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Abstract

Background: Survivors of sexual victimization face a critical juncture when disclosing their experiences. How others react to
their disclosure can significantly influence survivors’ psychological well-being.

Objective: We aimed to address how survivors of sexual victimization would like to be supported when disclosing their
experiences either in person or online.

Methods: We conducted qualitative interviews with 51 participants who had experienced sexual victimization and disclosed
their experiences either in person or online. Thematic analysis was applied to identify survivors’perceptions of ideal and unhelpful
responses to their disclosures in both in-person interactions and online environments.

Results: When disclosing in person, survivors reported seeking acknowledgment, reassurance of support, and relief from
self-blame. Survivors also preferred not to receive highly emotional reactions, unsolicited advice, or expressions of pity. Mutual
disclosure was seen as validating and helpful by some, whereas others found it to be problematic, as it may diminish the courage
it took for them to share their experiences. When disclosing online, survivors generally reported finding mutual disclosure helpful,
as it fostered a sense of solidarity. Ideal responses to online disclosures included private messages of support and emotional
support. However, judgment and probing for details were considered unsupportive reactions to online disclosure.

Conclusions: Given that face-to-face interactions vary widely from the way in which we interact with others online, it follows
that the way in which survivors seek to gain support from others varies across these 2 contexts. The findings of this study underscore
the need for interventions aimed at educating individuals on how to provide support to survivors of sexual victimization, both in
person and online.

(J Med Internet Res 2025;27:e73497) doi: 10.2196/73497
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Introduction

Background
Sexual violence is a prevalent issue in the United States and
presents a major public health concern. Nearly 44% of women
and 25% of men experience some form of unwanted sexual

contact in their lifetime, with 21% to 29% of women and 3%
of men experiencing attempted or completed rape in their
lifetime [1]. Sexual victimization has profound and long-lasting
effects on mental health, including strong associations with the
development of posttraumatic stress disorder (PTSD),
depression, anxiety, and problematic drinking behaviors [2-4].
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Therefore, it is vital to understand how best to support survivors
during the recovery process.

Reactions to the disclosures of sexual victimization significantly
influence the psychological outcomes and overall well-being
of survivors [5,6]. Responses to the disclosure of sexual
victimization can be broadly categorized as either positive or
negative, each bearing different implications for survivors’
recovery. Positive reactions, such as offering tangible aid or
emotional support, have shown varying degrees of psychological
benefits following in-person disclosures [7]. Although some
studies have observed reductions in PTSD symptoms, others
have found no impact of positive social reactions on
psychological distress [8,9]. Conversely, negative reactions,
such as blaming the survivor or attempts to dictate the survivor’s
decisions, were found to be correlated with heightened
psychological distress, as well as increased feelings of shame
and rejection [10-12]. Negative social reactions can have a
silencing effect, causing some survivors to feel reluctant to share
their experiences with others in the future [13]. Furthermore,
additional research by Ullman and Filipas [14] found that those
who experienced assaults by strangers and sustained more
injuries were more inclined to seek help from formal support
services. However, they often encountered more negative
responses from these health care providers [14]. In addition,
while positive reactions were generally consistent across both
formal and informal sources, formal health care providers were
more likely to offer tangible aid, underscoring the importance
of minimizing negative reactions within formal support systems
to better assist survivors [14]. The seemingly straightforward
categorization of reactions as either positive or negative fails
to capture the complexity of how survivors experience and
interpret such responses.

It is important to note that survivors’ perceptions of reactions
to their sexual violence disclosure are deeply nuanced. Although
survivors of sexual victimization generally agree as to what
types of reactions to their disclosures are helpful, there are mixed
findings on what characterizes harmful reactions [11]. For
example, some reactions traditionally categorized as negative,
including seeking revenge against the perpetrator, telling the
survivor to move on, and attempting to control the survivor’s
decisions, are perceived by some survivors as helpful and by
others as hurtful [10]. Furthermore, the context in which a
disclosure is given may influence the type of response a survivor
finds most helpful in that moment. Previous research has found
disclosure to be seen as more supportive when an encouraging
context or climate in which disclosure can occur is fostered [6].
Furthermore, it is important to note that therapeutic contexts
should create opportunities for disclosure by identifying the
needs of the person disclosing [6]. These findings highlight the
value of using qualitative methods to elucidate how survivors
of sexual victimization describe the process of disclosure in
their own words.

