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Highlights

What we know:

e Sexual assault is underreported, and substance use during sexual assault is further underreported.

e Marijuana is the most common drug reported (other than alcohol) when drugs are present in sexual assault.

e Marijuana is often used together with alcohol in sexual assault.

e Marijuana and alcohol combined may have a greater effect on cognitive functioning than either substance
alone. Cognitive functioning includes a person’s ability to recognize and react to risky situations.

Where there are gaps in research knowledge:

e College students have been well studied in large surveys, but sexual assault among other groups has much
less evidence.

e Many studies combine marijuana with other drugs which makes the impact of marijuana alone unclear.

e Studies that do include data on marijuana use tend to describe past use history of use, but often exclude
recent use, or use at the time of the sexual assault.

e Research using objective methods, like blood testing, have been inconsistent in the way the tests are
conducted and do not always test for the presence of marijuana in the time period, making it difficult to tell
the difference between past use and current use.

e Research related to marijuana’s potency and the effect on cognitive function needs to be updated in light of
the higher potency products now available in states with legalized marijuana.

Needs for future research:

Newer research is needed to systematically improve research methodology, such that data collected clearly
distinguishes marijuana from alcohol and other drugs, and makes use of objective measures, like blood testing, in a
manner that is most sensitive to time periods of current use.

Summary

Prior studies have documented that alcohol is the most common substance used in cases of sexual assault where
victims are incapacitated (unwanted sexual contact occurring when a victim is unable to provide consent or stop
what is happening). Marijuana has been cited as the second most common substance used (Slaughter 2000; Lawyer
et al. 2010). Additionally, peak marijuana use is said to occur in later adolescence through early adulthood,
overlapping in age range with the highest rates of forcible and incapacitated sex offenses (Stone et al. 2012;
Washington Association of Sheriffs and Police Chiefs 2014). With decriminalization and legalization of marijuana in
some US states and an anticipated increase in recreational use, it is important to understand the role of marijuana in
these cases.

Research in the area of sexual assault and the role that alcohol and other drugs play is robust, involving many
disciplines and methodologies. The literature has discussed alcohol and drug use in sexual assault and rape as
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primarily 1) substance-facilitated (substance is given by a perpetrator to a potential victim without permission for the
purpose of committing sexual assault—also known as a “date rape” drug) or 2) substance-incapacitated (sexual
assault perpetrated on a victim who voluntarily consumes substances and becomes too intoxicated unable to provide
consent or resist the assault) (Kilpatrick, et al. 2007).

This review focuses on incapacitated sexual assault, however, this review also tries to understand how marijuana is
studied in relation to sexual assault generally, regardless of perpetrator intent. The literature discusses sexual assault
across a spectrum from verbal coercion (pressure or threats), to unwanted touching, to rape (intercourse without
consent). Incapacitated sexual assault is often differentiated from forced or forcible sexual assault, as the latter can
refer to assault when the victim is capable of resisting. The implication is that forced sexual assault is more violent
than opportunistic, and the severity of the injury is often greater. Some terms are based on legal definitions and
some carry forward from prior research. In some cases, categories of sexual assault are combined, and this review
largely uses the broad term sexual assault to mean the spectrum of unwanted sexual contact unless a particular
meaning is attached in the original manuscripts.

The methodological approaches that were most common included self-reports via surveys or interviews,
retrospective chart reviews from victims admitted to hospitals or related trauma centers, and toxicological screening
of urine and/or blood samples collected from victims near the time of victimization. Less common were experimental
studies related to risk perception using vignettes designed to determine whether substance use played a role in
either the detection of, or reaction to risky sexual assault scenarios. Adding to this understanding, coming in part
from literature related to impaired driving, were studies looking at cognitive impairment resulting from alcohol
and/or marijuana consumption at different doses. This latter point becomes particularly relevant as it may relate to
inhibitory responses of perpetrators and risk detection and resistance responding by victims (Abbey et al. 2001).

While not in scope for this review, many studies also looked at statistical relationships between prior substance use
and victimization history and current or future victimization. Of note, few studies look at men as victims (McLean,
2013; Peterson, Voller, Polusny, & Murdoch, 2011), with some looking specifically at perpetration (Abbey & Jacques-
Tiura, 2011; Rothman, Linden, Baughman, Kaczmarsky, & Thompson, 2016). There is also larger literature related to
adolescent substance use and sexual assault beyond the examples provided in this review.

