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Mindfulness-Based Interventions for Adult Survivors of Sexual Assault: A Scoping Review 

A scoping review of literature was conducted to identify and map the breadth of evidence on 

mindfulness-based interventions (MBI) as a supportive intervention for adult survivors of sexual 

assault. Out of an initial 37 articles retrieved, five met criteria for review. Three studies used 

descriptive pre-post design and two used experimental design. Four studies utilized integrated 

MBI (combined with yoga, art, or aerobic activity). All five reported positive outcomes to 

varying degrees. The findings of this scoping review suggest that MBIs are a promising 

intervention for adult survivors of sexual assault, however, more rigorous trials are needed to 

further enhance the currently limited evidence in this area. 
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Clinical Impact Statement  

The findings of this scoping review indicate that MBIs are a potentially promising intervention to 

improve mental health outcomes for adult survivors of sexual assault and the need for rigorous 

trials to substantially increase effective treatment for victims of sexual assault. 

 

Introduction 

Sexual assault is a serious public health problem with devastating effects, both long- and 

short-term in nature, through deleterious mental and medical health comorbidities, all-cause 

mortality, and costs exceeding $3.1 trillion per year in the United States (Peterson et al., 2017; 

Twamley et al., 2009). Sexual assault is a common form of trauma, with as many as one in three 

women and one in four men experiencing attempted or completed rape in their lifetime (Smith et 
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al., 2018). Female college students (age 18–24 years) are three times more likely than women in 

general to experience sexual violence (Cantor et al., 2020). 

Sexual assault appears to have a more substantial impact on mental health than other 

forms of trauma (Dworkin et al., 2017; Kelley & Garland, 2016). Mental health consequences of 

sexual assault are similar for male and female victims (Brown et al., 2019). Long-term 

consequences are often related to mental health and can include post-traumatic stress disorder 

(PTSD), substance misuse, eating disorders, anxiety, depression, self‐harm, and suicidality 

(Brown et al., 2019). Survivors of sexual assault often experience self-blame and a diminished 

sense of self-worth (Sigurvinsdottir & Ullman, 2015). Self-blame is often accompanied by 

rumination, or repeatedly mentally replaying the assault. Worry and rumination have been shown 

to contribute to the development and maintenance of anxiety and depressive symptoms 

(McLaughlin et al., 2007; Young & Dietrich, 2015). Providing accessible, evidence-based 

interventions for survivors of sexual assault is essential to limit the consequences of the 

traumatic event (Brown et al., 2019).   

A burgeoning area of research has supported the effectiveness of mindfulness-based 

interventions (MBIs) with a variety of physical and mental health concerns. Mindfulness is 

defined as awareness and non-judgmental acceptance of one’s present moment experience 

(Bishop et al., 2004; Kabat-Zinn, 1994). Or, put more simply, mindfulness is “paying attention 

here and now, with kindness and curiosity, and then choosing your behavior” (Saltzman, 2014, p. 

9). While it may, at first glance, appear paradoxical that paying more attention to the experience 

of a distressing symptom (e.g., chronic pain) would ultimately relieve suffering associated with 

that symptom, systematic reviews and meta-analytic findings have supported the effectiveness of 

MBIs with physical health conditions (Hilton et al., 2017; Howarth et al., 2019) and mental 
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health conditions (Chi et al., 2018; Goldberg et al., 2018). Additionally, a recent systematic 

review and meta-analysis examined the effectiveness of MBIs among non-clinical samples and 

identified reductions in symptoms of rumination/worry, stress/psychological distress, depression, 

and anxiety (Querstret et al., 2020). This analysis also found a statistically significant 

improvement in quality of life and well-being. Taken together, these findings suggest that MBIs 

may have utility in supporting health and well-being among survivors of sexual assault.  

