trying to make them feel better so I can't focus on that part. 

 

Vicky: No, you really do not have to send me anything. I did it to help you, not for 

anything else (…) I decided (to share this) because it’s the kinds of things that ... have 

happened to one in life that one shares them so that people ... it’s one’s experiences ... to 

share it ... to, to see if you can eliminate something that ... so that people know you know 

you can’t trust anyone. 

 

Concern for changed perception. While making the decision of sharing or not sharing 

their experience, some of the women described deciding to not do so because of a concern that 

sharing this would change how others perceive them (e.g., liar, weak, viewed with pity).  

Elena: I didn’t want him to have an image of me as weak, you know? Like “they raped 

her, poor thing,” I don’t know, that he had pity on me and stuff. That's why I never ever, 

ever, ever told him (husband). 

 

Amanda: Because I always end up saying (when sharing), I never, never...I don’t say it 

because... “I don’t want you to look at me and, now that you know it, I don’t want you to 

look at me with pity because it’s in the past.” (…) Like how when people get beaten, they 

also feel sorry for them, I don't know. 

 

Marissa: And how would I end up? I was afraid of how I would ... as a liar or as... I don’t 

know ... because they don’t take you seriously like they do in this country. 

 

Theme 5: Active and passive coping strategies working in tandem   

 The coping strategies used by the women in the study varied from passive to active and at 

times were utilized in tandem with one another. These strategies included actively seeking 

support, asserting themselves and their needs, describing a sense of self-efficacy and pride in 

their ability overcome their difficulties, compartmentalizing their experiences, maintaining sense 

of hopefulness and positivity through adversity, and coping through language by storytelling, 

which resembles the healing process of narrative therapy.  
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Actively seeking support. In some instances the women shared what happened to them 

and these were received with support. They described the reactions they received as ranging 

from anger towards the perpetrator to forgiveness of him for the sake of helping her move on.  

Elena: Rosa, I told her and no one else…she said ‘if you want to talk to me, I’m here 

it’s not a problem” …It kind of gave me a sense of trust (…) When I told her, Rosa 

hugged me, hugged me, hugged me, and told me “it’s okay, everything is going to be 

okay... I also went through that...don’t worry... everything passes... I also overcame it,” 

and she also told me that, that (her husband’s) support had been very good for her. That 

I didn’t have to be afraid of men: “You can’t be afraid of (your husband), you have to 

open up to him too, because even if you don’t tell him, he will notice,” you know? And 

then, since she knows (my husband) and (her husband), she told me to trust him because 

he is the one who will help me because (her husband) helped her so much, and other 

stuff like that 

 

Marissa: And I had the support of many of my friends, who helped me a lot. I told them 

what had happened to me and then they supported me a lot, they helped me a lot (…) One 

said “That he had been shameless, that he was not worth it, that virginity did not matter, 

that what mattered was the power you gave it” ... that I was giving a lot of importance to 

virginity because… because of the way I lost it, see?...like she was angry, she was angry 

about it and wanted to report him and everything, but this other friend of mine told me 

the opposite: "Look this happened to you, but it does not have to happen again ... don’t 

you worry about that, don’t think about it, focus on something else" And it helped me. 

 

Vicky: No, I told no one else other than my friends and well the people who were at the 

school... everyone who saw what happened. But tell, tell? Only to my closest friends. My 

mom never found out (…) My friends got very angry. And nobody could believe that he 

had done that. People would say "but it is unbelievable that so-and-so would have done 

that, since you were ..." We had been dating for a year or so 

 

Although most of the reactions were positive, Juana, reported a different experience. The 

first person she shared some of her experience with responded with invalidating statements. This 

likely impacted her approach to sharing it a second time, which she described in a matter-of-fact 

manner.  

Juana: I did talk to his mom after some time and I explained to her... I told her he had 

pushed the bathroom door that he had roughed me up. I didn’t tell her everything in 

detail. But the ignorance of people. She told me that was…that he was in love with 

me…And then I had no choice but to talk to no one else…She didn’t understand me (…) 

Also at the end of the week, after I talked to the kid’s mom, I saw that she didn’t do 

anything, so I decided to talk to our friend (…). She felt so bad, because imagine that 



 49 

nobody sees that… you know… everyone wants to give a solution, wants to help but it’s 

impossible, it’s difficult. So you want to say something, for example, “look let’s do this, 

let’s do the other thing.” But you are the one in that place, do you understand? You are 

the one who went through it, the one who suffered it, the one who is in doubt about how 

to solve it. That’s why I explained that I just wanted her to know in case one day 

something happened to me. But I didn’t want anyone else to know, for my son, above all.  

 

When the women talked about sharing the experience with those who had been 

supportive and as part of the interview, they all expressed feeling a sense of relief, even if at first, 

they anticipated it to be a difficult experience.  

Elena: Like after you tell someone, you feel so much better about it…like a weight 

lifted off your shoulders.  

 

Amanda: Yes, when the opportunity arises and there are people that I see so frustrated by 

things a little insignificant, it gives me the courage to tell them “wow, you know 

everyone has their situations, but sometimes one makes it worse by giving it much more 

strength than it carries, much more importance than it needs, so then one has the 

possibility of helping or hurting themselves.” (…) So, when there's been a situation like 

that, I've taken advantage of it and it’s like a weight I take off my shoulders by helping. 

(…) Well, it was ... I felt good. It's the first time I talk to someone not giving advice, but 

rather sharing it as an interview. And I hope that this helps someone. 

 

Juana: It really helps. It has helped me, you can’t even imagine. And not only do I help 

you, but you help me to get that out of me, of my heart and I have kept it in there for so 

long (…) I feel more…like telling you…better, like I could get it out 

 

Marissa: I feel like, a little bit liberated. Because I needed to tell someone (…) I feel that 

now in these moments, I have freed myself from a weight. 

 

Vicky: Well, I felt good because I hadn’t talked about this in many years. 

 

Assertiveness. Besides social support, these women engaged in a variety of other coping 

strategies. One common theme was their description of asserting themselves both during the 

assault and after. 

Elena: I would tell him (husband) no, to just give me time, because we had been 

separated for a long time and we were also living with his brother, and that everything 

was new for me. Everything was like excuse after excuse. You know? 

 

Juana: She (mom of perpetrator) didn’t understand it so the friendship was over. She and 

I never talked to each other again 
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Marissa: When I don’t like a person, or they hurt me, or I feel that I don’t have chemistry 

with someone, I distance myself…I create some space. 

 

Self-efficacy. All the women reported being able to overcome the trauma on their own. 

Moreover, some described themselves as strong and expressed a sense of pride in overcoming 

the assault and its sequela.  

Elena: I’ve already overcome pretty well (…) People don’t realize what’s going on 

because I get over it pretty well, so if I don’t say anything nobody notices, you know? 

 

Amanda: I was my therapy, my therapist. I didn’t go to any psychologist, any psychiatrist 

because I had my... I had a focus to get here (to the US) (…) I'm proud of myself for that. 

I didn’t have to go to any doctor to give me some medicine to solve it. 

 

Juana: Yeah, it was very recent. It was very difficult. But I had to keep quiet and got over 

it alone. 

 

Marissa: I consider myself a strong person. 

 

Vicky: No, I didn’t ask for psychological help. I didn’t ask anyone for help. I mean I was 

afraid for a while but then I got over it. 

 

Similarly, the theme of control was described by some of the women as an ability to 

decide not to feel depressed or impacted by the trauma.   

Elena: For example, there are people who maybe let themselves be depressed for the 

rest of their lives and it’s just that...you know...everyone has a different reaction. 

 

Amanda: I was able to deal with it. I know there are other people who can’t do it. That 

depends on...I imagine...the state of mind of each person. 

 

Compartmentalization. Another commonly described coping strategy was that of 

compartmentalizing or thinking of that experience as a chapter in their lives that is closed and 

does not need to be re-visited again. This was a prominent theme even in the interviews that were 

not conducted. The primary researcher often heard throughout the recruitment process of women 

who reported having a sexual assault experience but who were not willing to discuss it because it 

was a closed chapter in their lives, never to be revisited again.  
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Elena: I couldn’t say anything. I couldn’t talk and from there I got dressed and we went 

to the embassy to get my passport and the stuff (…) And when I arrived (to the US) and 

I saw that nothing happened to me, I said “okay good that now everything is done,” you 

know? “Now I'm going to be with him (husband),” or “I'm here, and here nothing will 

happen to me.” you know? 

 

Amanda: We had moved past it, we kept going on the trip ... and that's it... until we 

finally got here (…) I couldn’t get sick because I had to push forward. All that was very 

important to me and that is what helped me, even to this day. 

 

Juana: But that’s different, so here I felt safe, as a refugee. Like that story was going to be 

closed for the rest of my life. Like it hadn’t happened. I really felt safe here. I was far 

from that situation, from that man 

 

Marissa: And it was time to put the trauma aside so I could enjoy it with him. 

 

Vicky: It was about two months. But the semester was already ending and then when the 

semester was over I went to another school and afterwards no ... that issue was done.” 

 

Hopefulness and positivity. The women also shared a sense of hopefulness and 

positivity throughout their account of their coping strategies and their overall experiences. The 

women tended to acknowledge the difficulties in their lives but ultimately focus on the positive 

aspects of it.  

Elena: Since I’m not in that situation again and I’m not sad or dreaming about it all the 

time or something like that, then I’m not always remembering it and it makes no sense 

for me to be depressed all the time... Like because that happened to me... I’m supposed 

to be depressed the whole time? NO! If I’m over it, then I’m over it and I have to move 

on with my life. I have to keep going. You know? (…) You view life from another point 

of view, and for the better, not for worse 

 

Juana: To be in this country is to know a new world, full of possibilities. Totally 

different, even though I'm still adapting because I had a very sudden change 

 

Marissa: Because it is different from Cuba. In Cuba, no. As much as you fight, you 

cannot succeed. I like it here because I work hard and I can achieve my goals by working. 

(…) I have tried to surpass everything, to be positive and that helps me a lot. (…) All 

girls talked ... in my group, my friends ... we were all still virgins then ... but at that same 

time, at that same time, at the same time they had all lost.... They began to lose their 

virginity. And they all looked happy they said it was a good thing ... they started talking 

very positively about that. And like that helped me. I felt bad for what happened to me, 

but I would say "but it was good for them" and that helped me a lot with that. 
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Vicky: So far, I like everything. I have no complaints. Many people come to this country 

but they can’t adapt because of all the work…but the truth is that I adapted very quickly. 

 

Despite all the similarities, Vicky’s experience and her account of it differed from others, 

as she was the only participant who seemed to minimize the severity of her experience. From the 

start of the interview she re-assured the interviewer multiple times that her experience had not 

been a completed rape but rather “only an attempt.”  

Vicky: So, it was not ... nothing happened. Then like I was not so, so, so ... like it was not 

that serious ... but I was very afraid... I'm telling you, scared to walk, but not afterwards, I 

got over it. 

 

Storytelling. Coping seemed to also be evident throughout the interview process. For 

example, word or phrase repetition seemed to be used as a way of emphasizing. Alternatively, as 

this was one of the first times many of the participants shared their stories, it could have been an 

indication that they were still processing through their experiences.  

Elena: And then he wouldn’t leave me alone, he wouldn’t leave me alone, he wouldn’t 

leave me alone. 

 

Amanda: I don’t remember, but... years passed, years passed before I could share it, yes. 

I don’t remember exactly” 

 

Juana: I could not talk with anyone, with anyone, with anyone, with anyone, with 

anyone.” 

 

Marissa: And then the situation began to get ugly and he started to force me, to force me 

and I did not have the strength to get rid of him. I couldn’t, I couldn’t. 

 

Vicky: But it was not a rape (…) it was not a rape  

 

Similarly, the insertion of tangential details while describing their assault was another 

prominent theme. This seemed to serve as a way of not only providing context for the story but 

also as a distress management-strategy while sharing about their assault, which resembles the 

process by which narrative therapy aids in the healing process after a traumatic event.    

Elena: It all started because... Well everything happened on my journey here…I was on 
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my way, I was in Colombia... I had just left Ecuador, but Colombia is very big, it took 

us about a week to cross Colombia because I left from Ecuador, and to get here I had to 

go through eight countries and then ... I started from Ecuador to here, to the US. There 

were like eight countries. And that happened in Panama, on an island in Panama. And 

everything was because when I was in Colombia, emm, I was on my way, I was in 

Colombia...I had just left Ecuador, but Colombia is very big, it took us about a week to 

cross Colombia. And then while at the border between Colombia and Panama, ehhh The 

Coyote with whom I had been making the way, sends me a minor girl who was, was 15 

years old at that time. Then he calls me and tells me to be in charge/take care of the girl 

and I did not realize at that time that the girl was a minor… 

 

Amanda: My character, my way of acting, my way of being. That event was that ... in 

Mexico...we were...after having crossed borders and borders trying to ... to hide ... after 

being kidnapped where they hit people with bats, until they did not ... they paid the 

money they are asking for. Where they killed people if they did not give them the 

money… 

 

Juana: And I don’t know if he became obsessed or what happened, but ... in my house 

there was a door that didn’t have a staircase that led to my room because in Cuba the 

constructions… 

 

Vicky: Yeah... As soon as we entered the classroom, he closed the door and tried to ... 

well, we started struggling there, he broke all ... the blouse, the school blouses in Cuba 

had little buttons in front, like some shirts like that... little buttons… 

 

In sum, the themes highlighted the violent nature of the sexual assault experiences, the 

positive and negative impact the experiences had on the mental health and relationships of the 

participants, the perceptions of rape from the cultural and personal lenses, their decisions 

whether to share their experience or not, their utilization of support regardless of their decision, 

and their use of active and passive coping strategies in tandem with one another.  

Discussion 

In this study, Cuban-American women’s experiences with sexual assault were explored 

in-depth. The primary researcher conducted interviews during which each woman was able to 

describe her experience, how she was impacted by it, and how she coped with its consequences.  

The findings from this study, its strengths and limitations, and its implications with regards to 

practice, theory, and future research directions are discussed throughout this section. 
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In an attempt to understand the multitude of ways in which people react and adapt after a 

traumatic event, researchers have studied both the positive (Frazier et al., 2004; Tedeschi & 

Calhoun, 2004) and the negative impact on psychological development, as well as the intricate 

ways in which these often coexist (Tedeschi & Calhoun, 2004). This complexity was also seen in 

the themes that emerged from this study. Tedeschi and Colhoun (2004) defined posttraumatic 

growth as the “positive psychological change experienced as a result of the struggle with highly 

challenging life circumstances” (pg. 1). Posttraumatic growth has been found to occur after 

instances of sexual assault (Burt & Katz, 1987; Frazier, Conlon, & Glaser, 2001; Veronen & 

Kilpatrick, 1983) and it aligned with the themes found in this study. For example, some of the 

women reported appreciating their partners, who without knowing what they had experienced, 

had provided them with unconditional support. Moreover, the theme of positivity and 

hopefulness as a coping strategy was seen in all five of the women’s accounts. 

From the existing literature, posttraumatic growth tends to be classified within the 

following three domains: (a) formation of new or enhancement of existing interpersonal 

relationships; (b) change in one’s life philosophy or priorities; and (c) change in one’s view of 

self or renewed sense of strength (Joseph & Linley, 2005; Tedeschi & Calhoun, 2004). The 

themes in this study are in line with two of aforementioned domains. In addition, the women 

reported enhancement of relationships in which they received support (e.g., partner, friend), 

regardless of whether they shared their past experience with them. Additionally, the theme of 

renewed sense of strength was present throughout the women’s accounts in this study as they 

described themselves as strong and found pride in their ability to be self-reliant in their healing 

process.  
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Researchers have found a correlation between the aforementioned growth and the 

existence and utilization of social support, the use of approach coping, and perceived control 

over the recovery process (Frazier et al., 2004). The current study’s findings support some, but 

not all, of the aforementioned correlations. For example, the women in the study shared their 

experiences with others at varying degrees, with those who experienced sexual assault at a 

younger age sharing more freely with their friends than those who experienced the sexual assault 

later in life. However, regardless of the amount of sharing, all of the women reported a sense of 

control over their recovery process and regardless of what others suggested, they ultimately 

made the decisions of what to do on their own. Moreover, Joseph and Linley (2005), in their 

organismic valuing theory of growth through adversity, postulated that individuals’ degree of 

posttraumatic growth is influenced by the following:  

(a) the degree of disparity between the trauma and preexisting expectations and beliefs, 

(b) whether the social environment has previously impeded or promoted the organismic 

valuing process, (c) the extent to which people act concordantly with their organismic 

valuing process, and (d) whether the social environment impedes or promotes the 

organismic valuing process in the aftermath of the traumatic event. (p. 273) 

 

Those who experience posttraumatic growth are more likely to live their lives in a more 

authentic manner, to want to give back to others, and to view their experiences as learning 

opportunities (Joseph & Linley, 2005). The current study’s findings partially support Joseph and 

Linley’s (2005) theory. The women participated in the study because they wanted to give back to 

others (i.e., researcher, other women who may benefit from this) and some did, in fact, view their 

experiences as learning opportunities. However, the concern that others would change their 

perceptions of them if their experiences were known likely prevented the women from living 

their day to day lives in a more authentic manner.  
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The severity of the symptoms can vary depending on the characteristics of the assault 

(Brown et al., 2009; Koss et al., 2002; Ullman & Najdowski, 2011), with assaults having 

physical violence being stronger predictors of PTSD symptoms (Brown et al., 2009; Zinzow et 

al., 2010). The current study’s findings support this assertion since all the assaults described in 

the study were violent in nature. It is interesting to note that Vicky, for whom the assault 

experience consisted of an attempted rape rather than a completed rape, the symptoms of 

hypervigilance and intrusive thoughts lasted at most two months. Meanwhile, the other women, 

who reported a completed rape, also reported longer standing symptoms (1+ years).  

However, researchers have also found that when alcohol is involved in the sexual assault, 

PTSD symptoms might become exacerbated due to increased self-blame and negative social 

reactions when disclosing the sexual assault (Brown et al., 2009; Macy et al., 2007; Ullman & 

Filipas, 2001; Ullman & Najdowski, 2011). The current study does not provide further insight 

regarding this, as none of the women reported being intoxicated prior to or during the sexual 

assault. It is interesting to note, however, that self-blame was not mentioned throughout the 

interviews, with the exception of one woman who reported blaming herself for not making a 

report that could have helped others.  

Some studies suggest that adherence to cultural values and norms in the Latina 

population might contribute to low rates of disclosure of sexual assault (Ahrens et al., 2010). For 

example, some results indicated that traditional beliefs about marriage and gender roles, viewing 

sex as a taboo topic, respecting authority, lacking community resources, and fearing further 

violence impacted survivors’ willingness to seek help or report sexual assault (Ahrens et al., 

2010). The current study’s results suggest that this may not be entirely applicable to the 

experiences of Cuban and Cuban-American women. With regards to traditional beliefs about 
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marriage and gender roles, this was partially supported by the current findings as two of the 

women discussed the cultural belief that when in a relationship, others in their culture believe 

that women should adhere to the men’s desires and needs. However, they did not report agreeing 

with this belief. In fact, the two women who indicated that the perpetrator was their partner 

terminated the relationship after the sexual assault and sought the support of friends. These two 

participants were also the ones for whom the experience occurred at the age of 18, and thus it is 

possible the cultural belief was not as ingrained as it was for other participants. Viewing sex as a 

taboo topic was not mentioned and one woman shared how healing it had been to hear her 

girlfriends discuss their sexual experiences. It is possible that the comprehensive sex education 

that is required in Cuba beginning in pre-school (Espín, 2011) removes the taboo nature of this 

topic for Cubans. Regarding community resources, the findings were mixed with some women 

not being aware of resources, some not being interested in knowing about them, and one who 

expressed interest at the end of the study in the resources being provided. It is important to note 

that the latter woman had also had previous counseling experience after the birth of one of her 

children. Thus, it is possible that this impacted her differing perspective on the subject. Finally, 

fearing further violence was somewhat supported by the findings, as one of the women feared 

she would be attacked again by the individual, while another one feared that if she spoke out her 

family, specifically her son, would be targeted.   

Taking into account the cultural information discussed above, a picture of the Cuban 

culture as a protective factor begins to emerge. For example, coping through language and story-

telling, which was evident in all interviews resembles the therapeutic approach of Narrative 

Therapy, which has been recommended as an effective form of treatment for trauma survivors. 

(Gwozdziewycz & Mehl-Madrona, 2013). In this approach, individuals re-count their trauma 
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experiences and, with the help of a therapist, begin to construct healthy versions of the narrative 

that then facilitate a healthier recovery process. There are sticking similarities between this 

approach and the process by which the women in this study made sense of their experiences and 

told their stories during the interviews. For example, they often added contextual detail during 

their narrative and used quotes to describe and help the primary investigator understand their 

experience. Thus, it is apparent that the value of communicating by telling stories in the Cuban 

culture, serves as a protective factor and healing practice following traumatic experiences.  

Limitations and Strengths 

Since the goal of qualitative research is to provide an in-depth understanding of certain 

individuals’ experiences, it follows that the generalizability of the findings is limited. 

Considering the sample used in this study, the findings may only be applicable to Cuban-

American women, living in enclaves such as New Jersey and Florida, between the ages of 24 and 

48 and whose sexual assault experiences occurred between the ages of 18 and 45. Furthermore, 

selection bias further limits the generalizability of the results as they only reflect the perspectives 

of individuals who already feel comfortable sharing their story and participating in the study. 

This consideration is particularly significant since during the recruitment phase, the primary 

investigator was made aware of at least four other women who met criteria but were not willing 

to participate in the study because they did not want to share their story. Thus, further research 

with other Cuban-American women living in other areas of the Unites States is needed. 

Moreover, the interviews in this study were carried out in Spanish, which also limits the 

generalizability to Cuban-American women whose level of acculturation or language preference 

might vary. Future studies should include Cuban-American women who are second or third 

generation immigrants or prefer to speak in English in order to address how cultural values are 
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maintained or adapted in regards to coping mechanisms.  

Second, although due diligence was done to bracket biases and make internal processes 

overt, biases can never be ruled out completely, which may have influenced and played a role in 

the results and the way in which they were presented. For example, members of the research 

team engaged in discussions regarding their experiences with research, mental health counseling, 

and diversity but no explorations of their individual experiences of sexual assault took place in 

order to respect their privacy. However, it is possible that if a research team member experienced 

sexual assault or knows of someone close to them who did, that this would introduce a bias that 

was not discussed. Along with biases, another potential limitation of the study was that the 

primary researcher was not a part of the enclaves in which the recruitment was taking place. This 

could have reduced the likelihood of participants coming forward to participate, thus limiting the 

sample size. Alternatively, this could have also served as a strength as the women may have felt 

more comfortable knowing they did not have to see the primary investigator again.   

A third potential limitation could be the primary researcher’s presence in the room. Her 

identity as a Cuban-American woman may have affected the participants’ willingness to share 

their story, either in a beneficial or detrimental manner. Moreover, although the primary 

researcher aimed to assemble a diverse research team with respect to ethnic and cultural 

background, gender, and religious affiliation, the team ultimately lacked diversity with regards to 

age and gender. All research team members were between the ages of 24 and 28 and female, 

which could have introduced biases or an approach to analysis that resulted in different findings 

than if the team had also included male research members and those of a different age bracket.  

A fourth limitation regards the translation process. Once the protocol and other materials 

were translated from English to Spanish, a back translation was not completed. Although the 
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translations were checked by a Cuban-native literature professor who was fluent in Spanish to 

ensure the translation was coherent and made sense, the lack of back-translation could have 

resulted in some of the information not being accurately translated. Additionally, no back 

translation or spot checks were conducted on the interviews once they had been translated from 

Spanish to English. Due to the sensitive nature of the topic being studied and for confidentiality 

purposes, this was a possibility in this study. However, this could have introduced translation 

errors, as well.  

Despite the various limitations, this study has several strengths. First, the qualitative 

approach allowed for in-depth, rich data that could not be acquired through objective scales and 

quantitative methods. In fact, the use of IPA in this study addressed one of the major criticisms 

of the extant research: the grouping of Latina women’s experiences and subsequent 

generalization of results, which clouds the way in which contextual factors differentially affect 

Latina subgroups. A second strength of this study is the number of precautions taken to ensure 

the trustworthiness of the study. For example, thorough training of the research team, the use of 

memos and research journals, and asking participants for feedback and collaboration. The 

engagement of the research team in open discussion and bracketing of biases served as a way of 

making the team’s internal process overt, which in turn facilitated thoughtful analysis and 

discussion of the data.  

A third strength of the study was the primary researcher’s multiple years of training in 

counseling and active listening skills, as well as experience working with trauma survivors. This 

experience allowed for a quick development of rapport with participants and the maintenance of 

a non-judgmental environment in which they could openly share their experience. Additionally, 

the primary researcher was not only fluent in Spanish, but also shared the Cuban identity with all 
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of the women. This shared identity further increased the women’s level of comfort with the 

process and willingness to share their experiences in detail. The quickly established rapport was 

further facilitated by the primary researcher’s prior training in qualitative research and 

experience conducting semi-structured interviews in Spanish.  

Finally, the most notable strength of this study is that it addresses a current gap in the 

literature as no research exists that examines the sexual assault experiences of Cuban-American 

women. Thus, the current findings not only provide insight regarding the impact of culture on the 

coping mechanisms of these women, but also serve as an initial step in filling this void in the 

literature. Additionally, since the sample was small, the fact that there was homogeneity with 

regards to place of birth, the assault being violent in nature, and it occurring prior to arriving in 

the US, could have ultimately served as a strength of the study by controlling for the impact of 

those external variables on their coping strategies.  

Implications for Clinical Practice  

The current findings have important implications for clinical work. In treating Cuban-

American women who are survivors of sexual assault, clinicians should keep in mind the ways in 

which cultural values, such as family cohesion and loyalty, can impact the healing process. For 

example, in the existing literature, this value has been considered a protective factor and is 

associated with higher rates of resilience in immigrant families (Priest & Denton, 2012). 

Moreover, higher levels of family cohesion reduced the likelihood of struggling with PTSD 

(Priest & Denton, 2012). Within the existing literature of posttraumatic growth, the importance 

of social support in fostering psychological health has been frequently cited (Josepth & Linley, 

2005; Frazier et al., 2004; Tedeschi & Calhoun, 2004). However, the findings of this study 

suggest that relying on this family cohesion as a source of support may not be an option for these 



 62 

women, as they may place the welfare of their family and loved ones before their own by 

choosing not to share their experience. Despite the possibility for this to be a protective factor, 

Rivera and colleagues (2008) argue that stable migratory patterns of Cubans may foster an 

environment in which it is difficult to escape negative family patterns. Indeed, in the current 

study one woman’s story speaks to this as she shared her experience of rapists who were part of 

the community being protected. Hence, when treating Cuban-American women who are 

survivors of sexual assault, obtaining a thorough family history and considering the dynamics 

and family patterns may be essential to fostering posttraumatic growth. Moreover, assessing the 

relationship of the assailant not only to the client but also to their community could also be 

important in helping clients navigate their healing process.  