The research in this area points to the recurring theme that sexual assault occurs frequently and that substance
involvement is a significant factor. Alcohol use in sexual assault is by far most common, well understood and
measured. Substances other than alcohol, however, are less well studied, and frequently combined into a single illicit
drug category which may or may not differentiate concurrent alcohol use. When measured as a separate substance,
marijuana is typically the most common illicit substance. When taken together alcohol and marijuana may have the
potential to increase impairment and decrease risk detection, leading to an increase in the risk of sexual
victimization.

With frequent marijuana use, it is difficult in even toxicological studies to differentiate regular use from use specific
to the commission of sexual assault. Future research should further differentiate marijuana from “other drugs” in
cases of sexual assault due to the frequent concurrent use with alcohol and the rising potency of currently available
marijuana (Pacula & Sevigny, 2014). In addition, technological solutions, needed in laws related to impaired driving
for detecting recent marijuana use, would aid in the understanding of marijuana in the commission of sexual assault.

Surveys and Interviews
College women have been well studied with regard to sexual assault victimization, having been subjects of both

smaller interview-based research and larger national surveys administered repeatedly over a number of college
campuses, including rates of sexual assault and circumstances that affect attitudes toward sexual assault on college
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campuses (Armstrong, Hamilton, & Sweeney, 2006; Cantor & Fisher, 2015). Sinozich and Langton showed a decline in
rape and sexual assault from 1997 to 2013, though the overall rate remains high. Women aged 18-24 were most
likely to be victims of rape or sexual assault. Non-students were more likely than students to be victimized. Perceived
offender alcohol and/or drug use was slightly higher with students, but drugs and alcohol were combined into a
single category (Sinozich & Langston, 2014). Earlier studies were less specific about the type of illicit substances used,
either focusing on alcohol, or drugs as a broad category.

Alcohol involvement in sexual assault victimization is prevalent and well documented, though the proximal pathways
are not completely understood (Abbey et al, 2004b). Combs-Lane and Smith, studying a sample of 126 college
women through questionnaires administered 5% months apart found that heavy drinking by the victim, but not illicit
drug use, to be related to sexual assault victimization at the second time point (Combs-Lane & Smith, 2002).
Schwartz et al. showed a relationship between substance use and being sexual assaulted in a sample of 1835 college
women, though drugs were described as recreational without specifying the substance (Schwartz, DeKeseredy, Tait,
& Alvi, 2001).

In a sample of 89 college women describing prior sexual assault, Kahn et al (2003) reported over 60% reported being
unable to resist the assault because of alcohol or drugs, though there was no statistically significant difference
between those women who labeled their incident as rape (63.6% of 33) and not rape (62.5% of 56) (Kahn et al,
2003)). Testa et al. conducted in-person interviews, with 249 women reporting forcible (when the victim was sober
enough to resist) or incapacitated rape (when the victim was too intoxicated to resist). Incapacitated rape was
associated with greater alcohol use and drug and alcohol use combined than forcible rape, but not drug use only.
Drugs, however, were grouped together, not identified as individual substances (Testa, Livingston, Vanzile-Tamsen, &
Frone, 2003). Abbey et al. used computer assisted self-interviews with 139 victims of sexual assault. Of the
respondents, 29 (21%) reported being too intoxicated to consent. All of those too intoxicated reported alcohol use,
with 45% also reporting other drug use including marijuana (Abbey et al 2004a). Rothman and Silverman, in a study
of a college intervention designed to reduce sexual victimization, showed that assault was associated with alcohol
use and binge drinking, though drug use was not assessed (Rothman & Silverman, 2015)