While there is emerging evidence of the preliminary effectiveness of MBIs among 

individuals that have experienced trauma (Taylor, McLean, Korner, Stratton, & Glozier, 2020), 

the unique vulnerabilities/needs of survivors of sexual assault have not received as much 

attention. Taylor et al.’s (2020) systematic review (N=66) and meta-analysis (N=24) 

investigating the impact of mindfulness and yoga among adults with psychological trauma (e.g., 

“violence,” “abuse,” “neglect”) found moderate effects (mindfulness: g=0.45, p <.0001; yoga: g 

= 0.46, p < .001), and two studies of ‘integrative exercise’ with large effects (g = 0.94, p <.001) 

on trauma related symptoms. Interestingly, it was noted that trauma type did not influence the 

interventions’ effectiveness, however, many studies report diagnosis (e.g., PTSD) rather than 

trauma type. The authors recommend more rigorous reporting of trauma exposure to enhance 

future research.  

 Theoretically, MBIs are informed by a confluence of contemplative traditions, science, 

and the major disciplines of psychology, medicine, and education (Crane et al., 2017). Through 

these lenses, MBIs guide participants, through experiential mindfulness training, to identify 

pathways to decrease distress through enhanced attentional, emotional, and behavioral self-

regulation and the cultivation of positive qualities of compassion, wisdom, and equanimity 

(Crane et al., 2017). In this way, it may be that MBIs are particularly suited for survivors of 



MBI for Adult Survivors of Sexual Assault  
 

sexual assault within which high levels of shame, guilt, and anxiety associated with the traumatic 

assault are often found. 

The current state of the literature regarding implementation of MBIs with survivors of 

sexual assault is unknown, therefore, a review was undertaken to answer the following questions: 

(1) What types of mindfulness-based interventions have been tested with adult 

survivors of sexual assault? 

(2) What were the outcomes of mindfulness-based interventions reported for adult 

survivors of sexual assault? 

Methodology 

Figure 1 illustrates the screening process. Given the broad goal of locating all available 

literature on our topic, to identify all existing ideas and themes, and to detect knowledge gaps 

that merit further investigation, a decision was made to conduct a scoping review. For the 

purposes of this study, we used the JBI definition of a scoping review: a type of evidence 

synthesis that aims to systematically identify and map the breadth of evidence available on a 

topic, often irrespective of source, within or across particular contexts (Munn et al., 2022).          

To promote rigor, the research team coordinated with a health science librarian 

specializing in systematic reviews and adhered to scoping review guidelines outlined in Arksey 

and O’Malley’s (2005) original methodological framework for scoping studies coupled with the 

PRISMA-extension for scoping reviews (Tricco et al., 2018). Because the majority of research 

on mindfulness-based interventions has occurred in the past decade (Hoffman & Gomez, 2017) 

we limited the search to studies conducted in the past ten years.  

Potential search terms and subsequent synonyms were identified and agreed upon as a 

team. Once a finalized search string was decided upon, a repository search was conducted to 
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check for any existing reviews on the topic. No such pre-existing reviews were located. The final 

keyword search terms were: 

“sexual assault” OR rape OR “sexual violence” OR “sexual abuse” OR 

“sexual harassment” OR “sexual trauma” OR “sexual coercion” OR 

“dating violence” OR “spouse abuse” OR “rape trauma syndrome” OR 

“Intimate Partner Violence” AND “Mindfulness” OR “mindful” OR 

“mindfulness based stress reduction” OR “mindfulness-based 

interventions” OR “MBSR” OR “mindfulness intervention” OR 

“mindfulness program” OR “mindfulness therapy” OR “mindfulness 

treatment” OR “meditation” OR “mindful meditation” OR “mindfulness 

meditation” 

Modified search strings were utilized on various databases to incorporate additional 

controlled vocabulary phrases when and where possible. Per PRISMA protocols on scoping 

reviews which require a full search strategy for at least one database, our search strategy for 

PubMed can be found here: https://hdl.handle.net/11274/13627.   

