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SAMPLE, DESIGN, MEASURES (IF APPLICABLE)
Target population:
Adolescents from grade 7 to 12 
Description of sample:
  1,594 students of which 1,160 returned consents from parents and 1, 086 completed the survey. The school district was located near a large Midwest metropolitan area and drew from four distinct communities. The  sample included an upper middle class community (median income = $81,000), two middle class communities (median income = $46,000) and an economically impoverished community (median income = $22,000).
Measures used:

Cross sectional web-based, self-administered survey from the school district in South-eastern Michigan. Offered to all students from Grades 7-12 in 2005. The survey included 418 questions that asked about alcohol, tobacco, illicit and prescription drug use, academic performance and instances of interpersonal violence.
SUMMARY / MAJOR FINDINGS / THEMES
· Sexual assaults not involving alcohol are far more frequent (4 to 1) than assaults involving alcohol;
· Although most victims were assaulted by a friend, alcohol related assaults were more likely to occur from someone the victim had just met or did not know well;

· Among female respondents, alcohol related assaults were more likely to involve physical force or the use of drugs and alcohol to restrain the victim;
· Among male respondents, alcohol related assaults involved the use of alcohol or drugs to restrain the victim;
· The use of physical force to restrain the victim is present in 1/3 of alcohol related assaults: this is twice as high as sexual assaults not involving alcohol;

· Consenting social interaction occurs before sexual assaults;

· The use of alcohol is only present in 10% of cases of sexual assault for youth aged 12 to 15, and doubles to 20% for adolescents 16 years and over;
· Youth are most likely to consume alcohol away from home, and there is an increased risk of dating violence during peer drinking social events in the absence of parental monitoring;
· 83-92% of girls reported having experienced sexual harassment (non-physical aggression) while boys reporting of sexual harassment was in the range of 57-60%;

CLINICAL IMPLICATIONS / RELEVANCE TO PRACTICE
The study suggests that the likelihood that alcohol related sexual assault will take place increases with age. Unsupervised parties in which people are unfamiliar with each other increase the risk of sexual assault significantly. Nonetheless, incidents of sexual assault that do not involve alcohol are far more common and in nearly half the cases involve a friend rather than an acquaintance. Sexual assaults by a boyfriend or on a casual date are more common than people realize. The study does highlight the importance of parental monitoring of adolescents’ social events that may potentially involve alcohol consumption. 
An interesting point was raised in the reading. It is believed that victims seeking treatment are not likely to be representative of all sexual assault survivors given that a majority of them have suffered physical injuries from the assault and were therefore in need of medical attention. In such cases the victim is less likely to have known the perpetrator and more likely to perceive the event as an assault than in circumstances where the perpetrator is known.
STRENGTHS AND LIMITATIONS OF THE STUDY/READING

Students with poor school attendance were likely to be underrepresented given that the survey took place at school and active consent was required. On the surface the findings in the article are coherent with the ideas and experiences shared by our adolescents in Reception Centres.
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