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There are many empirically supported treatments available to help sexual assault
survivors improve their postassault outcomes. Unfortunately, many survivors do not
disclose their assault to others or seek formal treatment services and thus are not able
to benefit from these treatments. This study examines the relations between survivors’
perceptions of peer rape myth acceptance (RMA), disclosure behaviors, and psycho-
logical well-being. Sixty-four sexually assaulted college undergraduates and 159 of
their nonassaulted peers participated in this study. Survivors significantly overestimated
their peers’ RMA, and this overestimation predicted posttraumatic symptoms. Contrary
to hypotheses, the relation between estimated peer RMA and posttraumatic distress was
not mediated by assault disclosure variables. As estimated peer RMA increased,
survivors reported disclosing fewer assault details. These findings have implications for
both sexual assault survivors and the general population.
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It is well documented that sexual assault is a
significant problem on college campuses. One
investigation determined that 1 in 36 women
experienced a completed or attempted rape
within the single academic year that was studied
(Fisher, Cullen, & Turner, 2000), and another
revealed that approximately one third of female
students will become victims of a sexual assault
by their senior year of college (Finley & Corty,
1993). Though prevalence rates differ owing to
a number of factors (e.g., wording of questions
and period of time assessed; Fisher et al., 2000),
and a great number of assaults go unreported
(Kilpatrick, Edmunds, & Seymour, 1992), they
all indicate that sexual assault is a serious prob-
lem on college campuses and must be ad-
dressed.

In addition to being unfortunately prevalent,
sexual assault can be one of the most devastating
traumas, given the degree of intimate violation
that survivors experience (Allison & Wrightsman,
1993). In addition to sustaining physical injuries,
sexual assault survivors may experience distress-
ing short-term reactions such as shock and disbe-
lief (Herman, 1992) and long-term consequences,
including feelings of anxiety and terror, depres-
sion (Resick, 1993), and higher rates of suicide
than individuals who have not been sexually as-
saulted (Ullman, 2004). Sexual assault survivors
are also more likely to develop posttraumatic
stress disorder (PTSD) than are survivors of most
other traumas (Kessler, Sonnega, Bromet,
Hughes, & Nelson, 1995). Unfortunately, individ-
uals who are revictimized (i.e., experience a sex-
ual assault after sustaining a previous assault) are
more likely to experience these negative postas-
sault sequelae (Kimerling, Alvarez, Pavao,
Baumrind, & Kaminski, 2007).

Fortunately, there are a number of factors that
can promote optimal recovery in sexual assault
survivors. Research has shown that assault sur-
vivors who disclose their assault to others may
decrease their likelihood of developing postas-
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sault psychological distress (Ullman & Filipas,
2001). Disclosure may help improve survivors’
psychological outcomes in many ways, includ-
ing (a) resulting in tangible aid or support
(Ullman, 2000), (b) providing social support
and safe exposure to trauma-reminiscent cues
and contexts (Foa, Rothbaum, Riggs, & Mur-
dock, 1991), and (c) combating maladaptive
avoidant coping strategies that may exacerbate
PTSD (Foa & Rothbaum, 1998).

Quite obviously, it is important to identify
factors that may prevent sexual assault survi-
vors from disclosing their assaults to trusted
others and seeking out social support and treat-
ment. The cognitive aspect of survivors’ expe-
rience may be particularly important, as such
variables (e.g., trauma appraisals and coping
styles) may maintain and exacerbate psycholog-
ical distress following a trauma (Dunmore,
Clark, & Ehlers, 2001; Ehlers & Clark, 2000).
One aspect of this research involves rape myths,
which are stereotyped or false beliefs about
rape, rape victims, and rapists (Burt, 1980).
Rape myths include beliefs that blame the vic-
tim and distort the role of the perpetrator (e.g.,
“When women go around wearing low-cut tops
or short skirts, they’re just asking for trouble”;
Payne, Lonsway, & Fitzgerald, 1999). Rape
myth acceptance (RMA), then, is a construct
referring to an individual’s level of agreement
with erroneous beliefs about the causes and
consequences of sexual assault.

