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Abstract
Introduction   Higher education students with disabilities are susceptible to all forms of violence and have 
an increased risk of sexual harassment and coercion (SHC). SHC victims face a range of structural and social 
marginalizations, including physical accessibility challenges, communication barriers, and social isolation, which 
truncate their ability to seek help or assert boundaries. In Ghana, where about 8% (2,098,138) of the population live 
with disabilities, SHC and how it varies across disability types and differential socioeconomic backgrounds have 
received limited scholarly attention. The present study, therefore, examines how socioeconomic background shapes 
the relationship between disability type and experience of SHC.

Methods  We used a cross-sectional study design. A census approach was used to include all students with 
disabilities across four public universities in Ghana, who were available to participate (n = 438). Experience of SHC 
was measured using the Sexual Harassment and Coercion Experience (SHCE) scale. The moderator variable was the 
source of financial support. Multiple linear regression was used to estimate the effects of independent variables on 
the dependent variables.

Results  Participants reported various disabilities, including visual impairment (52.97%), physical disability (27.17%), 
hearing impairment (16.67%), and other disabilities (3.20%). Majority of participants relied on parents and relatives for 
financial support (62.33%), followed by scholarships (24.43%) and self-financing (13.24%). Compared to participants 
living with physical disability, visually impaired students experienced significantly higher SHCE overall (B = 0.241, 
p < 0.01), verbal sexual abuse (B = 0.373, p < 0.001), and sexual coercion (B = 0.249, p < 0.01). Students with hearing 
impairments who receive financial support from parents and relatives reported significantly lower SHCE compared to 
those who fund themselves.

Conclusion  Experience of sexual harassment and coercion differs across disability types among university students. 
Considering the critical role of the source of financial support in SHCE, it is imperative that students with disabilities 
are provided a sustainable source of funding along with protective interventions tailored to diverse disability 
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Introduction
Sexual harassment and coercion (SHC) are critical con-
cerns in higher education globally as these intersect with 
complex factors such as gender, disability, and socioeco-
nomic status [1–3]. Sexual coercion refers to “any situ-
ation in which one party uses verbal or physical means 
(including administering drugs or alcohol to the other 
party either with or without her consent) to obtain sexual 
activity against freely given consent” [4]. Sexual harass-
ment, on the other hand, refers to “Sexual harassment is 
unwelcome conduct of a sexual nature, which can include 
unwelcome sexual advances, requests for sexual favours, 
or other verbal, nonverbal, or physical conduct of a sex-
ual nature.” [5]. Victims of SHC who have disabilities face 
a range of structural and social marginalizations. These 
include physical accessibility challenges, communication 
barriers, and social isolation, which restrict their ability 
to seek help or assert boundaries [6]. It is worth noting 
that a number of these cases occur in tertiary academic 
institutions [7, 8].

Evidence from sub-Saharan Africa indicates that per-
sons with disabilities face elevated risks of sexual vio-
lence, coercion, and exploitation, driven by stigma, 
poverty, social exclusion, and unequal access to educa-
tion and protection [9]. A meta-analysis of 68 studies 
found that individuals with disabilities were significantly 
more likely to experience sexual victimization than those 
without disabilities, with sensory impairment associated 
with the highest risk [10].

In Ghana, existing studies have similarly shown that 
students and young people with disabilities experi-
ence sexual coercion and harassment, with differences 
observed by disability type [11, 12]. However, these stud-
ies remain limited in scope and do not fully explain how 
socioeconomic resources, particularly financial support, 
shape these experiences in tertiary institutions.

Persons with disabilities are particularly susceptible to 
all forms of violence and have an increased risk of sexual 
coercion and harassment [10]. The Cambridge Diction-
ary defines disability as “an illness, injury, or condition 
that makes it difficult for someone to do the things that 
other people do.” Globally, about 16% (about 1.3 billion) 
of the population lives with disability [13]. In the case of 
Ghana, approximately 8% of the population lives with 
disabilities [14]. Financial hardship compounds the SHC 
vulnerability of students with disabilities, as they usu-
ally face limited access to campus resources and inad-
equate support systems [3]. Financial support is central 
to the lived experience of students with disabilities. This 

is because it affects access to education, transport, assis-
tive devices, accommodation, healthcare, and other 
disability-related expenses [15, 16]. When support is 
inadequate, dependence and social vulnerability increase, 
which may heighten exposure to exploitation and sexual 
harm [15]. Persons with disabilities have high susceptibil-
ity to elevated SHC exacerbated by social exclusion and 
systemic disadvantage; however, little is known about 
SHC experiences across disability types [6, 10].

Studies on SHC in Ghana schools have predominantly 
focused on the general student population either at the 
secondary or tertiary level [3, 17–19]. The only existing 
study that focused on SHC among tertiary students with 
disabilities was conducted in a single institution, leav-
ing the broader incidents of students with disabilities in 
other tertiary institutions [12]. Besides, the study did not 
investigate the moderating role of the source of finan-
cial support in the relationship between disability and 
SHCE. In spite of the acknowledged plethora of empirical 
evidence, what is less clear is how SHC differ across dis-
ability types. The paucity of empirical evidence on sexual 
harassment and coercion among persons with disabilities 
across tertiary educational institutions in Ghana necessi-
tates the need for an inquiry into their experiences with 
respect to the type of SHC. Understanding the extent to 
which persons with disabilities in Ghanaian tertiary insti-
tutions experience and navigate through sexual coercion/
harassment can better inform the educational sector to 
develop well-tailored interventions.

The risk–resource framework also explains how risks 
and resources combine to shape vulnerability [20]. Risk 
factors include poverty, stigma, inaccessible environ-
ments, and power imbalances in tertiary institutions. 
Resources include family and peer support, disability ser-
vices, financial aid, and institutional safeguarding. Risk 
factors increase the chance of sexual harassment and 
coercion. Resources can buffer these risks and reduce 
harm. In this study, the framework supports investigation 
into the financial support, disability status and type, and 
experiences of sexual harassment and coercion together. 
It guides the research questions towards how specific 
risks and resources in Ghanaian tertiary settings may 
heighten or reduce exposure to sexual harm among stu-
dents with disabilities.

Consequently, this study examines these differences 
and explores how socioeconomic resources shape the 
relationship between disability type and SHC. By inves-
tigating intersectional vulnerabilities whilst challenging 
the victim-blaming trap, the study seeks to inform robust 

conditions. More importantly, universities ought to prioritise a multi-level and inclusive approach to achieve equitable 
educational experiences for all learners.
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policy and practice for safer, more equitable Ghanaian 
higher education.

Research questions
These questions follow a risk-resource factor framework, 
where disability type represents a risk factor, and finan-
cial support serves as a resource.

1.	 What is the effect of disability type on the experience 
of SHC and its subdomains (i.e. Non-Verbal Sexual 
Abuse [NVSA], Verbal Sexual Abuse [VSA], 
and Sexual Coercion [SC]) among students with 
disabilities?

2.	 What is the effect of the source of financial support 
on the experience of SHC and its subdomains among 
students with disabilities?

3.	 Does financial support moderate the relationship 
between disability type and sexual harassment 
experiences?”

Methods
Study design and setting
Cross sectional study was executed [21]. A cross-sec-
tional design was appropriate because it allowed us to 
estimate the prevalence of sexual harassment/coercion 
and examine associations between disability type, finan-
cial support, and SHC at a single point in time. It is suit-
able for analytic population studies where the main aim 
is to describe patterns and compare exposure groups, 
although causal inference is limited [22]. This quantita-
tive study was conducted in five public universities in 
Ghana: The University of Ghana (UG), Kwame Nkrumah 
University of Science and Technology (KNUST), Uni-
versity of Cape Coast (UCC), University of Education 
(UEW), Winneba and the University for Development 
Studies (UDS). These universities were selected based on 
their long-standing establishment (before 2015) and their 
policies supporting students with disabilities. Public uni-
versities were chosen because they generally have better 
infrastructure and resources for students with disabili-
ties, making them the preferred option for most individu-
als in this group.

Sampling and participants
The study targeted students with disabilities who were 
officially registered with their respective universities. 
Eligibility criteria included being 18  years or older and 
having a documented disability, as recognized by the 
university. Disabilities considered in the study included 
physical, visual, hearing, and other disabilities. A cen-
sus approach was used to include all eligible students 
across the selected universities, as the number of stu-
dents with disabilities in Ghanaian public universities is 
relatively low. In total, 438 students participated across 

the five universities. The number of participants per uni-
versity was as follows: University of Ghana (UG; n = 113), 
Kwame Nkrumah University of Science and Technology 
(KNUST; n = 60), University of Cape Coast (UCC; n = 76), 
University of Education, Winneba (UEW; n = 173), 
and University for Development Studies (UDS; n = 16). 
Although a sampling strategy was initially planned, 
all eligible students who met the inclusion criteria at 
each institution participated due to the small number, 
resulting in a census of the eligible population in these 
universities.