While research on online disclosures is growing, previous
studies have primarily focused on in-person disclosures of sexual
victimization. The rise of social media and movements such as
#MeToo have broadened the scope, prompting further
exploration into how survivors share their experiences in digital
spaces. Initially started by the activist Tarana Burke in 2006,

the #MeToo movement gained momentum when, in response
to Harvey Weinstein’s sexual assault allegations, Alyssa Milano
asked others via a tweet to share their experiences online [15].
Her call to action gained massive attention across the globe,
highlighting the widespread issue of sexual harassment and
assault [16]. Because of the increasing prevalence of social
media as platforms for disclosure, there are now a growing
number of studies that seek to understand the context and
repercussions of online reactions to disclosure of sexual
victimization.

The impact of online disclosure has revealed a complex
landscape of both positive and negative outcomes for survivors.
For instance, many survivors report experiencing a sense of
empowerment through online disclosure, citing benefits such
as reduced social isolation, increased community support, and
the ability to reclaim their narrative [17-19]. However, online
disclosure also presents significant challenges. For example,
survivors frequently encounter digital harassment, victim
blaming, and hostile reactions that can further impact trauma
symptoms [20-22]. Considering the rise of online disclosure of
sexual violence across social media platforms and the large-scale
impact of #MeToo, additional research that explores the nuanced
disclosure experiences of those involved in the movement is
critical for understanding the evolving landscape of online
disclosure.

Sexual victimization is often not disclosed or reported, with
many survivors facing significant barriers to sharing their
experiences with both formal and informal support systems
[23,24]. These barriers may include fear of judgment, concerns
about not being believed, feelings of shame, and anticipated
negative reactions [25,26]. Although the #MeToo movement
empowered many individuals to speak out, witnessing the
backlash or harmful responses to others’ disclosures can
discourage survivors from coming forward [13,27,28].
Importantly, even those who choose not to disclose still offer
valuable perspectives on the types of responses they would hope
to receive if they were to share their experiences either online
or in person.

Present Study
In sum, the way individuals respond to disclosures of sexual
victimization, whether in person or online, is crucial in shaping
survivors’ psychological outcomes [29]. Understanding the
characteristics of effective and supportive social reactions from
the perspective of survivors is important for developing
interventions to promote healing after sexual violence. Existing
research has shown that reactions to disclosures greatly influence
posttraumatic adjustment and has explored qualitative
perspectives to understand helpful and harmful reactions
[11,29,30]. In light of the increase in the number of studies
seeking to better understand the context and consequences of
sharing sexual victimization experiences online [25,31], this
study moves the field forward by engaging with survivors
directly to understand ideal reactions to online disclosure via
#MeToo. Specifically, the primary research question asked how
survivors described ideal responses to disclosures of sexual
violence in both in-person and online contexts. Accordingly,
we applied thematic content analysis to survivors’ perceptions
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of ideal reactions to actual or hypothetical disclosures of sexual
victimization, either in person or online, via the #MeToo
movement.

Methods

Participants
Participants were recruited for a study on the disclosure of
unwanted sexual experiences via social media platforms.
Participants were invited from a larger quantitative study
examining the impact and disclosure of sexual violence within
the context of the #MeToo movement. The inclusion criteria
required participants to be aged >18 years and to have
experienced sexual violence from the age of 14 years to the time
of the study. Participants completed the Sexual Experiences
Survey–Short Form Victimization to confirm eligibility [32,33].
At the conclusion of the larger survey, participants were asked
if they would like to take part in a qualitative interview. Out of
the total sample (N=767), 6.6% (n=51) agreed to be interviewed
about their disclosures of sexual violence. From the interviews
with the 51 participants, 27.5% (n=14) had not disclosed their
experience of sexual violence, 39.2% (n=20) had reported only
disclosing it in person, and 33.3% (n=17) had disclosed their
experiences of sexual violence both in person and online via
the #MeToo movement, forming the current analytic sample.
Participants were asked what their ideal disclosure responses
were to both their lived disclosures and hypothetical disclosures
if they had not disclosed online or had not disclosed in any
context.