If someone has a high level of RMA, he or she
is likely to hold stereotypical, negative attitudes
toward sexual assault survivors; thus, it is impor-
tant to examine survivors’ beliefs regarding their
peers’ reactions to sexual assault. This domain has
not been well studied, yet these perceptions may
exhibit significant effects with regard to disclosure
and support-seeking behaviors. Survivors’ esti-
mated levels of peer RMA may be the result of
actual experiences with others, though they may
also be perceptions that the survivor has formed
without any input from others. These perceptions
may be associated with increased distress and may
exert an inhibitory effect on disclosure and sup-
port-seeking behaviors. In fact, the misperception
of behavioral norms can influence the attitudes
and behaviors of the perceiver (Mutterperl &
Sanderson, 2002), as has been seen in research
examining alcohol consumption (Larimer, Turner,
Mallett, & Geisner, 2004; Mattern & Neighbors,
2004; Prentice & Miller, 1993) and men’s rape-

related beliefs and behaviors (Fabiano, Perkins,
Berkowitz, Linkenbach, & Stark, 2003).

Analogue studies examining survivors’ and
nonassaulted individuals’ appraisals of scenar-
ios involving sexual assault (e.g., Stoner et al.,
2007; VanZile-Tamsen, Testa, & Livingston,
2005) have begun to investigate these beliefs,
and a direct examination of RMA can further
clarify the effects of such beliefs on survivors’
behaviors and outcomes. If survivors feel that
others are especially likely to hold victim-
blaming beliefs, they are not likely to behave in
adaptive ways following the assault (e.g., dis-
closure and treatment-seeking). This mispercep-
tion may be particularly important for sexual
assault survivors, because these individuals may
be at a greater risk for use of avoidant coping
strategies, high levels of psychological distress,
and self-isolation (Ullman, 1996). Therefore, it
is important to examine survivors’ personal RMA,
their perceptions of peer RMA, the relations be-
tween these perceptions and distress, and the pos-
sible mechanism by which such perceptions might
influence postassault adjustment, as well as how
these variables are affected by disclosure and
treatment-seeking behaviors.

The present study compared personal RMA and
estimates of peer RMA among sexually assaulted
and nonassaulted participants. Four main hypoth-
eses were tested in this study. First, it was pre-
dicted that sexual assault survivors’ estimates of
peer RMA would be higher than actual peer
RMA, as well as survivors’ own reported RMA.
Second, it was predicted that survivors’ estimates
of peer RMA would be positively related to re-
ported depressive and posttraumatic symptoms.
Third, it was predicted that estimated peer RMA
would be inversely related to the amount of dis-
closure engaged in, the time until disclosure, and
the number of people to whom the survivor dis-
closed. Fourth, it was predicted that the relation
between survivors’ estimates of peer RMA and
reported distress would be mediated by disclosure
(i.e., degree of disclosure and number of people to
whom the survivor disclosed) and formal treat-
ment utilization.

Method

Participants

A total of 229 students were recruited from
undergraduate psychology courses at the Uni-
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versity of Wyoming, the University of South
Dakota, and the University of Tulsa. Female
students who endorsed a sexual assault within
the last 5 years were eligible for this study, as
were their nonassaulted male and female class-
mates. Students completed the study in ex-
change for course credit. Sexually assaulted
participants also received $10.00, because of the
increased time spent completing measures, in
comparison with the nonassaulted participant
group. This study was approved by the Institu-
tional Review Board at each of the universities.

Sixty-four sexually assaulted participants and
159 nonassaulted participants were recruited at
the three schools. All of the participants in the
sexual assault group were women, and 59
(92.1%) indicated that they were White. The
average age of participants in this group
was 19.89 years (SD � 1.96) and had com-
pleted 12.95 years of schooling (SD � 2.31). In
the nonassaulted participant group, 123 (77.4%)
participants were women, and 133 (83.6%)
were White. Similarly, the average age of par-
ticipants in this group was 19.96 years
(SD � 1.98), and they had completed 13.17
years of schooling (SD � 2.13).

Because of preexisting protocols at the univer-
sities, the screening procedure for participants dif-
fered between the schools. The University of Wy-
oming and University of South Dakota conduct a
mass-testing procedure in order to route students
to research for which they qualify. The University
of Tulsa does not conduct mass testing, but it
publicized the screening procedure in psychology
classes as a research opportunity. All students
received instructor-determined course credit or ex-
tra credit for participating.

Measures

Demographic Questionnaire. This measure
was used to gather standard background infor-
mation about the participants (e.g., age, gender,
ethnicity, and educational level).

