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Abstract

The prediction of false rape-related beliefs (rape myth acceptance [RMA]) 
was examined using the Illinois Rape Myth Acceptance Scale (Payne, Lonsway, 
& Fitzgerald, 1999) among a nonclinical sample of 258 male and female 
college students. Predictor variables included measures of attitudes toward 
women, gender role identity (GRI), sexual trauma history, and posttraumatic 
stress disorder (PTSD) symptom severity. Using linear regression and testing 
interaction effects, negative attitudes toward women significantly predicted 
greater RMA for individuals without a sexual trauma history. However, 
neither attitudes toward women nor GRI were significant predictors of 
RMA for individuals with a sexual trauma history. PTSD did not moderate 
RMA’s relationship with attitudes toward women and GRI. This study has 
clinical implications for treatment as well as for the development of rape 
myth–dispelling programs.
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Many rape survivors present to the offices of clinicians with complaints beyond 
clinical symptomatology. Survivors often feel and believe that they are being 
blamed by society for the occurrence of the sexual assault (Breitenbecher, 
2006; Regehr, Cadell, & Jansen, 1999), feeling that by their actions, they 
“deserved it.” The acceptance of rape myths is a specific manner of assign-
ing blame to the survivor for the sexual assault. Revealing variables affecting 
the public’s acceptance of myths about rape is necessary for devising a plan 
to reduce such myths. If clinicians who treat rape survivors are aware of the 
contributing factors in rape myth acceptance (RMA), they can be better 
equipped to provide effective treatment to the survivor. Effective psychoedu-
cation regarding how and why others may react to the rape may provide 
inoculation against the self-blame and guilt that often occurs subsequent to 
sexual trauma (Breitenbecher, 2006; Regehr et al., 1999). Accurate infor-
mation can be empowering for the survivor when dealing with sexual trauma, 
as such information may have the capacity to dispel rape myths and alleviate 
self-blame. This is extremely important given that self-blame from sexual 
assault has been directly linked to negative emotional consequences (Bre-
itenbecher, 2006; Regehr et al., 1999).

Previous research has investigated a variety of predictors of RMA, but 
studies have often used nonstandardized case vignette methodology (Davies, 
Pollard, & Archer, 2001; Gerber, Cronin, & Steigman, 2004; Hammock & 
Richardson, 1993). Such nonstandardization has made it difficult to compare 
results across these studies. In addition, few studies examine the potentially 
important variable of sexual trauma history as a predictor of RMA, and no 
studies have examined posttraumatic stress disorder (PTSD) as a potential 
predictor. This study sought to clarify the contributing factors inherent in RMA.

RMA
Rape myths are prejudicial, stereotyped, or false beliefs about rape, rape sur-
vivors, or rapists (Burt, 1991; Lonsway & Fitzgerald, 1994). Some examples 
of rape myths are “rapists are mentally ill,” “men cannot control their sexual 
impulses,” and “women routinely fabricate reports of rape.” Rape myths are 
part of the general culture, and people learn them in the same manner that 
they acquire other attitudes and beliefs—through peers and popular media 
(Burt, 1991). In fact, society’s common perception of rape does not match 
typical legal definitions, and rape myth beliefs are the concepts that influence 
this misperception (Burt, 1991). Empirical studies have shown that the more 
an individual believes in rape myths, the more he or she is apt to blame the 
survivor and to assign him or her more responsibility for the rape (Burt & 
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Albin, 1981; Caron & Carter, 1997; Costin & Schwarz, 1987; Frese, Moya, 
& Megias, 2004; Kopper, 1996). In fact, two attitudinal variables were most 
predictive of the willingness to convict a rapist: RMA and interpersonal 
violence acceptance, explaining 13% to 20% of the variance in the willingness 
to convict (Burt & Albin, 1981).