Another important consideration regarding cultural values for clinicians would be the 

area in which they are working and whether their clients live in an enclave, such as Miami, 

Florida. The existence of these strong enclaves creates an interesting dynamic regarding 

acculturative stress. Acculturative stress has been associated with negative outcomes, such as 

increased levels of depression, and suicidal ideation, lowered self-esteem, and an increase in 

physical health problems (Finch et al., 2001; Miranda & Matheny, 2000). In these types of 

bicultural contexts, such as Miami, Cubans experience pressure to improve their Spanish-

language skills and to become “more Hispanic” in order to fit in (Schwartz, et al., 2007). In fact, 

in these enclaves, being oriented to both cultures serves as a protective factor with more 

favorable mental health outcomes, such as enhancing feelings of self-esteem and decreasing 

symptoms of anxiety and depression. Considering the current findings, being able to offer 

services in both languages could prove significant since the women preferred to tell their stories 

in Spanish, despite some of them being fluent in English. Furthermore, all the women in this 
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study were first generation immigrants and at times discussed the impact of adapting to a new 

culture. In these situations, considering the compounding effect of stressors and focusing on the 

adaptive skills they are already utilizing could be beneficial (e.g., compartmentalizing, being 

assertive, maintaining boundaries, positive outlook and cognitive restructuring).  

However, a caveat of the aforementioned consideration is working with individuals who 

live outside of these enclaves, for whom retaining cultural values and practices may be less 

adaptive (Bourhis et al., 1997). For example, Cubans in Texas may experience a double minority 

status, with fewer community resources that are tailored to their specific needs, which ultimately 

affects the process of ethnic identity development (Umaña-Taylor & Bámaca, 2004). The current 

findings support this as the role of family, friends, and community was often listed as a main 

source of support and relief for the women.  

Beyond the consideration of cultural values, there are other implications for the mental 

health treatment of Cuban-American women who are sexual assault survivors. For example, all 

participants reported a sense of relief in being able to share their experience in a space where 

they were not caring for others or concerned about the impact of their story. Thus, clinicians can 

facilitate processing and growth by providing a safe and non-judgmental space in which clients 

can share their experiences. Given then similarities between the ways in which the women in 

their study told the stories and made sense of their experiences with a narrative approach to 

treatment, considering that as a treatment option could capitalize on their existing coping 

strategies. Additionally, clinicians can also encourage clients to write about their experiences and 

reach out to individuals in their lives who they know will be supportive. Moreover, given the 

importance of social support, group therapy could be considered as a treatment modality, 

especially in areas where social support is not readily available. This modality may be 
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particularly beneficial if advertised as a way of not only seeking help for themselves, but that it 

would also allow them to help others with similar experiences. Considering that participants 

initially turned down monetary compensation and highlighted that their reason for participating 

was to help the primary investigator, utilizing this in advertising materials could enhance 

outreach efforts and increase utilization of services in this community. 

Overall, the current study’s findings support the recommendations by Calhoun and 

Tedeschi (1999) of using a strengths-based approach. In other words, it would behoove clinicians 

to be attuned to client’s strengths, help them recognize these strengths in themselves, and to 

point out instances of growth. Additionally, client safety and stabilization are key (Herman, 

1992) prior to engaging in the necessary cognitive and emotional processing that precedes 

change (Calhoun & Tedeschi, 1999; Herman, 1992).  

Another clinical implication from the current findings is the importance of education. For 

example, the normalization of symptoms following a traumatic event and the ways in which it 

can continue to impact daily functioning years later if unaddressed can be incorporated via 

psychoeducation, in session, or through bibliotherapy or informative events, outside of therapy. 

In fact, one final area of implications is that of outreach and prevention. Previous research has 

emphasized the importance of educational programming (Hinck & Thomas, 1999). The current 

findings suggest that when aimed at Cuban and Cuban-American women, outreach should 

emphasize the strength of survivors and address the pervasive concern of changed perspective of 

others when sexual assault experiences are shared.  

Implications for Theory and Future Research  

These findings lend support to past calls for further qualitative studies to properly assess 

the experiences of sexual assault survivors of various ethnic groups (Aldarondo et al., 2002). 
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These findings further expand the understanding of the impact of culture on sexual trauma and 

the factors that facilitate posttraumatic growth. Thus, it is important, particularly when treating 

Cuban-American women, to incorporate the complexities of family dynamics, the impact of the 

socio-political climate, and the cultural scripts for trust and interactions, both in and out of 

enclaves.  

These findings also suggest various areas of future research. Future studies should 

include Cuban-American women living in other areas of the United States, as well as those who 

are not first-generation immigrants or prefer to speak in English in order to further understand 

the role of changing cultural values in their coping mechanisms. Moreover, these findings also 

support the calls for further research on positive outcomes following a traumatic event (Crown & 

Roberts, 2007; Frazier et al., 2004). Studies focused on these areas could further contribute to the 

understanding of posttraumatic growth and its applications in individual and group therapy, as 

well as areas of outreach and prevention. Considering the importance of family and other 

community support on these women’s healing processes, future research could also expand on 

how the coping strategies may differ if the participants were survivors of incest or childhood 

molestation.    

  



 66 

References 

  

Ahrens, C. E., Rios-Mandel, L. C., Isas, L., & del Carmen Lopez, M. (2010). Talking about 

interpersonal violence: Cultural influences on Latinas’ identification and disclosure of 

sexual assault and intimate partner violence. Psychological trauma: Theory, research, 

practice, and policy, 2, 284–295. doi:10.1037/a0018605 

American Association of University Women (AAUW) (2010). Gender Equality and Role of 

Women in Cuban Society (2010). Retrieved from 

http://www.aauw.org/files/2013/01/Cuba_whitepaper.pdf 

Bauer, H. M., Rodriguez, M. A., Quiroga, S. S., & Flores-Ortiz, Y. G. (1999). Barriers to health 

care for abused Latina and Asian immigrant women. Journal of Health Care for the Poor 

and Underserved, 11, 33-43. 

Bedard-Gilligan, M., Cronce, J.M., Lehavot, K., Blayney, J.A., & Kaysen, D. (2014). The 

relationship between assault and physical health complaints in a sample of female 

drinkers: Roles of avoidant coping and alcohol use. Journal of Interpersonal Violence, 

29, 1359–1379. doi:10.1177/0886260513507139 

Bentz, V. M., & Shapiro, J. J. (1998). Mindful enquiry in social research. Thousand Oaks, CA: 

Sage. 

Bernal, G. & Shapiro, E. (2005). Cuban Families. In M. McGoldrick, J. Giordano, & N. Garcia-

Preto (Eds.), Ethnicity and family therapy (pp.202-215). New York: Guilford Press 

Berry, J. W. (2008). Globalization and acculturation. International Journal of Intercultural 

Relations, 32, 328-336.  

Berry, J. W., Kim, U., Power, S., Young, M., & Bujaki, M. (1989). Acculturation attitudes in 

plural societies. Applied Psychology: An International Review, 21, 491-511  



 67 

Biggerstaff, D. L. & Thompson, A. R. (2008). Qualitative Research in Psychology, 5, 173-183. 

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L., Merrick, M. T., … 

Stevens, M. R. (2011). The National Intimate Partner and Sexual Violence Survey: 2010 

summary report. Retrieved from 

http://www.cdc.gov/ViolencePrevention/pdf/NISVS_Report2010-a.pdf 

 Bourhis, R. Y., Moïse, L. C., Perreault, S., & Senécal, S. (1997). Towards an interactive 

acculturation model: A social psychological approach. International Journal of 

Psychology, 32, 369–386. 

Brown, A. L., Testa, M., & Messman-Moore, T. L. (2009). Psychological consequences of 

sexual victimization resulting from force, incapacitation, or verbal coercion. Violence 

Against Women, 15, 898–919. doi: 10.1177/1077801209335491 

Burt, M. R., & Katz, B. L. (1987). Dimensions of recovery from rape: Focus on growth 

outcomes. Journal of Interpersonal Violence, 2, 57-81.  

Bustamante, J. A. & Santa Cruz, A. (1975) Psiquiatria transcultural. Havana, Cuba: Editorial 

Cientifico-Tecnica.  

Campbell, R., Wasco, S., Ahrens, C., Sefl, T., & Barnes, H. (2001). Preventing the “second 

rape”: Rape survivors’ experiences with community service providers. Journal of 

Interpersonal Violence, 16, 1239–1259. 

Catalano, S. (2007). Intimate partner violence in the United States. Retrieved from 

http://www.ojp.usdoj.gov/bjs/intimate/ipv.htm  

Cislo, A. M., Spence, N.J., & Gayman, M.D. (2010). The mental health and psychosocial 

adjustment of Cuban immigrants in south Florida. Social Science and Medicine, 71, 

1173-1181 



 68 

Coker, A. L., Davis, K. E., Arias, I., Desai, S, Sanderson, M., Brandt, H. M., & Smith, P. H. 

(2002). Physical and Mental Health Effects of Intimate Partner Violence for Men and 

Women. American Journal of Preventive Medicine, 24, 260-268. 

Corbin, J., & Strauss, A. L. (2008). Basics of qualitative research (3rd ed.). Thousand Oaks, CA: 

Sage. 

De la Cruz, M. A., Peña, M. E., & Andreu, J. M. (2015). Creencias desadaptativas, estilos de 

afrontamiento y apoyo social como factores predictores de la vulnerabilidad 

psicopatológica en mujeres víctimas de agresión sexual. Clínica y Salud, 26, 33-39. 

De la Garza, R. O. (1992). Latino voices: Mexican, Puerto Rican, and Cuban perspectives on 

American politics. Boulder, CO: Westview Press. 

Duterte, E. E., Bonomi, A. E., Kernic, M. A., Schiff, M. A., Thompson, R. S., & Rivara, F. P. 

(2008). Correlates of medical and legal help seeking among women reporting intimate 

partner violence. Journal of Women’s Health, 17, 85–95. 

Ennis, S. R., Rios-Vargas, M., & Albert, N. G. (2011). Hispanic population: 2010. Washington, 

DC: United States Census Bureau. 

Espín, M. (2011). A Cuban Policy Approach to Sex Education. Cuban Studies, 42, 23-34. 

Retrieved from http://www.jstor.org/stable/24487498 

Fairley, J. (2006). Dancing back to front: Regeton, sexuality, gender, and transnationalism in 

Cuba. Popular Music, 25, 471-488. doi:10.1017/S026114300600105X 

Finch, B. K., Hummer, R. A., Kolody, B., & Vega, W. A. (2001). The role of discrimination and 

acculturative stress in Mexican-origin adults’ physical health. Hispanic Journal of 

Behavioral Sciences, 23, 399-439. 



 69 

Frazier, P. A., Tashiro, T., Berman, M., Steger, M., & Long, J. (2004). Correlates of levels and 

patterns of positive life changes following sexual assault. Journal of Consulting and 

Clinical Psychology, 72, 19-30.  

Frazier, P., Conlon, A., & Glaser, T. (2001). Positive and negative life changes following sexual 

assault. Journal of Consulting and Clinical Psychology, 69, 1048-1055.  

Gibbs, G. R., (2007). Analyzing qualitative data. London: SAGE Publications, Ltd. 

Gwozdziewycz, N., & Mehl-Madrona, L. (2013). Meta-analysis of the use of narrative exposure 

therapy for the effects of trauma among refugee populations. The Permanente 

journal, 17, 70–76. doi:10.7812/TPP/12-058 

 Hage, S. M. (2000). The role of counseling psychology in preventing male violence against 

female intimates. The Counseling Psychologist, 28, 797-828. 

Joseph, S. & Linley, P. (2005). Positive Adjustment to Threatening Events: An Organismic 

Valuing Theory of Growth Through Adversity. Review of General Psychology, 9, 262-

280. doi:10.1037/1089-2680.9.3.262 

Kilpatrick, D. G., Resnick, H. S., Ruggiero, K. J., Conoscenti, L. M., & McCauley, J. (2007). 

Drug-facilitated, incapacitated, and forcible rape: A national study. Retrieved from 

National Criminal Justice Reference Service (NCJRS): 

https://www.ncjrs.gov/pdffiles1/nij/grants/219181.pdf  

Koss, M. P., Figueredo, A. J., & Prince, R. J. (2002). Cognitive mediation of rape’s mental, 

physical and social health impact: Tests of four models in cross-sectional data. Journal of 

Consulting and Clinical Psychology, 70, 926–941. doi:10.1037/0022-006X.70.4.926 

Kvale, S. (1996). Interviews: An introduction to qualitative research interviewing. Thousand 

Oaks, CA: Sage. 

https://www.ncjrs.gov/pdffiles1/nij/grants/219181.pdf


 70 

Laosa, L.M. (1990). Psychosocial stress, coping, and development of Hispanic immigrant 

children. In F. C. Serafica, A. I. Schwebel, R. K. Russell, P. D. Isaac, & L. B. Myers 

(Eds.), Mental health of ethnic minorities (pp. 38-65). New York: Praeger.  

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. New York: Springer. 

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Beverly Hills, CA: Sage. 

Lueck, K., & Wilson, M. (2011). Acculturative stress in Latino immigrants: The impact of 

social, socio-psychological and migration-related factors. International Journal of 

Intercultural Relations, 35, 186–195. doi:10.1016/j.ijintrel.2010.11.016 

Macy, R. J., Nurius, P. S., & Norris, J. (2007). Latent profiles among sexual assault survivors’ 

implications for defensive coping and resistance. Journal of Interpersonal Violence, 22, 

543–565. doi:10.1177/0886260506298841 

Miller, W. L., & Crabtree, B. F. (1992). Primary care research: A multimethod typology and 

qualitative road map. In Crabtree, B. F., Miller, W. L. (Eds.), Doing qualitative research. 

Research methods for primary care (pp. 3-28). Newbury Park, CA: Sage.  

Miranda, A. O., & Matheny, K. B. (2000). Socio-psychological predictors of acculturative stress 

among Latino adults. Journal of Mental Health Counseling, 22, 306–317. 

Morrow, S. L. (2005). Quality and trustworthiness in qualitative research in counseling 

psychology. Journal of Counseling Psychology, 52, 250-260. doi:10.1037/0022-

0167.52.2.250. 

Ognibene, T. C., & Collins, N. L. (1998). Adult attachment styles, perceived social support and 

coping strategies. Journal of Social and Personal Relationships, 15, 323-345.  

Organista, K. C. (2007). Solving Latino psychosocial and health problems: Theory, practice, and 

populations. Hoboken, NJ: Wiley. 



 71 

Ortiz, F. (1973). Contrapunteo Cubano de Tabaco y el azucar. Barcelona: Editoral Ariel  

Perez, L. (2001). Growing up in Cuban Miami: Immigration, the enclave and new generations. In 

R. Rumbaut & A. Portes (eds.), Ethnicities: Children of immigrants in America (pp. 91-

125). Berkeley, University of California Press.  

Pérez, D. J., Fortuna, L., & Alegria, M. (2008). Prevalence and correlates of everyday 

discrimination among U.S. Latinos. Journal of Community Psychology, 1, 421-433. doi: 

10.1002/jcop.20221 

Polkinghorne, D. E. (2005). Language and meaning: Data collection in qualitative research. 

Journal of Counseling Psychology, 52, 137-145. doi:10.1037/0022-0167.52.2.137. 

Ponterotto, J. G. (2005). Qualitative research in counseling psychology: A primer on research 

paradigms and philosophy of science. Journal of Counseling Psychology, 52, 126-136. 

doi:10.1037/0022-0167.52.2.126. 

Priest, J. B., & Denton, W. (2012). Anxiety Disorders and Latinos: The Role of Family Cohesion 

and Family Discord. Hispanic Journal of Behavioral Sciences, 34, 557-575 

Queralt, M. (1984, March-April). Understanding Cuban immigrants: A cultural perspective. 

Social Work, 115-121. 

Rennison, C. A. (2002). Rape and sexual assault: Reporting to police and medical attention, 

1992-2000 [NCJ 194530]. Retrieved from Bureau of Justice Statistics: 

http://bjs.ojp.usdoj.gov/content/pub/pdf/rsarp00.pdf 

Resnick, H. S., Kilpatrick, D. G., Dansky, B. S., Saunders, B. E., & Best, C. L. (1993). 

Prevalence of civilian trauma and posttraumatic stress disorder in a representative 

national sample of women. Journal of Consulting and Clinical Psychology, 61, 984–991. 

doi:10.1037/0022-006X.61.6.984 



 72 

Resnick, H., Holmes, M., Kilpatrick, D., Clum, G., Acierno, R., Best, C., & Saunders, B. (2000). 

Predictors of post-rape medical care in a national sample of women. American Journal of 

Preventive Medicine, 19, 214–219. 

Rivera, F. I., Guarnaccia, P. J., Mulvaney-Day, N., Lin, J. Y., Torres, M., & Alegria, M. (2008). 

Family Cohesion and its Relationship to Psychological Distress among Latino Groups. 

Hispanic Journal of Behavioral Sciences, 30, 357–378. 

http://doi.org/10.1177/0739986308318713 

Sabina, C., Cuevas, C. A., & Schally, J. L. (2015). The influence of ethnic group variation on 

victimization and help seeking among Latino women. Cultural Diversity and Ethnic 

Minority Psychology, 21, 19-30. doi:10.1037/a0036526 

Schwartz, S. J., Zamboanga, B. L., Rodriguez, L., &Wang, S. C. (2007). The structure of cultural 

identity in an ethnically diverse sample of emerging adults. Basic and Applied Social 

Psychology, 29, 157–173. 

Shaver, P. R., & Mikulincer, M. (2002). Attachment-related psychodynamics. Attachment & 

Human Development, 4, 133-161.  

Smith, J. A., Flower, P., & Larkin, M. (2009). Interpretative Phenomenological Analysis: 

Theory, Method and Research. Qualitative Research in Psychology, 6, 346-

347. doi: 10.1080/14780880903340091 

 Smith, J. A., Harré, R., & Van Langenhove, L. (1995). Idiography. In J. A. Smith, R. Harré, & 

L. Van Langenhove (Eds.), Rethinking Psychology (pp. 56-69). London: Sage.  

Smith, J. A., & Osborn, M. (2008). Interpretative Phenomenological Analysis. In J. Smith (Ed.), 

Qualitative Psychology: A Practical Guide to Research Methods (pp. 53-80). London: 

Sage.  

https://doi.org/10.1080/14780880903340091


 73 

Snyder C. R. & Pulvers K. M. (2001). Dr. Seuss, the coping machine, and ‘‘Oh, the Places 

You’ll Go’’ In: Snyder C.R. (Ed.). Coping with stress: Effective people and processes. 

(pp. 3–29). Oxford: Oxford University Press. 

Sorenson, S. B., & Siegel, J. M. (1992). Gender, ethnicity, and sexual assault: Findings from a 

Los Angeles study. Journal of Social Issues, 48, 93–104. 

Tan, M. (2017, May 18). My best friend moved to Cuban & transformed in the most magical way 

[Blog post]. Retrieved from http://www.refinery29.com/cuba-vacation-embracing-

sexuality-femininity-essay 

Taylor, C. (1985). Self-interpreting animals. In Philosophical Papers (pp. 45-76). Cambridge: 

Cambridge University Press. doi:10.1017/CBO9781139173483.003 

 Taylor, P., Lopez, M. H., Martinez, J. H., & Velasco, G. (2012). When labels don’t fit: 

Hispanics and their views of identity. Washington, DC: Pew Hispanic Center. 

Tedeschi, R. G., & Colhoun, L. G. (2004). Posttraumatic growth: Conceptual foundations and 

empirical evidence. Psychological Inquiry, 15, 1-18.  

Tjaden, P., & Thoennes, N. (2000). Full report of the prevalence, incidence, and consequences 

of violence against women. Retrieved from National Criminal Justice Reference Service 

(NCJRS): https://www.ncjrs.gov/pdffiles/172837.pdf 

U.S. Department of Justice. (2017, June 16). Sexual Assault. Retrieved from 

https://www.justice.gov/ovw/sexual-assault 

U.S. Department of State. (2009). International Religious Freedom Report 2009. Retrieved from 

https://www.state.gov/j/drl/rls/irf/2009/127386.htm  

U.S. Department of State. (2010). International Religious Freedom Report 2010. Retrieved from 

https://www.state.gov/j/drl/rls/irf/2010/148748.htm 



 74 

Ullman, S. E., & Filipas, H. H. (2001). Predictors of PTSD symptom severity and social 

reactions in sexual assault victims. Journal of Traumatic Stress, 14, 369–389. 

doi:10.1023/A:1011125220522 

Ullman, S. E., & Najdowski, C. J. (2011). Prospective changes in attributions of self-blame and 

social reactions to women’s disclosures of adult sexual assault. Journal of Interpersonal 

Violence, 26, 1934–1962. doi:10.1177/0886260510372940 

Ullman, S.E., & Peter‐Hagene, L. (2014). Social reactions to sexual assault disclosure, coping, 

and PTSD symptoms in sexual assault victims. Journal of Community Psychology, 42, 

495–508. doi:10.1002/jcop.21624. 

Ullman, S.E., Townsend, S.M., Filipas, H.H., & Starzynski, L.L. (2007). Structural models of the 

relations of assault severity, social support, avoidance coping, self-blame, and PTSD 

among sexual assault survivors. Psychology of Women Quarterly, 31, 23–37. 

doi:10.1111/j.1471-6402.2007.00328.x. 

Umaña-Taylor, A. J., & Bámaca, M. Y. (2004). Immigrant mothers’ experiences with ethnic 

socialization of adolescents growing up in the U.S.: An examination of Colombian, 

Guatemalan, Mexican, and Puerto Rican mothers. Sociological Focus, 37, 329-348. 

Veronen, L. J., & Kilpatrick, D. G. (1983). Rape: A precursor of change. In E. J. Callahan & K. 

A. McCluskey (Eds.), Life span developmental psychology: Non-normative events (pp. 

167-191). San Diego, CA: Academic.  

Ward, C. (2006). Acculturation, identity and adaptation in dual heritage adolescents. 

International Journal of Intercultural Relations, 30, 243-259.  



 75 

Yung, C. (2014, October 8). Cuban sexuality, you cannot escape it; 'no puedes evitar lo'- A 

lesson in body image [Blog post]. Retrieved from http://www.cy-iwander.com/cy-

iwander-blog/2014/10/2/cuban-sexuality 

Zinzow, H. M., Resnick, H. S., Amstadter, A. B., McCauley, J. L., Ruggiero, K. J., & Kilpatrick, 

D. G. (2010). Drug- or alcohol-facilitated, incapacitated, and forcible rape in relationship 

to mental health among a national sample of women. Journal of Interpersonal Violence, 

25, 2217-2236. doi: 10.1177/0886260509354887 

 

  



 76 

Appendices 

Appendix A: Demographic Questionnaire 

Participant Pseudonym ______ (Chosen by participant) 

 

Please answer the following questions: 

 

1. Current Age: ______ 

2. Nationality/Country of Origin: ______ 

3. Are you: 

a. First generation (born in a different country) 

b. Second generation (parents born in the US) 

c. Third generation (grandparents born in the US) 

4. Religious affiliation 

a. I am affiliated with a religion 

i. My religion affiliation is: ______ 

ii. I consider myself religiously: 

1. ___ Conservative 

2. ___ Moderate  

3. ___ Liberal  

b. I am not religiously affiliated 

c. I prefer not to answer  

5. Relationship Status  

a. Single 

b. In a relationship 

c. Living with partner 

d. Married 

e. Widowed 

f. Divorced 

g. Separated 

h. Other 

6. What is the highest degree or level of school you have completed 

a. No school 

b. Elementary school 

c. Middle school 

d. 9th, 10th, or 11th grade 

e. High school graduate or GED 

f. Some college 

g. Associate’s degree (AA, etc.) 

h. Bachelor’s degree (BA, BS, etc.) 

i. Master’s degree (MA, MS, MEd, etc.) 

j. Professional degree (MD, DDS, JD, etc.) 

k. Doctorate degree (PhD, EdD, etc.)  

7. Are you currently (circle all that apply): 

a. Employed 

b. Self-employed 

c. Homemaker  

d. Student 

 

 

e. Out of work and looking for work 

f. Out of work and not looking for work 

g. Retired 

h. Unable to work
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Appendix B: Cuestionario Demográfico 

Pseudónimo ______ (Elegido por el participante) 

Por favor, conteste a las siguientes preguntas: 

1. Edad: ______ 

2. Nacionalidad/ País natal: ______ 

3. Eres: 

a. Primera generación (nacido en un país diferente) 

b. Segunda generación (padres nacidos en los Estados Unidos) 

c. Tercera generación (abuelos nacidos en los Estados Unidos) 
4. Afiliación religiosa 

a. Estoy afiliada a una religión 

i. Mi religión es: ______ 

ii. Religiosamente, me considero: 

1. ___ Conservativa 

2. ___ Moderada  

3. ___ Liberal  

b. No estoy afiliada religiosamente 

c. Prefiero no responder  

5. Estado Civil  

a. Soltera 

b. En una relación 

c. Vivo con mi pareja 

d. Casada 

e. Viuda 

f. Divorciada 

g. Separada 

h. Otra: ___________ 

6. Cuál es el grado o nivel más alto de la escuela que ha completado? 

a. No escuela 

b. Primaria 

c. Secundaria 

d. 9no, 10mo, or 11no grado 

e. Graduada de high school ó GED 

f. Alguna educación superior 

(college) 

g. Grado Asociado (AA, etc.) 

h. Bachillerato (BA, BS, etc.) 

i. Maestría (MA, MS, MEd, etc.) 

j. Título profesional (MD, DDS, JD, etc.) 

k. Doctorado (PhD, EdD, etc.)  

7. Estas actualmente (elija todas las que aplican): 

a. Empleada 

b. Trabajs por cuenta propia 

c. Ama de casa  

d. Estudiante 

e. Sin trabajo y buscando 

f. Sin trabajo y no buscando 

g. Retirada 

h. Incapaz de trabajar 
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Appendix C: Interview Protocol 

Interviewer: Wendy Gonzalez-Canal, M.A.  

