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↑What is “already known” in this topic: 
Social support plays an important role on physical and 
psychological health of sexual violence victims. Social support 
levels have also been observed to be associated with self-
esteem.   
 
→What this article adds: 

Majority of female victims of sexual violence reported lower 
social support in their life but only friend's support had positive 
effect on their self-esteem.  
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Abstract 
    Background: Sexual violence can lead to serious consequences. Few studies have simultaneously evaluated Perceived Social 
Support and Self-Esteem of sexual violence victims. This study aims to investigate the relationship between self-esteem and perceived 
social support among sexual violence victims. 
   Methods: This study was a cross-sectional study which was conducted in forensic medical centers and all health centers affiliated to 
Shahid Beheshti University of Medical Sciences of Tehran. This study included 66 women in the sexual violence group (Women were 
considered sexual violence victims if vaginal or anal penetration had occurred) and 147 subjects in the non- sexual violence group 
(Women with no experience of sexual violence). Rosenberg Self-esteem Scale and Social support Multidimensional Scale of Perceived 
Social Support were used. Data were analyzed using IBM SPSS statistical software version 22. The significance level for all tests was 
considered as p<0.05.  
   Results: There were significant differences in the levels of perceived social support in all subscales between the two groups and it 
was higher in non-sexual violence group (p<0.001). There was no statistically significant difference in the self-esteem level between 
the two groups. There was a minor significant positive correlation between self-esteem level of the sexually abused victims and 
perceived social support level (r=0.274, p=0.026). Others relationships were not found to be statistically significant.  
   Conclusion: Our results indicate that the female victims of sexual violence had low social support from their family, friends in their 
life, However friend's support had a minor positive effect on their self-esteem. 
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Introduction 
The consequences of sexual violence are important uni-

versal health problems and challenges and are common in 
all countries, cultures and societies (1). It affects one in 
five women in the U.S According to the Centers for Dis-
ease Control and Prevention (CDC) (2) and one third of 
all women globally, according to a report released by 
World Health Organization (WHO) (3). Based on 
Hajnasiri and colleagues, the rate of sexual violence 
against women in Iran is 32 % (4).  

Sexual violence is defined  by WHO as “any sexual act, 
attempt to obtain a  sexual act, unwanted sexual com-
ments or advances, or acts to traffic, or otherwise directed, 
against a person’s sexuality using coercion, by any person 
regardless of their relationship to the victim, in any set-
ting, including but not limited to home and work”(5). 

Sexual violence can lead to serious consequences in-
cluding physical, mental health, and chronic physical 
health problems. Various studies have reported that social 

 [
 D

O
I:

 1
0.

47
17

6/
m

jir
i.3

3.
19

 ]
 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
23

-0
5-

25
 ]

 

                               1 / 5

https://crossmark.crossref.org/dialog/?doi=10.47176/mjiri.33.19
http://dx.doi.org/10.47176/mjiri.33.19
http://mjiri.iums.ac.ir/article-1-4680-en.html


    
Social support and self-esteem in sexual violence 
 

 
 

 http://mjiri.iums.ac.ir 
Med J Islam Repub Iran. 2019 (19 March); 33:19. 
 

2 

support  plays an important role in physical and psycho-
logical health of sexual violence victims (6) Social sup-
port has been described as “a network of family, friends, 
neighbors, and other significant individuals in one’s life 
that is available in times of need to give psychological, 
physical, and financial help” (7). Social support can be 
explained as any type of communication and relationship 
that support and help individuals during times of a felt 
need for managing a situation (8). 

High levels of social support have been linked to better 
well-being, more hopefulness, and better adjustment, as 
well as lower levels of stress and depression (9). Ozer 
found that psychological adjustment and family history of 
psychopathology were less prescient of adjustment fol-
lowing trauma than social support. Such findings show 
that one technique for recognizing individuals liable to 
encounter enduring psychological distress following vio-
lence is to assess the victim’s experience of social support 
(10). Social support levels have also been observed to be 
associated with self-esteem (11). Freshbach and Weiner 
(1991) described self-esteem as how an individual feels 
about himself or herself (12). Some researches show that 
sexual violence has the greatest effect on self-esteem (13) 
and victims experience lower self-esteem, lower asser-
tiveness, and higher social anxiety (14). Budd (2009) and 
Teoh (2010) found a strong relationship between self-
esteem and social support in young adults (11, 15). Simi-
lar to social support, having an adequate level of self-
esteem is associated with advantageous outcomes. For 
example, those with high self-esteem have lower levels of 
anxiety, depression, and substance abuse (16).  