Early large-scale studies also looked at substance use history as a background variable associated with sexual assault.
Mohler-Kuo et al. (2004) using College Alcohol Survey (CAS) data from 1997 (N=8567), 1999 (N=8425) and 2001
(N=6988) looked at rates of rape while intoxicated over time and found no statistical differences at the three-time
points. Pooling data from the three time points to look at individual characteristics, victims who were raped while
intoxicated were more statistically more likely to have had heavy episodic drinking in high school and in college, and
drug use in the past year. While marijuana was included in the survey questions, results across drugs were collapsed
in the manuscript. The number of students reporting ever using also increased significantly from 41.3% to 47.2%
(Mohler-Kuo, Dowdall, Koss, & Wechsler, 2004). In a later manuscript using CAS data from 1993-2001, Mohler-Kuo,
Lee and Wechsler look at marijuana use over time. Use in the past 30 days increased significantly from 12.5% to
16.9% and use in the past year increased significantly from 23.2% to 29.7% (Mohler-Kuo, Lee, & Wechsler, 2010).
Krebs et al. found in a sample of 5361 college women responding to an internet survey, 525 reported incapacitated
sexual assault. Factors significantly associated with incapacitated sexual assault since entering college included
getting drunk, being given drugs without the victims knowledge, using marijuana and being drunk during sex. Using
drugs other than marijuana was negatively related to incapacitated sexual assault, though not statistically significant.
None of these factors were related to forced sexual assault. Attending fraternity parties was also significantly related
to incapacitated sexual assault, but not forced sexual assault (C. P. Krebs, Lindquist, Warner, Fisher, & Martin, 2009).
Krebs et al. using the Campus Sexual Assault (CSA) study show a majority of sexual assaults to be incapacitated, most
alcohol or other drug enabled. The report did not differentiate alcohol from other drugs (C. Krebs, Lindquist, Tara,
Fisher, & Martin, 2007).

Later studies that did not specify marijuana did further distinguish alcohol from other drugs as having separate
effects. Littleton, Grills-Taquechel, and Axsom (2009) surveyed 340 college women regarding characteristics of their
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sexual assault. Of the women reporting substance involvement, 41% reported being impaired, and 21%
incapacitated. Binge drinking by the victim occurred in 75.4% of cases in which the victim was impaired, and 84.7% of
cases in which the victim was incapacitated. Binge drinking was also the case with the majority of assailants. By
comparison, drug use occurred in 16.7% of cases in which the victim was impaired, and 18.1% of cases in which the
victim was incapacitated. The study did not specify the drugs used of whether they were used in combination with
alcohol (Littleton, Grills-Taquechel, & Axsom, 2009). McCauley et al. using structured phone interviews with a sample
of 1763 adolescent girls aged 12-17 found 11.8% reporting sexual assault, with 2.1% reporting drug-facilitated sexual
assault. However substance type was not differentiated (Mccauley et al., 2009).

Some studies did look at the rates and effects of marijuana consumption more directly. Messman-Moore et al.
conducted a prospective study of 274 college women, with follow-ups at 4-time points over 8 months to determine
incidence/prevalence of sexual assaults. The percentage of heavy drinkers (61.5%) was higher among rape victims
than victims of verbal sexual coercion (46.9%), though not statistically significant. There was a statistical difference,
however, in recent marijuana use with rape victims significantly higher (50%) than victims of verbal sexual coercion
(Messman-moore, Coates, Gaffey, & Johnson, 2008) (Messman-Moore & Brown, 2006). Lawyer et al. surveyed 314
college women regarding drug-related and forcible sexual assault. Of the 77 women reporting drug-related assaults,
96.1% (75) reported consuming alcohol, and 37.7% (29) reported using marijuana (the second most frequent). The
majority of consumption was voluntary. Alcohol consumption was indicated more frequently in drug-facilitated
(involuntary) sexual assault than marijuana or substances described as date-rape drugs (Lawyer, Resnick, Bakanic,
Burkett, & Kilpatrick, 2010). Al et al. found, in a study of 483 incoming college women, 28% reported marijuana use in
the month prior to the study year, with women with a prior history of incapacitated rape reporting significantly more
days of use than women without an incapacitated rape history. However in multivariate analysis, prior marijuana use
was not predictive of incapacitated rape during the school year (Al et al., 2011). O’Hara, Armeli and Tennen in a
studied 876 college students using a diary of alcohol and cannabis use found cannabis use was associated with higher
alcohol use and higher use of alcohol in the evening. The authors point to a complementary use of alcohol and
cannabis (rather an as substitution), which leads to the need for more understanding about the effects of these
substances together (O’Hara, Armeli, & Tennen, 2016)

Studies of perpetrators of sexual assault and rape have also looked at the role of substance use. Parkhill, Abbey, and
Jacques-Tiura found in a sample of 163 men admitting to sexual assault differences in assault based on the level of
intoxication during the incident. Compared to non-drinkers (N=41) and light drinkers (N=23), heavy drinkers (N=43)
were more likely to misperceive the woman’s sexual intention longer, use more isolating and controlling behaviors,
use greater physical force, have the outcome of the assault be more severe (i.e. more likely to end in completed
rape), perceive the seriousness of the incident, label the incident as a sexual offence, and attribute personal
responsibility (Parkhill, Abbey, & Jacques-Tiura, 2009). Swartout and White (2010) in a prospective, longitudinal study
of 851 incoming college men for sexual perpetration, sexual aggression decreased over time with the lowest levels by
the 4™ year of college. Increased drug use prior to sexual activity was associated with greater sexual aggression, as
was increased frequency of marijuana use, controlling for alcohol use (Swartout & White, 2010).