The following inclusion/exclusion criteria was agreed upon: 

Inclusion = (1) population includes adult victims of sexual violence, (2) 

report outcomes of an intervention that includes mindfulness component, 

(3) English language, (4) less than 10 years old 

Exclusion = (1) intervention includes stress without explicit mention of 

mindfulness (e.g., relaxation, stress reduction, coping), (2) primary 

mechanism of therapeutic intervention is not mindfulness, (3) discusses 

offenders not the victims, (4) not in English, and (5) not a primary study 

https://hdl.handle.net/11274/13627
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Our database and repository selection included: PubMed, CINAHL, Nursing and Allied Health, 

PsycINFO, Emcare, Scopus, Web of Science. Where the database allowed, limiters included: 

English language only, scholarly/academic journals only, and a 10-year date range. As a scoping 

review, the search criteria remained broad and no limitations/exclusions were placed on study 

design. In collaboration with our research librarian we determined a date range of 10 years for 

two reasons. First, the 10-year date range is fairly standard in papers that do not have a historical 

perspective as it provides the most recent and up to date research. Second, although mindfulness 

began emerging in western medicine and popular culture in the 1980s and 1990s, the term 

“mindfulness’ was not coined as a MeSH term until 2014. We believe that searching three years 

prior to this was sufficient to ensure a thorough review of the literature.  

Articles returned were uploaded to the systematic review tool, Rayyan. Rayyan’s 

duplicate detection tool was used to identify possible duplicates; these were then manually 

inspected and removed where appropriate. 

Per PRISMA, articles underwent three rounds of consideration and elimination: (1) 

removal of duplicates, (2) screening record by title and abstract, and (3) full report assessed for 

eligibility corresponding to the inclusion/exclusion criteria. Voting for the articles was blinded 

via Rayyan so reviewers could not be influenced by each other’s voting preference. Any disputes 

in choice between the main two reviewers was resolved via a third objective reviewer casting a 

deciding vote.  Two of the three reviewers with expertise with the theoretical underpinnings of 

mindfulness practice and interventions evaluated the intervention content closely and agreed 

with inclusion of all final articles. 

A separate gray literature search was conducted. As it was not possible to upload these 

results to Rayyan, voting was blinded via article lists being sent out separately to the two 
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reviewers. Disputes in choice between the main two reviewers was again resolved via a third 

objective reviewer casting a deciding vote. 

A search of available electronic journals produced no new results. A hand search of 

physical materials was vetoed due to safety concerns regarding COVID-19. A follow up search 

of the literature, to pull up any new articles that may have been published since the date of the 

initial search, was not deemed necessary.  

The review team examined the citation pages from the selected articles and utilized 

Google Scholar’s ‘cited by’ tool to search for additional pertinent articles. No new pertinent 

literature was found.  

Findings 

Study Characteristics 

Study Designs  

Five articles met the search criteria and were approved for inclusion by the team. See 

Table 1 for a summary of study characteristics. Included studies consisted of four primary 

reports published in peer-reviewed journals (Goodarzi et al., 2020; Nicotera & Connolly, 2020; 

Pence et al., 2014; Shors, Chang, & Millon, 2018) and one dissertation study (Johnson, 2020) 

with publication dates ranging from 2014 to 2020. Of the included articles, two used a single 

group, pre-posttest design (Nicotera & Connolly, 2020; Pence et al., 2014): two described an 

experimental design with random allocation to treatment and control (Goodarzi et al., 2020, 

Shors et al., 2018) and one used a single group repeated measures design (Johnson, 2020).  

Sample and Setting 

Sample sizes ranged from 10 to 105. All participants in the studies were female; 

Johnson’s (2020) study did not limit their recruitment to women but, ultimately, all participants 



MBI for Adult Survivors of Sexual Assault  
 

in the study were women. Shors et al. (2018) did not limit participation to those who had 

experienced sexual violence but analyzed data from that group separately. Four of the studies 

were conducted in the United States and one was conducted in Iran (Goodarzi et al., 2020). 

Although all studies recruited individuals reporting a history of sexual assault, samples were 

recruited from a variety of settings including women seeking general medical care (Goodarzi et 

al., 2020; Pence, et al., 2014), community-based settings (Nicotera & Connolly, 2020; Shors et 

al., 2018), as well as college students who were not seeking medical care (Johnson, 2020). Data 

regarding participant ages are further described in Table 1. Some missing data were identified 

across the studies, yet those reporting age ranges spanned from 18 to 82 years with the mean age 

from 20 years (Shors et al., 2018) to 56 years (Pence, et al., 2014). 