Stressful Life Events Screening Question-
naire. The 15-item Stressful Life Events
Screening Questionnaire (SLESQ; Goodman,
Corcoran, Turner, Yuan, & Green, 1998) was
used to assess the participants’ exposure to a
variety of traumatic events. The three behavior-
ally specific questions pertaining to sexual as-
sault were used both for screening purposes and
during the measures of interest in order to pro-

vide specific assault characteristics. The ques-
tions are as follows: “1. When you were a child
or more recently, did anyone (parent, other fam-
ily member, romantic partner, stranger or some-
one else) ever succeed in physically forcing you
to have intercourse, or oral or anal sex against
your wishes or when you were in some way
helpless?” “2. Other than experiences described
in item 1, has anyone ever used physical force
or threat to TRY to make you have intercourse,
oral or anal sex, against your wishes or when
you were in some way helpless?” “3. Other than
experiences mentioned in items 1–2, has anyone
ever actually touched private parts of your body
or made you touch theirs against your wishes,
or when you were in some way helpless?” If
participants indicated that they had experienced
one of these three situations, they were asked a
follow-up question to determine whether the
assault had taken place within the last 5 years.
This scale has been shown to have good tem-
poral stability over 2 weeks (� � .73) and
adequate correlation to an interview measure of
exposure to stressful life events (� � .64; Good-
man et al., 1998).

Mississippi Trauma Disclosure Survey. The
15-item Mississippi Trauma Disclosure Survey
(MTDS; Bragdon & Lombardo, 2005) was used
to determine the amount of disclosure that the
survivor engaged in (e.g., describing to others
emotions and sensations experienced during the
trauma), as well the people to whom the assault
was disclosed. This measure was also used to
assess the formal and informal services that the
survivor utilized following the assault. The
MTDS demonstrates good temporal stability
(r � .82) and high internal consistency (Cron-
bach’s � � .92). It has also been shown to
correlate well with other measures of trauma
disclosure (Bragdon & Lombardo, 2005). Seven
questions were added to this measure for this
study in order to determine further disclosure
characteristics that were not assessed by the
MTDS (e.g., if charges were pressed against the
perpetrator), but these were used only for qual-
itative purposes and were not added into the
summary score for the MTDS.

Social Reactions Questionnaire. The 48-
item Social Reactions Questionnaire (SRQ;
Ullman, 2000) was used to assess the positive
and negative reactions that survivors received
upon disclosing their assault to others. Partici-
pants were presented with a single disclosure mea-
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sure consisting of the MTDS, aforementioned ad-
ditional questions, and SRQ for logistical pur-
poses, though all components were assessed
separately. The SRQ possesses strong internal
consistency (for the subscales, Cronbach’s � �
.77–.93) and satisfactory temporal stability
over 8 weeks (for the subscales, r � .64–.81;
Ullman, 2000). The specific results from the
SRQ will be presented in another article.

Illinois Rape Myth Acceptance Scale. The
45-item Illinois Rape Myth Acceptance Scale
(IRMA; Payne et al., 1999) was used to assess
participants’ agreement with rape myths. This
scale utilizes a 7-point Likert scale and has five
distractor items. IRMA scores can range
from 40 to 280, with higher scores indicating
stronger support for rape myths. The participant
was presented with this measure twice and was
instructed to fill it out for oneself, as well as for
the average student at one’s university. This
scale possesses high internal consistency (Cron-
bach’s � � .93). It also has adequate construct
validity, with scores on the IRMA negatively
correlating with empathy scores (r � �.51;
Payne et al., 1999). The items are written with
women as the subject of each statement; for this
study the items were revised to reflect gender-
neutral language.

Center for Epidemiologic Studies Depression
Scale. The 20-item Center for Epidemiologic
Studies Depression Scale (CES-D; Radloff,
1977) was used to assess depressive symptoms.
This scale utilizes a 4-point Likert scale, with
four reverse-coded items, and scores may range
from 20 to 80, with higher scores indicating
more frequent symptoms and more significant
levels of depression. The CES-D possesses high
internal consistency (� � .84). It also has ac-
ceptable temporal stability at 2 months (r � .57;
Radloff, 1977) and strong correlations with
other self-report and interview diagnostic tools
for depression (Radloff, 1991).