Study Title: Cuban American Women Survivors of Sexual Assault   

 

Opening (5-10 mins to establish rapport) 

1. Purpose of the study/interview 

o In the interview, participants will be asked to share their experiences about being 

survivors of sexual assault. 

2. Motivation to do the study (2 reasons) 

o Personal 

o Research  

3. Discuss Rights and Ethical Guidelines  

o Discuss informed consent  

o Permission to audio-record interview for transcription and analyses purpose  

o Discuss confidentiality and what will happen with interview data 

4. Timeline 

o 60-90 minutes 

5. Clarify any questions 

Interview Guide 

Background  

1. Tell me about yourself.  

Probes 

o Where were you born? 

o Where did you grow up? 

o What do you do now? 

2. Tell me about your family 

Probes 

o Who do you consider part of your family? 

o Do you have any siblings? 

o Describe your family dynamic/ What is your family like? 

3. Tell me about the community you live in  

Probes 

o What do you like? 

o What do you not like? 

o Tell me about who you go to when you are struggling? 

4. Ethnic Identity   

o  How do you describe your ethnic identity? 

o What does your identity mean to you and your community, however you define 

that community?  
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Traumatic Experience 

5. A particular event happened in your life that led you to volunteer for this study. Please 

take your time and share as much of it as you feel comfortable. 

Probes 

o How old were you? 

o Describe the incident, what happened right before the experience?  

o What were your thoughts or emotions before? During? After? 

o What happened after the incident? 

o How did you respond to this incident? 

o In the weeks or months to follow, how were you affected by this incident? 

o Describe your relationship with the assailant: before, during, and after the incident 

Coping with Experience 

6. How did you cope or deal with this incident? 

Probes 

o How did you decide whether to share the experience or not?  

▪ Who did you tell? 

▪ When did you tell them? 

▪ Describe their reaction 

o Who if anyone, did you seek help from after this experience? 

▪ What individuals, agencies, law enforcement? 

▪ When did you seek help? 

▪ Describe their response 

7. Has something like this happened to you before?  

Probes 

o How many times? 

8. How do you think your community views people who have these experiences?  

o Do you know any other women or men in your community who have had these 

experiences?  

o What, if any, resources exist in your community to help people deal with these 

experiences? 

Closing Interview 

9. Is there anything else you would like to share with me about your experience?  

Conclude 

10. Thank you so much for sharing your time with me. May I contact you later in case I have 

any additional questions?  

11. What questions or feedback do you have for me regarding your experience today?  

12. How are you feeling now, after sharing all of this with me? 
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Appendix D: Entrevista 

  

Interviewer: Wendy Gonzalez-Canal, M.A.  

Título de Estudio: Mujeres cubanoamericanas sobrevivientes de agresión sexual: ¿Cómo 

lidian? 

 

Apertura (5-10 minutos para establecer una buena relación) 

1. Propósito del estudio / entrevista 

o En la entrevista, se les pedirá a los participantes que compartan sus experiencias 

sobre ser sobrevivientes de una agresión sexual. 

2.Motivación para conducer este estudio (2 razones) 

o Personal: como mujer cubanoamericana, quiero que se escuchen sus voces. 

o Investigación: podría resultar en mejores enfoques terapéuticos y programas de 

divulgación 

3.Discuta los derechos y las pautas éticas 

o Discutir el consentimiento informado 

o Permiso para grabar una entrevista de audio con fines de transcripción y análisis 

o Discutir la confidencialidad y lo que sucederá con los datos de la entrevista 

4.Duración 

o 60-90 minutos 

5. Clarificar cualquier pregunta  

Guía de Entrevista 

Historial 

6. Cuéntame sobre ti 

Probes 

o Dónde nacistes? 

o Dónde crecistes? 

o Que haces ahora? 

7. Dime de tu familia 

Probes 

o A quién consideras parte de tu familia? 

o Tienes hermanos o hermanas? 

o Describe tu dinámica familiar / ¿Cómo es tu familia? 

8.  Cuéntame sobre la comunidad en la que vives 

Probes 

o ¿Qué te gusta? 

o ¿Qué no te gusta? 

o ¿Dime a quién vas cuando necesita apoyo? 

9. Identidad Étnica   

o  ¿Cómo describes tu identidad étnica? 
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o ¿Qué significa su identidad para usted y su comunidad, como quiera que defina 

esa comunidad? 

Experiencia Traumática 

10. Hubo un evento particular en su vida que la llevó a ser voluntaria para este estudio. Por 

favor tómese su tiempo y comparta tanto como se sienta cómoda. 

Probes 

o ¿Qué edad tenías? 

o Describe el incidente, ¿qué pasó justo antes de la experiencia? 

o ¿Cuáles fueron tus pensamientos o emociones antes? ¿Durante? ¿Después? 

o ¿Qué pasó después del incidente? 

o ¿Cómo respondiste a este incidente? 

o En las semanas o meses siguientes, ¿cómo se vio afectada por este incidente? 

o Describa su relación con el agresor: antes, durante y después del incidente 

Lidiando con la experiencia 

11.Como lidió con este incidente? 

Probes 

o  ¿Cómo decidiste si compartir la experiencia o no? 

o ¿A quién le dijiste? 

o ¿Cuándo les dijiste? 

o Describe su reacción 

o ¿A quién, si es que alguien, usted le pedió ayuda después de esta experiencia? 

o ¿Qué personas, agencias, agentes del orden público? 

o ¿Cuándo buscó ayuda? 

o Describe su respuesta 

12.¿Te habia pasado algo como esto antes? 

Probes 

o Cuantas veces? 

13.¿Cómo crees que tu comunidad ve a las personas que tienen estas experiencias? 

o ¿Conoces a otras mujeres u hombres en tu comunidad que hayan tenido estas 

experiencias? 

o ¿Qué recursos existen en tu comunidad para ayudar a las personas a lidiar con 

estas experiencias? 

Terminado la Entrevista  

14.¿Hay algo más que quieras compartir conmigo sobre tu experiencia? 

Conclusión 

15.Muchas gracias por compartir tu tiempo conmigo. ¿Puedo llamarla más adelante en caso 

de alguna pregunta adicional? 

16.¿Qué preguntas o comentarios tiene para mí con respecto a su experiencia de hoy? 

17.¿Cómo te sientes ahora, después de compartir todo esto conmigo? 



 

 82 

Appendix E: IRB Approval Letter 
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Appendix F: Recruitment Flyer 

PARTICIPANTS NEEDED: 

Research Study on Cuban-American Women Survivors of Sexual Assault 

My name is Wendy Gonzalez-Canal and I am a doctoral student in the Counseling Psychology 

doctoral program at Ball State University. I am looking for Cuban-American women to 

participate in a study on the sexual assault experiences of Cuban American women. The results 

of this study will provide valuable information that will promote greater awareness and 

understanding of Cuban-American women’s sexual assault experiences.   

You may be eligible to participate if you: 

Identify as Cuban or Cuban-American  

Are Female 

Are between 18 and 65 years of age  

Have experienced a sexual assault incident  

The incident took place after turning 18, but not within the past 6 months 

Are not diagnosed with PTSD  

Live in Florida, New York, or New Jersey  

If the sexual assault experience occurred before you turned 18 years old, you are not eligible to 

participate. 

 

Your participation would be voluntary and confidential and would involve an interview that 

would last between 60 and 90 minutes. During this time, you will be asked to fill out a brief 

questionnaire and respond to open-ended questions about your sexual assault experiences. Your 

name will not be attached to any information you provide during the interview. The interview 

will be held at a private and confidential location that you and I will agree upon.  

 

If you are interested in participating in this study, you will first schedule a brief phone screening 

with me; this is a chance for me to make sure you are eligible to participate and for you to learn 

more about the study and ask any questions you might have. You will be compensated for your 

participation. If child-care is needed, I have contracts with established child-care agencies in the 

area for the duration of the interview. You are free to withdraw from the study at any time.  

 

If you are interested in participating or if you have any questions about the study that would help 

your decision, please contact me either by e-mail at wgonzalezcan@bsu.edu or by phone at 

(941) 258-0137. (Please keep in mind that e-mail is not a secure form of communication.) 

This study has been approved by Ball State University’s Institutional Review Board. For 

questions about your rights as a research participant, please contact the Office of Research 

Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070, irb@bsu.edu. 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Primary Investigator     Faculty Supervisor 

Ball State University      Ball State University  

Muncie, IN  47306     Muncie, IN  47306  

Telephone: (941) 258-0137         Telephone: (765) 285-8056  

Email: wgonzalezcan@bsu.edu    Email: rdmayes@bsu.edu  

mailto:klniegocki@bsu.edu
mailto:irb@bsu.edu
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Appendix G: Boleto 

SE NECESITAN PARTICIPANTES: 

Investigación sobre las experiencias de agresión sexual de las mujeres cubanas o 

cubanoamericanas 

Mi nombre es Wendy Gonzalez-Canal y estoy estudiando en el programa de doctorado de 

Psicología en Ball State University. Los resultados de este estudio proporcionarán información 

valiosa que promoverá una mayor conciencia y comprensión de las experiencias de agresión 

sexual de mujeres cubanoamericanas. 

Puede ser elegible para participar si: 

Se identifica como cubano o cubanoamericano 

Es una mujer 

Tiene entre 18 y 65 años de edad 

Ha tenido un incidente de agresión sexual 

El incidente tuvo lugar después de los 18 años, pero no en los últimos 6 meses 

No es diagnosticada con PTSD 

Viven en Florida, Nueva York o Nueva Jersey 

Si la experiencia de agresión sexual ocurrió antes de cumplir 18 años, no es elegible para 

participar. 

Su participación sería voluntaria y confidencial e involucraría una entrevista que duraría 

entre 60 y 90 minutos. Durante este tiempo, se le pedirá que complete un breve cuestionario y 

responda preguntas abiertas sobre sus experiencias de agresión sexual. Su nombre no se 

adjuntará a la información que proporcione durante la entrevista. La entrevista se llevará a cabo 

en un lugar privado y confidencial en el que usted y yo acordaremos. 

Si está interesada en participar en este estudio, primero hablaremos brevemente por 

teléfono; Esta es una oportunidad para asegurarme de que usted es elegible para participar y para 

que usted pueda obtener más información sobre el estudio y para hacerme cualquier pregunta que 

pueda tener. Se le compensará $20 por su participación en el estudio. Si se necesita cuidado de 

niños, tendré contratos con agencias establecidas de cuidado infantil en el área durante la 

entrevista. Usted es libre de retirarse del estudio en cualquier momento. 

     Si está interesada en participar o si tiene alguna pregunta sobre el estudio que podría 

ayudar a su decisión, comuníquese conmigo por correo electrónico a wgonzalezcan@bsu.edu 

o por teléfono al (941) 258-0137. (Tenga en cuenta que el correo electrónico no es una forma 

segura de comunicación). Este estudio ha sido aprobado por la Junta de Revisión Institucional de 

Ball State University. Si tiene preguntas sobre sus derechos como participante en la 

investigación, comuníquese con la Oficina de Integridad de la Investigación, Ball State 

University, Muncie, IN 47306, (765) 285-5070, irb@bsu.edu. 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Primary Investigator     Faculty Supervisor 

Ball State University      Ball State University  

Muncie, IN  47306     Muncie, IN  47306  

Telephone: (941) 258-0137         Telephone: (765) 285-8056  

Email: wgonzalezcan@bsu.edu    Email: rdmayes@bsu.edu  

mailto:wgonzalezcan@bsu.edu


 

 86 

Appendix H: Recruitment Email 

Subject: Cuban-American Women Survivors of Sexual Assault: How Do They Cope? 

 

Hello, 

My name is Wendy Gonzalez-Canal and I am a doctoral student in the Counseling Psychology 

doctoral program at Ball State University. I am looking for Cuban-American women to 

participate in a study on the sexual assault experiences of Cuban American women. The results 

of this study will provide valuable information that will promote greater awareness and 

understanding of Cuban-American women’s sexual assault experiences.   

You may be eligible to participate if you: 

Identify as Cuban or Cuban-American  

Are Female 

Are you between 18 and 65 years of age  

Have experienced a sexual assault incident  

The incident took place after age 18, but not in the last 6 months 

Are not diagnosed with PTSD  

Live in Florida, New York, or New Jersey  

 

If the sexual assault experience occurred before you turned 18 years old or if you have been 

diagnosed with Posttraumatic Stress Disorder, you are not eligible to participate. 

 

Your participation would be voluntary and confidential and would involve an interview that 

would last approximately one hour and a half. Your name will not be attached to any information 

you provide during the interview. The interview will be held at a private and confidential 

location that you and I will agree upon. If you are interested in participating in this study, you 

will first schedule a brief phone screening with me; this is a chance for me to ensure that you are 

eligible to participate and for you to learn more about the study and ask any questions you might 

have. You will be compensated for your participation in the study. You are free to withdraw 

from the study at any time.  

 

If you are interested in participating or if you have any questions about the study that would help 

your decision, please contact me either by e-mail at wgonzalezcan@bsu.edu or by phone at (941) 

258-0137. (Please keep in mind that e-mail is not a secure form of communication.) 

 

This study has been approved by Ball State University’s Institutional Review Board. For 

questions about your rights as a research participant, please contact the Office of Research 

Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070, irb@bsu.edu. 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Primary Investigator     Faculty Supervisor 

Ball State University      Ball State University  

Muncie, IN  47306     Muncie, IN  47306  

Telephone: (941) 258-0137         Telephone: (765) 285-8056  

      Email: wgonzalezcan@bsu.edu    Email: rdmayes@bsu.edu 

mailto:klniegocki@bsu.edu
mailto:irb@bsu.edu
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Appendix I: Correo Electrónico  

Sujeto: Investigación sobre las experiencias de agresión sexual de las mujeres cubanas o 

cubanoamericanas  

 

Hola, 

Mi nombre es Wendy Gonzalez-Canal y estoy estudiando en el programa de doctorado de 

Psicología en Ball State University. Los resultados de este estudio proporcionarán información 

valiosa que promoverá una mayor conciencia y comprensión de las experiencias de agresión 

sexual de mujeres cubanoamericanas. 

Puede ser elegible para participar si: 

Se identifica como cubano o cubanoamericano 

Es una mujer 

Tiene entre 18 y 65 años de edad 

Ha tenido un incidente de agresión sexual 

El incidente tuvo lugar después de los 18 años, pero no en los últimos 6 meses 

No es diagnosticada con PTSD 

Viven en Florida, Nueva York o Nueva Jersey 

Si la experiencia de agresión sexual ocurrió antes de cumplir 18 años, no es elegible para 

participar. 

Su participación sería voluntaria y confidencial e involucraría una entrevista que duraría 

entre 60 y 90 minutos. Durante este tiempo, se le pedirá que complete un breve cuestionario y 

responda preguntas abiertas sobre sus experiencias de agresión sexual. Su nombre no se 

adjuntará a la información que proporcione durante la entrevista. La entrevista se llevará a cabo 

en un lugar privado y confidencial en el que usted y yo acordaremos. 

Si está interesada en participar en este estudio, primero hablaremos brevemente por 

teléfono; Esta es una oportunidad para asegurarme de que usted es elegible para participar y para 

que usted pueda obtener más información sobre el estudio y para hacerme cualquier pregunta que 

pueda tener. Se le compensará $20 por su participación en el estudio. Si se necesita cuidado de 

niños, tendré contratos con agencias establecidas de cuidado infantil en el área durante la 

entrevista. Usted es libre de retirarse del estudio en cualquier momento. 

Si está interesada en participar o si tiene alguna pregunta sobre el estudio que podría ayudar a 

su decisión, comuníquese conmigo por correo electrónico a wgonzalezcan@bsu.edu o por 

teléfono al (941) 258-0137. (Tenga en cuenta que el correo electrónico no es una forma segura 

de comunicación). Este estudio ha sido aprobado por la Junta de Revisión Institucional de Ball 

State University. Si tiene preguntas sobre sus derechos como participante en la investigación, 

comuníquese con la Oficina de Integridad de la Investigación, Ball State University, Muncie, IN 

47306, (765) 285-5070, irb@bsu.edu. 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Primary Investigator     Faculty Supervisor 

Ball State University      Ball State University  

Muncie, IN  47306     Muncie, IN  47306  

Telephone: (941) 258-0137         Telephone: (765) 285-8056  

Email: wgonzalezcan@bsu.edu    Email: rdmayes@bsu.edu  

mailto:wgonzalezcan@bsu.edu
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Appendix J: Phone Screening Questions 

Introduction to screening 

• I would like to remind you that:  

• Your participation in both the phone screening and the actual study is voluntary and 

confidential and can be withdrawn at any time without penalty.  

• Any information they share with me will be kept confidential 

• I will only be using the information from this phone screening to determine if you are 

eligible to participate in the study  

• I will destroy that information as soon as we are done with the screening.  

• Your names will be known only to me and not to anyone else who views the data 

• Do you have any questions about the phone screening or the study in general? 

 

The following questions will be asked to potential participants during the screening: 

• What is your age? 

• What is your ethnic identity? 

• Have you ever experienced an instance of sexual assault? 

If yes, 

o Did the experience happen after you turned 18 years old? 

o Was it more than 6 months ago? 

• I am now going to ask you some questions related to symptoms you may or may not be 

currently experiencing: 

o During the incident, was your life in danger or did you think or feel it was? 

o Did you react to the event with intense fear or helplessness? 

o Do memories about this incident still bother you? 

o Do you see images of the event? 

o Do you have any recurrent distressing dreams about the incident? 

o Have you had an experience in which you re-live the event, and you may have 

acted or felt like the event was happening again even though it wasn’t? 

o Are there things that remind you of the incident that get you upset? 

o Do reminders of the incident make you tremble, break out into a sweat, 

hyperventilate, or have a racing heart? 

o Do you try to block out thoughts or feelings related to the incident? Do you avoid 

talking about it? 

o Do you try to avoid activities, situations, or places that remind you of the event? 

o Do you avoid people who remind you of it? 

o Are there some aspects of the event that you can’t recall? 

o Have you noticed that since the event you have lost interest in things you used to 

enjoy? 

o Do you frequently feel like you don’t fit in with the people around you? That is, 

you’re with them physically but you feel distant and cutoff from them. 

o Does it seem like you’ve lost the ability to feel certain emotions? Do you feel 

emotionally numb? 

o Has the event changed how you feel about the future? 

o If yes, have you given up on some goals you used to have for yourself? 
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o Since the incident have you 

o Had problems sleeping? 

o Been more irritable or lost your temper more easily? 

o Had problems concentrating? 

o Been on the alert, always keeping your guard up with an eye out for 

possible trouble? 

o Been kind of jumpy and easily startled by everyday noises and movement? 

o (For questions 3 onward) For how long have you been bothered by these 

symptoms? 

o Would you say this incident has had a significant impact on your life? 

o If yes, do you often feel extremely upset or distressed because of it? 

o Has it interfered with aspects of your life such as work, school, or 

relationships? 

o Has it kept you from completing your daily routine or chores? 

o Do you have any concerns about talking about this experience in an interview? 

 

(PTSD Symptom Questions are borrowed from Zimmerman’s Interview Guide for Evaluating 

DSM-IV Psychiatric Disorders and the Mental Status Examination.) 

 

(If a participant meets the criteria for participation and is still interested in participating, I will 

arrange an interview with her. Regardless of whether the participant meets the criteria of PTSD 

or not, I will provide her with information regarding local mental health resources.) 
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Appendix K: Cribado por Teléfono 

Introducción al cribado 

• Me gustaría recordarle que:  

o Su participación tanto en la evaluación del teléfono como en el estudio real es 

voluntaria y confidencial, y puede retirarse en cualquier momento sin 

penalización.  

o Cualquier información que compartas conmigo se mantendrá confidencial  

▪ Sin embargo, si tengo conocimiento de que alguien que tiene 17 años o 

menos está siendo abusado/a, por ley, debo informar el abuso.  

o Solo usaré la información de este examen para determinar si eres elegible para 

participar en el estudio  

o Destruiré esa información tan pronto como hayamos terminado con la evaluación.  

o Tus nombres serán conocidos solo por mí y no por nadie más que vea los datos  

o ¿Tiene alguna pregunta sobre el examen del teléfono o el estudio en general? 

 

Se realizarán las siguientes preguntas a los posibles participantes durante el cribado: 

• ¿Cuál es tu edad? 

• ¿Cuál es tu identidad étnica? 

• ¿Alguna vez has experimentado un caso de agresión sexual? 

o En caso afirmativo, 

▪ ¿La experiencia sucedió después de que cumplió 18 años? 

▪ ¿Fue hace más de 6 meses? 

• Ahora voy a hacerle algunas preguntas relacionadas con los síntomas que puede o no 

experimentar actualmente: 

o Durante el incidente, ¿estuvo en peligro su vida o pensó o sintió que estuvo en 

peligro su vida? 

o ¿Usted reaccionó al evento con miedo intenso o sintió impotencia? 

o ¿Todavía te molestan los recuerdos sobre este incidente? 

o ¿Ves imágenes del evento? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Tiene sueños angustiosos recurrentes sobre el incidente? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Ha tenido una experiencia en la que reviviste el evento, y es posible que hayas 

actuado o sentido que el evento estaba sucediendo nuevamente, aunque no lo haya 

sido? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Hay cosas que te recuerden el incidente que te enoja? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Los recordatorios del incidente te hacen temblar, empezar a sudar, hiperventilar 

o sentir el corazón acelerado? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Tratas de bloquear pensamientos o sentimientos relacionados con el incidente? 

¿Evitas hablar de eso? 
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▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Tratas de evitar actividades, situaciones o lugares que te recuerden el evento? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Evita a las personas que se lo recuerdan? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Hay algunos aspectos del evento que no puedes recordar? 

o ¿Has notado que desde el evento has perdido interés en cosas que solías disfrutar? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Con frecuencia sientes que no encajas con las personas que te rodean? Es decir, 

estás con ellos físicamente, pero te sientes distante y alejado de ellos 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Te parece que has perdido la capacidad de sentir ciertas emociones? ¿Te sientes 

emocionalmente entumecida? 

▪ ¿Por cuánto tiempo te ha molestado esto? 

o ¿Ha cambiado el evento cómo te sientes sobre el futuro? 

▪  En caso afirmativo, ¿has renunciado a algunos objetivos que solías tener 

para ti? 

o Desde el incidente has 

▪ ¿Tenido problemas para dormir? 

• ¿Por cuánto tiempo te ha molestado esto? 

▪ ¿Has estado más irritable o has perdido los estribos más fácilmente? 

• ¿Por cuánto tiempo te ha molestado esto? 

▪ ¿Has tenido problemas para concentrarte? 

• ¿Por cuánto tiempo te ha molestado esto? 

▪ ¿Has estado alerta, siempre manteniendo la guardia alerta por posibles 

problemas? 

• ¿Por cuánto tiempo te ha molestado esto? 

▪ ¿Has estado algo nerviosa y te has asustado fácilmente con los ruidos y 

movimientos cotidianos? 

• ¿Por cuánto tiempo te ha molestado esto? 

o ¿Dirías que este incidente ha tenido un impacto significativo en tu vida? 

▪ Si es así, ¿a menudo se siente extremadamente molesto o angustiado por 

eso? 

▪ ¿Ha interferido con aspectos de su vida como el trabajo, la escuela o las 

relaciones? 

▪ ¿Te ha impedido completar tu rutina diaria o tus tareas? 

o ¿Le preocupa hablar de esta experiencia en una entrevista? 

 

(PTSD Symptom Questions are borrowed from Zimmerman’s Interview Guide for 

Evaluating DSM-IV Psychiatric Disorders and the Mental Status Examination.) 

 

(Si un participante cumple con los criterios de participación y aún está interesado en participar, 

concertaré una entrevista con ella. Independientemente de si el participante cumple con los 

criterios de PTSD o no, le proporcionaré información sobre los recursos locales de salud mental). 
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Appendix L: Grounding Activity 

 

First, keeping your eyes open, focus on your breathing, noticing each inhalation and exhalation. 

As you breathe, remind yourself that you are not alone right now, that you here on (insert date) 

participating in a research study in (insert location), and that you are safe and in the present.... 

Now pay attention to what you feel around you. Notice the chair you are sitting in. Press your 

feet firmly onto the floor beneath you, feeling the ground, wiggle your toes. Place your hands on 

your lap and feel the material of what you are wearing. Pay attention to the temperature of the 

room…. Now pay attention to what you see around you. Notice your surroundings. Pay attention 

to the objects, shapes, and colors you see in this room. Name three things you see when you look 

around you... Now pay attention to what you hear around you. Listen carefully. What sounds do 

you hear either in this room or outside the room?... Pay attention once again to your breath going 

in and out. Remind yourself once again that you are safe and in the present. 

 

 

 

Adapted from: www.seekingsafety.org/7-11-03%20docs/2012_basic-handouts.pdf  and 

http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-

4-3-2-1-Grounding-Exercise.html  

 

  

http://www.seekingsafety.org/7-11-03%20docs/2012_basic-handouts.pdf
http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-4-3-2-1-Grounding-Exercise.html
http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-4-3-2-1-Grounding-Exercise.html
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Appendix M: Actividad de Relajamiento  

 

Primero, con los ojos abiertos, concéntrate en tu respiración, notando cada inhalación y 

exhalación. Mientras respira, recuerda que no estás sola en este momento, que estás aquí (inserte 

la fecha) participando en un estudio de investigación en (inserte el lugar), y que estás a salvo y 

en el presente ... Ahora presta atención a lo que sientes a tu alrededor. Nota la silla en la que 

estás sentada. Presiona los pies firmemente contra el piso, toca el suelo, mueve los dedos de los 

pies. Coloca tus manos sobre tus piernas y siente el material de lo que llevas puesto. Presta 

atención a la temperatura de la habitación ... Ahora presta atención a lo que ves a tu alrededor. 

Observa tu entorno. Presta atención a los objetos, formas y colores que ves en esta sala. Nombra 

tres cosas que ves cuando miras a tu alrededor ... Ahora presta atención a lo que escuchas a tu 

alrededor. Escucha cuidadosamente. ¿Qué sonidos oyes en esta sala o fuera de la sala? ... Presta 

atención una vez más a tu respiración entrando y saliendo. Recuérdate una vez más que estás a 

salvo y en el presente. 

 

 

 

Adaptado de: www.seekingsafety.org/7-11-03%20docs/2012_basic-handouts.pdf  and 

http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-

4-3-2-1-Grounding-Exercise.html 

 

 

 

 

 

 

 

 

 

 

 

http://www.seekingsafety.org/7-11-03%20docs/2012_basic-handouts.pdf
http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-4-3-2-1-Grounding-Exercise.html
http://www.panicsurvivor.com/index.php?option=com_myblog&Itemid=72&lang=en&show=5-4-3-2-1-Grounding-Exercise.html


 

 94 

Appendix N: Informed Consent Form 

 

Study Title Cuban-American Women Survivors of Sexual Assault: How Do They Cope? 