Procedures
Data collection was conducted from February 2020 to February
2022, with detailed procedures described in previous studies
(Driessen et al [34] and Peterson et al [35]). Participants were
recruited throughout the United States via social media
advertisements on platforms such as Facebook, Instagram, and
X (formerly known as Twitter). Participants provided consent
before accessing the online survey materials and received a US
$10 Amazon gift card upon completing the survey as
compensation. Participants completed a self-reported survey
assessing the characteristics of their sexual violence disclosure
or disclosures, the type of reaction they received, along with
measures related to posttraumatic stress symptoms and substance
use. At the end of the survey, participants indicated their interest
in participating in an interview, after which the research team
contacted them. The individual interviews lasted 30 minutes
and were conducted virtually by 1 of 3 trained female
interviewers. Interviews were audio recorded and transcribed
verbatim. Demographic characteristics were collected at the
start of the interviews, which followed a semistructured guide
designed to examine online and in-person disclosure of sexual
victimization, the reactions received upon disclosure, and
participants’ perceptions of reactions. Responses to the
following interview questions were considered for the present
analysis: (1) how do you wish people had reacted to you when
you shared your experience, (2) how do you wish people would
react if you shared your experience, (3) how do you wish people
had reacted online when you shared your experience, and (4)
how do you wish people would react if you shared your

experience online? Participants were asked only these questions
that were relevant to their reported disclosure experience. For
example, participants who disclosed their experiences in person
but not online were asked questions 1 and 4. The interviews
were conducted until the research team concluded that
theoretical saturation had been reached. At this point, no new
concepts or themes emerged from the data, and additional data
collection no longer provided novel codes [36-38]. Although
the interview agenda asked about ideal reactions to sexual
violence disclosure, participants described both desired and
undesired responses. Themes reflecting both desired and
undesired responses were incorporated into the initial
development of the codebook.

All interviews were conducted by female research staff with
master- and doctoral-level training in psychology and experience
working with survivors of sexual violence. The coding team
consisted of women with diverse professional backgrounds and
shared expertise in violence prevention and intervention
research. Team members included both junior and senior
research faculty with doctoral training in clinical psychology,
as well as research staff with bachelor-level training in
psychology. The team’s collective background informed both
the analytic process and interpretation of the findings, while
ongoing discussions during coding helped to surface and reflect
on potential biases and assumptions.

Ethical Considerations
All study procedures were approved by the Rhode Island
Hospital institutional review board (1472511). Before beginning
the online survey, the participants reviewed an informed consent
page and were prompted to indicate if they consented to the
study. To protect anonymity, the study received a waiver of
written consent documentation. All data were collected
anonymously, and no names or contact information were linked
to participants’ responses. Participants received US $10 for
completing the initial quantitative survey and US $30 for the
qualitative interview. All compensation was provided in the
form of Amazon gift cards.

Data Analysis Plan
Data analysis was conducted using applied thematic analysis
[39] by a team of 5 analysts (EDM, RP, RK, MSC and PHB).
The coding structure was developed based on the interview
agenda (deductive) and topics raised by the participants
(inductive). The coding team began analyzing transcripts as a
group to establish a firm shared understanding of the codebook
and to ensure that there were no further edits to the codebook.
Once a strong shared understanding was achieved and the
codebook was finalized, the team transitioned to paired coding.
Two coders independently analyzed each transcript and resolved
discrepancies through discussion, ultimately achieving 100%
agreement within the coding process. Finalized codes were
entered into NVivo (Lumivero) qualitative data software [40].
The coding team met regularly to discuss codes, clarify
definitions, and monitor use to enhance data trustworthiness.
The first and second authors reviewed, summarized, and
interpreted the codes relevant to the study’s research questions
through multiple readings of both the codes and raw data.
Discrepancies were addressed collaboratively by engaging in
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discussion, posing clarifying questions, and critically examining
the most illustrative quotes for each theme. The team ultimately
reached a shared consensus on the codes and supporting data.
Representative quotes were selected to exemplify the findings
presented in the subsequent sections.