Posttraumatic Stress Disorder Checklist.
The 17-item Posttraumatic Stress Disorder
Checklist (PCL; Weathers, Litz, Huska, &
Keane, 1991) was used to assess survivors’
PTSD symptoms. This scale utilizes a 5-point
Likert scale, and scores may range from 17
to 85, with higher scores indicating greater fre-
quency of these symptoms and more significant
levels of PTSD. This scale possesses high in-
ternal consistency (� � .90–.97), as well as
high temporal stability over 2 to 3 days (r �

.96) and high correlations with other diagnostic
tools for PTSD (e.g., Impact of Events Scale;
Weathers, Litz, Herman, Huska, & Keane,
1993). This measure also has very good diag-
nostic efficiency with sexual assault survivors
(Blanchard, Jones-Alexander, Buckley, & For-
neris, 1996).

Procedure

Screening procedure. Students at the
schools that conduct mass testing were linked to
the website www.psychdata.com through the
existing web-based programs that were used for
mass testing. These students were presented the
three aforementioned sexual assault questions
from the SLESQ and the follow-up time-frame
question, along with a number of measures cho-
sen by other researchers at that school. Students
at the University of Tulsa were asked to log on
directly to the site in order to participate in the
screening procedure, where they were asked to
complete the full version of the SLESQ, as well
as other filler measures in order to equate the
time spent completing measures between
groups. Only the participants’ responses to the
sexual assault questions from the SLESQ and
the time-frame question were of interest.

Participants who endorsed having been sex-
ually assaulted within the last 5 years, and their
nonassaulted peers who completed the mea-
sures, were sent an e-mail invitation to partici-
pate in another study. Potential participants
were told about the course credit, monetary
compensation, or both they would receive for
participating. Interested participants were told
to click on a hyperlink within the e-mail, which
took them to www.psychdata.com, where they
were presented with the measures of interest.

Sexually assaulted participant procedure.
After completing the informed consent form
and demographics questionnaire, participants
were instructed that they would complete the
IRMA twice. The first time would be in refer-
ence to themselves and the second with regard
to “the average student at [their] university.”
Participants also filled out the sexual assault
questions from the SLESQ in order to confirm
that the groups were validly constructed; there
were no discrepancies between participants’ re-
sponses during the screening phase and the sec-
ond phase. If the participant indicated that more
than one assault had been experienced in the
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past 5 years, she was directed to answer the
questions for the most distressing assault that
occurred in that time. Participants were then
presented with the MTDS, CES-D, and PCL.
Finally, participants were asked for their contact
information in order to send them their mone-
tary compensation; this form was not linked to
their other responses.

Nonassaulted participant procedure. Stu-
dents from the same classes who endorsed that
they had never been sexually assaulted were
also directed to the online measures and viewed
an informed consent form that was similar to
that for the sexually assaulted participants.
These participants completed only the demo-
graphics questionnaire and both iterations of the
IRMA, because they had not experienced a sex-
ual assault.

Statistical Analyses

In order to compare the mean levels of per-
sonal and estimated peer RMA levels between
schools, a series of one-way analyses of vari-
ance (ANOVAs) was used in order to ensure
that there were not significant differences be-
tween the schools on these variables. The first
hypothesis, comparing personal and estimated
peer RMA levels for sexual assault survivors
and their nonassaulted peers, was investigated
with a 2 � 2 mixed ANOVA in order to deter-
mine the differences between these means. As
per Prentice and Miller’s (1993) methodology,
the target of the IRMA rating (i.e., personal or
perception of peers) was the within-subjects
factor, and survivor status was the between-
subjects factor. Follow-up independent samples
t tests were used to assess significant interac-
tions. The second and third hypotheses, exam-
ining the relations between estimated peer
RMA and distress and disclosure variables,
were assessed with a series of Pearson’s corre-
lations. Follow-up t tests were conducted to
assess differences on these variables between
individuals with specific assault characteristics
(e.g., completed vs. attempted rape). The final
hypothesis, that disclosure variables and formal
treatment utilization would mediate the relation
between estimated peer RMA and distress, was
assessed with linear regression analyses using
Baron and Kenny’s (1986) method. All data
were analyzed with the Statistical Package for
the Social Sciences (SPSS) software.