Some studies found contrasting or mixed support for the relationship between substance us and sexual assault. Loh
et al. found alcohol use was not related to sexually aggressive behavior (Loh, Gidycz, Lobo, & Luthra, 2005). Cecil and
Matson, in a sample of 249 African American adolescents, found no significant relationship between marijuana use
and experiencing sexual coercion as measured by the sexual experiences survey (SES), though high alcohol use was
related to increased coercion (Cecil & Matson, 2006). Coker et al. (2016) found no difference in rates of sexual assault
in a college sample (N=272) versus a sample of women who never attended college (N=687) (Coker, Follingstad, Bush,
& Fisher, 2015). Lachenmeier and Rehm examined the relative toxicity of various illicit substances and found that
toxicologically cannabis is regarded as a “low risk” substance relative to alcohol (“high risk”). The authors stress that
this does not take into account social or environmental factor, or interactions among substances (Lachenmeier &
Rehm, 2015)
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Reporting of sexual assault is also affected by substance use, as underreporting remains a critical concern (Wolitzky-
Taylor et al., 2011). Feldhaus, Houry, and Kaminsky surveyed 360 women from an emergency department of a Level |
trauma center sample to determine lifetime prevalence of sexual assault. They found prevalence of 39%, with the
mean age at the time of assault at 20.4 years. Of the women 94 who were assaulted, 70% knew the perpetrator. Less
than half (46%) reported the incident to police. No information about alcohol or drug use was reported by the
authors in this report (Feldhaus, Houry, & Kaminsky, 2000). Jones et al. conducted a survey of 424 victims of sexual
assault to determine factors in reporting the incident. Women who did not report the incident were significantly
more likely to have used alcohol or drugs within the past 24 hours (70%) than women who did report (51%). (Jones,
Alexander, Wynn, Rossman, & Dunnuck, 2009).

Toxicological and Record Reviews

A different methodological approach from self-reported surveys and interviews involves a review of records from
hospitals, police reports and rape crisis and support centers. This approach is particularly useful in cases of drug-
facilitated or incapacitated sexual assault where details of the event may be less clear, or in cases where
underreporting of substance use may be of concern. There is also an advantage of having very large sample sizes
relative to smaller interview or survey designs. However, this kind of analysis is sensitive to collection and analysis
timing to detect substances present and differentiate regular recreational use from use near the time of the incident.
EISohly and Salamone found that marijuana was the most common drug detected after marijuana from a nationwide
sample of 1179 specimens from victims submitted from police, emergency departments and rape crisis centers
across the country. Because of a 72-hour collection window, however, the sample cannot accurately assess whether
drugs and alcohol were used to facilitate sexual assault (EISohly & Salamone, 1999). This is similar to Slaughter’s
review of over 2000 samples, finding that alcohol was the most frequent substance in 63% of samples, followed by
marijuana in 30% of samples (Slaughter, L. 2000). Hindmarch et al. analyzed 3303 urine samples submitted from law
enforcement and rape crisis centers for possible drug-facilitated sexual assault. Samples were collected within 24-72
hours of the incident. Neither alcohol nor drugs were found in 38.7% of samples. Of the samples with substances
detected, two-thirds (67%) were found to include alcohol (along or with other substances). Cannabis was the second
most detected in 30.3% of positive samples: 9.6% alone and 7.6% in combination with alcohol (Hindmarch, EISohly,
Gambles, & Salamone, 2001). Read et al. reported substance use from 521 victims in a Baltimore-based sexual
assault program for police reported incidents. Data were collected between 1997 and 1999. For this sample, 52.2%
tested positive for cocaine and 43.6% for alcohol. Marijuana was fourth after opiates with 23.3% of victims testing
positive for use (Read, Kufera, Jackson, & Dischinger, 2005). A smaller review by Hurley, Parker, and Wells in a sample
of 76 cases of drug-facilitated sexual assault identified from records review, marijuana was detected in just 4 cases
with the majority reporting alcohol (37% of cases) (Hurley, Parker, & Wells, 2006)