Results

Overview
Of the 51 participants, the average age of the sample was 29
(range 19-59) years. Most participants (n=42, 82%) identified

as cisgender women, just under half (n=23, 43%) identified as
heterosexual, and the majority (n=38, 70%) identified as White.
Table 1 provides a detailed demographic breakdown of the
sample. Of the 37 participants who disclosed their experience
of sexual violence, the most common disclosure recipients were
friends (n=30, 81%), family (n=25, 68%), partners (n=25, 68%),
and medical and mental health providers (n=15, 41%). Other
disclosure recipients were categorized as acquaintances (n=8,
22%), law enforcement (n=5, 14%), and educators (n=5, 14%).

Table 1. Demographic characteristics of the study sample (N=51).

Participants, n (%)Sample characteristics

Gender

42 (82)Cisgender woman

3 (6)Nonbinary

2 (4)Transgender man

2 (4)Genderqueer or bigender

1 (2)Cisgender man

1 (2)Two spirit

Sexual orientation

23 (45)Heterosexual

10 (20)Bisexual

5 (10)Queer

4 (8)Pansexual

1 (2)Gay

1 (2)Lesbian

1 (2)Demisexual

1 (2)Questioning

1 (2)Not heterosexual

4 (8)Prefer not to answer

Ethnicity

3 (6)American Indian

1 (2)Black or African American

2 (4)Indian

1 (2)Latino or Hispanic

3 (6)Multiracial

38 (75)White

3 (6)Prefer not to answer

The findings are organized according to the coding structure,
beginning with supportive and unsupportive reactions and
mutual disclosure in response to in-person disclosure, followed
by the same categories in response to online disclosure.
Illustrative quotes were selected based on their ability to
represent key themes. When disclosing in person, survivors
seek acknowledgment, reassurance of support, and relief from
self-blame and do not want to receive highly emotional
reactions, unrequested guidance, or expressions of pity. For

those who disclosed in person, mutual disclosure was seen as
validating and helpful by some, while others found it to be
problematic, as it may diminish the courage it took for them to
share their experiences. Perceived ideal responses to online
disclosures include private messages of support in addition to
emotional support. Survivors who disclosed online found that
mutual disclosure helped foster a sense of solidarity. In contrast,
online reactions, such as expressions of judgment and probing
for details, were regarded by survivors as unsupportive.
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Supportive Reactions to In-Person Disclosure
When prompted about ideal reactions when disclosing in person,
participants expressed the importance of acknowledging both
the unwanted experience itself and the hardship they have since
endured. One participant noted that acknowledgment helps them
to feel empowered as a survivor:

Getting that acknowledgement of you’ve gone through
it, you survived it and now what you’re able to do to
help other people shows that you’re not broken.
[Cisgender woman aged 21 y; disclosed in person
only]

Survivors expressed the desire to be reassured that they are
supported regardless of how they choose to address the assault
moving forward (ie, reporting or seeking formal support). Here,
survivors expressed that they appreciate having the space to
communicate how they would like to be supported as opposed
to the disclosure target assuming how best the survivor could
be supported:

Reassurance that like whoever you’re telling is there
for you, and there to support you in whatever action
you decide to take, whether that be to not tell anyone
else or to move forward with pressing charges or
whatever action that the person wants to take, I think
just knowing that you’re being supported no matter
what you do. [Cisgender woman aged 23 y; did not
disclose]