Results

Comparison of RMA Between Schools

In order to determine potential differences
between participants among the schools, we
conducted one-way ANOVAs. The first analy-
sis indicated that there was a significant differ-
ence between ratings of personal RMA between
students at the different universities, F(2,
191) � 3.70, p � .05. The participants from the
University of Tulsa reported a significantly
lower personal RMA (M � 60.60, SD � 24.21)
than did the students at the University of
Wyoming (M � 89.99, SD � 29.07),
t(92) � 2.22, p � .05, d � 1.10, and the
University of South Dakota (M � 95.64,
SD � 30.70), t(101) � 2.51, p � .05, d � 1.27.
There was not a significant difference between
participants at the University of Wyoming and
the University of South Dakota, t(185) � 1.29,
p � .20, d � .19. There was not a significant
difference between estimated peer RMA ratings
between universities, F(2, 180) � 1.79, p � .17.
Participants from the University of Tulsa may
have felt less anonymous, because they had to
select a study publicized by their instructor, as
opposed to participating in a class-wide pre-
screening, which may have contributed to these
differences. The participants from the Univer-
sity of Tulsa were included in the statistical
analyses, and when possible, personal RMA
was controlled in the statistical analyses.

Comparison of Means Between Groups
and Peer Perception Analysis

In order to compare the means between the
groups, as well as to determine whether survi-
vors might be misperceiving their peers’ RMA,
we conducted a 2 � 2 mixed ANOVA. The
analysis revealed a significant effect of target of
RMA ratings, F(1, 168) � 209.24, p � .001,
though there was not a significant effect of
survivor status, F(1, 168) � 2.47, p � .12.
There was a significant interaction between RMA
target and survivor status, F(1, 168) � 7.17, p �
.01, in that both sexually assaulted and nonas-
saulted participants overestimated their peers’
RMA to similar degrees, but their personal lev-
els of RMA were significantly different (See
Figure 1). The mean personal RMA for survi-
vors was 81.08 (SD � 25.25), and estimated
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peer RMA was 140.74 (SD � 50.95). For non-
assaulted peers, personal RMA was 97.51
(SD � 31.14), and estimated peer RMA was
141.60 (SD � 43.11). T tests conducted to fur-
ther explore this interaction showed that per-
sonal levels of RMA significantly differed be-
tween survivors and nonassaulted participants,
t(190) � 3.66, p � .00, d � .58, though esti-
mated peer RMA did not differ between these
two groups, t(181) � .18, p � .86, d � .02.
Additionally, personal levels of RMA differed
significantly between nonassaulted men and
women, t(127) � 4.16, p � .00, d � .88, in that
men reported significantly higher levels of
RMA (M � 117.03, SD � 27.92) than did
women (M � 91.60, SD � 29.73).

Estimated Peer RMA and Disclosure and
Distress Variables

In general, survivors reported low to moder-
ate levels of both depression (M � 40.64,

SD � 15.03) and PTSD (M � 35.00,
SD � 14.18). In order to test the hypotheses that
estimated peer RMA would be inversely related
to disclosure variables and positively related to
reported distress, we conducted a series of one-
tailed Pearson’s correlations. Reported posttrau-
matic symptoms were significantly correlated
with estimated peer RMA (r � .37, p � .01).
These variables appear to be strongly related,
given the medium effect size of this relation.
The relation between estimated peer RMA and
depression approached significance (r � .19,
p � .09). Estimated peer RMA was not signif-
icantly statistically related to the amount of
disclosure reported on the MTDS (r � �.08,
p � .27) or to the time until disclosure (r �
�.10, p � .22). The relation was significant for
the number of people to whom the survivor
disclosed, but in the opposite direction than was
expected (r � .21, p � .05). See Table 1 for
further correlations. Interestingly, individuals
who had experienced a completed rape reported
significantly greater depression symptoms,
t(54) � 1.78, p � .01, d � .51, than did indi-
viduals who did not experience a completed
rape, though there were no significant differ-
ences between these groups on personal RMA,
estimated peer RMA, degree of disclosure, or
PTSD symptoms.

Test of Disclosure as a Mediator of
PTSD-Estimated Peer RMA Relation

A regression analysis was conducted in order
to determine whether or not disclosure and
treatment-seeking mediate the relation between
estimated peer RMA and distress. As estimated
peer RMA was significantly associated with
PTSD, the mediational analysis was pursued.