Data collection
Data collection was conducted by a team of five trained 
field assistants (both male and female) from the Depart-
ment of Special Education, University of Education, Win-
neba; KNUST Centre for Disability and Rehabilitation 
Studies (CEDRES); University of Ghana and University 
of Cape Coast Disability support centres. These assis-
tants had prior experience communicating effectively 
with individuals with disabilities. Training covered ethi-
cal considerations such as obtaining informed consent, 
ensuring data confidentiality, respecting participants’ 
privacy, managing emotional distress, and securing col-
lected data. Data were collected between June and Octo-
ber 2024. Trained research assistants approached eligible 
students through disability support offices and referrals 
and invited them to participate. Interested students com-
pleted a structured questionnaire in a suitable format 
according to their preference (e.g., braille for the blind), 
in a private setting on campus. Each participant received 
a compensation of GHc 20.00 (approx. USD 2.05) to 
compensate for transport and time costs. No identify-
ing information was collected on the questionnaire, and 
completed forms were stored in a locked cabinet. Elec-
tronic data were password-protected and accessible only 
to the core research team.

Measures
Dependent variable
Sexual harassment and coercion experience (SHCE)
The study measured experiences of SHC using the Sex-
ual Harassment and Coercion Experience (SHCE) scale, 
a 16-item instrument developed based on a literature 
review, expert insights, and based on prior research [12]. 
The authors designed the SHCE scale to capture various 
forms of sexual victimization experienced by students 
with disabilities in Ghanaian public universities. Fac-
tor analysis did not reveal distinct sub-domains, but 
a conceptual grouping of items resulted in three sub-
domains: Verbal Sexual Abuse (VSA), Non-Verbal Sex-
ual Abuse (NVSA), and Sexual Coercion (SC). The full 
scale demonstrated strong internal consistency in this 
sample (Cronbach’s alpha = 0.90), and each sub-domain 



Page 4 of 12Ameyaw et al. BMC Public Health         (2026) 26:1881 

also showed acceptable reliability (see Table  1). Partici-
pants rated their experiences on a 5-point Likert scale, 
where 0 = Never, 1 = Rarely, 2 = Sometimes, 3 = Often, 
and 4 = Very Often. To estimate prevalence, we classi-
fied an experience as present if it occurred at least some-
times (2–4), allowing us to focus on meaningful exposure 
while avoiding the overestimation that might result from 
including rare or one-time occurrences.

Verbal sexual abuse (VSA)
Verbal sexual abuse refers to offensive verbal interac-
tions such as inappropriate sexual remarks, rumours, and 
name-calling. This sub-domain demonstrated acceptable 
reliability (Cronbach’s Alpha = 0.7443). Nearly one in four 
respondents (25.6%) had at least sometimes experienced 
sexually offensive comments, while 20.3% had been sub-
jected to sexual rumours at the same frequency. Engage-
ment in sexually uncomfortable conversations was more 
common, with 38.1% reporting this experience at least 
sometimes. Being called sexually provocative names was 
reported by 19.4% of respondents at least sometimes. 
These findings suggest that verbal forms of harassment 
are prevalent among students with disabilities, with sexu-
ally inappropriate conversations and offensive remarks 
being the most reported.

Non-verbal sexual abuse (NVSA)
Non-verbal sexual abuse includes sexually suggestive ges-
tures, exposure to offensive sexual materials, and receipt 
of inappropriate gifts. This sub-domain had a reliability 
of 0.7213. More than a quarter of respondents (27.4%) 
reported being looked at in a sexually uncomfortable way 
at least sometimes, while 25.8% had experienced sexually 
offensive gestures. Exposure to offensive sexual materi-
als, such as videos or pictures, was reported by 15.5% of 
participants at least sometimes. Receiving inappropriate 
gifts, such as underwear, was less frequent but still pres-
ent, with 7.2% of respondents experiencing this at least 
sometimes. Additionally, 20.1% had been exposed to 
someone's private body parts at least sometimes. While 
these behaviours were less commonly reported than ver-
bal abuse, their occurrence highlights the diverse ways in 
which students with disabilities experience sexual victim-
ization in university settings.

Sexual coercion (SC)
Sexual coercion encompasses coercive and force-
ful behaviours, including pressure for relationships, 
unwanted physical contact, and attempted or completed 
sexual assault. This sub-domain had the highest inter-
nal reliability (Cronbach’s Alpha = 0.7991) (see Table  1). 
More than a quarter of respondents (29.7%) reported 

Table 1  Summary statistics and psychometric properties of the SHCE scale and its sub-domains
SN How often has… 0 1 2 3 4

N = 438 % % % % %

Sexual Harassment and Coercion Experience (SHCE)
(Cronbach Alpha = 0.9005)

Verbal sexual abuse (VSA)
(Cronbach Alpha = 0.7443)

C1 Someone made sexual remarks or sexually offensive comment about you 59.82 14.61 21.69 2.74 1.14

C3 Someone has spread sexual rumours about you 70.78 8.90 13.01 5.48 1.83

C12 Someone engages you in sexual conversation which makes you uncomfortable 47.26 14.61 26.94 8.45 2.74

C13 Someone has been calling you sexually provocative names 68.95 11.64 13.47 2.97 2.97

Non-verbal sexual abuse (NVSA)
(Cronbach Alpha = 0.7213)

C2 Someone looked at you sexually which made you feel uncomfortable 56.85 15.75 19.86 5.25 2.28

C5 Someone made sexually offensive gestures towards you 59.36 14.84 20.09 3.20 2.51

C7 Someone has been showing offensive sexual materials (videos/pictures) to you 72.37 12.10 12.33 2.51 0.68

C8 Someone has been giving you inappropriate gifts (e.g., underwear) 81.74 10.05 5.71 1.37 1.14

C9 Someone has exposed parts of his/her body to you 66.44 12.33 15.75 4.34 1.14

Sexual coercion (SC)
(Cronbach Alpha = 0.7991)

C4 Someone put pressure on you to go out with him/her 59.13 11.19 20.55 5.71 3.42

C6 Someone has persistently asked you for a sexual relationship 58.68 13.70 18.26 6.62 2.74

C10 Someone has made attempts to rape you 82.65 7.76 6.85 2.05 0.68

C11 Someone has raped you 92.47 4.11 2.05 1.14 0.23

C14 Someone attempted to kiss you or forced you to kiss him/her 65.53 10.96 17.35 3.65 2.51

C15 Someone touched you in a sexually provocative manner 58.68 14.38 20.32 4.34 2.28

C16 Someone sends seductive materials to you via a social media platform 69.41 10.96 13.24 3.65 2.74
VSA Verbal sexual abuse, NVSA Non-verbal sexual abuse, SC Sexual coercion
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being pressured to go out with someone at least some-
times, and 28.6% had persistently been asked for a sexual 
relationship. Severe forms of coercion, such as attempted 
rape, were reported by 9.6% of respondents at least 
sometimes, while 4.4% had been raped at least rarely. 
Forced kissing was reported by 23.5% of participants at 
least sometimes, and 26.9% had experienced unwanted 
sexual touching. Additionally, 19.6% had received seduc-
tive materials via social media at least sometimes. These 
findings indicate that while direct physical assault is less 
common, coercive tactics such as persistent pressure and 
forced physical contact are widespread among students 
with disabilities.

Independent, moderator, and control variables
The independent variable in this study was disability type, 
which classified participants based on their reported 
form of disability. To facilitate analysis, disability type was 
recoded into four categories: physical disability (refer-
ence category), visual impairment, hearing impairment, 
and others. The ‘others’ category included individuals 
with speaking challenges and multiple disabilities.

The moderator variable was the source of financial sup-
port, which was analysed to determine its influence on 
the relationship between disability type and experiences 
of sexual harassment and coercion. This variable was 
recoded into three categories: self-funded, scholarship, 
and family support. The family support category com-
bined individuals who reported receiving financial assis-
tance from parents or other relatives.