It can be tempting for disclosure targets to express what they
think the survivor should do to address the situation. However,
interviews revealed that unless explicitly stated that they want
help reporting or accessing other resources, they are more so
hoping to be heard and validated during disclosure interactions.
Overwhelmingly, survivors stated that they wanted to hear the
words “It’s not your fault.” Survivors noted that self-blame and
shame often arise after experiencing sexual violence. When
sharing experiences with others, hearing the disclosure target
say that they are not responsible for the harm they experienced
can help to move past unhelpful thoughts of self-blame:

I think hearing a lot of times that it wasn’t my fault
and that I didn’t deserve it. And it’s a horrible thing
that never should have happened in the first place
and that people wish that they could have done
something to prevent it helps. [Cisgender woman aged
21 y; disclosed in person only]

This quote highlights that by affirming that the survivor is not
at fault and further and they did not deserve to experience harm,
it can help navigate the challenging feelings that can arise in
the wake of sexual violence.

Unsupportive Reactions to In-Person Disclosure
The 3 most prominent unwelcome reactions to in-person
disclosure were unrequested opinions or advice, highly
emotional reactions, and expressions of pity. Participants
expressed that receiving questions that probed for details
contributed to a sense of invalidation. For example, one
participant described the impact of receiving unwelcome
opinions:

There have been times when people have been like,
“no, like what you experienced, it was this” ...one
friend was like, “well, technically what you
experienced was like rape” And I’m like, oh no. I
mean, I just wasn’t ready to accept that yet.
[Cisgender woman aged 26 y; disclosed in person
only]

Many survivors also reported that overly emotional reactions,
such as extreme sadness, anger, or sobbing, take the focus away
from the initial disclosure and ultimately make the survivor feel
worse. Unsupportive reactions also put the survivors in a
position where they feel the need to console the disclosure target
when they were the ones looking for support in the first place:

I think the most helpful reactions have been sort of
the most matter of fact ones...I feel like when people
break down crying or are just very emotional about
it, it’s made me just feel like I have caused that pain.
[Cisgender woman aged 26 y; disclosed in person
only]

Furthermore, many participants noted that expressions of pity
made them feel worse about themselves as opposed to
empowered:

One thing I really wish was more of a norm is that I
wish people wouldn’t immediately feel like they have
to tell me something or pity me. [Cisgender woman
aged 22 y; disclosed in person only]

The desire to immediately console or express sorrow for what
the survivor experienced may be well intentioned but, as
expressed by this participant, can ultimately be an unhelpful
reaction. Survivors often emphasized the importance of being
met with calm, composed, and empathetic responses that
prioritize their needs over the disclosure target’s emotional
reaction. While expressions of care and concern are valuable,
maintaining a focus on the survivor’s experience and providing
steady support helps create a safe space for them to process
their emotions without feeling burdened by the need to manage
someone else’s feelings.

Mutual Disclosure in the Context of In-Person
Disclosure
There were mixed opinions on mutual disclosure as a response
to in-person disclosures. Some participants expressed that if a
disclosure target had a similar experience, it would be helpful
to know such information to foster a deeper level of
understanding and reduce feelings of isolation:

I feel like the experiences that some people had shared
in return were also nice in the sense that you know,
you know that other people who share understand
what you’re going through so like you’re not alone.
It still feels like very lonely path to walk. [Transgender
man aged 25 y; disclosed in person only]

Fewer survivors felt that mutual disclosure was unhelpful;
however, participants highlighted important nuances of both
in-person and online disclosure responses. One survivor
expressed that it takes an immense amount of courage to disclose
to someone and that mutual disclosure can take away from the
importance of the moment:
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I think that a lot of people...feel compelled to also
disclose back if they’ve had some sort of experience.
I think that can be kind of problematic because it
might have taken a lot for this person to like say and
articulate what happened and like to have their
moment taken away from them by mutual disclosure
is...I think it could be problematic. [Cisgender woman;
disclosed in person]

Thus, whereas mutual disclosure can offer essential validation
and a sense of solidarity among survivors, some may feel it
diminishes the personal significance of an individual’s
disclosure.