Table 1
Multiple Regression of Reported PTSD Symptoms on Estimated Peer RMA and Number of People to
Whom Assault was Disclosed

Variable
PTSD

symptoms
Personal

RMA
Estimated
peer RMA

Number
disclosed to B B sr2

Personal RMA �.18 �.14 �.25 .05
Estimated peer RMA .37�� .32��� .11 .37 .12�

Number disclosed to .19 �.17 .21� .92 .05 .00
Intercept � 28.84

Note. PTSD � posttraumatic stress disorder; RMA � rape myth acceptance. R2 � .18 (unique variance � .17; shared
variance � .01). Adjusted R2 � .14. R � .43� ( p � .05).
� p � .05. �� p � .01. ��� p � .001.
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Figure 1. Rape myth acceptance (RMA) as a function of
the target of RMA and survivor status.
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Estimated peer RMA was not significantly as-
sociated with depression; thus that mediational
analysis was not conducted. Zero-order correla-
tions indicated that there was a significant cor-
relation between estimated peer RMA and the
number of people to whom the survivor dis-
closed the assault. The actual degree of disclo-
sure (as was measured by the MTDS) and for-
mally seeking treatment were not significantly
related to any of these variables and thus were
not entered into any of the analyses. For all of
the regression analyses, personal RMA was en-
tered into the first block of the equation of each
step in order to control for differences between
schools in these ratings.

Estimated peer RMA uniquely pre-
dicted 14.4% of the variance in reported symp-
toms of PTSD, thus satisfying Step 1 of the
mediational analysis (R2 � .18, sr2 � .14), F(2,
58) � 6.18, p � .01. For Step 2, estimated peer
RMA uniquely accounted for 10.1% of the vari-
ance regarding the number of people to whom
the survivor disclosed (R2 � .12, sr2 � .10),
F(2, 58) � 4.87, p � .05. In Step 3, estimated
peer RMA and the number of people to whom
the survivor disclosed were entered into a single
regression equation to predict PTSD symptoms.
This step of the analysis was also significant
(R2 � .18), F(3, 58) � 4.11, p � .05. However,
the number of people to whom the survivor
disclosed was not found to uniquely predict a
significant amount of the variance in reported
PTSD symptoms (sr2 � .00; see Table 1), indi-
cating that disclosure does not mediate the re-
lation between estimated peer RMA and PTSD.

Discussion

The findings of this study revealed that there
are meaningful relations between estimated
peer RMA and postassault variables. More spe-
cifically, estimated peer RMA was significantly
positively related to distress, as per the predic-
tions of the second hypothesis. This relation
was significant for PTSD symptoms and was in
the appropriate direction for depressive symp-
toms. Because this study was done postassault
and this analysis was correlational, this relation
could be interpreted in one of two ways. First, it
is possible that the belief that one’s peers hold
high levels of RMA may negatively impact
psychological outcomes postassault. Survivors
who inaccurately perceive their peers as having

high RMA likely believe that their peers hold
negative beliefs about sexual assault and thus
may experience more distress because they fear
being blamed or stigmatized by others. They
may also internalize rape myths over time post-
assault, particularly if they have an assault his-
tory, and if they received negative responses
from others to whom they disclosed the assault
that reinforced these maladaptive beliefs. Given
the timing of the individual’s first assault, these
beliefs may have been internalized years ago
and may lead to greater distress now because of
survivors’ perceptions of the assault that oc-
curred, their role in it, and what that means for
them as survivors. Alternatively, it is possible
that higher levels of symptomatology may re-
sult in higher estimates of peer RMA, because
individuals who are distressed may be more
likely to interpret others’ statements and actions
in a negative manner or be more inaccurate with
regard to their ability to estimate the beliefs of
others.

These interpretations are difficult to make,
given the time between the assault and the com-
pletion of this study. Participants were not as-
sessed immediately following the assault, and
thus their reported distress does not indicate
how they were functioning shortly after it oc-
curred. However, these results are still impor-
tant, because they indicate that there is a rela-
tion between estimated peer RMA and distress,
even after time has elapsed postassault. Future
research may help to further elucidate these
relations by directly soliciting responses from
sexual assault survivors about the impact of
their perceptions of their peers’ attitudes on
their postassault beliefs and outcomes, particu-
larly in the immediate aftermath of an assault.
Given that participants in this study may have
been assaulted prior to coming to college, these
findings are not generalizable to all college sexual
assaults. Yet these findings do provide valuable
information about the experience of individuals
in their first years of college, and participants’
perceptions of others’ views on campus are of
great interest, because these perceptions may
affect their disclosure behaviors and psycholog-
ical outcomes in this new setting, regardless of
assault timing.