As described above, social support and self-esteem are 
two psychosocial concepts that can make a difference in 
the psychological well-being of sexual violence victims. 
However, few research have simultaneously evaluat-
ed Perceived Social Support and Self-Esteem of sexual 
violence victims (10, 11) and the relationship between 
social support and self-esteem has not been clearly docu-
mented in the available literature and as our best 
knowledge, it is the first study in Iran. 

According to all of the above, the aim of this study was 
to investigate the relationship between self-esteem and 
perceived social support among the sexual violence vic-
tims compared with non- sexual violence women in Teh-
ran, Iran.  

 
Methods 
Design and data collection 
It was a descriptive, cross-sectional, correlational sur-

vey, which was conducted in 2015 at forensic medical 
centers and all health centers affiliated to Shahid Beheshti 
University of Medical Sciences of Tehran.  

This study was done on 66 women in the group of sexu-
al violence and 147 subjects in the group of women with 
no experience of sexual violence, which considered suffi-
cient in order to obtain a power of 90% (α=0.05,  
β=0.085) with a significance level of 5% and effect size 
0.43 (14). 

Inclusion criteria in this study were Iranian not pregnant 
women, between 15-45 years of age that can read and 

write.  
Women were considered as sexual violence victims if 

vaginal or anal penetration had occurred. Women with no 
experience of sexual violence were those who referred to 
family planning units of health centers (They are com-
pletely healthy women, which referred to family planning 
units of health centers for receiving contraceptive meth-
ods). Women in the victim group were selected from Teh-
ran Forensic Medical Center, and the subjects were select-
ed from three health centers. The subjects were selected 
from all these centers through convenient sampling meth-
od, and based on the study inclusion criteria. 

Written informed consent was obtained from all partici-
pants, and the study was approved by the ethics committee 
of Shahid Beheshti University of Medical Sciences and 
the ethical code was IR.SBMU2.REC. 1394.93 

 
Measurement Instruments 
Rosenberg Self-esteem Scale and Social support Multi-

dimensional Scale of Perceived Social Support (Zimet et 
al., 1988) were used for the purpose of this study and par-
ticipants were asked to complete the questionnaires. Each 
respondent filled the questionnaire and returned the ques-
tionnaire to the researcher. 

Rosenberg Self-Esteem Scale (RSES) is a standard 
questionnaire. It contains 10 general phrases which are 
answered in a four-point Likert scale format, ranging from 
strongly agree to strongly disagree, scored 0-3. Total score 
range is from 10 to 30. A higher score means a higher 
level of self-esteem. A normal range of self-esteem was 
identified as a score of 15-25 in this study. Validity and 
reliability of the Persian version of this questionnaire 
evaluated by Rajabi and Bohlool (2008) by Cronbach’s 
Alpha that is 0.84 (17). 

 Social support Multidimensional Scale of Perceived 
Social Support (MSPSS) is a 12-item instrument designed 
to measure perceived social support from three sources 
(subscales): family, friends, and significant others. The 
score of MSPSS is the total of the individual item scores 
divided by the number of items. Higher scores reflect 
higher perceived social support. The MSPSS has a high 
level of consistency as well as good test-retest reliability. 
The MSPSS has good factorial validity, concurrent validi-
ty, and good construct validity and alpha was 0.84 for this 
scale (18). 

 
Data analysis 
Data analysis was performed by descriptive statistics 

(standard deviation, mean, percent, and frequency), Pear-
son's correlation coefficient (quantitative variables analy-
sis). Data were analyzed using IBM SPSS statistical soft-
ware version 22. The significance level for all tests was 
p<0.05. 

 
Results 
In this study, 213 women filled the questionnaires and 

returned it to the researcher. The average age was 
27.47±7.65 (Min: 15, max: 45) in all samples. The aver-
age age for the group that experienced violence was 
24.58±7.69, and 21.21% (14) were married; and for the 
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group that did not experience sexual violence it was 
28.84±7.28 and 56.47% (83) of them were married.  The 
characteristics of samples are presented in Table 1. 

The perceived social support levels and self-esteem lev-
els of the two groups were investigated by t-test and re-
sults are given on Table 2.  

As seen in Table 2, there is a statistically significant dif-
ference in the levels of perceived social support in all sub-
scales between the two groups that means perceived social 
support of women in non-sexual violence group from 
friends, family, and others are higher than the sexual vio-
lence group. There is no statistically significant difference 
in the self-esteem levels of the two groups. 

The relation between the perceived social support levels 
and the self-esteem levels is analyzed by Pearson Correla-
tion in two groups; results are given in Tables 3 and 4. 

According to Tables 3 and 4, there is  only a statistically 
significant positive relation(low degree correlation) be-
tween self-esteem levels of the sexually abused victims  
with perceived social support levels from friends (r=0.274, 
p=0.026) and others relationships were not found to be 
statistically significant. 