Beynon et al. in a broader review of research studying the substance facilitated sexual assault found 11 studies
between 1996 and 2002 that included toxicological results of substances tested near the time of the incident. Rates
of marijuana (cannabis) detected ranged from 17% to 35%. However, when reported, the testing window for
urinalysis was 24-72 hours. This timeframe would not allow for accurate determination of recent use (Beynon,
McVeigh, McVeigh, Leavey, & Bellis, 2008). Avegno, Mills, and Mills reviewed records of a sample of 1172 patients
reporting to the emergency department of a large urban teaching hospital for sexual assault between 2001 and 2004.
Of this sample, nearly 90% (89.3) linked the event to substance use. Over half (54%) reported drugs or alcohol during
the incident. However, the report did not specify marijuana, alone or in combination with alcohol—“other” drugs
were reported in 21.9% of cases. They noted that in three- quarters of the cases (76.6%) alcohol was involved
(Avegno, Mills, & Mills, 2009). Richer et al. studied 390 sexual assault victims from a rape treatment center.
Involuntary ingestion of marijuana was low (1.2%) compared to alcohol (13.8%), with marijuana ingestion unrelated
to type of sexual assault (Richer et al., 2015)

The Role of Marijuana in Sexual Assault 5 | Page



International studies employing this methodology show similar trends with alcohol use, though differences with
marijuana. Scott-Ham and Burton in a UK-based forensic study of 1014 cases of drug-facilitated sexual assault from
2000 to 2002 with blood and/or urine sample collected (72% with 24-hours). Alcohol alone was found 31% of cases
(46% alone or combined with another substance), and cannabis was found in 26% of cases, either alone or with
alcohol (Scott-Ham & Burton, 2006). Ingemann-Hansen et al. in a sample of 579 cases in Denmark found that drinking
alcohol was associated with sexual assault in a public place, however, illicit drugs were included in the analysis
(Ingemann-Hansen, Sabroe, Brink, Knudsen, & Charles, 2009). In a sample of 184 sexual assault victims from hospital-
based sexual assault centers in Ontario, Canada, Du Mont (2010) found that was cannabinoids were detected in a
third of cases, slightly higher than for alcohol in this sample. More than half of victims reported that cannabinoids in
toxicological results were unexpected, vs 2% reporting alcohol use. The study is limited, however by the timing of
screening for drugs and alcohol and combinations of substances used (Du Mont et al., 2010)See also Du Mont et al.
2009. Hagemann et al. examined records retrospectively to in a sample of 264 victims treated a sexual assault center
in Norway for indications of drug-facilitated sexual assault. Fifty-nine percent of the women in the sample showed
evidence of drug or alcohol use in toxicological screening. Of the substances reported, the majority was alcohol
(40%), while marijuana was present in 5% of cases. While 22% of the women in the sample suspected drug-facilitated
sexual assault, 2% were found to have substances not accounted for by self-report (Hagemann et al., 2013).

Cognitive Impairment

The research points to alcohol as the dominant substance related to sexual assault, with marijuana as a common
secondary substance, but one that may be commonly co-ingested. As the landscape changes towards legalization the
impact of marijuana, even as a secondary substance, may increase given changes in potency. Mehmedic et al.
identified trends of increasing potency, doubling THC concentrations in confiscated cannabis samples from 1993 to
2008. (Mehmedic et al., 2010). This is echoed by Pacula and Sevigny in looking at the policy implications of marijuana
legalization in California, pointing to the marked increase in non-fatal marijuana-involved hospitalizations as the
potency of marijuana increased (ratio of THC to CBD) between 2000 and 2011. (Pacula & Sevigny, 2014). Making the
situation more challenging is variability of accuracy and labeling of some marijuana products as markets develop
(Vandrey et al. 2015). Because of the changes in potency, it is useful to consider both the cognitive effects of
marijuana and issues impairment on sexual assault risk perception as factors related to incapacitated sexual assault
(Bolla, Brown, Eldreth, Tate, & Cadet, 2002; Kirk & De Wit, 1999).