Oppressive belief systems such as racism, sexism, homophobia, ageism, 
classism, and religious intolerance have been shown to correlate with greater 
RMA (Aosved & Long, 2006). Two personal characteristics in particular have 
demonstrated fairly consistent relationships with RMA across studies, includ-
ing gender role identity (GRI) and attitudes toward women (Burt & Albin, 
1981; Caron & Carter, 1997; Kopper, 1996; Szymanski, Devlin, Chrisler, & 
Vyse, 1993; Thornton, Rychman, & Robbins, 1982). Furthermore, more 
recent studies have explored the relationship between sexual trauma history 
and RMA (Carmody & Washington, 2001; Mason, Riger, & Foley, 2004).

Gender Role Identity
Sex (i.e., being biologically male or female), rather than GRI, has been exten-
sively examined with regard to RMA and has obtained mixed results (Kopper, 
1996; Szymanski et al., 1993). GRI involves the attitudinal and behavioral 
expression of masculine versus feminine traits. Some examples of such traits 
are dominance, ambition, compassion, and warmth. Some research demon-
strates that regardless of biological sex, individuals with more masculine traits 
express a greater acceptance of rape myths, including having less empathy and 
attributing more responsibility to the survivor and perceiving the rape as less 
serious (McCreary, Rhodes, & Saucier, 2002; Spence, 1991). Thus, it is impor-
tant to consider examining gender role identity when researching RMA.

Attitudes Toward Women
Attitudes toward women is a construct previously examined for associations 
with RMA. Research exploring attitudes toward women evidenced a predic-
tive link to the amount of blame and responsibility afforded to rape survivors 
(Burt & Albin, 1981; Caron & Carter, 1997). These studies found that nega-
tive and stereotyped attitudes about women created a venue for blaming and 
stigmatizing the rape victim. In addition, Caron and Carter (1997) reported 
that egalitarian attitudes about parental and marital roles, as well as negative 
attitudes toward violence against women, were predictive of an overall intol-
erance of rape. These findings underscore the role of the cognitive process as 
an influential element of RMA.
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Sexual Trauma History

The emotional distress resulting from experiencing a sexual trauma may 
have a significant impact on an individual’s acceptance or nonacceptance of 
rape myths. The experience could serve to further reinforce already accepted 
rape myths or it may provide distinct evidence to counter the validity of such 
beliefs. There is a paucity of sound research examining the impact of a sexual 
trauma history on RMA. Only two studies have compared RMA levels across 
individuals with and without a history of rape (Carmody & Washington, 
2001; Mason et al., 2004). Both samples consisted of female college students 
and used measures with weaker psychometric properties. Neither study found a 
relationship between sexual trauma history and RMA (Carmody & Washington, 
2001; Mason et al., 2004). However, one of these studies had an insufficient 
sample size and did not report effect sizes, making it difficult to determine 
true associations (sexual assault group N = 32; Mason et al., 2004). The other 
study did not examine RMA as a continuously scaled variable (Carmody 
& Washington, 2001). In addition, neither study examined the association 
between the mental health effects of rape (especially symptoms of PTSD) 
and RMA. It is possible that the presence of PTSD symptoms resulting from 
sexual assault would lead to a reduced tolerance for rape and thus result in the 
individual being less inclined to accept rape myths than someone who had 
not been sexually assaulted.

Aim of Study
In this nonclinical study of young college students, we examined GRI and 
attitudes toward women as predictors of RMA using ordinary least squares 
regression analyses and examining for moderation effects. These methods 
are more sophisticated than those used in previous studies examining similar 
constructs. This study also explored moderator effects on RMA’s relationship 
with GRI and attitudes toward women, based on sexual trauma history and 
PTSD symptom severity.

The following hypotheses were specified:

Hypothesis 1: More traditional levels of attitudes toward women and 
GRI would predict higher levels of RMA.

Hypothesis 2: Sexual trauma history would weaken the prediction of 
RMA by attitudes toward women and gender role identity.