The relation between estimated peer RMA
and disclosure variables is less clear. Contrary
to the expectations of the third hypothesis, sur-
vivors in this study who reported high levels of
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estimated peer RMA reported disclosing their
assault to more individuals. Unfortunately, es-
timated peer RMA before and after the disclo-
sure experience could not be measured, which
prevents the drawing of definitive conclusions
regarding the nature of this relation. However, it
seems intuitively possible that the experience
that survivors had upon disclosing the assault to
others increased their perceived rate of peer
RMA. This effect may be exacerbated if indi-
viduals have a history of victimization and thus
may have disclosed to multiple people their
experience and had a variety of disclosure ex-
periences. Importantly, if survivors receive neg-
ative reactions to disclosure, they are likely to
have poorer outcomes (e.g., blame and at-
tempted distraction; Ullman, 2000), which may
be affected by these perceived beliefs. Future
research may help to further clarify the relation
between such variables, including estimated
peer RMA and reactions to disclosure. The rela-
tions between estimated peer RMA and the
amount of disclosure and time until disclosure
were nonsignificant. These findings may be
explained by the small sample size in this
study, as well as the retrospective nature of
the data collection.

Participants who had experienced a com-
pleted rape reported significantly greater de-
pression symptoms, though they did not differ
from individuals who did not experience a com-
pleted rape on any other variables. It is possible
that the severity of participants’ trauma led to
higher levels of symptomatology or that they
had still not recovered from those symptoms
because of the nature of the assault. Impor-
tantly, there is not yet extensive research on the
differences in psychological outcomes among
individuals who experience a completed rape or
an attempted rape, though the severity of the
sexual victimization was not significantly asso-
ciated with PTSD symptoms in a previous study
(Ullman & Filipas, 2001). Related variables,
including perceived life threat and physical in-
jury sustained during the assault, were associ-
ated with heightened PTSD symptoms (Ullman
& Filipas, 2001; Ullman, Filipas, Townsend, &
Starzynski, 2007). These and other individual
difference variables (e.g., relationship to perpe-
trator and disclosure history regarding previous
assaults) may have a significant impact on sur-
vivors’ postassault outcomes, though the effects
of some of these variables could not be as-

sessed, given the nature of the data collected
(i.e., too few participants with a given assault
characteristic and the questions asked). Further
examination of individual characteristics (e.g.,
support network and interpersonal effective-
ness) and assault characteristics (e.g., assault
history and presence of substance use) would
help to further clarify this relation, and a focus
should be placed on determining the directional
nature of these relations, if possible.

These findings indicate that more information
is needed in order to determine what variables
may affect survivors’ distress. Contrary to the
fourth hypothesis, degree of disclosure was not
found to be a significant mediator of the relation
between estimated peer RMA and distress. It is
possible that this mediating role was obscured
by the variance accounted for by personal and
estimated peer RMA or that another, untested,
variable (e.g., assault history or attributional
style) acted as a mediator. Additional research
assessing the effects that other possible media-
tors may have on the relation between estimated
peer RMA and distress should be conducted.

A final factor to consider in relation to these
findings is whether or not survivors signifi-
cantly overestimate their peers’ RMA. This is
an important variable to assess, because high,
but inaccurate, perceptions of peer RMA may
be more deleterious than whether survivors’
beliefs about their peers’ agreement with rape
myths were high but accurate. In fact, this study
did indicate that both sexually assaulted and
nonassaulted participants significantly overesti-
mated their male and female peers’ RMA.
Given that students were asked to provide these
estimates with reference to “the average stu-
dent” at their university, it is unknown whether
they were thinking of male or female targets;
importantly, these overestimates were still sig-
nificant with regard to nonassaulted male and
female peers’ personal RMA levels. As was
noted previously, higher levels of estimated
peer RMA among survivors were correlated
with increased distress, making it an important
variable to consider for survivors, even though
the causal direction is not clear. Although the
hypothesized mechanism (i.e., reduced disclo-
sure) by which heightened perceptions of peer
RMA influences posttraumatic difficulties was
not supported, it is clear that perceptions of peer
beliefs regarding sexual assault are meaning-
fully related to posttraumatic adjustment. The
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fact that nonassaulted peers also overestimated
others’ RMA is important, because previous
research has shown that the misperception of
sexual assault–related beliefs and behaviors has
led to negative actions on the part of men (Fa-
biano et al., 2003).