 
 

Discussion 
Psychosocial factors in sexual violence have become 

major concerns for health care providers and increasing 
attention to the complexity of the post-violence period 
shows the importance of this issue. In this study, findings 
indicate that perceived social support of women in non-
sexual violence group is higher than the sexual violence 
group women. 

According to Ribeiro low social support was related to 
more experiences of general, psychological and physi-
cal/sexual violence (p<0.001) (19). Seemingly counterin-
tuitive findings were shown that most of the victims of 
sexual assault get a blend of positive and negative social 
responses in light of their sexual assault disclosure. (20-
21). 

In the present study, self-esteem levels of the two 
groups did not show any significant difference; the self- 
esteem scores in both groups were in the normal range. (A 
normal range of self-esteem was identified as a score of 
15-25). In line with our research, Banuelos (2014) report-
ed that all groups of sexual coercion victims   are in the 
normal range of self-esteem, with a mean of 21.26 
(SD=7.25) (22). Bankole and Arowosegbe, found no sig-
nificant influence of the child sexual abuse (under the age 

 
Table 1. The characteristics of the women in the two groups 
Characteristics Sexual violence group  

N= 66 
Non-sexual violence group 

N= 147 
p 

Age (year) M (SD) 24.58(7.69) 28.84(7.28) < 0.001 
Marital status n (%)    

< 0.001 Married 14 (21.21%) 83 (56.47%) 
Single 52(78.79%) 64(43.53%) 
Level of education n (%)    

0.035 Illiterate 2(3%) 4(2.7%) 
Primary school 4(6.1%) 12(8.2%) 
Secondary school 20(30.3%) 27(17.8%) 
High school 19(28.8%) 55(37.7%) 
University 21(31.8) 49(33.6) 
 
Table 2. MSPSS and RSES scores and the difference between the two groups 
 Sexual violence group 

N= 66 
Mean (SD) 

Non-sexual violence group 
N= 147 

Mean (SD) 

p 

Perceived Social Support score  
family 

 
4.57(1.75) 

 
5.20(1.64) 

 
0.013 

friends 3.63(1.96) 4.85(1.78) <0.001 
significant other 3.77(1.89) 5.05(1.64) <0.001 
total 3.99(1.49) 5.03(1.56) <0.001 
Self-esteem score   21.89(4.83) 21.48(4.77) 0.230 
 
Table 3. Correlation between subscales of social support and self-esteem in sexually abused group 
 Self-esteem  
 Pearson Correlation p 
Social Support (Total) .064 .608 

Friend Subscale .274 .026 
Family Subscale .011 .930 
Significant Others Subscale  -.142 .255 
 
Table 4. Correlation between subscales of social support and self-esteem non-sexually abused group 
 Self-esteem  
 Pearson Correlation p 
Social Support (Total) 0.103 0.217 
Friend Subscale 0.136 0.101 
Family Subscale 0.054 0.516 
Significant Others Subscale  0.092 0.270 
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18) on self-esteem (23). But in contrast, some studies 
show that individual's sexually abused group has lower 
self-esteem than those who have not been sexually abused 
(24-27). 

In spite of the finding which indicates that the levels of 
perceived support and self-esteem don't differ according 
to age, marital status, and education level, Baheiraei study 
found that Sociodemographic factors were significantly 
related to the perceived social support (28). 

In spite of our finding that revealed only low degree 
correlation but a significant positive relation between self-
esteem levels of the sexually abused victims with per-
ceived social support levels from friends, Birgisdóttir 
study found that low family support in sexual abused led 
to lower self-esteem in girls (24) and Priebe (2010) 
showed that penetrating abuse were related to lower self-
esteem when compared to non-abused, but family-support 
decrease the degree of the association (27). 

The current study had some limitations. The sample 
consisted of female victims of sexual violence and results 
are therefore only applicable to this gender; however, 
more studies are necessary to evaluate and compare the 
levels of self-esteem and perceived social support in both 
genders. This study was limited to the women who re-
ferred to a forensic medical center in Tehran; thereby the 
results may not be representative of all female victims of 
sexual violence, so researches that investigate all victims 
of sexual violence are needed. Despite these limitations, 
our findings have implication for health care providers 
who work with these victims. As we found in our manu-
script, greater self-esteem of the victims was related to 
stronger social support from friends, so health care pro-
viders should support them and lead them to greater self-
esteem by counseling and encouraging them to integrate 
into a social network, and they can help peers to be more 
effective supporters by providing suggestions. 

 
 Conclusion 
Our results indicated that the majority of female victims 

of sexual violence reported lower social support from their 
family, friends and individuals in their life but only 
friend's support has a positive effect on their self-esteem.  
It is concluded that for a higher self-esteem which is es-
sential for victim's better health, social support from 
friends is necessary that may because of the cultural as-
pect and judgmental behaviors in Iranian families.  
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