Hypothesis 3: Higher levels of PTSD symptom severity would 
weaken the prediction of RMA by attitudes toward women and 
gender role identity.
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Method
Participants
The sample consisted of 1,094 male and female students (age 18 or older) 
enrolled in introductory college courses at a medium-sized state university in 
the midwestern United States. Participants were recruited from the universi-
ty’s multidepartment research pool for research or extra credit, through a 
password-protected Web site listing available university-specific studies for 
electronic sign-up. Participants were asked to provide data about sex, age, 
educational level, relationship status, race, and ethnicity, and employment 
status, in addition to being administered the instruments below. Recruitment 
occurred from fall of 2005 through fall of 2006.

Instruments
Attitude Toward Women Scale–Short Form (AWS). The AWS (Spence, 

Helmreich, & Stapp, 1973) is a 25-item version of the original 55-item Attitude 
Toward Women Scale. The psychometric properties of both the original and 
shortened scales are presented in the above cited research article. The authors 
theorize that gender is a construct of personality. The AWS contains state-
ments about the rights and roles of women in such areas as vocational, 
educational, and intellectual activities, dating behavior and etiquette, sexual 
behavior, and marital relationships. Examples of items include “In general, 
the father should have greater authority than the mother in the bringing up of 
children” and “Women should be encouraged not to be sexually intimate with 
anyone before marriage, even their fiancés.” Response alternatives range 
from 0 (agree strongly, representing traditional attitudes) to 3 (disagree 
strongly, representing liberal attitudes; Spence et al., 1973). A total score is 
generated by summing items, resulting in a possible total score from 0 to 75 
(Spence et al., 1973). Internal consistency ranges from .89 to .97 for both 
long and short versions of the AWS (White & Kurpius, 2002). The AWS’s 
validity has been partially supported by finding higher scores in women 
members of the National Organization of Women (a group of individuals 
holding very liberal attitudes toward women) than both female college students 
and their mothers (Kilpatrick & Smith, 1974).

Femininity Trait Index (FTI) and Masculinity Trait Index (MTI). These measures, 
extracted from the short form of the Bem Sex Role Inventory (BSRI; Bem, 
1974), consist of lists of 10 feminine (e.g., tender, compassionate, sympa-
thetic) and 10 masculine (e.g., ambitious, competitive, dominant) personality 
trait adjectives (Barak & Stern, 1986). Participants are instructed to respond 
on a Likert-type scale ranging from 1 (never or almost never true of self) 
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to 7 (always or almost always true of self) about how well the adjectives 
describe them (Barak & Stern, 1986). FTI and MTI total scores are computed 
through a summation of the 10 feminine/masculine items, with higher scores 
indicating more traditional GRI. In this study, GRI was calculated using the 
FTI for women and the MTI for men. Coefficient alpha of .89 has been found 
for both the FTI among women and MTI among men (Spence, 1991). Con-
vergent validity for these scales has been established through correlations 
with the Personal Attributes Questionnaire’s Feminine and Masculine scales, 
ranging from .52 to .71, and .72 to .84, respectively (Spence, 1991). The 
adjectives inherent in the BSRI have recently been reassessed among college 
student samples, with both the feminine and masculine adjectives easily dis-
cerned. Thus, the BSRI’s Feminine and Masculine scales continue to validly 
measure gender role identity (Holt & Ellis, 1998).

Stressful Life Events Screening Questionnaire (SLESQ). The SLESQ (Goodman, 
Corcoran, & Turner, 1998) is a self-report measure querying past exposure to 
13 DSM-IV, American Psychiatric Association, PTSD criterion A (i.e., trau-
matic) events with behaviorally specific questions. The events queried 
consist of life-threatening illness and accident, robbery, unexpected death of 
loved ones, rape, attempted rape, molestation, physical abuse, threat of 
death with a weapon, witnessing violence or death against another person, 
and combat. Items query if the event occurred, when and how many times it 
occurred, and who was involved. Test–retest reliability is adequate, with a 
median kappa coefficient of .73. Convergent validity was established with an 
extensive trauma exposure interview, with a mean kappa coefficient of .64 
and good discrimination between PTSD criterion A and non–criterion A 
events (Goodman et al., 1998).