Several control variables were included to account 
for potential confounding effects. Gender was recoded 
as a binary variable, with male coded as 0 and female 
as 1. Marital status was grouped into three categories: 
single, married, and others, where the “others” category 
included divorced, widowed, cohabiting, and separated 
individuals. Religious background was categorized into 
Christian, Muslim, and others, with the “others” group 
including traditionalists and those who did not specify 
a religious affiliation. University level was classified into 
five groups: Year 1, Year 2, Year 3, Year 4, and postgradu-
ate, with postgraduate being graduate students. Finally, 
part-time work status was treated as a binary variable, 
with those who reported working while studying coded 
as 1 and those who did not as 0. These control variables 
were selected based on their relevance as key sociodemo-
graphic factors based on existing literature [10].

Data management and analysis
Data were cleaned, managed, and analysed using Stata 
version 17. First, data screening and cleaning were per-
formed to check for entry errors. Descriptive statistics, 
including frequency counts, percentages, means, and 
standard deviations, were used to summarize the study 

variables and sample characteristics. To assess mea-
surement reliability, inter-item reliability analysis was 
conducted for the dependent variable. Multiple linear 
regression was used to estimate the effects of indepen-
dent variables (i.e. disability type and source of education 
financing) on the dependent variables. Multiple linear 
regression was used because the dependent variables 
were continuous. The mean VIF was 1.63, and all indi-
vidual VIF values were below the commonly accepted 
threshold (VIF < 10), with values also well under the more 
conservative cut-off of 5, indicating no evidence of mul-
ticollinearity. Missing data were handled using listwise 
(complete-case) deletion. Of the 438 respondents, one 
case with missing values on key analysis variables was 
excluded, resulting in an analytic sample of 437 partici-
pants, for the regression analysis. Given that the propor-
tion of missing data was very small (approximately 0.2%), 
no imputation procedures were applied. All statistical 
significance was pegged at a 95% confidence level.

Ethical considerations
The study adhered to ethical guidelines for research 
involving human subjects. Ethical approval was obtained 
from the University of Cape Coast (ID: UCCIRB/
EXT/2022/17), and the research was conducted in accor-
dance with the ethical protocols of all participating uni-
versities. Participation was entirely voluntary, and data 
were collected only after obtaining informed consent 
from each respondent. Participants provided consent 
either by signing or thumbprinting the consent form, 
ensuring that those with different levels of literacy could 
fully understand and agree to participate.

Results
Summary statistics of study variables
Table 2 presents the summary statistics for the study vari-
ables, including the dependent variable (Sexual Harass-
ment and Coercion Experience), independent variables 
(disability type and source of education financing), and 
control variables (gender, age, university grade, marital 
status, religion, and part-time work status).

The SHCE scale measures the overall experience of 
sexual harassment and coercion. The mean scores of 
the SHCE scale and its sub-domains represent the aver-
age frequency of sexual harassment and coercion expe-
riences among respondents. Since the composite scores 
were averaged, the ideal range of responses should have 
been 0 to 4, with higher scores indicating more fre-
quent experiences of harassment or coercion. How-
ever, the observed mean scores for the SHCE scale of 
0.6234 (SD = 0.6226) and its sub-domains—verbal sexual 
abuse (Mean = 0.7340, SD = 0.7864), non-verbal sexual 
abuse (Mean = 0.5872, SD = 0.6495), and sexual coercion 
Mean = 0.5861 (SD = 0.6551)—suggest that, on average, 
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participants reported experiencing these incidents less 
frequently, falling closer to the lower end of the scale. 
The standard deviations (ranging from 0.6226 to 0.7864) 
indicate variability in the responses. A higher standard 
deviation suggests greater differences in the experiences 
of sexual harassment and coercion of the participants, 
suggesting that while some participants reported little to 
no harassment or coercion, others experienced it more 
frequently. The relatively moderate standard deviations 
across the sub-scales reflect a mix of experiences within 
the sample. These descriptive results highlight that, 
while sexual harassment and coercion are present, most 
respondents reported infrequent occurrences. However, 
the presence of extreme values (e.g., maximum scores 

exceeding 3) indicates that a subset of individuals experi-
enced frequent harassment and coercion.

The study focused on two independent variables: dis-
ability type and source of education financing. The results 
revealed a predominance of visual impairment among 
participants, with most relying on family support as their 
primary source of education financing. Specifically, the 
analyses revealed that participants reported various dis-
abilities, with the majority having visual impairment 
(52.97%), followed by physical disability (27.17%), hear-
ing impairment (16.67%), and other disabilities (3.20%) 
(see Table  2). Also, the study shows that the majority 
(62.33%) of participants relied on parents and relatives 

Table 2  Summary statistics of study variable (N = 438)
Variable N (%) Mean Std. dev Min Max α
Dependent variable

  Sexual Harassment and Coercion Experience (SHCE) 438 (100) 0.6234 0.6226 0 2.75 0.9005

  Verbal sexual abuse (VSA) 438 (100) 0.7340 0.7864 0 3.27 0.7443

  Non-verbal sexual abuse (NVSA) 438 (100) 0.5872 0.6495 0 3.20 0.7213

  Sexual coercion (SC) 438 (100) 0.5861 0.6551 0 3.29 0.7991

Independent variable

  Disability type

    Physical 119(27.17)

    Visual impairment 232(52.97)

    Hearing impairment 73(16.67)

    Others 14(3.20)

Moderator

  Source of education financing

    Self 58(13.24)

    Scholarship 107(24.43)

    Parents & relatives 273(62.33)

Control variables

  Gender

    Male 243(55.48)

    Female 195(44.52)

    Age 437(100) 25.8558 4.9719 18 54

University grade

  Year 1 107(24.43)

  Year 2 113(25.80)

  Year 3 117(26.71)

  Year 4 75(17.12)

  Postgraduate 26(5.94)

Marital status

  Married 37(8.45)

  Single 386(88.13)

  Others 15(3.42)

Religion

  Muslim 64(14.61)

  Christian 367(83.79)

  Others 7(1.60)

Part-time work

  No 371(84.70)

  Yes 67(15.30)
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for financial support, followed by scholarships (24.43%) 
and self-financing (13.24%).

Regarding control variables, the results show variations 
in the sociodemographic characteristics of participants, 
including gender, age, academic level, marital status, 

religion, and part-time work engagement. The sample 
consisted of 55.48% males and 44.52% females. The aver-
age age of respondents was 25.86 years (SD = 4.97), with 
ages ranging from 18 to 54 years. Participants were dis-
tributed across academic years, with the highest propor-
tion in Year 3 (26.71%), followed by Year 2 (25.80%), Year 
1 (24.43%), Year 4 (17.12%), and postgraduate students 
(5.94%). The majority were single (88.13%), while 8.45% 
were married, and 3.42% fell into other categories. Most 
participants identified as Christian (83.79%), followed by 
Muslim (14.61%) and other religious affiliations (1.60%). 
Additionally, 84.70% of respondents reported not engag-
ing in part-time work, while 15.30% did (see Table 2).

SHCE regressed on disability type and source of financial 
support and other controls
Table 3 presents the regression results of the associa-
tional effect of source of education financing, and dis-
ability type and other covariates such as gender, age, 
university grade, marital status, religion, part-time work 
on SHCE and its three subdomains—VSA, NVSA, and 
SC. Regarding our two focal independent variables, the 
result shows the following: first, compared to individu-
als who are self-funding themselves in school, Neither 
scholarship recipients nor those financially supported by 
parents/relatives show significant differences in SHCE 
or its subdomains compared to self-financed students. 
Secondly, compared to participants living with physical 
disability, those who indicated being visually impaired 
experience significantly higher SHCE overall (B = 0.241, 
p < 0.01), verbal sexual abuse (B = 0.373, p < 0.001), and 
sexual coercion (B = 0.249, p < 0.01) (see Table  3). Hear-
ing-impaired individuals also show significant higher 
scores of SHCE (B = 0.263, p < 0.01), verbal sexual abuse 
(B = 0.391, p < 0.01), and sexual coercion (B = 0.244, 
p < 0.05). Those with other forms of disabilities do not 
show any significant differences compared to individuals 
with physical disabilities.

The results further revealed associations between 
sociodemographic control variables and experiences of 
sexual harassment and coercion (SHCE), highlighting 
significant patterns across gender, age, university grade, 
marital status, religion, and part-time work. Being female 
is significantly associated with higher SHCE scores 
(B = 0.160, p < 0.01) and increased experiences of sexual 
coercion (B = 0.223, p < 0.001), though not with verbal or 
non-verbal sexual abuse. This suggests that females are 
more likely to encounter coercive forms of harassment 
rather than verbal or non-verbal abuse. Age is nega-
tively associated with all measures of SHCE (B = −0.0199, 
p < 0.01 for overall SHCE), indicating that older partici-
pants report fewer experiences of sexual harassment and 
coercion. The strongest negative association appears in 
verbal sexual abuse (B = −0.0223, p < 0.05).

