Chapter 2 – Literature review paper
Objective 1: Identifying the psychological, social, and economic impacts of sexual violence on women.
   According to the Office for National Statistics (2021) in response to the crime survey, which covered the years ending in March 2017 and March 2020 combined, 63% of women who had experienced rape or assault by penetration (including attempts) since the age of 16 reported mental or emotional issues, and 10% said they had attempted suicide as a result. This demonstrates the psychological effects that sexual violence has upon women who are victims of any form of sexual violence, causing the individuals to become traumatized and agitated. The main impacts include emotional distress, A state of mental anguish or suffering, emotional distress can be brought on by a number of things, including traumatic events like sexual assault. It includes a variety of emotions, including fear, anger, sadness, and anxiety. People who are in emotional distress may struggle to manage their daily lives, which can result in problems like difficulty sleeping, changes in appetite, and difficulty focusing (Wilson & Khan, 2023). This shows the life-changing impact that it can have on an individual and that emotional distress can create a ripple effect, influencing various aspects of life and making it challenging to maintain a balanced and fulfilling lifestyle. An additional psychological problem is the post-traumatic stress disorder (PTSD) which females might encounter after experiencing sexual violence, which can manifest through flashbacks, nightmares and serve anxiety, all of these elements are considered to be forms of sexual trauma. Previous studies indicate that PTSD after interpersonal trauma may lead to heightened symptoms of dysphoria, including emotional numbness. (Chung & Breslau, 2008). From this, it displays that there is a risk of the victim denying their feelings to protect themselves from the overwhelming pain and trauma associated with the experience. Furthermore, this can create an emotional numbness cycle that can make it difficult for victims to heal and move forward. Traumatic events that individuals come to face with after being a victim of physical sexual abuse is when the female consults a gynecologist. Wijma et al. (2003) implies that these patients may experience flashbacks to a traumatic event, such as when a gynecologist's fingers penetrate the patient's pelvis while the patient is in a submissive position. Additionally, if the gynecologist is unaware of the patient's history of abuse, the patient may be more likely to experience a traumatic pelvic examination. The physical and social consequences of sexual violence on victims can provide long-lasting and silent service. An example of this is unwanted pregnancy, usually occurring from a lack of consensual sexual intercourse. Rape is a prevalent problem that effects women on a daily basis, this is demonstrated by Holmes et al. (1996) expressing that an estimated 32,101 pregnancies among adult women are caused by rape annually, with the national rate of rape-related pregnancies among victims of reproductive age (ages 12 to 45) being 5.0% per rape. More than half of the 34 rape-related pregnancy cases involved teenagers and were caused by assault by a known, frequently connected offender. This has an impact on the individual's physical health as there may be injuries on the victim's body, including bruises, cuts and other injuries requiring medical attention, sexually transmitted infections (STIs) are a risk for the victim, including HIV. Conversely, NJ.gov (2008) contends that the risk of acquiring HIV as a result of an assault is extremely low. After a sexual assault, an STD diagnosis does not always mean that the virus was acquired during the attack. To put it another way, before being mistreated, a person can have an STD without realising it. From this, it confirms that a small variety of victims may potentially become HIV positive or pregnant from a sexual offence, if the likelihood of this the victims can experience life changing experiences. This includes a disruption in education, career plans and personal goals, leading to a sense of lost opportunities at any age. Adding to this factor, there is a possibility of financial concerns to the victim's lives. There are many factors why this can affect the victim due to unexpected and unwanted pregnancy notably if the female is not prepared for parenthood, costs related to medical care and raising a child. There are social consequences that victims can face, such as relationships with family, friends and parents can be strained. After becoming a victim of sexual abuse, the individual may self-isolate as a reaction of fear and broken trust. It can be instinctive to push people away in order to keep yourself safe. A survivor's behavior during or after rape or abuse can frequently be reflected in their isolation. By threatening you or telling you it's normal or that no one would believe you, the offender may have coerced you into keeping it a secret (Herts rape crisis, 2023). From this, self-isolation can also prevent victims from accessing support networks, it may exacerbate feelings of shame and guilt, making recovery more challenging resulting in the victim to further harm.  
   Several factors surround the demographics of sexual violence, women are disproportionately impacted by sexual abuse. However, men can also become victims, and underreporting is frequently caused by the stigma associated with male victimisation. Despite this, in response to police crime statistics from the year ending March 2022, 86% of sexual offences featured female victims (Elkin, 2023). The data highlights a significant public health issue that requires much work, attention and action to support these female victims effectively in order to encourage the victims to report. When sexual assault occurs, females ages are a concern, especially those who potentially may be in environments such as college's, schools and universities and many other settings where young individuals interact with each other. This can be threaded through online sexual exploitation, Hamilton-Giachritsis, et al. (2020) explains that over the past decade, there has been a growing awareness of child sexual abuse that occurs online through technology (also known as technology assisted child sexual abuse, or TA-CSA). For instance, in the past ten years, the percentage of victims who report experiencing an ‘online’ component has increased, according to professionals who work with victims. The general online experiences of children have been the subject of related research in this area. As a result of this, it is convenient that perpetrators regardless of age can take advantage of platforms online in order to groom individuals, gradually building a relationship that can lead to sexual exploitation. This can be done by perpetrators often exploiting media by creating fake profiles or impersonating others to gain trust and manipulate victims. A case related to this is Daniel Lee aged 29 who pleaded guilty to 45 counts, including making indecent images of children, disseminating pornographic images of children, encouraging and attempting to encourage children to engage in sexual activities, and having sexual conversations with children. Lee was given a Sexual Harm Prevention Order in addition to a four-year, five-month prison sentence (Crown Prosecution service, 2024). Alcohol and drug use are frequently associated with increased rates of sexual violence, both as perpetrators and victims. REFERNCE HERE...
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