Measurement 

Approaches to measurement in terms of timing varied across the included studies, 

however similarities in selection of standardized measures were found (see Table 2). Three 

measures were used in more than one of the five included studies. These were the Five Facet 

Mindfulness Questionnaire (FFMQ), the Brief Symptom Inventory (BSI-18), and the Post 

Traumatic Checklist (PCL-5).  

A wide range of measures were used in one of the five studies. These include:  

• Acceptance and Action Questionnaire II 

• Alcohol Use Disorders Identification Test-Consumption 

• Autobiographical Memory Questionnaire 

• Beck’s Depression Inventory 2  

• Best Self Scale 

• Impact of Event Scale Revised 
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• Multidimensional Experiential Avoidance Questionnaire - 30  

• Personal Feelings Questionnaire 2 

• Post-traumatic Cognitions Inventory 

• Ruminative Responses Scale 

• World Health Organization Quality of Life-BREF 

Description of Interventions 

While mindfulness was at the core of each included intervention, four of the five 

combined mindfulness with an additional component: Aerobic exercise (Shors et al., 2018), yoga 

(Nicotera & Connolly, 2020; Pence, et al., 2014) or art making (Goodarzi et al., 2020). See Table 

3 for details regarding each intervention.  

Shors et al. (2018) used the focused-attention (FA) meditation method, which is similar 

to Zen meditation, followed by 30 minutes of moderate intensity exercise. Two of the 

interventions used mindfulness-based stress reduction (MBSR) as the core curriculum with 

modifications through the addition of components of art making (Goodarzi et al., 2020) or of 

Johnson’s (2020) approach of pre-recording content for asynchronous delivery of weeks two to 

eight of the intervention and shortening weekly guided mindfulness exercises. Both interventions 

combining yoga and mindfulness practices were established manualized curricula. Indeed, 

Nicotera and Connolly (2020) used the guiding principles of the Trauma Center Trauma 

Sensitive Yoga protocol that, as of a 2017 citation, was included in the Substance Abuse and 

Mental Health Administration National Registry of Evidence-Based Programs and Practices.  

The mindfulness didactic and experiential components were described within these 

written reports, but the yoga components (e.g., asanas) were not. Interventions lasted between six 

and ten weeks with sessions weekly (Goodarzi et al., 2020; Johnson, 2020; Nicotera & Connolly, 
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2020) or bi-weekly (Pence et al., 2014; Shors et al., 2018). The only article not to speak to the 

qualifications/training of the intervention facilitator was Johnson (2020). Pence et al. (2014) and 

Shors et al. (2018) did not address modifications to tailor the intervention for survivors of sexual 

trauma. Both provided evidence of effectiveness and appropriateness of the intervention for 

individuals diagnosed with PTSD, a common condition encountered among sexual trauma 

survivors.  

Attrition was a problem reported for three of the studies. Nicotera and Connolly (2020) 

lost 26 participants to incomplete data. Pence et al. (2014) lost five participants (33% drop out 

rate) due to inability to complete the study. Johnson (2020) reported a 44% drop out rate. Shors 

et al. (2018) did not discuss attrition. Goodarzi et al. (2020) reported no attrition, but noted that 

recruitment was very difficult and time-consuming given the stigma of sexual assault in Iran, the 

country where the research was conducted. Both Johnson (2020) and Shors et al., (2018) offered 

a participant incentive.  

Study Outcomes 

All five of the studies reported statistically significant improvements in some or all the 

outcomes measured. Shors et al. (2018) reported significant decreases in trauma-related 

cognitions after both FA meditation and exercise and FA meditation only but not with exercise 

only. On the analysis of only participants with a history of sexual assault, Shors et al. (2018) 

reported that both FA meditation and exercise significantly reduced trauma-related cognitions 

but FA meditation alone and exercise alone did not change trauma-related cognitions. Nicotera 

and Connolly (2020) reported statistically significant improvements in mindfulness and 

emotional regulation from pre- to post-intervention. Pence et al. (2014) reported statistically 

significant improvement in measures of post-traumatic stress, post-traumatic cognitions, and 
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depressive symptoms. Goodarzi et al. (2020) found a statistically significant difference between 

experimental and control groups at both ‘post-test’ and ‘follow-up’ for depression, anxiety, and 

shame.  