 

Study Purpose and Rationale 

The purpose of the current study is to understand the lived experiences of Cuban-American 

survivors of sexual assault from their own perspectives by conducting interview. This 

approach will allow for a deeper understanding of how Cuban-American women view and 

describe experiences of sexual assault, and how they cope with these experiences. More 

specifically, this study will provide answers to the following research questions: What are the 

adult sexual assault experiences of Cuban-American women survivors of sexual assault? 

How do Cuban-American women survivors of sexual assault cope with this trauma? 

 

Inclusion/Exclusion Criteria 

Inclusion: You must (a) identify as Cuban or Cuban-American, (b) identify as female, (c) be 

between 18 and 65 years of age, (d) have experienced a sexual assault incident after the age 

of 18 but not within the last 6 months, (e) are not diagnosed with PTSD, and (f) live in 

Florida, New York, or New Jersey. 

 

Exclusion: You will be excluded if you (a) do not identify as Cuban or Cuban-American, (b) 

are not female, (c) are not between 18 and 65 years of age, (d) have not experienced sexual 

assault, (e) experienced sexual assault before the age of 18, (f) experienced sexual assault in 

the last 6 months, (g) are diagnosed with PTSD, or (h) do not live in Florida New York, or 

New Jersey. 

 

Participation Procedures and Duration 

If you agree to be a part of this study, your participation will involve a 60 to 90-minute 

interview during which you will be asked to fill out a brief questionnaire and to answer open-

ended questions about your sexual assault experience. The interview will be audio recorded. 

You will also respond to a brief questionnaire.  

While not required, you may also give your additional consent below to be contacted by the 

primary investigator at a future point to respond to follow-up questions, give feedback on the 

themes in the data that are identified by the research team, or receive a copy of the findings. 

 

Audio or Video Tapes  

Any electronic records (i.e., interview transcripts) will be password protected and kept only 

on a password-protected flash drive which will be kept in a locked cabinet in the primary 

investigator’s office. Interview audio recordings will be permanently erased from the audio 

recorder immediately after each interview is copied onto the password-protected flash drive. 

Finally, as soon as each interview is transcribed and analyzed, the audio recording of that 

interview will then be permanently deleted from the password-protected flash drive. 

 

Data Confidentiality or Anonymity 

Your identity will be protected in several ways. Your name will not be spoken by the 

interviewer once audio recording has begun, and you will be encouraged not to refer to 
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yourself by name during the interviews. Any names said during interviews will be changed 

on the actual transcripts. Besides from the consent form, your name will not appear anywhere 

else. Your interview and demographic information will be recorded under an identification 

number and only the primary investigator will have access to the key (i.e., the key 

documenting which code was assigned to which participant). This code key and the consent 

forms and demographic forms will be kept locked in the primary investigator’s office and be 

kept confidential. Finally, efforts will be made to protect your privacy by conducting the 

interviews in a secure and private room. However, if at any point you disclose a sexual 

assault experience that occurred before you turned 18 years old, the primary investigator will 

be required to terminate the interview and immediately report the incident to the Department 

of Child Services. 

 

Storage of Data and Data Retention Period 

Informed consent forms will be kept in a file separate from the raw data. The file will be kept 

on an encrypted flash drive and saved on the primary investigator's password-protected 

laptop. Interview transcripts will be de-identified and assigned an identification, which only 

the primary investigator will have access to. The data will be kept for a maximum of 5 years. 

 

Risks or Discomforts 

While this study is believed to pose minimal risk, it is possible that you might experience 

negative emotions or distress while recalling and talking about your sexual assault 

experience. 

 

Who to Contact Should You Experience Any Negative Effects from Participating in this 

Study 

If any negative effects result from participating in this study, you will be provided with a list 

of local resources for mental health services.  

 

Benefits 

There are no perceived benefits for participating in this study 

 

Compensation 

You will be provided $20 for taking the time to participate in this study. If needed, child-care 

will be provided by an established child-care agency in the area that the primary investigator 

has an established contract with.  

 

Voluntary Participation  

Your participation in this study is completely voluntary and you are free to withdraw your 

permission at anytime for any reason without penalty or prejudice from the investigator.  

Please feel free to ask any questions of the investigator before signing this form and at any 

time during the study.  

 

IRB Contact Information 

For one’s rights as a research subject, you may contact the following: For questions about 

your rights as a research subject, please contact the Director, Office of Research Integrity, 

Ball State University, Muncie, IN 47306, (765) 285-5070 or at irb@bsu.edu. 

mailto:irb@bsu.edu
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Study Title Cuban-American Women Survivors of Sexual Assault: How Do They Cope? 

********** 

Consent 

I, ___________________, agree to participate in this research project entitled, (Cuban-

American Women Survivors of Sexual Assault: How Do They Cope?) I have had the study 

explained to me and my questions have been answered to my satisfaction.  I have read the 

description of this project and give my consent to participate.  I understand that I will receive 

a copy of this informed consent form to keep for future reference. 

 

To the best of my knowledge, I meet the inclusion/exclusion criteria for participation 

(described on the previous page) in this study. 

 

 

________________________________   _________________ 

 

Participant’s Signature     Date 

 

Researcher Contact Information 

 

Principal Investigator:     Faculty Supervisor: 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Ball State University     Doctoral Supervisor 

Muncie, IN  47306     Ball State University  

Telephone: (941) 258-0137    Muncie, IN  47306  

Email: wgonzalezcan@bsu.edu          Telephone: (765) 285-8056  

        Email: rdmayes@bsu.edu  
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Appendix O: Formulario de Consentimiento Informado 

 

Título de Estudio: Mujeres cubanoamericanas sobrevivientes de agresión sexual: ¿Cómo 

lidian? 

 

Propósito del estudio y justificación 

El propósito del presente estudio es comprender las experiencias vividas de agresión sexual 

de las mujeres cubanoamericanos desde sus propias perspectivas mediante una entrevista. 

Este enfoque permitirá una comprensión más profunda de cómo las mujeres 

cubanoamericanas ven y describen experiencias de agresión sexual, y cómo enfrentan estas 

experiencias. Más específicamente, este estudio responderá las siguientes preguntas de 

investigación: ¿Cuáles son las experiencias de agresión sexual de mujeres cubanoamericanas 

sobrevivientes de asalto sexual? ¿De qué manera las mujeres cubanoamericanas 

sobrevivientes de agresión sexual enfrentan este trauma? 

 

Criterios de inclusión / exclusión 

Inclusión: debe (a) identificarse como cubana o cubanoamericana, (b) identificarse como 

mujer, (c) tener entre 18 y 65 años de edad, (d) haber sufrido un incidente de agresión sexual 

después de los 18 años, pero no en los últimos 6 meses, (e) no ser diagnosticada con PTSD, 

(f) vivir en Florida, Nueva York o Nueva Jersey. 

 

Exclusión: Usted será excluida si (a) no se identifica como cubano o cubanoamericano, (b) 

no es mujer, (c) no tiene entre 18 y 65 años de edad, (d) no ha sufrido agresión sexual, (e) la 

agresión sexual ocurrió antes de los 18 años, (f) la agresión sexual ocurrió en los últimos 6 

meses, (g) se le diagnostica trastorno de estrés postraumático o (h) no vive en Florida Nueva 

York, o Nueva Jersey. 

 

Procedimientos de participación y duración 

Si acepta formar parte de este estudio, su participación incluirá una entrevista de 60 a 90 

minutos durante la cual se le pedirá que complete un breve cuestionario y que responda 

preguntas abiertas sobre su experiencia de agresión sexual. La entrevista será grabada en 

audio. También responderá a un breve cuestionario. 

Aunque no es obligatorio, también puede dar su consentimiento adicional a continuación 

para que el investigador principal se comunique con usted en el futuro para responder otras 

preguntas, dar su opinión sobre los temas encontrados, o recibir una copia de los resultados 

de la investigación. Tenga en cuenta que no tiene que responder ninguna pregunta con la que 

no se sienta cómodo. 

 

Audio o Video  

Todos los registros electrónicos (es decir, las transcripciones de las entrevistas) estarán 

protegidos con contraseña y se mantendrán solo en una unidad flash protegida con contraseña 

que se mantendrá en un gabinete cerrado con llave en la oficina del investigador principal. 

Las grabaciones de audio de la entrevista se borrarán permanentemente de la grabadora 

inmediatamente después de que se copie cada entrevista. Finalmente, tan pronto como se 

transcriba y se analice cada entrevista, la grabación de audio de esa entrevista se eliminará 

permanentemente de la unidad flash protegida con contraseña. 
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Confidencialidad de datos o anonimato 

Su identidad estará protegida de varias maneras. Su nombre no será mencionado por el 

entrevistador una vez que haya comenzado la grabación de audio, y se le pedirá no referirse a 

usted misma por su nombre durante las entrevistas. Cualquier nombre que se diga durante las 

entrevistas se cambiará en las transcripciones. Además del formulario de consentimiento, su 

nombre no aparecerá en ningún otro lado. Su entrevista e información demográfica se 

registrarán con un número de identificación y solo el investigador principal tendrá acceso a la 

clave. Esta clave de código y los formularios de consentimiento y demográfico se 

mantendrán encerrados en la oficina del investigador principal y se mantendrán 

confidenciales. Finalmente, se realizarán esfuerzos para proteger su privacidad mediante la 

realización de entrevistas en un lugar seguro y privado. Pero si en algún momento revela una 

experiencia de agresión sexual que ocurrió antes de que cumpliera los 18 años, se le requerirá 

al investigador principal que finalice la entrevista e informe inmediatamente el incidente al 

Departamento de Servicios para Niños. Además, si tengo conocimiento de que alguien que 

tiene 17 años o menos está siendo víctima de abuso, por ley, debo informar el abuso. 

 

Almacenamiento de datos y período de retención de datos 

Los formularios de consentimiento informado se mantendrán en un archivo separado de los 

datos brutos. El archivo se mantendrá en una unidad flash encriptada y se guardará en la 

computadora portátil protegida por contraseña del investigador principal. Las transcripciones 

de las entrevistas serán desidentificadas y se les asignará una identificación a la cual solo el 

investigador principal tendrá acceso. Los datos se conservarán durante un máximo de 5 años. 

 

Riesgos 

Aunque se cree que este estudio representa un riesgo mínimo, es posible que sienta 

emociones negativas o angustia al recordar y hablar acerca de su experiencia de agresión 

sexual. 

 

A quién contactar en caso de que tenga algún efecto negativo al participar en este 

estudio 

Si se existe algún efecto negativo al participar en este estudio, se le proporcionará una lista 

de recursos locales para los servicios de salud mental. 

 

Beneficio 

No se perciben beneficios por participar en este estudio. 

 

Compensación 

Usted recibirá $20 por participar en este estudio. Si es necesario, el cuidado infantil será 

provisto por una agencia establecida de cuidado infantil en el área con la que el investigador 

principal tiene un contrato establecido. 

 

Participación Voluntaria  

Su participación en este estudio es completamente voluntaria y usted puede retirar su permiso 

en cualquier momento y por cualquier motivo sin penalización o perjuicio por parte del 
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investigador. No dude en hacer cualquier pregunta al investigador antes de firmar este 

formulario y en cualquier momento durante el estudio. 

 

 

Información de contacto IRB 

Para preguntas sobre sus derechos como sujeto de investigación, contáctese con el Director, 

Office of Research Integrity, Ball State University, Muncie, IN 47306, (765) 285-5070 o en 

irb@bsu.edu. 

 

Título de Estudio: Mujeres cubanoamericanas sobrevivientes de agresión sexual: ¿Cómo 

lidian? 

********** 

Consentimiento 

Yo, ___________________, acepto participar en este proyecto de investigación titulado, 

(Mujeres cubanoamericanas sobrevivientes de agresión sexual: ¿cómo lidian?) Me han 

explicado el estudio y mis preguntas han sido respondidas a mi satisfacción. He leído la 

descripción de este proyecto y doy mi consentimiento para participar. Entiendo que recibiré 

una copia de este formulario de consentimiento informado para mantener para referencia 

futura. 

 

Según mi entendimiento, cumplo con los criterios de inclusión/exclusión para la 

participación (descritos en la página anterior) en este estudio. 

 

 

________________________________   _________________ 

 

Firma de participante     Fecha 

 

 

Información de contacto del investigador 

 

Investigador Principal:     Supervisora: 

 

Wendy Gonzalez-Canal, M.A,    Dr. Renae Mayes 

Doctoral Candidate     Assistant Professor 

Ball State University     Doctoral Supervisor 

Muncie, IN  47306     Ball State University  

Telephone: (941) 258-0137    Muncie, IN  47306  

Email: wgonzalezcan@bsu.edu          Telephone: (765) 285-8056  

        Email: rdmayes@bsu.edu  
 

 

 

 

  

mailto:irb@bsu.edu
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Appendix P: Mental Health Resource List 

Counseling (New York) 

Brownell Center…..……..315-472-4471 

1045 James Street, Syracuse, NY  

 

St. Joseph’s Inpatient & Outpatient 

Psychiatric Services.............315-703-2700 

742 James Street, Syracuse, NY 

 

ARISE Child and Family Services, 

Inc…………………...........315-472-3171 

635 James Street, Syracuse, NY 

 

Brooklyn Center for Psychotherapy, 

Inc…………………….......718-622-2000  

300 Flatbush Ave., Brooklyn, NY 

 

Gateway-Longview 

Clinic...................................716-783-3221 

Symphony Circle, Buffalo, NY 

 

Graham-Windham Manhattan 

Center….………………….212-368-4100 

274 West 145th St., New York, NY 

 

Hudson Guild Paula B. Balser Counseling 

Service…..………………...212-760-9822 

441 West 26th Street, New York, NY 

 

ICL- Highland Park Center…718-495-6700 

484 Rockaway Ave., Brooklyn, NY 

 

Dr. Eugene D. Glynn/ YCL 

Counseling Center……..........212-795-9888 

5030 Broadway, New York, NY 

 

Seymour Askin Counseling 

Center…….............................718-676-4280 

2020 Coney Island Ave., Brooklyn, NY 

 

Lower West Side Counseling 

Service…...............................716-884-0700 

951 Niagara St., Buffalo, NY 

 

 

The Brownell Center for Behavioral 

Health……………...............315-472-4471 

1045 James St., Syracuse, NY 

South Buffalo Counseling 

Center.....................................716-828-0560 

2040 Seneca St., Buffalo, NY 

 

Child and Family Outpatient 

Clinic………………..............212-241-3660  

1240 Park Ave., New York, NY 

 

SLDR Department of Psychiatry & 

Behavioral Health...................212-523-6676 

411 W. 114th St., New York, NY 

 

Dyker Heights Counseling 

Center…………….................718-232-1351 

7701 13th Ave., Brooklyn, NY 

 

Behavioral Health Center......518-431-1650 

401 New Karner Rd., Albany, NY 

 

Park Slope  

Counseling Center…………718-788-2461 

348 13th St., Suite 202, Brooklyn, NY 

 

Genesee Mental Health  

Center Clinic………………585-922-7770 

224 Alexander St., Rochester, NY 

 

St. Mark’s Place Institute – 

Unitas Clinic……………….212-982-3470 

57 St. Mark’s Place, New York, NY 

 

Family Violence (New York) 

Vera House………………..315-486-3260  

6181 Thompson Rd. #100, Syracuse, NY 

13206 

 

CONTACT Community  

Services Hotline…………..315-251-0600 

 

Crisis Services-24 Hour Erie County 

Domestic Violence Hotline.716-862- HELP 
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Counseling (New Jersey) 

CenterPath Wellness……..908-756-6870  

117 Roosevelt Ave., Plainfield  

 

Children’s Specialized  

Hospital...............................908-233-3720  

150 New Providence Rd., Mountainside  

 

Cooperative Counseling….908-731-7100  

1050 Rt. 22 West, Mountainside  

407 Chestnut Street, Union  

 

Counseling Center for  

Human Development...........908-276-0590  

201 Lincoln Ave. East, Cranford  

 

Family Resource Center.......908-276-2244  

300 North Ave. East, Cranford  

 

Family and Children's  

Services................................908-352-7474  

40 North Ave., Elizabeth  

 

GenPsych………………….855-436-7792  

 

High Focus………………...800-877-3628  

 

Jersey Behavioral Care…….908-291-2727  

 

Jewish Family Services.........908-352-8375  

655 Westfield Ave., Elizabeth  

 

Mount Carmel Guild Child/Family 

Outpatient, Medication 

Monitoring...........................908-497-3968  

108 Alden St., Cranford  

 

Overlook Hospital, Family Service  

of Summit.............................888-247-1400  

46-48 Beauvoir Ave., Summit  

 

PROCEED(Hispanic)............908-469-3200  

1126 Dickinson Pl., Elizabeth  

 

Resolve Community Counseling  

Center...................................908-322-9180  

1830 Front St., Scotch Plains  

 

Summit Oaks Hospital..............908-522-

7071  

19 Prospect St., Summit  

 

Trinitas Regional Medical Center  

Adults…................................908-994-7556  

654 East Jersey St., Elizabeth  

 

Children......................................908-994-

7223  

655 East Jersey St,, Elizabeth  

 

United Family and  

Children's Society.................908-755-4848  

305 West 7th St., Plainfield  

 

Youth and Family  

Counseling............................908-233-2042  

233 Prospect St., Westfield  

 

Family Violence (New Jersey) 

Domestic Violence Hotline..908-355-HELP  

 

Central Jersey Legal Services, Inc.  

……………………………..908-354-4340  

 

Counseling Center for Human Dev.  

Choices for Women………...908-276-0590  

 

Family Resource Center……908-276-2244  

 

Incest and Rape…………..…908-233-7273  

 

Jewish Family Services……..908-352-8375  

 

Trinitas Regional  

Medical Center……….....….908-994-7556  

 

Victim/Witness Program……908-527-4596  

 

YWCA of Eastern of UC…..908-355-1500  
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Counseling (Miami) 

 

Jared Kiddoe, M.D.………..786-664-7810 

5915 Ponce de Leon Blvd., Suite 23 

Coral Gables, FL 33146 

 

Wade Silverman, Ph.D..........305-669-3605  

1390 South Dixie Highway, Ste. 2102  

Coral Gables, FL 33146 

 

Family Success Center……..954-985-1920 

4733 SW 18th Street, Hollywood, FL 33023 

 

Stony Brook  

Counseling Center..................954-746-5667 

7491 West Oakland Park Blvd.,  

Ft. Lauderdale, FL 33319 

 

Dr. Ronal Garcia……............954-927-4405 

940 South Federal Highway, Hollywood, FL 

 

Jackson North CMHC- 

Adult Outpatient....................786-466-2700 

15055 NW 27th Avenue, Opa Locka,  

FL 33054 

 

Bayview Center for 

Mental Health………..…….305-892-4600 

111 NW 183RD Street Suite 500, Miami, 

Florida, 33169 

 

Bayview- Broward  

Outpatient Services………...954-888-7999 

3501 South University drive # 6, Fort 

Lauderdale, FL 33328  

 

Miami Behavioral  

Health Center……………….305-774-3334  

3850 West Flagler Street, Miami, FL 33134 

 

Community Health of South 

Florida………….........305-252-4838 

10300 SW 216 Street, Miami, FL 33190 

 

Family Enrichment Center- 

Barry University....................305-899-3792 

11300 NE Second Avenue, Miami Shores, 

FL 33161 

 

Southeastern Community  

Mental Health Center.............305-383-6565 

13550 SW 88 Street #103, Miami, FL 33186 

 

Lean on Me- CMHC..............305-262-5555 

8374 SW 8th Street, Miami, FL 33144 

 

Beacon Behavioral Center......305-858-1342 

2159 SW 22nd Street suite B, Miami, FL 

33145 

 

Trinity CMHC……................305-512-5388 

6175 NW 153 St Street Suite 205, Miami 

Lakes, FL 33014 

 

Universal CMHC…................305-265-5744 

928 SW 82nd Avenue, Miami, FL 33144 

 

Domestic Abuse/Family Counseling 

(Miami) 

Miami-Dade  

Family Victim Services……...305-514-6810 

2125 Biscayne Boulevard #400 Miami, FL 

 

Coordinated Victims Assistance  

(CVAC)……………………...305-285-5900 

2400 South Dixie Hwy., Miami, FL 33133 

 

M.U.J.E.R……………………305-247-1388 

P.O. Box 900685 Homestead, FL
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Counseling (Port Charlotte)

 

Brenda Gonzalez-Camacho.....941-613-1356 

22099 Elmira Blvd Port Charlotte, FL 

33952 

*Services in Spanish/Servicios en Español 

 

Tania M. Garcia.......................941-833-3422  

900 West Marion Avenue, Punta Gorda, FL 

33950 

* Services in Spanish/Servicios en Español  

 

Park Royal Hospital..............239-288-0713 

9241 Park Royal Drive  

Fort Myers, Florida 33908 

 

Cora Sue Taylor at Crossway Counseling & 

Learning Center Rivera Professional 

Plaza........................................941-637-7111 

315 E Olympia Avenue, Suite 252 

Punta Gorda, Florida 33950 

 

Counseling Solution Center....941-258-3144 

3432 Depew Avenue, Port Charlotte, FL 

33952 

 

Family Support &  

Prevention Services................941-629-6477 

21450 Gibralter Drive, Suite 9, Port 

Charlotte, FL 33952 

 

Northside Psychiatric  

Services...................................941-764-7988 

1032 Tamiami Trail #7, Port Charlotte, FL 

33953 

 

Charlotte Behavioral  

Health Care.............................941-639-8300 

1700 Education Ave, Punta Gorda, FL 33950 

 

Psychiatric Associates of  

Charlotte County....................941-764-0444 

3390 Tamiami Trail, Port Charlotte, FL 

33952 

 

Twin Rivers Pathways.............941-766-0171 

4161 Tamiami Trail #302 Port Charlotte, FL 

33952 

 

Charlotte County  

Behavioral Center....................941-639-8300 

1700 Education Ave, Punta Gorda, FL 

33950 

 

Behavioral Quantum Care / Eduardo 

Carmona-Gonzalez MD. PA...941-255-0405 

2400 Harbor Blvd # 20, Port Charlotte, FL 

33952 

 

 

 

  



 

 104 

Appendix Q: Extended Literature Review  

Although many researchers (Brown, Testa, & Messman-Moore, 2009; Koss, Figueredo, 

& Prince, 2002; Macy, Nurius, & Norris, 2007; Ullman & Filipas, 2001; Ullman & Najdowski, 

2011; Zinzow et al., 2010) have focused on the coping strategies of sexual assault survivors in 

the United States (US), the experiences of Cuban-American survivors have not been studied. 

Some researchers (Ahrens, Rios-Mandel, Isas, & del Carmen Lopez, 2010; Aldarondo, Kantor, 

& Jasinski, 2002; De la Cruz, Peña, & Andreu, 2015; Hage, 2000; Sabina, Cuevas & Schally, 

2015) have focused on the experiences of Latina survivors of sexual assault but no distinction 

was made between the various ethnic groups included in the studies. Existing research 

generalizes findings of Mexican-American individuals to all Latinxs, which is then used to 

develop community outreach programs and individualized therapeutic approaches that may not 

be culturally sensitive and ultimately be ineffective. In the current study, the main researcher 

aimed to address the following questions: What are the adult sexual assault experiences of 

Cuban-American women survivors of sexual assault? How do Cuban-American women 

survivors of sexual assault cope with the sequela of this trauma? Hypotheses are not provided 

because the dearth of research with Cuban-Americans cautions against the generalization of 

previous findings of other Latinx subgroups to this population.  

Use of the Term Latino in Research.  

Many researchers use the terms Hispanic and Latino to group individuals of various 

ethnic and cultural backgrounds (Ahrens et al., 2010; Aldarondo et al., 2002; De la Cruz et al., 

2015; Hage, 2000; Sabina et al., 2015). This is problematic because individuals in these 

categories can originate from various regions around the world, such as South, Central, and 

North America, as well as the Caribbean and Europe. In fact, researchers found that individuals 
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who fit the label of Hispanic or Latino, preferred specific, national-origin based labels, such as 

Mexican, Cuban, and Puerto Rican (De la Garza, 1992; Organista, 2007; Taylor, Lopez, 

Martinez, & Velasco, 2012). Furthermore, individuals from these various cultures differ in the 

languages or dialects they speak, the political structure and history of their native countries, and 

the religious beliefs they hold, which converge to influence distinguishable cultural values and 

beliefs (Taylor et al., 2012). Thus, when individuals from these varied cultures are looked at as 

one unitary group, the individuality and nuances of each culture are lost.  

In the US, Latinxs comprise 16% of the population, with the three largest groups 

consisting of Mexicans (63%), Puerto Ricans (9.2%) and Cubans (3.5%) (Ennis, Rios-Vargas, & 

Albert, 2011). One of the main differences among these three groups is their reasons and 

methods of immigrating to the US. For example, after the Cuban Revolution in 1959, Cubans 

immigrated to the US for political reasons, were received as political refugees, and received 

financial support from the government. Individuals who chose to immigrate to the US were 

mostly business owners who had high levels of education and a light skin complexion, which 

facilitated their economic success and assimilation to the dominant US culture (Bean & Tienda, 

1987; Organista, 2007). In contrast, Mexicans have historically entered the US both voluntarily, 

for employment reasons, and involuntarily after the Mexican American War in 1848 (Bean & 

Tienda, 1987). Additionally, the majority of Mexican immigrants entering the US are considered 

low-skilled and low-wage workers, and their communities are often targeted by immigration 

officials, which results in frequent experiences of discrimination (Durand, Massey, & Zeneto, 

2001; Falicov, 2005). The history of Puerto Ricans and the US also differs from that of the 

aforementioned ethnic groups. Although Puerto Rico is a US territory, making Puerto Ricans 

lawful citizens of the US, they tend to also immigrate to the mainland seeking economic 
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opportunities (Noss, 2011; Perez y Gonzalez, 2000). Despite citizenship status, Puerto Ricans 

have lower levels of education than the overall US population and because they are perceived as 

outsiders they experience difficulties integrating to mainstream culture (Garcia-Preto, 2005). 