Research with marijuana often used standardized products provided by the National Institutes of Health of relatively
low potency by current standards. These studies also employed relatively small sample sizes in experimental design.
However, the controlled conditions are valuable for understanding drug effects and combined substance effects that
are less detailed in self-reports. Heishman, Arasteh, and Stitzer compared alcohol and marijuana (3.55% THC) with
repeated administrations on cognitive tasks and mood. Both substances decreased performance relative to placebo,
and with increased administrations. In this experiment, the substances were not combined. (Heishman, Arasteh, &
Stitzer, 1997). Fant, et al. in a study of 10 male subjects, measured performance on cognitive tasks was reduced as
marijuana dose increased (and relative to placebo). However, the “high” dose at the time of this study was only 3.6%
delta-9 THC, well below the average level in currently sold legal marijuana. (Fant, Heishman, Bunker, & Pickworth,
1998). Later Ramaekers et al. studied 20 recreational marijuana users high dose (13% THC) showed greater
impairment to cognitive functioning and impulse control than low dose (4% THC) (Ramaekers et al., 2006). More
recently, Anderson et al. looked at effects of marijuana on 70 matched occasional users (35 men and 35 women) on
cognitive tasks. While both sexes demonstrated acute effects of marijuana on cognitive tasks (active delta-9-THC
2.9%) no sex differences were present. While the potency was relatively low, the authors noted that women were
unable to consume the same dose of marijuana as men and that a non-statistical trend emerged that women
performed slightly worse on task-switching activities. (Anderson, Rizzo, Block, Pearlson, & O’Leary, 2010)
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The literature on impaired driving has been helpful in understanding the effects on cognitive functioning. Robbe
looked at the effects of driving performance 24 subjects received lower doses of marijuana, alcohol, or the
substances combined. The combination of substances leads to greater impairment, such that subjects under the legal
limit of intoxication performed as if they were over the limit (Robbe, 1998). Ronen et al. also saw in driving tasks the
combination of alcohol and marijuana led to greatest subjective impairment (Ronen et al., 2010), though Ballard and
De Wit suggest that this relationship does not hold at lower doses (Ballard & de Wit, 2011).In an more contemporary
study, Hartman et al. conducted a controlled experiment of alcohol or placebo, combined with low dose (2.9% THC)
or high dose (6.7% THC) vaporized cannabis, finding that THC concentrations in blood and plasma markedly increased
when combined with alcohol, pointing to an explanation for poorer cognitive task performance when co-ingestion
occurs (Hartman et al., 2015). This may be closer to how co-ingestion is likely to occur today.

Risk Perception

Finally the ability to detect or react to risky situations related to sexual assault may be impaired by substance use
(Nurius, 2000; Soler-Baillo, Marx, & Sloan, 2005). Gidycz, McNamara, and Edwards in a review of the sexual assault
literature looked at the role of alcohol (though not marijuana or other drugs) on risk perception. In the small number
of studies at the time of the review that addressed this issue, through vignette and laboratory studies, they found
that while women were able to identify risky situations, alcohol consumption decreased risk perception, such that
women who consumed felt they were better able to manage risky situations. The summary does not address
whether risk perception is similarly affected of marijuana, or the combination of alcohol and marijuana (Gidycz,
McNamara, & Edwards, 2006). Loiselle and Fuqua, in a placebo-controlled experiment, found moderate amounts of
alcohol related to impaired decision making and detection of risk in sexual assault scenarios, though the lack of some
significant results may have resulted from a small sample size (Loiselle & Fuqua, 2007). In a sample of 496
undergraduate women, Eshelman, Messman-Moore and Sheffer used vignettes to determine risk perception of
forcible and substance-related sexual victimization. In the vignettes, women with substance-related sexual
victimization histories were more likely to delay leaving the scenario that women with forcible victimization histories.
They concluded that alcohol and marijuana use may play a role in delaying leaving risky settings, while heavy episodic
drinking may additionally impair detection of risky situations (Eshelman, Messman-Moore, & Sheffer, 2014).

Conclusion

In combination with alcohol consumption, there is evidence to suggest that potential victims may experience greater
impairment, increasing the risk of victimization. However, more research is needed to understand marijuana’s
independent effects, especially with higher potency products. Limitations in the review include variation in the
terminology of sexual assault categories and the combining of different illicit drug types into a single “other drug”
category. This makes it challenging to apply particular substance use patterns to different assault scenarios. Better
methods remain needed to differentiate recent from past marijuana consumption in order to improve understanding
of the effects and prevalence of marijuana use at the time of a sexual assault. Finally, sexual assault prevention
efforts should include discussion of the effects of using and combining substances in order to decrease the risk of
victimization and occurrence of perpetration.
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