Table 3  SHCE regressed on disability type and source of 
financial support and other control variables

SHCE VSA NVSA SC
B [S.E] B [S.E] B [S.E] B [S.E]

Gender (ref: male)

  Female 0.160** 0.144 0.0852 0.223***

[0.0600] [0.0764] [0.0634] [0.0631]

Age −0.0199** −0.0223* −0.0185* −0.0196*

University grade (ref: 
Year 1)

[0.00731] [0.00932] [0.00773] [0.00769]

  Year 2 0.226** 0.205 0.298*** 0.187*

[0.0825] [0.105] [0.0873] [0.0869]

  Year 3 0.347*** 0.377*** 0.346*** 0.330***

[0.0822] [0.105] [0.0869] [0.0865]

  Year 4 0.210* 0.187 0.209* 0.224*

[0.0936] [0.119] [0.0990] [0.0985]

Postgraduate 0.368** 0.340 0.365* 0.386**

[0.139] [0.177] [0.147] [0.146]

Marital status (Ref: married)

  Single −0.122 −0.0220 −0.189 −0.131

[0.124] [0.158] [0.131] [0.131]

  Others 0.173 0.401 0.0926 0.0999

[0.192] [0.245] [0.203] [0.202]

Religion (Ref: Muslim)

  Christian −0.0817 −0.0688 −0.0864 −0.0857

[0.0829] [0.106] [0.0876] [0.0872]

  Others 0.386 0.276 0.387 0.447

Part-time work (ref: No) [0.242] [0.308] [0.256] [0.255]

  Yes 0.0355 0.0230 0.0561 0.0279

[0.0941] [0.120] [0.0995] [0.0990]

Source of education financing (ref: Self )

  Scholarship −0.0920 −0.00831 −0.104 −0.131

[0.112] [0.143] [0.119] [0.118]

  Parents & relatives −0.0995 −0.0778 −0.0609 −0.139

[0.106] [0.135] [0.112] [0.112]

Disability type (ref: Physical)

  Visual impairment 0.241** 0.373*** 0.124 0.249**

[0.0728] [0.0927] [0.0769] [0.0766]

  Hearing impairment 0.263** 0.391** 0.189 0.244*

[0.0970] [0.124] [0.103] [0.102]

  Others 0.0231 0.0797 −0.0782 0.0631

[0.172] [0.220] [0.182] [0.182]

_cons 0.929*** 0.880* 0.990*** 0.913**

[0.280] [0.356] [0.296] [0.294]

N 437 437 437 437

R-sq 0.108 0.093 0.084 0.108

Adj. R-sq 0.074 0.058 0.049 0.074

AIC 809.5 1021.2 858.3 854.1

BIC 878.9 1090.6 927.7 923.4
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University grade also shows significant associations 
with SHCE. Year 3 students report the highest SHCE 
scores (B = 0.347, p < 0.001), with significant increases 
across all subdomains. Year 2 students experience more 
non-verbal sexual abuse (B = 0.298, p < 0.001) and higher 
overall SHCE (B = 0.226, p < 0.01). While Year 4 and post-
graduate students also report higher SHCE, postgradu-
ate students show the highest increase in sexual coercion 
(B = 0.386, p < 0.01). Marital status does not exhibit a sig-
nificant association with overall SHCE or its subdomains. 
Although the coefficient for participants with other forms 
of disability on verbal sexual abuse is positive (B = 0.401), 
it is not statistically significant (see Table  3). Religious 
affiliation does not show significant associations with 
SHCE or any of its subdomains. Similarly, part-time work 
status is not significantly linked to SHCE experiences.

SHCE regressed on the interaction terms between 
disability type and source of financial support
Table 4 presents regression results examining whether 
the interaction between disability type and source of 
financial support influences sexual harassment and coer-
cion experiences (SHCE). The analysis assesses whether 
the combination of these factors reduces SHCE scores 
compared to their independent effects. While financial 
support alone does not significantly affect overall SHCE 
or its subdomains (see Table  4), the interaction terms 
with disability type reveal some nuanced findings. The 
results indicate that students with hearing impairments 
who receive financial support from parents and rela-
tives report significantly lower SHCE scores compared 
to those who fund themselves. This effect is particularly 
notable in overall SHCE (−0.515, p < 0.05) and sexual 
coercion (−0.625, p < 0.05), suggesting that family sup-
port may offer a protective effect against harassment and 
coercion. In contrast, the interactions between visual 
impairment and source of funding, whether from schol-
arships or parental support, do not significantly affect 
SHCE. Similarly, no significant effects emerge for the 
interactions involving hearing impairment and scholar-
ships or for other disabilities and any source of financial 
support. These findings suggest that funding sources do 
not consistently modify SHCE experiences across differ-
ent disability types.

The negative interaction effect for hearing impairment 
and parental support suggests that parental involve-
ment may help protect students with hearing impair-
ments from harassment and coercion. This protective 
effect could stem from closer family monitoring, greater 
financial security, or reduced exposure to risky environ-
ments, such as avoiding financial strain that might lead to 
increased dependence on others. However, the absence 
of significant interactions for other disability types sug-
gests that financial support does not meaningfully alter 

SHCE experiences for students with visual impairments 
or other disabilities.

Discussion
This study elucidates the interplay between disability 
type, gender, educational context, and sexual harass-
ment and coercion experiences (SHCE) among uni-
versity students in Ghana. The finding that visually and 
hearing-impaired students report significantly higher 
SHCE compared to their physically disabled peers under-
scores the heightened vulnerability associated with sen-
sory impairments [23]. These outcomes are congruent 
with some existing studies demonstrating that students 
with sensory disabilities often face distinct and pervasive 
forms of abuse, attributable to communication barriers 
and increased social isolation [24, 25]. The elevated ver-
bal sexual abuse and coercion against these groups align 
with theoretical perspectives on the exacerbated risks 
faced by individuals whose disabilities limit their capacity 
to easily seek support or respond to violence [26, 27].

The finding that the source of education financing did 
not directly influence SHCE challenges predominant nar-
ratives linking economic vulnerability with increased risk 
of victimization [28, 29]. The pattern suggests that finan-
cial support may not function simply as a direct protec-
tive factor, but rather as a context-dependent resource 
whose influence on SHCE varies by disability type, social 
dependence, and access to informal support networks 
[30, 31]. The observation suggests that financial support 
may not function simply as a direct protective factor, but 
rather as a context-dependent resource whose influence 
on SHCE varies by disability type, social dependence, and 
access to informal support networks. The finding that 
the source of education financing did not directly influ-
ence SHCE challenges the assumptions that economic 
vulnerability necessarily increases the risk of victimiza-
tion. In the Ghanaian context, this finding is particularly 
important.

Previous studies have shown that students with disabil-
ities experience sexual harassment and coercion at nota-
ble rates, regardless of economic status, suggesting that 
structural and attitudinal barriers may be more influ-
ential than financial factors alone [12, 32]. For example, 
Gbagbo et al. [12] reported that students with disabilities 
in a Ghanaian public university had limited awareness 
of sexual harassment policies and little involvement in 
related decision-making, which may intensify vulnerabil-
ity irrespective of financial support. By contrast, Field-
ing-Miller et al. [33] found in Eswatini that economic 
hardship, including food insecurity, was associated with 
higher sexual harassment risk among university women. 
This difference may reflect contextual variation between 
Ghana and Eswatini and underscores the importance of 
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SHCE VSA NVSA SC
B [S.E] B [S.E] B [S.E] B [S.E]

Gender (ref: male)

  Female 0.167** 0.150 0.0879 0.233***

[0.0605] [0.0771] [0.0643] [0.0636]

Age −0.0188* −0.0212* −0.0179* −0.0180*

[0.00742] [0.00946] [0.00788] [0.00780]

University grade (ref: Year 1)

  Year 2 0.223** 0.197 0.296*** 0.185*

[0.0830] [0.106] [0.0880] [0.0872]

  Year 3 0.346*** 0.367*** 0.347*** 0.334***

[0.0834] [0.106] [0.0885] [0.0876]

  Year 4 0.196* 0.167 0.202* 0.208*

[0.0957] [0.122] [0.102] [0.101]

Postgraduate 0.410** 0.380* 0.394** 0.437**

[0.142] [0.181] [0.151] [0.149]

Marital status (Ref: married)

  Single −0.0949 0.0102 −0.175 −0.0978

[0.126] [0.161] [0.134] [0.133]

  Others 0.193 0.436 0.104 0.118

[0.193] [0.246] [0.205] [0.203]

Religion (Ref: Muslim)