Nicotera and Connolly, Pence et al., and Goodarzi et al. did not specify the timing of 

‘post-test’ and ‘follow up’.  Shors et al. (2018) indicated that post-test was completed at least six 

weeks after the initial session. Johnson (2020) collected outcome data at baseline, during the 

intervention, at intervention completion, and 1-month post-intervention for participants who 

completed at least five of the eight mindfulness modules. Significant missingness was reported 

as a limitation. Despite this, statistically significant linear decreases in PTSD symptoms and 

improvements in mindfulness were identified from baseline to post-intervention. Additionally, 

70% of participants reported a clinically relevant improvement in symptoms of PTSD 

immediately post-intervention. Thus, it is unknown if improvements past the one month follow 

up by Johnson occurred. No adverse events were reported for any of the four studies.  

Discussion  

The findings of this scoping review suggest that, although the number of studies was 

small, MBIs may be effective to help adult survivors of sexual assault avoid long-term mental 

health consequences, namely symptoms of depression, anxiety, and PTSD. Despite noted 

limitations in sample sizes, significant attrition, and the majority lacking control conditions, the 

statistically significant improvements in several measures of mental health as well as 

mindfulness are encouraging.  

Four of the studies reviewed used an integrated intervention; mindfulness interventions 

integrated with exercise, yoga, or art making. This makes it difficult to know whether 

improvement was achieved due to the mindfulness intervention, the yoga movements, art 
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activities, or the combination of the components. The exception to this is the Shors et al. (2018) 

study, which indicated that, for victims of sexual assault, the combination of FA meditation and 

exercise together were associated with improvement in symptoms where the individual 

components were not associated with improvement in symptoms. The length of the intervention 

period varied from six to ten weeks and the ratio of the dose of mindfulness and yoga or art was 

not clear in any of the studies except the Shors et al. (2018) study. Thus, it remains somewhat 

unclear what dose might lead to improvements. Johnson’s (2020) study used a mindfulness only 

intervention with truncated weekly sessions as well as guided mindfulness exercises. Although 

statistically significant findings were identified, the sample included for analysis at 1-month 

post-intervention only included N = 6 (N = 10 original sample size).  

All intervention delivery was group-based and in-person except for Johnson (2020). The 

online, truncated modifications were suggested as a means to improve engagement with 

intervention components and nine of the original 10 participants (90%) completed the post-

intervention assessment. Nicotera and Connolly (2020) reported that 37 participants (58.7%) 

completed pre- and post-intervention data collection. What is not represented within these 

statistics is the number of participants completing the intervention as compared with completing 

assessments. Future work in this area would greatly benefit from tracking engagement with the 

intervention components overall as well as with the weekly activities. Several additional 

suggestions for advancing the science in the area of MBI to support survivors of sexual assault, 

based on the findings of this scoping review, are provided below.  

First, operationalizing a consistent set of outcome measures moving forward would allow 

researchers to pool effect sizes in future meta-analyses. As shown in Table 2, three measures 

were the most commonly used: (1) the Five Facet Mindfulness Questionnaire, (2) Brief 
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Symptom Inventory, and (3) Post Traumatic Checklist. A strong recommendation as to what 

psychological or symptom outcome measures should be included is not possible based on the 

findings of this review. We would suggest that since MBIs are a positive psychology 

intervention, it may be wise to consider constructs associated with psychological well-being 

(e.g., resilience, self-efficacy, emotion regulation) as opposed to focusing solely on decreasing 

levels of distress. It is also important to note that three of the five included studies (Goodarzi et 

al., 2020, Pence et al., 2014; Shors et al., 2018) did not include a measure of mindfulness. This is 

a limitation to an emerging area of science that is working to establish the efficacy and 

effectiveness of MBIs through the mechanism of mindfulness. All mindfulness intervention 

research moving forward should include a formal assessment of mindfulness in order to formally 

investigate its role in intervention outcomes.  

Attrition was a problem for three of the studies reviewed. Lack of appropriate participant 

incentives may have contributed. Three of the studies offered no participant incentive and one 

offered a maximum $25 incentive. The Johnson (2020) study included a participant incentive and 

required participants to complete a large number of instruments four times throughout the study, 

which likely contributed to attrition. Authors cited various reasons for attrition including 

difficulty arranging transportation to sessions, the length of the drive required to attend sessions, 

deliberately limiting communication with participants, and failure to track participant progress. 