A few aspects of the current study limit the
generalizability of its results. First, a sample of
undergraduate college students from psychol-
ogy courses was used, which limits the extent to
which these findings may apply to the general
population. However, because sexual assault is
prevalent on college campuses, this is not an
analogue study; arguably, we have sampled
from the population of interest. Second, there
are interrelated problems regarding the retro-
spective report of survivors’ assault and disclo-
sure experience, combined with current reports
of RMA and distress. Depending on the time
that had elapsed since the assault, survivors’
reports may be less accurate (Krinsley, Gallang-
her, Weathers, Kutter, & Kaloupek, 2003). In
addition, because distress measures assessed
participants’ current state, these findings may
have been affected by non-assault-related vari-
ables and do not accurately represent immediate
postassault reactions.

Despite these limitations, this study has im-
plications for sexual assault survivors, as well
as for those to whom survivors may disclose an
assault, as it appears that much can be done to
alleviate the distress that individuals may expe-
rience following a sexual assault. Survivors
may have inaccurate negative views of their
peers’ agreement with rape myths, thus making
this an important domain to assess postassault.
The survivor’s misperceptions may then be cor-
rected, which could help to increase the social
support sought out and subsequently received.
Increasing the survivor’s connections to sup-
portive others is likely to benefit her in other
ways as well, including processing any negative
reactions, hopefully mitigating their impact on
psychological outcomes. In addition to targeting
individuals who have already been assaulted,
this information could also be presented to pop-
ulations of interest in hopes of helping individ-
uals prior to an assault occurring. For instance,
students may have this information presented to
them at freshman orientation or sorority pro-
gramming to buffer the postassault sequelae of
those who may be assaulted in the future, as
well as to help individuals who have already

been assaulted but not exposed to this informa-
tion.

As for nonassaulted peers, efforts should be
taken to increase the likelihood that sexual as-
sault survivors will be responded to in an ap-
propriate and supportive manner. There are a
number of ways to affect this change, including
the aforementioned programming for college
undergraduates, which may introduce personal
belief change for participants, as well as provide
them with the information needed to help others
who have been assaulted. Social norming cam-
paigns may also be used to correct the misper-
ceptions that individuals have regarding sexual
assault attitudes. Such efforts seem to be a
promising place to intervene, given the signifi-
cant effect that estimated peer RMA has on
survivors’ psychological functioning postas-
sault and that overestimation of peer RMA was
found among nonassaulted participants in this
study. Interventions targeting beliefs about sex-
ual assault have been successful among college
students (Bruce, 2002; Fabiano et al., 2003;
Foubert & McEwen, 1998), and such work may
help not only to correct misperceptions of oth-
ers’ beliefs but also to induce personal belief
change. Such change is important, because
agreement with rape-supportive beliefs is the
best predictor of sexually aggressive behavior
(Earle, 1996), and more accurate and supportive
attitudes toward sexual assault survivors will
create a better environment for them. Given the
number of settings in which attitudes toward
sexual assault survivors may have dramatic con-
sequences for them (e.g., court decisions and
employment settings), affecting positive change
in individuals’ attitudes about sexual assault is
very important.

Another important effect of such interven-
tions is increasing knowledge about what reac-
tions are the most supportive and helpful for
survivors, because some individuals may react
negatively, even though they had good inten-
tions (e.g., express desire to seek revenge on the
perpetrator). This knowledge may then increase
the likelihood of survivors encountering sup-
portive responses that may help to buffer post-
assault distress. Given that survivors often dis-
close to informal support sources (Ullman,
1996), interventions addressing how one may
respond to a sexual assault survivor (e.g., Ellis,
O’Sullivan, & Sowards, 1992) are of great im-
portance. Additionally, targeting formal support
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sources that have been associated with in-
creased rates of negative reactions (e.g., police
officers and doctors; Filipas & Ullman, 2001;
Starzynski, Ullman, Filipas, & Townsend,
2005) is of particular importance. Taken to-
gether, these and other efforts may help to im-
prove survivors’ functioning postassault, by
increasing the likelihood that they will both
disclose the assault and receive a supportive
response.
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