  Christian −0.0985 −0.0819 −0.0966 −0.109

[0.0841] [0.107] [0.0893] [0.0884]

  Others 0.359 0.257 0.366 0.413

[0.243] [0.310] [0.258] [0.256]

Part-time work (ref: No)

  Yes 0.0470 0.0333 0.0642 0.0426

[0.0945] [0.120] [0.100] [0.0993]

Source of education financing (ref: Self )

  Scholarship 0.112 0.133 0.0324 0.157

[0.199] [0.254] [0.211] [0.209]

  Parents & relatives 0.141 0.110 0.0890 0.196

[0.194] [0.248] [0.206] [0.204]

Disability type (ref: Physical)

  Visual impairment 0.421* 0.421 0.249 0.543*

[0.214] [0.272] [0.227] [0.225]

  Hearing impairment 0.608** 0.735** 0.402 0.683**

[0.221] [0.282] [0.235] [0.232]

  Others −0.167 0.0803 −0.286 −0.224

[0.640] [0.816] [0.680] [0.673]

Visual Impairment x Scholarship −0.209 −0.0553 −0.160 −0.332

[0.250] [0.319] [0.265] [0.263]

Visual Impairment x Parents & Relatives −0.210 −0.0678 −0.139 −0.343

[0.231] [0.294] [0.245] [0.242]

Hearing Impairment x Scholarship −0.278 −0.225 −0.159 −0.395

[0.282] [0.359] [0.299] [0.296]

Hearing Impairment x Parents & Relatives −0.515* −0.564 −0.321 −0.625*

[0.256] [0.327] [0.272] [0.269]

Other Impairment x Scholarship 0.0265 −0.408 0.0385 0.266

[0.776] [0.989] [0.824] [0.816]

Other Impairment x Parents & Relatives 0.216 0.0517 0.247 0.289

[0.669] [0.852] [0.710] [0.703]

_cons 0.685* 0.687 0.840* 0.574

Table 4  SHCE regressed on the interaction terms between disability type and source of financial support
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situating financial vulnerability within specific social and 
institutional environments [34].

As advanced by the risk–resource framework, the study 
argues that sexual harassment and coercion reflect a mix 
of risks and resources in students’ lives [20]. Risks include 
financial hardship, stigma, dependence on others, and 
weak institutional safeguards. Resources include stable 
financial support, disability services, supportive peers 
and family, and accessible reporting pathways [35]. When 
risks accumulate and resources are scarce, students with 
disabilities face more sexual harassment and coercion 
[35]. When resources are present and used, these harms 
are less frequent and sometimes less severe. Consistent 
with the risk–resource framework outlined earlier, the 
study therefore argues that action must both reduce key 
risks and strengthen resources at individual, relational, 
and institutional levels.

Gender differences observed in the study reaffirm 
well-established patterns where female students dispro-
portionately experience sexual coercion [36, 37]. This 
may reflect gendered manifestations of sexual violence, 
where coercion represents a more overt form of control 
typically directed toward females [38]. The negative asso-
ciation between age and SHCE similarly consolidates evi-
dence that younger students are at greater risk for sexual 
victimization [39], potentially due to less developed cop-
ing mechanisms and reduced social capital within uni-
versity environments.

Academic standing emerged as a significant correlate, 
with Year 3 students reporting the highest SHCE scores. 
This diverges from some studies attributing high vulner-
ability to first-year students as they are usually adjust-
ing to new environments [40, 41]. The elevated risks for 
mid-level undergraduates and postgraduates may reflect 
cumulative exposure over time or transitions involving 
complex social networks and increased independence 
[42]. It also suggests that interventions need to extend 
beyond orientation periods to consider the exposure 
dynamics experienced throughout academic progression.

The lack of significant influence of marital status, 
religion, and part-time work on SHCE contrasts with 
studies suggesting that socio-cultural factors and work-
related stress can modify sexual violence risk [43]. This 
may reflect specific situational factors within the study 

population or varying degrees of social integration that 
mediate these relationships.

Implications for research and practice
The differential effects of disability type and financial 
support on SHCE underscore the necessity for more 
nuanced, disability-specific research. Future studies may 
disaggregate disability categories further and incorporate 
qualitative methodologies to capture the lived realities 
and contextual factors influencing harassment dynamics. 
Understanding why family financial support buffers hear-
ing-impaired students but not visually impaired students 
could reveal critical protective mechanisms or unmet 
needs.

Besides, experimental evaluations of tailored training 
and support programs are imperative to establish evi-
dence-based best practices for inclusive campus safety, 
aligning with legal standards and promoting a culture of 
dignity and respect [36].

Limitations of the study
This study has some limitations. The data are self-
reported and may be affected by recall errors and social 
desirability, especially for sensitive SHC experiences. The 
cross-sectional design captures associations at one point 
in time and does not allow causal inference. Some stu-
dents may have declined participation or under-reported 
experiences, leading to possible non-response and 
reporting bias. The sample includes students with disabil-
ities in public universities only, so findings may not gen-
eralise to private institutions or students with disabilities 
outside higher education or in other countries.

Conclusion
The findings underscore the necessity of targeted, con-
textually informed interventions and robust support sys-
tems for students with disabilities, particularly those with 
sensory impairments. Addressing sexual harassment in 
higher education institutions must transcend financial 
considerations to include the diverse intersectional reali-
ties of students' lives, including disability type, gender, 
age, and academic stage, if prevention and support ini-
tiatives are to be effective. Tailoring interventions to the 
unique needs of these vulnerable groups, through both 
policy and practice, is critical to reducing their risk and 

SHCE VSA NVSA SC
[0.324] [0.413] [0.344] [0.341]

N 437 437 437 437

R-sq 0.120 0.104 0.089 0.122

Adj. R-sq 0.073 0.057 0.041 0.075

AIC 815.9 1027.6 867.9 859.2

BIC 909.8 1121.4 961.8 953.1

Table 4  (continued) 
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ensuring their protection. Strengthening family involve-
ment and increasing campus-wide awareness and sen-
sitivity to the unique vulnerabilities of students with 
disabilities are essential for fostering safer, more inclusive 
university environments. Ghana universities should pri-
oritize accessible reporting systems, regular awareness 
campaigns, faculty and staff training around disability 
inclusion, and consultation with students themselves 
to ensure that policies are effectively implemented and 
responsive to the evolving campus context. Universities 
ought to prioritise a multi-level and inclusive approach to 
achieve equitable educational experiences for all learners. 
Longitudinal research may be useful to explore temporal 
risk patterns across academic levels and transition phases 
to inform the timing and content of interventions. Gha-
naian public universities and policymakers should act 
on this evidence by embedding disability-sensitive SHC 
prevention and response mechanisms into institutional 
and national policies. They should dedicate resources to 
implement and monitor these measures. University lead-
ership must prioritise the creation of campus environ-
ments in which students with disabilities can participate, 
learn, and thrive free from sexual harm.

Abbreviations
CEDRES	� Centre for Disability and Rehabilitation Studies
KNUST	� Kwame Nkrumah University of Science and Technology
NVSA	� Non-Verbal Sexual Abuse
SC	� Sexual Coercion
SD	� Standard Deviation
SHC	� Sexual Harassment and Coercion
SHCE	� Sexual Harassment and Coercion Experience
UCC	� University of Cape Coast
UDS	� University for Development Studies
UEW	� University of Education
UG	� University of Ghana
VSA	� Verbal Sexual Abuse

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​6​-​2​7​4​2​6​-​w.

Supplementary Material 1.

Acknowledgements
The authors are grateful to all our research participants.

Authors’ contribution
EKA and FYG conceived the study and contributed to drafting the manuscript. 
GNYR and FQ contributed to data collection tool development, data 
collection and management and drafting of the manuscript. PA managed and 
analysed data whilst PAA contributed to drafting the manuscript. All authors 
reviewed drafts, made important intellectual contributions and approved the 
final version for submission.

Funding
This study was funded by Lingnan University through the Faculty Research 
Grant (GSFRG/22/12).

Data availability
The data used during the current study are available from the corresponding 
author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study adhered to ethical guidelines for research involving human 
subjects. Ethical approval was obtained from the University of Cape Coast (ID: 
UCCIRB/EXT/2022/17), and the research was conducted in accordance with 
the ethical protocols of all participating universities. Participation was entirely 
voluntary, and data were collected only after obtaining informed consent 
from each respondent. Participants provided consent either by signing or 
thumbprinting the consent form, ensuring that those with different levels of 
literacy could fully understand and agree to participate.

Consent for publication
Not Applicable.

Competing interests
The authors declare no competing interests.