In sum, the three largest groups of Latinxs in the US immigrate for different reasons, 

have different immigration statuses, and are granted different benefits by the government. This is 

important to note because, in regards to sexual assault experiences and coping, researchers have 

found that fear of deportation and discrimination are among the most influential factors that 

serve as barriers to reporting to the authorities or engaging in help-seeking behaviors (Bauer, 

Rodriguez, Quiroga, & Flores-Ortiz, 1999). This is significant because individuals who 

immigrated from Mexico or who are of Mexican descent are the only subgroup of the three 

major Hispanic or Latinx groups who enter the US illegally and thus are more likely to fear 

deportation, experience discrimination, and be targeted by immigration officials. In contrast, 

individuals of Puerto Rican and Cuban descent are considered legal residents or citizens of the 

US. As a result, they may not fear deportation or experience the same levels of discrimination 

that prevent individuals of Mexican descent from seeking help or reporting sexual assault 

experiences. Therefore, the coping mechanisms and help-seeking attitudes of individuals from 

these various ethnic backgrounds may vary. 

Cuban-Americans  

As aforementioned, there are a variety of factors that differentiate Cuban-American from 

other Latinx minority groups, such as the historical context in the US, reasons for immigration, 

and cultural values. In the next sections, these factors are discussed and followed by an 

exploration of ways in which this could impact applications for therapy.  
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Cuban-Americans’ History in the US. Since the triumph of the Cuban revolution in 

1959, the trends of Cuban immigration to the United States (US) have been described as a “cold 

war faucet,” being turned on and off by the Cuban and American governments in response to the 

political climate (Perez, 2001). Immediately following the Cuban revolution in 1959, a 

substantial number of Cubans left the island due to their growing dissatisfaction with the Cuban 

government (Bernal & Shapiro, 2005). However, many of them considered this to be a 

temporary solution, hoping to return to their mother land once Fidel Castro was no longer in 

power. As a result, Cubans created tight-knit communities in areas of Miami, New York, New 

Jersey, and San Juan. Their high level of education along with the financial support they received 

from federal program facilitated Cubans’ achievement of economic and political power which 

resulted in a degree of social mobility that was rare among other immigrant groups. Examples of 

federal support included the Cuban Adjustment Act of 1966, which legalized Cuban immigrants’ 

status in the US, and the Cuban Refugee Program, which is considered one of the most intensive 

refugee programs in US history (Szapocznik, Cohen, & Hernandez, 1985).  

The federal support Cubans received in the US, the magnitude of this migration in such a 

short period of time, and the predominantly white and middle and upper-class make up of these 

early immigrants, created a unique situation for Cubans in relation to other Latinx groups (Bernal 

& Shapiro, 2005). Given their social and racial backgrounds, early Cuban immigrants were less 

likely to experience racial barriers. In fact, despite Cubans only comprising 3.7% of the US 

Latinx population, they have been singled out as a success story and viewed as a model minority 

(Bernal & Shapiro, 2005).  

However, as previously mentioned, this “cold war faucet” remained at the mercy of 

politicians and in 1980, the Cuban government released a statement that any of those who 
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wanted to leave the island could do so. This resulted in the Mariel Boatlift, a mass migration of 

125,000 Cubans to the US. In contrast to earlier waves of Cuban immigrants, the majority of 

those leaving the country in 1980 had been recently released from jails and mental hospitals, and 

were low-class, unemployed, and Afro-Cubans (Bernal & Shapiro, 2005). In the next decade, the 

Cuban and US governments developed a more orderly immigration policy. However, in 1994, 

after the fall of the Soviet Union, the “special period,” a time of economic crisis in the island, 

peaked and many Cubans resorted to fleeing the country in make-shift rafts (Bernal & Shapiro, 

2005).  The various waves of immigration and their distinct racial background, education level, 

and political views have led to changing social and political dynamics in areas such as Miami. 

The implications of these intergenerational disagreements on the mental health of Cuban-

Americans will be discussed in a later section. 

Cuban Culture. As previously mentioned, Cubans have established politically organized 

and strong communities in West New York, New Jersey, San Juan, and Miami. These enclaves 

contain unique characteristics that have allowed Cuban-Americans to preserve their strong 

family ties, while acculturating to the larger US culture (Bernal & Shapiro, 2005). Given the 

unique experiences of Cubans in the US, Ortiz (1973) opposed the use of the term acculturation 

as he found it did not fit the Cuban experience. It is important to understand that the Cuban 

culture has emerged from an intermingling of Spanish, African, and Asian cultures. In other 

words, incorporating new values, customs, and beliefs into the larger sense of culture has been a 

cornerstone of Cuban evolution. Thus, Ortiz (1973) argues that while the term acculturation 

implies a loss of original culture, the term transculturation allows for the mutual transformation, 

continuity, and cultural changes that the Cuban people have experienced for hundreds of years 

and continue to experience in the US. 
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Similar to other Latin American and African groups, Cubans value family, language, and 

social support (Bustamante & Santa Cruz, 1975; Ortiz, 1973). The term family in Cuban culture, 

refers to the bonds of loyalty and unity to the nuclear and extended family, both of which are 

central to Cubans. Along with the value of family as central to development, there is a cultural 

attitude that places the interests of the family over that of the individual, forming the basis of 

Cuban family structure (Bernal & Shapiro, 2005; Queralt, 1984).  

Gender Roles. The traditional family hierarchy places the man as the provider, but within 

the Cuban family this often depends on social and economic factors. In fact, a characteristic of 

the first wave of immigrants was the embracing the women’s ability to work outside the home. 

Meanwhile, changes were also taking place in Cuba. For example, since the literacy campaign 

launched by Fidel Castro in 1961, women have joined STEM areas such as, natural sciences, and 

math which were typically dominated by men (AAUW, 2010). However, although men and 

women had equal rights under the law after the triumph of communism in 1959, this was not 

always enforced (AAUW, 2010). Those still in island report that sexism persists with women 

doing all the house work and working, which often leads women to turn down leadership 

positions. The changes taking place both in the island and in the US, as well as the different 

levels of incorporation or adaptation, have led to conflicts between generations in enclaves such 

as Miami (Bernal & Shapiro, 2005). In sum, the roles of Cuban women, both in Cuba and the 

US, have shifted significantly in the last 50 years. Therefore, when considering the 

intergenerational conflicts taking place, it is important to note not only how women view these 

conflicts with the society as a whole, but also within their own families.  

 Social Support. Beyond the importance of family, ritual kinship or compadrazgo is also 

highly valued by many Cuban immigrants. This value contributes to sense of belonging in the 
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US, which is further facilitated in established enclaves. Moreover, personalismo or the 

preference for personal contact and social situations is widely known in the Latinx literature. For 

Cubans, there is a more specific type of personalismo labeled choteo. Choteo is a form of humor 

and ridicule that can be directed at everyone and everything. It includes exaggeration, joking, 

and not taking things seriously (Ortiz, 1973). Similarly, tuteo is the informal use of the pronoun 

you, which when combined with choteo leads to the formation of close interpersonal 

relationships quickly (Ortiz, 1973). More specifically, choteo and tuteo allow Cuban immigrants 

to quickly interact with those around them and create deep bonds by facilitating the treatment of 

everyone in social settings as a close friend. These early connections allow Cuban immigrants to 

determine quickly whether an individual is someone who they will use as social support or not. 

Choteo and tuteo are used equally by men and women, which may influence the ease with which 

women have transitioned out of the more traditional roles.  

Religion. Another important value throughout Cuban history has been religion, with 

Catholicism being the major religious group in Cuba. However, the number of individuals who 

identify as Catholic has decreased in the last few decades (Cobas & Duany, 1995), with newer 

waves of immigrants identifying more as Jewish and Protestant. With the rise of communism, 

religious practices were greatly discouraged in the island and researchers estimate that from the 

60% of Cubans who identify as Catholic on the island, only about 4-5% attend mass regularly 

(U.S. Department of State, 2010) Moreover, a less traditional but still important religious focus is 

the use of Santeros. Santeros are afro-Cuban priests of the Santeria religion, which integrates 

Catholic and African Yoruba beliefs (Bernal & Shapiro, 2005). In fact, some sources estimate 

that up to 80% of Cubans consult with Santeros regularly (U.S. Department of State, 2009). With 
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the rise of Santeria, a religion that honors and worships women and their place in society, it 

makes sense that efforts to achieve equality for women in Cuba were so successful.  

Sexuality. As with other aspects of the Cuban culture and experience, little to no research 

has been conducted on the topic of sexuality and the Cuban people. Researchers who focus on 

sexuality and sex in Cuba often do so in relation to dance and music. In an ethnographic study 

that looked at emerging dance moves in Cuba, the researcher highlights the “open, healthy, non-

judgmental attitude towards sexuality” in the island (Fairley, 2006, p. 485). Moreover, recent 

changes in US and Cuban relations has resulted in an increasing number of American tourists 

visiting the island. As a result, American bloggers have visited and reflected on their experiences 

with the Cuban culture. Various blog articles have focused on the striking differences in the ways 

in which men and women interact, the confidence with which boys and girls walk around, and 

how prominent sexuality is on the island (Tan, 2017; Yung, 2014). In fact, one blogger (Yung, 

2014) stated that the “overt awareness of human sexuality can be startling” but encourage those 

visiting to embrace their “new found sexuality”. Meanwhile, another blogger quoted a friend 

who has lived in the island as saying “in Cuba, when you’re hungry, you eat, when you’re 

thirsty, you drink water, when you’re horny, you have sex” (Tan, 2017). Some of the sexual 

freedom experienced by these visitors could be attributed to the incorporation of scientifically 

accurate sex education beginning in elementary school in Cuba (Quaresma Da Silva & Ulloa 

Guerra, 2013). As a result, sexuality is not considered a taboo topic and is embraced equally by 

both men and women.  

Cuban-Americans and Coping. As previously mentioned, family cohesion and loyalty 

are important in the Cuban culture. This value has been considered a protective factor and is 

associated with higher rates of resilience in immigrant families (Priest & Denton, 2012). 
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Moreover, higher levels of family cohesion reduced the likelihood of developing symptoms of 

Posttraumatic Stress Disorder (PTSD) following the experience of a traumatic event (Priest & 

Denton, 2012). Alternatively, Rivera and colleagues (2008) argue that the cultural emphasis on 

family cohesion could also be detrimental. With respects to Cubans, they discuss that the stable 

migratory patterns may foster an environment in which it is difficult to escape negative family 

patterns. Moreover, in these cultural groups, higher rates of family discord were associated with 

increases in anxiety and panic disorders in adults (Priest & Denton, 2012), as well as behavioral 

disorders, such as drug abuse and antisocial behavior in emerging adults (Laosa, 1990).  

One common finding in research regarding immigrants, is an increased in substance 

abuse in second generations, that often leads to legal and social problems. However, for second-

generation Cuban-American men and women, although there is an increase in incidences of 

belligerence, there is not the social or legal problems that often follow in second-generation 

Puerto-Rican and Mexican individuals (Caetano Vaeth, & Rodriguez, 2012).  

Much of research on Cubans has focused on comparing earlier and recent immigration 

groups. However, experiences of discrimination have not changed, despite the more recent 

groups being lower-class and mostly Afro-Cuban (Bernal & Shapiro, 2005). It is possible that the 

pre-established enclaves provided the social and economic security to protect younger 

generations from experiences of discrimination.  

The existence of these strong enclaves creates an interesting dynamic regarding 

acculturative stress. Acculturative stress has been associated with negative outcomes, such as 

increased levels of depression, and suicidal ideation, lowered self-esteem, and an increase in 

physical health problems (Finch et al., 2001; Miranda & Matheny, 2000). In bicultural contexts, 

such as Miami, Cubans experience pressure to improve their Spanish-language skills and to 
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become “more Hispanic” in order to fit in (Schwartz, et al., 2007). In fact, in these enclaves 

being oriented to both cultures serves as a protective factor with more favorable mental health 

outcomes (e.g., enhancing feelings of self-esteem, decreasing symptoms of anxiety and 

depression, etc.). However, outside of these enclaves, retaining cultural values and practices may 

be less adaptive (Bourhis et al., 1997). For example, Cubans in Texas may experience a double 

minority status, with fewer community resources tailored to their specific needs, which 

ultimately affects the process of ethnic identity development (Umaña-Taylor & Bámaca, 2004). 

Relative to other US Latinx groups, little attention has been paid to Cuban mental health 

(Cislo, Spence, & Gayman, 2010). Researchers and clinicians working with Cuban families have 

emphasized the importance of appreciating, respecting, and integrating cultural values in therapy 

(Bernal & Shapiro, 2005; Queralt, 1984) but no research in this area has focused on coping 

specifically with sexual assault. Thus, in the following section, sexual assault research in the 

general population and in the Latina population is discussed.  

Sexual Assault in the US 

Definitions. The terms sexual assault and rape are often used interchangeably in the 

existing literature. The US Department of Justice defined sexual assault as an umbrella term 

encompassing any behavior that occurs without explicit consent and includes various sexual 

activities such as forced sexual intercourse, attempted rape, child molestation, and incest (U.S. 

Department of Justice, 2017). The term rape specifically refers to a type of sexual assault 

involving sexual intercourse without an individual’s consent (Krantz & Garcia-Moreno, 2005). 

Other terms that are often related to rape and sexual assault include intimate partner violence 

(IPV) and sexual coercion. IPV refers to physical, sexual, or psychological violence in close 

relationships (U.S. Department of Justice, 2017), while sexual coercion is use of pressure, 
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trickery, or drugs to have sex with someone against their will (Straus, Hamby, Boney-McCoy, & 

Sugarman, 1996). Given the various related terms used in the literature and the lack of 

documentation of Cuban and Cuban-American women’s sexual assault experiences, the term 

sexual assault will be used throughout this study because by encompassing a broader range of 

experiences it will provide a more general insight into the experiences of this subgroup.  

Detrimental Effects. Sexual assault experiences can have devastating consequences on 

the survivors, with many of them experiencing a variety of symptoms of PTSD, which may 

surface days, months, or years after the assault occurred (Resnick, Kilpatrick, Dansky, Saunders, 

& Best, 1993). The severity of the symptoms can vary depending on the characteristics of the 

assault (Brown et al., 2009; Koss et al., 2002; Ullman & Najdowski, 2011), with assaults having 

physical violence being stronger predictors of PTSD symptoms (Brown et al., 2009; Zinzow et 

al., 2010). However, researchers also have found that when alcohol is involved in the assault, 

PTSD symptoms might become exacerbated due to increased self-blame and negative social 

reactions when disclosing the assault (Brown et al., 2009; Macy et al., 2007; Ullman & Filipas, 

2001; Ullman & Najdowski, 2011). Moreover, sexual assault experiences, specifically those 

involving physical victimization have been associated with an increased risk for poor physical 

health, substance use, depressive symptoms, and the development of a chronic disease or injury 

(Coker et al., 2002). Due to the deleterious effects of sexual assault and the negative impact they 

have on survivors’ physical and mental health, a deeper understanding of how individuals cope 

with the sequela of the traumatic experience is important to therapists and counselors aiming to 

work with survivors of sexual assault.   

Rates in the US. Although there has been a decrease in reported cases of sexual assault 

in the last 20 years, it continues to be a prevalent issue in the US (Catalano, 2007). In a 
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nationally representative survey of adults in 2010, the reported lifetime prevalence of sexual 

assault – defined as physical assault, forcible rape, or stalking- for women in the US was 18.3% 

(Black et al., 2011). Meanwhile, in a different study, where sexual assault was defined as 

encompassing the aforementioned categories, as well as sexual coercion, unwanted sexual 

contact, and noncontact sexual experiences, the lifetime prevalence for women was estimated to 

be 43.9%, illustrating the breath of coverage of the term sexual assault (Breiding et al., 2014). 

Furthermore, sexual assault is one of the most underreported crimes in the US with less than one-

half of survivors reporting the incident to the police or seeking medical help (Campbell, Wasco, 

Ahrens, Sefl, & Barnes, 2001; Duterte et al., 2008; Kilpatrick, Resnick, Ruggiero, Conoscenti, & 

McCauley, 2007; Rennison, 2002; Resnick et al., 2000).  

Rates for Latinas. For the Latina population, the lifetime prevalence of sexual assault – 

defined as physical assault, forcible rape, or stalking- is 14.6%, lower than that of women in the 

general US population (Black et al., 2011; Tjaden & Thoennes, 2000). Meanwhile, in a different 

study, where the definition of sexual assault also encompassed non-violent acts (e.g., noncontact 

sexual experiences, sexual coercion), the lifetime prevalence for Latinas was 35.6% (Breiding et 

al., 2014). While Latinas may experience sexual assault at lower rates, they are more likely to 

underreport the incident to the proper authorities and are among the lowest in help-seeking 

behaviors. For example, in a study assessing reporting and help-seeking behaviors, researchers 

found that only 31% of those who sought mental health services and 9% of those utilizing crisis 

rape centers were women who identified as ethnic minorities (Campbell et al., 2001). It is 

important to note that in this study, no distinction was made between the various subgroups 

accounted for by the ethnic minority label, a concern that will be discussed in a later section. In 

terms of reporting sexual assault, a different study found that 8.1% of Hispanics reported sexual 



 

 116 

assault versus 19.9% of non-Hispanics (Sorenson & Siegel, 1992). In this particular study, 95% 

of the Hispanic sample consisted of individuals of Mexican descent and no data was provided 

regarding the remaining 5% of the sample. Research studies that focus on sexual assault in ethnic 

minority populations, such as Latinas, is minimal (Hage, 2000). Moreover, in the studies that do 

attempt to address sexual assault experiences of Latinas, individuals of various ethnic 

backgrounds are often grouped together, despite potential differences in cultural values and 

norms. The following section examines the drawbacks of generalizing the results of sexual 

assault research on Latinas, to individual ethnic groups, such as Cuban-American survivors.   

Coping for Latinas. Although the amount of recent literature studying coping 

mechanisms of survivors of sexual assault has increased, studies focusing on Cuban-American 

are non-existent. In fact, even studies focusing on Latina survivors which could begin to provide 

insight into the experiences of Cuban-American women are scarce. Findings focusing on the 

general US population suggest that survivors of sexual assault use a variety of coping 

mechanisms to deal with the sequela of the traumatic experience. The mechanisms are often 

categorized as either approach or avoidance strategies (Lazarus & Folkman, 1984; Snyder & 

Pulvers, 2001). Avoidant coping strategies tend to focus the survivor’s attention away from the 

stressor (Snyder & Pulvers, 2001). These include self-distraction, self-blame, social withdrawal, 

behavioral disengagement, and denial. Researchers suggest that the use of avoidant strategies is 

associated with high levels of distress, which are correlated with negative life changes post-

assault (Bedard-Gilligan, Cronce, Lehavot, Blayney, & Kaysen, 2014; Frazier, Tashiro, & 

Berman, Steger, & Long, 2004; Ognibene & Collins, 1998; Shaver & Mikulincer, 2002; Ullman 

& Peter‐Hagene, 2014; Ullman, Townsend, Filipas, & Starzynski, 2007). In contrast, approach 

coping strategies are those that are considered action oriented and focus the attention on the 
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stressor, such as cognitive structuring and emotional expression. Researchers have found that the 

use of approach or active coping strategies is predictive of positive change after a sexual assault 

(Frazier et al., 2004). 

The generally accepted view of approach coping strategies as positive and avoidance 

coping strategies as negative is problematic. These generalizations about healthy and unhealthy 

coping mechanisms are made from studies containing mostly Caucasian survivors of sexual 

assault. In fact, in studies that focus on specific Latinx subgroups, the findings have been mixed 

(Aldarondo et al., 2002; De la Cruz et al., 2015). For example, on a study conducted in Spain, 

researchers found that self-distraction, an avoidant coping strategy, led to better psychological 

adjustment and lower symptoms of anxiety and depression (De la Cruz et al., 2015). Moreover, 

in one study comparing Anglo-American, Mexican, and Puerto Rican families’ risk factors for 

domestic violence, researchers found that generic risk markers previously believed to be 

significant contributors to domestic violence had varying impact when ethnic differences were 

considered (Aldarondo et al., 2002). For example, in this particular study early experiences of 

family violence increased the likelihood of violence only in Anglo-American and Mexican but 

not in Puerto Rican families. Moreover, men’s youthfulness in a relationship was only a 

significant contributor to violence in Anglo-American families. Aldarondo and colleagues (2002) 

highlighted the importance of research that improves culture-specific understanding of risk 

factors for maladaptive coping after experiencing a traumatic event, as well as value of 

understanding the intersectionality of the various identities and values held by individuals of 

various ethnic groups.  

Critique of Coping and Help-Seeking Literature with Latinas 
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Some researchers suggest that adherence to cultural values and norms in the Latina 

population might contribute to low rates of disclosure of sexual assault (Ahrens et al., 2010). For 

example, findings indicate that traditional beliefs about marriage and gender roles, viewing sex 

as a taboo topic, respecting authority, lacking community resources, and fearing further violence 

impacted survivors’ willingness to seek-help or report sexual assault (Ahrens et al., 2010). 

However, once again, 82.2% of the sample used (Ahrens et al., 2010) consisted of individuals of 

Mexican heritage, which cannot be generalized to other ethnic groups or the larger Latinx 

population. It is important to note that even in this study, which indicated the sample used was 

predominantly of Mexican descent, this fact was only highlight in the methods section of the 

study and the term Latino was used for the remainder of the article. 

Alternatively, a different study conducted by Sabina and colleagues (2015) aimed to 

examine interpersonal victimization, help seeking, psychological functioning, and cultural 

factors among a national sample of Latinas. Two-thousand Latinas of varying backgrounds were 

interviewed via phone (random-digit dial) to obtain demographic information (e.g. ethnic 

background, age, etc.) and lifetime trauma and victimization history. Acculturation level was 

measured using Brief Acculturation Rating Scale of Mexican Americans-II (Brief ARSMA), as 

well as help-seeking behaviors using Help-Seeking Questionnaire. Researchers found higher 

rates of victimization among Mexican women, while a lower rate for Cuban women. 

Furthermore, the researchers concluded that Latino orientation and immigrant status, lowered 

odds of victimization and that Anglo orientation led to more help-seeking behaviors. Although 

one of the more comprehensive studies, limitations of this study included self-reported nature of 

the data and assessment of Latino/Anglo orientation at time of interview rather than at time of 

victimization. Moreover, the use of the Brief ARMSA-II has its own limitations because it was 
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specifically adapted for Mexican American individuals but was used to also survey individuals 

of other ethnic backgrounds (Sabina et al., 2015). 

Recommendations to Improve Research. As a result of the dearth of research in the 

area of sexual assault with Latinx populations, Ahrens and colleagues (2011) make a series of 

recommendations. First, they encourage assembling a team with individuals of various 

nationalities, ages, and migration statuses, along with good interpersonal skills and training in 

sexual assault topics and cultural competencies to conduct the interviews and analyze the data. 

Second, they encourage the use of qualitative and other participatory methods in order to 

increase methodology plurality in this area of the field. Third, they highlight the importance of 

connecting with community leaders and doing in person recruitment in order to increase 

community engagement and participation. Finally, they encourage researchers to perform the 

data collection in safe environments, where participants can feel comfortable. More specifically, 

they suggest providing refreshments and allowing for time to get to know the participants. When 

working with undocumented immigrants they specify the importance of using unofficial settings 

in order to increase their level of comfort. Moreover, they indicate that offering childcare 

services during data collection time and transportation to and from the site may also increase 

participation. Finally, they highlight the importance of becoming direct advocates in the 

community rather than providing a list of available resources at the end of the study. 

The Present Study 

As previously mentioned, the existent research regarding sexual assault experiences 

within the Hispanic or Latinx population fails to distinguish between the various ethnic groups 

that make up this category. This assumption that Latinxs form a unitary group homogenizes a 

very diverse population, whose cultural beliefs and experiences vary greatly. It is important to 
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identify and explore the influences of immigration status, political history, level of education, 

and socioeconomic status on Latina’s coping mechanisms of various cultural and ethnic 

backgrounds (Sabina et al., 2015). Existing research, which generalizes findings of Mexican-

American individuals to all Latinxs, is used to develop community outreach programs and 

individualized therapeutic approaches for those who have experienced traumatic events, which 

may not be culturally sensitive and ultimately be ineffective. Current generalizations in the 

literature, such as the perception of avoidant coping strategies as always negative could be 

detrimental if those are effective coping skills within the particular culture. Furthermore, existing 

studies lack methodological plurality. Researchers in the field of counseling psychology have 

called for an increase in qualitative studies to properly assess the experiences of sexual assault 

survivors of various ethnic groups (Aldarondo et al., 2002).  

The lack of culture-specific research limits our knowledge and understanding of 

individuals within these communities. The current literature review has defined sexual assault, 

discussed its prevalence in the general US and Latina population, and the deleterious effects the 

traumatic experience. Moreover, the current literature on coping and help-seeking behaviors was 

briefly summarized and the mixed findings when focusing on specific ethnic groups was 

critiqued. However, even within the research focused on Latina survivors of sexual assault there 

is a dearth of studies focusing on Cuban-American individuals’ experiences. In fact, there is no 

recent data regarding the prevalence of sexual assault in the Cuban-American population or 

emphasis on coping and help-seeking behaviors within this group.  

Research Questions. As a result, the current study used a constructivist paradigm 

(Ponterotto, 2005) to understand the lived experiences of Cuban-American survivors of sexual 

assault from their own perspectives by using an Interpretative Phenomenological Analysis 
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approach (IPA; Smith, Flowers, & Larkin, 2009). This approach allowed for a deeper 

understanding of how Cuban-American women view and describe experiences of sexual assault, 

as well as the ways in which they cope with the sequelae of these experiences. More specifically, 

this study addressed the following research questions:  

RQ1: What are the adult sexual assault experiences of Cuban-American women 

survivors of sexual assault?  

RQ2: How do Cuban-American women survivors of sexual assault cope with the sequela 

of this trauma? 
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Appendix R: Elena Transcript Cluster Table  

Clusters/Themes Page.Line # “Quote” 

Worldview/Cuban Culture   

Definition of family 1.13-17 

 

 

 

 

 

2.1-5 

 

 

 

 

 

“My mom, my dad, my sister. All 

of them. And to some extent the 

adoptive family that I have 

here...one wants to fill the place of 

the real family.” 

 

“My mom is my best friend. I 

talked about 

everything with her and do the 

same with my father because there 

was always trust among us to talk 

about everything” 

Gender Stereotypes 

Women care for children 

 

 

 

 

Men are more powerful 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Men are inpatient 

 

 

Women are weak 

 

3.31-33 

 

 

 

 

17.40-42 

 

 

 

 

20.30-13 

 

 

 

 

 

 

 

 

 

18.30 

 

 

19.24-29 

 

 

“He did not ask anyone else [to 

care for girl] in the group because 

all the others were men, the only 

woman was me.” 