PTSD Checklist-Stressor (PCL-S). The PCL-S (Weathers, Litz, Herman, 
Huska, & Keane, 1993) is a 17-item self-report measure of PTSD symptoms 
experienced within the last month with respect to an identified stressful event. 
Participants respond to items on a scale from 1 (not at all) to 5 (extremely). 
Higher scores indicate more severe PTSD symptom severity. Internal consis-
tency of .94 has been found (Ruggerio, Del Ben, Scotti, & Rabalais, 2003) and 
test–retest reliability of .88 for a 1-week interval in college students (Ruggerio 
et al., 2003). A cutoff score of 50 yielded PTSD diagnostic sensitivity of 
.78 and specificity of .86 in a civilian sample (Blanchard, Jones-Alexander, 
Buckley, & Forneris, 1996). In the present study, the indexed event was identi-
fied as sexual trauma.

Illinois Rape Myth Acceptance Scale (IRMA). The IRMA (Payne, Lonsway, & 
Fitzgerald, 1999) is a 45-item self-report measure of RMA, consisting of 40 
rape myth items and five filler items for control of response sets. An example 
of a rape myth item is “If a woman is raped while she is drunk, she is at least 
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somewhat responsible for letting things get out of control.” Participants 
respond to items on a Likert-type scale from 1 (not at all agree) to 7 (very 
much agree; Payne et al., 1999), with higher scores indicating greater RMA. 
Adequate internal consistency (coefficient alpha) of .93 has been found (Payne 
et al., 1999). Convergent validity was supported using other scales measuring 
similar constructs, such as Burt’s Sex Role Stereotyping Scale (r = .55; Burt, 
1980), Adversarial Sexual Beliefs Scale (r = .74; Burt, 1980), Hostility Toward 
Women Scale (r = .57; Burt, 1980), Acceptance of Interpersonal Violence 
Scale (r = .71; Burt, 1980), and Attitudes Toward Violence Scale (r = .50; 
Lonsway & Fitzgerald, 1994).

Procedure
After electronic sign-up for study participation, students were directed to 
a Web-based consent form. Those consenting to participate were presented 
Web-based versions of the survey materials. The protocol took approximately 
60 min on average to complete. All participants received the demographics 
questionnaire, AWS, FTI, MTI, IRMA, and SLESQ.

After presenting the SLESQ, the content of the two items querying rape 
and attempted rape in behaviorally specific terms (i.e., use of physical force to 
make you/try to make you have intercourse, or oral or anal sex, against your 
wishes) was again presented to participants. This was asked in a single rape 
exposure question of whether either of those events had ever happened to 
them. This step was logistically required to appropriately route subjects to the 
next portion of the Web survey. Those responding affirmatively were subse-
quently administered the PCL, instructed to rate their PTSD symptoms based 
on the sexual assault (or most upsetting sexual assault, if they had experienced 
more than one). For participants responding negatively to this item, their 
survey was concluded. To guard against order effects, the SLESQ, PCL, and 
IRMA were counterbalanced as the last surveys.

Results
Of the 1,094 participants, 210 provided responses to the SLESQ’s two rape 
items and the single rape exposure item that were inconsistent (e.g., endorsed 
being raped but then subsequently endorsed not being raped) and thus were 
eliminated from subsequent analyses. Of the remaining 884 participants, 
132 endorsed a sexual trauma history, including both attempted and com-
pleted sexual assault (approximately 15% of the total sample), of which 129 
had a mostly complete set of data (<10% missing items). The nominal amount 
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of resulting missing data were found to be missing completely at random 
and without systematic reasons for missingness, Little’s MCAR c2(5849) = 
4089.22, p > .05, and thus, missing items were estimated using the Expecta-
tion Maximization (EM) algorithm (Schafer & Graham, 2002). Of the 752 
participants endorsing no sexual trauma history, 749 had a mostly complete 
set of data (<10% missing items). The nominal amount of resulting missing 
data were found not to be missing completely at random, Little’s MCAR test 
c2(15570) = 16564.34, p < .001. Nonetheless, missing items were estimated 
using the EM algorithm. As a result of the normally distributed nature of the 
experimental variables, no data transformations were deemed necessary.