Author details
1School of Graduate Studies, Lingnan University, Tuen Mun, Hong Kong
2Department of Health Administration and Education, Faculty of Health 
Allied Sciences and Home Economics Education, University of Education, 
Winneba, Ghana
3Department of Special Education, Faculty of Educational Studies, 
University of Education, Winneba, Ghana
4Department of Educational Foundations, Faculty of Educational Studies, 
University of Education, Winneba, Ghana
5Social Work and Human Services, College of Arts, Society and Education, 
James Cook University, Cairns Campus, Cairns, QLD, Australia

Received: 23 December 2025 / Accepted: 13 April 2026

References
1.	 Bondestam F, Lundqvist M. Sexual harassment in higher education–a system-

atic review. Eur J High Educ. 2020;10(4):397–419. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​2​​1​5​
6​​8​2​3​​5​.​2​0​​2​0​​.​1​7​2​9​8​3​3.

2.	 Hoebel M, Durglishvili A, Reinold J, Leising D. Sexual harassment and 
coercion in German academia: a large-scale survey study. Sexual Offending: 
Theory, Research, and Prevention. 2022;17:e9349. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​5​9​6​4​​/​s​​o​t​
r​a​p​.​9​3​4​9.

3.	 Quarshie EN-B, Fobi D, Honu-Mensah CM, Appiah EE, Obeng E, Bokpin IN, 
Mapaling C, Asante KO. Sexual violence victimisation among deaf adoles-
cents: A multi-school-based cross-sectional study from Ghana. Disabil Health 
J. 2025;18(3):101812. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​d​h​j​o​.​2​0​2​5​.​1​0​1​8​1​2.

4.	 Adams-Curtis LE, Forbes GB. College women’s experiences of sexual coercion: 
a review of cultural, perpetrator, victim, and situational variables. Trauma 
Violence Abuse. 2004;5(2):91–122. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​5​2​4​8​3​8​0​0​3​2​6​2​3​3​
1.

5.	 Hill C, Kearl H. Crossing the line: Sexual harassment at school. American 
Association of University Women. 1111 Sixteenth Street NW, Washington, DC 
20036; 2011. Retrieved from ​h​t​t​​p​s​:​/​​/​w​w​​w​.​​a​a​u​​w​.​o​r​​g​/​a​​p​p​​/​u​p​​l​o​a​d​​s​/​2​​0​2​​0​/​0​3​/​C​r​
o​s​s​i​n​g​-​t​h​e​-​L​i​n​e​-​S​e​x​u​a​l​-​H​a​r​a​s​s​m​e​n​t​-​a​t​-​S​c​h​o​o​l​.​p​d​f on 28th November, 2025.

6.	 RAINN. Get the Facts About Sexual Violence Against People with Disabilities; 
2025. Retrieved from ​h​t​t​p​​s​:​/​​/​r​a​i​​n​n​​.​o​r​​g​/​g​​e​t​-​t​​h​e​​-​f​a​​c​t​s​​-​a​b​o​​u​t​​-​s​e​​x​u​a​​l​-​v​i​​o​l​​e​n​c​​e​-​a​​
g​a​i​n​​s​t​​-​p​e​​o​p​l​​e​-​w​i​​t​h​​-​d​i​s​a​b​i​l​i​t​i​e​s​/ on 28th October 2025.

7.	 Bonar EE, DeGue S, Abbey A, Coker AL, Lindquist CH, McCauley HL, et al. 
Prevention of sexual violence among college students: current challenges 
and future directions. J Am Coll Health. 2022;70(2):575–88. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​
1​0​8​0​​/​0​​7​4​4​​8​4​8​​1​.​2​0​​2​0​​.​1​7​5​7​6​8​1

8.	 Coulter RW, Gartner RE, Cramer C, Smith EK, Abebe KZ, Miller E. Universal 
sexual violence intervention effects in a cluster-randomized trial: moderation 
by sexual orientation. J Interpers Violence. 2025;40(3–4):582–606. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​
o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​8​8​6​2​6​0​5​2​4​1​2​5​3​0​3​1.

https://doi.org/10.1186/s12889-026-27426-w
https://doi.org/10.1186/s12889-026-27426-w
https://doi.org/10.1080/21568235.2020.1729833
https://doi.org/10.1080/21568235.2020.1729833
https://doi.org/10.5964/sotrap.9349
https://doi.org/10.5964/sotrap.9349
https://doi.org/10.1016/j.dhjo.2025.101812
https://doi.org/10.1177/1524838003262331
https://doi.org/10.1177/1524838003262331
https://www.aauw.org/app/uploads/2020/03/Crossing-the-Line-Sexual-Harassment-at-School.pdf
https://www.aauw.org/app/uploads/2020/03/Crossing-the-Line-Sexual-Harassment-at-School.pdf
https://rainn.org/get-the-facts-about-sexual-violence-against-people-with-disabilities/
https://rainn.org/get-the-facts-about-sexual-violence-against-people-with-disabilities/
https://doi.org/10.1080/07448481.2020.1757681
https://doi.org/10.1080/07448481.2020.1757681
https://doi.org/10.1177/08862605241253031
https://doi.org/10.1177/08862605241253031


Page 12 of 12Ameyaw et al. BMC Public Health         (2026) 26:1881 

9.	 Bolarinwa OA, Odimegwu C, Tapera T. Improving the sexual health of 
women with disabilities in sub-Saharan Africa: a scoping review of published 
studies[J]. Reprod Health. 2024;21(1):116. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​7​8​-​0​2​
4​-​0​1​8​5​9​-​1.

10.	 MailhotAmborski A, Bussières EL, Vaillancourt-Morel MP, Joyal CC. Sexual 
violence against persons with disabilities: a meta-analysis. Trauma Violence 
Abuse. 2022;23(4):1330–43. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​5​2​4​8​3​8​0​2​1​9​9​5​9​7​5.

11.	 SeiduAA, Kumi-Kyereme A, Darteh EKM. Self-reported sexual coercion among 
in-school young people with disabilities in Ghana[J]. BMC Public Health. 
2024;24(1):1223. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​4​-​1​8​6​3​1​-​6.

12.	 Gbagbo FY, Rockson GNY, Quansah F, et al. Sexual coercion and harassment 
of students with disabilities in a Public University in Ghana[J]. J Sex Marital 
Ther. 2023;49(7):798–815. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​0​​0​9​2​​6​2​3​​X​.​2​0​​2​3​​.​2​2​1​1​5​7​7.

13.	 WHO. Disability and health; 2020. Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​h​o​.​​i​n​t​​/​e​n​/​​n​e​​
w​s​-​​r​o​o​​m​/​f​a​​c​t​​-​s​h​​e​e​t​​s​/​d​e​​t​a​​i​l​/​​d​i​s​​a​b​i​l​​i​t​​y​-​a​n​d​-​h​e​a​l​t​h on 25th October, 2025.

14.	 Ghana Statistical Service. 2021 Population and housing census; 2021. 
Retrieved November 26, 2025 from ​h​t​t​p​​s​:​/​​/​c​e​n​​s​u​​s​2​0​​2​1​.​​s​t​a​t​​s​g​​h​a​n​a​.​g​o​v​.​g​h​/.

15.	 Vincent L, Chiwandire D. Funding and inclusion in higher education institu-
tions for students with disabilities[J]. Afr J Disabil. 2019;8(1):1–12. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​4​1​0​2​​/​a​​j​o​d​.​v​8​i​0​.​3​3​6.

16.	 Wells RS, Farmer SK, Woroner MD. Improving equity in financial aid policy for 
students with disabilities[J]. J Stud Financ Aid. 2025;54(1):2. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​
.​​5​5​5​0​​4​/​​0​8​8​4​-​9​1​5​3​.​1​8​6​1.

17.	 Agyepong, F. Sexual harassment against female students in senior high 
schools in the Kumasi metropolis, Ashanti region of Ghana (Doctoral disserta-
tion, University of Cape Coast); 2010. Retrieved from ​h​t​t​p​​s​:​/​​/​i​r​.​​u​c​​c​.​e​​d​u​.​​g​h​/​x​​m​
l​​u​i​/​​b​i​t​​s​t​r​e​​a​m​​/​h​a​​n​d​l​​e​/​1​2​​3​4​​5​6​7​​8​9​/​​1​5​7​2​​/​A​​G​Y​E​P​O​N​G​%​2​0​%​2​0​2​0​1​0​.​p​d​f on 25th 
November, 2025.

18.	 Rominski SD, Moyer CA, Darteh EK, Munro-Kramer ML. Sexual coer-
cion among students at the University of Cape Coast, Ghana. Sex Cult. 
2017;21(2):516–33. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​2​1​1​9​-​0​1​6​-​9​4​0​2​-​x.