Supportive Reactions to Online Disclosure
Participants who disclosed online as a part of the #MeToo
movement articulated that, despite posting their experience
publicly, receiving private messages of support helped to
establish a sense of acknowledgment; one participant noted the
following:

I think I would have just liked personal DMs of people
telling me that it wasn’t my fault and how strong I
was and people just telling me that they had my back
and they were on my side. [Cisgender woman aged
21 y; disclosed in person]

One participant noted they wished people acknowledged their
disclosure directly after seeing it on social media:

I think that would have been helpful if I got more
messages...more acknowledging it or if like people
ignored it on social media then they reached out to
me in other ways...and did more of a private
acknowledgment. I think more acknowledgment of it
would have been beneficial to me. [Cisgender woman
aged 23 y; disclosed in person and online]

Personal messages helped to build a sense of acknowledgment
and validation for the survivor. While posting publicly can be
an empowering act, participants expressed that private messages
of support added a crucial layer of emotional connection and
validation that public comments often lack. These messages
reassured survivors that their experiences were seen, believed,
and supported, fostering a sense of solidarity and reducing
feelings of isolation.

Unsupportive Reactions to Online Disclosure
Participants highlighted that receiving judgmental comments
or questioning their experience are considered unwelcome
reactions when disclosing online. Survivors emphasized that it
is inappropriate for anyone to question the experiences that have
been shared online:

I feel like at the end of the day no one should be
questioning anyone’s experience, and it’s not,
especially if like, someone’s sharing their story, it’s
not up to like, a person, or like, there shouldn’t be an
environment created where we continuously question
what specifically happened. [Genderqueer participant
aged 19 y; did not disclose]

This quote underscores how questioning or disbelief can create
an unsupportive environment that undermines the core elements
of an empathetic response.

In addition, participants conveyed that reactions of judgment
or disbelief were considered unsupportive responses. One
participant specifically stated that they find online reactions to
be uncomforting and that most comments tend to come across
as judgmental:

I’ve never found reactions online to be
comforting...people just commenting what they think
on a post that’s so personal, it gets a bit more
judgmental or the possibility to be more judgmental.
[Cisgender woman aged 29 y; disclosed in person and
online]

The lack of control over who engages with their posts, coupled
with the anonymity and permanence of online platforms, makes
survivors particularly vulnerable to unsupportive reactions. This
further reinforces the importance of creating a supportive and
respectful online environment, where survivors can share their
experiences without fear of judgment or invalidation.

Mutual Disclosure in the Context of Online Disclosure
In the context of online disclosures, receiving a mutual
disclosure was mentioned solely as a welcomed reaction.
Participants expressed that, although they hope others do not
have to endure similar experiences, mutual disclosure provides
reassurance that they are not alone. In the context of online
disclosure, one participant expressed the following:

I think if someone were to also say this happened to
me too...it makes me feel...like, I’m not alone...it’s
just good to know that I’m in the company of people
who struggle with the same thing. [Cisgender woman
aged 40 y; disclosed in person]

In addition, it was expressed that even when sharing an
experience online, survivors felt that private messages of mutual
disclosure are validating:

I feel like it would’ve been helpful if people private
messaged me...because it can be helpful when I see
other people who I see to be independent, strong
people who have also been victimized. Obviously, I
wish it didn’t happen to them, but like, “Oh, okay,
this isn’t a me problem. This isn’t like a shortcoming
of mine. This is like the other person’s problem.”
[Cisgender woman aged 26 y; disclosed in person]

When discussing hypothetical online disclosure reactions, the
participant mentioned earlier expressed a sentiment of drawing
strength from the survivor community, aligning with the
experiences shared by individuals who disclosed their stories
through the #MeToo movement. This highlights the empowering
impact of connecting with other resilient individuals who have
also been affected by sexual violence and how the online sphere
lends itself to such connections.
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Discussion

Principal Findings
This study aimed to qualitatively analyze survivors’perceptions
of supportive and unsupportive reactions to actual or
hypothetical disclosures when disclosing sexual victimization,
either in person or online, via the #MeToo movement. Data
were collected from a relatively large qualitative sample of 51
participants who disclosed their experiences of sexual violence
both in person and online via the #MeToo movement. The
findings shed light on critical nuances in how survivors of sexual
victimization perceive reactions to their disclosures, while also
extending the existing literature by examining such themes
within the context of the online realm.