Descriptive Statistics
Intercorrelations and descriptive statistics of the study variables are presented 
in Table 1. AWS exhibited a significant positive relationship with GRI, 
r(257) = .22, and a significant negative relationship with IRMA, r(257) = 
–.36. GRI indicated a significant negative relationship with PTSD, r(257) = 
–.17. There were no other significant correlations.

To reduce the sharp discrepancy in sample size between participants endors-
ing and denying sexual trauma, 129 (of the 749) non–sexual trauma participants 
were randomly selected (using a computer-generated process) to compare with 
the 129 sexual trauma participants. The final sample used for analyses con-
sisted of 258 college student participants (40 men and 217 women, 1 missing 
sex data). The sexual trauma group consisted of 123 women (95.3%) and 6 
men (4.7%). The group endorsing no sexual trauma consisted of 94 women 
(72.9%), 34 men (26.4%), and 1 person who did not identify his or her sex. 
There were significant sex differences between groups, c2(1, N = 257) = 23.47, 

Table 1. Descriptive Statistics and Intercorrelations Between Variables

Variables 1 2 3 4

1. AWS (N) — .22 (257) -.05 (129) -.36 (258)
2. GRI (N) — — -.03 (129) -.17 (257)
3. PTSD (N) — — — .01 (129)
4. IRMA (N) — — — —
M 57.93 55.58 33.46 86.73
SD 9.10 8.25 12.60 29.97

Note: The PCL-S was completed by participants with a sexual trauma history only.  
AWS = Attitude Toward Woman Scale–Short Form; GRI = gender role identity; PTSD = post-
traumatic stress disorder; IRMA = Illinois Rape Myth Acceptance Scale..
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p < .001, j = .30, with men less likely to endorse a sexual trauma history. Being 
concerned about the small number of men in the sample, post hoc analyses 
were conducted using only women. The results of these analyses did not differ 
from those garnered from analyses that used the entire sample. Rather than 
delete cases entirely or match cases based on demographic variables, sex was 
controlled for in subsequent analyses by including the sex variable as a covari-
ate in the first step of each regression model.

The identified employment status in the total sample of participants 
varied, with 133 reporting part-time employment (51.6%), 104 unemployed 
(40.3%), and 18 full-time employed (7.0%). The majority of the sample, 200 
participants, identified themselves as single (77.5%), whereas 33 were 
living with a significant other (12.8%) and 20 were married (7.8%). Most 
participants identified their ethnicity as White (n = 246, 95.3%) and not 
Hispanic or Latino (n = 230, 89.1%). Age ranged from 18 to 59 years 
(M = 21.61, SD = 6.08) and education ranged from 12 to 21 years completed 
(M = 13.46, SD = 1.75).

Among participants who had a sexual trauma history, PTSD symptom 
severity scores ranged from 17 to 73 (M = 33.46, SD = 12.60); only 6.2% 
had an absence of symptoms, or a score of 17. Twenty-eight participants 
(21.7%) scored at or above the diagnostic cutoff of 44 suggested for PTSD 
associated with motor vehicle accidents (Blanchard et al., 1996). Twenty-
two participants (17.1%) obtained scores one standard deviation above the 
mean for this sample. As PTSD symptoms severity was assessed only for 
participants reporting a trauma history, there are no concerns that the obtained 
results are the result of zero-inflated data.

Primary Analyses
A sequential ordinary least squares (OLS) regression analysis was com-
puted, controlling for sex in the first step. Predictor variables (entered in the 
second step) were AWS and GRI, and the dependent variable was the IRMA, 
R2

change = .10, Fchange(2, 253) = 15.08, p < .001. AWS was the only significant 
predictor (see Table 2).