19.	 Seidu AA, Malau-Aduli BS, McBain-Rigg K, Malau-Aduli AE, Emeto TI. Sexual 
lives and reproductive health outcomes among persons with disabilities: a 
mixed-methods study in two districts of Ghana. Reprod Health. 2024;21(1):69. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​7​8​-​0​2​4​-​0​1​8​1​0​-​4.

20.	 Wyoming Department of Health. Shared risk and protective factors model. 
Cheyenne, WY: Wyoming Department of Health; 2021. Retrieved from ​h​t​t​p​​s​:​/​​
/​h​e​a​​l​t​​h​.​w​​y​o​.​​g​o​v​/​​w​p​​-​c​o​​n​t​e​​n​t​/​u​​p​l​​o​a​d​​s​/​2​​0​2​3​/​​1​2​​/​S​h​​a​r​e​​d​-​R​i​​s​k​​-​a​n​​d​-​P​​r​o​t​e​​c​t​​i​v​e​​-​F​
a​​c​t​o​r​​s​-​​R​e​p​o​r​t​_​F​I​N​A​L​.​p​d​f on 24th March, 2026.

21.	 Cummings C L. Cross-sectional design[J]. The SAGE Encyclopedia of Com-
munication Research Methods. Thousand Oaks: SAGE Publications Inc.; 2018 
Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​w​​.​r​​e​s​e​​a​r​c​​h​g​a​t​​e​.​​n​e​t​​/​p​u​​b​l​i​c​​a​t​​i​o​n​​/​3​1​​6​2​1​5​​5​5​​3​_​S​​a​g​e​​
_​E​n​c​​y​c​​l​o​p​​e​d​i​​a​_​o​f​​_​C​​o​m​m​​u​n​i​​c​a​t​i​​o​n​​_​R​e​s​e​a​r​c​h​_​M​e​t​h​o​d​s​o​n. 25th November 
2025.

22.	 Wang X, Cheng Z. Cross-sectional studies: strengths, weaknesses, and 
recommendations[J]. Chest. 2020;158(1):S65–71. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​c​h​​
e​s​t​​.​2​0​2​​0​.​​0​3​.​0​1​2.

23.	 Peretz, H. Adjustment to Higher Education among Students with Hearing 
and Vision Impairment (Master's thesis, University of Haifa (Israel)); 2020. 
Retrieved from ​h​t​t​p​​s​:​/​​/​b​o​o​​k​s​​.​g​o​​o​g​l​​e​.​c​o​​m​.​​h​k​/​​b​o​o​​k​s​/​a​​b​o​​u​t​/​​A​d​j​​u​s​t​m​​e​n​​t​_​t​​o​_​H​​
i​g​h​e​​r​_​​E​d​u​​c​a​t​​i​o​n​_​​A​m​​o​n​g​​_​S​t​​u​.​h​t​​m​l​​?​i​d​​=​K​3​​f​Q​0​Q​​E​A​​C​A​A​J​&​r​e​d​i​r​_​e​s​c​=​y on 25th 
November, 2025.

24.	 Rohleder P, Braathen SH, Carew M. Disability and sexual health: A critical 
exploration of key issues. Routledge; 2018 Jul 6. Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​
w​​.​r​​o​u​t​​l​e​d​​g​e​.​c​​o​m​​/​D​i​​s​a​b​​i​l​i​t​​y​-​​a​n​d​​-​S​e​​x​u​a​l​​-​H​​e​a​l​​t​h​-​​A​-​C​r​​i​t​​i​c​a​​l​-​E​​x​p​l​o​​r​a​​t​i​o​​n​-​o​​f​-​K​e​​y​
-​​I​s​s​​u​e​s​​/​R​o​h​​l​e​​d​e​r​​-​H​e​​l​l​u​m​​B​r​​a​a​t​​h​e​n​​-​C​a​r​​e​w​​/​p​/​b​o​o​k​/​9​7​8​1​1​3​8​1​2​3​7​1​7. on 25th 
November 2025.

25.	 Carew MT, Dhingra S, Bash-Taqi R, Koroma HK, Fraser T, McLaren M, et al. 
“These attitudes are a pressure”: women with disabilities’ perceptions of how 
stigma shapes their sexual health choices. Cult Health Sex. 2024;26(3):362–76. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​3​6​9​​1​0​5​​8​.​2​0​​2​3​​.​2​2​1​2​2​8​5.

26.	 Curtiss SL, Kammes R. Understanding the risk of sexual abuse for adults with 
intellectual and developmental disabilities from an ecological framework. J 
Policy Pract Intellect Disabil. 2020;17(1):13–20. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​p​p​i​.​1​2​
3​1​8.

27.	 Turner HA, Finkelhor D, Ormrod R. The effects of adolescent victimization on 
self-concept and depressive symptoms. Child Maltreat. 2010;15(1):76–90. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​0​7​7​5​5​9​5​0​9​3​4​9​4​4​4.

28.	 Breiding MJ, Basile KC, Klevens J, Smith SG. Economic insecurity and intimate 
partner and sexual violence victimization. Am J Prev Med. 2017;53(4):457–64. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​a​m​​e​p​r​​e​.​2​0​​1​7​​.​0​3​.​0​2​1.

29.	 Fedina, L. Understanding the Health Consequences of Sexual Victimization: 
Assessing the Impact of Social and Economic Factors (Doctoral dissertation, 
University of Maryland, Baltimore). 2018. Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​w​​.​o​​j​p​.​​g​o​v​​
/​l​i​b​​r​a​​r​y​/​​p​u​b​​l​i​c​a​​t​i​​o​n​s​​/​u​n​​d​e​r​s​​t​a​​n​d​i​​n​g​-​​h​e​a​l​​t​h​​-​c​o​​n​s​e​​q​u​e​n​​c​e​​s​-​s​​e​x​u​​a​l​-​v​​i​c​​t​i​m​​i​z​a​​t​i​
o​n​​-​a​​s​s​e​s​s​i​n​g​-​i​m​p​a​c​t​-​s​o​c​i​a​l on 24th November 2025.

30.	 Beaton EE, LePere-Schloop M, Smith R. “Whatever it takes”: sexual harass-
ment in the context of resource dependence[J]. J Public Adm Res Theory. 
2021;31(4):617–33. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​j​​o​p​a​r​t​/​m​u​a​b​0​0​5.

31.	 BataviaAI, Beaulaurier RL. The financial vulnerability of people with disabilities: 
assessing poverty risks. J Sociol Soc Welfare. 2001;28:139. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​
0​9​3​​/​o​​s​o​/​​9​7​8​​0​1​9​5​​1​6​​8​7​8​5​.​0​0​3​.​0​0​6​0.

32.	 Seidu AA, Kumi-Kyereme A, Darteh EK. Self-reported sexual coercion among 
in-school young people with disabilities in Ghana. BMC Public Health. 
2024;24(1):1223. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​4​-​1​8​6​3​1​-​6.

33.	 Fielding-Miller R, Shabalala F, Masuku S, Raj A. Epidemiology of campus 
sexual assault among university women in Eswatini. Journal of interpersonal 
violence. 2021;36(21–22):NP11238–63.

34.	 Crusto CA, Hooper LM, Arora IS. Preventing sexual harassment in higher 
education: a framework for prevention science program development. J Prev. 
2024;45(4):501–20. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​9​3​5​-​0​2​4​-​0​0​7​8​0​-​4.

35.	 Williams M, Pollard E, Langley J, et al. Models of support for students with 
disabilities[J]. Institute for Employment Studies,[online] 2017. Retrieved from ​
h​t​t​p​​s​:​/​​/​w​w​w​​.​e​​m​p​l​​o​y​m​​e​n​t​-​​s​t​​u​d​i​​e​s​.​​c​o​.​u​​k​/​​r​e​s​​o​u​r​​c​e​/​m​​o​d​​e​l​s​​-​s​u​​p​p​o​r​​t​-​​s​t​u​d​e​n​t​
s​-​d​i​s​a​b​i​l​i​t​i​e​s on 25th November 2025.

36.	 Basile KC, Smith SG, Breiding M, Black MC, Mahendra RR. Sexual violence 
surveillance: Uniform definitions and recommended data elements. Version 
2.0.; 2014. Retrieved from ​h​t​t​p​​s​:​/​​/​s​t​a​​c​k​​s​.​c​​d​c​.​​g​o​v​/​​v​i​​e​w​/​c​d​c​/​2​6​3​2​6 on 24th 
November, 2025.