There were mixed opinions surrounding the perception of mutual
disclosure as a response to sharing an experience of sexual
violence. In regard to online disclosures, ideal responses include
private messages that offer emotional support, and many
survivors reported mutual disclosure fostered a sense of
solidarity, a finding echoed in the study by Driessen et al [34].
In the online #MeToo context, mutual disclosure was often
highlighted as a positive response. However, while some
consider mutual disclosure during in-person conversations to
be validating and supportive, others perceive it to be
problematic, feeling that it undermines the courage required to
share their experiences. In a dyadic study examining disclosure
dynamics between survivors and their support persons [41], it
was found that pulling from traumatic experiences to respond
to the survivor was considered a highly supportive reaction by
survivors. Although support recipients did not always explicitly
disclose their own experiences of sexual violence to the survivor,
it was often the case that their responses were informed by
personal histories of trauma [41]. In many cases, support
providers chose not to share their trauma directly, instead
drawing on their understanding of such experiences to offer
compassionate and validating responses [41]. Studies, such as
those by Gorissen et al [42] and Gueta et al [17], provide
valuable insight into these motivations for disclosing sexual
assault online, which often center on a desire to connect with
others who can understand and may help to contextualize and
either support or complicate the idea that lived experience is
central to offering effective support. Thus, it should be noted
that having lived experience is not a requirement for an empathic
response to disclosure. However, this study did not examine
disclosure motives; one key component behind the findings
related to the positive perception of online mutual disclosure
could be that the motive to share online is manifested in the
hope of connecting with others who have had similar
experiences.

The findings identified supportive reactions to in-person
disclosures, including acknowledgment and reassurance of
support and relief from self-blame. Unsurprisingly, survivors
emphasized a desire for emotionally supportive disclosure
responses. Participants wanted to avoid highly emotional
reactions, unrequested guidance, or expressions of pity. The
findings at hand are in line with existing research that explored
helpful and unhelpful reactions to disclosure based on the

relationship with the recipient and found that among disclosures
to informal support providers, survivors desired supportive
listening and antiblaming messaging [43]. Furthermore, the
themes in our analysis are echoed in existing frameworks such
as the Social Reactions Questionnaire [5], which provides a
general framework for understanding positive reactions
(emotional support and tangible aid) and negative reactions
(controlling the survivor’s decisions, blaming, treating you
differently, distraction, and egocentric behavior) to sexual
violence disclosure.

Participants also highlighted simple statements, such as “it’s
not your fault,” as helpful in reducing the burden of self-blame
often associated with sexual violence regarding in-person
disclosure. The same sentiment was echoed on the internet based
space, as participants desired direct messages of support in
response to their online #MeToo disclosures. Feelings of shame
and self-blame are common in the wake of sexual violence and
can be detrimental to the healing process [44,45]. Existing
research has reinforced the importance of positive social
reactions in reducing feelings of self-blame, PTSD
symptomatology, and drinking to cope [9,29,46]. Furthermore,
research conducted on cognitive processing therapy (CPT) for
sexual victimization shows mechanisms of CPT (eg, modules
on helping survivors restructure thoughts to reduce shame or
guilt and recognize what they experienced was not their fault)
have shown to be key components of treatment after sexual
victimization [47]. The treatment mechanisms at work in CPT
(eg, cognitive restructuring) are beneficial to survivors in that
survivors are often alleviated of feelings, such as blame, guilt,
and shame. By reassigning responsibility for what occurred
onto the perpetrator, feelings that are more in line with recovery
are instilled in the survivor (eg, empowerment and autonomy)
[47]. The importance of dispelling shame is echoed in the
findings from this study in that participants emphasized the
importance of hearing from others that what they experienced
was not their fault as being important after disclosure. However,
it can be challenging to know exactly how people will respond
to online disclosure, and oftentimes, it is not always positive.