Another OLS regression was computed, predicting IRMA scores but assess-
ing interactions. Again, sex was controlled for in the first step, and AWS, 
GRI, and sexual trauma exposure group (coded 1 = yes; 0 = no) were added 
in the second step, R2

change = .12, Fchange(3, 252) = 11.71, p < .001. The interac-
tions of sexual trauma group with both AWS and GRI were added in the third 
sequential step (after centering continuous-scaled predictors; Aiken & West, 
1991), finding a significant AWS × Sexual Trauma interaction, R2

change = .04, 
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Table 2. AWS/GRI Predicting Rape Myth Acceptance

Variable B SE B b	 t p

Step 1     
 Sex -17.49 5.20 -.21 -3.37 .00***
Step 2     
 Sex -6.51 5.53 -.08 -1.18 .24
 AWS -1.08 0.21 -.32 -5.20 .00***
 GRI -0.27 0.23 -.07 -1.15 .25

Note: AWS = Attitude Toward Women Scale; GRI = gender role identity.
***p < .001.

Table 3. Sexual Trauma Moderation

Variable B SE B b	 t p

Step 1     
 Sex -17.49 5.20 -.21 -3.37 .00**
Step 2     
 Sex -3.54 5.66 -.04 -0.63 .53
 AWS -9.75 1.89 -.32 -5.17 .00***
 GRI -2.02 1.94 -.07 -1.04 .30
 Trauma -7.97 3.74 -.13 -2.13 .03*
Step 3     
 Sex 0.83 5.73 .01 0.15 .89
 AWS -15.13 2.59 -.49 -5.85 .00***
 GRI -3.47 2.48 -.11 -1.40 .16
 Trauma -9.20 3.69 -.15 -2.49 .01*
 Trauma × AWS 11.07 3.65 .24 3.04 .00**
 Trauma × GRI 4.42 3.80 .09 1.16 .25

Note: Sexual trauma exposure group (coded 1 = yes; 0 = no). AWS = Attitude Toward Woman 
Scale; GRI = gender role identity.
*p < .05. **p < .01. ***p < .001.

Fchange(2, 250) = 5.90, p < .01 (Table 3). To clarify sexual trauma’s modera-
tion of RMA’s relationship with AWS, the same model was again examined 
for both sexual trauma and non–sexual trauma groups separately. This model 
was not significant for those participants endorsing a history of sexual 
trauma, R2

change = .03, Fchange(2, 125) = 1.61, p > .05, but was significant for 
those denying a sexual trauma history, R2

change = .19, Fchange(2, 124) = 15.60, 
p < .001.
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Finally, OLS regression was again computed in predicting IRMA scores, 
controlling for sex (step 1), and examining AWS, GRI, and PTSD severity 
as predictors (step 2), R2

change = .03, Fchange(3, 124) = 1.07, p > .05. This 
regression on PTSD severity was conducted on the sexual trauma group 
only (since nontrauma participants did not complete the PTSD measure). 
PTSD severity’s interactions with AWS and GRI were added in a third 
sequential step, R2

change = .02, Fchange(2, 122) = 1.18, p > .05.

Discussion
This study found that attitudes toward women and sexual trauma history were 
significantly associated with RMA. GRI and PTSD symptom severity were 
not found to be associated with acceptance of rape myths. These findings 
have important treatment implications as well as implications for the develop-
ment of empirically informed rape prevention programs.

Hypothesis 1 suggested that greater traditionality on attitudes toward 
women (lower AWS scores) and GRI (higher scores) would predict greater 
RMA (higher IRMA scores). This hypothesis was partly supported. Results 
demonstrated that attitudes toward women significantly predicted RMA. 
However, GRI was not a significant predictor.