37.	 Cantalupo NC. And even more of us are brave: intersectionality & sexual 
harassment of women students of color. Harv JL & Gender. 2019;42:1.

38.	 McGraw LK, Tyler KA, Simons LG. Risk factors for sexual assault of heterosexual 
and sexual minority college women. Journal of interpersonal violence. 
2022;37(9–10):NP8032–55. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​0​​8​8​6​2​6​0​5​2​0​9​7​6​2​2​4.

39.	 Krebs CP, Lindquist CH, Warner TD, Fisher BS, Martin SL. The campus sexual 
assault (CSA) study: Final report. Washington, DC: National Institute of Justice, 
US Department of Justice. 2007;1. Retrieved from ​h​t​t​p​​s​:​/​​/​w​w​w​​.​o​​j​p​.​​g​o​v​​/​n​c​j​​r​s​​/​
v​i​​r​t​u​​a​l​-​l​​i​b​​r​a​r​​y​/​a​​b​s​t​r​​a​c​​t​s​/​​c​a​m​​p​u​s​-​​s​e​​x​u​a​l​-​a​s​s​a​u​l​t​-​c​s​a​-​s​t​u​d​y on 20th November 
2025.

40.	 Anderson B, Naidu C. “Fresh meat”: first year female students negotiating 
sexual violence on campus residences. S Afr J High Educ. 2022;36(1):41–58. ​h​t​
t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​2​0​8​5​​3​/​​3​6​-​1​-​4​8​0​0.

41.	 Klein LB, Martin SL. Sexual harassment of college and university students: a 
systematic review. Trauma Violence Abuse. 2021;22(4):777–92. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​
/​​1​0​.​​1​1​7​7​​/​1​​5​2​4​8​3​8​0​1​9​8​8​1​7​3​1.

42.	 Perez-Trujillo M, Jaramillo-Sierra AL, Quintane E. Connectedness as a protec-
tive factor of sexual victimization among university students. Victims Offend-
ers. 2019;14(7):895–919. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​5​5​6​​4​8​8​​6​.​2​0​​1​9​​.​1​6​5​5​1​2​1.

43.	 DeKeseredy W, Schwartz M. Theoretical and definitional issues. Sourcebook 
on violence against women. 2011:3–22. Retrieved from ​h​t​t​p​s​:​​​/​​/​w​w​​w​.​​r​e​s​​e​a​r​c​​h​
g​a​​t​​e​​.​n​​​e​t​/​p​​u​b​l​​i​c​​a​t​i​​​o​n​/​​2​9​3​0​​7​1​​​4​7​​6​_​T​h​​e​o​r​​e​t​​i​​c​a​​l​​_​a​​n​d​_​​d​e​​f​i​n​​i​t​i​​​o​n​a​l​​_​i​​​s​s​u​​e​s​_​i​n​_​v​i​​o​
l​e​n​c​e​_​a​​g​a​i​n​s​t​_​w​o​m​e​n on 24th November, 2025.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1186/s12978-024-01859-1
https://doi.org/10.1186/s12978-024-01859-1
https://doi.org/10.1177/1524838021995975
https://doi.org/10.1186/s12889-024-18631-6
https://doi.org/10.1080/0092623X.2023.2211577
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
https://www.who.int/en/news-room/fact-sheets/detail/disability-and-health
https://census2021.statsghana.gov.gh/
https://doi.org/10.4102/ajod.v8i0.336
https://doi.org/10.4102/ajod.v8i0.336
https://doi.org/10.55504/0884-9153.1861
https://doi.org/10.55504/0884-9153.1861
https://ir.ucc.edu.gh/xmlui/bitstream/handle/123456789/1572/AGYEPONG%20%202010.pdf
https://ir.ucc.edu.gh/xmlui/bitstream/handle/123456789/1572/AGYEPONG%20%202010.pdf
https://doi.org/10.1007/s12119-016-9402-x
https://doi.org/10.1186/s12978-024-01810-4
https://doi.org/10.1186/s12978-024-01810-4
https://health.wyo.gov/wp-content/uploads/2023/12/Shared-Risk-and-Protective-Factors-Report_FINAL.pdf
https://health.wyo.gov/wp-content/uploads/2023/12/Shared-Risk-and-Protective-Factors-Report_FINAL.pdf
https://health.wyo.gov/wp-content/uploads/2023/12/Shared-Risk-and-Protective-Factors-Report_FINAL.pdf
https://www.researchgate.net/publication/316215553_Sage_Encyclopedia_of_Communication_Research_Methodson
https://www.researchgate.net/publication/316215553_Sage_Encyclopedia_of_Communication_Research_Methodson
https://doi.org/10.1016/j.chest.2020.03.012
https://doi.org/10.1016/j.chest.2020.03.012
https://books.google.com.hk/books/about/Adjustment_to_Higher_Education_Among_Stu.html?id=K3fQ0QEACAAJ%26redir_esc=y
https://books.google.com.hk/books/about/Adjustment_to_Higher_Education_Among_Stu.html?id=K3fQ0QEACAAJ%26redir_esc=y
https://www.routledge.com/Disability-and-Sexual-Health-A-Critical-Exploration-of-Key-Issues/Rohleder-HellumBraathen-Carew/p/book/9781138123717
https://www.routledge.com/Disability-and-Sexual-Health-A-Critical-Exploration-of-Key-Issues/Rohleder-HellumBraathen-Carew/p/book/9781138123717
https://www.routledge.com/Disability-and-Sexual-Health-A-Critical-Exploration-of-Key-Issues/Rohleder-HellumBraathen-Carew/p/book/9781138123717
https://doi.org/10.1080/13691058.2023.2212285
https://doi.org/10.1080/13691058.2023.2212285
https://doi.org/10.1111/jppi.12318
https://doi.org/10.1111/jppi.12318
https://doi.org/10.1177/1077559509349444
https://doi.org/10.1177/1077559509349444
https://doi.org/10.1016/j.amepre.2017.03.021
https://doi.org/10.1016/j.amepre.2017.03.021
https://www.ojp.gov/library/publications/understanding-health-consequences-sexual-victimization-assessing-impact-social
https://www.ojp.gov/library/publications/understanding-health-consequences-sexual-victimization-assessing-impact-social
https://www.ojp.gov/library/publications/understanding-health-consequences-sexual-victimization-assessing-impact-social
https://doi.org/10.1093/jopart/muab005
https://doi.org/10.1093/oso/9780195168785.003.0060
https://doi.org/10.1093/oso/9780195168785.003.0060
https://doi.org/10.1186/s12889-024-18631-6
https://doi.org/10.1007/s10935-024-00780-4
https://www.employment-studies.co.uk/resource/models-support-students-disabilities
https://www.employment-studies.co.uk/resource/models-support-students-disabilities
https://www.employment-studies.co.uk/resource/models-support-students-disabilities
https://stacks.cdc.gov/view/cdc/26326
https://doi.org/10.1177/0886260520976224
https://www.ojp.gov/ncjrs/virtual-library/abstracts/campus-sexual-assault-csa-study
https://www.ojp.gov/ncjrs/virtual-library/abstracts/campus-sexual-assault-csa-study
https://doi.org/10.20853/36-1-4800
https://doi.org/10.20853/36-1-4800
https://doi.org/10.1177/1524838019881731
https://doi.org/10.1177/1524838019881731
https://doi.org/10.1080/15564886.2019.1655121
https://www.researchgate.net/publication/293071476_Theoretical_and_definitional_issues_in_violence_against_women
https://www.researchgate.net/publication/293071476_Theoretical_and_definitional_issues_in_violence_against_women
https://www.researchgate.net/publication/293071476_Theoretical_and_definitional_issues_in_violence_against_women

	﻿Disability and sexual harassment and coercion in higher education in Ghana: the moderating role of financial support
	﻿Abstract
	﻿Introduction
	﻿Research questions

	﻿Methods
	﻿Study design and setting
	﻿Sampling and participants
	﻿Data collection

	﻿Measures
	﻿Dependent variable
	﻿Sexual harassment and coercion experience (SHCE)
	﻿Verbal sexual abuse (VSA)
	﻿Non-verbal sexual abuse (NVSA)
	﻿Sexual coercion (SC)
	﻿Independent, moderator, and control variables
	﻿Data management and analysis


	﻿Ethical considerations
	﻿Results
	﻿Summary statistics of study variables
	﻿SHCE regressed on disability type and source of financial support and other controls
	﻿SHCE regressed on the interaction terms between disability type and source of financial support

	﻿Discussion
	﻿Implications for research and practice
	﻿Limitations of the study

	﻿Conclusion
	﻿References