 

“Like sometimes the man demands 

the woman that she is obligated to 

be with him because he brought 

her and stuff. you know?” 

 

“So they didn't directly 

communicate with me they 

communicated with the men and 

he, the Coyote would talk to him, 

talk to them because (voice gets 

deeper) “they were men, they were 

the men of the group (voice returns 

normal) You know? So they 

wouldn’t talk directly with me.” 

 

“Because other men are not like 

that [patient], you know?” 

 

“men think that one is weaker than 

them” 

View of Rape   

Lifelong impact 

 

 

12.22-27 

  

 

“If they kill me you know I 

don’t feel anything, but if they 

rape me, that stays with me my 
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Sensationalized 

 

 

 

 

 

 

Rape = sickness/cancer 

 

 

 

 

 

 

Victim Blaming 

 

 

Pitied 

 

 

 

 

 

 

Fear of rejection 

 

 

 

 

24.11-17 

 

 

 

 

 

 

26.45-27.4 

  

 

 

 

 

 

29.22 

 

 

16.21-26 

  

 

 

 

 

 

27.35-40 

 

 

 

29.19-24 

whole life, that trauma, that 

shock." 

 

“Idk if you understand, like there 

are people who are just there for 

the gossip, you know? for the 

story, it's not like to help you, or to 

give you the support you need, you 

know?” 

 

“I think that people... after they 

do... after they talk about 

that...that's what I’m telling 

you...they are viewed as, as if they 

were sick people, like they had 

cancer.” 

 

“they blame you a lot, or treat you 

differently” 

 

“I didn’t tell him…I wanted him to 

continue seeing me as the woman I 

am…I didn’t want him to look at 

me with pity 

I didn’t want him to feel sorry for 

me afterwards” 

 

“or it could also happen that he 

wouldn’t love me anymore 

he could have thrown me aside” 

 

“There are people who…will see 

you differently, a now they 

discriminate a lot…like they blame 

you a lot, or treat you differently 

for those things and I didn’t want 

that to happen to me” 

 

Others before self 4.13-14 

 

 

 

14.18-19 

  

 

 

“It’s going to have to be me 

because I couldn’t 

leave the girl there either.” 

 

“I said ‘no, no Lily don’t take that 

with you,’ 

I told her ‘do not take that with 

you, you stay calm’.” 
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25.11-15 

 

“The same thing happens with my 

mom and my dad. I haven’t been 

to Cuba, I haven’t seen my mom 

and dad. Can you imagine that I 

arrive and tell them about this? 

Why even say anything? To worry 

them? Or so that they have this on 

their mind? No, I rather not say 

anything” 

Mental health/ 

 

28.6-9 “For example, there are people 

who maybe let themselves be 

depressed for the rest of their lives 

and it’s just that...you 

know...everyone has a different 

reaction.” 

Identity   

Cultural Identity 

 

1.5-6 

 

 

2.24-28 

 

 

I was born in Cuba, I grew up in 

Cuba and lived there until I was 21 

 

I feel 100% Cuban…only now I’m 

living here, that’s why I’m Cuban-

American in all paperwork 

 

Coping   

Social support available 2.1-5 

 

 

 

 

 

 

17.18-20 

  

 

 

 

 

18.6-7 

“My mom is my best friend. I 

talked about 

everything with her and do the 

same with my father because there 

was always trust among us to talk 

about everything” 

 

“He was very smart, he never 

accosted me or anything like that. 

He gave me my time, you know? 

So that everything flowed 

naturally, you know?” 

 

“And he said “no problem, you 

relax, take your time. When you 

want to do things, do you tell me, 

I'm not going to pressure you” 

Social support utilized 2.12-14 

  

 

 

“I tell Rosa that she is my 911 

because every time I need 

something, the first person I call is 

her” 
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23.1-4 

  

 

 

 

23.29-30 

 

“Rosa, I told her and no one else… 

‘if you want to talk to me, I’m here 

it’s not a problem”…It kind of 

gave me a sense of trust” 

 

“And if she had not been through a 

situation like mine, I think I 

wouldn’t have felt that 

comfortable either, you know?” 

 

Disclosure/Relief 32.26-29 

 

 

 

33.31-32 

 

 

 

32.15-17 

“…like after you tell someone, you 

feel so much better about it…like a 

weight lifted off your shoulders” 

 

“Thanks to you because I also feel 

a little more free and I hope this 

helps you with something.” 

 

“Yeah, because since I haven’t 

talked to anyone else, anyone other 

than Rosa...I thought that because 

it was the second time I was going 

to feel quite uncomfortable, but I 

didn’t.” 

 

Assertiveness/Boundary setting 8.1 “And then I said 

‘no,’ I told him ‘don’t stay’.” 

External locus of control/Blame 3.21-26 

 

 

5.22-24 

 

 

 

 

9.14-17 

 

 

 

 

 

 

 

 

9.20-21 

“and everything happened because 

of that [helping the girl].” 

 

“I was there for 5 days, almost a 

week there. Because of the girl, 

because I had to wait for the mom 

to fly in.” 

 

“Then, that night was when 

everything happened, everything, 

that night that everyone left... If 

Lily's mom had hurried, Wendy, 

nothing would have happened 

because the next day in the 

morning, 

Lily's mom arrived, you know?” 

 

“I think that if she had hurried, 
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nothing would have happened” 

 

Self-reliance/Control over healing 

process 

24.42-43 

 

 

25.11-15 

  

 

 

 

 

 

 

 

 

 

27.39-40 

 

 

18.11-12 

  

 

“I’ve already overcome pretty 

well” 

 

“The same thing happens with my 

mom and my dad. I haven’t been 

to Cuba, I haven’t seen my mom 

and dad. Can you 

imagine that I arrive and tell them 

about this? Why even say 

anything? To worry them? Or so 

that they have this on their mind? 

No, I rather not say anything, you 

know?” 

 

“…people don’t realize what’s 

going on because I get over it 

pretty well, so if I don’t say 

anything nobody notices, you 

know?” 

 

I started to feel, like I felt that trust 

again  

 

Cognitive restructuring 18.45-46 

 

 

 

 

 

6.22-32 

 

29.41-41.2 

 

 

 

28.5-10 

 

 

 

“I said “okay good that now 

everything is done,” you know? 

“Now I'm going to be with him,” 

or “I'm here, and here nothing will 

happen to me.” you know?” 

 

“I have to toughen up” 

 

“If I’m over it, then I’m over it and 

I have to move on with my life. I 

have to keep going.” 

  

“And when I arrived and I saw that 

nothing happened to me, I said 

“okay good that now everything is 

done,” you know? “Now I'm going 

to be with him,” or “I'm here, and 

here nothing will happen to me.” 

you know?” 
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Problem solving 5.16-20 

 

 

 

 

6.5-11 

 

 

 

 

 

 

 

 

 

6.22-32 

 

 

14.8-9 

 

“I'm going to overcome it, I'm 

going to overcome it for good, I 

don’t want to be like that all my 

life: depressed.” 

 

“I overcame it...I overcome it and 

achieve the goals that I had before, 

you know? 

I wasn’t going to stay in that rut 

for the rest of my life. You know? 

Like if you don’t get over it, 

you’re stuck there with time going 

by and you dealing with the same 

thing.” 

 

“We have to deal with this and 

come up with something” 

 

“Oh my god, now I’m really going 

to have to think because I cannot 

stay here and certainly not because 

of this girl” 

Problem avoidance/Pretend 

nothing happened 

29.2-8 

 

 

 

 

 

14.7-8 

 

 

 

 

15-20 

 

“I have to see life from another 

point of view and keep moving 

forward and live my life normally, 

as I have always wanted, as if 

nothing had happened, you know? 

 

“And poor Lily hugged me and 

told me “everything was my fault, 

it was all my fault, it was all my 

fault” but I couldn’t say anything.” 

 

“No, I didn’t tell them, but I think 

they both knew because I was not 

okay, not okay Wendy. But they 

did know, and Lily when we said 

goodbye there in Panama, she 

hugged me and said “it was all my 

fault.” And I said “no, no Lily 

don’t take that with you,” I told 

her “do not take that with you, you 

stay calm.” And after everything 

that happened, I never saw the girl 

again, Wendy.” 
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Withdrawal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

14.4-6 

 

 

 

 

 

16.21-23 

 

 

 

 

 

 

19.7-9 

 

 

 

 

 

 

24.33-38 

 

 

 

 

 

 

 

 

 

“the girl's mother got there and 

they asked me if something had 

happened to me, but I didn’t say 

anything. I think they assumed, 

you know?” 

 

“It affected me the most at first 

when I saw my husband, you 

know? Because I didn’t want to 

tell him, I didn’t want him to... to 

see. I wanted him to continue 

seeing me as the woman I am.” 

 

“I spent a lot of time alone dealing 

with it alone without saying 

anything to anyone, and without 

anyone knowing and the whole 

time, alert that it may happen 

again. Mhm, you know?” 

 

“That then he would reproach me 

‘why didn’t you tell me?... 33why 

was I not the first person to 

know?... Why did other people 

know first?” or something like 

that, you know? So, then it wasn’t 

so much the rape that was the 

problem, like having that happen 

wasn’t gonna be the problem, as 

much the reproach of also not 

having told him.” 

Social Withdrawal 17.10-12 

 

 

 

 

 

17.44-18.2 

 

 

 

 

 

 

 

23.10-13 

“So I told him ‘give me time 

because I do not know if I feel for 

you the same as before.’ But it was 

because all that had 11happened, 

you know? 

 

“I would tell him no, to just give 

me time, because we had been 

separated for a long time and we 

were also living with his brother, 

and that everything was new for 

me. Everything was like excuse 

after excuse. You know?”  

 

“It was like 1 or 2 months after I 
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 arrived here, at Rosa's house 

because I didn’t want to tell 

anyone who I didn’t trust and feel 

comfortable with, you know? And 

what if the person didn’t 

understand what I went through?” 

 

Future-focus (maybe same as 

problem solving) 

29.2-8 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

29.41-30.2 

 

 

 

 

“’I'm going to overcome it, I'm 

going to overcome it for good, I 

don’t want to be like that all my 

life: depressed. So then I didn’t say 

anything to anyone, I didn’t say 

anything to anyone because of 

that. And if I didn’t want them to 

see me like that, I can’t be like that 

either. I have to see life from 

another point of view and keep 

moving forward and live my life 

normally, as I have always wanted, 

as if nothing had happened, you 

know?” 

 

“Since I’m not in that situation 

again 41and I’m not sad or 

dreaming about it all the time or 

something like that, then I’m not 

always remembering it and it 

makes no sense for me to be 

depressed all the time... Like 

because that happened to me... I’m 

supposed to be depressed the 

whole time? NO! If I’m over it, 

then I’m over it and I have to 

move on with my life. I have to 

keep 1going. You know?” 

Positivity/Hopefulness 7.1-11 

  

 

 

 

25.27-28 

“We found a Columbian 

ambassador and thank god that 

man helped us…someone good 

always shows up” 

 

“don’t worry... everything passes... 

I also overcame it” 

Emotional Experience   

Trapped 6.10-11 

 

“I was a prisoner of the island” 
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7.13-14 

 

 

 

 

 

10.4-9 

 

“There was no option other than 

waiting for the mother to arrive, 

you know?” 

 

“I kept trying to leave and he 

would not let me, he would not let 

me and he would not let me” 

 

Betrayed 7.24-26 

 

 

 

 

 

28.30-34 

 

 

 

 

 

11.14-15 

 

 

9.10-12 

“The Coyote told me “he will take 

care of you, you will not have any 

problems and blah blah blah.” But 

those people Wendy, in the end 

you don’t know them, you know?” 

 

“And that, when it comes down to 

it, when its time to run no one will 

give a fuck or take care of you, its 

each person for themselves, you 

know?” 

 

“It was like he had everything 

planned, you know?” 

 

“We had already traveled together 

from Ecuador to Colombia. We 

had come together and nothing had 

happened, you know?” 

 

Fear/Anxiety  4.6-8 

 

 

 

 

5.10-11 

 

 

8.12-13 

 

 

 

 

 

9.2-31 

  

“there they asked me who was 

responsible for the child. That's 

when I realized: I said OMG I'm 

with a minor!” 

 

“I said ‘OMG, dear God what 

trouble have I gotten myself into’.” 

 

“And then, I told him no, not to 

stay. But he would tell me ‘No, 

yes, I will stay, I will stay, I will 

stay’ And I said ‘no, don’t stay, 

don’t stay, don’t stay’.” 

 

“My group was leaving and I was 

staying there alone.” 

Powerless 1.10-11 “All I wanted was for the sun to rise, 
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12.18-19 

for the sun to come out and for all of 

that to end” 

 

“That's why I was avoiding 

creating any familiarity with all the 

men and all that and  

even with all I did, look at what 

happened.” 

Loneliness 14.37-44 

 

 

 

 

 

 

21.41-43 

“And I thought I could travel with 

them... and do everything together 

with them. But when we got off in 

Panama, everyone went their own 

way and they left me alone, you 

know? Again, I was alone.” 

 

“Imagine that you go with people 

you don’t know. You know? I was 

alone. I didn’t have any support, 

understand?” 

Anger 6.8-10 

 

 

 

 

7.28-30 

 

 

 

 

14.24-27 

“I said ‘oh my god, now I’m really 

going to have to think because I 

cannot stay here and certainly not 

because of this girl’.” 

 

“when it comes down to it, when 

it’s time to run no one will give a 

fuck or take care of you, its each 

person for themselves, you know?” 

 

“Sometimes I say, fuck, it was all 

her fault and I never saw her again 

because after that she left with her 

mom and I didn’t see her again. 

Like sometimes I feel that I 

sacrificed myself for her and didn’t 

see her again or anything, you 

know? 

Conflicted  6.17-19 

 

 

 

 

 

17.27-30 

“In that moment, I even hated the 

girl because... it wasn’t her fault 

but...I saw everything so dark and I 

could not wait to leave that 

island.” 

 

“But I do love him, I love him so 

much and it's what hurt me the 

most. If I loving him so much I 
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couldn’t express what I felt for 

him because of that, because of the 

incident, you know?” 

Mistrust/Apprehension 7.24-26 

 

 

 

 

 

12.15-16 

“The Coyote told me ‘he will take 

care of you, you will not have any 

problems and blah blah blah.’ But 

those people Wendy, in the end 

you don’t know them, you know?” 

 

“I avoided any familiarity to avoid 

those same things because I knew 

that those things happened on 

those trips. you know? 

 

Relief 32.26-28 

  

“ I think ... the same thing 

happened to me with Rosa. It’s 

like after you tell someone, you 

feel so much better about it... like a 

weight lifted off your shoulders. 

You know?” 

Sexual Assault   

Physical violence 10.1-12 

  

 

11.23-29 

  

He hit me…like he slapped me 

 

 

Every time I tried to move things 

out of the way he would turn back 

and hit me 

Physically restrain/Trapped 10.1-12 

 

“And I kept trying to leave and he 

would not let me, he would not let 

me and he would not let me, and I 

could not wait for the sun to come 

out and the night to be over and 

that's when ... (cries) he hit me. I 

didn’t bleed or anything, but like 

he slapped me, you know? And he 

pulled me unto to the bed and he 

held my hands and stuff and I was 

like...I could not move, I felt 

useless” 

 

Physical intimidation 9.26-31 

 

He was very tall and very big and I 

could not handle him, you know 

that I am very small 

Lack of physical 

boundaries/control 

8.2-8 

  

There were no rooms, we all had 

to squeeze in and sleep together 

and that day when the whole group 
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left, it was me and him alone, there 

in that room 

Emotional experience – 

Trapped/no options 

4.15 

 

6.5-11 

 

 

7.13 

 

11.1-3 

It’s going to have to be me 

 

I was like a prisoner inside the 

island 

 

there was no other option 

 

I could not, could not leave. My 

only thought was to escape that 

situation 

Isolation 5.30-34 

  

 

 

10.17-18 

  

 

 

 

7.28-30 

  

“instead of calling my husband and 

telling him how I was I had to call 

her Mom” 

 

“when it comes down to it, when 

it’s time to run no one will give a 

fuck or take care of you, it’s each 

person for themselves” 

 

 

“almost unable to communicate 

because...the calls were super 

expensive” 

Relationship with assailant before 

(stranger) 

7.21-26 

 

12.10-13 

  

 

 

21.8-12 

 

“In the end you don’t know them” 

 

“That was all I knew…I didn’t 

even really talk with them, the 

men” 

 

“I have never seen him again” 

Relationship after 21.8-9 

 

 

 

 

21.33-36 

 

“No, after that never, never again. 

I have never seen him again 

because -Thank God I did not see 

him again.” 

 

“I never saw him again after that, 

didn’t see him again, and I didn’t 

hear anything more about him. In 

fact, I just knew his first name, 

nothing else. And that he was 

Havana, but nothing more, I didn’t 

know anything else about him.” 

Verbal Threat 11.24-29 “he caught me by surprise and the 
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doors were closed with a chair 

behind it and every time he tried to 

move things out of the way he 

would turn me back and hit me. and 

he would hit me in the face, he 

would tell me not to scream, not to 

scream, and not to scream. Because 

if I did, it would be worse.  

Verbal no 9.27-28 “He tried and tried and I said ‘no, 

no’.” 

Assaulter: Planned 10.15 

11.14-15 

 

“He stayed for that. It was like he 

had everything planned” 

Anticipation (intuition) 7.32-34 

 

 

 

8.11-18 

“But I already knew more or less 

his intentions because the way he 

looked at me was different” 

 

“And it was very complicated, 

how I saw it coming, what was 

going to happen” 

Prolonged/long term trauma 5.22-28 

  

“I was there for 5 days, almost a 

week there. After that, it was like 

20-21 days. It happened in the first 

5-10 days…and then in the rest of 

the trip it was 21 more days alone 

exposing myself to that happening 

again” 

View of self 

Useless/weak 

 

10.1-12 

 

13.6-14 

“I felt useless…I felt weak” 

 

“I felt so dirty and so disgusting” 

Concern of perceptions changed 

(pity)  

16.23-26 

 

 

 

 

 

 

 

 

22.8-18 

 

 

 

 

 

“I wanted him to continue seeing 

me as the woman I am, I did not 

want... He wasn’t going to look at 

me or anything ... I know he would 

never...I know if I told him that he 

wouldn’t say anything. But I didn’t 

want him to look at me with pity, 

you know?” 

 

“I told you that I didn’t want to say 

anything to him because I wanted 

him to continue seeing me as the 

person I am, like the one he met. I 

didn’t want him to feel sorry for 

me afterwards or it could also 
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22.22-24 

 

 

 

 

 

 

27.28-29 

 

happen that he wouldn’t love me 

anymore, you know? Like he 

could have thrown me aside 

because of the situation, you 

know? and maybe he would not 

have had the same patience he had 

when I arrived if I would have told 

him, I think. Well, I think that...I 

know that if I would have told 

him...I think he would have helped 

me because even without knowing 

he helped me, you know?” 

 

“I didn’t want him to have an 

image of me weak, you know? 

Like ‘they raped her, poor thing,’ I 

don’t know, that he had pity on me 

and stuff. That's why I never never 

never never told him him.” 

 

“Yeah, so then like everyone tries 

to help too much or treat the 

person differently.” 

Language use   

Repetition for emphasis 4.30-31 

  

 

 

 

8.12-14 

 

 

 

 

 

10.1-2 

  

 

 

22.24 

 

“And it was an island, Wendy, 

horrible horrible horrible horrible 

horrible horrible because there was 

no electricity there.” 

 

“And then, I told him no, not to 

stay. But he would tell me ‘No, 

yes, I will stay, I will stay, I will 

stay’ And I said ‘no, don’t stay, 

don’t stay, don’t stay’.” 

 

“And then he wouldn’t leave me 

alone, he wouldn’t leave me alone, 

he wouldn’t leave me alone.” 

 

“That's why I never never never 

never told him him.” 

Insertion of detail for anxiety 

management 

3.13-23 

  

“I was on my way, I was in 

Colombia... I had just left Ecuador, 

but Colombia is very big, it took 

us about a week to cross 

Colombia” 
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Quotes for emphasis 8.12-14 

  

 

 

 

 

19.1-3 

“And then, I told him no, not to 

stay. But he would tell me ‘No, 

yes, I will stay, I will stay, I will 

stay’ And I said ‘no, don’t stay, 

don’t stay, don’t stay’.” 

 

“I said ‘okay good that now 

everything is done,’ you know? 

‘Now I'm 1going to be with him,’ 

or ‘I'm here, and here nothing will 

happen to me.’ You know? 

Symptoms   

Hypervigilance 15.8-12 

 

 

 

 

 

 

 

 

 

15.16-17 

 

 

 

 

18.43-46 

 

 

 

 

 

 

16.4 

“That's why I think that I 

overcome it so quickly because 

you feel that it will happen again. 

You understand? you feel that it is 

going to happen again, that it will 

happen again and it is the 

circumstance that I was in that 

moments...that I was exposed to 

that, you know?” 

 

“thank God nothing else happened, 

but I did feel like I was always on 

alert, I almost didn’t sleep or 

anything” 

 

“t's just that I was in a state of 

vigilance all the time, all the time, 

I was hoping that nothing would 

happen to me, that it would not 

happen to me again, dear God that 

nothing would happen to me again. 

 

“After that, it was like 20-21 days, 

something like that [en route to 

US]” 

Intrusive memories 12.30-31 “when you think about it...those 

things... they come back to your 

mind again and it's horrible, you 

know” 

 

Nightmares 15.16-19 “after you and I talked and stuff 

[phone screen] ... I had several...I 

almost had not dreamt it...and after 

I talked to you I dreamt it again” 
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Avoidance of triggers/setting 

boundaries 

16.30-35 “And at first, having another man 

touch you and everything, well its 

more complicated. But then I ... we 

were in a house that was not ours. 

It was his uncle and aunt’s. So, we 

had to have a little bit of respect 

too, you know? then he thought 

that's why I was saying ‘no, don’t 

touch me,’ like I didn't wasn't him 

close to me. You understand?” 

Altered world view 18.11-12 Then I started to feel, like I felt 

that trust again, but only with him. 

I do not have trust in other men, 

you know?” 

Resources   

Knowledge of resources  30.16-20 “I mean, here there ARE things... 

places for you to go and talk about 

it... and also the going to the police 

piece and things like that, but … 

there places here where you can go 

and you can talk and you can talk 

to more people about it... I dunno. 

But, specifically, I don’t really 

know where they are or anything 

like that, you know? 
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Appendix S: Amanda Transcript Cluster Table  

Clusters/Themes Page.Line # “Quote” 

Worldview/Cuban Culture   

Definition of family 

 

 

 

 

 

 

 

 

 

Valued of independence  

2.8-10 

  

 

 

2.13-15 

 

 

 

 

 

2.29-30 

“That’s basically my 

closest/dearest people” 

 

“We treat each other well, with 

respect, with love. A lot of 

communication. But, above all... 

the most important thing is that 

we respect each other and love 

each other” 

 

“I like that everyone lives their 

life very independently. Others 

aren’t in my business and I like 

that a lot.” 

View of Rape   

Lifelong impact 

 

 

 

 

 

 

Rape = sickness/cancer 

 

 

 

Pitied 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.26-28 

 

 

 

 

 

 

5.19-20 

 

 

 

6.21-24 

 

7.15-17 

 

 

 

 

 

 

 

9.3 

 

9.7-9 

 

“And a sexual relationship or 

whatever that one does not want, 

is going to be a trauma for any 

person, regardless of their gender, 

in whatever time, for their whole 

life” 

 

“I couldn't let that make me sick. I 

had to... I couldn’t get sick 

because I had to push forward” 

 

I didn’t want anyone to pity me 

 

“Because I always end up saying: 

I never, never...I don’t say it 

because... “I don’t want you to 

look at me and, now that you 

know it, I don’t want you to look 

at me with pity because its in the 

past.” 

 

“I think they see them with pity” 

 

“like how when people get beaten, 

they also feel sorry for them, I 

don't know.” 
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Others before self 4.5-7 

 

 

 

 

 

4.11-13 

 

 

 

 

 

 

4.30-32 

 

 

 

 

 

 

 

 

7.9-11 

 

 

 

 

8.3 

“Nothing, in that moment I 

thought about my mom... I was 

going to try to do everything that 

the man wanted so that she would 

not lose me too” 

 

“In those moments (while being 

raped), the only thing that was 

going through my mind was my 

mother, who like... since she had 

lost my dad, she had suffered so 

much with him” 

 

“…the only thought I was having, 

as I told you, all I thought was 

about my mom. That was my only 

thought, that they wouldn’t kill 

me because we didn’t have any 

identifying documents…. I always 

thought about not making them 

suffer” 

“That's how I've talked about it on 

certain occasions. So always like 

to help someone else? Right, to 

help someone.” 

 

“I 1made them understand that it 

didn’t affect me anymore. And I 

mean yes, it does, but I'm trying to 

make them feel better so I can't 

focus on that part.” 

 

Mental health 7.21-22 

 

“was able to deal with it. I know 

there are other people who can’t 

do it. That depends on...I 

imagine...the state of mind of each 

person.” 

Identity   

Cultural Identity 1.20 

 

 

3.15-17 

“Yes, correct, I was born in 

Cuba.” 

 

“Cuban.... be supportive, umm.... 

help others. I think us Cubans are 

like that and when I think of 

Cubans that's the first thing. 
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Cheerful, umm, partiers, but good 

people” 

Coping   

Social support available 2.3-4 

 

 

 

 

2.25-26 

 

 

 

“Well the people I care about... it 

includes my immediate family, 

which is my mom, my brother. 

 

“Well, all that surrounds me is, 

what I live with: my neighbors, 

my colleagues. I feel good, I feel 

comfortable” 

Disclosure/Relief 6-7. 32-2 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. 4-5 

 

 

 

 

9.33-35 

 

 

 

 

 

10.5-6 

“Yes, when the opportunity arises 

and there are people that I see so 

frustrated by things a little 

insignificant, it gives me the 

courage to tell them “wow, you 

know everyone has their 

situations, but sometimes one 

makes it worse by giving it much 

more strength than it carries, 

much more importance than it 

needs, so then one has the 

possibility of helping or hurting 

themselves.” 

 

“So, when there's been a situation 

like that, I've taken advantage of it 

and its like a weight I take off my 

shoulders by helping like: " 

 

“Well, it was ... I felt good. It's the 

first time I talk to someone not 

giving advice, but rather sharing it 

as an interview. And I hope that 

this helps someone.” 