Themes surrounding the negative online reactions highlighted
judgment or intrusive questioning as detrimental responses to
sexual violence disclosure. A major facet, and drawback, of
disclosing in an online space is the sheer reach that posts can
receive as they gain popularity and online traffic increases. This
highlights the duality of online disclosures: while public posts
can amplify awareness and solidarity on a broad scale, private,
individualized responses are essential for providing survivors
with the personal reassurance and acknowledgment they need
to feel truly supported. The findings align with those of the
study by Gundersen and Zaleski [19], who identified that
positive reactions to online disclosure can be empowering, while
also highlighting that some may have negative experiences,
such as the detrimental effects of public judgment and intrusive
questioning prevalent in digital spaces. Unfortunately, online
disclosures open up to online trolling, which is the act of posting
or commenting online with the intention of deliberately upsetting
or disturbing others. Research surrounding the perception of
trolling in response to #MeToo disclosure argues that trolling
is understood as a natural consequence of online disclosures,
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stemming from power struggles due to clashing personal and
political beliefs [48]. Participants in this study acknowledged
that while they hope that online disclosures allow them to
connect with others who can relate, it can be damaging to
receive comments and messages from social media users who
are questioning their experiences or spreading hateful messages.
These findings highlight the pressing need for platform-specific
strategies that reduce harm and foster supportive online spaces,
particularly as survivors navigate the evolving landscape of
digital disclosure and the shifting dynamics of social media.

Limitations
This study had several limitations, the first of which being that
we did not study the impact of the various disclosure responses,
the relationship to the disclosure target, or how many times they
had disclosed. We recognize that sexual violence disclosure is
deeply nuanced, and many factors may influence what is
perceived as an ideal disclosure. Furthermore, future studies
may explore disclosure motives in tandem with perceived
reactions to obtain a multifaceted understanding of what
survivors desire in response to a disclosure. In addition, the
study did not distinguish between the findings based on actual
and hypothetical disclosure. It should be noted that survivors
who have not yet disclosed their experiences still hold valuable
perspectives on what constitutes supportive responses to sexual
violence disclosures.

This study focused only on the #MeToo movement. While
#MeToo had many positive impacts, most notably expanding
awareness of the prevalence of sexual violence, it receives
criticism for lacking an intersectional approach and leaving out
diverse voices [49]. There are many other movements
surrounding gender-based violence that capture specific cultural

and social norms, such as #NiUnaMenos in Latin America,
#SeAcabo in Spain, and most recently, the protests that have
erupted in France following the events of Gisèle Pélicot’s public
court case [50-52]. Culturally grounded movements provide
important information on the nuanced experiences and
challenges faced by different communities and highlight the
importance of context in understanding how disclosures are
received and the responses they elicit. By focusing solely on
the #MeToo movement, this study may overlook critical insights
from other important initiatives that address the complexities
of gender-based violence across diverse populations. Future
research should aim to incorporate a broader range of
movements to provide a more comprehensive understanding of
disclosure dynamics and to ensure that all voices are represented
in the conversation about sexual violence.

Conclusions
This study is one of the first to qualitatively explore the
complexities of online reactions to sexual violence disclosures,
addressing a critical gap in the existing literature on how online
responses shape the experiences of survivors. By deepening our
understanding of the nuances within the online environment,
the findings can inform the development of targeted resources
and interventions specifically designed for digital platforms.
Such resources could include tools to connect survivors with
trauma-informed support or provide guidelines for offering
empathetic, respectful responses to sexual violence disclosures.
Moreover, the insights gained from the study can contribute to
the creation of positive, supportive online spaces that foster
healing and resilience for survivors of sexual violence,
ultimately promoting a more compassionate and informed digital
landscape for disclosure and recovery.
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