The study with the highest attrition rate reported that participants did not offer reasons for 

leaving the study. 

Brueton et al. (2011) recommended strategies to reduce attrition in clinical trials. These 

include: a) varying forms of communication such as email and letters with variation in delivery 

method; b) shorter questionnaire length; c) incentives such as cash, gift cards, vouchers, or gifts; 
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d) case management for participant follow-up; and e) behavioral strategies such as workshops 

giving participants information about goal setting. Given the difficulty with recruiting and 

attrition with this population, future research in this area should include several strategies to 

retain participants. To reduce participant burden and prevent survey fatigue, measurement length 

and timings should be carefully considered.  

Limitations  

Although effort was taken to ensure a rigorous scoping review methodology, several 

limitations should be addressed. Every attempt was made to include all articles on the topic, yet 

it is possible that search terms were inadvertently missed. Though the review included a study 

conducted in Iran, the search was limited to English only, possibly limiting the number of 

articles included. This review was undertaken with a specific topic in mind — the effectiveness 

of MBIs for adult survivors of sexual assault. The vast majority of the literature combines 

populations (e.g., women, military members, etc.) or combines sources of trauma (e.g., 

childhood sexual abuse, intimate partner violence, sexual violence, etc.). The focused approach 

of this search led to a small number of articles (four), although as the purpose of this review was 

to investigate MBI with the specialized population/needs of survivors of sexual assault, the need 

for the limitations inherent with a narrower search necessarily limited the study.  

Future Directions and Implications  

The findings of this scoping review suggest that MBIs are a promising intervention for 

adult survivors of sexual assault. Given the wide variety of methodologies, interventions, and 

measurements used in the studies described here, a clear direction in terms of ‘best-practices’ is 

not fully established. To create a strong evidence base regarding effectiveness of MBI in 

improving psychological well-being among survivors of sexual assault, the literature would 
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benefit from a systematic and/or scoping review of the broader literature of MBIs with 

populations of survivors of multiple forms of trauma, such as interpersonal violence and 

childhood maltreatment. Moreover, a recognition that MBIs may not be without harm, 

particularly for individuals with trauma histories, should be acknowledged and investigated as 

well. 

Three of the five studies reviewed here were descriptive pre-post intervention studies. 

Studies with an active control group such as Shors et al. (2018) would add to the rigor of the 

body of science in this area. Similarly, four studies reviewed used integrated interventions, 

making it difficult to draw conclusions about the effectiveness of MBI only interventions 

following sexual assault.  

Using consistent measures in studies related to outcomes of MBIs in adult survivors of 

sexual assault would facilitate studies that allow for pooled effect sizes. The Five Facet 

Mindfulness Questionnaire (FFMQ), the Brief Symptom Inventory (BSI-18) and the Post 

Traumatic Checklist (PCL -5) were used in the studies described here to measure mindfulness, 

somatization, depression, anxiety, and emotion regulation; all outcomes relevant to the ongoing 

care of adult survivors of sexual assault.   

Both integrated yoga interventions (iRest® & TCTSY) are manualized interventions that 

are supported through a series of preliminary studies. Further large-scale trials with 

randomization and an active control would build the science in the area. For example, the iRest® 

program is an evidence-based ten step meditation protocol that can be practiced anywhere (iRest, 

n.d.). The interventions used by Shors et al. (2018) were described in detail sufficient to be 

practiced in a facility with a suitable exercise area (e.g. treadmills or elliptical machines). An 

experimental study comparing the effectiveness of a face-to-face iRest® program or FA 
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meditation with an online MBI may be an important next step in learning how to most effectively 

help adult survivors recover from sexual assault.  

Conclusions 

 The findings of this scoping review indicate that MBIs are a potentially promising 

intervention to improve mental health outcomes for adult survivors of sexual assault. This review 

also points to the needs for innovative approaches to engaging and retaining the vulnerable 

population in MBI. Future rigorous trials in this area have potential to substantially increase the 

available treatment resources for a traditionally difficult to reach vulnerable population.  
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