 

“Well I really feel “oof!” a relief. 

Like I took off a weight. At least 

for now I took the weight off.” 

Assertiveness/Boundary setting 8.5-8 

 

 

 

 

 

“But nothing...we would move on 

to another kind of conversation. I 

quickly tried to... I would tell 

them to leave them with the 

6lesson in a way and then I would 

use my same mechanism and try 
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8.21-26 

to change the conversation so as 

not to continue re-living that 

moment.” 

 

“They saw, they know what 

happened, but never never never 

never in all these years have we 

ever talked about that, nor after 

the trip was anything ever 

mentioned. They...the truth is that 

they respected that. They never 

asked me...They asked me "how 

are you feeling?" And I told them 

that it was fine, even though I was 

dying.” 

 

Self-reliance/Control/Own choice 5.15-16 

 

 

 

 

 

 

6.31-36 

 

 

6.21-22 

 

 

 

 

6.11-12 

 

 

6.14 

 

7.2-7 

 

 

 

 

 

7.18-19 

 

 

 

“I decided to take that in silence... 

umm to not tell anyone. I was my 

therapy, my therapist. I didn’t go 

to any psychologist, any 

psychiatrist because I had my... I 

had a focus to get here...” 

 

“…one has the possibility of 

helping or hurting themselves” 

 

“I tried not to let anyone realize 

that I had been affected by 

anything. I didn’t want anyone to 

notice.” 

 

“I did not allow that to last even a 

minute in my head” 

 

“I gave myself therapy, yeah” 

 

“…this happened to me and I 

could overcome it by myself, I did 

not have to go anywhere. The 

mind is very powerful and it 

destroys you or helps you” 

 

“I'm proud of myself for that. I 

didn’t have to go to any doctor to 

give me some medicine to solve 

it.” 
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7.20-21 

 

“I was able to deal with it. I know 

there are other people who can’t 

do it. That depends on... I 

imagine... the state of mind of 

each person.” 

Cognitive restructuring 

 

 

 

 

 

 

Finding meaning 

9.8-10 

 

 

 

 

 

 

6.31-36 

 

 

 

 

 

7.2-3 

 

 

 

 

8.3 

“Well, it's an act... it's a 

violation... something that you do 

not want... like I don’t know...  

like how when people get beaten, 

they also feel sorry for them, I 

don't know.” 

 

“when the opportunity arises and 

there are people that I see so 

frustrated by things a little 

insignificant, it gives me the 

courage to tell them  

 

“when there's been a situation like 

that, I've taken advantage of it and 

it’s like a weight I take off my 

shoulders by helping” 

 

“I 1made them understand that it 

didn’t affect me anymore. And I 

mean yes, it2does, but I'm trying 

to make them feel better so I can't 

focus on that part.” 

Problem solving 3.8-11 “I have learned to listen to it. And 

although I always make my own 

decision, I always consider what 

she has told me”  

Problem avoidance/Pretend nothing 

happened 

 

 

 

 

 

 

 

 

 

 

 

4.25-26 

 

 

 

5.24-25 

 

 

 

6.9-12 

 

 

 

 

“We had moved past it, we kept 

going on the trip ... and that's it... 

until we finally got here.” 

 

“I try never to live that moment 

again because to remember is to 

relive the moment.” 

 

“The way I coped was that when 

that memory came to me... I 

automatically tried to do 

anything... to take that thought 

away from my mind 
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Minimizing 

 

 

 

11.6-7 

 

 

 

 

8.25-26 

immediately... I did not allow that 

to last even a minute in my head.” 

 

“Okay, perfect, and thank you 

Wendy for your interest, for 

worrying about these little 

problems that are going on” 

 

“And I told them that it was fine, 

even though I was dying” 

Withdrawal (same as below? Or 

more emotional withdrawal?) 

5.15 

 

 

 

6.21-22 

“I decided to take that in 

silence… umm to not tell 

anyone.” 

 

“I tried not to let anyone realize 

that I had been affected by 

anything" 

Future-focus (maybe same as 

problem solving) 

5.17-23 

 

 

 

 

 

“I couldn’t get sick because I had 

to push forward. All that was very 

(emphasized word) important to 

me and that is what helped me, 

even to this day.” 

Positivity/Hopefulness 2.32 

 

 

7.7-9 

 

 

 

 

 

8.28-29 

“I hadn’t thought about that” (what 

she doesn't like about community) 

 

“this happened to me and I could 

overcome it by myself, I did not 

have to go anywhere. The mind is 

very powerful and it destroys you 

or helps you.” 

 

“-And that’s it, we had keep going 

to get here because that was our 

goal.” 

Religion/Higher power 4.2 …in that moment, I entrusted 

myself to God… 

Emotional Experience   

Fear/Anxiety  5.13 “I thought... I wished I had not 

gotten pregnant by that man” 

Powerless  4.2 …in that moment, I entrusted 

myself to God… 

Loneliness 1.25-27 “Alone... and it was through 

Nicaragua” 

Conflicted  8.26 And I told them that it was fine, 

even though I was dying.” 
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Sexual Assault   

Physical violence 3.27-30 

 

 

 

3.34-35 

 

 

 

“Mexico- crossing borders, 

kidnapping and beating”- 

watching it happen 

 

“was following us because he 

thought we were bringing money 

... and.... he assaulted us with a 

gun ...” 

 

Physical intimidation 5.2-3 

 

 

 

4.15-16 

“He gave us our clothes, he shot at 

us, he kept aiming at us and gave 

us the chance to leave.” 

 

“That man, ... he stripped naked 

my cousins, the coyote...” 

Lack of physical boundaries/control 4.17 “and stripped me naked  

too” 

Emotional experience – Trapped/no 

options 

4.5-7 “survive to protect mom from 

pain/loss” 

Isolation 4.15-16 He sent them to a different place, 

tied them up and... he separated 

me from them, 

Relationship with assailant before  3.34 “A Mexican was following us” 

Relationship after 8.30-32 Never saw attacker again 

Disgust/ self-loading 5.10-11 I felt…dirty 

Language use   

Repetition for emphasis 3.23-24 

 

 

 

 

 

7.28-30 

“There was an event in my life... 

in my journey to here to the US... 

that ... that marked in that 

moment, I apologize for the 

redundancy ...” 

 

“I don’t remember, but... years 

passed, years passed before I 

could share it, yes. I don’t 

remember exactly... maybe 5 

years, maybe.” 

Insertion of detail for anxiety 

management 

3.26-30 “My character, my way of acting, 

my way of being. That event was 

that ... in Mexico...we were...after 

having crossed borders and 

borders trying to ... to hide ... after 

being kidnapped where they hit 

people with bats, until they did 

not ... they paid the money they 
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are asking for. Where they killed 

people if they did not give them 

the money.” 

Quotes for emphasis 8.24-25 

 

 

7.14-16 

“They asked me "how are you 

feeling?" 

 

“I don’t want you to look at me 

and, now that you know it, I don’t 

want you to look at me with pity 

because its in the past. Yes, it hurt 

me emotionally, but I got over it 

and I'm very happy with myself 

for that.” 

Symptoms   

Hypervigilance 6.18-19 “Um, I was on the lookout for 

everything...” 

Intrusive memories 6.9-12 “…when that memory came to 

me…I automatically tried to do 

anything…to take the thought 

from my mind immediately 

 

Avoidance of triggers/setting 

boundaries 

5.24-25 

 

 

 

6.9-12 

 

 

 

 

6.17-18 

“I try never to live that moment 

again because to remember is to 

relive the moment” 

 

“…when that memory came to 

me…I automatically tried to do 

anything…to take the thought 

from my mind immediately” 

 

“I didn’t want to have sex with 

anyone…I didn’t want to meet 

any guys” 

Altered world view 3.26 “There was an event in my 

life…that marked in that 

moment…My character, my way 

of acting, my way of being” 

Suicidal thoughts 5.10-11 “I had thoughts like…I did not 

want to live” 

Resources   

Knowledge of resources  9.20-21 “That I know of…I am not 

interested to know if there are 

some.” 

 

 



 

 155 

Appendix T: Juana Transcript Cluster Table  

Clusters/Themes Page.Line # “Quote” 

Worldview/Cuban Culture   

Definition of family 2.13-18 

 

 

 

 

 

3.16-9 

 

 

 

 

 

 

 

3.18-21 

 

“Well, for me it was wonderful to 

live with my family. My mom 

fought hard to raise us, we are only 

2 sisters. Ummm and nothing lived 

in a family filled with love.”  

 

“My main family is my son, above 

all things. Because unfortunately I 

don’t have a mother, I don’t have a 

father. I only have my sister. I have 

very little family left. That's why I 

value friendships so much and I 

value my partner very much” 

 

“My family is quiet functional, 

normal, it’s a quiet family” 

Gender Stereotypes   

Men are more powerful 8.14-15 “Regardless of how young the man 

is, he is much stronger than a 

woman” 

View of Rape   

  Lifelong impact 

 

 

 

Victim Blaming 

 

 

 

 

 

 

 

 

Stigma 

 

 

 

 

 

 

 

19.8-9 

 

 

 

16.30-32 

 

 

17.3-10 

 

 

17.22-23 

 

 

17.13-16 

 

 

16.28-40 

 

 

 

 

“I realized that yeah, even if I don’t 

want it to, it will never be erased. 

That's going to affect you for life. 

 

“…One can interpret that you can 

provoke that person…” 

 

“Because ultimately a rape is a 

rape regardless of the reason.” 

 

“…women who leave at dawn and 

women who go out alone” 

 

“Maybe it’s because of fear, maybe 

it’s because of shame” 

 

“I mean, listen, that ... That's why I 

told you it's a difficult topic 

because not everyone sees things 

from the same point of view. For 

many people that can be--and even 
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View of rapists 

 

 

 

 

 

 

Others before self 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

17.19-24 

 

 

 

17.28-31 

 

 

4.2-5 

 

6.21-26 

  

 

 

 

 

 

 

8.22-25 

  

 

 

11.3-4 

 

more when it’s like this--one can 

interpret that you can provoke that 

person, for example. There are 

many women who provoke 

neighbors, acquaintances, and I 

don’t know who, I don’t know, 

there are thousands of cases, right? 

There are women who like to 

provoke and then a man can 

become obsessed and those things 

can happen. But other people do 

understand it. All rapes are not the 

same, it depends on the motive. I’m 

telling you, the reason for this one, 

I imagine, that it is a product of his 

drug use. Because it cannot be that 

a young person becomes obsessed 

with an older person. I don’t know, 

I don’t think, although I don't know 

to each his own I guess. All in all, 

people don’t see things from the 

same point of view.” 

 

“…violations are precisely because 

or crazy people” 

 

 

“I catalog them like that, two 

types” 

 

“I really did it for him (laughs).” 

 

“Because I'm already a little old 

lady ... to start over is very difficult. 

Being a teacher and now cleaning... 

is not a disgrace, but it has been a 

sudden change, you know? But 

well, for your child one does 

everything.” 

 

“…I had to keep quiet about him 

precisely to avoid problems for my 

son” 

 

“Something would happen to my 

son, yes. So of course, and I had to 
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13.33-36 

 

 

 

15.1-8 

 

 

 

16.1-9 

keep quiet” 

 

“I am a person that despite the 

shortcomings of people I like to 

help and support” 

 

“I preferred to live with all that 

pain…I was ready to do anything 

to keep my son from finding out” 

 

“the most important reason for me 

... my son. It's the only reason, 

really. Because ... no, no, I didn’t 

want... that's the only thing that 

could really affect me, that my son 

suffered. And what could he really 

do? It was already done, I didn’t do 

anything bad, I really suffered 

through that situation. I was going 

to cope and deal with it in 

whichever way.... but the only, the 

only objective I had ... was to take 

care ... to avoid at any cost ... that, 

that my son suffered. That's the 

only thing ... the main thing that 

crossed my mind was that, to avoid 

a problem for my child.” 

Identity   

Cultural Identity 1.20-24 

 

5.29 

 

6.7-11 

 

 

 

 

“I was born there that was all I 

know and for me it was perfect” 

 

 

“I really still feel Cuban”  

 

 

 

“Well, it really is my identity. 

Really my roots are from there 

even if I left. I am Cuban, although 

it has brought me problems 

because there are many people who 

accept you, but many don’t. But I 

really don’t deny it, I'm from there 

and all I can do is show them who I 

am and how I am until they accept 

me, but ...” 
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6.13-15 

 

“It really is how I am and I still feel 

Cuban…. Being Cuban is being 

me.” 

Coping   

Social support available 3.6-9 

 

 

 

 

 

 

 

5.12 

“My main family is my son, above 

all things. Because unfortunately I 

don’t have a mother, I don’t have a 

father. I only have my sister. I have 

very little family left. That's why I 

value friendships so much and I 

value my partner very much.” 

 

“But really my friends have 

supported me from the first 

moment” 

Social support utilized 5.8-10 

 

 

 

 

 

8.30-33 

“to my friends who…I thank God 

for putting them on my way 

because being alone here is very 

different…and now my partner 

also” 

“And so I spent many months, with 

that pain like that. I did talk to his 

mom after some time and I 

explained to her... I told her he had 

pushed the bathroom door that he 

had roughed me up. I didn’t tell her 

everything in detail.” 

Disclosure/Relief? 10.7-9 

 

 

 

 

 

 

20.7-11 

“It really helps. It has helped me, 

you can’t even imagine. And not 

only do I help you, but you help me 

to get that out of me, of my heart 

and I have kept it in there for so 

long.” 

 

“I feel more…like telling 

you…better, like I could get it out” 

Assertiveness/Boundary setting 11.4-6 “She didn’t understand it so the 

friendship was over. She and I 

never talked to each other again” 

External locus of control/Blame 16.36-37 “I’m telling you, the reason for this 

one, I imagine, that it is a product 

of his drug use.” 

Self-reliance/Control over healing 

process 

6.32-33 “But I had to keep quiet and get 

over it alone because really ... it 

was in Cuba, of course ...” 
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Problem solving 14.12-13 

 

 

 

 

14.18-26; 29 

“I told her, I tell you so you know 

that if some day something 

happens to me, you know what 

happened.” 

 

“Horrible, horrible, she felt so bad, 

because imagine that that nobody 

sees that ... you know ... everyone 

wants to give solution, wants help 

but it’s impossible, it's difficult. So 

you want to say something, for 

example, "look, let's do this, let's 

do the other thing," but you are the 

one in that place, do you 

understand me? you are the one 

who went through it, the one who 

suffered it, the one who is in doubt 

about how to solve it. That's why I 

explained that I just wanted her to 

know in case one day something 

happened to me. But I didn’t want 

anyone else to know, for my son, 

above all….. That we should report 

him, that we should go report him 

to the police.” 

Problem avoidance/Pretend nothing 

happened 

13.33-36 

 

 

 

 

 

 

 

 

16.17-19 

 

 

 

 

 

18.31-34 

“I avoided. Trying to pretend that 

everything was fine, that nothing 

had happened. Pretend everything, 

even if I felt like dying, even 

though I felt like I could not 

continue because... precisely so 

that no one would notice, let alone 

my son” 

 

“But that’s different, so here I felt 

safe, as a refugee. Like that story 

was going to be closed for the rest 

of my life. Like it hadn’t 

happened.” 

 

“No, I didn’t think about any of 

that, no. Because going to therapy, 

or going to consultations would 

mean talking about the subject 

again. I wanted to erase it from my 
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life. I really didn’t want to talk 

about it anymore” 

Withdrawal  6.32-33 

  

 

13.13-14 

 

 

11.4-6 

“I had to keep it quiet and get over 

it alone” 

 

“I didn’t have affection for 

anybody. It hurt me”  

 

“She didn’t understand it so the 

friendship was over. She and I 

never talked to each other again.” 

Positivity/Hopefulness/Optimism 3.29-32 

 

 

20.7-11 

 

 

 

 

 

 

 

 

 

 

1.26-28 

  

“…have a better chance of a better 

life” 

 

“I'm telling you, my comments are 

that, all positive. Although I cried 

again, I felt it again, I feel more ... 

like telling you ... better, like I 

could get it out. I could at least talk 

about the problem, about the issue 

and as if I was going to solve it, I 

feel like you were going to solve 

my problem and that of everyone 

else, really.” 

 

“To be in this country is to know a 

new world, full of possibilities. 

Totally different, but hey I'm still 

adapting because I had a very 

sudden change” 

 

Higher power 5.8-10 “I thank God for putting them on 

my way” 

Emotional Experience   

Trapped 8.7-8 

 

 

8.18 

  

“I tried to avoid it but it was 

impossible for me” 

 

“He pinned me down very hard and 

it happened...” 

Betrayed 13.5-6 

 

 

 

7.2-3 

“I tried to help him but nothing. 

Like he bit the hand of whoever 

wanted to help him” 

 

“He was the son of a friend of 

mine, very close to me ... he was 

my child's age, really.” 



 

 161 

Fear/Anxiety  8.24-25 

 

 

9.26 

  

“I was afraid they would create 

trouble/problems for my son” 

 

“fear above all…above all things 

very afraid” 

Powerless 8.23-25 

 

 

 

 

 

9. 21-22 

“The stepfather was an alcoholic, 

a criminal who didn’t care about 

killing people, and I was afraid 

they would create 

trouble/problems for my son.”” 

 

“I thought he would listen to me 

and hear my cries, but no. he didn’t 

hear it.” 

Loneliness 10.2 

 

 

6.32-33 

“and the saddest thing is that I 

could never talk to anyone” 

 

“It was very difficult. But I had to 

keep quiet and get over it alone 

because really ... it was in Cuba” 

Conflicted/Empathy for assaulter 7.12-16 

 

 

10.26-27 

 

“…I feel sorry for him to a certain 

extent” 

 

“I hated him, but nevertheless I 

wanted to help him” 

   Mistrust/Apprehension 15.12-16 

 

 

 

 

 

 

 

 

 

 

15.32-33 

“My sister is a totally different 

person from me, very impulsive. 

And really, she makes decisions 

like that without thinking about the 

results and that's what I was 

avoiding. She could have just 

blurted it out one day or make a 

comment-No, no, it was not what I 

wanted, really. She was not going 

to help me that way.” 

 

“Only that friend... the only one I 

trusted, because she is the only one 

I could trust. That cannot be 

entrusted to just anyone” 

Relief 12.11 “…but deep down I was happy” 

 

Experience of sharing 9.1-10 

  

 

“But the ignorance of people. She 

told me that was…that he was in 

love with me…And then I had no 
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14.18-26 

 

 

 

19.1-3 

choice but to talk to no one 

else…She didn’t understand me” 

 

“She felt so bad…everyone wants 

to give a solution…but you are the 

one in that placed” 

 

“No I talk and it was like going 

back to live it once again” 

Sexual Assault   

Physical violence 8.7-8 

 

 

 

8.10 

“Yeah, he broke the bathroom 

door, yeah, right at the time I was 

taking a shower.” 

 

“He roughed me up” 

Physically restrain/Trapped 8.17-18 

 

 

 

9.15-18 

“I tried to avoid it, but it was 

impossible for me. He pinned me 

down very hard and it happened.” 

 

“I tried, I pushed, I talked to him. I 

asked him to please leave me alone, 

but he didn’t” 

Physical intimidation 9.18 “He covered my mouth and 

threatened me” 

Lack of physical boundaries/control 8.1-2 

 

 

 

 

 

 

8.6 

“so he went in and he broke the 

bathroom door and everything. He 

knew that I was alone, I don’t 

know how... he was watching me 

maybe, I don’t know how it 

happened.”  

 

“He broke the bathroom door, yeah 

right at the time I was taking a 

shower” 

Emotional experience – Trapped/no 

options 

8.20-25 “I cried a lot ... I spent many days 

crying, crying, crying and then he 

left and told me that as I had to 

keep quiet, not say anything, he 

threatened me. I was very afraid 

because his family... I already told 

you they’re totally dysfunctional. 

The stepfather was an alcoholic, a 

criminal who didn’t care about 

killing people, and I was afraid 

they would create trouble/problems 

for my son.” 
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Isolation 8.1 “He knew that I was alone” 

Relationship with assailant before  7.2-3 

  

“He was the son of a friend of 

mine, very close to me…he was 

my child’s age, really.” 

Relationship after 13.9-11 “I didn’t look at him anymore, I 

didn’t talk to him anymore. Never 

again.” 

Verbal Threat 8.21-22 “told me that I had to keep quiet, 

not say anything, he threatened 

me” 

Verbal no 9.17 “I asked him to please leave me 

alone” 

Assaulter: Planned 8.1-2 

 

“He knew that I was alone” 

Prolonged/long term trauma 12.21-24  “It was very difficult for me. It 

was a trauma, it totally traumatized 

me. It destabilized my life. I was 

afraid of everything. It scared me. I 

didn’t want to run into him. It 

scared me to walk down the street 

and see him and that he would do 

something, I don’t know.” 

View of self 

Useless/weak 

10.23  

 

15.22-25 

“I felt dirty…I wanted to tear my 

skin” 

 

“I felt ashamed” 

Distance 16.12-19 “I really felt safe here. I was far 

from that situation, from that man.” 

Language use   

Repetition for emphasis 14.4-5 “I could not talk with anyone, with 

anyone, with anyone, with anyone, 

with anyone.”  

Insertion of detail for anxiety 

management 

7.21-33 “And I don’t know if he became 

obsessed or what happened, but ... 

in my house there was a door that 

didn’t have a staircase that led to 

my room.” 

Quotes for emphasis 14.18-26 “So you want to say something, for 

example, "look, let's do this, let's 

do the other thing," but you are the 

one in that place, do you 

understand me?” 

Symptoms   
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Hypervigilance 11.9-13 

 

 

 

 

 

 

 

 

 

 

12.4-5 

 

 

12.21-24 

“No, I could not sleep. I was 

scared, I was afraid that he would 

come in, every time I showered, I 

was afraid he was looking at me. 

Entering any bathroom for me was 

a psychological trauma. All the 

bathrooms scared me, it seemed to 

me that he was inside. I felt that he 

was looking at me all over the 

house. It was horrible.” 

 

“All the time I was taking 

precautions” 

 

“I was afraid of everything” 

Nightmares 11.9  “No, I could not sleep” 

 

Avoidance of triggers/setting 

boundaries 

18.31-34 “Because going to therapy or going 

to consultations would mean 

talking about the subject again. I 

wanted to erase it from my life.” 

Cognitive 9.20-23 “…my thoughts until today were 

horrible really” 

Resources   

Knowledge of resources  18.13-18 

 

18.21-23 

 

“I don’t know any of them” 

 

“Psychological therapies help a lot. 

There are many books you can read 

about.” 
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Appendix U: Marissa Transcript Cluster Table  

Clusters/Themes Page.Line # “Quote” 

Worldview/Cuban Culture   

Definition of family 

 

 

 

1.14-16 

 

 

 

 

 

 

 

 

1.19-21 

 

 

 

 

3.7-8 

 

 

 

 

 

 

 

 

 

4.19-22 

 

 

 

“My childhood was a bit traumatic. 

My parents divorced when I was 

about five-- four or five years old.” 

“Before, I was a happy girl because 

my dad, honestly ... before that he 

helped me a lot ... in my tasks, he 

taught me, he taught me things. He 

was close to me.” 

 

“My friends, my friends and I love 

my friends very much. I feel very 

connected to them. I think they are 

the family that you don’t choose.” 

 

“Now, I have my family nearby. I 

have my siblings, I have my mom 

here. We are always meeting up, to 

have a party or we visit on 

weekends or during the week, 

when we can. We talk ... I talk to 

my mom and my sister every day. 

Every morning. And also with my 

friends.” 

 

“Still, to me, they are my family. I 

always say that they are my 

family. I love them, I adore them. 

They come here, only a few times 

... but when they come we always 

talk about when we met, what we 

did, how good of a time we had” 

Value of independence 5.15-16 -“I have a lot of freedom here. 

Everyone has a life, their own 

life.” 

Ability to succeed 5.20-22 “Because it is different from Cuba. 

In Cuba, no. As much as you fight, 

you cannot succeed. I like it here 

because I work hard and I can 

achieve my goals by working.” 

Gender Stereotypes   

Men are more powerful 

 

2.1 “Yes, he hit my mom. Almost 

every day 
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View of Rape   

Victim Blaming  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fear of rejection  

 

 

 

 

 

Hide Assaulter 

 

 

 

 

 

 

Victim Blame 

 

 

 

 

 

 

10.10-12 

 

 

 

 

19.13-16 

 

 

 

 

 

 

 

 

20.12-13 

 

 

 

 

19.21-23 

 

 

 

 

 

2.22-24 

 

 

 

 

 

 

9.16-19 

 

 

 

 

 

 

19.6-11 

“Because it was the mentality that, 

what are you doing here? If you 

were here it’s because you wanted 

to do something.” 

 

“Even I blame myself ... myself ... 

in these moments, still ... I blame 

myself for not having spoken. For 

not having said something because 

maybe other people did it and I 

could have prevented it ... but since 

I didn’t believe they ... I didn’t trust 

the authorities there ...” 

 

“I think not as a victim, really. As it 

happened, but maybe she looked 

for it ... those were the comments 

that I heard.” 

 

“And how would I end up? I was 

afraid of how I would ... as a liar or 

as... I don’t know ... because they 

don’t take you seriously like they 

do in this country ....” 

 

“People are very united but at the 

same time they also protect the 

abusers. Nobody talks about them. 

Nobody says anything. Everyone 

knows they are abusers, but nobody 

says so.” 

 

“…he was your boyfriend, there 

was another mentality [over 

there], that if you are with him 

and he is your boyfriend and you 

were with him…no, that is not 

considered rape”  

 

“…Nobody took it seriously...” 

Others before self 3.20-25 

 

 

 

6.18-19 

“My children, since they were 

born, I have protected them so 

much.” 

 

“But my children are what always 
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5.25-27 

 

get me out. And that, if I am not 

okay, they are not okay.” 

 

“And that's what I concentrate on 

and that helps me to get ahead. 

Seeing my children happy... and I 

try to give them everything I can. 

And that makes me happy.” 

 

Mental health 20.19-20 

 

 

 

 

14.20-21 

“And no one there, nobody was 

like "she's in therapy because of 

the traumatic experience she had." 

 

And it was time to put the trauma 

aside so I could enjoy it with him. 

Identity   

Cultural Identity 7.4-6; 21 “Cuban…For me it is very 

important. My roots are important 

and I am nostalgic... despite 

everything that happened to me. I 

miss the good things that 

happened to me there ... it was 

another life ... it was a 

childhood…people have another 

mentality” 

 

Coping   

Social support available 3.7-13 

 

 

 

4.19-25 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.25-26 

“My friends…I love my friends 

very much. I feel very connected 

with them.” 