The difference in predictive power between attitudes toward women and 
GRI could stem from the different human characteristics they measure. The 
attitudes toward women construct measures cognitive processes, whereas 
gender role is considered to measure personality characteristics (McCreary 
et al., 2002; Spence, 1991). Perhaps RMA may be more accurately predicted 
through cognitive processes rather than inherent personality traits. This 
suggestion has promising implications given the effectiveness of cognitive-
behavioral interventions developed to change dysfunctional cognitive process. 
Personality traits are often extremely difficult to change, but research has 
shown that cognitions are malleable (Barlow & Barlow, 2008; Beck, 2005; 
Leahy, 2004). Thus, it may prove most feasible to change attitudes that 
ultimately predict RMA (traditional attitudes toward women). In the early 
stages of clinical interventions, clinicians may find it useful to explore the 
patient’s beliefs surrounding rape, particularly their degree of RMA. Tailored 
interventions focused on reducing RMA and exploring more realistic and 
adaptive cognitions may alleviate the self-blame and guilt that is often asso-
ciated with experiencing a sexual assault.

Although we measured attitudes toward women in the same manner as 
the previously cited research (using AWS), GRI was measured differently. 
This study used the FTI and MTI to measure GRI, whereas two of the 
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previous relevant studies used the BSRI (Bem, 1981) and another study used 
the Sex Role Egalitarianism Scale–Form B (SRES-B; Beere, 1984). 
Although the FTI and MTI are essentially the Feminine and Masculine 
scales extracted from the BSRI, the method of measuring GRI was different. 
The FTI and MTI produce a continuous measure of GRI, whereas the BSRI 
produces a categorization of Feminine, Masculine, Androgynous, or Undif-
ferentiated via a median split measurement. Thus, it cannot be ruled out that 
a difference in measurement (continuous versus categorical) could be 
responsible for the disparity in results across studies. It should be noted, 
however, that dichotomizing continuously scaled variables (e.g., via a 
median split) has demonstrated serious negative consequences, such as 
reduced power and distorted estimates of both effect size and statistical sig-
nificance (MacCallum, Zhang, Preacher, & Rucker, 2002).

Hypothesis 2 stated that sexual trauma history would moderate RMA’s 
relationship with attitudes toward women and GRI. This hypothesis was 
supported, as the relationship held only for non–sexually traumatized par-
ticipants but not for those endorsing a sexual trauma history. This finding 
also has implications for the development of rape prevention programs in 
which the goal is to reduce RMA. Perhaps sexual trauma’s moderation of 
RMA prediction is a function of increased empathy toward rape survivors 
held by other rape survivors. If this mechanism holds in future research, 
creating a rape prevention program aimed at increasing such empathy could 
potentially be an effective strategy for reducing rape myths. Again, it should 
be noted that sexual trauma history was not associated with belief in rape 
myths in previous research (Carmody & Washington, 2001; Mason et al., 
2004). However, methodological limitations in those studies, discussed 
above, may have been responsible for obscuring potentially significant asso-
ciations (Mason et al., 2004).

It is important to note that the present study used the IRMA, which is a 
relatively new measure of RMA (Payne et al., 1999). Both previous studies 
mentioned used Burt’s Rape Myth Acceptance Scale, which is the most 
popular RMA measure (Burt, 1980). However, the IRMA has impressive 
psychometric properties and item content that rival those of similar mea-
sures (Payne et al., 1999). The difference in measurement may also be 
responsible for the present study’s unique significance for sexual trauma 
history compared to other studies. The IRMA, with better psychometric 
properties, may be capable of detecting differences other scales have been 
unable to detect.

Hypothesis 3 stated that participants with more severe PTSD symptom-
atology as a result of sexual assault would have reduced tolerance for rape and 
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thus would be less inclined to accept rape myths than those not so affected. 
Given the nonsignificant results, PTSD symptom severity was not found to 
moderate RMA’s relationship with AWS and GRI. It is possible that the small 
percentage of participants endorsing severe PTSD symptomatology could 
have affected the results. Among the 129 participants who had a sexual trauma 
history, only 28 participants (21.7%) scored at or above the diagnostic cutoff 
suggested for PTSD associated with motor vehicle accidents and sexual 
assault (Blanchard et al., 1996). In addition, there are no published studies that 
specifically examine the severity of PTSD in relationship to RMA, making it 
difficult to compare the results of this study with existing literature. It is pos-
sible that asking participants about previous mental health treatment for 
PTSD, in addition to inquiring about the PTSD symptoms, may have resulted 
in a more precise method to quantify one’s emotional reaction to the sexual 
assault, possibly altering the nature of the results.

Clinical Implications
As mentioned previously, cognitive-behavioral interventions or education-
based programs could be promising in reducing RMA through the manipulation 
of traditional attitudes toward women. According to the results of this study, 
focusing on cognitive change, specifically changing traditional attitudes 
about women, can effectively manipulate an individual’s RMA. Many rape 
prevention programs are based on a prevention theory that consists of four 
preconditions for the etiology of rape: (a) deviant sexual arousal, (b) RMA, 
(c) date location, and (d) poor self-defense strategies (Finkelhor, 1986). 
Such interventions could be delivered in a variety of settings and specifically 
tailored to different audiences. It may be particularly useful to tailor such 
interventions toward high-risk populations such as college-aged women 
(Gidycz, Lynn, Rich, Marioni, et al., 2001).

Persuasion paradigms also exist that can assist in changing the valence 
and strength of attitudes and beliefs, such as the elaboration likelihood model 
(Petty, Wegener, & Fabrigar, 1997). Models such as this one help to describe 
how attitudes and beliefs might become biased and how a person might 
become aware of such biases. Direct methods, such as increasing the topic’s 
personal relevance for the audience or exposing the audience to the topic’s 
key elements may be useful for clinicians treating individuals or groups who 
accept rape myths, who hold strong traditional attitudes toward women, or 
with whom the therapeutic goal is to reduce the aforementioned attitudes.

Many programs use role-playing activities to enhance empathy toward 
survivors. The assumption is that individuals might be able to internalize the 
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experience through role-play. Also, having participants in rape myth dis-
pelling programs become involved in campus or community-wide sexual 
assault prevention efforts may produce the desired empathy component. 
Such program components may help individuals to understand sexual assault 
on a more personal level. Rape myth dispelling programs using cognitive 
techniques to change traditional attitudes toward women and fostering survi-
vor empathy may be appropriately informed by this research and could be an 
improvement to the programs that currently exist. There is excellent lit-
erature available regarding the format and content of these interventions 
(O’Donohue, Yeater, & Fanetti, 2003; Packard, 2007). However, these pro-
grams currently lack sufficient empirical support and would benefit from 
further examination.

Limitations
A factor that limits the generalization of this study’s results is the nature of 
the participants surveyed. The majority of the participants in this sample 
were female college students from a moderate-sized midwestern university. 
The gender disparity present in this study is common when using a univer-
sity participant pool. However, it must be noted that there is also a disparity 
in the prevalence of sexual assault among women versus men in the general 
population. This study also measured attitudes that are often considered to 
be either liberal or conservative/traditional. Midwestern individuals may be 
more conservative/traditional in nature (especially regarding sex), though a 
slightly more liberal/progressive attitude may be attributed to the sample 
given their college student status (Flynn, 1994; Rubinson & deRubertis, 
1991). Although this may limit the study from being widely generalizable, 
it is likely to be representative of young college-aged individuals in the 
midwestern United States.

Another possible limitation is that only adult sexual trauma was identi-
fied as the indexed traumatic event on the PCL-S. Therefore, it was not 
possible to examine the presence of traumatic stress symptoms resulting 
from other traumatic events. It is possible that traumatic stress resulting from 
separate events could have had possible moderating effects on the variables 
of interest. As PCL-S data were not collected from participants that did not 
report experiencing sexual trauma, it is impossible to compare the findings 
of the sexual trauma group to participants that had experienced nonsexual 
trauma. Further research is necessary to identify any possible moderating 
effects resulting from events other than sexual trauma.

Another limitation is that the experimental design was cross-sectional, 
rather than experimental. This design did not allow for conclusions about 
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the direction of causality between study variables. Thus, it cannot be con-
cluded whether greater RMA is caused by or causes negative attitudes toward 
women or if there is some other variable responsible for this association. 
Despite these limitations, this study offers important new insights into rela-
tionships with RMA.
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