 

“Now, I have my family nearby. I 

have my siblings, I have my mom 

here. We are always meeting up, to 

have a party or we visit on 

weekends or during the week, 

when we can. We talk ... I talk to 

my mom and my sister every day. 

Every morning. And also with my 

friends. I speak with Lola every 

day. I say that she is the one who 

makes me laugh every day, when I 

have a bad day. She is the one who 

gets me out of all bad moods.” 

 

“He helped a lot. He gives me 
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4.21-22 

 

 

6.19-23 

 

space and leaves me and does not 

reproach anything. And that has 

helped me a lot.” 

 

“I talk to my mom and sister every 

day.” 

 

“But my husband understands me 

... I never told him exactly what 

happened to me, but I told him that 

there is something in my youth that 

marked me and I think he always 

understood me. He has never 

reproached me when I have a bad 

temper, or if I answer him badly. 

He simply supports me.” 

Social support utilized  6.3-5 

 

 

 

 

 

6.7-16 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

12.20-21 

“Whenever I need support, 

advice, I go to Lola. Always, I 

count on her because she is 

someone who sees things 

differently.” 

 

“Maybe from my point of view I'm 

a little more emotional about things 

... but when I talk to her ... she's 

more practical ... she sees things 

from a different point of view and 

gives me tips. I like the advice she 

gives me. I always take the best of 

what she tells me. I trust her more 

than my sister. Because my sister is 

very immature and I love her very 

much, but I always trusted Lola 

more... and a friend that I have in 

Kentucky. They help me a lot, they 

advise me and they calm me down 

a lot when I'm very upset. And Lola 

makes me put my feet on the 

ground ... that's the word! She 

makes me put my feet on the 

ground. When I'm depressed, I call 

her and she always gives me 

encouragement. It takes me out of 

my ... out of that sadness” 

 

“I had the support of many of my 
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18.1-2 

 

 

18.15-17 

 

 

 

4.22-25 

friends who helped me a lot…” 

 

“And that family was one that got 

me out of my disastrous world.” 

 

“It’s amazing how other people 

can help you…to overcome 

something.” 

 

“And also with my friends. I 

speak with Lola every day. I say 

that she is the one who makes me 

laugh every day, when I have a 

bad day. She is the one who gets 

me out of all bad moods.” 

Disclosure/Relief 22.4-9 

 

 

22.15-16 

 

 

22.21-22 

 

 

 

17.1-2 

“It helped me a lot to talk about 

this....” 

 

“I feel like, a little bit liberated. 

Because I needed to tell someone.” 

 

“I feel that now in these moments, 

I have freed myself from a 

weight…” 

 

“and then I told her what had 

happened to me and then they 

supported me a lot, they helped me 

a lot.’ 

Assertiveness/Boundary 

setting/space 

5.2-8 

 

 

 

 

 

3. 20-25 

 

 

“…when I don’t like a person, or 

they hurt me, or I feel that I don’t 

have chemistry with someone, I 

distance myself…I create some 

space.” 

 

“My children, since they were 

born, I have protected them so 

much. My condition to have my 

children was that... when I got 

married I told my husband "if I 

cannot take care of my children, I 

will not have children." The 

condition was that I would stay 

with my children at home until 

they grew up and went to school, 

nobody else would take care of 
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them! (louder) Nobody! ... I would 

not put them in anyone else's 

hands.” 

Self-reliance/Control/Own choice 11.21-22 

 

 

 

14.20-21 

 

“I consider myself a strong person 

because that happened almost 

every week.” 

 

And it was time to put the trauma 

aside so I could enjoy it with him. 

Cognitive restructuring 

Finding meaning 

11.18-22 

 

 

 

 

 

15.15-18 

 

 

 

 

 

 

 

 

7.5-10 

 

 -“I don’t know how I am doing 

so well. I consider myself a strong 

person because that happened 

almost every week [what I 

experienced as a girl].” 

 

“And they all looked happy they 

said it was a good thing ... they 

started talking very positively 

about that. And like that helped 

me. I felt bad for what happened 

to me, but I would say "but it was 

good for them" and that helped 

me a lot with that.” 

 

“I miss the good things that 

happened to me there ... it was 

another life ... it was a childhood, 

although I was unhappy, because I 

was unhappy ... because I was a 

bitter girl ... but I had good friends 

... good friendships and we shared 

and I liked how we lived, how we 

interacted ... what we did together 

... the neighborhood ... that I ... my 

... I still miss that ...” 

Problem solving 17.20-24 

 

 

 

 

 

 

 

 

 

 

 “The other was more ... like she 

was angry, she was angry about it 

and I wanted to report him and 

everything, but this friend of mine 

told me the opposite: "Look this 

happened to you, but it does not 

have to happen again ... don’t you 

worry about that, don’t think about 

it, focus on something else" And it 

helped me ... we went out, we 

walked.” 
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16.4-7 

 

 

 

 

 

 

 

 

12.2-4 

 

 

 

 

“That he had been a (descarado- 

without face) shameless, that he 

was not worth it, that virginity did 

not matter, that what mattered was 

the power you gave it ... that I was 

giving a lot of importance to 

virginity. because…. Because of 

the way I lost it, see?” 

 

“I even got married to leave my 

house, not because I was in love. I 

married a man I did not want, 

because he had a house and I 

wanted to leave mine.” 

Withdrawal (same as below? Or 

more emotional withdrawal?) 

5.2-8 

 

“…when I don’t like a person, or 

they hurt me, or I feel that I don’t 

have chemistry with someone, I 

distance myself…I create some 

space.” 

Social Withdrawal  15.10 “I didn’t want, I didn’t want to 

have a boyfriend.” 

Positivity/Hopefulness 5.13 

 

 

15.6-7 

 

 

 

 

5.21-23 

 

 

 

 

 

10.26-27 

 

 

 

 

22.26-27 

“I like everything. I like this life 

that I have here.” 

 

“I have tried to surpass everything, 

to be positive and that helps me a 

lot.” 

 

 

“Because it is different from Cuba. 

In Cuba, no. As much as you fight, 

you cannot succeed. I like it here 

because I work hard and I can 

achieve my goals by working.” 

 

“That's what I like about this 

country. That nobody can be 

abused, that you report it and then 

you go to prison.” 

 

“Yeah... if I go into therapy or talk 

to a psychologist ... the 

psychologist listens to you and they 

give you advice, right?” 
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Support 6.19-23 

 

 

6.25-26 

“But my husband understands 

me…He simply supports me.” 

 

“He gives me space and leaves me 

and does not reproach anything.” 

Exposure to positive experiences of 

sex  

15.15-18 

 

“And they all looked happy they 

said it was a good thing…they 

started talking very positively 

about that. And like that helped 

me.” 

Emotional Experience   

Trapped  12.2-4 

 

 

8.25-26 

“I even got married to leave my 

house, not because I was in love” 

 

“…he started to force me, to force 

me and I did not have the strength 

to get rid of him.” 

Betrayed  8.9-11 

 

 

 

 

 

 

9.21-23 

 

 

 

 

 

 

10.7-8 

“I was afraid, disgusted .... ehhh I 

didn’t want to be touched, I felt 

humiliated, I felt so humiliated 

that I could never see that man 

again. I could never be with him 

again.” 

 

“Even that gentleman who was 

nearby, he was a policeman and 

he heard me scream. He heard me 

that I was being ... that I did not 

want it and he did not do 

anything.” 

 

“And I know him from my my area. 

And he did nothing. He heard me, 

but since he was with another girl, 

he didn’t care” 

 

Fear/Anxiety  9.9 “I was afraid.” 

Powerless  2.3-4 

 

 

9.5-6 

 

 

19.18-19 

“I always tried to prevent it, but I 

could not.” 

 

“..that’s how I lost my virginity, it 

was forced.” 

 

“So, I didn’t know what to do. I 

was between a rock and a hard 

place.” 
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Conflicted  19.13-16 “Even I blame myself ... myself ... 

in these moments, still ... I blame 

myself for not having spoken. For 

not having said something 

because maybe other people did it 

and I could have prevented it ... 

but since I didn’t believe they ... I 

didn’t trust the authorities there 

...” 

Mistrust/Apprehension  4.6-9 

 

 

 

 

 

 

 

4.13-14 

 

 

 

 

18.25 

“That’s the level of distrust that I 

have of people. I have a lot of 

distrust for the world. I was 

always looking out and seeing you 

who approaches my children, or 

who approaches my niece. I was 

always very suspicious.” 

 

“And sometimes my family tells 

me "don’t exaggerate, you are 

always exaggerating, you are very 

paranoid" 

 

“No, I did not trust any [agency]” 

Guilt 14.24-25 

 

 

 

“I said: "But why does this 

happen to me? Why did this 

happen to me? What's wrong with 

me? What's wrong with me?" I 

felt guilty.” 

Sexual Assault   

Physical violence 8.24-25 

 

 

17.25-26 

 

9.4-6 

 

“…he started to force me, to force 

me  

 

“I was all sore from the struggle.” 

 

“but at the time of having sex I 

couldn’t, I wasn’t ready. And in the 

end, he ended up forcing me. And 

that’s how I lost my virginity, it 

was forced.” 

Physically restrain/Trapped  8.24-26 

 

“…he started to force me, to force 

me and I did not have the strength 

to get rid of him.” 

Lack of physical boundaries/control 8.25-26 “and I did not have the strength to 

get rid of him.” 

Isolation 8.8-16 

 

“we went ... there was a party and 

he said "let's be chill a bit ... let’s 
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10.2-3 

go spend some time ... like be alone 

... apart from others… We rode the 

bicycle ... but he went far. We went 

to a place where it was very far 

from where we were... there were 

no houses.” 

 

“I went alone. In that place, it was 

... there were like a lot of pine 

trees.” 

 

Relationship with assailant before  8.12-13 

 

 

9.13-14 

-“We had been together for a 

while, I trusted him.” 

 

-“We had been together for almost 

2 years…” 

Relationship after 9.13-14 

  

-“We had been together for almost 

2 years and I couldn’t continue 

with him. I couldn’t be with him 

anymore.” 

Verbal no  8.22-24 -“…he started to get more serious 

about it and he started trying to 

take my clothes off and I told him 

no, that I was not ready yet, that I 

did not want to.” 

Assaulter: Planned 8.8-16 “we went ... there was a party and 

he said "let's be chill a bit ... let’s 

go spend some time ... like be alone 

... apart from others… We rode the 

bicycle ... but he went far. We went 

to a place where it was very far 

from where we were... there were 

no houses.” 

Disgust/ self-loathing 9.9-10 “I was afraid, disgusted….ehhh I 

didn’t want to be touched, I felt 

humiliated, I felt so humiliated.”  

Consensual→Nonconsensual 9.3-6 

 

 

8.21-26 

 

“…we kissed and I felt excited 

and everything, but at the time of 

having sex I couldn’t. I wasn’t 

ready. And in the end, he ended 

up forcing me.” 

 

“And then we started to kiss ... 

and he started to get more serious 

about it and he started trying to 

take my clothes off and I told him 
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no, that I was not ready yet, that I 

did not want to.” 

Language use   

Repetition for emphasis 8.24-26 And then the situation began to get 

ugly and he started to force me, to 

force me and I did not have the 

strength to get rid of him. I 

couldn’t, I couldn’t. 

Quotes for emphasis 3.21-23 My condition to have my children 

was that... when I got married I 

told my husband "if I cannot take 

care of my children, I will not have 

children." 

Symptoms   

Hypervigilance 3.23-25 

 

 

 

 

4.2-4 

“Yes because of everything I 

heard. I always said, I’m going to 

take care of my children. I never 

left them with anyone.” 

 

“I could never leave my children 

with someone else, not even with 

my mother” 

Avoidance of triggers/setting 

boundaries 

15.10 “I didn’t want to have a 

boyfriend.”  

 

Altered world view 4.6-9 “I have a lot of distrust for the 

world. I was always looking out 

and seeing who approaches my 

children…I was always very 

suspicious.” 

Resources   

Knowledge of resources  21.14-17 

 

 

21.9-12 

-“Here [US} they help you…you 

hear there’s support” 

“here yes, here always ... I 

remember when my son was born, 

he was born prematurely, in the 

same hospital they sent me to a 

psychologist to help me overcome, 

to help me deal ... my son was in 

the hospital for 4 months, not doing 

well.” 

Resources   

Knowledge or resources  21.1-2 

  

 

 

-“ That was not ... never. Nothing 

like "So and so is in psychiatric 

treatment or seeing a 

psychologist." I never heard 
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19.13-16 

anything like that there” 

 

“Even I blame myself ... myself ... 

in these moments, still ... I blame 

myself for not having spoken. For 

not having said something 

because maybe other people did it 

and I could have prevented it ... 

but since I didn’t believe they ... I 

didn’t trust the authorities there 

...” 
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Appendix V: Vicky Transcript Cluster Table 

Clusters/Themes Page.Line # “Quote” 

Worldview/Cuban Culture   

Definition of family 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Value calm/quiet 

2.26-27 

 

 

 

2.18-20 

 

 

 

 

1.21 

 

 

 

2.22-23 

 

 

 

 

 

 

4.4-7 

“And some friendships that are 

very good friends and I consider 

them family. But not all friends.” 

 

“Well, my whole family is in 

Cuba. Like my mom, my brother, 

and my cousins, uncles, everyone 

is in Cuba” 

 

“I came alone with the child. 

Here, I got married, had another 

child” 

 

“My daughter-in-law, he got 

married. The older one got 

married and she is his wife. And 

well the mother-in-law, as well as 

other family, but the majority is in 

Cuba.” 

 

“Well ... My community is very 

quiet. The people, everyone is 

calm, that everyone gets along. 

Friendly. There are no problems 

with anyone. You know, 

everything from everyone is good 

..., everyone gets along very well. 

Everyone, the boy’s mothers-in-

law. We all really get along really 

well. Thank God.” 

Gender Stereotypes   

Men are more powerful 9.31 

 

“But even young guys know good 

from bad.’ 

View of Rape   

Minimized 10.23-24 “People would say “but it is 

impossible that so-and-so would 

have done that, since you were…” 

we’d been dating for a year or so” 

Others before self 14.1-2 

 

 

 

“No, you really do not have to 

send me anything. I did it for 

helping you, not for anything 

else.” 
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7.17-18 

 

 

 

 

9.19-23 

 

“And I really didn’t say anything 

to my mom or anything because 

... to avoid problems. I didn’t say 

anything to him.” 

 

“I decided because it’s the kinds 

of things that ... have happened 

to one in life that one shares 

them so that people ... it’s one’s 

experiences ... to share it ... to, to 

see if you can eliminate 

something that ... so that people 

know you know you can’t trust 

anyone.” 

Mental health 11.1 

 

 

9.12-13 

 

 

 

 

 

 

10.29-30 

“I didn’t have to go to a 

psychologist or anything ...” 

 

“So it was not ... nothing 

happened. Then like I was not so, 

so, so ... like it was not that 

serious ... but I was very afraid... 

I'm telling you, scared to walk, 

but not afterwards, I got over it.” 

 

“No, I didn’t ask for 

psychological help. I didn’t ask 

anyone for help. I mean I was 

afraid for a while but then I got 

over it.” 

Rare occurrence 11.33-12.3 

 

 

 

 

 

 

 

 

 

12.5-6 

“In Cuba, fewer things happen in 

Cuba than here or maybe it is not 

divulged…In Cuba people are 

home all the time and everyone 

knows each other and when 

something like that happens, 

everybody knows right away and 

everyone is alert and they alert 

each other.” 

 

“But in Cuba there aren’t a lot of 

rapes and when it happens is very 

rare case.” 

Identity   

Cultural Identity 4.29 “Cuban-American… what does it 

mean? Well ... I came with 28 
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 years and I'm 48, I've practically 

lived longer here than in Cuba 

(both laugh). I feel good here .... 

Many people come to this 

country but they can’t adapt 

because of all the work, and 

other things ... but the truth is 

that I adapted very quickly.” 

Coping   

Social support available 3.20-23 

 

 

2.18-27 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6.1-2 

 

 

 

 

 

11.4-7 

“Well, we [community] get along, 

we really get along. 

 

“Well, my whole family is in 

Cuba. Like my mom, my brother, 

and my cousins, uncles, everyone 

is in Cuba. Here it’s only my 

spouse, me, the two children ... 

well the two men, they are grown 

already…. My daughter-in-law, 

he got married. The older one got 

married and she is his wife. And 

well the mother-in-law, as well as 

other family, but the majority is in 

Cuba…. And some friendships 

that are very good friends and I 

consider them family. But not all 

friends.” 

 

“They were the teachers and in 

fact, he was never allowed to enter 

the school again. Because he was 

not a student at the school, but he 

would go there.” 

 

“In school, I saw teachers. They 

took me to the principal’s office 

and there they calmed me down, 

they gave me water and they told 

me, you know, that he ... they had 

banned him, that he couldn’t be at 

the school anymore, that I didn’t 

need to worry, to not be afraid” 

Social support utilized  4.19-22 

 

 

 

“Well, I have a sister-in-law who 

is like my sister. That ... she is 

practically my tearcloth (shoulder 

to cry on). She knows all my 
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4.24-26 

 

 

 

 

 

 

8.17-20 

problems, everything that happens 

to me, or when something 

happens to me. She tells me about 

hers and I tell her about mine. I 

have... she is the main person I go 

to.” 

 

“Well I have 2 friends who I 

sometimes talk about things with. 

But the first one I mentioned, 

she’s the one I'm most confident 

talking about everything, 

everything.” 

 

“And I would say “hey come 

walk with me to the house 

because I don’t want to walk 

alone” 

Disclosure/Relief 13.17 

 

 

 

10.2-8 

“Well, I felt good because I 

hadn’t talked about this in many 

years.” 

 

“No, I told no one else other than 

my friends and well the people 

who were at the school... 

everyone who saw what 

happened… Right away, the next 

day. Those who were not there, 

the next day found out. Because 

everyone in the school found out 

what had happened.” 

Assertiveness/Boundary 

setting/space 

6.4-6 

 

 

 

8.5-8 

“But from that moment forward 

he couldn’t. They banned him. He 

couldn’t be at the school” 

 

“And he tried later ... not at school, 

but on the street to talk to me, 

apologizing to me.... that it was a 

moment of ... that he did it without 

thinking ... but no, no, no, no. I 

never wanted to talk to him, nor 

see him or anything ... Well, 

seeing him, I did see him but I had 

nothing to do with him.” 

External locus of control/Blame 

 

10.16-19  “but it was ... it was just one, an 

impulse he had, he went crazy 
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because we knew each other. We 

knew each other’s families ... I 

knew his mom, his dad, his 

sister, I knew the whole family. 

He just went crazy.” 

Self-reliance/Control/Own choice 9.13-14 

 

 

 

10.29-30 

 

 

 

 

 

11.9-13 

 

 

 

 

 

 

 

 

 

 

11.15 

 

13.19-21 

“but I was very afraid... I'm 

telling you, scared to walk, but 

not afterwards, I got over it.” 

 

“No, I didn’t ask for 

psychological help. I didn’t ask 

anyone for help. I mean I was 

afraid for a while but then I got 

over it.” 

 

They gave me another blouse that 

they had there in the main office, 

they had clothes there and they 

gave me one to change and I left. 

And, they asked me "do you want 

to tell your mom?" And I said 

"no, don’t tell her" and then they 

told me “put on this blouse so that 

when you get home you do not ... 

that they do not realize anything.”  

 

“they gave me the option” 

 

“I felt good in remembering ... 

and one gets stronger, like 

remembering not to trust anyone. 

And in the end these are things 

that happen that one has to 

overcome and move forward 

because there is no other option.” 

Cognitive restructuring 

Finding meaning 

13.19-21 

 

 

 

 

 

 

 

 

6.8-9 

 

“I felt good in 

remembering…and one gets 

stronger, like remembering not to 

trust anyone. And in the end 

these are things that happen that 

one has to overcome and move 

forward because there is no other 

option.” 

 

“I don’t know what that was, if it 

was a boy thing, a young guy 
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10.16-19 

thing, but ... he tried.” 

 

“So, they always went like at the 

end of the day and they would 

wait for us there, but it was ... it 

was just one, an impulse he had, 

he went crazy because we knew 

each other. We knew each 

other’s families ... I knew his 

mom, his dad, his sister, I knew 

the whole family. He just went 

crazy.” 

Problem avoidance/Pretend nothing 

happened 

Minimizing 

7.20-22 

 

 

 

 

 

 

7.17-18 

 

 

 

8.28-30 

 

 

 

 

 

 

9.12-13 

“Well, at that time I didn’t say 

anything to my mom so she 

wouldn’t go to his home, to his 

house, to talk to his mom or tell 

her anything. I just want it left 

alone.” 

 

“And I really didn’t say anything 

to my mom or anything 

because…to avoid problems.” 

 

“It was about two months. But the 

semester was already ending and 

then when the semester was over I 

went to another school and 

afterwards no ... that issue was 

done.” 

 

“…it was not that serious” 

Future-focus (maybe same as 

problem solving) 

13.19-21 

 

 

 

 

“I felt good in remembering ... 

and one gets stronger, like 

remembering not to trust anyone. 

And in the end these are things 

that happen that one has to 

overcome and move forward 

because there is no other option.” 

Positivity/Hopefulness 4.13-14 “Naw. Honestly, truly no. So far, 

I like everything. I have no 

complaints.” 

Religion/Higher power 4.7 “We all really get along really 

well. Thank God.” 

Adapt 5.2-4 

 

 

“Many people come to this 

country but they can’t adapt 

because of all the work…but the 
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5.9 

truth is that I adapted very 

quickly.” 

 

“But one adapts.” 

Emotional Experience   

Betrayed  6.20-22 

 

 

 

 

 

 

 

6.9 

“We were normal boyfriend and 

girlfriend of ... like dating in 

Cuba was ... it’s not like now, it 

was just a kiss, holding hands. 

We sat together ... but he wanted 

to go further.” 

 

And he tricked me. "No, come I 

want to show you something." 

 

Fear/Anxiety  5.28 

 

6.27-28 

 

 

 

7.5 

“But that was really scary” 

 

“But I really, I was very scared. I 

was scared to death and I shouted 

for someone to come help me.” 

 

“I was very afraid of him…” 

Mistrust/Apprehension  9.23-24 “I don’t know, that in the end 

you can’t trust anyone. 

Sexual Assault   

Physical violence 7.26-27 

 

 

6.12-14 

“…trying to get him off of me. 

Struggling with him there” 

 

“As soon as we entered the 

classroom, he closed the door and 

tried to ... well, we started 

struggling there, he broke all ... 

the blouse, the school blouses in 

Cuba had little buttons in front, 

like some shirts like that... little 

buttons and when he went like 

this, he broke them all” 

Physically restrain/Trapped  5.23-24 

 

 

 

 

6.29-30 

“He locked me in the classroom 

and ripped all my clothes, tried 

to... you know ... but he tore up 

all my clothes...” 

 

“I couldn’t go to the door 

because he had me, he was 

holding me down, I couldn’t ... I 

couldn’t get to the door to be 
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able to open it.” 

Emotional experience – Trapped/no 

options 

5.23 

 

6.11 

 

 

6.29-30 

“He locked me in the classroom.” 

 

“Yeah... As soon as we entered 

the classroom, he closed the door” 

 

“I couldn’t go to the door because 

he had me, he was holding me 

down, I couldn’t ... I couldn’t get 

to the door to be able to open it.” 

Isolation 5.21-22 

 

 

 

 

6.30-32 

“Well he took me to like a 

classroom that was empty. I 

didn’t know that the classroom 

was empty.”  

 

“And around that time of day 

there was almost no one in the 

school because it was time to 

leave and everyone leaves.” 

Relationship with assailant before  5.20-21 

 

 

 

6.20-22 

 

-I had a boyfriend who was two 

years older than me. Then he tried 

to rape me.  

 

“We were normal boyfriend and 

girlfriend of ... like dating in Cuba 

was ... it’s not like now, it was 

just a kiss, holding hands. We sat 

together ... but he wanted to go 

further.” 

 

Relationship after 7.8-10 “Yes, I saw him several times. 

Many times, afterwards he 

wanted ... he was asking for 

forgiveness. He apologized, said 

it had been a moment of-- But 

No. No. ... I did see him many 

times.” 

Assaulter: Planned  5.21-23 “Well he took me to like a 

classroom that was empty. I didn’t 

know that the classroom was 

empty. He told me "hey, come 

here I’m going to show you 

something." 

Language use   
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Repetition for emphasis 5.16 

 

“But it was not a rape, it was not a 

rape because…” 

Insertion of detail for anxiety 

management 

6.11-15 “Yeah... As soon as we entered 

the classroom, he closed the door 

and tried to ... well, we started 

struggling there, he broke all ... 

the blouse, the school blouses in 

Cuba had little buttons in front, 

like some shirts like that... little 

buttons and when he went like 

this, he broke them all, and with 

the skirt, they were those skirts 

that you could just lift them up.” 

Quotes for emphasis 5.22-23 “He told me "hey, come here I’m 

going to show you something." 

He locked me in the classroom” 

Symptoms   

Hypervigilance 8.11-12 

 

 

 

 

8.18-20 

 

 

 

 

 

 

9.12-14 

“…for the next week or so at 

school, I was scared and I would 

leave school and try to find 

friends to walk with me…  

 

“Because I was afraid that he 

would be hiding somewhere or 

something. Since everyone found 

out what happened, maybe he 

wanted to get revenge or 

something like that.” 

 

“…but I was very afraid…I’m 

telling you, scared to walk…” 

Altered world view 9.21-24 “…you can’t trust anyone. 

Sometimes the person you least 

expect can stab you in the 

back…in the end you can’t trust 

anyone. “ 

Hypervigilance 8.11-12 

 

“…for the next week or so at 

school, I was scared and I would 

leave school and try to find 

friends to walk with me.” 

Resources   

Knowledge of resources  9.10 

 

 

12.14-16 

“Well, the incident was not rape, 

it was an attempt.” 

 

“Well, I don’t know, right now I 
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12.18-19 

 

 

 

 

 

10.29-30 

can’t think of any. I think there is 

a phone number, that one calls 

for domestic violence, but the 

truth is that I haven’t had any 

problems.” 

 

“But I know that there is a 

number for domestic violence, 

that one calls and I don’t know if 

it’s 211, I don’t remember what 

it is.” 

 

“No, I didn’t ask for 

psychological help. I didn’t ask 

anyone for help. I mean I was 

afraid for a while but then I got 

over it.” 
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